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	Main Title
	The National Center on Safe Supportive Learning Environments, on behalf of the White House Task Force to Protect Students from Sexual Assault presents Safe Place.
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	Title
	Trauma-Sensitive Practice for Health Centers Serving Students. Part 1 Trauma and its Toll, the first of three e-learning units. 
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	Part 1. Trauma and Its Toll
Psychological trauma and its prevalence
Part 2. Trauma Sensitive Practice
Patient care designed to meet the needs of persons affected by trauma
Part 3. Trauma-Sensitive Conduct
Interpersonal issues that can arise throughout patient contact
	Trauma and its Toll introduces psychological trauma and explains its prevalence. Part 2, Trauma-Sensitive Practice introduces an approach to patient care designed to address the needs of persons affected by trauma. And Part 3, Trauma-Sensitive Conduct addresses interpersonal issues that can arise throughout a patient’s contact with the health center.
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	Learning objectives
	Upon completing this lesson, you will be able to define trauma, recognize causes of trauma, explain why sexual assault is especially traumatic, identify multiple trauma symptoms, and name various factors that give survivors resilience.
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	Child with injured hand fade to woman with face covered
	Trauma in the usual medical sense refers to any injury. The term also covers the sort of hurt that alters a person’s view of the world. It can result from a single catastrophic event—like a tornado—or from an ongoing situation—like an abusive family life. It produces intense feelings of fear, horror, and helplessness. It overwhelms a person’s ability to cope and produces lingering effects.
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	Trauma definition

Substance Abuse and Mental Health Services Administration[endnoteRef:1] [1:  Substance Abuse and Mental Health Services Administration. SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed Approach. HHS Publication No. (SMA) 14-4884. Rockville, MD: Substance Abuse and Mental Health Services Administration, 2014.] 

	The Substance Abuse and Mental Health Services Administration defines trauma as the result of an event, series of events, or set of circumstances that is experienced by an individual as physically or emotionally harmful or life threatening and has lasting adverse effects on the individual’s functioning and mental, physical, social, emotional, or spiritual well-being.
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	Trauma causes fade in and out one by one as the earth fades in beneath and then turns dark
	Trauma affects individuals and entire communities, shattering any sense of certainty, destroying trust, and establishing the expectation of more bad things happening. When a person is traumatized, the world seems dark and scary.  
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	Which of these specifically describe emotional trauma? Click all that apply.
[Five statements produce responses.]
	Let’s pause a moment to consider the nature of trauma as we’ve considered it thus far. Looking at the statements in the boxes, click the ones that specifically describe emotional trauma.
When you’re done, click Continue.
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	Images of traumatized person

Women’s Bureau[endnoteRef:2] [2:  US Department of Labor Women's Bureau. (2011). Trauma-Informed Care for Women Veterans Experiencing Homelessness: A Guide for Service Providers. Washington, DC: US Department of Labor Women's Bureau.] 

Krebs[endnoteRef:3] [3:  Krebs, Christopher P., et al. (December 2007) The Campus Sexual Assault (CSA) Study. Final report submitted to the National Institute of Justice, NCJ 22153. Retrieved from https://www.ncjrs.gov/campussafetyawareness/crimeandsafety.html.] 

	Some immigrants and refugees have fled frightful situations. Wartime experiences, moreover, are notoriously traumatic. Along with combat stress, between 29 and 40 percent of female veterans have experienced sexual assault as have nearly 20 percent of women and 6 percent of men enrolled in higher education.
Still, not everyone who goes through intense hardship, disaster, or abuse is traumatized. It partly depends on how helpless and hopeless one felt during the event or circumstance.
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	Text: Protective factors include individual resilience and strong emotional connections to safe and nonjudgmental people.
Cross-fade to image of family
	At the same time, those who are traumatized usually heal over time. Protective factors include individual resilience and strong emotional connections to safe and nonjudgmental people. 
A strong and supportive family can go far to mitigate the negative impact of the event and head-off long-term traumatic stress 
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	Getty Image 78750163.jpg has been inserted as a placeholder for purchase
	Culture and religion as well as racial identity, ethnicity, and socioeconomic status, can dictate what is considered shameful or taboo, how one expresses trauma, and whom one can count on for protection or safety. They can even influence the effectiveness of any given healing strategy. Thus, cultural awareness is essential to understanding a person’s experience with trauma. 
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	US map loses 10% of area, then shows 12% of area
Finkelhor[endnoteRef:4] [4:  Finkelhor, D., Turner, H., Ormrod, R., and Hamby, S. (2009). Violence, abuse, and crime exposure in a national sample of children and youth. Pediatrics, 124(5). doi:10.1542/peds.2009-0467.] 

