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Why be informed about trauma?  

• Trauma is pervasive 

• Trauma changes the brain and how it develops- 

• The impacts of trauma are broad, deep and life altering. 

• Trauma affects how people  approach life and relationships  

• Service systems can be re-traumatizing 

Fallot, R.D., Jan 28, 2011. Paper presented at Institute of  
Medicine Conference.  Washington, DC.   
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What is trauma?    
• Trauma is a person’s response to an event that involved intense fear, horror 

and a sense of helplessness.  

• The person experiences extreme distress and stress that overwhelms their 
ability to cope. 

• A traumatic event overwhelms the capacity of the person’s nervous system 
to have a sense of control over their self and their environment, to maintain 
their connection with other people and to make meaning of the experience.  

• The trauma is what happens in the nervous system—not the event itself. 
 

 

Herman, J. 1992; Trauma and Recovery, Harper Publishing. 
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What is trauma?  

Event or   
 Series  

of Events 
 

Mind and Body 
Perception that 

the Situation is… 

 

WHEN TOO MUCH HAPPENS TOO FAST! 

 

Person’s Nervous System 
is Overwhelmed… 

 Life Threatening 

 Threat to the Physical  

    Integrity of Self and Others 

 Intense Terror 

 Intense Helplessness 

 Intense Hopelessness 

 Loss of Control 

 

      Social Engagement 

 

 

Freeze 

 

 

 Flight 

 

 

   Fight 

 

   American Psychiatric Association (2014); Levine, P. (1999)  
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Types of Traumatic Experiences (NCTSN) 

• Single traumatic experience (e.g., 
serious car accident, disasters) 

• Experiences that occur together 
(e.g., domestic violence & physical 
abuse) 

 

 

 

• Experiences that can extend 
over time (e.g., sexual abuse) 

• Experiences that are a mixture 
of the above 

Pre-trauma 
Traumatic 
Experience 

Post- 
Trauma 

NCTSN, Road to Recovery (2016) 



Social Engagement 

Flight / 
Fight 
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At-Risk for Trauma (NCTSN) 

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 

NCTSN, Road to Recovery (2016) 



At-Risk for Trauma (NCTSN) 

Subjected to 
traumatizing 
incidents of 

physical 
restraint & 
seclusion 

Have significant 
higher rates of 
serious injury 
compared to 
non-disabled 

peers 

Increased risk of 
psychological 

distress due to 
medical 

procedures 

NCTSN, Road to Recovery (2016) 



Social Engagement,  
                       Fight, Flight, Freeze 
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What can fight or flight look like?   
• Oppositional / defiant behavior 

• Engaging in power struggles 

• Aggressive behavior 

• Angry outbursts  

• Hyperactive, overly talkative  

• Restlessness 

• Leaving / running away 
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What can freeze look like?    
• Daydreaming, difficulty paying attention 

• Disorganized, difficulty completing assignments 

• Headaches, stomach problems 

• Low energy, flat affect 

• Isolating, withdrawn, few or no friends 

• Extreme sensitivity to noise 

• Alcohol and drug abuse 
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Common Effects of Traumatic Exposure 

 Creates problems with boundaries, distrust, and social isolation. 

 Person may become hypersensitivity to physical touch.  

 May cause difficulty in regulating emotions.  

 Can create feelings of detachment, withdrawal, amnesia-like state.  

 Can create difficulties with emotional regulation and over-
controlled or under-controlled behavior. 
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• Being stuck in past survival modes after the danger is over 
makes it difficult to feel safe and focus in the present time. 

• When a person begins to live in this state, events that may 
typically be only mildly irritating or intrusive or even just a 
challenge to be dealt with can result in overwhelming feelings   
of threat and dread.  

• This disruption in the nervous system can create a host of 
symptoms (e.g., hyper-arousal, self-blame, dissociation, 
hopelessness, helplessness, depression, constriction, etc.). 

 

 

 

Being Stuck in Survival Modes…. 

Based on the work of Peter Levine (SETI)  
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 Trauma-informed care is an approach to engaging people with 
histories of trauma that recognizes the impact and the effects of 
trauma — and acknowledges the role that trauma has played in 
a person’s life.   

 Service delivery is directed by a thorough understanding of the 
profound biological, neurological, psychological and social 
effects of trauma and sexual violence in children and adults.   

  

 

 

  

 

      Trauma-Informed Care 
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Trauma-Informed Perspective 
 

 Instead of asking, “What is wrong with 
you?” trauma-informed care providers ask:  

        

     
  

 “What happened to you?” 
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Trauma-Informed Values  
 Safety: Will I be safe here and with you? 

Trustworthiness: Can I believe in you to tell me the truth/be 
honest?  

Choice: Will I be able to make decisions or are you making all of the 
decisions for me? 

Collaboration: Will you tell me what to do or will you work with 
me? 

Empowerment: Will you support me to find and use my own voice? 

