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Trauma



Trauma
   Any experience that 

leaves a person 
feeling hopeless, 
helpless, fearing for 
their life/survival, 
their safety. This 
experience can be 
REAL or PERCEIVED.  



Keep in Mind

   Trauma reactions are 
no different 
following non-violent 
situations such as 
natural disasters, 
chronic illness, etc.



Trauma is a 
sensory experience

because of what happens to 
the brain and memory 

during trauma.



Functions of the Brain

Right Brain (Sensory) Left Brain (Thinking)

Senses Language

Memory Reasoning

Affect Thinking

Emotional Regulation Understanding/Processing



Left Brain and Right Brain

Both brain hemispheres 
are affected.

The first thing that 
happens is that the left 
and right brain don’t 
integrate and work 
together – There is no 
cooperation between the 
two hemispheres.



How Trauma Impacts Left Brain

• No language.

• No reasoning skills.

• Unable to make sense out of what 
happened.

• The neurons in the Hippocampus are 
damaged significantly by the stress 
hormone release. 

• Learning, processing, focusing is 
impaired.



How Trauma Impacts Right Brain

Trauma memory is stored 
here!

No words to describe, only 
Sensory memories – sight, 
sounds, touch, smell, taste

Iconic Symbolization 
(Images)

Affect/Dysregulation



Posttraumatic Stress Disorder (DSM 5)

Re-experiencing 
(INTRUSION – 1)

Avoidance 
(NUMBING - 1)

Negative Cognitions 
and Mood (2)

Arousal (2)

Flashbacks Detachment Distorted sense of self Aggression

Intrusive thoughts 
-images

Numbing Estrangement to 
others

Reckless behavior

Traumatic dreams OCD like behavior
Phobic like behavior

Markedly diminished 
interest

Self-destructive and
Rule-breaking 
behaviors 

Sleep problems Self Harm Depression Hypervigilence

Physical complaints Substance Abuse Blames self or others Irritability 

Eating Disorders Inattention

Not wanting to talk 
about it

Cognitive/Learning 
problems



Overlapping Symptoms

Symptom Overlap 
(Weinstein et al., 2000)

ADHD PTSD

Hypervigilence X X

Inattention X X

Detachment X X

Irritability X X

Anger Outbursts X X

Distracted X X

Restless X X

Impatient X X

Impulsive X X

Limited sense of future X X

Difficulty Concentrating X X



The Differences
GRIEF TRAUMA

Generalized reaction is SADNESS Generalized reaction is TERROR

Grief reactions stand ALONE Trauma reactions generally include grief 
reactions

Known to public and professionals Largely unknown (esp. in children)

Does not disfigure identity Attacks and distorts identity

Regret says  “I wish I would have…” Guilt says, “ It was my fault.”

Dreams of person who died, was hurt Dreams of self dying, being hurt

Pain is related to the loss Pain is related to tremendous terror and 
sense of powerlessness, fear 
and loss of safety

Anger is not destructive Anger is assaultive (even if non-violent 
trauma)



Acute Stress vs. Post traumatic 
Stress
Acute Stress – NORMAL Response/Reaction to stress and even 

trauma – 4-6 weeks

Posttraumatic Stress – Exaggerated and Prolonged Stress Response 
beyond 4-6 weeks and even years later

✓ Dysregulation of Stress Chemistry – Stress hormones don’t come back 
down

✓ Increased activation of the Sympathetic Nervous System (heart rate, 
startle response, fight response)



Stress Response System
This surge in stress 

hormones creates 
changes in the brain (and 
actually damages the 
brain when arousal is 
prolonged.)

Changes in the brain cause 
changes in a person’s 
(the survivor) cognitive, 
behavioral and 
emotional functions.





“Every time a child gets into a scary or dangerous situation, it activates 
their stress response. The repeated activation of their stress response is 
what leads to the biological condition that we,  in pediatrics, are now 
calling toxic stress. Toxic stress are the long-term changes to not 
only brain structure and function, but also to the hormonal system, 
immune system, and even all the way down to the way our DNA is read 
and transcribed. And these changes lead to increased risk for mental 
health and behavioral health consequences —increased risk of 
depression, increased risk of suicidality, increased risk of anxiety. But also 
increased risk  of things like substance dependence. 

Kids who have parents who are substance dependent get a double 
whammy. They may have a genetic predisposition to substance 
susceptibility, and they also have
 both a psychological  and a neurological increased susceptibility 
to substance abuse.”
(MotherJones, 2017)



What matters most…
NOT the only symptoms but the 

experience of trauma and how that 
impacts the experience of 

• Themselves

• Others

• Life following exposure to traumatic 
events

    If we truly want to help; we must first 
understand how children are 
experiencing what they have been 
exposed to, we can’t assume we 
know. 



