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Physical vs. Psychological Trauma

Physical trauma Psychological trauma




Traumalnformed
VS.
TraumaSpecific

Traumalinformed Practices

Alncorporate knowledge
of trauma Into practice

Traumaspecific Treatment
AMental health treatment
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EvidenceBased & Widely Adopted

AEducation AVictim Services
AMedicine and AUnhoused
Geriatrics APrisons

AHuman Trafficking

AMental Health
ALaw Enforcement

nvestigations AOffenders
Alnterviewing Victims AChild Abuse/CACs
ADomestic Violence AVeterans
ASexual Assault AEvaluation

ACity Governments
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Improving Victim Contact and Criminal Justice Response: The Impact of Law
Enforcement and Victim Assistance Training

Persuading victims to engage with law enforcement can be challenging, as victims
may have various reasons for not wanting to report a crime or cooperate with an
investigation. This makes the training of criminal justice professionals on trauma-
informed approaches, cultural competencies, and evidence-based practices
essential to improving the criminal justice response to crime victims. This panel
highlights three studies examining the impact of training on criminal justice
personnel: mandatory training of officers on sexual and family violence; frontline
practices for victim notification; and an interactive training program focused on
educating officers about trauma-informed interviewing of survivors. These trainings
will be examined for their impacts on criminal justice personnel's knowledge of
trauma-informed practice and perceptions of survivors, as well as on the degree to
which they improve law enforcement responses and leads to better victim
outcomes.

Traumalnformed
Tramningfor
Law ‘Enforcemer

NiJConference
May 24,2023
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Moving the Field Forward: Elucidating the Nexus
Between Elder Abuse and Trauma

Anne P. DePrince & Shelly L. Jackson
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AAPS

_ AProsecutors
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A3 Es of Trauma
A Elder Abuse & Trauma

A Traumalnformed Practices
A4 Rs
A 6 Principles

Almplications
A Elder Justice Professionals-&dams

A Scenario
AQ & A

AResources



My Background




I Experimental researcher, not Clinician .

Child Abuse & Intimate Partner Violence

DeVGlOpment_al wChild Advocacy Centers since the 90s
Psychologist

Early 2000s Elder Abuse

w Teachingramily Violence Across the Lifespan
wElder abuse research
wVolunteer Certified LTCO
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RESTORING
SANCTUARY

A NEW OPERATING

What happenedo you?

SYSTEM FOR
TRAUMA-CINFORMED

SYSTEMS OF CARE

SANDRA L.BLOOM & BRIAN FARRAGHER :

OXFORD
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What Is trauma?




Trauma

Individual trauma results from anvent, series of events, or set of
circumstances that Is by an individual as physically or
emotionally harmful or life threatening and that has lasting adverse
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emotional, or spiritual welbeing.

N
¢ SAMHSA, 2014, p. 7




3 Es of Trauma
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Event Experience Effect

Obijective event Subjective response Longterm or shortterm; delayed
response, etc.

SAMHSA, 201«



Trauma Events

AlLarge Tg Adults (70%)

AWitnessing death or injury
AUnexpected death of loved one
A Life-threatening accident

A Life-threatening illness or injury
ANatural disasters

A Sexual or physical abuse
ACombat or war zone exposure
ATerrorism or mass violence

AMicro Traumas
AMicro Aggressions
ABullying
ADiscrimination

International Society for Traumatic Stress Studies

ALarge TsOlder Adults (90%)

AUnexpected death of a loved one

A Chronic and/or lifehreatening
diagnoses

APhysical injury
AElder abuse, neglect, financial
exploitation

AMicro Traumas
AMicro Aggressions
ABullying
ADiscrimination
ALTC Resident abuse

Benjet et al. 2016; Brownell, 2023; Ceb&niels, 2019; Jakel, 2018; SAMHSA, 2014b; Munson, 2
Straussner & Calnan, 2014; Lapp, Agbokou, & Ferreri, 2011; Resler, 2018; Ogle, Rubin & Siegl
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FIGURE 1.1. Past-year exposure to potentially traumatic events by sex and age in a
sample of 1,000 adults from the southeastern United States.
Norris, Foster, &Veisshagr2002; Ogle et al., 2013l



