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View of 
Trauma-Informed 

Practices from 
50,000 feet



Physical vs. Psychological Trauma

Physical trauma  Psychological trauma



Trauma-Informed 
vs. 

Trauma-Specific 

Trauma-informed Practices
ÅIncorporate knowledge 

of trauma into practice 

Trauma-specific Treatment
ÅMental health treatment

¢ƘŜ /ƻƴƴŜŎǘƛŎǳǘ ²ƻƳŜƴΩǎ /ƻƴǎƻǊǘƛǳƳ



Evidence-Based & Widely Adopted 

ÅEducation

ÅMedicine and 
Geriatrics 

ÅHuman Trafficking 

ÅLaw Enforcement 
Investigations 

ÅInterviewing Victims 

ÅDomestic Violence

ÅSexual Assault 

ÅCity Governments

ÅVictim Services 

ÅUnhoused 

ÅPrisons

ÅMental Health 

ÅOffenders 

ÅChild Abuse/CACs 

ÅVeterans

ÅEvaluation 



Trauma-Informed 
Training for 

Law Enforcement
NIJ Conference

May 24, 2023





Elder Justice
Professionals

ÅLaw Enforcement 

ÅAPS

ÅProsecutors

ÅLTCO

ÅAging Services 

ÅPhysicians

ÅPsychologists/Neuropsychologists



Agenda

Å3 Es of Trauma
ÅElder Abuse & Trauma  

ÅTrauma-Informed Practices
Å4 Rs
Å6 Principles 

ÅImplications 
ÅElder Justice Professionals & I-Teams

ÅScenario

ÅQ & A

ÅResources   



My Background



Developmental 
Psychologist 

Experimental researcher, not Clinician

ωChild Advocacy Centers since the 90s 

Child Abuse & Intimate Partner Violence

ωTeaching Family Violence Across the Lifespan 

ωElder abuse research

ωVolunteer Certified LTCO 

Early 2000s Elder Abuse 



What is wrongwith you? 

What happened to you? 



ά{ƘŜ Ƨǳǎǘ ǿƻƴΩǘ Ŧƻƭƭƻǿ ǘƘǊƻǳƎƘΗέ

άIŜΩǎ ƴƻǘ ŀ ŎǊŜŘƛōƭŜ ǿƛǘƴŜǎǎέ



What is trauma? 



Trauma

Individual trauma results from an event, series of events, or set of 
circumstances that is experiencedby an individual as physically or 
emotionally harmful or life threatening and that has lasting adverse 
effectsƻƴ ǘƘŜ ƛƴŘƛǾƛŘǳŀƭΩǎ ŦǳƴŎǘƛƻƴƛƴƎ ŀƴŘ ƳŜƴǘŀƭΣ ǇƘȅǎƛŎŀƭΣ ǎƻŎƛŀƭΣ 
emotional, or spiritual well-being. 

SAMHSA, 2014, p. 7



3 Es of Trauma 

Event
Objective event 

Experience 
Subjective response 

Effect 
Long-term or short-term; delayed 

response, etc. 

SAMHSA, 2014



Trauma Events 

ÅLarge Ts ςAdults (70%) 
ÅWitnessing death or injury
ÅUnexpected death of loved one
ÅLife-threatening accident
ÅLife-threatening illness or injury
ÅNatural disasters
ÅSexual or physical abuse 
ÅCombat or war zone exposure
ÅTerrorism or mass violence

ÅMicro Traumas
ÅMicro Aggressions
ÅBullying
ÅDiscrimination

ÅLarge Ts - Older Adults (90%) 
ÅUnexpected death of a loved one
ÅChronic and/or life-threatening 

diagnoses
ÅPhysical injury
ÅElder abuse, neglect, financial 

exploitation 

ÅMicro Traumas
ÅMicro Aggressions
ÅBullying
ÅDiscrimination
ÅLTC Resident abuse 

International Society for Traumatic Stress Studies Benjet et al. 2016; Brownell, 2023; Cook-Daniels, 2019; Jakel, 2018; SAMHSA, 2014b; Munson, 2016;
Straussner & Calnan, 2014; Lapp, Agbokou, & Ferreri, 2011; Resler, 2018; Ogle, Rubin & Siegler, 2013b



Norris, Foster, & Weisshaar, 2002; Ogle et al., 2013b 

Developmental 
Differences



Subjective 
Experience 

ÅInternalized ageism 
ÅAge
ÅGender identity
ÅPre-morbid ego strength
ÅPrevious traumatic experience
ÅChronicity of trauma
ÅFamily history of trauma
ÅDevelopmental period of trauma
ÅCurrent life stressors
ÅSocial support
ÅExternal locus of control
ÅCulture and religious attitudes

