
Traum
a Inform

ed 
C

are -Part 2
Avis G

arcia, PhD
, LAT, LPC

, 
N

C
C

M
arch 10, 2021



Am
erican Indian

& Alaska N
ative

M
ental H

ealth
Technology 

Transfer C
enter



The N
ational Am

erican Indian and Alaska N
ative M

ental 
H

ealth Technology Transfer C
enter is supported by a grant 

from
 the Substance Abuse and M

ental H
ealth Services 

Adm
inistration (SAM

H
SA).

The content of this event is the creation of the presenter(s),  
and the opinions expressed do not necessarily reflect the 
view

s or policies of SAM
H

SA, H
H

S, or the Am
erican Indian & 

Alaska N
ative M

H
TTC

. 



Follow
-up

Follow
ing today’s event, you w

ill receive a follow
 up 

em
ail, w

hich w
ill include:

Links to the presentation slides and 
recording, if applicable

Inform
ation about how

 to request and 
receive C

EU
s

Link to our evaluation survey (G
PR

A)



Land Acknow
ledgem

ent
W

e w
ould like to take this tim

e to acknow
ledge

the
land

and pay respect to the 
Indigenous N

ations w
hose hom

elands w
ere forcibly taken and inhabited.

Past and present, w
e w

ant to honor the
land

itself and the people w
ho have stew

arded 
it throughout the generations.

This calls us to com
m

it to forever learn how
 to be better stew

ards of these
lands 

through action, advocacy, support, and education.
W

e acknow
ledge the painful history of genocide and forced occupation of Indigenous 

territories, and w
e respect the m

any diverse indigenous people connected to 
this

land
on w

hich w
e gather from

 tim
e im

m
em

orial.
W

hile injustices are still being com
m

itted against Indigenous people on Turtle Island, 
today w

e say thank you to those that stand w
ith Indigenous

peoples
and acknow

ledge 
thatland

reparations m
ust be m

ade to allow
 healing for our Indigenous peoples and to 

m
other earth, herself.

D
ekibaota, Elleh D

riscoll, M
eskw

aki and W
innebago N

ations
Ttakim

aw
ekw

e, Keely D
riscoll, M

eskw
aki and W

innebago N
ations



Today’s Speaker
Avis G

arcia, PhD
, LAT, LPC

, N
C

C
, (N

orthern A
rapaho) is an enrolled 

m
em

ber of the N
orthern Arapaho N

ation and affiliated w
ith the Eastern 

Shoshone Tribe of W
yom

ing. She earned a doctorate in counselor 
education and supervision at the U

niversity of W
yom

ing, and is also a 
Licensed Professional C

ounselor, and Licensed Addictions Therapist. For 
nineteen years she has been a m

ental health provider in the treatm
ent of 

N
ative Am

erican youth and fam
ilies. She is also an advocate of 

education in Indian C
ountry, a resource provider for prom

oting cultural 
enhancem

ent of evidence-based practices and practice-based evidence 
of treatm

ent approaches for N
ative Am

erican children and their fam
ilies 

exposed to traum
a. Avis G

arcia has m
ore than nineteen years of 

experience and is know
ledgeable about the concerns of im

plem
entation 

and adaptation of evidenced-based practices being introduced into 
Indian country. Avis is currently em

ployed as an executive director of a 
nonprofit substance abuse treatm

ent center in C
heyenne, W

yom
ing. 
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O
bjectives

•
You w

ill gain a com
prehensive understanding of the core skills that 

determ
ine a counselors’ effectiveness w

ith traum
a. This session w

ill 
identify and explore clinical skills that transcend therapy approaches, 
bringing together all that w

e know
 about traum

a treatm
ent.

•
You’ll discover:
–

W
hat is Traum

a
–

Im
pact of Traum

a
–

Prevalence Data
–

Core Principles of Traum
a-Inform

ed Care
–

Practicing Traum
a-Inform

ed Care
–

Im
pact of Traum

a W
ork/Self-Care for the helper

–
The im

portance of helping clients to assess their strengths and 
reinforce their resilience 



Traum
a-Inform

ed Care

•
W

hat do w
e m

ean by traum
a? How

 does Traum
a 

affect people?
•

W
hat can w

e learn from
 listening to the voices of 

people w
ho have experienced traum

a?
•

W
hy is understanding traum

a im
portant in the 

w
ork w

e do?
•

W
hat can w

e do to insure hat w
e help those w

e 
serve w

ho have experienced traum
a?

