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INTRODUCTION

Welcome to Thriving: Helping Adults with Intellectual and Developmental Disabilities
Heal and Thrive Following Trauma.This workshop is an introduction to trauma-
informed concepts and resources. Trauma-informed services are those that focus on
awareness of the impacts of trauma and practices designed to provide safety and
empowerment to those who have experienced trauma.

Trauma-informed care is a universal intervention that benefits everyone — organizations,
service providers, and people supported. Depending on your role, you may wish to
further your training to be able to provide more trauma-sensitive or trauma-specific
services. This training will provide some recommendations for resources to further
your training.

This participant manual is part of the Thriving Toolkit, which also consists of a
Facilitator’s Guide, Slidekit, and Supplemental Materials. Together, they are designed to
teach basic knowledge, skills and values about working with adults with intellectual and
developmental disability (IDD) who have had traumatic experiences, and how to use
this knowledge to support the person’s safety, well-being, happiness, and recovery
through trauma-informed practice.

These materials have been adapted with permission from “The Road to Recovery
Toolkit: Supporting Children with IDD Who Have Experienced Trauma” developed by
the National Center for Child Traumatic Stress and the National Child Traumatic Stress
Network and a national selection of experts in trauma and IDD.The Thriving Toolkit
provides up-to-date tools and resources that are developmentally appropriate for
adults with IDD.



The toolkit was designed to support dissemination and implementation of trauma-
informed care by providing complete easy-to-use materials so that anyone can provide
the Thriving training in their own community and/or organization.The complete toolkit
can be downloaded from the Thriving website.We hope that if you find the Thriving
training valuable that you will consider hosting a Thriving workshop of your own.

The Thriving website also hosts the online course.The online course was designed to
help those who are unable to attend a Thriving workshop due to time or distance.The
online training does not contain the interactive activities which are a valuable part of
the Thriving training. However, it still contains critical information and resources to
support resilience and recovery of people with IDD who have experienced trauma. It is
also a useful resource in preparing to provide the Thriving workshop yourself.

Organization of this course

This course contains six modules. Each module contains a set of learning objectives and
are built around 10 Essential Messages. These Essential Messages are the key take-home
messages of the training. Each module also includes a number of individual and group
activities to help you apply what you are learning to your own role and context. If you
are attending this course with others from your own or other organizations, we hope
you take this opportunity to share your experience and learn from the experiences of
others. At the end of each module you will complete and Action Planning activity where
you will identify actionable steps you can take to apply the trauma-informed essential
messages to your own work.At the end of the training, you will create a Personal
Trauma-Informed Action Plan where you will identify the top 3 action steps that you
can commit to implement in your work.
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ESSENTIAL MESSAGES

Know that there’s hope; recovery from traumatic experiences is possible.
(Module 1)

Recognize that an adult with IDD may have had a traumatic experience(s), which
can have profound effects. (Module 1)

Recognize an adult’s developmental level and how IDD and traumatic experiences
are affecting his/her functioning. (Module 2)

Utilize a developmental lens when making meaning of an adult’s traumatic
experiences and responses. (Module 2)

Recognize that in the aftermath of trauma, understanding traumatic stress
responses is the first step in helping an adult regain their sense of safety, value and
quality of life. (Module 3)

Utilize an IDD- and trauma-informed adult-centered approach to support both
the adult and the family. (Module 4)

Help parents/caregivers, and other professionals in the adult’s life, strengthen
protective factors. (Module 4)

Partner with agencies and systems to ensure earlier and more sustained access to
services. (Module 5)

Ensure that trauma-informed adult-centered services, treatments and systems
drive the recovery plan. (Module 5)

Practice ongoing self-care in order to increase effectiveness in delivering high
quality support, services and treatment. (Module 6)



LEARNING OBJECTIVES

Module |: Setting the Stage

a
a

a
a

a

Define Trauma-Informed Care

Realize that people with IDD are at-risk
for traumatic experiences.

Articulate that recover from traumatic experiences
is possible.

Establish the important role of parents/caregivers
and the support network on the road to recovery.

Describe frameworks that will be used to highlight
key concepts throughout the training.

Module 2: Development, IDD & Trauma

a

a
a
a

Define IDD and various types of disabilities.
Discuss developmental tasks across

typical development.

Describe how IDD and traumatic experiences may
disrupt typical development.

|dentify the areas in which a person’s functioning is
affected by IDD & subsequent adaptations that must
be made.

Module 3:Traumatic Stress Responses
in People with IDD

a
a

a

|dentify the types of events that can cause traumatic
stress.

Define traumatic stress and trauma-
related disorders.

|dentify how traumatic experiences and their
responses affect people with IDD.



LEARNING OBJECTIVES

Module 4:Well-Being & Resilience

d  Explore the impact on caregivers of learning about the
}:raumatic experience of the person with IDD they care
or.
d  Explain strategies for strengthening protective factors
to enhance well-being, resilience, and recovery.
Describe frameworks for promoting a healing
and protective environment in order to create a
safe and meaningful life for adults with IDD.
[ Identify person-centered planning techniques to help
adults with IDD realize their hopes and dreams.
Module 5: IDD- & Trauma-Informed Services &
Treatment
[ Explain how to enhance protective factors of people
with IDD & caregivers through appropriate trauma-
informed services & treatment.
Discuss how to utilize adapted screening, assessment &
planning tools to identify IDD- & trauma-informed
needs of people with IDD.
 Discuss strategies for adapting the core components of
trauma-informed treatments for people with IDD.
 Identify strategies for partnering with agencies & cross-
system collaboration.
Module 6: Provider Self-Care
d  Describe the difference between secondary traumatic
stress, burnout and vicarious trauma.
[ Identify how burnout develops among providers.
d  Discuss potential sources, warning signs, and effects of
secondary traumatic stress and organizational stress.
d  Implement steps to stress reduction and self-care.



Module One

Setting the Stage
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Welcome!
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Thank you for being herel

Acknowledgements
« Adapted from “The Road to Recovery
Toolkit”
« Available for free on the National Child
AV Hogg Foundation Traumatic Stress Network learning center
DI SEMcnis Healh

* https://www.nctsn.org/resources/road-
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What's new in this
version?

= Focuses on the specific needs of
adults with IDD, the contexts in which
adults live, the impacts of trauma
across the lifespan on adults, and
assessment and treatments for adults
with IDD

Updated research findings on
prevalence of trauma and stress-
related disorders according to the
most recent diagnostic manuals used
by psychologists (DSM-5 and DM-ID 2)

Terminology

« Providers - anyone who works with or provides services to people with
IDD.

« Intellectual and/or Developmental Disabilities (IDD) - people who may
have a broad array of conditions, beginning before adulthood and
expected to last into adulthood, that result in significantimpairmentin

adaptive functioning.

« Person-first - preferred by most professions. Puts the person first and
the disability second (e.g., “a person with Down syndrome” versus "a
Down'’s person”). Some self-advocates prefer identity-first language (“I

am a disabled-person”).

« Behaviors - a sometimes pejorative term describing the actions of a
person with IDD when they are distressed, angry, frustrated, bored, etc.




Self Care

« Step out and take a
break.

* Talk to someone you
trust.

* Do something
relaxing.

* Module One: Setting the Stage

* Module Two: Development, IDD &
Trauma

* Module Three: Traumatic Stress
Responses in People with IDD
MOd UIes Module Four: Well-Being & Resilience

* Module Five: IDD- & Trauma-Informed
Services & Treatment

* Module Six: Provider Self-Care

Module one: Learning
objectives

What Will | Learn Today?

Define Trauma-Informed Care

Realize that people with IDD are at-risk for
traumatic experiences.

Articulate that recover from traumatic
experiences is possible.

Establish the important role of
parents/caregivers and the support
network on the road to recovery.

Describe frameworks that will be used to

highlight key concepts throughout the
training.




What does it mean to be “Trauma Informed” ?

* Realizesthe widespread impact
of trauma

* Recognizes the sighs and
symptoms of trauma

* Responds by changing behaviors,
policies, and services to take
trauma into account

* Resists re-traumatization of
clients and staff with trauma
histories

SAMHSA's Four R’'s
of Trauma-Informed
Care

O@®°

Source: gOvTIPS7:Ti Carein foral F vices

Three Levels of Trauma Services

Trauma
Informed

« Trauma-Informed
« Universal intervention
« Focuses on empowerment, safety,
choe ; g =
« Trauma-Sensitive
« Secondary intervention
« Aims to address trauma through
assessment and modification to
services
+ Trauma-Specific
« Tertiary intervention

« Use of evidence-based, or promising,
trauma treatments

The Institute on Trauma and Trauma-Informed Care (2019). Trauma-Informed Organizational Change
Manual. University of Buffalo School of Social Work. Retrieved from: www.socialwork buffalo.eduy/ittic

Realize

Trauma & IDD: Scope of the Problem

Q




Trauma & IDD: Scope of the Problem

)

4x more likelyto
victims of
crime.

