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Emotional Impact of Tra“Jma

o

e

Immediate Emotional Reactions Delayed Emotional Reactions

Numbness and detachment Irritability and/or hostility

Anxiety or severe fear Depression

Guilt (including survivor guilt) Mood swings, instability

Exhilaration as a result of surviving Anxiety (e.g., phobia, generalized anxiety)

Anger Fear of trauma recurrence

Sadness Grief reactions

Helplessness Shame

Feeling unreal; depersonalization (e.g., feeling as if you are Feelings of fragility and/or vulnerability

watching yourself) Emotional detachment from anything that requires emotional reactions (e.g.,
Disorientation significant and/or family relationships, conversations about self, discussion of
Feeling out of control traumatic events or reactions to them)

Denial

Constriction of feelings

Feeling overwhelmed
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Physical Impact of Treﬂrha

"

Immediate Physical Reactions Delayed Physical Reactions

Nausea and/or gastrointestinal distress Sleep disturbances, nightmares

Sweating or shivering Somatization (e.g., increased focus on and worry about body aches and pains)

Faintness Appetite and digestive changes

Muscle tremors or uncontrollable shaking Lowered resistance to colds and infection

Elevated heartbeat, respiration, and blood pressure Persistent fatigue

Extreme fatigue or exhaustion Elevated cortisol levels

Greater startle responses Hyperarousal

Depersonalization Long-term health effects including heart, liver, autoimmune, and chronic
obstructive pulmonary disease
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Cognitive Impact of Tra'ﬁm

\&'

Immediate Cognitive Reactions

Difficulty concentrating

Rumination or racing thoughts (e.g., replaying the traumatic event
over and over again)

Distortion of time and space (e.g., traumatic event may be
perceived as if it was happening in slow motion, or a few seconds
can be perceived as minutes)

Memory problems (e.g., not being able to recall important aspects
of the trauma)

Strong identification with victims
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Delayed Cognitive Reactions

Intrusive memories or flashbacks

Reactivation of previous traumatic events

Self-blame

Preoccupation with event

Difficulty making decisions

Magical thinking: belief that certain behaviors, including avoidant behavior, will
protect against future trauma

Belief that feelings or memories are dangerous

Generalization of triggers (e.g., a person who experiences a home invasion during
the daytime may avoid being alone during the day)

Suicidal thinking
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Behavioral Impact of Tr‘eﬁﬁfé '

Immediate Behavioral Reactions

Startled reaction

Restlessness

Sleep and appetite disturbances

Difficulty expressing oneself
Argumentative behavior

Increased use of alcohol, drugs, and tobacco
Withdrawal and apathy

Avoidant behaviors

i._ e

Delayed Behavioral Reactions
Avoidance of event reminders
Social relationship disturbances
Decreased activity level
Engagement in high-risk behaviors
Increased use of alcohol and drugs
Withdrawal
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Existential Impact of Traﬁm‘a

\&'

Immediate Existential Reactions

Intense use of prayer

Restoration of faith in the goodness of others (e.g., receiving help
from others)

Loss of self-efficacy

Despair about humanity, particularly if the event was intentional
Immediate disruption of life assumptions (e.g., fairness, safety,
goodness, predictability of life)

»

Delayed Existential Reactions

Questioning (e.g., “Why me?”)

Increased cynicism, disillusionment

Increased self-confidence (e.g., “If I can survive this, I can survive anything”)
Loss of purpose

Renewed faith

Hopelessness

Reestablishing priorities

Redefining meaning and importance of life

Reworking life’s assumptions to accommodate the trauma (e.g., taking a self-
defense class to reestablish a sense of safety)
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What We Will
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Ensuri
physical and
emotional
safety

Common areas
are welcoming
and privacy is
respected

Individual has
choice and
control

Individuals are
provided a clear
and appropriate
message about
their rights and

responsibilities

Definitions

Making
decisions with
the individual
and sharing
power

Principles in Practice

Individuals are
provided a
significant role
in planning and
evaluating
services

Task clarity,
consistency,
and

Interpersonal
Boundaries

Respectful and
rofessional
undaries are
maintained

Collaboration  Trustworthiness Empowerment

.