•
The stresses of our ow

n w
ork and lives m

ay also 
m

ake traum
a a personal concern

3



Polling Q
uestion 1

O
ur organization has been w

orking on 
becom

ing m
ore traum

a inform
ed:

A.Has not considered at all
B.Considered over the last year
C.Has been m

aking concerted efforts 
to becom

e traum
a-inform

ed

4



W
hat is Traum

a?

W
hy is it Im

portant?

5
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W
hat is Traum

a
•

Traum
a can occur at any age or developm

ental 
stage, and often, events occur outside expected 
life stages are perceived as traum

atic (e.g, child 
death before parent, cancer as teen, personal 
illness, job loss before retirem

ent.).

•
Individuals m

ay experience the traum
atic event 

directly, w
itness an event, feel threatened, or hear 

about an event that affects som
eone they know

.

•
It is not just the event itself that determ

ines 
w

hether som
ething is traum

atic, but also the 
individual’s experience of the event.



W
hat Do w

e M
ean by Traum

a?
•

Traum
a refers to intense and overw

helm
ing 

experiences that involve serious loss, threat or 
harm

 to a person’s physical and/or em
otional w

ell 
being.

•
These experiences m

ay occur at any tim
e in a 

person’s life. They m
ay involve a single traum

atic 
event or m

ay be repeated over m
any years.

•
These traum

a experiences often overw
helm

 the 
persons coping resources. This often leads the 
person to find a w

ay of coping that m
ay w

ork in 
the short run but m

ay cause serious harm
 in the 

long run.

7



Traum
atic Life Experiences

•
Physical, em

otional and/or sexual abuse in childhood or 
adulthood

•
In childhood

9
N

eglect or abandonm
ent (food insufficiency, lack of m

oney 
to m

eet basic needs, hom
elessness)

9
Death of a parent

9
Divorce

9
Fam

ily life that includes drug addiction, alcoholism
 parental 

incarceration, or violence
•

Rape
•

Serious m
edical illness or disease (disabling conditions, 

loss of function invasive and distressing procedures)

8



Traum
atic Life Experiences

•
W

ar, com
bat and civil unrest conditions 

including torture affecting soldiers and 
refugee civilians

•
Catastrophic losses of one’s hom

e, 
livelihood, people, pets due to flood, 
tornado, hurricane or other disasters of 
nature

•
Involved in or w

itnessing horrific events 
involving violence, gruesom

e accidents or 
death/serious injury

9



How
 M

ight Experiencing Traum
a in 

Childhood Affect a Person?

•
Findings from

 the Adverse 
Childhood Experiences (ACE) 
Study

10



Polling Q
uestion 2:

O
ur agency/organization routinely 

tracks ACEs
Yes

N
o

N
ot Certain

W
e routinely screen for traum

a 
throughout our agency

Yes
N

o
N

ot Certain
If a person screens positive for traum

a 
w

e provide m
ore extensive assessm

ent
Yes

N
o

N
ot Certain

11



W
hat is the Adverse Childhood 

Experiences (ACE) Study?
•

Center for Disease Control and 
Kaiser Perm

anente (an HM
O

) 
Collaboration

•
O

ver a 10-year study involving 
17,000 people

•
Looked at effects of adverse 
childhood experiences (traum

a) over 
the lifespan

•
Largest study ever done on this 
subject

12



People enrolled in the health plan w
ere 

asked ten questions related to ACEs
•

Physical, em
otional and/or sexual abuse

•
N

eglect or abandonm
ent 

•
Divorce

•
Alcoholism

 or drug addiction in the fam
ily

•
Fam

ily violence
•

Poverty, hom
elessness, lack of food and 

basic needs
•

Fam
ily m

em
ber in prison

•
Fam

ily m
em

ber w
ith m

ental illness

13



17,000 people w
ho answ

ered ?’s w
ere

•
80%

 w
hite,

about 50%
 m

en
•

Including 
50%

 w
om

en
•

Hispanic
74%

 had attended 
•

10%
 Black

college
•

10%
 Asian

62%
 age 50+
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W
hat they found of the 17,000

•
1 in 4 exposed to 2 categories of ACEs

•
1 in16 w

as exposed to 4 categories.
•

22%
 w

ere sexually abused as children
•

66%
 of the w

om
en experienced abuse, 

violence or fam
ily strife in childhood

•
W

om
en w

ere 50%
 m

ore likely than m
en 

to have experienced 5 or m
ore ACEs

15



Im
pact of Traum

a O
ver the Lifespan

Are neurological, biological, psychological 
and social in nature they include:
•