ÅOlder adults are a 
heterogeneous population 
(Jaul& Barron, 2021) 

Independent to Vulnerable Continuum

Straussner & Calnan, 2014



Resilience

ÅSocial connections
ÅSleep
ÅExercise
ÅMindfulness
ÅPurpose in life 
ÅNo self-blame 
ÅSupportive Childhood Family
ÅInternal locus of control 
ÅOptimism
ÅReligion/Spirituality
ÅCognitive-behavioral skills

Cook & Simiola, 2017; Hamby, 2018; Hamby et al., 2016; Herrenkohl et al., 2022; Nuccio & Stripling, 2021; SAMHSA, 2014b; Straussner & Calnan, 2014

© 2019-2022 The Institute on Trauma and Trauma-Informed Care



Effect (Immediate, months, years later) 

ÅEmotional
ÅEmotional dysregulation, numbing

ÅPhysical
ÅSomatization, biological trauma, hyperarousal 

and sleep disturbances

ÅHealth
ÅHeart disease, Diabetes, Chronic pain 

ÅCognition
Å Intrusive thoughts and memories, cognitive 

errors, idealization, feeling different, triggers, 
flashbacks, dissociation

ÅBehavioral
ÅReenactments, self-harm and self-destructive 

behaviors, substance use, avoidance

ÅSocial/Interpersonal
ÅDysfunctional relationships 

ÅSpiritual
ÅLoss of faith, feeling abandoned by God 

Cook & Simiola, 2017; Ford & Courtois, 2020; Hiskeyet al., 2008; Lapp, Agbokou, & Ferreri, 2011; Kessler, 2005; Ogle, Rubin, & 
Siegler, 2013; PlessKaiser et al., 2019; SAMHSA, 2014b; Straussner& Calnan, 2014; Teicher & Samson, 2016; Vasiliadis et al., 2020 



Neurobiological
Effects 





Recommended 
Reading



Elder Abuse & Trauma

History of trauma 

may increase 

vulnerability to 

elder abuse

Elder abuse is a 

form of traumatic 

event 

Elder abuse (FE) 

results in 

traumatic 

responses
Dong & Wang, 2019; Dong et al., 

2017; Schickedanz, Jennings, & 

Schickedanz, 2021; Kong & Easton, 

2019; Easton, & Kong, 2021; Chen & 

Fu, 2022

Ernst & Maschi, 2018; Jackson, 2021; 

Ramsey Klawsnik & Miller, 2017

Courtois & Gold, 2009; Acierno et 

al., 2019



Trauma-Informed Practices: 

4 Rs



4 Rs: 
Assumptions of a Trauma-Informed Approach  

ωwidespread impact of traumaRealize

ωthe signs and symptoms of trauma Recognize 

ωby fully integrating knowledge of trauma 
into polices, procedures & practices 

Respond

ωactively through trauma informed and 
compassionate responses 

Resist Revictimization 

Blue et al.; SAMHSA, 2014



Realize Widespread Impact of Trauma 



Prevalence, Impact, & 
Multiple Pathways to Recovery  



Recognize the Signs and Symptoms of 

Trauma 



Effect (Immediate, months, years later) 

ÅEmotional
ÅEmotional dysregulation, numbing

ÅPhysical
ÅSomatization, biological trauma, hyperarousal 

and sleep disturbances

ÅHealth
ÅHeart disease, Diabetes, Chronic pain 

ÅCognition
Å Intrusive thoughts and memories, cognitive 

errors, idealization, feeling different, triggers, 
flashbacks, dissociation

ÅBehavioral
ÅReenactments, self-harm and self-destructive 

behaviors, substance use, avoidance

ÅSocial/Interpersonal
ÅDysfunctional relationships 

ÅSpiritual
ÅLoss of faith, feeling abandoned by God 

Cook & Simiola, 2017; Ford & Courtois, 2020; Hiskeyet al., 2008; Lapp, Agbokou, & Ferreri, 2011; Kessler, 2005; Ogle, Rubin, & 
Siegler, 2013; PlessKaiser et al., 2019; SAMHSA, 2014b; Straussner& Calnan, 2014; Teicher & Samson, 2016; Vasiliadis et al., 2020 



