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How Can We Help?
Shining the Light on TraumaInformed Practices that Enhance
Healing and Recovery
Debbie Cestaro-Seifer, MS, RN, NC-BC
University of Florida and the North Florida AETC

Disclosures
§ The activity planners and speaker do not have any
financial relationships with commercial entities to
disclose.
§ The speaker will not discuss any off-label use or
investigational product during the program.

This slide set has been peer-reviewed to ensure that there are no
conflicts of interest represented in the presentation.

Trauma
Trauma responses are NORMAL
responses to ABNORMAL situations

http://www.ncdsv.org/images/ODVN_Trauma-and-You_May-2013.pdf
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Resiliency

The ability to
overcome adversity
and continue along a
path of healthy
development.

Nearly everyone has or will
experience some adversity in their life.
Some of these experiences are more
traumatizing than others.

Resiliency

Accessed on 1/22/2018 at http://buncombeaces.org/

Resilience and Post-Traumatic Growth
“Everyone has a right to have a present and future that
are not completely dictated or dominated by the past.”
Karen Saakvitne
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Learning Objectives
Individuals attending this session will be able to:
1. Define the terms trauma-informed care and retraumatization.
2. Discuss several strategies that help to make clinic
waiting rooms trauma-informed.
3. Describe several strength-based interventions that
support culturally responsive, trauma-informed care.

Growth Objective
Participants in this program will use the space of this
program to
§ Be introspective
§ Think about and try to understand our own feelings about
and experiences with trauma
Powerful Questions to Consider
1) What are our needs now and going forward?
2) How do we learn best in our recovery?
3) What helped/helps us feel more empowered?
4) What support will we need to set aside our personal needs and
experiences so that we can really hear and communicate with
individuals who have or are experiencing trauma?

Icebreaker: Getting to Know Our
Community of Learners

See
Smell
Hear
Feel
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Mentimeter Question #1
If you could look out a window right now and have a view of
something, what would you most like to see? Pick one
answer.
1)
2)
3)
4)

Tropical beach scene
The Magic Kingdom
A cabin in the woods
Children playing at a park

Mentimeter Question #2
If you could close your eyes and smell something that would
make you happy and feel soothed, what would you choose?
Pick one answer.
I would choose the smell of
1)
2)
3)
4)
5)

Fresh flowers
Freshly brewed coffee
A fragrant burning candle
A workout gym
A campfire

Mentimeter Question #3 Word Cloud
Imagine yourself walking into an ambulatory care
waiting room to receive services for what might be an
STD, name one thing or resource located in the waiting
room area that would let you know you were in a safe
place to receive care?
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Clinic Waiting Areas Can Be Scary;
Even Traumatizing

Images accessed on May 14, 2018 at https://www.gettyimages.com/videos/waitingroom?sort=mostpopular&offlinecontent=include&phrase=waiting%20room;
https://southernarizonaurgentcare.com/about/

Waiting Room Signage and Trauma

Images accessed on May 14, 2018 at
https://profiles.nlm.nih.gov/ps/retrieve/ResourceMetadata/VCBBGR;
http://nj.gov/health/hivstdtb/stds/senior_std_posters.shtml

TRAUMA
Trauma is a term used to describe a
distressing event(s) that threatens or
causes harm to a person’s emotional and
physical well-being.
Complex trauma is
exposure to multiple
traumatic events, often
of an invasive,
interpersonal nature.
Whetten, K et al. (2008) Trauma, Mental Health, Distrust and Stigma Among HIV-positive
Persons: Implications for Effective Care, Psychomatic Medicine 70:531-538
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Eustress and Performance
General
Adaptation
Syndrome

Hans
Selye

http://stress-awareness.weebly.com/effects-of-stress.html

Traumatic Events

http://www.makingpeoplewhole.org/healing-ptsd.html

Categorizing Traumatic Experiences

http://somatic-center.com/categories-of-trauma/
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Culture and Trauma
Trauma has a pervasive impact on an individual’s
mental health particularly if an individual lives in a
community impacted by trauma
§