Changes in brain neurobiology;
•

Social, em
otional &

 cognitive im
pairm

ent;
•

Adopting of health risk behaviors as 
coping m

echanism
s (eating disorders, 

sm
oking, substance abuse, self harm

, 
sexual prom

iscuity, violence); and
•

Severe and persistent behavioral health, 
health and social problem

s, early death.
16



M
ultiple Traum

a Experiences Raise the 
Risk for …
•

Anxiety problem
s and fear

–
Avoiding people, places and things that are 
sim

ilar to or rem
inders of the traum

atic 
event(s)

•
Physical health problem

s
•

Sleep problem
s

•
Em

otional problem
s such as feeling num

b 
and/or disconnected from

 oneself or 
environm

ent
•

M
em

ory problem
s

•
Flashbacks

17



M
ultiple Traum

a Experiences Raise the 
Risk for…
•

Alcoholism
 and alcohol abuse, substance 

use/abuse
•

O
besity

•
Respiratory difficulties

•
Heart disease

•
M

ultiple sexual partners
•

Poor relationships w
ith others

•
Sm

oking
•

Suicide attem
pts

•
U

nintended pregnancies
18



Traum
a Experienced in Adulthood

Exam
ples:

•
Com

bat related traum
a

•
Refugee/torture/civil unrest

•
W

itnessing or experiencing violence
•

Catastrophic loss (natural disasters)
•

Terrorism
Bottom

 line: these experiences raises the ris
for sever em

otional distress, suicide physical 
illness substance abuse and a host of other 
life difficulties.

19



Traum
a Can Lead to PTSD

The follow
ing sym

ptom
s are clear 

indications that the person has been 
overw

helm
ed by traum

a and 
experiencing serious m

ental health 
consequences:
•

Reliving the experience
•

Avoidance and em
otional num

bing
•

O
ver sensitivity ad irritability (PTSS)

20



Re-living
•

Intrusive m
em

ories im
ages or 

perceptions;
•

Recurring nightm
ares;

•
Intrusive daydream

s or flashbacks;
•

Exaggerated em
otional and physical 

reactions
•

Dissociative experiences (feeling 
disconnected from

 one’s body and 
environm

ent)
21



Avoidance and N
um

bing
The avoidance and num

bing set of 
sym

ptom
s includes

9
Feelings of detachm

ent from
 people, 

places and things;
9

Efforts to avoid thoughts, feelings, 
activities, or situations associated w

ith the 
traum

a;
9

Inability to have positive and loving 
feelings;

9
Lim

ited em
otions, loss of interest and 

avoidance of activity.
22



O
ver Sensitivity and Irritability

•
Exaggerated startle response

•
Being on guard m

uch of the tim
e

•
Insom

nia and other sleep 
disturbances,

•
Difficulties in concentrating, and 

•
O

utbursts of anger

23



M
ore Findings about Traum

a

24



Findings

•
1 in 6 m

en have experienced 
em

otional traum
a

•
80%

 of people in psychiatric 
hospitals have experienced physical 
or sexual abuse

•
66%

 of people in substance abuse 
treatm

ent report of childhood abuse 
or neglect

•
90%

 of w
om

en w
ith alcoholism

 w
ere 

sexually abuse or suffered severe 
violence from

 parents.
25



Findings

•
2/3 (67%

) of a suicide attem
pts

•
64%

 of adult suicide attem
pts

•
80%

 of child/adolescent suicide attem
pts

Are attributable to Adverse Childhood 
Experiences

W
om

en are 3 tim
es as likely as m

en to 
attem

pt suicide over the lifespan.

26



Findings

•
92%

 of incarcerated girls report 
sexual, physical or severe em

otional 
abuse

•
Boys w

ho experience or w
itness 

violence are 1,000 tim
es m

ore likely 
to com

m
it violence than those w

ho 
do not

•
As m

any as one third of w
om

en and 
14%

 of m
en are survivors of 

childhood sexual abuse
27



W
hat the Prevalence Data Tell U

s

•
The m

ajority of adults and children in 
psychiatric treatm

ent settings have 
traum

a histories
•

A sizable percentage of people w
ith 

substance use disorders have traum
atic 

sym
ptom

s that interfere w
ith achieving or 

m
aintaining sobriety

•
A sizeable percentage of adults and 
children in the prison or juvenile justice 
system

 have traum
a histories

28



Bottom
 Line

•
The experience of traum

a in 
childhood and adulthood m

atters!

A quality healthcare, hum
an services 

and/or social safety net organization is 
designed to address the im

pact of 
traum

a for every single person served 
in that organization.