2xmore likelyto

3x more likelyto
be in families.
with domestic
violence

2xaslikelyto

& sexual abuse.

® @IWITH

Trauma & IDD: Scope of the Problem

Have
significant
higher rates of
serious injury

Increased risk

J;sychological
istress due to
medical
procedures
o,

traumatizing
e incidents of
physical
restraint &
seclusion

@ ZIWITH

NPR Special Series: Abused and Betrayed. The
Sexual Assault Epidemic No One Talks About

“In Their Own
Words: People
With Intellectual

Disabilities Talk
About Rape”

https://www.npr.org/series/575502633/abused-and-
I

® WITH




Trauma & IDD: Scope of the
Problem

* “... those numbers from household surveys
don't include people living in institutions —
where, Harrell said, research shows
people are even more vulnerable to
assault. Also not counted are the 373,000
people living in group homes.”

The Sexws! Asssut Epidemic No One Taks About: NFR

® WITH

History of Institutional Care

* Willowbrook State School and
others

* Overcrowding
* Abuse
* Neglect

« Unethical medical
experimentation

® WITH

Trauma & IDD: Scope of the Problem

« Study in the United Kingdom found
that approximately 1,400 reports of
sexual abuse committed against
people with intellectual disability are
reported annually

* Only 6% reach the court
* Only 1% result in conviction

WITH




Trauma & IDD: Barriers
to Recovery

« High rates of out-of-home placements

« Providers often feel insufficiently
equipped to support people with IDD
and trauma histories.

« Treatments for people with IDD often
focus on behavioral compliance.

« Traumatic stress can lead to changes
in learning, behavior & physiology—may
place people at risk for further trauma.

® \WITH

“We went to them and
they had no idea how to
help us.”

WITH

Myths about People
with IDD

person

® FIWITH




~ Interac
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What are u’%}femewoms you

(use inyour work?
‘

.. Ji 1

Interacting

Influences

@®vcu @IwitH

What do we mean by “recovery”?

Actualization

Self-esteem
Love and belonging

Safety

®vcu ElwitH




The Ecological Model

The Risk &
Protective

Factors
Model

The Risk &
Protective
Factors
Model




You Can Do This
Work

= Don't let fear and apprehension
about IDD be a barrier for you.

= An effective provider.

= Knows recovery is possible.

= Uses language and a means of
communication that is
understandable and
appropriate for each person.

= Knows the person with IDD
and their caregivers have just

as much to teach you as you
have to teach them.

® IWITH
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MAKING THE CONNECTION:
WHY AM | DOING THIS WORK?

Think about what brought you to this training today. Is the reason professional?
Personal? Is there a person with intellectual and developmental disability, in particular,
whom you are thinking about?

. What is it that connects you to this work?

. What would you like to know?



Essential Messages of Working with
People with IDD who have
Experienced Trauma

1. Know that there’s hope; recovery
from traumatic experiences is
possible.

2. Recognize that a person with IDD
may have had a traumatic
experience(s), which can have
profound effects.

® WITH

What Can a Provider Do?

| « Create a learning climate/culture—honor
the person’s, caregiver's and provider’s
experience.

« Identify any fears or biases | have about
working with people with IDD who have
had traumatic experiences.

« |dentify ways to increase my knowledge &
skills

22




ACTION PLANNING
ESSENTIAL MESSAGES | & 2

Think about the person you identified at the end of Module | that connects you to this work.
What can help that person and other adults with IDD who have experienced trauma? (Put an “X”
in up to 3 boxes next to the ideas you think you would MOST like to emphasize in your daily
practice.)

ESSENTIAL MESSAGE |

Know that there’s hope; recovery from
traumatic experiences is possible.

d Over the next 3 months, | will identify my personal fears and/or biases
of working with adults with IDD. | will begin to utilize the resources
described in this Toolkit to help me to address those fears with
knowledge and skills training.

D Over the next 3 months, | will read at least 2 articles online, or in
peer-reviewed journals that describe the prevalence of trauma among

adults with IDD.

D Over the next 3 months, | will articulate that recovery from traumatic
experiences for adults with IDD is possible, to at least 3 adults with
IDD and their caregivers.

ESSENTIAL MESSAGE 2

Recognize that adults with IDD may have traumatic
experiences, which can have profound effects.

d Over the next 3 months, | will identify 3 ways in which traumatic
experiences are impacting the quality of life for at least three adults
with IDD. | will review these areas each time | meet with them.

. Over the next 3 months, | will identify concerns and hopes, of
caregivers of 3 adults with IDD who have experienced trauma. | will
review these areas each time | meet with them.

D (Write my own.) Over the next 3 months, | will...



Recovery is Possible

Most importantly, provide HOPE that people with
IDD can recover from trauma.

= Help (re-)establish a sense of safety

= Listen, hear & validate what happened to them
= Support the their caregiving system

= Provide trauma-informed support & services

= Provide trauma-informed treatment

® IWITH

24




Module Two

Development, IDD, and Trauma

25



Module One: Setting the Stage

Module Two: Development. IDD &
Trauma

Module Three: Traumatic Stress
Responses in People with IDD

Modules Module Four: Well-Being & Resilience

Module Five: IDD- & Trauma-Informed
Services & Treatment

Module Six: Provider Self-Care

Module Two: Learning Objectives
What Will | Learn Today?

. Define IDD and various types of disabilities.

Discuss developmental tasks across typical
* development.

Describe how IDD and traumatic experiences
“ may disrupt typical development.

Identify the areas in which a person’s
. functioning is affected by IDD & subsequent
adaptations that must be made.

What is
Development?

Development is the
process of change by
which people become able
to handle even more
complex levels of moving,
thinking, feeling and
relating to others.

26




Types of Development

= Language

= Motor

= Cognitive

= Social/Emotional

= Adaptive

How does a person develop to his/her full potential2

§.:

® 1wl

I

Development

Language development /Communication
Expressive language

+ Communication using sounds, gestures, or words.

Receptive language development

* Recognition of sounds & understanding of spoken
words & directions.

Pragmatic communication

* Nonverbal & social communication

Development
Motor Development

Gross Motor

*Large muscle groups
*Walking, running

Fine motor development

* Precision movements
*Tying shoes, writing

27




Development

Cognitive Development

* Attention

* Memory

* Spatial Ordering

* Sequential Ordering
* Problem Solving

* Social Thinking

Development

Social/Emotional

Development

« Self identity

* Relationships

* Social norms

* Sensory preferences and
sensitivities

* Emotion regulation

Development

« ability to adjust to various demands of normal daily
Iiving;

Self-Care
* activities such as eating, toileting. bathing

Community
« interest in activities outside the home

Home Living

« taking care of/assisting with household tasks & taking
care of personal possessions

Health & Safety

* knowledge of basic health activities & physical
dangers

28




Federal Definition of
Intellectual and Development Disabilities

Impacts available services for people & families

Emphasizes functional limitations in adaptive behaviors:
= Self-Care
* Receptive & Expressive Language
* Learning

= Mobility

Self-Direction

Capacity for Independent Living

Economic Self-Sufficiency

Impacts how or what parts of the system(s) families need to know
how to navigate

Traits vs. Skills

= Traits

= A distinguishing characteristic or
quality, especially of one's personal
nature.

= An inherited feature or characteristic.
= Skills

= Proficiency, facility, or dexterity that is
acquired or developed through
training or experience.

= A developed talent or ability.

WITH

Types of Disability

= Genetic
= Neuromotor

= Mental health (e.g., ADHD, depression, anxiety)

= Neurological (e.g., autism, epilepsy)

= Intellectual

= Sensory (e.g., vision, hearing, sensory-integratio

29




Genetic Disabilities

A disability caused by an absent or defective gene or
chromosomal aberration.

Williams

Syndrome Phenylketonuria

Neuromotor Disabilities

A disability caused by damage to the central nervous system (brain and/or spinal
cord). The resulting neurological impairment limits muscular centrol and

movement.

Mental Health Disabilities

A disability caused by a mental health condition with a severe impact in functioning.

Depression

Bipolar

30




Neurological Disabilities

A disability caused by a neurological/medical condition With.a severe' impact in
functioning.

[
Epilepsy

Inteliectual Disabiity

R - oL s R

31




Sensory Disabilities

A sensory disability is a disability that involves any of the five senses, as well as the
brain’s coordination of these senses

Hearing
Impairment/ Impairment/
Blindness Deafness

Living with 100

- e et T
sremww e

*s- ——

e s oian

T

L f- -
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Living with IDD

If you are participating in an in-person workshop, you may complete this activity as a
group.You can use this page to write down any insights that you want to keep in mind
in your own work.

If you are completing this course independently, think about how living with IDD effects
the quality of life for the person and the family. Imagine people with various disabilities.
What are some ways their daily functioning is impacted in these areas? Think about the
challenges that come with each of these areas and start to think about how you, as a
provider, can help support people with IDD.