§
§

Black and Latino MSM are exposed to
disproportionate high rates of trauma ranging from
verbal harassment to physical violence, including
sexual assault
First Americans and other cultural groups experience
“historical” trauma
In some cultures, interpersonal violence is accepted

Three Major Structures Within the Brain
That Regulate the Stress Response
Hippocampus
“Memory Saver”
Amygdala
“Security Guard”
Prefrontal Cortex (PFC)
“Wise Leader”
Evans, A. & Coccoma, P. (2014) Trauma-Informed Care: How
neuroscience influences practice. New York: Rutledge.
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Areas of Post-Traumatic Functioning
⬆Activity of Amygdala

↓Fear Extinction

↓PFC Function

Evans, A. & Coccoma, P. (2014) Trauma-Informed Care: How neuroscience influences
practice. New York: Rutledge.Image Reference: www.ptsduk.org;

Recap: Trauma and Distress
Initial Response to a
Traumatic Event
“Revved up”/ “overwhelmed”
Fatigue
Irritability
Hyper-vigilant
Increased emotionality
Exaggerated startle response
Sleep and appetite
disturbances
§ Impatient
§ Withdrawal
§
§
§
§
§
§
§

Signs and Indicators of
a Stress Disorder
§ Hyper-aroused
§ Avoidance
§ Intrusive thoughts
or memories
§ Emotional numbing
§ Withdrawal from
friends and family
§ Depression
§ Substance use
§ Depression/Anxiety

https://www.adaa.org/screening-posttraumatic-stress-disorder-ptsd

Trauma Diagnoses
§ Post-traumatic Stress Disorder (PTSD)
§ Acute Stress Disorder
§ Reactive Attachment Disorder
§ Adjustment Disorders
§ Disinhibited Social Engagement Disorder
§ Other specified Trauma and Stressor-Related
Disorder
§ Unspecified Trauma and Stressor-Related
Disorder

8

5/14/18

PTSD
§ Criterion A: Trauma
§ Criterion B: Re-experiencing
§ Criterion C: Avoidance
§ Criterion D (2+): Negative thoughts or feelings☹
§ Criterion E (2+): Arousal and reactivity
§ Additional: Symptoms persist for over a month,
create distress and impairment, and cannot be
better explained by medication, substance use,
or other illness

Trauma and Healthcare Access
Trauma may negatively influence an individual’s
access and engagement in primary and/or HIV
care:
§ Avoidance of medical, dental and behavioral health
appointments
§ Reduced or failure to adhere to treatment and care
§ Postponement of healthcare services until condition
deteriorates and symptoms progress
§ Misuse of medical treatment services (e.g., emergency
department and pain medication usage)

HIV Prevalence in the United States and
Deep South
Over 1.1 million people are living with HIV in the US

One in seven are unaware
of their infection

https://www.cdc.gov/hiv/pdf/library/reports/surveillance/cdc-hiv-info-sheet-diagnoses-of-HIV-infection-2016.pdf
http://www.floridahealth.gov/diseases-and-conditions/aids/surveillance/epi-slide-sets.html
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Prevalence of Trauma
General Population
§ 60% of adults experience
abuse or other types of
trauma during childhood
§ LGBTQ youth have a
higher likelihood of
experiencing childhood
adversity and trauma than
cisgender peers
§ Individuals who are
homeless experience more
trauma; historically and
ongoing

People Living with HIV
§ MSM living with HIV in the
South were more than
twice as likely to have
experienced interpersonal
violence than heterosexual
peers
§ 61% of women living in
the US with HIV have
been sexually abused (5
times greater than the
national rate)

Breezing et al. The syndemic illness of HIV and trauma: implications for a trauma-informed model of care,Psychosomatics.56(2):
107-118; Mugavero et al, (2007) Childhood abuse and initial presentation for HIV care: an opportunity for early intervention.
AIDS Care; 19(9): 1083-87; Machtinger, et al. AIDS and Behavior. 2012;16(8):2091–2100); Becerra-Culqui, T. et al.(2018).Mental
health of transgender and nonconforming youth compared with their Peers, Pediatrics.

