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What is Traumatic Stress?

* Overwhelming experience.

* Involves a threat.

THE NATIONAL CENTER ON * Results in vulnerability and loss of control.
Family Homelessness .

» Leaves people feeling helpless and fearful.

Understanding Traumatic Stress in People

Experiencing Homelessness « Interferes with relationships and beliefs.

Kathleen Guarino, LMHC

Treatment for Homeless Technical Assistance Workshop
Arlington, VA ~ June 17, 2008

Source: Herman, J. (1992). Tratuma and recovery. New York: Basic Books.
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Sources of Traumatic Stress Trauma and the General Population

« Trauma exposure was considered to be rare (e.g., combat,

* Loss of a loved one ¥
natural disasters).

« Accidents

* Homelessness

« Community/school violence

« Domestic violence

* Neglect

« Physical abuse

« Sexual abuse

* Man made or natural disasters
« Terrorism

* More common than previously thought.
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Trauma and Homelessness The Faces of Homelessness

1%
16% O Single Men

48% MW Families with Children
. M Single Women
| O Unaccompanied Minors
L ﬂ 35%
.rl"l il

fl

it

Source: Annual Homeless Assessment Report to Congress. (2007). U.S. Department of Housing and
Urban Development Office of C ity Planning and Dx Available at
www.huduser.org/ publications/ pdf/ahar.pdf.
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History of Trauma Among Single Adults History of Homelessness Among Single Adults (con.)
Childhood:
*  27% lived in foster care, group home, or other institutional setting. )
«  25% were physically or sexually abused. * 37% homeless three or more times.
*  21% were homeless.
Adulthood:
«  23% are veterans. * 34% homeless more than 25 months.

+ 15.3% of jail inmates have been homeless at some point and have high rates of other
traumatic experiences:
— 31% have been physically or sexually abused.
— 46% have been shot at (excludes military combat).
— 49% have been attacked with a knife or other sharp object.

Many are also vulnerable to violent victimization while homeless.

s o e B e i Source: Burt, M. R,, Aron, L. Y., Douglas, T., Valente, ]., Edgar, L, & Britta, 1. (1999). Homelessness:
A national study. Peycliiric Serics. 59(2):170-177; National Coalitio for the Homelss (2007) Hate, Violec, And Deathan Main Street USA; A Programs and the people they serve: Summary report ~findings of the National Survey of Homeless Assistance
Report an Hiate Crmes and Vilence Agein People Experiening Homelessss 2007, Availabl at whvw.nationalhomeless org) Providers and Clients. Washington , DC: The Urban Institute.
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Homelessness and Trauma

« The experience of becoming homeless is traumatic.

« Homelessness involves loss of: The human brain has a

— Place

- Belongings built-in alarm system that

— Loved ones

- Routines signals us when we
— Sense of safety, security, and control .
may be in danger.
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The Stress Response

N\ / ;
Thinking/brain If there is no danger,

ch ?ng at the doing brain goes back to
/sn'uahq

normal functioning.

If there is danger, the
thinking brain shuts
down, allowing the

doing brain to act.

Doing brain
senses danger,

SAMHSA Treatment for Homeless Program
TA Workshop June 2008
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Chemical Response to Stress Fight, Flight, Freeze

To protect itself, the body uses increased energy to

respond to danger in 1 of 3 ways:
rane /7%

« Prepares the body for action when threat is detected.

« Helps the body respond to stress effectively.

Freeze
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Triggers Continuum of Responses
A ¢ Response is
. Trig%ers include seeing, feeling, or hearing something that reminds long-term,
us of past trauma. intrusive,
and severe.

« Triggers activate the alarm system.

« When the alarm system is activated, but there is no danger, it is a
false alarm.

* The response is as if there is current danger.

Response is
intense, but
recovery is
& relatively quick. Everybody responds
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What Determines How People React to Trauma? Factors that Influence Responses to Trauma

« Response to trauma depends on many “mediating factors. 1. History and current status.

