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Services Administration (SAMHSA). All material appearing in this presentation, except that taken 
directly from copyrighted sources, is in the public domain and may be reproduced or copied without 
permission from SAMHSA or the authors. Citation of the source is appreciated. Do not reproduce or 
distribute this presentation for a fee without specific, written authorization from the Mountain Plains 
MHTTC. For more information on obtaining copies of this presentation please email gberry@wiche.edu

At the time of this presentation, Miriam E. Delphin-Rittmon, Ph.D. served as acting SAMHSA Assistant 
Secretary. The opinions expressed herein are the views of Marcela Torres Pauletic, PhD and do not 
reflect the official position of the Department of Health and Human Services (DHHS), or SAMHSA. No 
official support or endorsement of DHHS, SAMHSA, for the opinions described in this presentation is 
intended or should be inferred.

The work of the Mountain Plains MHTTC is supported by grant H79SM081792 from the Department of 
Health and Human Services, Substance Abuse and Mental Health Services Administration.



The Mountain Plains Mental Health Technology Transfer 
Center
The Mountain Plains Mental Health Technology 
Transfer Center (Mountain Plains MHTTC) provides 
training and technical assistance to individuals who 
serve persons with mental health concerns throughout 
Region 8 (Colorado, Montana, North Dakota, South 
Dakota, Utah and Wyoming).

We belong to the Technology Transfer Center (TTC) 
Network, a national network of training and technical 
assistance centers serving the needs of mental health, 
substance use and prevention providers. The work of 
the TTC Network is under a cooperative agreement by 
the Substance Abuse and Mental Health Service 
Administration (SAMHSA). 



Land Acknowledgement 
Statement

Today, the University of North Dakota rests on the 
ancestral lands of the Pembina and Red Lake Bands of 

Ojibwe and the Dakota Oyate - presently existing as 
composite parts of the Red Lake, Turtle Mountain, 

White Earth Bands, and the Dakota Tribes of 
Minnesota and North Dakota. We acknowledge the 

people who resided here for generations and 
recognize that the spirit of the Ojibwe and Oyate 

people permeates this land. As a university 
community, we will continue to build upon our 

relations with the First Nations of the State of North 
Dakota - the Mandan, Hidatsa, and Arikara Nation, 

Sisseton-Wahpeton Oyate Nation, Spirit Lake Nation, 
Standing Rock Sioux Tribe, and Turtle Mountain Band 

of Chippewa Indians.
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AGENDA:



A note about 
trauma 
presentations 



Traumatic Events are intense, frightening, dangerous, 
or violent events (or enduring conditions) that either 
threaten or cause harm to a person’s physical, mental, 
emotional or spiritual well- being and overwhelm their 
ability to cope.

SAMHSA & NCTSN Definition of Trauma 

What is Considered a Trauma?



Potentially Traumatic Events
Exposure to a Potentially Traumatic Event can include:

• Direct experience

• Witnessing in person an event that occurs 
to others

• Learning of an event that occurred to a 
close family member or close friend or 
someone with whom you identify (e.g. 
cultural trauma)

• Experiencing repeated or extreme exposure 
to aversive details of traumatic events Cartoon: © Michael Scheeringa, M.D. and Carol Peebles.

Modified from Neugebauer et al. (1999).



Potentially Traumatic Events



Trauma Prevalence in Childhood
• Up to 68% of youth in United States have experienced at least one potentially 

traumatic event or significant childhood adversity before age 18.

• Higher exposure rates exist among youth with IDD.   

Finkelhor et al., 2009, 2013; Costello, Erkanli, Fairbank, & Angold, 2008; Copeland, Keeler, Angold, & Costello, 2007; Finkelhor, Ormrod, & Turner, 2009; 
Kilpatrick et al., 1998; www.nctsn.org; Kellogg, 2014; Saunders, 2012 l;. McLaughlin et al., 2012; https://www.who.int/disabilities/violence/en/

• Children often experience multiple potentially traumatic events (PTEs).

