Trauma: Understanding it and
Treating it
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y mw What is Trauma?

* Threatening or distressing

Recurring and persistent

~eelings of helplessness and powerless
—ear and panic

~ight, Flight or freeze

mpacts ability to function

— Physical, cognitive, emotional, relational or spiritual
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Y Intergenerational Trauma

 Trauma passed on thru generations
— Relationships — Attachments
— Genetically / Mental Health
— Culturally
— Distortions and Beliefs
— Behaviors (Anger, Hypervigilance, distrust...)
— Puts future generations at risk
* Therapy can stop the process
 Teach resilience
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. (- All wounds are not external:
Y America’s Soldiers often bring

home conflicts they silently
battle internally.

Moral Injury
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v m "How Does Trauma Present

* Angry, aggressive or controlling

* Obsessive Compulsive

» Detached, reactive or affect driven
 Manic and moody

 Emotional dysregulation

« Anxious, inability to sit still
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2 m How Does Trauma Present

* Avoidant (people, places, topics)
e Scheduling or attendance
« Substance Abuse

 |ncreased risks for cutting, suicide,
homicide

« Something is different
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2 m What Affects Our Response

« Symptoms may occur immediately or
several months later

» Early intervention is important
— Optimally within 6-24 hours
* What affects our traumatic experience
— Pretraumatic Factors
— Peritraumatic Factors
— Posttraumatic Factors
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. m Presentations Diagnostically

 Acute Stress Disorder
Posttraumatic Stress disorder
Major Depressive Disorder

Anxiety Panic or Dissociative Disorders
* Psychotic Disorders

* Reactive Attachment Disorders

* Learning Disorders

* Possible wrong diagnosis
— Bipolar, BPDO, ODD, ADHD, Autism
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Yk Impact of Trauma

* |ndividual
 Family

 Friends

Organizations

« Community

Globally
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By M’V A Look at the Brain

* Sub-cortical
— Brain stem
* Regulation of body ﬁt
* Fight, Flight or freeze
— Limbic System
* Pre-frontal cortex
— Most developed (
— Pause
 Hand Model of the Brain
— https://lwww.youtube.com/watch?v=gm9CIJ740Oxw
— https://www.youtube.com/watch?v=H dxnYhdyuY
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iy mm The Traumatic Brain

* Mind, Body and Brain connections
* Threat is experienced or triggered
 Amygdala activates
— Hypothalamus: fight or flight response
— Norepinephrine/epinephrine released
— Continual arousal state/startle response

— Prolonged exposure decreases the
ability to recognize a real threat

» unregulated fear response...hypervigilant state
— Assists the hippocampus in memory and motivation
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2 m The Traumatic Brain

e Sympathetic nervous system

— Cortisol (Stress hormone) is released
— Increases heart rate and blood pressure

— Increases oxygen and muscles are

strengthened...

- Increases alertness and abillity to act
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by M’v The Traumatic Brain
* Frontal Lobe - Cortex T
— Executive functions w . ';“JSﬁ'SLtalcm )

* Planning, evaluating e B
» Organizing, executing JI \' b ™
» Memory (speed) K

Ventromedial
prefrontal cortex

- Limbic System Amygaae

- Regulates fear, aggressive and emotional
responses

- Mood Regulation and Emotion
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Trauma Loop

Event / (" Positive Resolutio?\
Experience Neurq-b!ology Short I|.v.ed §ymptoms
Associations Restabilization
Responses Few to no residual effects
Meaning/Inference \ Coping w/few effects
_ Individual Traits
EIgIT ?I'r - Beliefs
ittle . :

-C Skill .

-Degree A DZ]E)(;rrlmies . Affective

-Severity Post Regulation vs. Adaptation

. T - Pre-trauma Self :
-Duration . » . Dysregulation
) Cognitive - Faith/Spirituality

-:\r;tfnsrlcy Processing Recovery Environment

R - Family Functioning

Mg - Social Supports

Y - Societal Attitudes (" Pathological Resolution )
- Community (PTSD)
- Additional Stressors Fear Withdrawal

Anger Trauma Embraced
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The Trauma Loop

Modulation
A High Arousal
R
(0) Arousal Capacity:
U Optimum Arousal Zone “Window of
S tolerance”
A
L Low Arousal
Hyperarousal
A VA NVA% -
R /
0]
U Optimum Arousal Zone
S
A /\ A ,
VA VA v _ :
L Freezing/Numbing
S ersL Yy T S/er iy
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WINDOW OF TOLERANCE- TRAUMA/ANXIETY RELATED RESPONSES:

Widening the Comfort Zone for Increased Flexibility

i *ANXIETY *RIGIDNESS \
*OVERWHELMED *0OBSESSIVE-COMPULSIVE
*CHAOTIC RESPONSES [ HYPER. AROUSED ] BEHAVIOR OR THOUGHTS
*OUTBURSTS (EMOTIONAL OR *OVER-EATING/RESTRICTING
AGGRESSIVE) *ADDICTIONS
@ *ANGER/ AGGRESSION/ RAGE Fight/Flight Response *IMPULSIVITY 4
T l_ Widening the window ch' psychological flexibility |
/CAusEsTOGO OUT |\ ' €/ TO STAY IN THE WINDOW "\
SR RN X | COMFORT ZONE | | oFroumance:
3 indfulness—Being
*Fear of'... | EMOTIONALLY REGULATED i Present, i_n Here-n_—Now
Unconscious Thought & ] *Grounding Exercises
Bodily Feeling: Control, I *Techniques for Self-
Unsafe, | do not exist, H Calm, Cool, Collected, Connected ' Soothing, Calming the Body
Abandonment, Rejection | & Emotional Regulation
*Trauma-Related Core Deep, Slow Breathi
seietraboa st are | | ABILITY TO SELF-SOOTHE ||| Shecoene iming ntet,
triggered: Counter with Positive
Emotional & Physiological | ABILITY TO REGULATE EMOTIONAL STATE | Statements About Self,
stregulation occurs ] €3¢ New Choices
I Staying within the window allows for better relationship interoctions !
— - —  w— el — o— —m —— ——  E— Kl — — —m — J
(i ™
*FEIGN DEATH RESPONSE Freeze Response *DISCONNECTED
*DISSOCIATION *AUTO PILOT
*NOT PRESENT *NO DISPLAY OF EMOTIONS/ FLAT
*UNAVAILABLE/ SHUT DOWN HYPO-ARD USED *SEPARATION FROM SELF, FEELINGS
k *MEMORY LOSS & EMOTIONS
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 MRIs of trauma survivors
- Combat and child sexual abuse
- Have a reduced hippocampus ' :

- Memory problems (content T taad S
and emotions) o

- Highest incidences of
dissociation
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e \M’V Left Brain — Right Brain

ot
Frank and Earnest

by Bob Thaves

WHILE MY LEFT BRAIN WAS
wORKING OUT A SENSIBLE
BUDGET FOR THE MONTH,
MY RIGHT BRAIN
ORDEREDP A
 GIANT PIZZAl

P

WOD 10v@Lqog3pued jjrew-3

.......

.............. oYM o e wmr A THAVES 10-1)

Copyright © 1994 by Thaves. Reprinted with permission.
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% w Treatment Modalities

 Individual

 Family

* Group
— Psycho-educational
— Psychotherapy

 Referrals

« Adjunctive therapies
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2 w Treatment Modalities

* Family
— Psycho-education
— Individual
— Couple
— Family
— Group
— Support
* Secondary Trauma
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2 m Treatment Process

* Where to start
— Establish the therapeutic relationship
— Ensure safety
— Teach sustainment skills
» Grounding/Anchoring
» Diaphragmatic Breathing
* Progressive Muscle Relaxation
» Safe Place
» Relaxation
* Mindfulness
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-y - Treatment Interventions

* Psychoeducation

* Trauma Focused Cognitive Behavioral Therapy
* Prolonged Exposure

« Cognitive Processing

« EMDR

* Blast Technique

« Cognitive Therapy

* Interpersonal Therapy
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: m Yerkes Dodson Effect

THRESHOLD POINT

FOCUS &

AROUSAL ATTENTION
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i m Treatment Interventions

* Medication Management
— SSRIs (Zoloft, Prozac, Lexapro, Paxil, Zoloft)
— SNRIs (Effexor, Pristiq)
— NDRIs (Wellbutrin — Bupropion)
— Hydroxyzine, Trazadone, Remeron for sleep

— Prazosin, Clonidine for nightmares
— Benzodiazepines — acute anxiety
« Combinations are often used
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2 m Treatment Interventions

 Memory Work
 Journaling

* Drawing

* Movie making
* Visual Imagery

e Writing the Narrative 7

« Container Exercises, Protective clothing
Meditation

.