Subjective
EXxperience

A Internalized ageism

A Age

A Gender identity

A Premorbid ego strength

A Previous traumatic experience
A Chronicity of trauma

A Family history of trauma

A Developmental period of trauma
A Current life stressors

A Social support

A External locus of control

A Culture and religious attitudes

AOlder adults area
heterogeneous population

(Jaul& Barron, 2021)

Straussner & Calnan, 2014

Older Adults

Independent to Vulnerable Continuum




Resilience

ASocial connections
ASleep

AExercise

AMindfulness

APurpose in life

ANo selfblame
ASupportive Childhood Family
Alnternal locus of control
AOptimism
AReligion/Spirituality
ACognitivebehavioral skills

Most People
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ﬂ
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Figure 6 - Trajectories Following Trauma
(odapted from Harris, 2017)
© 20192022 The Institute on Trauma and Trauinéormed Care

Cook & Simiola, 2017; Hamby, 2018; Hamby et al., 2016; Herrenkohl et al., 2022; Nuccio & Stripling, 2021; SAMHSA ,u&3idb& Stednan, 2014



EﬁECt(Immediate, months, years later)

A Emotional
A Emotional dysregulation, numbing
A Physical Substance Other
A Somatization, biological trauma, hyperarousal D.Use Stressor
isorder Disorder

and sleep disturbances

A Health
A Heart disease, Diabetes, Chronic pain

A Cognltlon _ N Anxiety Trauma Depressive
A Intrusive thoughts and memories, cognitive Disorder Event(s) Disorder

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

A Behavioral
A Reenactments, setiarm and selflestructive / ‘

No . Normative

behaviors, substance use, avoidance .
] Reaction \ Reactions |
A Social/Interpersonal reute
A Dysfunctional relationships Stress
A Spiritual Disorder

A Loss of faith, feeling abandoned by God

Cook &Simiola 2017; Ford & Courtois, 2028iskeyet al., 2008; LappAgbokoy & Ferrerj 2011; Kessler, 2005; Ogle, Rubin, &
Siegler, 2013PlesxKaiser et al., 2019; SAMHSA, 2013tibpaussne& Calnan 2014;Teicher & Samson, 2018asiliadis et al., 2020



Neurobiological

Effects
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e BODY
KEEPS me SCORE

BRAIN, MIND, ANDBODY
IN THE HEALING OF TRAUMA

BESSEL VAN DER KOLK, MD




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 & Eastor
2019; Easton, & Kong, 2021; Chen

Fu, 2022

Ernst & Maschi, 2018; Jackson, 202
Ramsey Klawsnik & Miller, 2017

Courtois & Gold, 2009: Acierno et
al., 2019




Traumalnformed Practices:

4 Rs



4 RS:
Assumptions of a Traurtaformed Approach

wwidespread impact of trauma

wthe signs and symptoms of trauma

wby fully integrating knowledge of trauma
Into polices, procedures & practices

wactively through trauma informed and
compassionate responses

Blue et al.; SAMHSA, 201



Realize Widespread Impact of Trauma
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Prevalence, Impact, &
Multiple Pathways to Recovery



Recognize the Signs andriptoms of
Trauma
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EﬁECt(Immediate, months, years later)

A Emotional
A Emotional dysregulation, numbing
A Physical Substance Other
A Somatization, biological trauma, hyperarousal D.Use Stressor
isorder Disorder

and sleep disturbances

A Health
A Heart disease, Diabetes, Chronic pain

A Cognltlon _ N Anxiety Trauma Depressive
A Intrusive thoughts and memories, cognitive Disorder Event(s) Disorder

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

A Behavioral
A Reenactments, setiarm and selflestructive / ‘

No . Normative

behaviors, substance use, avoidance .
] Reaction \ Reactions |
A Social/Interpersonal reute
A Dysfunctional relationships Stress
A Spiritual Disorder

