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A Traumatic Experience

O

An actual or perceived threat
to safety and integrity of self
and/or others

o Overwhelming sense of fear,
terror helplessness

o Overwhelms internal coping
resources

o Intense physical effects

(Saakvitne, Gamble, Pearlman &Tabor Lev, 2000)




Types of Trauma

 Single Episode Trauma

e Chronic Trauma is
ongoing and /or
repetitive exposure to
traumatic events

e Developmental Trauma
results from early/
ongoing trauma in
childhood

©
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Concepts and Terms

o Attachment - relates to
the lasting, psychological
connectedness between
human beings
(infant/caregiver)

e Healthy Attachment —
key care givers provide a
point of safety from
which to explore the
world

O




Attachment and Trauma

O

Attachment therefore plays a key role in trauma
for two reasons:

1. An attachment relationship can restore the feeling of
safety when there has been a potentially traumatic event.

».  Poor attachment relationships in the most critical times

of the child’s development can be a source of significant
trauma.




Types of Trauma

O

e Complex Trauma —
refers to trauma that
covers a broad range of
cognitive, affective and
behavioural outcomes
resulting from the effects
of cumulative harm.
These effects become
‘hard wired’.




Prevalence in Trauma

O

IN GENERAL POPULATION

AMONG PEOPLE WITH
DISABILITY




ACES STUDY

THE RELATIONSHIP OF ADVERSE CHILDHOOD
EXPERIENCES TO ADULT HEALTH STATUS

O

A COLLABORATIVE EFFORT OF KAISER
PERMANENTE AND THE CENTERS FOR DISEASE
CONTROL

VINCENT J. FELITTI, M.D.
ROBERT F. ANDA, M.D.




CHILDHOOD ADVERSITY BY CATEGORIES
(18 years or younger)

O

» Abuse e Household
* Psychological (by e Substance Abuse
parents) e Mental Illness

° Physical (by parents) e Parental

e Sexual (anyone) separation/divorce

« Emotional neglect e Mother Treated

e Physical neglect Violently
 Imprisoned

Household Member

Department of Health and Human Services

<! Centers for Disease Control and Prevention



http://www.cdc.gov/page.do

Participant Exposure to
Adverse Childhood Events

O

1 IN 3 HAD EXPOSURE TO o EVENTS

2 IN 3 HAD EXPOSURE TO 1 EVENT

1 IN 4 HAD EXPOSURE TO 2 EVENTS

1 IN 16 HAD EXPOSURE TO 4 OR MORE EVENTS




Prevalence of Adverse Events for
People with Inteéectual Disability

e People with intellectual disability more likely to
experience traumatic events, especially sexual and
physical abuse.

(Ryan, 1994, Mansell, Sobsey, and Moskal 2003, )

e People with disability are at least 3 or 4 times more likely

to experience abuse than those without disability
(Sobsey, 2008, Mitchell and Clegg,2005 )

e Children with intellectual disability report more negative
life events (bereavement, life threatening illness, move of
residence and injury)

(Hatton and Emerson 2004)