Kilpatrick[endnoteRef:5] [5:  Kilpatrick, D. G., Resnick, H. S., Milanak, M. E., Miller, M. W., Keyes, K. M., & Friedman, M. J. (2013). National Estimates of Exposure to Traumatic Events and PTSD Prevalence Using DSM-IV and DSM-5 Criteria. Journal of Traumatic Stress, 26(5), 537–547. doi:10.1002/jts.21848.] 

	All in all, more than 60 percent of children in the U.S. have witnessed or experienced violence. By the time they reach adulthood, close to 90 percent have been exposed to potentially traumatic events. Of those exposed, about 12 percent develop long-term symptoms of traumatic stress. 
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	1000 silhouettes shows 108 in green
	Out of every one thousand people in your community, about 108 are suffering the effects of trauma. So, every day, without ever knowing whom, you probably encounter someone dealing with trauma.
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	LGBT image montage
Poirier[endnoteRef:6] [6:  Poirier, J., Murphy, C., Shelton, J., & Costello, S. (2013). Ending LGBT Youth Homelessness: A Call to Action. Webiner materials from the Technical Assistance Partnership for Child and Family Mental Health. Retrieved from http://www.air.org/event/webinar-ending-lgbt-youth-homelessness.] 

	These numbers represent the general population. People who are lesbian, gay, bisexual, or transgender experience even higher rates of trauma from bullying, feeling stigmatized by their family or religion, hate crimes, and exclusionary laws and policies.
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	Bar graph of most common trauma causes
Kilpatrick [endnoteRef:7] [7:  Kilpatrick.] 


	As for the most common causes of trauma in the U.S., 31% result from witnessing a physical or sexual assault, 32% from a threat or injury to a close family member or friend, 48 % from a natural disaster, 49 % from the death of a close family member or friend due to violence, 50% from an accident or fire, and 52% from being the victim of a physical or sexual assault. 

	16
	Bar graph combining most common causes 
	The various amounts total more than 100 % because people who suffer one type of trauma are likely to suffer others as well.
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	Matching questions with feedback on submitting.
	It’s so important to grasp the scale of trauma that let’s pause for a moment to keep it clear by matching the items in column 1 with the phrase that correctly completes the sentence in column 2.
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	The word Rape fades in. Text fades in and out with reasons that rape is traumatic.
Kilpatrick[endnoteRef:8] [8:  Kilpatrick, D. G., Amstadter, A.B., Resnick, H.S., and Ruggiero, K.J. (2007). Rape-Related PTSD: Issues and Interventions. Physicians Practice. Published by http:///www.physicianspractice.com.] 

Norris[endnoteRef:9] [9:  Norris, Fran H., Slone, Laurie B. (2013). Understanding Research on the Epidemiology of Trauma and PTSD. PTSD Research Quarterly, 24:2-3.] 

	The event most likely to produce lingering trauma? Rape. 
This is because the perpetrator specifically singles out the victim who fears for his or her life. An act associated with love is brutally turned into one of power and humiliation. The crime often constitutes a betrayal by a person the victim once trusted. Support is frequently lacking, especially if alcohol is involved. It’s an atrocity fraught with myths, and if the victim buys into any of them, recovery becomes more difficult. Shame can distort perceptions of responsibility, especially if alcohol or drugs are involved. Regardless who perpetrates the crime, male victimization wrongly raises questions about the survivor’s manhood.  
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	Montage of increasingly lg and crowded campus photos 
Dept. Ed[endnoteRef:10] [10:  Department of Education , Office of Postsecondary Education, The Campus Safety and Security Data Analysis Cutting Tool, retrieved from ope.ed.gov/security/.] 