• Children often do not disclose these events.

http://www.nctsn.org/
https://www.who.int/disabilities/violence/en/


Children/Youth with IDD at Increased Risk for Trauma

2x as likely to 
experience 

emotional neglect, 
physical & sexual 

abuse

3x more likely to be 
in families with 

domestic violence

4x more likely to be 
victims of crime

2x more likely to be 
bullied
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More likely to be 
subjected to 
traumatizing 
incidents of 

physical restraint & 
seclusion

Have significantly 
higher rates of 
serious injury 

compared to non-
disabled peers

Increased risk of 
psychological 

distress due to 
medical procedures

16

Children/Youth with IDD at Increased Risk for Trauma



https://www.nytimes.com/2012/07/17/health/policy/children-with-disabilities-are-victimized-more-often.html

https://www.who.int/disabilities/violence/en/

https://www.nytimes.com/2012/07/17/health/policy/children-with-disabilities-are-victimized-more-often.html
https://www.who.int/disabilities/violence/en/


What might be some reasons for the increased risk for 
trauma exposure for individuals with IDD?



Trauma Impact

Copeland et al., 2007; Felitti et al., 1998



Post-Traumatic Stress
• Some people exposed to 
traumatic events experience
symptoms of Post Traumatic Stress 
or other trauma-related reactions 
(depression, anxiety, behavior 
problems)

• Resilience is the most common 
outcome and very possible with the 
right supports 



Essential Messages: 
Working with Individuals with IDD who have 
Experienced Trauma

21

Understanding traumatic stress is the first 
step in helping individuals regain their 
sense of safety, value and quality of life 
following traumatic events.



Post-Traumatic Stress Symptoms
Intrusion
• Intrusive thoughts/

images/ memories

•Distress related 
to cues/ triggers

• Flashbacks/ re-
experiencing

•Distressing 
dreams

•Re- enactment

Avoidance

•Of memories, 
feelings, 
thoughts 
related to 
trauma

•Of people, 
places, objects, 
situations that 
remind 
students of the 
trauma

Negative Cognitions 
& Mood

•Negative beliefs: 
self/ others 

• Self blame, shame

•Negative 
emotional state

•Detachment

•Diminished 
activities interest

•Difficulty 
experiencing 
positive emotions

Arousal & 
Reactivity

• Irritability 

•Angry outbursts

•Reckless/ self-
destructive 
behavior

•Hypervigilance/
Startle Response

•Difficulty 
concentrating

• Sleep disturbance

Diagnostic and Statistical Manual – 5th Edition



Trauma Reminders and Triggers

A trigger = any person, place, situation, object or internal sensation that 
reminds the individual of something that was present at the time of the 
initial trauma

• Internal

• External



External
places, 
noises, 
sounds, 

smells (all 
senses)

Internal
thoughts, 
feelings, 

body 
sensations

The bathroom

Smell of cologne

A slamming door

Touch on arm or from 
behind 

Hunger

Rapid 
breathing

Overwhelm 
about something 

unrelated

Sore muscles

Adult raising voice

Memory/
image of trauma in 

mind 

Adult who looks 
or sounds 

similar to an 
offender Fast heart 

beat

A locked door

Scream in 
hallway

TRAUMA REMINDERS AND TRIGGERS: EXAMPLES



What are some potential triggers that you notice for 
individuals in your care?



Intellectual and Developmental Disabilities

“Intellectual and developmental 
disabilities (IDDs) are disorders that 
are usually present at birth and 
that negatively affect the trajectory 
of the individual’s physical, 
intellectual, and/or emotional 
development. Many of these 
conditions affect multiple body 
parts or systems.”



Traumatic Experiences Can Disrupt Development

• Traumatic stress can lead to changes in learning, behavior & 
physiology—may place individuals at risk for further trauma.

• Traumatic experiences at any age and stage of development 
can interfere with developmental accomplishments.

• Traumatic experiences may result in a significant setback in 
developmental progress, which is already challenged by IDD.

27



Additional Challenges: Trauma and IDD 

• Trauma reactions may be complicated by physical, cognitive or 
communicative limitations. 

• Individuals with IDD and their families are often part of many 
cultural identities and communities, including disability 
communities, which may impact the experience and expression 
and of trauma.

• Trauma may add to significant secondary 
adversities related to IDD that existed prior 
to the traumatic experience(s). 