Self Care Communication Mobility Social and Romantic
- Unable to ask for Relationships
help

Home Living Community Use Health Safety

Leisure Education



Living with IDD: A
Family’s Perspective

= Safety & health are ongoing concerns

= Adults with IDD may require extended
parental and family involvement in care
There may be increased stress in the home

which leads to conflict between parents,
siblings & other relationships

= Questions about the extent to engage in
“disability culture”

= Concerns about how to help their person
with IDD achieve a valued & happy life

Development can still progress in adults with
IDD: however, it may occur at a different pace.

= Traumatic experiences at any age and stage of
development can interfere with a person’s
nental

P plishments.
= When people endure multiple traumatic events
over long periods of time they are
especially likely to have difficulty meeting
developmental tasks.

Traumatic Experiences & IDD
Can Disrupt Development

: \ge Task Existential Question
Infancy 0-18m 7 Trust Can | trust the world?
Early Childhood 2-4yrs Autonomy Is it okay to be me?
Preschool Age 4-5yrs Initiative Is it okay for me to do, move, and act?
School Age 5-12yrs Industry Can | make it in the world?
Adolescence 13 - 19yrs Identity Who am I? Who can | be?
Early Adulthood 20 - 39yrs Intimacy Can | love?
Adulthood 40 - 64 yrs Generativity Can | make my life count?
Late adulthood 65 - death Ego Integrity Is it okay to have been me?

® WITH
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IDD & Trauma in Early Childhood uik{

= Attachment to primary = Changes in eating & sleeping
caregiver

= Become passive, quiet

= Development of visual & _ 3
auditory perception Heightened startle response

= Confusion about what's
dangerous & who to go to

for protection

= Recognition of &
response to emotional
cues

Fear of being separated from

. § .
® Develop greater independence & capacityto| ¢ T

assess danger

= Engage in regressive behaviors

® EIWITH

IDD & Trauma in Middle Childhood 1&{

Developmental Tasks Trauma’s Impact

= Manage fears, anxieties, Unwanted & intrusive thoughts/images

Saggiession . P on with from the
= Sustain attention for experience

'ea’f“”g EREREl * Replay the traumatic event

solving

Develop intense, specific new fears linking to the

= Control impulses & et aldarce

manage physical
responses to danger

Oscillate between being avoidant & reckless

Sleep or

IDD & Trauma in Adolescence and
Young Adulthood u

Developmental Tasks Trauma’s Impact

= Think abstractly * May feel embarrassed or angry about bouts of
SO A lcipata sl consider fear & exaggerated physical responses

the consequences of behavior = Difficulty imagining or planning for the future;
o s e decreased motivation for learning

Increased impulse control & abilityto | -OW Seif-esteem & helplessness
defer gratification by thinking through = Difficulties with trust
consequences “ &/or self. - oo

drugs, cutting)

® WITH
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IDD & Trauma in Adulthood H’K‘

= Dialectical thought

Difficulty imagining or planning
for the future;

Intimate Relationships and

parenting = Decreased motivation for learning or
= Social Inclusion Working
= Difficulties with trust

Work and career
= Isolation and social withdrawal

Managing declining physical
functioning/medical concerns

IDD & Trauma in Older Age MQ\KQ

Developmental Tasks' [rauma’s Impact

Continue living independently as * Late-Onset Stress Symptomology (LOSS)
long as possible * Changes in cognition and memory

Managing energy and physical
changes

Symptoms of trauma may be mistaken for

delirium or dementia

Changes in health, cognition, and

memory * Decreased independence
= Generativity « Difficulty making meaning of trauma in
= Making sense of one’s life context of life

IDD & Trauma in Older Age M*K‘

“Adults with Developmental Disabilities” https://youtu.be/MGIEpswIESw

36




Introducing...

* Jaqueline is a 34-year-old
woman from El Paso, TX.

* Austin is a 22-year-old man
from Cincinnati, OH .

* Joey is 30-year-old man
from Wichita, KS

* Katie is a 35-year-old
woman from Madison, Wi

« Trevelyan is a 65-year-old
man from Detroit, M|

37




CASE VIGNETTE
JACQUELINE

Jacqueline is a 34-year-old woman who grew up in the
lower valley of El Paso, Texas. Jacqueline was diagnosed
with Down’s syndrome (trisomy 21) at birth and was
identified with hearing impairment and a congenital heart
defect early in her life. She was diagnosed with an
intellectual disability in elementary school.

Jacqueline’s parents divorced when she entered
Kindergarten. She, her mother and two older sisters had e
no option but to move in and live with extended family members.They finally settled in and
lived with Jacqueline’s mother’s sister. Jacqueline’s mother was working two minimum wage jobs
to save up for a place to live. She also contributed to her sister’s household funds and her
children’s need. Jacqueline was often left in the care of her aunt, her older sister or an older
cousin still living at home.

There were times during her childhood when occupational, speech therapy and doctor
appointments were missed. Jacqueline’s older cousin Robert, tended to play rough with her,
sometimes leaving bruises and he frequently made fun of her speech. Jacqueline also cried a lot
and had frequent tantrums at school and home. At those times, her aunt’s boyfriend would send
her to her room after yelling at her to stop crying and being such a bad girl.

Her mother eventually remarried and at the age of eighteen Jacqueline was placed in a group
home.

In the group home where Jacqueline lives with 3 other women with disabilities, she began to
experience waking in the middle of the night from nightmares. In response, sometimes evening
staff would go into her room and just be with her until she was able to go back to sleep.

Jacqueline’s sister visits every weekend and recently noticed that Jacqueline is very defensive to
the touch and became physically aggressive when she tried to give her a hug. Jacqueline’s sister

also noticed that the sheets and bedding were soiled and had not been changed. Staff said that

she has started wetting the bed again.

Jacqueline’s sister is concerned with the aggressiveness and the care that Jacqueline may not be
receiving by the staff in the group home.
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CASEVIGNETTE
AUSTIN

Austin is a 22-year-old male who was a healthy baby and
developed normally for the first year of his life. At 18
months of age, his mother started to notice that Austin
didn’t seem interested in or to have curiosity about other
children. He began playing with only a few select toys.
Shortly before the birth of his younger brother, Austin
stopped making eye contact and by the time he was 21
months old, he had ceased speaking altogether (or making
any sounds except when he cried). He seemed to be
withdrawing more and more into his own world. Progressively, loud sounds were distressing
and he began plugging his ears, eventually loud noises that never used to bother him—became
unbearable. Along with his auditory hyper-sensitivity came sensory issues in all areas. When he
was 2 |/2, he began showing signs of “visual stimming” (repetitive visual stimulation) and very
pronounced obsessive compulsive behaviors. Austin was formally diagnosed with autism
spectrum disorder by a pediatric neurologist.

=
o

Austin grew up in a bilingual household. His mother speaks English to him and his father speaks
Hungarian. At the age of three, he was found to be farsighted and given glasses. At 3 1/2 years
he was placed in a special education preschool. He was entirely nonverbal by that time. Over
the summer he attended an Early Education Center. Austin received private speech therapy
through Easter Seals in addition to public school and began speaking after the weekly speech
therapy visits. His speech was limited to “no,” “bye,” and “hi.” He would repeat words if asked
and also use single words to request familiar things. Occupational therapy was provided
intermittently throughout this time. These interventions became a regular part of his life
throughout his early childhood and elementary years.

At the age of |2-years-old, Austin’s parents stopped his therapies and interventions. They
decided he needed a break and felt he had made great progress and was functioning well at
school and home. His parents wanted Austin to be in general education for at least some of his
classes. In middle school he began to run away from the school and school security would call
his parents to come and pick him up once they had restrained and isolated him. Austin began to
show more aggression as he entered high school at home and school.

In high school and through his transition age school years Austin began to see a psychotherapist
on a weekly basis to help him with managing his emotions and interactions with peers. Austin
was diagnosed with Bi-Polar disorder when he was evaluated by a psychiatrist his senior year of
school. As Austin transitions out of high school at 22-years-old, his parents would like him to
live on his own and are working towards a plan for him to live close to them in his own
apartment. Austin has had difficulty making and keeping friends and his parents hope by living on
his own it will help him achieve some social connections.



CASEVIGNETTE
JOEY

Joey, a 30-year-old with an intellectual disability from
Wichita, KS was taken to have his blood drawn by his
mother who typically accompanies him to medical visits a
few years ago. The phlebotomist greeted Joey and his
mother and escorted Joey to the chair for the blood draw.
He then informed Joey’s mother that she needed to wait in
the waiting room. Joey’s mother began to explain that she
always accompanied Joey during his medical procedures,
but the phlebotomist did not let her finish her explanation.
He stated that all parents are required to wait in the waiting room and he shut the door as she
stepped out.