Experience becomes Biology

   One traumatic event 
in any one’s life, 
especially a child’s, 
can alter both the 
structure and the 
chemistry of the 
brain.  



Our Bodies Do Remember

This is why sometimes the behavior and 
reactions you see TODAY look odd or like 
unreasonable responses to the current 
situation.

We must understand that behavior and 
reactions you see TODAY are often connected 
to a PAST experience or memory.



“Kids need safe, stable and nurturing 
relationships to understand that they are 
safe in the world. Babies learn the world 
based on whether they’re going to be 
cared for and protected or whether 
they’re not going to be cared for and 
protected. The attachment that’s 
established in infancy has an impact on 
all of our relationships for the rest of our 
life.” (MotherJones, 2017)



     What are Four Traits Associated With
     At-Risk Behavior?

Sensation-seeking (Sensory 
Disorder)
Impulsiveness (ADHD)
Anxiety-sensitivity (Panic Disorder)
Hopelessness (Depression)



Of the 4 traits, 3 are linked to mental health 
issues. Hopelessness is a symptom of 
depression, anxiety-sensitivity relates to panic 
disorder and impulsiveness to attention deficit 
hyper-activity disorder (ADHD).

Teens prone to sensation-seeking present as 
at-risk due to the likelihood of alcohol and drug 
experimentation.



“But what we could expect to see is the activity and possibly the size of the 
amygdala would be increased.  That’s the brain’s fear center. We would 
also expect to see decreased functioning of the nucleus accumbens,  which 
is the brain’s pleasure and reward center. Many people think that people get 
addicted to substances because they just can’t get enough of it. And 
actually, interestingly, the brain’s pleasure center derives less pleasure in 
people who are substance dependent. They get less pleasure from the 
substance, and therefore they try to use more and more and more  to get to 
that place. We might see impaired executive functioning: difficulty with a lot 
of the things that kids need to be able  to sit still in class and pay attention. 
Impulse control, judgment, the ability to weigh and balance a bunch of 
different inputs  at a time—and then figure out which one you’re going to do 
and follow through on that. Those are all executive functioning tasks. And 
those reside in the prefrontal cortex, so we might see decreased prefrontal 
cortical activity. If there was substance used while the child was in utero, 
then we might anticipate some other brain and body changes.”
(MotherJones, 2018)



Research indicates a period of 18-24 months for the brain 
to heal from opioid addiction.
However many policies and practices do not provide for the 
support necessary for addicts to overcome. 
• Vivitrol injections are often capped at 12 months.
• Foster care policies do not align with restoring families 

after 12 months.
• Trauma based therapy is unavailable in many parts of the 

state.
• Resource inventories are not completed as part of the 

process.



If a child has been in the temporary custody of an agency for 
12 or more months of a 22 consecutive month period, the 
agency shall file a motion for permanent custody or 
Termination of 

Parental Rights (TPR) unless one of the following exists:

• The agency believes there is a compelling reason not to 
request TPR and that it is not in the best interest of the child 
to file for permanent custody
• The services required in the case plan have not been 
available or provided
• The agency has already been granted permanent custody
• The child has been returned home pursuant to court order



“You certainly cannot leave that child to be at risk in a 
household. But would a better statewide policy be to ensure 
that we have programs where young mothers are with babies? 
Rather than saying, “Automatically you lose your kid,” maybe 
it’s automatically you have to go to a mother-child rehab 
program that is focused on understanding what is the root 
cause—the driver behind the mom’s substance use to begin 
with. Because whatever that is, that is probably the most 
dangerous thing in the household—whether that’s mom’s 
history of abuse or neglect or sexual assault or whatever it is. 
That thing will continue to come back and haunt that caregiver 
and the child-caregiver relationship for a very long time unless 
it’s addressed. ”



 The ACE Score can range from "0", meaning no 

exposure to the ten categories of child abuse and 

trauma investigated by the Study, to "10", meaning 

exposure to all ten categories.

The Study found the higher the ACE Score, the 

greater the risk of experiencing poor physical and 

mental health, and negative social consequences 

later in life.

WHAT IS AN ACE SCORE?





“The solution to changing the 
illegal or unhealthy ritualized 
compulsive comfort-seeking 
behavior of opioid addiction is 
to address a person’s adverse 
childhood experiences”
(Acestoohigh, 2017)



“The solution to changing the illegal or unhealthy 
ritualized compulsive comfort-seeking behavior of 
opioid addiction is to address a person’s adverse 
childhood experiences (ACEs) individually and in 
group therapy; treat people with respect; provide 
medication assistance in the form of 
buprenorphine, an opioid used to treat opioid 
addiction; and help them find a ritualized 
compulsive comfort-seeking behavior that won’t 
kill them or put them in jail.” (Acestoohigh, 2017)
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