0-12 MmO

Regression
Hyper-arousal
Startle

Genital Pain

Limp

Difficult to
soothe

Tension

Reactivity

Fight, Flight,
Freeze

Withdrawal

Avoids eye
contact

Regression
Hyper-arousal
Startle

Inappropriate
Sexual
Behaviour

Aggression

Difficult to
soothe

Tension

Reactivity

Fight, Flight,
Freeze

Withdrawal

Avoids eye
contact

3-5yr

Regression
Aggression

Sudden
masturbation
Sexualised play

Poor
Concentration

Difficult to
soothe

Enuresis,
Encopresis

Sleep
Disturbances

Anxiety
Fearfulness

Withdrawal

Numb,
apathetic

o~7yr

Regression
Tension,
Irritability

Explicit,
aggressive,
sexualised
engagement

Distractible/
hyperactive

Absconding
Fire lighting

Enuresis,
Encopresis

Sleep
Disturbances

Anxiety
Fearfulness

Withdrawal
Hurting
Animals

Numb,
apathetic

Regression
Tension,
Irritability

Explicit,
aggressive,
sexualised
engagement

Blanking Out
Distractible/
hyperactive

Absconding
Fire lighting

Enuresis,
Encopresis

Sleep
Disturbances

Anxiety
Fearfulness

Withdrawal
Hurting
Animals

Numb,
apathetic

9-12 yr

Regression
Tension,
Irritability

Explicit,
aggressive,
sexualised
engagement

Blanking Out
Distractible/
hyperactive

Absconding
Fire lighting

Enuresis,
Encopresis

Sleep
Disturbances

Anxiety
Fearfulness

Withdrawal
Hurting
Animals

Numb,
apathetic

From WA DPT for Child Protection Child Development and Trauma Guide

12-18 yr

Tension,
Irritability
Aggression

Flight into
adulthood/driv

en activity

Fire lighting
Hurting
animals

Risk taking,
sexualised,
reckless, violent
behaviour

Self harming
Suicidal
ideation

Sleep
Disturbances

Eating
disturbances

Withdrawal
Hurting
Animals

Sexual/aggressi
ve towards
younger
children




When we see these symptoms in
people with intellectual disability
we typically describe them as

O

CHALLENGING
BEHAVIOUR




 Single element techniques using aversive or
restrictive practices are contraindicated due to risk
of re-traumatisation, escalation and damage to the
therapeutic alliance.

e People were approaching our services for support as
they were having difficulties. We were getting
something right for this group!

e What about multi element, non linear, non-aversive
strategies — you know PBS?



Linear to Non-Linear Understanding

O
A C




Synonym Concepts

Behaviour is Pain Based
Biopsychosocial View
What’s Happened?

Parallel Process
Values

o Sanctuary Commitments-Nonviolence, Emotional
Intelligence, Social Learning, Social Responsibility,
Open Communication, Democracy, Growth and
Change

O

Non-Linear Understanding
of Behaviour

Understanding from
person’s perspective taking
into account persons skills
and experiences.

Spirit of PSR

Values

o Non-Aversive, Choice, Control,
Self Determination, Social
Inclusion




The Multi Element Model




Mapping Trauma Strategies to the MEM
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Client says “F--- off! I'm not talking to you!”

e “You can’t talk to me e NFB — Humour
like that.” “I can’t have messed up
e Thinking — Not again that badly already.
and Ignore What’s wrong?”
e Press on with
interaction e FB
“I hear you. I'll come
back later!”




Strategy Impact — All Cases

100% -

90% -

80% -

70% -

60% -

50% -

40% -

30% -

20% -

10% -

0% -

Aversive

Restrictive

NFB - NARS

FB - NARS

M Resolution

10%

0%

48%

100%

B De-escalates

0%

13%

19%

0%

I Continues

43%

42%

25%

0%

M Escalation

47%

46%

7%

0%




Strategy Impact — ID vs. Trauma

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Trauma Trauma Trauma Trauma
Aversive Restrictive NFB - NARS FB - NARS
M Resolution 7% 11% 0% 0% 55% 37% 100% 100%
B De-escalates 0% 0% 7% 22% 17% 24% 0% 0%
I Continues 40% 44% 53% 22% 23% 29% 0% 0%
M Escalation 53% 44% 40% 56% 6% 10% 0% 0%




Treatment Based on Safety — NARS Make Sense
In order to provide treatment Consistent with Sanctua
have to have safety and Model — SELF Framework —
stability (Bloom)

e NARS can be matched to SELF
Neuro Developmental o Safety
Fu(;lCEOn tivity/breathing to © PhySical
) as(s)i(;t vlvril’élsgl{lasi(r)lg{ggl reg}llllation) © o Emotional

e Rewarding or Pleasurable — o Social
(Perry) o Moral

e Relationally Safe — (Perry,  Emotion
Hughes) e Loss

e Used repetitively to set up o Future
new patterns




NARS are Trauma Informed

e Based on staff/self control and depersonalised
responding

e Seek understanding not compliance
e Avoids relational and behavioural re-enactment

e Physical safety assured. Such interaction may be
novel and therefore uncomfortable and contribute to
recovery