« Mindfulness, Yoga,

(4%4% 44 Y
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ks w Treatment Goals

« Stabilization
* Decrease SUDS |
» Change beliefs / distortions &

« Change narratives

* Rebuild relationships
 Emotional regulation
* Improved functioning
* Resolution and reconciliation

7/ », 7/ /7
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i m Our Role and Impact

* Be Informed and stay “In the Know”

* Develop good assessment skills — learn to be
patient

 |dentify Transference/Counter-transferences

 Know you biases (e.g., abuse, war-related
situations, cultural, gender, etc.)

« Seek therapy for self regarding past trauma
« Seek supervision / consultation
* Monitor Compassion Fatigue
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Us & Them by Wiley Miller & Susan Dewar

T GET HysTERICAL 1&9"
GET orwos

' 12'?';?’ ot GET
ey

E\fc:uSE ME wauLD g’uis gE
BUT, ARENT

ou IN OM M
nqc you’FEze ma‘ aut‘/
C.LIM I
:f S

ME‘\!OF’.&U
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- w Final Thoughts

— Relationship is key
e Listen to their story
 Have empathy

» Gather the pieces to
make the puzzle

—Don’t change the pieces to make the pieces fit
— Scars remind us of where we’ve been

— They do not have to dictate to us where we're
going

— Secondary Trauma
— Compassion Fatigue

y/ /) /1 "/
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= Y- Final Thoughts

* | can't change the direction of the wind nor its intensity,
but | can adjust my sails to reach my destination

 When we are no longer able to change a situation - we
are challenged to change ourselves

 <Life has meaning under all circumstances, even the
most miserable ones

* | may not be where | want to be, but thank God I'm not
where | used to be

* The last of human freedoms - the ability to chose one's
attitude in a given set of circumstances



we have known are those whuMZa ﬂf:'-.lt

known suffering, known struggle, known loss,
and have found their way out of the depths.
These persons have an appreciation, a sensitivity,
and an understanding of life that fills them with compassion,
gentleness, and a deep loving concern.
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Yk Summary

« What is Trauma
 The Traumatic brain
« Window of Tolerance

* Treatment Process
* Ancillary Services
» Self care

» Questions
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5 w’v What is PTSD?

* Classified as:

— Anxiety (DSM V)

— Trauma and Stress- Related Disorder (DSM 5)
e Event (Criterion A)

— Experienced or Witnessed eq:'éﬁﬂ”*?"g'a‘%"""?fif%féia"ii‘é"’cks

dddddddd

health p xnaun I

— Directly or Indirectly t;;g;;:,:;;;PTs D-«“sk

LraUM A mstary combt, e ~traumatic

@) hypervigilahceen e ty s
nnnnnnnnnnnnnnnnnnnnnnnnnnnn
n S Et h%m”“““'-"';;g".z::, 1111 raccidents’ “"in

llllllllllllllll

uuuuuuuuuuuuuuuu
nnnnnnnn

— > 30 days

— Acute vs. Delayed (Expression)
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by M’V What is PTSD?

* Symptoms
— Must experience significant DISTRESS
* Social
* Occupational

* Interpersonal

Physical Limitations

Key areas of functioning

— Not due to substance abuse or other conditions
— Specifiers: With
* Dissociative
— Depersonalization or Derealization

* Delayed Expression (6 mos after event)

4 774
SCANF "y 2 (424 dd24 4



> BMC %
by W'V What is PTSD?

* Symptoms

— Intrusive (Criterion B)

* Recurrent (memories, dreams)
* Involuntary

* Dissociative Reactions (Flashbacks)

* Distressing (Physically and Psychologically)

—Intense and prolonged
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by wx What is PTSD?

* Symptoms

nightmare it
.:.i::t'u_:"m"‘“""'“:'“““ fear
. . . t Isk Ll L]
— Avoidance (Criterion C) #Leﬁs?m— s

m:'ugwmm%

BRI, S

* People, places, things, thoughts, feelings... "ﬁw—'ﬂ{.é.?;;_ﬂ,l S_[)%%h
emational numhingi,#—_i%;-:‘- ISoraer

* Related to the event

hypervigilanc e ipsnaviouai

paycholopgical<trnumshelplessness

traumatic evenfnumbing

: : . o) traumag  ehbacke
— Negative alterations in cognitions/mood anxious iRl Ei3
(Criterion D) )

dance=avoi
g nd:llcﬁug‘_.-‘l_"ﬂm“ﬁﬂ'_
ﬂiilre’ﬂ-’ﬁ'-ll'lﬂ dreams

* Related to the event

deficulty concentrating

— Inability to recall important aspects of the event

— Negative belief of oneself (Persistent and exaggerated)
— Persistent negative emotional state
— Delusional guilt

— Inability to experience positive affect

— Detachment or estrangement

7 », 7, 1/
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by MQ What is PTSD?