A Loss of faith, feeling abandoned by God

Cook &Simiola 2017; Ford & Courtois, 2028iskeyet al., 2008; LappAgbokoy & Ferrerj 2011; Kessler, 2005; Ogle, Rubin, &
Siegler, 2013PlesKaiser et al., 2019; SAMHSA, 2013taussne& Calnan 2014;Teicher & Samson, 2018asiliadis et al., 2020
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ANeed for control Al Kt y3Sa Ay | OKAtLRF
N | development
Alnability to cope with the stress of ADisorganization of thinking,
daily living awareness, and judgement
ADifficulty trusting and benefiting AMemory for traumatic events is
from relationships stored In bits and pieces

AAltered reaction to time
Alrritation, agitation
AHypervigilance

AUnhelpful attempts at coping
AChanges in worldviews
APerceivehe world asdangerous

ADifficulty making decisions

ATrouble with cognitive processes
like memory, attention, and
thinking

A Substance use, sdifarm

ADiffic_uIty regulating behavior or A Difficulty recounting the event
emotions coherently
A Avoidance

The Connecticc 2 YSYy Qa [/ 2y a2NIAdzYT DN} @Sa 9 DIFI@X HAHHT 9y3St KI NR S al, 20f7.dsRraussnen8dCalnah, 20248 -



ATrauma symptoms mistaken for
NCD

Trauma and ATrauma history may accelerate

. aging/NCD
Neurocognitive o1

Disorder (NCD)| ANCD disinhibits control of
trauma symptoms

AMore research is needed

ACL, 2018; Cook 8imiola 2018; Qureshi et al. 201¥affeet al., 2010



Respond by fully integrating knowledge
of trauma into policies, procedures, anc

practices 3




Integrating Into
Polices, Procedures
and Practices

AOrganizational responsibility
ATraumainformed workforce
AAll staff are traumanformed

ASelfcare policies

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



Secondary Traumatic Stress

ADefinition
AProfessionals who encounter persons who suffer grave trauma
and personal damage but do not develop an ongoing relationship

AOrganizational Seltare Polices
AEmployee assistance, wellness, personal leave, flexible schedules

APersonal Sel€are Practices

AMindfulness training, exercise, healthy eating, meditating,
pleasurable activities, separating work and personal life, art,
personal psychotherapy, social support, nature, Tal Chi, Yoga




0

healthyminds

The Impact of Mindfulness Training on
Trauma-Related Outcomes in Law
Enforcement Officers

Daniel Grupe, Ph.D
UW-Madison Center for Healthy Minds

NIJ Research Conference
May 23, 2023

Funding for this research was provided by the University of Wisconsin-Madison (WPP-ICTR Grant #3086), NIH (CTSA
UL1TR000427) and NIJ (2017-R2-CX-0033). The opinions, findings, and conclusions or recommendations expressed
in this presentation are those of the author and do not necessarily reflect those of the Department of Justice.
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Resist revictimization actively through
traumainformed and compassionate

responses 1




Harm




Resist Revictimization

= |nstitutional Practices

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

mmm |rauma Triggers

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

= Avoid Revictimization

wOrganizational adoption of traurAaformed policies
wStaff are well trained in traumaformed practices

Weinberg Center, 2020



Traumalnformed Practices:
6 Principles



SixPrinciplesfof aslrauri@ormed Approach

Trustworthiness and
Transparency

(o m

G

Collaboration and
Mutuality

|‘v\/\«»/\[

Empowerment, Voice,
and Choice

Cultural, Historical, and
Gender Considerations




Safety




Trauma Survivors Staff

APhysical APhysically
AAvoid touching without AAvoid touching without
permission permission
APsychological APsychologically
AComfort raising sensitive ASafe to express their feelings
ISsues and raise sensitive issues

with management
AEnvironment ) . AErui )
A dzAf RAY3 aYSI vyl Eﬁ@ﬁ?@ﬁf@ ¢

, édzAfRAy
YS¢g

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



Nashville Family Justice Cen er




Trustworthiness and
Transparency




Trustworthiness & Transparency

ATrustworthiness ATransparency
ATrauma Survivors ATrauma Survivors
AKeep your word AExplain confidentiality
AFollow policies AClearly defined rates for services
AStaff AStaff
ATrust in management AKnowledge of how management

decisions are made

Resler, 2018; SAMHSA, 20:.