Shared Risk Factors: HIV and PTSD
§ Economically
disadvantaged
§ Ethnic minority
status
§ Substance-use
disorders
§ Homelessness
§ Exposure to trauma

HIV Increases
Risk of PTSD
&
PTSD Increases
Risk of HIV

Interacting Medical Conditions
HIV and PTSD
Symptom Exacerbation
§ Cognition
§ Mood
§ Behavior

⬆Treatment Challenges
§ Rapid progression of
illness
§ Lower quality of life
§ Negative health-related
behaviors
§ Increased morbidity and
mortality

Neigh, GN et al (2016) PTSD co-morbid with HIV: Separate but equal, or two parts of a
whole? Neurobiology of Disease, August 2016, Vol 92:116-123
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HIV Treatment and Care Goals
A Three-Step Plan
Identify People
Who are HIV+

Link, Retain and
Support Viral
Suppression

Offer PrEP to
Persons Who are
High Risk

Test

Maximize HIV
Virus
Suppression

Provide Access
to Pre-Exposure
Prophylaxis

Treat and/or
Link

Improve Health
and Prevent
Transmission

Prevent People
from Becoming
HIV+

Suboptimal Treatment = Suboptimal
Viral Depression
Suboptimal Adherence
§ Incidents of stressful life events
§ Avoidant coping
§ More prevalent in people with a history of early life
trauma and PTSD
§ PTSD predicts worse HIV-related health outcomes
for all persons infected with HIV across genders
§ Increased nonadherence, elevated stress and
emotional reactivity have been linked to increased
sexual transmission risk behaviors in communities

Screening for Trauma History
Focus on Negative
Events, Not the Positive
§ Childhood neglect
§ Experiencing or observing
abuse
§ Having a family member with
a mental or behavioral health
disorder
§ Sudden unexplained
separation from loved ones
§ Poverty, discrimination,
historical trauma

Resiliency Builders
§ Protective factors that build
throughout life
§ Strong relationships and social
connections are key to
mitigating the negative effects
of trauma
§ Trauma-informed therapy
includes, but it not limited to
yoga, mindfulness, art, writing

Resnick,, H., Falsetti, S. et al. (1996). Assessment of rape and other civilian trauma-related post-trauma stress disorder:
Emphasis on assessment of potentially traumatic events . In TW Miller (Ed.), Stressful life events , Madison:
International Universities Press, 231-266 Cusack, K. et al. (2004). Trauma history screening in a community mental
health center, Psychiatric Services, February, 55: 157-162.
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Screening for Trauma
Primary Care PTSD Screen (PC-PTSD)
Description

Screening

The PC-PTSD is a 4-item screen that was designed for use in primary care and other
medical settings and is currently used to screen for PTSD in veterans at the VA. The
screen includes an introductory sentence to cue respondents to traumatic events. The
authors suggest that in most circumstances the results of the PC-PTSD should be
considered "positive" if a patient answers "yes" to any 3 items. Those screening positive
should then be assessed with a structured interview for PTSD. The screen does not
include a list of potentially traumatic events.

“I’m concerned about
your emotional wellbeing as well as your
physical health and I’d
like to ask you a few
questions.”

Scale
Instructions:
In your life, have you ever had any experience that was so frightening, horrible, or
upsetting that, in the past month, you:
1. Have had nightmares about it or thought about it when you did not want to?
YES / NO
2. Tried hard not to think about it or went out of your way to avoid situations that
reminded you of it?
YES / NO
3. Were constantly on guard, watchful, or easily startled?
YES / NO
4. Felt numb or detached from others, activities, or your surroundings?
YES / NO
Current research suggests that the results of the PC-PTSD should be considered
"positive" if a patient answers "yes" to any three items.