28



Trauma Screening

• Brief, focused inquiry 

• Usually includes questions regarding exposure to 
trauma & related symptoms

• Positive screen may result in referral for more in-
depth trauma/mental health assessment

• Does not necessarily have to be administered by 
a mental health professional



Screening for Trauma

Why screen for trauma? 

• Trauma exposure is very prevalent
• Many people don’t disclose on their own
• Many people want to address trauma but don’t 

know how to bring it up
• Screening helps you to make targeted referrals
• Evidence-based treatment helps!!  



• Trauma Exposure Screen
• Behaviorally-specific items assessing lifetime  

experience of traumatic events (1 in 4 children are  
likely to endorse at least one event)

• Trauma Symptom Assessments
• Trauma-related thoughts, feelings, and behaviors from the  

past TWO weeks.

Lang & Connell, 2016

https://www.chdi.org/our-work/mental-health/trauma-informed-initiatives/ct-trauma-screen-cts/



https://www.chdi.org/our-work/mental-health/trauma-informed-initiatives/ct-trauma-screen-cts/



https://coloradocwts.com/public-
training/mandated-reporter-training/



Behaviorally-specific items assessing lifetime experience of traumatic events.

Also a caregiver 
report version for 
ages 6+



Further assessment should be considered if scores are 6 or greater on the child report or 8 or greater 
on the caregiver report.



Since the last day of school ------------------ until today.

TODAY

Use everyday examples to test 
understanding of the scale.





Adult PTS Screening Tools:
• The Primary Care PTSD Screen for DSM-5 (PC-PTSD-5)

https://www.ptsd.va.gov/professional/assessment/screens/index.asp

https://www.ptsd.va.gov/professional/assessment/screens/index.asp


Evidence-Based Practices

An evidence-based practice is a treatment 
or intervention with a combination of the following three factors:

(1) best research evidence

(2) best clinical outcomes

(3) consistent with client/family values

(Institute of Medicine, 2001; CEBC, 2015) 



Prompt intervention, in response to traumatic experiences, can diminish 
the overall effects of traumatic stress for individuals with IDD. 

• Education
• Coaching
• Modeling & Mentoring
• Support Services

40

A trauma-informed mental health professional should be able to determine 
which treatment is most appropriate for a particular child and family.



Trauma-Focused Cognitive Behavioral Therapy

tfcbt.org





Questions to Ask Treatment Providers:
• Do you provide services to individuals with IDD who have had 

traumatic experiences?

• How do you determine whether a client needs trauma-specific 
therapy (e.g., screening/assessment tools)?

• How familiar are you with evidence-based treatment models 
designed & tested for treatment of trauma-related symptoms?

• Can you describe the core components of your treatment 
approach?

• Short-term (months, not years)
• Goal-oriented
• Skills-focused

43



An Effective Provider or Caregiver: 

44

• Knows resilience is possible.

• Uses language and a means of communication that is 
understandable and appropriate for each individual.

• Knows the individual & family has just as much to teach 
you as you have to teach them.



What does resilience mean to you?



“The single most effective 
protective factor is the consistent 
presence of one or more caring 
adults, therefore parents and other 
close caregivers ultimately hold the 
greatest power in their hands.  As a 
provider who cares for families, you 
can remind parents of this powerful 
ability to buffer trauma’s negative 
effects and to help them leverage 
it.” (Sesame Street Caring in 
Communities, 2017)

https://sesamestreetincommunities.org/



Resilience begins with us, the adults.

First, we build and engage our own resources for self-care, 
emotional awareness and regulation, in order to remain calm, 
attuned and effective with those in our care, including those 
impacted by trauma.





CONNECTION SKILLS

Connection Skills can be thought of as reflective listening or attending skills 
with an emphasis on learning about someone’s feelings and subjective 
experiences.

• Use positive, interested body language 
• Reflect and repeat what has been shared
• Go slow
• Ask helpful questions 
• Label feelings



Contact Information

Marcela Torres Pauletic, Ph.D.
Center for Resilience and Well-Being
Institute of Behavioral Science
University of Colorado Boulder

Marcela.Torres@Colorado.edu
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