Adapted from Fallot, R.D., (2011) Washington, DC.  
 Paper presented at Institute of Medicine Conference.  
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 Caring emotional support is key: it brings the Hypothalamus, 
Pituitary, and Adrenal (HPA) system’s activation down. 

 Simple and kind gestures 

 Provide information about options and give the person time 
to make decisions. 

 Empowerment – making choices and decisions helps  develop 
or repair the frontal cortex of the brain 
 

 

Neurobiological Interventions 

http://nij.gov/multimedia/presenter-campbell-transcript.aspx; NIJ Research for the Real World Seminar, 2012 
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  Safe physical contact [with consent] lowers cortisol 

 Positive attachments – directly re-wires the frontal cortex of 
the brain, which mediates emotional responses and balances 
the nervous system. 

 Challenge the brain to learn new tasks 

 Alert person of upcoming activities 

 Make the person’s day predictable 
 

 

Neurobiological Interventions 

Campbell, R., 2012, NIJ 
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 Introduce the person to new environments 

 Give appropriate choices and share control 

 Speak simply and repeat if needed 

 Prevent sensory overload (intense sights, sounds or bodily 
sensations may frighten or bewilder the person) 

 Develop trust – honesty and truthfulness is paramount 

Neurobiological Interventions 

Campbell, R., 2012, NIJ 
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 Comfort and orienting to the present with animals/pets 

 Creative expression (use more than one sense – music and 
dancing; drawing and music, etc.) 

 Physical exercise  

 Sleep, healthy diets, hydration 

 Meditation, Yoga 

 
 

Neurobiological Interventions 

Campbell, R., 2012, NIJ 
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What are the Mental Health needs? 
 People with developmental disabilities experience the impacts of 

trauma and their mental health needs are the same as for anyone else.  

 These impacts can lead to traumatic stress.   

 The most common include mood disorders and traumatic-stress 
related disorders (i.e., depression, anxiety, bi-polar disorders and post 
traumatic stress disorder).  

 There is nothing about developmental disabilities that makes a person 
immune to the impacts of trauma and mental-health related needs.  

2016, C. Horton, Hogg Foundation for Mental Health 
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What is Mental Health and Mental Illness? 
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 A person who is mentally healthy has 
productive activities, fulfilling relationships 
with other people, and the ability to adapt 
to change.  

  

World Federation for Mental Health, 2006 
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So, what is Mental Illness?  

 Mental illness refers to health conditions related 
to changes in thinking, mood or behavior and 
that are associated with distress and 
[significantly] impaired functioning. 
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Mental Health and Mental Illness 
1. Everyone has mental health! 

2. People occasionally do experience mental health related problems that 
affect their: Cognition, relationships with others, and their emotions and 
feelings.  

3. If the impact is significant, impairs daily functioning, and occurs over a 
long period of time, then it may be a sign of a mental illness.  

4. A mental illness is a “severe disturbance of thought, mood, behavior, 
and/or social and interpersonal relationships.” 

Common disorders: anxiety, mood and psychotic disorders 
2016, A. Rosas, TOPPD 
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Risk Factors for Mental Illness 

Biological: 

• Physical Illness 

• Genetics 

• Medication 

Psychological: 

• Social and 
emotional 
vulnerability 

• Rejection 

• Trauma 

• Abuse 

• Neglect 

    Social: 

• Inappropriate 
environments 

• Social exclusion 

• Stigma 

• Social 
Relationships 

 

2016, A. Rosas, TOPDD 
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IDD and Mental Health 
 When a person with IDD also has a mental health condition, it is the 
existence of two disabilities. This is often referred to as “dual diagnosis” 
or “co-occurring conditions.”  

 It is important to recognize the mental health condition as well as the 
disability.  

Common Myths: 

•People with IDD cannot have mental health related needs and conditions 

•People with IDD do not need and cannot benefit from therapy 

•People with IDD are already living in therapeutic environments 
 2016, A. Rosas, TOPDD 
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What are we doing NOW?   
a) We focus on disability and behavior.  

b) Most intervention requires identifying the behavioral needs and 
areas of non-compliance—likely to be attributed to the disability.  

c) Management of problematic behaviors is sought through use of 
authority, controls, behavioral compliance and behavioral crisis 
treatment models.   

d) Why not focus on the mental health, wellness, and trauma related 
needs of people with IDD? 

2016, C. Horton, Hogg Foundation for Mental Health 
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Why Not Focus on Mental Health? 
 First, our primary lens is the disability (overshadowing). 

 Communication – may be primarily through behavior. 

 Limited expertise in the mental health and IDD field’s. 

 It takes time to assess for trauma and mental health needs – 
time none of us seem to have very much of.  

 Biases– In the past, professionals believed evidence-based 
mental health treatments would not work with people with 
intellectual and developmental disabilities.  

2016, C. Horton, Hogg Foundation for Mental Health 
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Any Other Barriers?   
 Mental health workforce shortage – especially expertise with 

people with IDD and mental health-related needs.  

 Ease of using medication to treat or manage symptoms/behavior 
instead of taking time to identify and treat any underlying mental, 
physical or trauma-related conditions.   