29



It is Difficult to Determ
ine if a Person’s 

Problem
 is Traum

a Related

W
e don’t know

 w
hat kinds of experiences 

our clients have had w
hen they seek our 

help, so w
e need to approach them

 in a 
universally sensitive m

anner
•

If w
e assum

e that their presenting issues 
are not related to traum

a, w
e m

iss an 
opportunity to help

•
If w

e assum
e traum

a is involved, w
e pay 

attention to signs of traum
a and ask the 

right questions

30



Traum
a Inform

ed Interventions

•
Safety
–

Em
otional, cognitive, physical 

interpersonal

–
Trustw

orthiness and transparency
–

Peer support and m
utual self-help

–
Collaboration and m

utuality 
Sharing of pow

er and decision-m
aking 

and recognition that everyone has a role 
to play

31



Interventions continued
Em

pow
erm

ent, voice and choice
•

Strengths are built on and validated and new
 skills 

developed as needed.
•

Belief in resilience and individuals, organizations, 
and com

m
unities.

•
Building on w

hat clients, staff, and com
m

unities 
have to offer rather than perceived deficits.

Cultural, Historical, and gender issues
•

Leverages the healing value of cultural 
connections, and recognizes and addresses 
historical traum

a.

32



Three E’s of Traum
a

Events: O
bjective –

W
hat happened (car 

crash)
Experiences: how

 the person experienced 
the event based upon
•

Developm
ental age

•
Prior history

•
Available resources

•
Envronm

ental
Get the basic needs m

et. Fire burns house 
dow

n, need clothes, shelter

33



Third E of Traum
a

Effects:
•

Em
otional

•
M

ental
•

Physical
•

Social
•

Spiritual 

34



Four R’s

•
Realization of the event

•
Recognize the experience and the effects

•
Respond to help people live a high quality 
of life

•
Resist re-traum

atization. 

Ensure “Do N
o Harm

!” 

35



Intention of Interventions Sum
m

ary

Create safety and develop trust through the use of
•

Cultural resources
•

Peer support
•

Transparency
•

Collaboration and em
pow

erm
ent

To:
•

Explore events, experiences and events
•

Respond in a w
ay to help people live a rich and 

m
eaningful life w

ithout retraum
atizing them

.

36



Creating Safety

•
Develop a nurturing voice

•
Develop a crisis plan (and a post-crisis plan)

•
M

indfulness activities (aw
areness of self)

•
Grounding techniques (aw

areness of the present)
•

U
nhooking

•
Pandora’s box

•
Boundaries
–

Physical
–

Em
otional

–
Cognitive

37



Transparency

•
Alw

ays explain rationale behind activities
•

Im
prove com

m
unication

–
Stop m

indreading
–

Ask for w
hat you need (and stop 

expecting m
ind reading)

–
U

sing I-statem
ents

Develop an aw
areness of the m

otivations 
behind thoughts, feelings and urges.

38



Collaboration and Em
pow

erm
ent

•
M

ultisensory guided im
agery –

m
ini m

ental 
vacation

•
Values identification

•
Living in the And

•
How

 are you different?
•

Identify and enhance strengths for coping w
ith

–
Irritability

–
Hypervigilance 

–
Sleep disturbances

–
Flashbacks

–
N

um
bing

–
W

ithdraw
al

39



Collaboration and Em
pow

erm
ent

•
Create m

eaning
•

Play it out…
•

Trigger identification and 
m

odification
•

Red flags &
 green flags

•
System

atic Desensitization
•

N
arrative therapy w

ritten or charted
•

Broken pot
40



Cultural and Peer Resources

•
Involve cultural supports
–

Faith healers, pastors
–

Colleagues

•
Identify peer-based resources 
(specialty groups)

•
Fam

ily /support therapy

41



Responding w
ithout Retraum

atizing

•
Building resiliency and prevention 
vulnerabilities

•
Challenging Q

uestions:
¾

Facts for and against?
¾

Em
otional or factual reasoning?

¾
Is there a high or low

 probability that your 
belief is or w

ill be true?
¾

W
hat else contributed to the situation?

¾
Are you catastrophizing or using all or 
nothing thinking?

42



Sum
m

ary of TIC Interventions
•

Create safety and develop trust through the use of
•

Cultural resources
•

Peer support
•

Transparency
•

Collaboration and em
pow

erm
ent

•
To–

Explore events, experiences and effects
–

Respond in a w
ay to help people live a rich and 

m
eaningful lie w

ithout retraum
atizing them

•
Ask yourself if any intervention is disem

pow
ering, 

nontransparent, or could be triggering in any w
ay.

•
Inform

 clients before the intervention of the potential 
benefits and effects. I rem

ind of the “risks involved.”

43



Self Care for Counselors

•
Spa or vacation? 