Joey then got out of the chair and began to pace around the room. The phlebotomist asked him
to sit down, but Joey said he wanted to leave. The phlebotomist said that they would leave as
soon as he sat down and completed the procedure. Joey hesitantly sat down, but was squirming
in his seat and fidgety with his hands. The phlebotomist insisted with an angry tone that he hold
still. Frightened, Joey began to leave his seat. The phlebotomist blocked him and grabbed his
arm and held it down. He said to Joey “if you don’t hold still, you’re not going to be able to
leave.” Joey became increasingly fearful and began to yell and cry for his mother. The
phlebotomist proceeded to continue the blood draw restraining his arm and body.

Now, Joey becomes upset whenever he has to go to a doctor’s appointment. He cries and tries

to hide and sometimes becomes aggressive. As a result, he has been missing regular medical
appointments and his mother is worried that his health is declining.
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CASEVIGNETTE
KATIE

Katie is 35-year-old and has been working at her job in
an office for almost a year. She has done well organizing
supplies and keeping the conference rooms prepared for
meetings. She gets along well with other employees and
typically likes going to work each day. She is assisted by a
job coach that supports her to stay focused on her tasks.
While she sometimes gets distracted, she is congenial
with all those supporting her.

Katie’s job coach recently went on maternity leave for several months. The new job coach was
a kind young man who was committed to helping Katie. Soon after he started the job, Katie
became agitated on the job, wasn’t relating well to other employees, and wasn’t performing her
tasks as was expected of her. Anytime the new job coach approached her to assist, Katie got
angry and told him to go away.

Katie’s employer noticed the changes and suggested that they consult with Katie’s case manager
to gain insight into what may have generated the change in Katie’s work experience. It was
discovered that in high school Katie had been sexually assaulted by a young man of similar size
and build as the new job coach. Recognizing that Katie didn’t feel safe (even though she was
safe), enabled those supporting her to get her the support she needed to work through her
fears.
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CASEVIGNETTE
TREVELYAN

Trevelyan is a 65-year-old man from Detroit, MI. He has
a bright smile and loves physical activity. Trevelyan has
autism and lives in a residential center for people with
developmental disabilities and has since he was |13 years
old when his mother felt that she could no longer care
for him at home due to his size and aggressive behaviors.
Trevelyan does not use verbal communication. He
knows a few words in sign language (“please,” “thank : ‘
you,” and “sorry”). After bringing him to the residential center as a child, his mother and other
family members have rarely visited him, stating that they couldn’t afford to take time off work
or travel the 1.5 hours to the center to visit him.

His case file indicates that he grew up in an impoverished area and that he likely had limited
access to appropriate interventions, such as applied behavior analysis, speech and language
therapy, or occupational therapy. Not much is known about his home life prior to coming to
the center. Because he frequently exhibits aggressive behaviors towards staff and peers, he is
often on one-to-one supervision. When he was younger, restraints and basket holds were
frequently used in response to his aggressive behaviors.

A behavioral analysis indicated that Trevelyan is more likely to act aggressively when he isn’t
allowed to have a preferred snack (either it is unavailable or belongs to another resident), when
another resident is doing something that he wants to do, or to escape demanding tasks at his
day program. His behavior plan has focused on redirecting him to other tasks and minimizing
task demands with limited success. However, there are other times when he will push staff, run
out of the building, or start slamming into doors and walls with no apparent antecedent. It is
assumed that he becomes “overstimulated” because of his autism. Staff are frequently injured
and turnover has been high, and many staff report that the stress and injuries from working
with Trevelyan is a major reason they quit.
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PUTTING IT INTO PRACTICE
CASEVIGNETTES: TRAUMA, IDD & DEVELOPMENT

Read the case vignette your group has been assigned and identify the ways in which
trauma and intellectual and developmental disability are/may disrupt development.

= Identify any behaviors and responses related to intellectual and developmental
disability.

= Identify any behaviors and responses related to traumatic experiences.

* What are other ways that intellectual and developmental disability and traumatic
experiences may disrupt typical development for the age range (e.g., emerging adult,
adult, older adult) of the case you’ve been assigned?



A 25-year-old man with a m comes into
your office. After speaking and interacting
with him, it is evident that he verbally
presents more like a 7-year-old, although
some of his questions are about dating.
You learn from his father that he recently

disclosed that he was sexually abused by
his mother’s boyfriend when he was
younger.

How would you recalibrate your
therapeutic approach?

Essential Messages

3. Recognize a person’s
developmental level and how IDD N
and traumatic experiences are v
affecting his/her functioning.

4. Utilize a developmental lens
when making meaning of a
person’s traumatic experiences &
responses.

What Can a Provider
Do?

= Ask questions and gather information
(formally or informally) to understand the
person’s developmental age & how IDD is
affecting his/her functioning.

= |dentify IDD-related support needs of the
person & family.

= Identify how living with IDD is affecting the
quality of the person’s life.

WITH
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ACTION PLANNING
ESSENTIAL MESSAGES 3 & 4

Think about the person you identified at the end of Module | that connects you to this work.
What can help that person and other adults with IDD who have experienced trauma? (Put an “X”
in up to 3 boxes next to the ideas you think you would MOST like to emphasize in your daily
practice.)

ESSENTIAL MESSAGE 3

Recognize a person’s developmental level and how
IDD and traumatic experiences are affecting
his/her functioning.

D Over the next 3 months, | will identify ways in which trauma and IDD
have disrupted development for at least 3 adults with IDD. 1 will review
these areas each time | meet with these them.

D Over the next 3 months,| will identify at least one alternative way of
communicating/teaching a therapeutic skill (e.g. deep breathing,
muscle relaxation) to use in place of, or in addition to, verbal
communication for at least 3 adults with IDD. | will practice the chosen skill
with them each time we meet.

D Over the next 3 months, | will review my bibliotherapy resources to
determine if | have enough books to share with adults at different
developmental levels about at least 3 different types of trauma.

ESSENTIAL MESSAGE 4

Utilize a developmental lens when making meaning of
a person’s traumatic experiences and responses.

D Over the next 3 months, | will identify how living with IDD is affecting the
quality of life in specific areasée.g., self-care, communication, etc) for at least 3
adults with IDD who have had traumatic experiences. For each of these people, |
will develop a plan, with the person and caregivers that addresses these specific
aregls.(jl will review this plan each time | meet with them during this 3-month
period.

D Over the next 3 months, | will learn a new method of assessing the person’s
intellectual abilities that may be better-suited to working with an adult with
IDD who has had a traumatic experience (e.g., learn an IQ test that is normed on
a more diverse population, non-verbal methods, etc.).

| (Write my own.) Over the next 3 months, | will...



Module Three

Traumatic Stress Responses in People with IDD
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Module One: Setting the Stage
Module Two: Development, IDD & Trauma

Module Three: Traumatic Stress Responses in
People with IDD

M odules Module Four: Well-Being & Resilience

Module Five: IDD- & Trauma-Informed Services &
Treatment

Module Six: Provider Self-Care

Module Three: Learning
Objectives

What Will | Learn
Today?

Identify the types of events that
can cause traumatic stress.

Define traumatic stress and
trauma-related disorders.

Identify how traumatic experiences
3. and their responses affect people
with 1DD.

Recognize
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How would you defipe

7

71
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|
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1TH
Types of Traumatic Experiences
* Single traumatic experience (e.g., serious car accident, disasters)
» Experiences that occur together (e.g., domestic violence & physical
abuse)
* Experiences that can extend over time (e.g., sexual abuse)
* Mass trauma (e.g., natural disaster, civil unrest, pandemic)
* Experiences that are a mixture of the above
® EIWITH
Type & Timing Matters
Traumatic
Pre-trauma Experience
® EWIH
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What is Traumatic Stress?

Not everyone who experiences a
traumatic event will develop symptoms of
traumatic stress.

Ongoing pattern of symptoms may be diagnosed as
PTSD or other mental health disorders

Trauma and Stressor-Related Disorders

. Reactive Attachment Disorder
Disinhibited Social Engagement Disorder
Posttraumatic Stress Disorder
Acute Stress Disorder

Adjustment Disorders

Criteria for PTSD

Traumatic Event

Negative
Intrusions | Avoidance | Cognitions | Arousal
Mood

EIWITH

@IWITH
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Depersonalization Derealization
« Feeling detached or outside of « Unreality of surroundings

body World around individual is unreal,
« Feeling of time movir wly distorted, dreamlike

May manifest as acting-out of the trauma, self
n people unable to verbali

Acute Stress Disorder

Similar symptoms and Intrusion

adapted criteria as
[ED)

Duration of at least 3
days, less than 1 month

Arousal Negative Mood

Dissociative
Symptoms

Avoidance

@vcu f“‘v’lm

Reactive Attachment Disorder

Consistent pattern
of withdrawn
behavior toward
caregivers

Persistent Social
and Emotional
Disturbance

Pattern of B e P
extreme neg]ect OI' causs turbed behavior
Not due to autism spectrum

unstable Disturbance before age 5
attachment Developmental age at least 9 months

®vcu EIWH
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Traumatic Stress and
Other Diagnoses

Posttraumatic stress & grief reactions
can develop into other mental health
conditions & diagnoses over time (e.g.,
separation anxiety & depression)

Exacerbate preexisting mental health
problems

Reactions to trauma reminders may
sometimes result in misdiagnoses

Competent assessment is critical for
accurate diagnosis, and effective
intervention

Situational stressors
vs known
developmental
challenges

The Diagnostic Medical Issues
CompIeXity Of Co-occurring

conditions

Tra u ma & l DD Traumatic experiences

Communication
challenges

Challenges accessing
supports & services

odVCU W

12 Core Concepts
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Core Concept 1:
Complexity

“There’s a lot going on in the person’s mind
and body.”