Prins, Ouimette, Kimerling et al. (2003):
www.ptsd.va.gov/professional/assessment/screens/pc-ptsd.asp
Prins, Ouimette, & Kimerling, 2003

Screening for Trauma History
PTSD Checklist (PCL)
Page 1 of 1

Patient Name: ___________________________________________________________________

Date: ___________________

If an event listed on the Life Events Checklist happened to you or you witnessed it, please complete the

PTSD Checklist (PCL)
§ 17-items
§ Self report
§ Queries life events

items below. If more than one event happened, please choose the one that is most troublesome to you now.
The event you experienced was ______________________________________________________ on ______________ .
(EVENT)

(DATE)

Instructions: Below is a list of problems and complaints that people sometimes have in response to stressful life experiences. Please read each one carefully, then circle one of the numbers to the right to indicate
how much you have been bothered by the problem in the past month.
NOT
AT ALL

BOTHERED BY

A LITTLE
BIT

MODERATELY

QUITE
A BIT

EXTREMELY

1. Repeated disturbing memories, thoughts, or
images of the stressful experience?

1

2

3

4

2. Repeated, disturbing dreams of the stressful
experience?

1

2

3

4

5

3. Suddenly acting or feeling as if the stressful
experience were happening again (as if you
were reliving it)?

1

2

3

4

5

4. Feeling very upset when something reminded
you of the stressful experience?

1

2

3

5

4

5

5. Having physical reactions (e.g., heart pounding,
trouble breathing, or sweating) when something
reminded you of the stressful experience?

1

2

3

4

5

6. Avoiding thinking about or talking about the
stressful experience or avoiding having feelings
related to it?

1

2

3

4

5

7. Avoiding activities or situations because they
remind you of the stressful experience?

1

2

3

4

5

8. Trouble remembering important parts of the
stressful experience?

1

2

3

4

5

9. Loss of interest in activities that you used to
enjoy?

1

4

5

10. Feeling distant or cut off from other people?

2

1

2

3
3

4

5

11. Feeling emotionally numb or being unable to
have loving feelings for those close to you?

1

2

3

4

5

12. Feeling as if your future will somehow be cut
short?

1

2

3

4

5

13. Trouble falling or staying asleep?

1

2

3

4

5

14. Feeling irritable or having angry outbursts?

1

2

3

4

5

15. Having difficulty concentrating?

1

2

3

4

5

16. Being “super alert” or watchful or on guard?

1

2

3

4

5

17. Feeling jumpy or easily startled?

1

2

3

4

5

CO-OCCURRING DISORDERS PROGRAM: SCREENING AND ASSESSMENT
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Document is in the public domain. Duplicating this material for personal or group use is permissible.

Resnick,, H., Falsetti, S. et al. (1996). Assessment of rape and other civilian trauma-related post-trauma stress disorder:
Emphasis on assessment of potentially traumatic events . In TW Miller (Ed.), Stressful life events , Madison:
International Universities Press, 231-266 Cusack, K. et al. (2004). Trauma history screening in a community mental
health center, Psychiatric Services, February, 55: 157-162.

Life Events Checklist (LEC-5)
LEC-5

Instructions: Listed below are a number of difficult or stressful things that sometimes happen to people. For each
event check one or more of the boxes to the right to indicate that: (a) it happened to you personally; (b) you witnessed
it happen to someone else; (c) you learned about it happening to a close family member or close friend; (d) you were
exposed to it as part of your job (for example, paramedic, police, military, or other first responder); (e) you’re not sure if
it fits; or (f) it doesn’t apply to you.
Be sure to consider your FOUJSFMJGF (growing up as well as adulthood) as you go through the list of events.
Event
1.

