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Overview

Psychosocial complexity: Childhood adversity & post-traumatic stress
Impact of traumatic toxic Stress (TTS) on biopsychosocial functioning
Trauma informed care (TIC): Approaches to reducing the burden of ACEs
Implementation: Barriers and opportunities.

Case studies

Discussion and questions

UNIVERSITY
S AN D

Teaching in 2020
Semester Told to Plan for Possibl ./ Making
Begins Remote Teaching N Remote

( " Teaching
Plan

Actual
| Teaching




UNIVERSITY
S AN D

Questions to consider - Survey

What challenges do your clients face in treatment?
What makes these challenges difficult for clients?

How have you helped clients with these concerns?

https://www.surveymonkey.com/r/APASeminar
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Behaviour as communication: Generating hypotheses

WHAT CHALLENGES DO YOUR CLIENTS
FACE IN TREATMENT?
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Childhood adversity N o

| Rosoorch et ____|
Relationship of Childhood Abuse and
Household Dysfunction to Many of the
Leading Causes of Death in Adults

The Adverse Childhood Experiences (ACE) Study

Vincent J. Felitti, MD, FACP, Robert F. Anda, MD, MS, Dale Nordenberg, MD, David F. Williamson, MS, PhD,
Alison M. Spitz, MS, MPH, Valerie Edwards, BA, Mary P. Koss, PhD, James S. Marks, MD, MPH
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Dr. Felitti made the connection that overeating made patients feel better by soothing their
anxiety, fear, anger, or depression and losing weight increased their anxiety, fear, and depression to

levels that were intolerable. He introduced his findings ata ion in Atlanta, where he met

Dr. David Williamson and Dr. Robert Anda, both medical epidemiologists for the CDC. These
three doctors and their colleagues began laying out the criteria for the ACE Study to understand
how childhood events might affect adult health.””  The ACE Study was designed to answer the
question: “If risk factors for disease, disability, and early mortality are not randomly distributed,
what early life influences precede the adaption or development of them?'
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Source: Washington State Family Policy Council
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Trauma and Social Location

Adverse Childhood Experiences Histerical Trauma/Embodiment
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Psychological impact of childhood adversity

POST TRAUMATIC STRESS




Trauma

The exposure to a
stressful event or
situation of exceptionally
threatening or
catastrophic nature, which
would be likely to cause
pervasive distress in
almost anyone.
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PTSD and complex PTSD symptom

of Psychotrauraiogy

Interpersonal
disturbances

Negative self-concept

Sense of threat Sense of threat
Avoidance Avoidance

Re-experiencing Re-experiencing

PTSD Complex PTSD

http:itraumadissociation.comicomplexptsd
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Overlap with
pain and
other
symptoms;
impact on
health-
related
behaviours
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Neurological impact and toxic stress
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Prolonged stress Moderate stress Minimal stress
Typical
Perry, 2006
Vulnerable Neurotypical Resilient
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Prolonged stress Moderate stress Minimal stress

Coping Strategies:
Daily Structure
Family Meals
Limited Media
Exercise

Reach out

Resilient

Help other
Sleep hygiene
Positive, future focused

Activating protective
epigenetic processes

Vulnerable Neurotypical Resilient
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Prolonged stress Moderate stress Minimal stress

Loss of Coping
Strategies:
Loss / change in
routine

Social isolation
Increased Media
exposure

Limitations on exercise
Limitations on places
tovisit and activities.
Worry

Toxic stress

Activating adverse
epigenstic processes

Vulnerable Neurotypical Resilient
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How stress changes a child's brain FEMNILATIY
3 YEAR OLD CHILDREN

NORMAL EXTREME NEGLECT

Outcomes of extreme neglect:

+ Prolonged exposure to trauma triggers physiological
changes n the brain

+ Neura circuits are disrupted, causing changes in the
hippocampus, the brain's memory and emotional centre.

+ This can cause brain shrinkage, problems with memory.
learming and behaviour.

+ A chid does notlear o regulate emotions when iving in
[ ——_——

+ Assocated with greater risk of chronic dsease and mental
healthproblems n aduithood.

Childwelfare.gov 2016
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Attachment coping

Attachment is a type of behaviour displayed by children to draw
their primary caregiver towards them at moments of need or
distress. Bio-behavioural feedback system.

Early attachment relations are crucial for later social relationships
and for the development of capacities for emotional and stress
regulation, and learning.

Children who have had insecure attachments are more likely to
struggle in these areas and to have emotional, behavioural and
cognitive difficulties

(National Institute for Health and Care Excellence [NICE], 2016)
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Adults / Health Professionals:
Understanding and response
to health care needs.

Development of
Client -
Professional
‘Working
Client / Patient: Relationship
Communication of
Symptoms flnd Cuping.
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Adult / Health Professionals :
Misreading of health care needs
& heightened stress.

Invalidation Traps
& Ruptured
Professional
Relationships
Client / Patient:
achment Coping &
Miscommunication of Needs
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Potential
shared symptoms
‘and mutually
maintaining
processes.

Holley, AL, etal. (2016)
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Approaches to reducing the burden of ACEs
TRAUMA INFORMED CARE
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Secondary Prevention: Trauma informed care
Safety Choice Collaboration  Trustworthiness ~ Empowerment
Definitions
nsuring Individual has King Task dary, Prioriizing
physical and choice and decisions with consistency, empowerment
motional trol the individual and and skill building
safety and sharing Interpersonal
C Individual Individual Respectful and Providing an
arewelcoming  proviged a clear vided professiona atmosphera that
and privacy is and appropriate significant role boundaries are allows individuals
in planning and maintaine o feel valcat

message about
their rights and
responsibilties

and affirmed with
each and every
contact at the.
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Tertiary prevention:
Trauma informed positive behaviour support
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JAMA Pediatr. 2016 January ; 170(1): 70-77. doi:10.1001/jamapediatrics.2015.2206.

Implementing a Trauma-Informed Approach in Pediatric
Healthcare Networks

Meghan L. Marsac, PhD':2, Nancy Kassam-Adams, PhD!:34.5, Aimee K. Hildenbrand, MS'6,
Elizabeth Nicholls, MS'6, Flaura K. Winston, MD/PhD'3, Stephen S. Leff, PhD'3, and Joel
Fein, MD, MPH1.35

The Center for Injury Research and Prevention, The Children's Hospital of Philadelphia
2Department of Psychiatry, University of Pennsylvania

3Department of Pediatrics, University of Pennsylvania

4Center for Pediatric Traumatic Stress, The Children's Hospital of Philadelphia

SDivision of Emergency Medicine, Department of Pediatrics, University of Pennsylvania

SDepartment of Psychology, Drexel University
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CASE STUDIES
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QUESTIONS?
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