For a person with IDD
Moment-to-moment reactions
can be even more complex due
to physical, cognitive or
communicative limitations that
impact the range of protective
actions that were possible
during the traumatic
experience.

Core Concept 2: Life Experience

“What the person brings to the experience from within and from the outside
world effects the person’s response.”

Intrinsic Factors Extrinsic Factors

« Cognitive, social, and Physical environment
emotional development Community & cultural

« Co-occurring conditions responses to IDD

+ Prior exposure to o Community & cultural
trauma Trauma’s responses to trauma

Broad
Context

@vcu W_wer

Core Concept 2: Life Experience

“What the person brings to the experience from within and from the outside
world effects the person’s response.”

For a person with IDD

It is important to
understand the traumatic
experience within the
context of how IDD affects
the person’s everyday life.

@vcu {-f]wer

52




Core Concept 3: Reminders & Adversities

“What's the world like that the person is living in afterwards?”

Secondary Adversities
Cascade of Changes

Trauma Reminders

For a person with IDD

Trauma may add to significant secondary adversities
related to IDD experienced by the person and family
that existed prior to the fraumatic experience. i z

Trauma Reminders

“For the longest time we couldn’t
understand why Billy would get so
agitated for no apparent reason. We
had no idea that the perfume his
personal care attendant sometimes
wore reminded him of his assault
years ago.”

Core Concept 4:
Wide-Ranging
Reactions

“A person'’s reaction to a traumatic
event varies greatly.”

For a person with IDD

Recognizing reactions to
trauma in adults with
IDD can be complicated
by the wide-ranging
expressions of their
disabilities.
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For a person with DD

Individual, family & caregiving systems may feel devastated by
what happened and overwhelmed by their specific needs, which
are over and above the needs they already had (related to the
person’s IDD).

Core Concept 7:
Protective Factors

“Promoting and restoring.”

For a person with IDD
Reassure the person and

Core Concept 5:
Danger & Safety

“A person’s ability to believe in and trust in
a protective shield has been broken and
must be restored.”

For a person with IDD

Restoring trust requires both time
and strategies which take the
person’s IDD into account.

34
e

parents/caregivers that strategies

for addressing the effects of
traumatic experiences can be
adapted for adults with IDD by
enhancing protective factors.
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Core Concept 8: Development

“Don't just think symptoms—think development.”

For a person with IDD
Traumatic experiences may
result in a significant
setback in developmental
progress, which was already
challenged by IDD.

® WITH

Core Concept 9:
Neurobiology

“How do you know what's dangerous?”

For a person with IDD
IDD may affect how the
person appraises and
responds to danger.

Core Concept 10: Culture ;gLL/;;ler:';szayaredmAtsmeanmgand/ayeredm

For a person with IDD

People with IDD and their families are often part of many cultural identities
and communities, including disability communities, which may impact the
experience and expression and of trauma.

® WITH

55




Core Concept 11:
Social Contract

“Protection has failed in some way.”

For a person with IDD

People with IDD and their families
are impacted by societal attitudes
about disability, which can affect
their capacity to obtain support
and/or justice in the face of
traumatic experiences.

Core Concept 12:
Provider Distress

“We are stewards not just of those who allow us
into their lives, but of our own capacity to be
helpful.”

For a parent/caregiver or

provider of an adult with IDD

Traumatic experiences may
(re-)evoke concerns about the
vulnerability of the person with
IDD and their own inability to
protect them from harm.
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PUTTING IT INTO PRACTICE

CASE VIGNETTES: RESPONSES TO TRAUMATIC
EXPERIENCES

Read the case vignette your group has been assigned and identify details related to
trauma and intellectual and developmental disability. Keep in mind that not every case
will touch on all of the Core Concepts we've just discussed. Refer to the 12 Core
Concepts handout to remind you of the main point for each Core Concept.

= |dentify the traumatic experience(s) and any trauma/loss reminders.

= Identify the Core Concepts that are applicable to the case.

= Think about the person with intellectual and developmental disability that you
identified in our first exercise on the Making the Connection handout—how do
traumatic experiences impact this person? How would you apply the Core
Concepts to this person?



|2 Core Concepts

for Understanding Traumatic Stress in People
with Intellectual and Developmental Disabilities

Core Concept |: Complexity - “There’s a lot going on in the person’s
mind and body.”

Core Concept 2: Life Experience - “What the person brings to the
experience from within and from the outside world effects their
response.”

Core Concept 3: Reminders & Adversities - “What’s the world like
that the person is living in afterwards?”

Core Concept 4:Wide-Ranging Reactions - “A person's reaction to
traumatic events varies greatly.”

Core Concept 5: Danger & Safety - “A person’s ability to believe in
and trust in a protective shield has been broken and must be restored.”

Core Concept 6: Caregiving Systems - “Everyone is shaken up by
what happened.”

Core Concept 7: Protective Factors - “Promoting and restoring”

Core Concept 8: Development - “Don’t just think symptoms—think
development.”

Core Concept 9: Neurobiology - “How do you know what’s
dangerous?”

Core Concept |0: Culture - “Culture is layered in its meaning and
layered in its effects.”

Core Concept | |: Social Contract - “Protection has failed in some

”»

way.

Core Concept |2: Provider Distress - “We are stewards not just of
those who allow us into their lives, but of our own capacity to be helpful.”
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4

Responses to Traumatic Experiences

VCU @

- Essential Messages

5. Recognizethat in the
aftermath of trauma.
understanding traumatic
stress responsesis the
first stepin helping
people regain their sense
of safety, value and
quality of life.

What Can a Provider Do?

« Learnabout a person’s moment-to-moment
reactions during a traumatic event.
Learn about their intrinsic and extrinsic

factors that comprise the ecology within
which the trauma occurred.

Ask about trauma reminders.

Ask how their perceptions of danger and
safety may have changed following the
traumatic experience.

Explore how the cultural background of the
person and caregivers may be influencing
responses to the traumatic experience.

Ask if they are involved with social
institutions.

® EIwitH
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ACTION PLANNING
ESSENTIAL MESSAGE 5

Think about the person you identified at the end of Module | that connects you to this work.
What can help that person and other adults with IDD who have experienced trauma? (Put an “X”
in up to 3 boxes next to the ideas you think you would MOST like to emphasize in your daily
practice.)

ESSENTIAL MESSAGE 5

Recognize that in the aftermath of trauma, understanding
traumatic stress responses is the first steF in helping a person
regain their sense of safety, value and quality of life.

4 Over the next 3 months, | will identify the moment-to-moment
reactions people have during traumatic experiences with 3 adults

with IDD.

d Over the next 3 months, | will explore extrinsic factors (e.g.,
physical environment, community & cultural responses to trauma &
IDD) for 3 adults with IDD who have experienced trauma.

D Over the next 3 months, | will identify 2 trauma reminders for 3
adults with IDD who had experienced trauma. | will check in with
them about their responses to these reminders each time | meet with
them.

d Over the next 3 months, | will identify the impact of the traumatic
experience on the caregiving system for 3 adults with IDD who
have experienced trauma.

. Over the next 3 months, | will identify at least 3 protective factors
that will help people to recover more quickly from the harmful effects
of trauma or loss for 3 adults with IDD who had traumatic
experiences. | will check in about these protective factors each time |
meet with them.

d Over the next 3 months, | will ask 3 parents/caregivers about their
feelings about the traumatic experience of the person with IDD they
support to assess whether they need a referral to address secondary
traumatic stress.

D (Write my own.) Over the next 3 months, | will...



Module Four

Well-Being and Resilience
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THRIVING

HELPING ADULTS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES HEAL AND THRIVE
FOLLOWING TRAUMA =

Module One: Setting the Stage

Module Two: Development, IDD & Trauma
Module Three: Traumatic Stress Responses
in People with DD

Modules Module Four: Well-Being & Resilience
Module Five: IDD- & Trauma-Informed
Services & Treatmerit

Module Six: Provider Self-Care

Module Four:
Learning objectives

What Will | Learn Today?

Explore the impact on caregivers of learning

about the traumatic experience of the person

with IDD they care for.

Explain strategies for strengthening protective
. factors to enhance well-being, resilience, and

recovery.