Prioritizing
empowerment ;
and skill building g o

Providing an
atmosphere that
allows individuals
to feel validated
and affirmed with
each and every
contact at the



Incorporating the approach
to every aspect of the
organization, creating a
genuine culture change

Staff at all levels change
their behaviors, actions, and
policies in keeping with a

TIC approach
(Jennings, 2004)

"Involves vigilance in anticipating
and avoiding institutional
processes and individual practices
that are likely to retraumatize
individuals who already have a
trauma history"

Demonstrating greater
awareness of the impact of
trauma on all individuals
served by the program,
organization, or system,
including its own workforce

An acceptance that
trauma influences the
effectiveness all
human services (care
coordination, medical
care, criminal justice,
etc.) (SAMHSA, 2015)

Solution-based
service approach

Changing the thinking from
"what is wrong with this
individual?" to "what
happened to this individual ?"

Recognizing the
pervasiveness of
trauma
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The Four Rs of Trauma-Informed Care

Resist Re-

Realize ST
traumatization

4

4

Recognize Respond

Realize the Recognize Respond Resist
widespread the signs and by fully re-traumatization
impact of symptoms of integrating of children, as
trauma and trauma in knowledge well as the adults
understand clients, families, about trauma who care for
potential paths staff, and into policies, them

for recovery others involved procedures,

with the system and practices

This figure is adapted from: Substance Abuse and Mental Health Services Administration. (2014). SAMHSA's concept of trauma and
Guidance for a trauma-informed approach. HHS publication no. (SMA) 14-4884. Rockville, MD: Substance Abuse and Mental Health
Services Administration.
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The Reality of Rural Communities

e [he overall age-adjusted death rate:pert1 005000 peoE
~ all areas of the country.

tIonN=-"denned
CALCR(AGLEI IU

ork--1s h1g

: ' &g - e oA o

0 R'*ral reSIdents report’h1gher__7
' 'zithequ:'urba.‘ counterpart

o s, '_ Ab*zvfw“ Xp'

o

-




Nonmetro adults were more likely to engage in behaviors that impair
health and to have chronic diseases in 2006

Regular drinker

Smoker

R £ 3

Obese
e - 'S

Never do vigorous
physical activity

. Nonmetro
| Heart disease a :
I Metro (50,000-1,000,000 residents)
Respiratory disease [ IMetro (More than 1,000,000 residents)
o Cancer
LSR5 .‘.,':"":‘.v}
S L B Diabetes
o et IR | 0 30 40 50 60 70
IR e Percent
W “4% ~¢ *Indicates difference from nonmetro rate is statistically significant at 5-percent level. Rates
£ are standardized for age differences by metro status.
s TR IR



The Reality of Rural Communities

natioﬁaily, while the rate decreased'in
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The Reality of Rural Communities
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The Reality of Rural Communities

e Rural men report poorer levels of mental
higher rates of suicide and:more like
present at later stages
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Intersect

SUBSTANCE
USE

COMMUNITY &
ECONOMICS

HEALTHY

EDUCATION

FOOD

PHYSICAL
ACTIVITY

INJURY &
SAFETY

PREVENTION &
HEALTH CARE
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http://www.elevatemontana.org/
http://www.handlewithcarewv.org/handle-with-care.php
http://marc.healthfederation.org/
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https://praedfoundation.org/tools/the-child-and-adolescent-needs-and-strengths-cans/
http://www.cqaimh.org/pdf/tool_phq9.pdf
https://www.ncjfcj.org/sites/default/files/Finding%20Your%20ACE%20Score.pdf
https://agesandstages.com/free-resources/asq-calculator/
http://www.fresno.ucsf.edu/pediatrics/downloads/edinburghscale.pdf
https://brightfutures.aap.org/Pages/default.aspx
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https://www.ncbi.nlm.nih.gov/books/NBK207184/
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https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/healthy-foster-care-america/Pages/Trauma-Guide.aspx#trauma
https://www.healthcaretoolbox.org/
https://www.thenationalcouncil.org/consulting-areas-of-expertise/trauma-informed-primary-care/
https://www.nctsn.org/treatments-and-practices/trauma-treatments/interventions
https://www.samhsa.gov/childrens-awareness-day/past-events/2017/child-traumatic-stress-resources
https://www.integration.samhsa.gov/clinical-practice/trauma#trauma_informed_care
https://www.traumainformedcare.chcs.org/identify-and-treat-trauma/
https://www.traumainformedcare.chcs.org/invest-in-a-trauma-informed-workforce/
https://www.traumainformedcare.chcs.org/engage-patients-in-meaningful-ways/
https://www.traumainformedcare.chcs.org/engage-patients-in-meaningful-ways/
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