²Ƙŀǘ ¸ƻǳΩƭƭ {ŜŜ   
ÅNeed for control

ÅInability to cope with the stress of 
daily living

ÅDifficulty trusting and benefiting 
from relationships

ÅDifficulty making decisions

ÅTrouble with cognitive processes 
like memory, attention, and 
thinking

ÅSubstance use, self-harm

ÅDifficulty regulating behavior or 
emotions

Å/ƘŀƴƎŜǎ ƛƴ ŀ ŎƘƛƭŘΩǎ ōǊŀƛƴ 
development

ÅDisorganization of thinking, 
awareness, and judgement

ÅMemory for traumatic events is 
stored in bits and pieces 

ÅAltered reaction to time

ÅIrritation, agitation

ÅHypervigilance 

ÅUnhelpful attempts at coping 

ÅChanges in worldviews

ÅPerceive the world as dangerous

ÅDifficulty recounting the event 
coherently 
ÅAvoidance

The Connecticut ²ƻƳŜƴΩǎ /ƻƴǎƻǊǘƛǳƳΤ DǊŀǾŜǎ ϧ DŀȅΣ нлннΤ 9ƴƎŜƭƘŀǊŘ Ŝǘ ŀƭΦΣ нлмфΤ [ŀŎȅ ϧ {ǘŀǊƪΣ нлмоΤ wƛŎƘΣ нлмфΤ wƛǎŀƴ Ŝǘ ŀƭΦΣ нлнлΤ YŜƴƴȅ Ŝǘ al., 2017; Straussner & Calnan, 2014



Trauma and 
Neurocognitive 
Disorder (NCD) 

ÅTrauma symptoms mistaken for 
NCD 

ÅTrauma history may accelerate 
aging/NCD

ÅNCD disinhibits control of 
trauma symptoms

ÅMore research is needed 

ACL, 2018; Cook & Simiola, 2018; Qureshi et al. 2010; Yaffeet al., 2010



Respond by fully integrating knowledge 

of trauma into policies, procedures, and 

practices 



Integrating into 
Polices, Procedures 
and Practices 

ÅOrganizational responsibility

ÅTrauma-informed workforce

ÅAll staff are trauma-informed 

ÅSelf-care policies

Blue et al.; Breckman et al., 2020;  SAMHSA, 2014; University of Buffalo, 2022



Secondary Traumatic Stress 

ÅDefinition 
ÅProfessionals who encounter persons who suffer grave trauma 

and personal damage but do not develop an ongoing relationship

ÅOrganizational Self-Care Polices 
ÅEmployee assistance, wellness, personal leave, flexible schedules

ÅPersonal Self-Care Practices 
ÅMindfulness training, exercise, healthy eating, meditating, 

pleasurable activities, separating work and personal life, art, 
personal psychotherapy, social support, nature, Tai Chi, Yoga  

Branson, 2019; Cohen & Collens, 2013





Acadia 
National Park



Resist revictimization actively through 

trauma-informed and compassionate 

responses



Do
No 
Harm

Ardino, 2014; Kenny et al., 2017



Resist Revictimization 

ωInstitutionalizing practices evoking feelings of powerlessness, lack of control and physical 
or emotional danger 

Institutional Practices 

ωSmells, sights, settings, noises, gestures or other stimuli that cause a trauma survivor to 
not only remember but relive a traumatic experience

Trauma Triggers 

ωOrganizational adoption of trauma-informed policies

ωStaff are well trained in trauma-informed practices

Avoid Revictimization  

Weinberg Center, 2020



Trauma-Informed Practices: 

6 Principles 



Six Principles of a Trauma-Informed Approach





Safety 

Trauma Survivors

ÅPhysical 
ÅAvoid touching without 
permission

ÅPsychological 
ÅComfort raising sensitive 
issues

ÅEnvironment 
Å.ǳƛƭŘƛƴƎ άƳŜŀƴǘ ŦƻǊ ƳŜέ

Staff

ÅPhysically 
ÅAvoid touching without 

permission

ÅPsychologically
ÅSafe to express their feelings 

and raise sensitive issues 
with management 

ÅEnvironment 
ÅLǎ ǘƘŜ ōǳƛƭŘƛƴƎ άƳŜŀƴǘ ŦƻǊ 
ƳŜέ

Blue et al.; Breckman et al., 2020; Resler, 2018; SAMHSA, 2014



Nashville Family Justice Center





Trustworthiness & Transparency 

ÅTrustworthiness

ÅTrauma Survivors 
ÅKeep your word
ÅFollow policies   

ÅStaff 
ÅTrust in management 

ÅTransparency

ÅTrauma Survivors 
ÅExplain confidentiality 
ÅClearly defined rates for services 

ÅStaff 
ÅKnowledge of how management 

decisions are made 

Resler, 2018; SAMHSA, 2014





Peer Support  

ÅTrauma Survivors
ÅProvidingand receiving peer 

support is empowering

ÅStaff 
ÅSupport each other

ÅCelebrate successes

Brownell & Heisler, 2006; Resler, 2018; SAMHSA, 2014



Healing 
Happens In 
Relationships





Collaboration & 
Mutuality 

ÅTrauma Survivors 

ÅBalance power

ÅExperts in their own needs

ÅάDoing withέ ǊŀǘƘŜǊ ǘƘŀƴ άŘƻƛƴƎ ŦƻǊέ 

ÅStaff

ÅInclude staff in management 
decision making 

Ardino, 2014; Resler, 2018; SAMHSA, 2014



Shift from Deficits-Based to 

Strengths-BasedApproach

80/20 Rule





Empowerment, 
Voice & Choice 

ÅTrauma Survivor
ÅAsk! 