Describe frameworks for promoting a healing and
protective environment in order to create a safe
and meaningful life for adults with IDD.
Identify person-centered planning techniques to

. help adults with IDD realize their hopes and
dreams.
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Self Care

*Step out and
take a break.
*Talk to someone
you trust.

*Do something
relaxing.

™ Protective Factors

-
individual T Family Community Culture

-
* Positive School

« Family Cohesion I Experiences

= * Strong Sense of
Cultural Identity

« Spirituality

* Connection to

+ Coghnitive Ability
Self-Efficacy
* Internal Locus of

*_Secure +..Community 2
Attachment Resources

« Interaction *Supportive Peers

/ Mentors

Cultural

+ Temperament Community
e.g. extended * Formal Support
+ Social Skills ;ariil e i ol Cultural Talents
- Y 2LEE: Sl and Skills

Center)

Control .
+ Social Support

Protective Factors

e
;-V BT - o sywns o Cre, i Sysese Chage
Ll

N I Help Access IDD- & TraumasInformed Support & Services

‘ Partner with Caregivers to Create a Recovery Team

' Addres: Trauma Exporionou of Caregivers "-

Providers
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Respond

Change behaviors, policies, and services to take trauma
into account

Ask & Answer Questions

= Responses to Traumatic Experiences
= Cultural/Linguistic Factors
= Traumatic Experiences of Caregivers
= Family Dynamics
= Current and historical dynamics
= Needs of the Caregivers

= Existing Supports/Protective Factors

® WITH

Provide Timely
Support

* Prompt intervention, in response to

traumatic experiences, can diminish the

overall effects of traumatic stress in people

with IDD using Psychological First Aid.
Stabilization

Accepting.

Information Gathering Fl‘i(’l](ll}’

Practical Assistance Cu ""0 us Q Attentive
Connection with Social Supports : l”]d(’d Welcomin

Information on Coping

Linkage with Collaborative Services
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Promote a Healing & Protective Environment

Create or recreate a safe & secure
interpersonal environment
“Micro-behaviors of relationships”
Recognize behavior as the person’s
method for adapting to unwanted
circumstances
Use person-centered tools to:
Increase quality of life
Change the environment

Use alternative means of
communication

Teaching skills (e.g., express needs &
feelings in words, signs, pictures) <Il’
s

2 VCU >

All Behavior is Communication

“If You Listen, You Will Hear Us™ https://youtu.be/Hp4PW17U_h8

® WITH

Enhance Well-Being and Resilience

= Families and caregivers are a critical
ﬁart of both protectmghpeople from
arm and enhancingtheir well-being.

= Providing trauma-informed education
and services to parents and other
caregivers enhances their protective
capacities.

= Providers should recognize that
caregivers themselves may have
trauma histories or experience
secondary traumatic stress.

® ZIWITH
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Recognize Caregivers’
Hopes & Concerns

Caregivers of people with IDD want:

To find & provide the best
care for the person they
support

* To sustain & maximize the
person’s maturity and
independence across
development & changing
circumstances

To help them function at
his/her best and attain a
meaningful life

The Challenge for
Caregivers

= Feelings of Inadequacy/ Not Knowing What to Do
= Grief & Loss

= Strain on Relationships

= Anticipatory Anxiety

= Secondary Traumatic Stress

= Stress due to ongoing needs of the person that has
continued into adulthood

Address Traumatic
Experiences of

Caregivers

A personal history of trauma can:

* Compromise caregivers’ decision-making

* Interfere with their ability to form and
maintain secure & trusting relationships
(with the person with IDD, partners, &
service providers)

* Impair caregivers’ ability to regulate their
emotions

* Lead to less effective coping strategies,
including substance abuse

* Cause caregivers to be reminded of their
© 0 s own traumatic experiences

—
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Promote Secure
Attachment

« A highly responsive caregiving style is
associated with a variety of benefits
across developmental stages -
including into adulthood.

« Imagine the inner life of the
person

« Create orre-createa

nurturing/healing environment

Provide comfort to help a person

regulate

« Structure, routine & limit-setting

« Facilitate healthy relationships with
P peers in the community.

Help People Access 100 & T pumd informed
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LOCAL RESOURCES

Begin this exercise by identifying 5 local organizations that you frequently refer people
and their caregivers to or find helpful. Once you’ve created your own list, walk around
the room and ask others to share their list—find at least 5 new organizations to add to
your list.




Partner with Caregivers to Create a Recovery Team

=== Strong, positive connection ===== Stressful connection |
@ WITH

Help Adults and
Caregivers Navigate
Systems of Care

* Co-occurring Mental Health Diagnoses &
Conditions

+ Support Families Through Systems"
Challenges

* Appeals Process
* Wait Times

* Reimbursement Issues

* Understanding Medicaid, Managed
Care, Affordable Care Act

Putting It Into Practice
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Activity-
Putting It Into Practice

= [
mo@@oq?

[ d e | J
- 2 ﬂﬁ
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http://tiny.cc/THRIVING boardgame

Take steps to resist re-traumatization of clients
and staff with trauma histories

Promote Person-
Centered Planning

= Develop a treatment and support
plan using child-centered planning
= |dentify what is important to the
person

= |dentify what others need to do
to support what is important to

the person
= |dentify key individuals involved in
person’s life
= Foster collaborative relationships
among those individuals
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Positive Behavior
Support

Effectively used with individuals with IDD &
mental health needs

Different from behavior management

Starts with the premise that individuals are
coping in the most effective way they
know

Change the environment so that individuals
can get what they want & teach skills so
they have more effective tools to get what
they want or cope when they can't

® WITH

Gentle Teaching

« Developed by John McGee to interact with
people with IDD & challenging behavior.

+ Basic premise is that challenging behavior is a
of life
by absence of quality of life &/or trauma.

« Focuses on interacting in ways thatimprove
quality of life for the person with IDD through
meaningful & positive reciprocal relationships.

* Relationships are understood in GT as

transacted in repetitive micro-behaviors using
the tools of our hands, eyes, voice & presence.

https://gentleteaching.com/

® ElwitH

Gentle Teaching
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Positive Identity Development

Developed by Karyn Harvey, PhD to assist
individuals with IDD in revealing their true
potential as human beings & experiencing the
happinessin life that they so deserve

self vs taking on the sole identity of “disabled”

« Basic premise is that an approach modeled
on psychological well-being vs ineffective
behaviors leads to human health & authentic
happiness

Positive Identity Development

= Pleasure: things we enjoy in @ predominantly
happy state (e.g., eating, watching TV)

= Passive

= Engagement: actively participating in
something that is enjoyable (e.g., cooking,
hiking)

= Often leads to the development of skills
& talents

= Meaning the act of making a real difference
in the world of others through use of one’s
own strengths

http://www.pursuit-of-happiness.org/teaching-resources,

Positive identity developmentfor people with IDD
focuses on discovering, defining & celebrating the

Positive Identity Development

Materials accompany Positive Identity
Development: An Alternative Treatment
Approach for Individuals with Mild and
Moderate Intellectual Disabilities
(Harvey, 2009)

Available at pid.thenadd.org

POSITIVE IDENTITY
DEVELOPMENT

® WITH

A

Self-esteem

Love and
belonging

Safety
Physiological

® IWITH

My Book About
Recovery!

This is the book about
Traveling the Long Road to Recovery
By

® WITH
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Trauma-Informed

Behavioral Interventions

Works
Rich descriptions and case vignettes of effects of and
trauma on people with IDD. Wit
Strategies for trauma-informed crisis prevention and J,,ﬂ'_‘“-, {
intervention. v <
Examples of trauma-informed behavior support
plans

https://www.aaidd.org/publications/bookstore-
home/product-listing/trauma-informed-behavioral-
interventions-what-works-and-what-doesnot

Karyn Harvey

‘Essential Messages

7. Help caregi
professionals
strengthen pri

the person’s life,
ctive factors.

-

-7

« o
L

r

What Can a Provider |
Do?

* Identify and enhance strengths and natural
supports.

= Ask questions about what they need.

= Take the time to listen to and ask them what
about their questions, concerns & challenges.

= Provide practical tools for promoting a secure
attachment and a healing & protective
environment. Providers

= Provide anticipatory guidance. Family

Help access support

Help find access to respite care. L W P X Person

WITH
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ACTION PLANNING
ESSENTIAL MESSAGES 6 & 7

Think about the person you identified at the end of Module | that connects you to this
work.What can help that person and other adults with IDD who have experienced
trauma? (Put an “X” in up to 3 boxes next to the ideas you think you would MOST like

to emphasize in your daily practice.)

ESSENTIAL MESSAGE 6

Utilize an IDD- & trauma-informed person-
centered approach to support both the adult and
the caregivers.

D Over the next 3 months, | will identify at least 3 activities that adults with
IDD who have had traumatic experiences find meaningful. | will check in
with them about these activities each time we meet.