ACHA White paper[endnoteRef:11] [11:  Carr, J.L (2005) Campus Violence White Paper. Baltimore, MD: American College Health Association. Retrieved from http://curry.virginia.edu/uploads/resourceLibrary/white-paper.pdf.] 

	As in most communities, campuses are subject to the full range of unlawful behavior, with sexual assault right behind burglary and car theft as the most common crimes. Given the trauma rates, one must conclude that American campuses—youthful pools of diversity, and competition that they are—serve thousands of individuals adapting to traumatic stress every day.
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	Three silhouettes show the reaction to an approaching wooly rhino. 
[growl noise preceding the freeze image?]
	Threats, real and imagined, activate a range of acute stress responses by the body known as fight, flight, or freeze. The perceived intensity of the threat determines whether a person is likely to fight back, run away, or freeze out of terror.
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	Freeze silhouette on which the kidneys and brain fade in.
	To condense and simplify the many complex processes at work, we’ll just mention two that are essential to appreciating the physiological basis of trauma. Sensory information about a threat simultaneously activates the adrenal glands on the kidneys and parts of the limbic system, which is a group of structures sitting atop the brainstem. Acute stress sets off that familiar rush of adrenalin, boosting heart rate and respiration, shutting down non-essential processes, and generally putting the body on high alert.
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	Brain graphic with limbic system colored. Two structures pointed out.

Bremner[endnoteRef:12] [12:  Bremner, J. D. (2006). Traumatic stress: effects on the brain. Dialogues in Clinical Neuroscience, 8(4), 445–461.] 

	In the limbic system, whose primary function is self-preservation, more than a dozen structures help manage emotion, memory, and behavior. Two of them bear special attention. The hippocampus keeps us oriented to our environment and the amygdala above it processes our emotional reactions. When a person is overwhelmed with fear, the amygdala can interfere with the hippocampus, and cause memories of the event to be fragmented, out of order, and charged with terror.
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	Blurry man fades to blurry woman with animated text: Memory lapses are a trauma symptom.
Wilt[endnoteRef:13] [13:  Wilt, Kelly, D’Anniballe, Janine (2012). The Brain, Body, and Trauma. National Sexual Violence Resource Center. Viewed at http://www.nsvrc.org/elearning/12554.] 

	Thus, a sexual assault survivor may only be able to provide a fragmented account of the incident. Sketchy descriptions used to be interpreted as evidence of lying or unreliability, but we now know that memory lapses are a trauma symptom.
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	Symptoms experienced

SAMHSA TIP 57[endnoteRef:14] [14:  Substance Abuse and Mental Health Services Administration (2014). Trauma-Informed Care in Behavioral Health Services. Treatment Improvement Protocol (TIP) Series 57. HHS PublicationNo. (SMA) 13-4801. Rockville, MD: Substance Abuse and Mental Health Services Administration. Retrieved from http://www.integration.samhsa.gov/clinical-practice/trauma.] 

	So are anxiety, insomnia, substance abuse, mood swings, irritability, rage, flashbacks, denial, hypervigilance, passivity, depression, eating issues, persistent fear, obsessive behavior, hurting oneself, excessive risk taking, inability to trust, feeling shut down, isolating, overworking.  
Of course, just as a headache doesn’t necessarily mean a brain tumor, any of these symptoms can indicate other stresses in effect. 
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	Sexual assault distress
Image of astronaut floating in space
	Sexual assault sets off a period of acute distress for almost all survivors. It can last from several days to several weeks. During that time, survivors cycle through a mix of intense feelings, often combining anxiety, anger, shame, stress, and fear. They’re often tense and distracted  confused, forgetful. They may also be physically sore or injured, nauseated, and suffering genital disturbances. Many feel isolated and alone with their pain.  Education and aspiration can seem unimportant.
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	Sexual assault recovery
Image of group support
	Over time and with support, the assault survivor can recover. Personal coping strategies kick in. The isolation and insecurity begin to decline.  Through a process of grieving and assimilation, the assault becomes a painful part of the person’s life, but one they can live with.
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	Image of woman on beach fades to animated text: 
Post-Traumatic Stress Disorder.
Three text items fade in.