 Facilitates new experience, rescripting and
stimulation of new neural pathways

During crisis traditional responses and NARS are opposites not just
in terms of situational effects but their therapeutic impact as well



Application of NARS
Linear to Non-Linear Understanding

Chicken Kiev

Bacon




Mapping Trauma Strategies to the MEM

Low Arousal Sensory
Strategies

Attachment Theory —
Interpersonal relationships are
critical

Attunement and Co-regulation

Life Story Therapy

Consistent, predictable and
patterned repeated experiences

Attunement and Co-regulation

Biopsychosocial Approach to Understanding

Play Therapy

Dyadic Developmental
Psychotherapy

CBT

Dialectical Behaviour Therapy
Life Story Therapy

EMDR

Mindfulness

Psycho-education

Mindfulness and COAL Blocked Care

Consistency

Attunement and
Co-regulation

Low Arousal Sensory
Strategies

Parallel Process

Trauma Informed Culture

Action Affect Awareness

Attunement and
Co-regulation

Low Arousal Sensory Strategies

Traditional Methods — (Not
Recommended in the
MEM¥)

* - Might be considered Last Resort

Shared Framework Shared Language

Non-Linear Understanding




PBS is Trauma Informed!

O

* A Non-Aversive and Non-Linear approach is consistent with principles
described in trauma treatment theory.

e Provides an overarching and inclusive treatment framework

e Augment current treatment approaches with strategies that are not clearly
articulated in current trauma informed practice
o Reactive Strategies
o Focussed Support

e Power of the Solid Line — Future versus Situational Effects

o Staff Mediating Systems

o Telling staff what, how and why-Explicit Nature of Protocols
o Spirit, Standards and Monitoring of PSR




First Do No Harm!!!

O

e Even when you don’t know the Function or History

 Alternative responses are modelled, avoids
triggering , re-traumatisation and traumatisation




John Bowlby Pioneer of Attachment Theory

Mary Ainsworth Attachment Theory

Daniel Hughes Leading figure in Attachment
Therapy

Dyadic Developmental
Psychotherapy

Richard Rose Life Story Therapy

The earliest bonds formed by
children with their caregivers
have a tremendous impact that
continues throughout life.
Four distinguishing
characteristics of attachment.

Introduced "secure base" &
attachment patterns.

A neuroscience inspired
framework for healthy care
giving.

Brain Based Parenting.

The five domains of parenting.
Blocked Care

Designed to enable children to
explore, question and
understand the past events of
their lives.

Theoretical

Theoretical

Therapeutic Intervention with

child and primary caregiver(s)

> Skill development

> Improve child's ability to
securely attach to
caregivers.

> Mastering emotional
regulation so can help
children regulate- co
regulation

PLACE

Attunement

Co-regulation

Therapeutic Intervention with
child and primary caregiver

Attachment Theorists and Clinicians

Theorist/Clinician Name of Theory/Approach | Major Contributions Therapeutic Techniques/
Treatment

Ecological

> Interpersonal- Informs the
creation of secure, safe
relationships with caregivers.

> Interpersonal effectiveness of
caregivers.

Ecological

> Interpersonal —informs the
creation secure, safe relationships
with caregivers.

Ecological

> Interpersonal —informs the
creation of safe nurturing
attuned relationships and
informs parenting

Focussed Support (ACS) or
Reactive strategies
> Informed by PACE

Positive programming
> Affect regulation through
co-regulation

Positive Programming

Ecological

> Interpersonal-building
relationships with
caregivers.




Theorist/Clinician

Judith Herman

Bessel van der
Kolk

John Briere

Marsha Linehan

Trauma Theorists and Clinicians

Map to IABA MEM

Name of
Theory/Approach

Recovery Model

Internationally recognized
leader in the field of
Psychological Trauma.
Extensively published.

Self Trauma Model
Leader in contemporary
Trauma Theory and
treatment.

Dialectical Behaviour
Therapy

Major Contributions

Major contributions to contemporary trauma

theory and treatment.
Trauma informed practice.