Peer Support




Peer Support

ATrauma Survivors

A Providingand receiving peer
support is empowering

AStaff

ASupport each other
A Celebrate successes




Healing
Happensin
Relationships
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Collaboration and
Mutuality




Collaboration &
Mutuality

ATrauma Survivors
ABalance power
AExperts in their own needs

AdDoing withE  NJ 0 KSNJ (|

A Staff

Alnclude staff in management
decision making



Shift from Deficitd3ased to

StrengthsBasedApproach
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Empowerment, Voice,
and Choice




Empowerment,
Voice & Choice

ATrauma Survivor

AAsK!

AStaff
AAsKk!




Person-Centered
Communication

with Older Adults

The Professional Provider's Guide

UsePersoiCentered
Communication

Timothy A. Storlie




Cultural, Historical, and
Gender Considerations




Intersectionality

Gender Race/ Criminal
|dentity Ethnicity History

Historical/
Collective
Trauma

Religious

AlSlEEm |dentity

Immigration Sexual
Status Preferences

Culture Geography

Finnegan, 2022; Hamby et al., 2020; Morrissey, Brownell, & Caprio, 2p2gaichet al., 2021



Class

Gender ldentity
Race/ Ethnicity
Sexual Preferences
Ableism
Religious ldentity
Historical/ Collective Traum
Ageism
Culture

Geography

AErase biases and stereotypes

A Implicit Bias Selissessments

AHonor traditional cultures of
clients and communities

ARecognize how factors impact
trauma

Resler, 2018; SAMHSA, 20:.


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

GuidingrPrinciples

Person
Centered
Approaches

Cultural

Humility




PersonCentered Care

AXAYRAGARZ £ 3Q @I f

elicited and, once expressed, guialk
aspects of their health care, supporting
0KSANI NBFfAAGAO KS




100% competency in
'y 2U0KSNXRa Odz
possible

C u Itu ral Approach every culture with
28

respect, humility and a

H um | I |ty . willingness to listen

Foronda et al., 2016; Hook et al., 20






Interconnectivity’Among RPrinciples

Safety

Trustworthiness and
Transparency

QM

g
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G

Collaboration and
Mutuality

Empowerment, Voice, Cultural, Historical, and
and Choice Gender Considerations




r,/ § .
§ The Connecticut

) Women’s Consortium

A non-profit organization creating inclusive behavioral health systems

fauma—informed Care

Self-Reflection Checklist

SeltAssessment




Implications
for Your Work
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Trauma Training

University of Buffalo (2022)
National Child Traumatic Stress Netwo

Child Advocacy Center Training
AExperience & interaction
ARepeat exposure
ATrauma 101
ASelfcare

ATraining Evaluation

(Kirpatrick & Kirpatrick, 2006) —

KM; University of Buffalo, 2C



You get one
opportunity to make
afirst impression!
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SAFE

(Safe Accessible Forensic Interviewing for Elders)

A4-Day Advanced Certificate
Training

A2-Day Training on-Communicating
with Older Adults

A1-Day Training on Abuse of Older
Adults




Benefits for Older
Trauma Survivors

AReduces revictimization
APromote resilience

Almproves the quality of
the victim statements

Almproves access to
justice and services

Blue et al.; Rich, 201¢



Benefits for Elder
Justice Professionals

ABenefits you directly and
personally

AAvoids misinterpretations of
behavior

Alncreases cooperation with the
criminal & civil justice systems

ABetter investigations and
prosecution