Natural disaster (for example, flood, hurricane,
tornado, earthquake)

2.

Fire or explosion

3.

Transportation accident (for example, car
accident, boat accident, train wreck, plane crash)

4.

Serious accident at work, home, or during
recreational activity

5.

Exposure to toxic substance (for example,
dangerous chemicals, radiation)

6.

Physical assault (for example, being attacked, hit,
slapped, kicked, beaten up)

7.

Assault with a weapon (for example, being
shot, stabbed, threatened with a knife, gun,
bomb)

8.

Sexual assault (rape, attempted rape, made to
perform any type of sexual act through force or
threat of harm)

9.

Other unwanted or uncomfortable sexual
experience

Happened
to me

Witnessed
it

Learned
about it

Part of
my job

Not
sure

Doesn’t
apply

10. Combat or exposure to a war-zone (in the
military or as a civilian)
11. Captivity (for example, being kidnapped,
abducted, held hostage, prisoner of war)
12. Life-threatening illness or injury
13. Severe human suffering
14. Sudden violent death (for example, homicide,
suicide)
15. Sudden accidental death
16. Serious injury, harm, or death you caused to
someone else
17. Any other very stressful event or experience

1BHFPG
Weathers, FW, Blake, DD, Schnurr, PP,/BUJPOBM$FOUFSGPS154%
Kaloupek, DG, Marx, BP & Keane, TM. (2013).
The
Life Events Checklist for DSM-5 (LEC-5). Instrument available at www.ptsd.va.gov

-&$4UBOEBSE 0DUPCFS 
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Adverse Childhood Experience (ACE)
Questionnaire
§ 10-items
§ Self report
§ Abuse and neglect
§ ACE Study
originated in 1985

ACE Questionnaire

Scanned with CamScanner

Mentimeter Question #4
Instructions:
1) Complete the ACE
Survey.
1) Share your ACE
score on
Mentimeter only if
you are
comfortable
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Conducting a PTSD Assessment
Difficulties

Assessment Measure CAPS

§ C - Cognitive
§ R - Relationship
§ A - Affective
§ F - Family
§ T - Traumatic Behavior
§ S - Somatic

§ Clinician administered PTSD
Scale
§ 30-minute structured interview
(training)
§ Gold standard to make lifetime
diagnosis of PTSD
§ Adult: CAPS-5
§ Youth: CAPS-CA-5 (7 year +)
§ Make lifetime diagnosis of
PTSD

Consider Additional Assessments
Related to HIV Treatment and Care
§ Disclosure
§ Acceptance
§ Stigma
§ Marginalization
§ Medical complications
§ Loss
§ Relationship violence
(IPV)

A Diagnosis of PTSD and HIV
Requires Comprehensive Care
Wrap Around & Safety
Net Services

Learning Support
Involving Stress
Reduction, Self Care &
Healthy Relationships

Case Management and
Peer Navigation

Evaluation & Treatment
with Provider
Coordination

Evidence-based
Psychotherapy with
Adjunct Adherence
Therapy
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Stress Related Disorders: Treatment Goals
§ Creating safety
§ Regaining emotional
control
§ Stabilization and
reduction of risktaking behaviors
§ Partner with patient to
reach towards what is
possible for them
Scanned with CamScanner

The Body “Remembers”

Image Reference: Vander Kolk & Fisler (1995)

Physiologically-Based Treatment
Therapies
Trauma-Informed Yoga

EMDR Therapy
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Mentimeter Question #5
Interpersonal Violence (IPV)
FILL IN THE BLANKS (2)
IPV occurs when one person uses _______ and
_______ over another through physical, sexual or
emotional threats or actions, economic control,
isolation, or other kinds of coercive behavior.

