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O http://www.youtube.com/watch?v=h
08MwBZI-Vc

Trauma Informed Care (TIC) vs.
Non-Trauma Informed Care (NTIC)
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Trauma Specific Interventlons

Loen Ale EBPs

8  Seekinp Salety (Sanctuary)
O Risking Connection
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Trauma Specific Interventions {cont.)

0 Trauma Affect Reguiation: Guide fer Education and Therapy
{TARGET}

G Trauma Recovery and Empowenment Model {TREM and M-TREM)

O Addiction and ¥rauma Recovery Integration Model (ATRIM)

Impetus for Change Common to AH 8
Interventions

0O Belag involved in a crisis or “hfe transition”
0 Acting on anger or frustration
0  Responding to new information

O Budding on Inherent strengths and capabilities




What is PTSD?
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PTSD Is classifled by the DSM IV a3 an anxlety disorder
characterized by persistent intrusive thoughts, avoldance of
r?ml?ders and hyperarousal occurlag after the exparience

of a trauma

Trauma Leading to PTSD can Include physical, emotional or
verbal abuse, violeat altack, catastrophe or combat

Pecnle experiencing PTSD will re-experlence the event,
aveld reminders and have physical anxiety symptoms

PTSO can manifest to impuisivity, aggression and
depressive symptoms

The Physlofogleal Impact of Trauma on the Brain

#m Pathways &t developad In the Central Hesvous System in responsa ta
uma

Hippotempus #nd Amygdats have Increased reactvity. These areas ar invohied
it Memory produltion

Increased ievels of norepinephring are raleased by the Locus Coeruteus

Al anxigty disorders show an imbalance between sirotonin ans nerepinaphaing
Cne chimicsl responie unique o PTSO IS the s Fesponse 10 Corticatropin
Reftasing Hormone #0d the resulling Increass in the prodoction of cortisal,
Cortiscl mitigates tha siress rasponse.

When Therapy Is not Encugh
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Talk therapy such a5 DBT and CBT are the mainstays of trestment
of anxiety disorders

Forms of CBT such as exposure therapy, cognitive therapy and eye
mavement dasensdization can be combined with suppartive
therapy to help people de-escalate and devetop othar coping skiis

Tire duralion and severity of symptems will determing whether or
not to add medication to treatmenl. Somelimes symptams are 56
severe that 3 person cannot engage in therapy




Commonly prescribed medications for
PTSD
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S5Ri's

SNAl's

Alypkal Antipsychotics
Antihypertensives
Benzadiazepines

Sieep Alds

SSRI's
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Currently there are only two SSRI's approved for the treatment of
PTSD: Sertraline and Paroxetine

Dosing should be Introduced “low and slow”

SNRI's

o

o

SKRL's are typlcatly not used due to simultangous lncreass In
sesotonin and norepinephrine

Common examples of SKRI's include Effexor and Cymbalta




Antipsychotic Medication

0O Atypicals affect serotonin and dopamine
O Typicals affect only dopamine

O Trials to this date have been inconclusive

Antihypertensives

O Block receptors leading to decreased action of noreplnephrine

a Commonly prescribed antihypertensives for PTSD Include:
Prazosin, Clonidine and Guanfacine

Benzodlazepines

O Paradoxically have shown no benefit In treatment of PTSD

O Mot shown to reduce core symptoms

O Whenintroduced early afer trauma did not affect development of
PTSD




Sleep Alds

1 Sleep alds can assist in mitigating co-merdid Insomnta or other
sleep disorders

1 Commonly preseribed sleep alds Include: Trazadone and
Mirtazapine

Why Shoutd We Incorporate Trauma Informed Care on
ACT Teams?

O To develop heailng relationships beyond one
therapist to [nclude the whole ACT Team In an
attempt to reduce recurrent hospitalizations related
to trauma-induced decompensation

TiC and ACTS
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Chalfenges to Providing Care to Trauma Surylvors

O Past trauma can affect a persons abllity to accept
therapeutlc relatlonships

O Some people have experienced trauma as a result of
the provision of healthcare services

8 Time and cost expenditures of tralning staff in the
skills of FIC

O Creating and malntalring practice guldefines

0O Providing support to clinical staff

TIC, ACT, Do

DOING A GOOD JOB HERE
Js Like Wetring Your Pante
In A Dagk; Suit
YOU GET A WARM FEELING
BUT NO ONE ELSE NOTICES

ACT Team Members

Team ieader
Ciinical Laad

Therapists

Certifiad Peers Specialists
Ca-Occurring Disorder Speciatists
Registered Nurses

Employment Speciahsis
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Team lLeader and Chinlcal Lead

& incanjuncticn with the Psychlatrist, will modak all Evidance Based
Practices and provide clinical supervision for Implementation of
thes# practices

Psychiatrist

0 Work with ACT team staff te deal with Issues of counter-
{ransference

0O Lead staff in treatment ¢cohesivenass
O Psycho-education

£ Sugport nursing staff In collaborating with community medical
providers

Therapist

o

DBY: Dialectical Behaylorat Therapy

TREM & M-TREM: Trauma Recovery and Empowerment Mode!

a o

TF-CBY: Trauma Focused Cognitive Behavioral Therapy

Q

EDMR: £ye Movement Deasensilization and Reporcessing




Certified Peer Specialist

O WRAP: Wellness Recovery Action Pian

O [IMR: liiness Management and Recovery

Co-Cccurring Disorder Speclalist

1 IDDT: Integrated Dual Disorder Treatment

B8  Seeking Safety

Registered Nurse

0 Health Education

0O Community heaith provider edutation regarding TIC




Employment Speclalist

O Endorses and applies Supportive Employment Modet

Principles of Trauma-Informed Services

0O Safety

0O Trustworthiness
0 Chalce

0O Collaboration

0 Empowerment

Safety

O Addrasses both physkcat and emotional safety, and endeavors to
suppart thase etements in all aspects of service aclivitias and
seltings
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Trustworthiness

O Seeks to optimize trustworthiness through darity of
communication, ¢onsistency of practice, and approprate
interpersonal boundaries

Choice

0 Attermpts te maximize the control and choites of service recipients
In how services re provided

Collaboration

0 Supports the sharing of powes and coord!nation/cooperation
between staff and service recipients

11



Empowerment

O Places a premium on the growth of service reciplents In building
skills and confidence
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