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Trauma, Depression, and Suicide

Trauma?

Understanding Trauma

Event —Actual experience or threat of physical or psychological harm

OR the lack/withholding of material or relational resources crucial to health
and development. Can be a single event or repeated events.

Experience —How someone assigns meaning to the event, which
depends on the perception of the individual.

Effects —Results of the person’s experience of the event. This can
include neurological, physical, emotional, and cognitive effects.

+Working definition - SAMHSA, Trauma and Justice
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Community Trauma

A combination of experiences that negatively impact a
community

OR

An event that impacts a few people but has structural and
social consequences

Adverse Childhood Experience (ACE) Study
Without intervention, adverse childhood events (ACEs) may result in long-term disease, disability, chronic social problems
and early death. i i ission that ACEs will continue without
implementation of interventions to interrupt the cycle.

Adverse Childhood
Experiences

*Abuse of Child
+Psychological abuse
«Physical abuse
+Sexual abuse

*Trauma in Child's

Household Environment
+Substance Abuse
~Parental separation &for

Divorce

«Mentally llor suicidal
Household member
«Violence to mother
“Imprisoned household

member
«Neglect of Child
«Abandonment
«Child's basic physical &/or
Emotional needs unmet

Impact of Trauma & Adoption
of Health Risk Behaviors
Neurobiologic Effects of Trauma
“Disrupted neuro-development
<Difficulty controlling anger
“Hallucinations
“Depression
“Panic reactions
~Aiety
“Multple (6¢) somatic problems
“impaired memory
*Flashbacks
Health Risk Behaviors
+Smoking &/or Drug abuse
+Severe obesity
+Physical inactivity
+Self Injury &or Suicide attempts
«Alcoholism
+50+ sex partners
+Sexually transmitted disease
“Repetition of oiginal trauma
+Eating Disorders
“Dissociation
+Perpetrate domestic violence

Long-Term Consequences

OfUnaddressed Trauma
Disease & Disability

“Ischemic heart disease

“Cancer

«Chronic lung disease

«Chronic emphysema

“Poor self rated health

SHIVIAIDS

cial Problems

“Homelessness

“Prostitution

+Delinquency, violence & criminal
Behavior

“Inabilit to sustain employment-
*Re-victimization: rape; domestic
Violence

“Inability to parent
“Inter-generational transission
Ofabuse

“Long-term use of health & social
services

First published in 1998, the Adverse Childhood Experience Study

showed that:

1) Traumatic experiences are vastly more common
than recognized or acknowledged
2) There is a powerful relationship between

emotional experiences as children and physical
and mental health as adults

3) Traumatic events during childhood can be
converted into chronic disease as adults

4) Adverse events and stress can lead to chronic

Whole Life Perspective

Concaption

diseases, such as diabetes, heart disease and
some types of cancer, as well as depression,

alcoholism and drug abuse

Impact of Trauma
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Impact of Trauma

Childhood Experiences
Underlie
Chronic Depression
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The Pair of ACEs

Adverse Childhood Experiences

Maternal ot Physical &
Depression Rty Emotional Neglect

Emotional &

Sexual Abuse Divorce

Mental lliness.
Substance
Abuse B Incarceration
Domestic Violence Homelessness
Adverse Co ity Environments

= ~ Violence
Discrimination Poor Housing

Community Lack of O, Quality &
Dlscuption Mobility & Social Capital L4

Ellis, W, Dietz, W. (2017) A New Framework for Addressing pe i
Resilience (BCR) Model. Academic Pediatrics. 17 (2017) pp. $86-593. DOI information: 10,1016/jacap 201612011

Applying the Lens of Trauma

Prevalance by Sexual Status
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Applying the Lens of Trauma

- Suicide is the second leading cause of death for adolescents ages 10-19 in the US.*

- Youth who identify as sexual minorities have rates of suicide up to 3 time higher.2

= 74% sexual minority youth reported experiencing verbal harassment because of
their sexual orientation, 33% reported physical harassment3, and 72%
cyberbullying.4

- Youth who identify as sexual minorities may skip school as a protective mechanism
to avoid victimization. 5

« Research indicates that increased risk of suicide for sexual minority youth is due to
the various forms of school-based victimization experienced. 5




Screening for Trauma

« Advantages and Disadvantages to screening

« Consider:
« Rapport
« Potential to trigger/re-traumatize
« Access to services/linkage to care
« Vulnerability of disclosing
« Internal and external resources
« The process of trauma recovery

Diagnosis

«Trauma is most commonly associated with
PTSD.

«In many cases, only obvious symptoms are
addressed: substance use disorder,
agoraphobia, anxiety disorder, major
depression, OCD, eating disorder,
personality disorder, behavioral/impulse
control concerns, without addressing
trauma and toxic stress as underlying
causes.

«Trauma can be thought of as a co-occurring
disorder with mental illness.

Intervention

-Many effective therapeutic interventions are available
for individuals of all ages through various individual or
group modalities.

-Trauma is not “cured” — therapeutic intervention is
unable to erase the traumatic event(s) and individuals
may require additional intervention at various points
throughout the lifespan.

»You don't have to be a therapist to be therapeutic. One

buffering, supportive individual can mitigate the
trajectory of trauma.
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Changing the Question

To become alive and well, we need to change the question
from...

What's wrong with you?
to

What happened to you?

Becoming Trauma-Informed

A program, organization, or system that is trauma-informed:

1. Realizes the widespread impact of trauma and understands
potential paths for recovery;

2. Recognizes the signs and symptoms of trauma in clients,
families, staff and others involved with the system;

3. Responds by fully integrating knowledge about trauma into
policies, procedures and practices;

4. And seeks to actively resist re-traumatization.

-Substance Abuse and Mental Health Services Administration

The Core Principles

Collaboration
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