1)Favors and management
2)Power and control
3)Manipulation and co-dependency
4)Warmth and caring

Interpersonal Violence (IPV)
Occurs when one person uses POWER and
CONTROL over another through physical, sexual or
emotional threats or actions, economic control,
isolation, or other kinds of coercive behavior.
KEY POINT

The victim (survivor) has no control over the
abuser’s violence.

Barriers to Screening for Trauma,
Including Interpersonal Violence
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Different Types of Interpersonal
Violence
§ Abuse
§ Bullying
§ Dating/Relationship
Violence
§ Sexual Violence
§ Youth Violence
§ Gang Violence

Bureau of Justice Special Report: Intimate Partner Violence, May
2000.

Interpersonal Violence
Positive Messages from Healthcare Professionals
§ Validate the patient’s feelings and express your
support for their situation
§ Discuss safety options and planning
§ Reassure patients that they have done nothing wrong
§ If the patient is in immediate danger, suggest they call
the local domestic violence center or offer to call for
them

SCREENING FOR
TRAUMA AND
INTERPERSONAL
VIOLENCE

• RADAR for Women
• RADAR for Men
• The Relationship
Chart
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National Resources for IPV
National Domestic Violence Hotline
1-800-787-3224
24/7 Confidential Support

Trauma to Recovery
§ Trauma is one of the most avoided, ignored, belittled,
denied, misunderstood and untreated cause of
suffering
§ Efforts to address trauma and PTSD should be a
priority in HIV prevention and care
§ Screening and referrals for recent and past trauma and
PTSD should be a core component of HIV treatment

The focus of recovery is not
“What’s wrong with you?” but
rather, “What happened to you?”
Machtinger EL et al. (2012) Psychological trauma and PTSD in HIV-positive women: A
Meta-analysis, AIDS Behav. Online edition, DOI 10.1007/s10461-011-0127-2

National Center for Trauma Informed Care
Encourages programs and healthcare systems to
recognize:
§ a trauma survivor’s need for respect
§ the connection between trauma and the
symptoms of trauma
§ the need to work directly with survivors, their
friends and family and other organizations to
empower survivors

18

5/14/18

Resources to Learn How to Create a
Culture of Trauma-Informed Care

•
•
•
•

Toolkits
Best Practices
Onsite Training
Trauma-Informed Peer
Support Training
• Trauma Screening Tools
https://www.thenationalcouncil.org/areas-of-expertise/trauma-informed-behavioralhealthcare/; https://www.samhsa.gov/nctic

Principles of Providing Trauma-Informed
Care (TIC)
A “strengths-based” service delivery approach that is
grounded in:
§ understanding of and responsiveness to the impact of trauma
§ emphasizing physical, psychological, and emotional safety for
both providers and survivors
§ creating opportunities for survivors to “rebuild a sense of
control and empowerment”
§ demonstrates vigilance in anticipating and avoiding practices
that could retraumatize individuals who already have histories
of trauma
§ upholds the importance of consumer participation in the
development, delivery and evaluation of services
Hopper, Bassuk, & Oliver (2010) Shelter from the Storm: Trauma-informed care in homeless service settings;
The Open Health Services and Policy Journal, 3, pg. 82; SAMHSA(2012) TIP 57 A Treatment Improvement
Protocol; http:///www.traumacenter.org/products/pdf_files/shelter_from_storm.pdf

Components of TIC Help to Guide Policies,
Procedures and Interventions
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Sensitive Practice Interventions for
Healthcare Professionals
Six Core Practice Guidelines
1.
2.
3.
4.
5.
6.

Safety
Trustworthiness and Transparency
Peer Support
Collaboration and Mutuality
Empowerment, Voice and Choice
Cultural, Historical and Gender Issues
SAMHSA’s Concept of trauma and guidance for a trauma-informed approach
(2014), Pub ID# SMA14-4884, pg10.