« ldentifying these factors is essential to understanding client 5

responses and risk for long-term difficulties. Characteristics of the traumatic event.

3. Culture.
4. Stage of development.

5. Nature of relationships and social supports.

SAMHSA Treatment for Homeless Program
TA Workshop June 2008 3
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2. Characteristics of Traumatic Events

1. History and Current Functioning il R pa
nfluence Response to Trauma

Influences Response to Trauma

« What was the nature of the event?

« Prior exposure to trauma .
* How severe was it?

History
« Mental health concerns
+ How long did it last?
« Current living situation
« Strengths/coping skills Current
Functioning
s s | - e
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4. Developmental Status
Influences Response to Trauma

“ A broad understanding of culture leads us to
realize that ethnicity, gender ]
identity and expression, spirituality, race,
immigration status, and a host of other factors
affect not just the experience of trauma but help-

seeking behavior, treatment, and recovery.”
-National Child Traumatic Stress Network

3. Culture Influences Response to Trauma

Source: National Child Traumatic Stress Network, Culture and Trauma Briefs. (2006). Volume
1(4). Available at www.NCTSN.org.
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5. Nature of Relationships and Social Supports
Development and Trauma Influences Response to Trauma

* Skills specific to each developmental stage build on learning

from previous stages. “The interactive ‘dance’ [between caregiver and child] lays

the foundation for the exchanges that the baby, then
child, then adult will echo throughout life... Adult

+ Children exposed to trauma invest energy into survival relationships — be they between politicians or business
instead of developmental mastery. people or a shopper and the grocery clerk in the check
. . . out line — are all influenced by this, our first and most
« Development in adulthood may continue to be impacted. profound relafionship.”

- R. Karr-Morse & M. Wiley

Source: R. Karr-Morse & M. Wiley (1997) Ghosts from the nursery. New York: The Atlantic Monthly Press.
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Attachment

« Enduring emotional bond.
« Biologically driven.
« Determines future relationships and

self-regulation.

Photo creditunknown

Photo credit: unknown.
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Secure Insecure
Attachment Attachment Attachment in Adulthood
« Secure “container” « Lack of availability

and predictability « In adulthood, relationships expand beyond primary caregiver.

« Provides for basic needs
and safet ) . : ’ .
y « Lack of safety and security Early trauma makes forming adult relationships difficult. It decreases

our ability to trust, seek out safe supports, etc.

* Gives the freedom to

explore and learn « Diminished ability to develop . i
trusting relationships and coping Leads to decreased social supports.
skills
- a1 e S|
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Risk Factors for More Severe Trauma Responses Complex Trauma

« Poor current functioning and history of trauma.
» Prolonged, persistent traumatic stress.

« Traumatic experiences across the lifespan are chronic and severe.
« Often occurs within the caregiving system during critical

« How the particular event is perceived/viewed by specific cultural developmental stages.
group.
e Trauma early in development. « Leads to immediate and long-term difficulties in many areas of
functioning.

« Insecure attachment/poor early relationships and limited current
social support.

Source: Slide adapted from NCTSN, 2005
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The Stress Response and Complex Trauma Triggers and Complex Trauma

« When danger is ever-present, alarm goes off too frequently. + More reminders of past danger.

< Brain treats all potential threats as actual threats. « Brain is more sensitive to danger.

- Brain continues to release chemicals, so body becomes » Thinking brain automatically shuts off in the face of triggers.
unbalanced.