D Over the next 3 months, | will identify at least 3 life goals (in their own
words), that adults with IDD who have had traumatic experiences have for
themselves. | will check in about these life goals each time we meet.

D Over the next 3 months, | will identify at least 3 adults with IDD who have
siblings. | will work with the caregivers to identify needs of the siblings.

ESSENTIAL MESSAGE 7

Utilize a developmental lens when making meaning of
a person’s traumatic experiences and responses.

| Over the next 3 months, | will identify 3 protective factors to strengthen for 3 adults
with IDD who had traumatic experiences. For each person, | will review these protective
factors each time we meet during this 3-month period and develop strategies for

enhancing them.

D Over the next 3 months, | will identify 3 adults with IDD, with whom | can work to
increase happiness through activities that provide engagement and meaning. | will ask
them about the activities each time we meet.

D Over the next 3 months, | will identify 3 adults with IDD to work with on buildin%]a
recovery team. | will identify ways (in person, bK phone, or by email) that | can help
facilitate the participation of other providers on the recovery team.

D (Write my own.) Over the next 3 months, | will...



Module Five

IDD- and Trauma-Informed Services and Treatment
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Module One: Setting the Stage

Module Two: Development, IDD &
Trauma

Module Three: Traumatic Stress
Responses in People with IDD

Modules Module Four: Child & Family Weil-

Being.&-Resilience
Moduleskive: IDD- & Trauma-
Informed Services & Treatment
Module Six: Provider Self-Care

Module Five:
Learning objectives

What Will | Learn Today?

Explain how to enhance protective factors of
people with IDD & caregivers through

" appropriate trauma-informed services &
treatment.

Discuss how to utilize adapted screening.
. assessment & planning tools to identify IDD- &
trauma-informed needs of people with IDD.

Discuss strategies for adapting the core
. components of trauma-informed treatments for
people with IDD.

Identify strategies for partnering with agencies
* & cross-system collaboration.

Multiple Providers,
Multiple Hats

Sometimes a provider
has multiple roles. Most

of the time, multiple
providers each wear
multiple hats.
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Potential Pathways for Identifying
IDD & Trauma

Primary Care | Referral to Adult

DB S Provider | | Protective Services

Referral to | | Referral to Trauma- | Referral to Informal
Behavioral/Crisis Informed Services Support
Support Services | & Treatment Groups/Classes

Developing a Recovery Plan

Screening

IDD-Related Needs

Trauma-Related Needs

Recovery
Plan

Assessment

Identify IDD-Related Support Needs

= Developmental assessment & screening provide care
providers with the opportunity to
Screening = Understand how the person is functioning

= Understand how treatment may need to be modified
to support the person

Assessment = Input from caregivers is invaluable in understanding the

person’s functioning in relation to his/her peers

Recovery
Plan
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Identify IDD-Related Support Needs

+ World Health ization Disability 20
= Can be licensed for commercial or non-commercial use
= Available in many languages

= 3versions
* 3Gitems across 6 domains of functioning

Screening

« SelfCare
*  Getting Along with Others.
« Life Activities
*  Participation in Community Activities
*  12-item brief assessment of overall functioning
* 12+ 24 version
= 3 Formats
Recovery * Interviewer-administered
Plan * Selfreport
= Proxy-administered (e.g. parent/caregiver)

Assessment

AT . o ” =

®vcu EIwiH

Identify IDD-Related Support Needs

* The Arc’s Self-Determination Scale Adult Version

p— « Right of people to have control in their lives.

« Original Version
* https://thearc.org/wp-
Assessment content/uploads/forchapters/SD%20Scale%20Procedu
ral%20Guidelines.pdf
* Adult Version

Re;:werv * https://rtcom.umn.edu/database/instruments/asds
lan

ovcu @i

Identify IDD-Related Support Needs

Developmental Assessment

Screening = A more in-depth exploration of the IDD and/or
impact on development

= Venues for Assessment

Assessment R
= Regional Center/Mental Health System
- i / i
Recovery = Medical System
Plan

= Legal System

ovcu @
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Identify IDD-Related Support Needs

= Examples of Assessment Tools

* Intelligence assessments
= Wechsler Adult Intelligence Scales.
. = Stanford-Binet Intelligence Scale
Screening = Woodcock-Johnson Tests of Cognitive Ability
= Adaptive functioning assessments
* Vineland
= Adaptive Behavior Assessment Systems
= Assessment of Functional Living Skills
Assessment = Developmental Assessment for Individuals with Severe Disabilties
* Non-verbal assessments
= Wechsler Nonverbal Scale
= Universal Nonverbal Intelligence Test
= Leiter International Performance Scale
Recovery = Be aware of floor effects!
Plan = May not accurately portray the relative strengths and weaknesses

@®vcu @’I?TH

Identify IDD-Related Support Needs

People with IDD may have more or less facility with communication

Communication may be a struggle because a person may be nonverbal
&/or use assistive communication devices

Screening
= Complex & chronic medical comorbidities (e.g.. chronic lung disease.
seizures & complex feeding problems) may require reliance on
tect ies (e.g.. ies, home oxygen & gastrostomy tubes)
Assessment = Intensive coordination of services & therapies may detract from trauma-
focused and related behavioral needs
= Disability Care Coordination Organizations
Recovery
Plan

ovcu @

Identify Trauma-Related Support Needs

= Not everyone needs trauma-focused treatment.

Screening
= Trauma screening and assessment help identify the
people who most need trauma-focused therapy.
Assessment = Consider the type of trauma experienced when
making service referrals & service plans.
Recovery = Assess the functioning of the caregiving system,
Plan including the impact of caregiver trauma.

ovcu @b
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Identify Trauma-Related Support Needs

= Involve the person with IDD to the extent possible.

= May need to make use of an i diary (e.g., sign
interpreter, professional familiar with assistive devices)
—
trenine = Providers should pay attention to
= Pace (e.g., slow down speech)
P sessiient = Complexity (e.g., use simple language)

= Timing (e.g., present one concept at a time)
. ing (e.g., 8! to build on strengths)

R';::": g = Involve a wide range of caregivers in the assessment process (e.g.,

parents, siblings, paid support staff, day program staff)

®vcu EIWIrH

Identify Trauma-Related Support Needs

Screening

= Does not necessarily have to be administered by a mental
health professional

_ = Usuallyi questions regarding exp to trauma &
Screening related symptoms

= Assists providers in understanding the person’s & family’s
history & potential trauma reminders

Assessment
= Directs trauma-informed case planning; positive screen may
result in referral for comprehensive trauma mental health
Recovery assessment
Plan

evcu & @er

Identify Trauma-Related Support Needs

Examples of trauma screening tools for adults with IDD
include
Bangor Life Events for isabilities (BLESID)
= Self-report and caregiver-report versions available at
Screening http://www.leehw.com/blesid,
- s, L., Hastings, R. P., Crowe, R., & Pemberton, J. (2011).
Self-Reported Life Events, Social Support and Psychological Problems in
Adults with Intellectual Disabilities. Journal of Applied Research in
Intellectual Disabilities, 24(5), 427-436.
https://doi.org/10.1111/1.1468-3148,2011.00624.X
Lancaster and Northgate Trauma Scales (LANTS)
= Self-report and caregiver-report versions
* Wigham, ., Hatton, C., & Taylor, J. L. (2011). The Lancaster and
Northgate Trauma Scales (LANTS): The development and psychometric
Recovery properties of a measure of trauma for people with mild to moderate
P bl & mnead e isabiities. 32(6),

Plan search in
2651-2659. https://doi.org/10.1016/j.ridd.2011.06.008

Assessment

@vcu E‘;Tm'n’u

80




Identify Trauma-Related Support Needs

Examples of trauma screening tools for adults
with IDD include
Screening Impact of Events Scale - Intellectual Disabilities
= Self-report version

= Hall, J. C., Jobson, L., & Langdon, P. E. (2014). Measuring
symptoms of post-traumatic stress disorder in people

Assessment with intellectual disabilities: The development and
psychometric properties of the Impact of Event Scale-
Intellectual Disabilities (IES-IDs). The British Journal of
Recovery Clinical Psychology, 53(3), 315-332.
Plan https://doi.org/10.1111/bjc.12048

Identify Trauma-Related Support Needs

Many caregivers have histories of trauma (in childhood &
adulthood).

Trauma can impact giving & pl

Screening = Awareness of caregiver trauma history helps providers
better understand caregivers and link them to appropriate
services.