Trauma Interventions
Individual

Community-Based

§ Identify risk factors
§ Person-Centered Care
§ Implement crisis
§ Assure safety
interventions
§ Develop rapport
§ Clarify presenting problems
§ Identify survivor’s strengths,
abilities and coping skills
§ Identify available support systems
§ Acknowledge the journey
§ Introduce self-care concept

“…providing care that is respectful of and
responsive to individual patient
preferences, needs and values, and
ensures that patient values guide all clinical
decisions.’’

Person-Centered Care
§ Institute of Medicine Crossing the Quality Chasm: A New
Health system for the 21sr Century (2001)
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Use “People First” Language
§ People first language puts a person before their disability
and describes what a person has, not who a person is
§ A person is not their illness
§ Using a diagnosis as a defining characteristic reflects prejudice
and also deprives the person of the opportunity to define
him/herself
§ Referring to people who have been traumatized as survivors
(not victims) and using terms that promote dignity and respect
to all no matter what their sexual preferences, culture or creed
is all part of using people first language
Source: http://www.thearc.org/who-we-are/media-center/people-first-language Accessed
on October 2, 2016

American Psychiatric Nurses Association
APNA
§ See people as unique individuals in the context of
their life and as experts in their life.
§ A person may have been victimized in the past, but
they are not a victim.
§ The key is learning to assist trauma survivors turn
victimization into victory.
§ Whatever happened to the patient is not their fault.
§ The patient is not broken, but they may have some
healing to do.

https://www.apna.org/i4a/pages/index.cfm?pageid=1

Crucial First Steps to Creating
TIC Systems
§ Create clinical environments that promote
patients of all ages, genders, and cultures
feeling comfortable in using healthcare
services and disclosing their identities
§ Create gender and culturally affirming
environments
§ Engage consumers in the community to identify
triggers of discomfort and distress in the clinic
waiting room, on the phone and in the patient
care rooms (mystery shoppers)
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Safety, Trust and Transparency

http://www.socialwork.buffalo.edu

Implement TIC

http://www.socialwork.buffalo.edu

TIC is Not Treatment
Trauma-Informed Care
1) Brings an awareness of trauma into view
2) Creates engagement
3) Integrates nonjudgmental supportive care
4) Does not require licensed personnel to administer
5) Does not require treatment/therapy offerings to
implement
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Survive and Thrive
§ Everyone’s experience of traumatic events will be
different
§ How people are affected, cope and recover varies
greatly
§ Assuming that IPV and ACEs result in negative
health consequences and social psychological
maladjustments is not in harmony with providing
culturally supportive care (care that is provided
in culturally meaningful ways)

Post-Traumatic Growth (PTG) Theory
§ Developed by Richard Tedeschi
and Lawrence Calhoun (1995)
§ Built on the premise that not all
people who experience distress
have negative outcomes
§ People experience significant ‘lifechanging psychological shifts in
thinking and move from a place of
fear, anger, resentment and
hopelessness to one of healing,
gratitude, purpose and hopefulness
§ Changes experienced contribute to
a personal process of change that
is deeply meaningful to the
individual
Picture accessed on 1/22/2018 at https://socialwork.columbia.edu/event/posttraumatic-growth-veterans/

Building Resiliency
§ resilience is a social
construct that
identifies both
processes and
outcomes related to
the way individuals
culturally describe
the experience of
“wellbeing”

Diagram accessed on 1/22/2018 at http://buildingresilience.co.za/blog
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Post-traumatic Growth
What We Know
§ “New Theory” in its early stage of development
§ “Acceptance Coping” is a component
§ “Reaching out” to a strong support network is a
component
§ Good analogy is “muscle building”
§ Seems to be a process and an outcome

Resiliency and PTG: Not the Same

Survival

Recovery

PostTraumatic
Growth

• Recovery point is the difference
• Resilience returns a person to their “pre-trauma” level of
functioning
• PTG allows an individual to thrive and flourish in ways they
had never experienced before the trauma
• An individual’s struggle with their new reality “post trauma” is
critical to determining the level to which PTG occurs
Reference: Tedeschi, RL & Calhoun, LG (1995)Image accessed on
1/22/2018 at https://hubpages.com/health/Post-Traumatic-Growth