ÅStaff
ÅAsk! 



Use Person-Centered 
Communication





Class
Gender 
Identity 

Race/ 
Ethnicity 

Criminal 
History 

Ableism
Religious 
Identity

Historical/ 
Collective 
Trauma

Ageism

Culture Geography
Immigration 

Status
Sexual 

Preferences

Intersectionality

Finnegan, 2022; Hamby et al., 2020; Morrissey, Brownell, & Caprio, 2022; Sperlichet al., 2021 



Resler, 2018; SAMHSA, 2014

Class

Gender Identity 

Race/ Ethnicity 

Sexual Preferences

Ableism

Religious Identity

Historical/ Collective Trauma

Ageism

Culture

Geography

ÅErase biases and stereotypes
ÅImplicit Bias Self-assessments 

ÅHonor traditional cultures of 
clients and communities 

ÅRecognize how factors impact 
trauma

https://implicit.harvard.edu/implicit/selectatest.html


Person-
Centered 

Approaches

Cultural 
Humility

Equity 

Guiding Principles 



Person-Centered Care 

άΧƛƴŘƛǾƛŘǳŀƭǎΩ ǾŀƭǳŜǎ ŀƴŘ ǇǊŜŦŜǊŜƴŎŜǎ ŀǊŜ 
elicited and, once expressed, guide all
aspects of their health care, supporting 
ǘƘŜƛǊ ǊŜŀƭƛǎǘƛŎ ƘŜŀƭǘƘ ŀƴŘ ƭƛŦŜ ƎƻŀƭǎΦ Χέ

Kogan et al., 2016; American Geriatrics Society Expert Panel on Person-Centered Care, 2015, p. 16; Washburn & Grossman, 2017 



Cultural 
Humility 

100% competency in 
ŀƴƻǘƘŜǊΩǎ ŎǳƭǘǳǊŜ ƛǎ ƴƻǘ 
possible

Approach every culture with 
respect, humility and a 
willingness to listen

Ask 

Foronda et al., 2016; Hook et al., 2013





Interconnectivity Among Principles 



Self-Assessment 



Implications 
for Your Work 



Elder Justice
Professionals

ÅLaw Enforcement 

ÅAPS

ÅProsecutors

ÅLTCO

ÅAging Services 

ÅPhysicians

ÅPsychologists/Neuropsychologists



Trauma Training 

University of Buffalo (2022)

National Child Traumatic Stress Network

Child Advocacy Center Training
ÅExperience & interaction 

ÅRepeat exposure 

ÅTrauma 101

ÅSelf-care 

ÅTraining Evaluation                
(Kirpatrick & Kirpatrick, 2006)

Kenny et al. 2017; University of Buffalo, 2022  



You get one 
opportunity to make 
a first impression! 



Misjudging 
Credibility



ά{ƘŜ Ƨǳǎǘ ǿƻƴΩǘ Ŧƻƭƭƻǿ ǘƘǊƻǳƎƘΗέ

άIŜΩǎ ƴƻǘ ŀ ŎǊŜŘƛōƭŜ ǿƛǘƴŜǎǎέ



SAFE 
(Safe Accessible Forensic Interviewing for Elders)

Å4-Day Advanced Certificate 
Training

Å2-Day Training on Communicating 
with Older Adults

Å1-Day Training on Abuse of Older 
Adults 

https://www.justice.gov/elderjustice/safe-training



Benefits for Older 
Trauma Survivors 

ÅReduces revictimization

ÅPromote resilience 

ÅImproves the quality of 
the victim statements

ÅImproves access to 
justice and services 

Blue et al.; Rich, 2019



Benefits for Elder 
Justice Professionals  

ÅBenefits you directly and 
personally

ÅAvoids misinterpretations of 
behavior

ÅIncreases cooperation with the 
criminal & civil justice systems

ÅBetter investigations and 
prosecution 

ABA Center on Children and the Law & The National Child Traumatic Stress Network, 2021; 
Blue et al.; Rich, 2019