Major contributions to understanding in:

Y VYV VYV

Borderline personality and self-mutilation
Dissociative problems

Engraving of trauma

Addiction to trauma

The compulsion to repeat the trauma

Trauma informed practice

Development of Assessment tools

>
>

Trauma Symptom Inventory
Multi-scale Dissociation Inventory

Development of Integrative Treatment of
Complex Trauma for Children (ITCT-C)

Trauma informed practice.

A skills and relationally based approach to
working with people with Borderline Personality

Disorder.

Therapeutic Techniques/
Treatment

1:1 Therapeutic Intervention

> Emotional regulation
> Body awareness & Mindfulness
> EMDR

1:1 Therapeutic Intervention
Mindfulness

EMDR

Advocacy of somatic approaches
Yoga & Neuro-feedback

ARC Treatment Model

DB

Y VYYVYVY

1:1 Therapeutic intervention

> Distress reduction and affect
regulation

> Facilitating a positive identity

> Relational attachment processing

Interventions with carers.

Family Therapy & Parenting
Groups.

1:1 Therapeutic Intervention and

group work

> Crisis survival

> Mindfulness skills

> Interpersonal effectiveness
> Emotional regulation

> Distress tolerance

Positive Programming

> Coping and Tolerance
Ecological Strategies
> Include-sensory

activities/consideration

into programme and

physical environment
Positive Programming
> Coping and Tolerance

Positive Programming

> Coping and Tolerance

Ecological

> Interpersonal-working with
carers to improve care-
giving

Comprehensive

Assessment

Positive Programming

> coping and skills
development

Reactive strategies

> informed by crisis survival

strategies




Trauma Theorists and Clinicians - Sensory

Theorist/Clinician Name of Major Contributions
Theory/Approach

Therapeutic
Techniques/
Treatment

Pat Ogden Sensorimotor approachto  Developing somatic

Psychotherapy resources and physical
actions to support
stabilisation

Peter Levine Somatic Experiencing A body awareness
approach to trauma
symptoms by restoring
self regulation

Babette Rothschild Somatic Trauma Therapy A body awareness

Body psychotherapist approach to trauma
symptoms by restoring
self regulation

1:1 Therapeutic

Intervention
»  Mindfulness
»  Body Awareness

1:1 Therapeutic

Intervention
>  Mindfulness
»  Body Awareness

1:1 Therapeutic

Intervention

»  Mindfulness &
Grounding

»  Calibration &
Mapping of
autonomic activity.

»  Body awareness and

body perception.

Positive Programming
> Coping and Tolerance

Informs Functionally
Equivalent Skill
Development

Positive Programming

»  Coping and
Tolerance

»  Informs FES

Positive Programming
»  Copingand
Tolerance

Informs Functionally
Equivalent Skill
Development.




Allan Schore

Daniel Siegel

Theorist/Clinician

Name of
Theory/Approach

Leader in Interpersonal
Neurobiology

Leader in Interpersonal
Neurobiology

Major Contributions

Integration of
neuroscience with
attachment theory.

Trauma and

Attachment Informed

practice
Attunement

Understanding how the

nature of our

relationships shape our

lives and our brains

Definition of the mind

& Mindsight

Trauma and attachment

informed practice

Therapeutic
Techniques/
Treatment

Theorist

COAL- Approach our
here and now
experience with
curiosity, openness,
acceptance and love.

Mindful awareness &
Parenting

Trauma Theorists — Interpersonal Neurobiology
TABA

Ecological

>

Ecological Strategies

>

Positive
Programming

>

Interpersonal-
Creation of safe
secure, enriched
relationships and
environments

Interpersonal-
Creation of safe
secure enriched
relationships. Staff
supported by
mindfulness
practice and COAL

Mindfulness
practice and psycho-
education.




Sandra Bloom Sanctuary Model Whole of system approach.
Method for creating trauma
informed organisational culture

to facilitate healing.

What’s happened to you not
what’s wrong with you?

Organisational trauma- parallel
process vicarious
traumatisation and collective
disturbance.