Feeling Triggered

Accessed on 1/22/2018 at
Compassion_fatigue_The_cost_of_caring/links/5a01fe42a6fdcc55a159234f/largepreview.pn
ghttp//icanwecan.awbw.org
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Compassion Fatigue
§ “The cost of caring
for others” (Figley,
1982)
§ A state of tension and
preoccupation with
the stories/trauma
experiences
described by clients
Accessed on 1/22/2018 at
http://www.compassionfatigue.org/

Vicarious Trauma or Secondary
Traumatic Stress
Compassion Fatigue
§
§
§
§
§

Depression
Cynicism
Boredom
Loss of compassion
Discouragement

Self-Care
§ Awareness of secondary
or vicarious trauma
§ Boundary setting
§ Time management
§ Balance of personal and
professional life
§ Use of professional
resources and services
§ Peer support

Trauma-Informed Systems of Care
Support Cultures That Support People
Staff Wellness
Healing the Healers

Safe Environments
§ Physical
§ Social
§ Emotional
§ Cultural
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Create a Strong Support Network

Physical and Emotional “Grounding”
Promotes Safety
Six Ways to Practice Grounding
Goal: Reduce anxiety and intense emotions

1. Body
2. Senses
3. Observe
4. Breathe
5. Distract
6. Self-soothe

Five-Minute Rituals That Promote
Recovery, Resiliency and Self-care
1. Acceptance of
feelings of stress
without judgement
or a need to fix
anything (talk, write,
draw)
§

Shift from fight or
flight part of the brain
to thinking, rational
and planning
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Five-Minute Rituals That Promote
Recovery, Resiliency and Self-care
2. Zoom in with a
gratitude moment and
think of three things for
which you are grateful
before starting your “To
Do List”
§

Helps to regulate mood,
feelings and productivity;
stimulates brain’s reward
and pleasure center

Five-Minute Rituals That Promote
Recovery, Resiliency and Self-care
3. Blast stress with an
intentional kindness
minute: send “check-in”
text to friend, write thank
you sticky to colleague, do
something small and kind
§

Acts of kindness causes brain
to release oxytocin which
helps you feel better, more
supported and connected to
others

Five-Minute Rituals That Promote
Recovery, Resiliency and Self-care
4. Make-over your “To Do”
List: Scan list and note how
each item might help
someone else, a colleague,
patient, friend or family
member
§

Our sense of meaning comes
form using our skills,
something we are good at, in
service of others or a cause
we care about: feel more like
purposeful acts than
overwhelming “To Dos”
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Five-Minute Rituals That Promote
Recovery, Resiliency and Self-care
5. Reset happiness with a
self-care minute: Schedule
a regular 5-10 minute selfcare break into the day; close
lap top, silence the phone,
clear mind; walk, stretch and
breathe
§

A break will increase focus,
productivity and increase sense of
health and well-being

What Can You Do Tomorrow to
Support TIC?

What Can We Do Tomorrow to
Support TIC?
1) Create consumer driven
strategies
2) Implement early screening and
comprehensive assessment
3) Develop the workforce:
onboarding and “boosters”
4) Create a safe and secure
environment
5) Develop community outreach
programs and form community
partnerships

Center for Health Care
Strategies Inc. (CHCS)

Accessed on May 14, 2018 at https://www.chcs.org/resource/5-steps-towardtrauma-informed-care/
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Empowering Words of Support
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Additional Resources to support
Trauma-Informed Care
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Questions, Comments and
Take-A-Ways

Speaker Contact Information
Debbie Cestaro-Seifer, MS, RN, NC-BC
University of Florida, Department of Medicine
North Florida AIDS Education and Training Center
deborah.cestaro-seifer@medicine.ufl.edu
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