» Past and present danger become confused.
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Common Triggers Continuum of Responses
« Reminders of past events. 4 Response is
« Lack of power/control. long-term,

L . . intrusive,
« Conlflictin relationships. and severe.
* Separation or loss.
« Transitions and routine/schedule disruption.
« Feelings of vulnerability or rejection.
+ Feeling threatened or attacked.
« Loneliness.
« Sensory overload. Response is

intense, but
recovery is
@ relatively quick. Everybody responds
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Impact of Complex Trauma Common Mental Health Issues Related to Trauma

*  Anxiety
« Emotional
« Depression
* Physical
« Post Traumatic Stress Disorder (PTSD)
« Cognitive — Re-experiencing
— Hyperarousal
— Avoidance

SAMHSA Treatment for Homeless Program
TA Workshop June 2008 6
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Common Physical Health Issues Related to Trauma Common Cognitive Issues Related to Trauma
Nervousness Stomach aches/
nausea « Thinking brain constantly being “shut off.”
' Headaches
BrU|ses, cuts, Numbness « Poor problemsolving.
concussions : :
GyneCOIOglcal paln « Learning difficulties.
Fatigue Compromised
Difficulty Immune system
sleeping

Sources: Moses, DJ, Reed, BG et al (2003). Creating Trauma Services for Women with Co-Occurring Disorders. Washington,
DC: SAMHSA; van der Kolk, B. (1996). “The Body Keeps the Score: Approaches to the Psychobiology of PTSD” in
Traumatic Stress: The Effects of Overwhelming Experience on Mind, Body, and Society. B. van der Kolk, AC McFarlane, and L.

Weisaeth, Eds. New York C:ir. Guilford Press
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“Being homeless is a humbling experience,
yeti i
voice.” —Amy Grassette

Understanding Responses to Complex Trauma

« Coping strategies for survival. Y .
We who have recovered from mental illness

+ Caused by the brain’s response to trauma. know from our personal experience that
recovery is real. We know that recovery is
more than remission with a brooding disease
hidden in our hearts. We have experienced
healing and we are whole where we were

« Challenges day-to-day functioning.

broken.” - Daniel Fisher

Sources: Olivet, J. (2005). Every Success Story is a Great Story. Nashville: National Health Care for the Homeless Council; Fisher, D.
Healing and Recovery Are Real, National Empowerment Center. Full article available at
http:/ / power2u.org/articles/ recovery / healing html
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Pathways to Healing Trauma-Informed Services
+ Safety and stabilization is primary. “Understanding, anticipating, and responding to the
issues, expectations, and special needs [that each
+ Need services that are culturally competent and relevant. trauma-survivor may have].

At minimum, trauma-informed services should endeavor

* Need trauma-informed services and supports.
to do no harm...”

Jahn Moses, D., Glover Reed, B., Mazelis, R., & D’ Ambrosio, B. (2003). Creating trauma services for women
with co-occurring disorders: Experiences from the SAMHSA women with alcohol, drug abuse and mental health
disorders who have histories of violence study. Delmar, NY: Policy Research Associates (Women and Violence
Coordinating Center),

SAMHSA Treatment for Homeless Program
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Principles of Trauma-Informed Care
Trauma-Informed Services (con.) M
- .

‘possible. Healing
Integrate \ happens in
B ) T care. j i relationships
A system “...whose primary mission is altered by T / 4
. 5 A
N /
/

virtue of knowledge about trauma and the impact it N

has on the lives of consumers receiving services. Share powe . i
and trauma and
governance y ‘ its impact.
/ <
e
,,,,,,,,,,,,,,,,,,,,, - e “ . o
/ N
Support client \,  Ensure
control, choice, | cultural
and autonomy. Fompetence.
5 Promote /
safety.

Harris, M. (2004, July). Trauma informed services: The evolution of a concept. PowerPoint Presentation.
www. i org/media/p ions/ plenary/Harris. ppt
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Importance of Being Trauma-Informed

« Create responsive services/programs.

* Avoid re-traumatizing clients.

« Help clients on their path to recovery. @ THE NATIONAL CENTER ON

Family Homelessness

Jahn Moses, D., Glover Reed, B., Mazelis, R., & D’ Ambrosio, B. (2003). Creating trauma Thank You
services for women with co-occurring disorders: Experiences from the SAMHSA women with alcohol,
drug abuse and mental health disorders who have histories of violence study. Delmar, NY: Policy
Research Associates (Women and Violence Coordinating Center).
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