 Historically, we have not addressed the impacts of past /ongoing 
trauma (medical trauma, bullying, loss, grief, assaults and abuse).  

 Lack of inclusion of people with IDD in state mental health policy. 

 2016, C. Horton, Hogg Foundation for Mental Health 
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It’s just a fact!  
People with Intellectual and 

Developmental Disabilities (IDD) 
deserve the same state-of-the-art 

mental health treatment as 
everyone else…. 
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A Call for Change…. 
We can develop recovery focused approaches to care for 
people with intellectual/developmental disabilities and mental 
health related needs or conditions. People living with mental 
health related issues can recover.  

SAMHSA (the Substance Abuse and Mental Health Services 
Administration) defines recovery as:   

“A process of change through which individuals improve their 
health and wellness, live a self-directed life, and strive              

to reach their full potential.”  
2016, C. Horton, Hogg Foundation for Mental Health 
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Ingredients Necessary for Recovery 
 

Perceived 
Safety 

Connection Empowerment 
Karen Harvey 
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Cause and Effects of Trauma  
Traumatic events can change a person’s sense of 

safety in the world— and how they perceive the 
actions of other people—even those trying and 
wanting to help.   
 

The effects are cumulative and impact physical 
health, neurobiological development and 
mental health. 
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Why is this conversation important to people 
with IDD and to those who provide support?  

 Extremely high rates of abuse and neglect including 
physical, sexual and emotional 

 High rates of bullying and violent crimes 

 Institutionalization 

 Isolation/loneliness 

 Restraint  

 Seclusion 
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 The Behavioral Pyramid  (K. Harvey) 

Behavioral Issues: 

 Emotions Expressed 

 Often Rooted in Trauma 

  

When we only address the behavior, we miss the true cause and root of difficulties. (K. Harvey) 

BEHAVIOR 
 
 
 

EMOTION 
 
 
 

TRAUMA 
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What can we do NOW?   
• Don’t feel you have to be a clinician or scientist to make sense of 

this—it’s logical.   

• Fill out evaluations at trainings/workshops and ask for a focus on 
trauma-informed care for adults with IDD in future agendas.  

• Know that this is  new territory for all of us and the definitions, 
ideas, and treatments options are just beginning to be adapted, 
modified or developed for youth and adults with IDD.   
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What else can we do NOW?   
•Talk about and ask questions about trauma-informed care—don’t 

be shy.  

•Advocate for people with IDD to be included in our state mental 
health systems planning. 

•Prioritize development of expertise/capacity to provide trauma-
informed responses and care to people we serve. 

•Increase expectations that people with IDD will receive quality 
mental health services (i.e., develop standards of care in recovery-
based policies and practices). 
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More Great Ideas!  
• Ask more questions of professionals you work with: “have you 

considered depression, anxiety or trauma?”   

• Begin asking “what has happened to this person” instead of 
looking for “what’s wrong”.  

• Support efforts to move from a culture of control / compliance 
to one of respect, collaboration and choice.  

• Look at your current behavior management practices to 
determine if trauma is being compounded. 
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Moving Ahead…!  
1. Think about the mental health of folks with IDD. 

2. Seek out training on trauma-informed care and, better yet, 
trauma-informed care and IDD. 

3. Demand better treatment for the emotional and mental 
health of people you serve. 

4. Be part of changing a culture of care with adults you are 
serving.  

5. Keep in mind – behavior is just the tip of the iceberg! 

  2016, C. Horton, Hogg Foundation for Mental Health 
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Self-care is the ability to 

engage in helping others 

without sacrificing other 

important parts of one’s life.  

  

Steps to Stress Reduction 

NCTSN, Road to Recovery (2016) 



Stress 
Warning Signs 
& Self Care 
Options 

Handouts 
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Connection 
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Safe Relationships 
There is no more effective neurobiological [or trauma-
informed] intervention than a safe relationship.  

-Bruce Perry  
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Additional Resources 
 The Road to Recovery: Supporting children and adults  with IDD Who Have Experienced Trauma – Free 
Training Toolkit, http://learn.nctsn.org/enrol/index.php?id=370 

 Mental Health and Wellness of Individuals with Intellectual and Other Developmental Disabilities – Free 
Online Training, https://tango.uthscsa.edu/mhwidd  

 Karyn Harvey, Ph.D. -- Positive Identify Development: An alternative treatment approach for 
individuals  with mild and moderate intellectual disabilities 

 Karyn Harvey, Ph.D. – Trauma-Informed Behavior Interventions: What Works and What Doesn’t 

 NADD – National Association of People with Developmental Disabilities and Mental Health Challenges, 
www.nadd.org  

 Navigatelifetexas.org/mental-health-for-children and adults -with-intellectual-and-developmental disabilities 

 Tango.uthscsa.edu/mhwidd 
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  Michelle (Shell) Schwartz, M.A.   

Disability Services Program Director  

SAFE, a partnership of Austin Children’s Shelter and SafePlace 

  sschwartz@safeaustin.org  
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