* Symptoms
— Marked arousal and reactivity (Criterion E)*
* |rritability and Anger (w/o reasonable provocation)
* Sleep disturbance
* Problems with Concentration
* Exaggerated startle response

e Reckless or self-destructive behavior

* Hypervigilance



By mm What PTSD is not?

* Acute Stress Disorder

* Adjustment Disorder

* Obsessive Compulsive Disorder
e Psychotic Disorder

* Dissociative Disorder

* Personality Disorder

* Major Depressive Disorder

Can be Comorbid (co-occurring)

Symptoms must have occurred as a result of the event

(2 (Lo / < 4 4 (£
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% M’V The Traumatic Brain

Decreased

Cortisol is key to our survival

Depression

- Too much...too often due to Arthritis
continued traumatic events

Effects of
Excess Cortisol

- Can damage the hippocampus to the Body

- Impacts learning and memory

Disease

- Affects mood and fatigue Vision

Cortisol - The Stress Hormone

- Damages the immune system
- Elevates blood sugar and metabolism
- Decreases synthesis of proteins

— Decreases Serotonin’s SHT receptor's ability to bind within the
hippocampus which can lead to atrophy

7} y / '/,
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TRAUMATIC STRESS DiSo
2k AUJ. 1’§ E 28 BTS2\ EL L]
PTSD is an anxiety disorder that can occur after you have been through a traumatic event. A traumatic event is some-

thing horrible and scary that you see or that happens to you. During this type of event, you think that your life or others'
lives are in danger. You may feel afraid or feel that you have no control over what is happening.

After the event, you may feel scared, confused, or angry. If these feelings don't go away or they get worse, you may have
PTSD. These symptoms may disrupt your life, making it hard to continue with your daily activities.

All people with PTSD have lived through a traumatic event that caused them to fear for their lives, see horrible things,
and feel helpless. Strong emotions caused by the event create changes in the brain that may result in PTSD.

SOLDIERS DIAGNOSED Wilil PTSD

GENDER
90.4% Male

RACE AGE GR

69% White

96.9% Enlisted 73.4% Army

MARRIED 0 RANK BRANCH

DEPLOYMENTS ’ COMPONENT

63.4% One 57% Active Dury

4 TYPES oF PTSD

g 2 e - Bad memories can come back at any time, you may feel the same fear you did when
Reliving the event - paa i back i feel t f did wh
the event took place, have nightbares, and feel like you're going through the even again. These are flashbacks. Trig-
gers might include car backfires, seeing a car accident, and seeing news reports.

Avoiding situations that remind you of the event - vou may try o avoid situations or
people that trigger memories. This may include staying away from movies that remind you of the event, or staying
oVerly busy, so as to not have to talk about the event.

Feeling Numb - vou may find it hard to express your feelings. You may not have positive or loving feelings,
or you may not be interested in activities you used to enjoy.

I I_\;"pt'l‘i{l'()USlll = You may be jittery, always alert, and on the lookout for danger. This can cause you to sud-
denly become angry or irritiable, have a hard time sleeping, have trouble concentrating, or fear for your safety.

SOURCES: http interscience.wiley.com | http:
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by M’V Supportive Services

* Air Force Wounded Warrior (AFW2) Program
(www.woundedwarrior.af.mil)

* Hopes and Dreams Riding Facility e RN
(www.hopesanddreamsridingfacility.com)

e Give an Hour (www.giveanhour.org)

e TF-CBT Triangle for Life (download from iTunes or
Google Play)

e PTSD 101 Courses available through VA
(www.ptsd.va.gov/professional/ptsd101/ptsd-101.asp)
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by Mx Supportive Services

e Air Force Wounded Warrior (AFW2) Program
(www.woundedwarrior.af.mil)

* Wounded Warrior Project
(www.woundedwarriorproject.org)

* Hopes and Dreams Riding Facility
(www.hopesanddreamsridingfacility.com)

* Give an Hour (www.giveanhour.org)

e PTSD 101 Courses available through VA
(www.ptsd.va.gov/professional/ptsd101/ptsd-101.asp)
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What A Guy! by Bill Hoest

““)hEVIN DOESN'T ‘!
HAVE

A LEARNING
PISORDER,
MI8S HOUsTON.-..
HE HAS A
TEST-TAKING
DISORDER! "




“PB\;:‘C - This is how the client feels

somefimes!

Non Sequitur by Wiley Miller
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