National Center for PTSD[endnoteRef:15] [15:  National Center for PTSD (2013). Understanding PTSD. U.S. Department of Veterans Affairs. Retrieved from http://www.ptsd.va.gov/public/PTSD-overview/basics/index.asp] 

	But, if acute symptoms persist beyond a few weeks, the survivor is at risk for developing a debilitating anxiety condition known as Post Traumatic Stress Disorder. 
Like the PTSD frequently experienced by war veterans, rape-related PTSD involves three categories of symptoms: Re-experiencing –  reliving the event, often  through flashbacks or nightmares; Avoidance -- escaping situations that trigger memories, which may cause the person to withdraw socially, leading to feeling emotionally dead and developing negative ways of thinking about oneself and others; and Hyperarousal, a physiological condition marked by feeling extra alert to danger, often accompanied by sleep disturbances. 
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	Image of woman in street	Comment by Kellen Diamanti: Seeking more diverse (and interactive) images for this section and throughout the video content. Sources we have accessed to date are overly white in their depiction of people in distress.


	Reminders of a traumatic event can produces hormones that disrupt the limbic system, creating fear networks that keep a person feeling almost perpetually threatened. 
Ordinary things can set off strong reactions that would seem inappropriate to the situation and yet they make sense in the context of trauma.
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	Triggers
Image montage of silhouettes.

Schachter[endnoteRef:16] [16:  Schachter, C.L., Stalker, C.A., Teram, E., Lasiuk, G.C., Danilkewich, A. (2008). Handbook on sensitive practice for health care practitioners. Ottawa: Public Health Agency of Canada.] 

	Such things—called triggers—arise from specific aspects of the trauma, which makes them specific to each person. A person who was abandoned by a parent may come unglued at the end of a relationship. Someone who was pinned down by an assailant may react strongly to the examination table or the lead apron used for x-rays. Any sort of image, sound, smells, or sensation can trigger a response. Unless a person reacts to a trigger, you may have no idea that the person you are talking to has been through something they found utterly devastating. 
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	B&W montage
	Once triggered, fear produces reactions ranging in intensity from a rapid heart rate to panic to complete dissociation in which the person may even lose track of where they are.
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	clinical symptoms list
Button opens document describing triggers and dissociation.
	Clinical signs may include rapid heart rate and respiration, pallor or flushing, elevated blood pressure, sweating, muscle stiffness, cringing, flinching, trembling, startle response, staring vacantly, inability to focus or respond to instructions, inability to speak.  If you’d like to know a bit more, click the triggers and dissociation button to open a summary you can save and print.
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	Image of nurse with upset woman
	This doesn’t need to be the end of the story, though. With support even the most severely traumatized persons can find the resilience to heal.
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	Image of three shadows holding hands.

Volk[endnoteRef:17] [17:  Volk, K., Guarino, K., Grandin, M.E., Clervil, R. (2008). What About You: A Workbook for Those Who Work with Others.  The National Center on Family Homelessness. Retrieved from www.familyhomelessness.org/media/94.pdf.] 

	This brings up a final aspect of trauma, and that is working with people affected by trauma can be stressful. Staff are as likely as clients to have traumas in their past, which can be awakened by the pain of others.  Even persons not dealing with trauma can be affected by knowledge of another person’s personal hell. Trauma-sensitive practice thus includes a commitment to self-care and staff support so that everyone can heal.
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	Image montage of people
	The paths to recovery are as varied as the individuals blazing them, yet they all involve protective factors arising from inner strengths and external support. Support helps survivors focus on personal strengths, nurture a positive self image, and come to interpret their ordeal as surmountable. From a place of safety, they can make their own decisions and commit to taking care of themselves physically and mentally. They can also practice visualizing activities, ambitions, events, and encounters with hope rather than fear. Thus, they invest in the future by setting goals. And, most importantly, they take the risk to connect with others.
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	End Notes list
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	Next  Part 2
Trauma-Sensitive Practice
	In Part 2, we will explore what it means to develop a truly trauma-sensitive practice throughout the organization among all levels of staff.
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	This resource is produced on behalf of the White House Task Force to Protect Students from Sexual Assault by the National Center on Safe Supportive Learning Environments, which is funded by the Office of Safe and Healthy Students in the Office of Elementary and Secondary Education at the U.S. Department of Education.
	END Slide: No narration
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