•
Taking a conscious active role in preserving 
our w

ell-being
•

W
e do it the w

rong w
ay. W

ork ourselves 
into the ground and then use self-care is a 
w

ay to undo that 

44



Finding a N
iche

•
W

orking exclusively w
ith client you 

enjoy w
orking w

ith

45



Set firm
 boundaries

•
N

ot ending sessions on tim
e

•
Too m

uch em
ail

•
W

orking harder than clients
•

Good sense of w
hat boundaries w

e 
need to set

46



Charge your W
orth

•
Validates value of your w

ork

47



Find support

•
Can be isolating 

•
Consultation groups

•
Fam

ily and friend support from
 loved 

ones
•

They can identify before w
e can 

catch it

48



W
ork life balance

•
I’m

 alw
ays busy w

ith w
ork or w

ith 
the people I love

•
Being overw

helm
ed w

ith w
ork is a 

serious problem
 that can lead to 

burnout.

49



Burnout

•
M

akes you less productive
•

Feeling bad and com
prom

ises your im
m

une 
system

 m
aking you m

ore vulnerable to health 
problem

s
•

How
 to prevent?

•
Begins by taking good care of ourselves

•
I don’t m

ean a treat yourself day, it is tem
porary.

•
Real self-care has to be a sustainable habit  that 
builds the strength you need to help you deal w

ith 
the stressors com

ing your w
ay

50



Go to sleep early
•

Sleep restores your brain and helps flush out 
toxins

•
N

ot getting good sleep is like ”not flushing the 
toilet after using it.” 

•
Gross right? But that’s how

 a w
ant you to think 

about getting a good night’s sleep.
•

If you’re sleep deprived its going to m
ake it hard 

for you to focus, learn and deal w
ith your 

em
otions the next day.

•
Create a bedtim

e ritual: brush teeth, w
ash face, 

PJ’, essential oils (Lavender), relaxing m
usic, turn 

lights dow
n.
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Eat a good breakfast

•
After a night of sleeping your brain is craving a 
fresh supply of glucose

•
Eat a good m

eal of w
hole grains and proteins

•
Helps to focus learn and rem

em
ber

52
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Lim
it digital distractions

•
O

nly check em
ail, social m

edia and the 
new

s during specific chunks of tim
e

•
M

orning, afternoon and evening are real 
distractions m

aking it harder to get any 
real w

ork done
•

N
oise on in the background stresses you 

out
•

Turn on do not disturb m
ode and close out 

unnecessary w
indow

s and ”Get to w
ork!”
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Go For a W
alk

•
Half-w

ay through your day, get outside 
and go for a w

alk
•

Even if its just for 5 m
inutes

•
M

akes it easier for m
e to get through the 

day;
•

Psychologist have found that m
id-day 

w
alks boosts your m

ood and reduces 
stress

•
Because it gets your body active and gives 
your brain a chance to rest
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Learn to say “N
O

!”

•
Asking m

e to do som
ething I don’t w

ant to do
•

W
hen I’m

 over-w
helm

ed I only add som
ething 

new
 to m

y w
orkload if I can get rid of som

ething 
else.

•
If I don’t do that, I w

ill burn out
•

The w
ay I say no is by using the DEAR 

assertiveness skill
•

D: Describe the situation
•

E: Express how
 you feel

•
A: Assert w

hat you need
•

R: Reinforce how
 it w

ill help everyone

55



Connect w
ith FAVs

•
At least once a day connect w

ith your 
peers at the office or in your personal 
life.
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Be at hom
e w

hen you’re hom
e

•
Dum

p out all 
thoughts and 
w

orries  and all the 
things I have left to 
do on a post it or 
note pad

•
Then review

 it the 
next m

orning

57
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Distress Tolerance skills

•
O

n m
y ride hom

e I am
 tired and 

stressed out
•

I tolerate by using DTS
•

Tem
porarily distract m

yself 
through m

usic 
•

M
usic can transport your m

ind to 
a better place and tim

e
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Connect w
ith m

eaning

•
W

hen I get hom
e from

 w
ork, I like to connect w

ith the 
people w

ho m
ean the m

ost to m
e

•
Friends, fam

ily or pets.
•

Connecting w
ith the things that give your life m

eaning can 
m

ake it easier to deal w
ith w

ork that could m
ake your life 

feel m
eaningless

•
W

hat’s your self-care routine? And how
 to you cope w

ith 
burnout?

•
Let m

e know
 w

ith your com
m

ents in the com
m

ents 
w

indow
,
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Q
uestions? Com

m
ents…

•
I have attached the ACE questionnaire so that you can use it 
for yourself or in your w

orkplace.
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