Creation of safe therapeutic
milieu for all.

James Anglin

Congruence Theory

> Consistency
> Reciprocity,

> Coherence

Importance of well-developed
and consistent organisational
culture and theoretical
approach to residential care.
Common language for
organisational and worker—
child relationships.

Safety relationships to address
disrupted attachments

Behaviour is pain based

Role of Consciousness Elements of Emotional States

> Action (Behaviour)
> Affect (Emotion) and
> Awareness

(Consciousness)

[ ] [ ] [ ]
Organisational Trauma Theorists
Treatment

Sanctuary Toolkit
SELF Framework

7 Commitments
Non-Violence
Emotional Intelligence
Social Learning

Open Communication
Social Responsibility
Democracy

Growth and Change

YV VVVVYVYYVY

System Level Intervention
Congruence at all levels of
service provision

Understanding of behaviour
and Experience

Ecological strategies

> Programmatic-Consistency
of practice, routines and
rituals and participation in
ADLS.

> Interpersonal- safe and
relationally enriched
Therapeutic Environment-
community meetings, team

meetings
Positive Programming
> Psycho education

> Safety plans,
> Self Care plans

Mediator Analysis
Mediator Analysis
Ecological

Spirit and Purpose of
PSR

Function of Behaviour
Non-Linear Functional
Assessment




Trauma Theorists and Clinicians

Theorist/Clinician Name of Major Contributions Therapeutic Techniques/ | TABA
Theory/Approach Treatment

Bruce Perry Neuro-sequential Model of  Bonding and attachmentin ~ Parenting based on Ecological
Therapeutics maltreated children. emotional age. > Interpersonal-
> The brain is organised = Neuro-developmental lens.  Importance of consistency, importance of
bottom to top. Sensory Importance of decreasing the predictability and repetition. empathic, safe and
input runs up intensity and duration of the Developmentally nurturing
> Neural systems change fear response. appropriate sensory based relationships and
in a use dependent way intervention. environments.
> The brain develops ina Core assessment Repetitive positive > Physical/Programmati
sequential fashion Functional Review nurturing interactions with c- Consideration of
Functional Brain map. trustworthy others. building environment
Cortex - Thinking Importance of a s that are sensory
Limbic — Feeling and relationally safe healing informed.
Memory environment. >  Need for structure,
Cerebellum — Action routine, predictability.
Brainstem — Survival Attunement > Use of somatosensory
Positive Programming
Treatment should >  Coping and Tolerance

address the areasthat >  FES

are underdevelopedin Focussed Support (ACS)
and Reactive Strategies

> Sensory strategies
inform reactive
strategies because they
are regulatory in
nature.

a developmental
sequence.

Recommendations are

structured according to
brain areas.




Arousal Continuum — (Perry)

O
[ I N N

PRIMARY NEOCORTEX SUBCORTEX LIMBIC MIDBRAIN BRAINSTEM

secondary Subcortex Limbic Midbrain Brainstem Autonomic
brain areas

Cognition Abstract Alert ‘Emotional’ Reactive Reflexive
Mental CALM ALERT ALARM FEAR TERROR
State

What's the link to Future vs. Situational Management?




Babette Rothschild. Trauma Essentials. The Go-To Guide (2011)
W.W. Norton & Company, New York Brier

J.N & Lanktree, C.B. Treating Complex Trauma in Adolescents and
Young Adults 2012 . SAGE Los Angeles

Hughes, D.A. & Baylin, J. 2102 Brain- Based Parenting. The
Neuroscience of Caregiving for Healthy Attachment. W.W Norton &
Company, New York

Trauma through a child's eyes. Peter A Levine and Maggie Kline
2007. North Atlantic Books California

Born for Love. Maia Salavitz & Bruce D Perry (2010) William
Morrow, New York

Trauma and the Body: A sensorimotor approach to psychotherapy.
Pat Ogden, Kekuni Minton, Claire Pain (2005. W.W Norton &
company New York

Creating Sanctuary Toward the Evolution of Sane Societies. Sandra
Bloom (1197) Routledge, New York
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