= Examples of screening tools for caregivers:
Assessment = Parent Emotional Reaction Questionnaire
* Life Events Checklist
= Trauma Recovery Scale
Recovery
Plan

evcu & @er

Identify Trauma-Related Support Needs

Trauma Assessment
A more in-depth exploration of the nature & severity of the
Screening traumatic events. the impact of those events. current

t lated symp & ional impairment
Includes a clinical interview. use of objective measures,
behavioral observations of the person. and collateral
Assessment contacts with family. caseworkers, etc
Usually conducted by a mental health provider to drive
treatment planning
May occur over at least 2-3 sessions
Should be used to determine the treatment plan

Recovery
Plan

@vcu  @wiH
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Identify Trauma-Related Support Needs

= Domains covered include:

Screening = Basic demographics
= Family history
= Trauma history (comprehensive, including events
Assessment experienced or witnessed)

Developmental history
Overview of person’s problems/symptoms

Recovery
Plan

Identify Trauma-Related Support Needs

Py
ICD
Screening 10-CM
. 2018
Assessment

i
Classification Systems

® ZIWITH

Adaptations to Diagnostic
Criteria for PTSD

As recommended by DM-ID 2

A. Trauma Exposure: Lower developmental age
associated with lower threshold of what might be
considered traumatic

B1. Distressing Memories: Behavioral acting out and self-
injury may be symptomatic for those with greater
cognitive impairment

B2. Recurrent Dreams: Distressing dreams without
recognizable content may be more common in people
with more severe cognitive impairment

B3. Dissodiati i pec

with of

may be
psychosis in adults with IDD
B4. Distress to Internal or External Cues: May appear as
disorganized or agitated behavior in people with greater
cognitive impairments
q:
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Adaptations to Diagnostic
Criteria for PTSD

As recommended by DM-ID 2

*+ C. Avoidance of Trauma Cues: Like trauma
exposure threshold, the threshold for what may activate a
trauma reaction may lower and broaden and resultin a
lowering and broadening of the avoidance
* May be reported as “noncompliance” for
individuals unable to verbalize reasons for avoidance
+ D1. Inability to Recall Details of Traumatic Event: May
be associated with cognitive impairment and requires
careful assessment

Identify Trauma-Related Support Needs

DM-ID-2 Workbook
« Structured diagnostic method

Scrwening for mental health professionals.
* Incorporates structured
caregiver interview for
Assessment .
observable signs
* Guides clinicians in making more
Re;:werv accurate diagnoses.
lan

Identify Trauma-Related Support Needs

IDD- & Trauma-Informed Services & Treatment

= Trauma-Informed Services: refers to a broad
array of support & care, including treatment

Screening
=  Advocacy
® Case Coordination

Assessment * Trauma-Informed Treatment: refers to

interventions that focus on addressing symptoms
& responses to traumatic experiences

Recovery ®* Continuous Assessment

Plan

®  Cross-System Partnerships
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Identify Trauma-Related Support Needs

Developing IDD- & Ti Informed R y Plans

= Identify what is important to the person.
=  Recognize the person’s talents and strengths as well as needs.
Screening ® Include the person’s personal circle of significant relationships
when developing a plan.
= |dentify the person’s hopes and dreams, as well as fears and
nightmares.
= |dentify additional information that you need to gather.
Assessment = Trauma assessment/screening
=  Protective factors to enhance
= Focus on concrete action to move toward the desired

life.
Recovery = Referrals to trauma-focused treatment
Plan = Referrals to other supportive services (e.g., respite, activities,
parent trauma)
N S
ZlwrrH
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PUTTING IT INTO PRACTICE:
FISH BOWL

In this activity, we will be using a role play to consider the perspective of people with
IDD and/or their caregivers and providers when accessing services.

Let’s put this into practice. Split up into groups of 4. Once you have your groups, please
take your chairs and put them in a cross formation so a pair of them is facing one
another and the other pair is facing on another. It will look like a +.

At your tables, assign a pair of chairs facing each other to be a provider and a person
with IDD and/or their family member, and the other pair to be two observers.

Now take a seat and either choose a case vignette from your Participant Manual or
think of a person with IDD your caseload to role play.

Once the activity starts the provider will begin asking the person with IDD and/or
their family member questions to start the process of getting them closer to a IDD- &
trauma-informed recovery plan.Think of everything we’ve already talked about.

* Do you want to get information on the IDD diagnosis, or maybe the traumatic
experience?

* Do you bring up screening and assessment?

* Identify risk or protective factors?

While the role play is occurring the two observers will watch and listen. At any point
during the role play, the observers have the opportunity to pause the role play and give
the provider helpful, supportive, or constructive feedback.When the feedback is done
the role play can continue.

When | say stop, everyone will freeze, each group will stand and rotate clockwise,
changing the roles of each group member.When | say continue, the group will carry on
where the last one left off. Observers will then be able to pause the game as seen fit.

This will go on until everyone has a chance to be the provider, person with IDD and/or
their family member, and the observer.

Once everyone has gone through all 3 roles, we will have a large group report out to
talk about how that felt, what worked well, what you would chance next time you are
confronted with the same situation, etc.



Trauma-Informed Treatments

Trauma-Informed
Evidence-Based Treatments

There are many different evidence-based trauma-informed treatments. A
trauma-informed mental health professional should be able to determine
which treatment is most appropriate for a particular person and/or

their caregivers.

= Cognitive Processing Therapy

= Cognitive Therapy

= Individual CBT with a Trauma Focus
= Prolonged Exposure

= Eye Movement Desensitization and Reprocessing (EMDR)

* For fact sheets on treatments:
* http//www.istss.org/treatin,

-trauma/ne

w-istss-guidelines.aspx

WITH

How do trauma treatments work?

+ Many effective trauma treatments rely on cognitive

behavioral strategies:

Teach stress management & relaxation skills to cope
with unpleasant feelings about the trauma

Utilize “exposure strategies” (i.e., talking about the
traumatic experience at a speed that controls the level
of distress for the person)

Create a trauma “narrative” or story of what happened
in order to master painful feelings about the
experience & resolve the impact of the experience

Explore potentially untrue ideas about what happened
& why

Change unhealthy/incorrect views

May involve parents or other caregivers
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Adaptations to
Trauma-Focused
Treatment

* Increased psychoeducation
« Building an emotion
vocabulary
- Differentiating between
thoughts, feelings, and
behaviors
* Modify pace
« Frequent review of concepts
- Practice skills multiple times in
session
« Generalization Training
« Increased opportunities to
practice out of session
Practice in as many settings as
possible
Enlist caregivers and support

® WITH

Trauma-Focused CBT
Adaptations for People with IDD

= Be creative in the ways in which the narrative is recorded
= Dictate responses
= Use a tape recorder, video or still camera
= Role-play. sing or dance
= Use play
= Slow down pace

= Allow additional time to share thoughts & feelings
about traumatic experience

= Recognize that repetition is helpful for learning

= A person with IDD may return repeatedly to
inaccurate or unhelpful cognitions

Source: Brian Tallant, LPC, Aurora Mental Health Center
® WITH

Trauma Services & Treatment
Adaptations for People with IDD

= Be sure thatall members of the
caregiving team are using the same
language to address the traumatic
experience(s).

= Check for comprehension—don’t assume
that the material is too complex for the
person to understand.

= Use multisensory interventions (€.g., non-
verbal, play therapy) & tools to assist in
learning.

= Allow more time for the client to learn the
skills & use more repetition.

= Work explicitly on generalization of skills to
other environments.

® IWITH
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Learning more about CBT strategies for People with Intellectual

Disabilities
* Book: "Cognitive Behaviour Therapy for People with Intellectual
Disabilities: Thinking creatively" by Andrew Jahoda, Biza Stenfert “
Kroese, and Carol Pert. Published by Palgrave Macmillan =y
* Book: "The Emotion Regulation Skills System for Cognitively .2
Challenged Clients: A DBT-Informed Approach” by Julie Brown. =
Published by Guilford Press S
* Online Course: "Tailoring Tr F d Cognitive Bel ig
Therapy for Children with IDD." The National Child Traumatic Stress =

Network's Learning
Center https://learn.nctsn.org/enrol/index.php?id=566

Online Course: "Using Cognitive Behavioral Therapy with p=
Persons with IDD." Relias

Academy https://reliasacademy.com/rls/store/browse/productDetai
ISingleSku.jsp?&productld=c1110648

® ZIWITH

IDD- & Trauma-Informed
Services & Treatment:
Questions to Ask

= Do you provide services to people with IDD who have had
traumatic experiences?

* How do you approach therapy with people & their caregivers
who have had traumatic experiences (regardless of whether
they indicate or request trauma-informed treatment)?

= Do you provide trauma-specific or trauma-informed therapy?
If s0, how do you determine whether the person needs
t formed therapy (e.g, &/

tools)?

* How familiar are you with evidence-based treatment models
designed & tested for treatment of person trauma-related
symptoms?

* Can you describe the core components of your treatment
approach?

Other Services That
Enhance

Resilience & Recovery
= Mentoring programs

= Sports, arts, recreational
activities

= Community service

= Wraparound programs

® FIWITH
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Trauma & IDD: Create an Integrated System of Care

T Tribal, (?ommunity, Public & Private R —
5 and Faith-Based Health
Providers Centers
Organizations Departments
Medicaid /

Managed Care/
Insurers

Education/ Emergency Law
Special Ed Medicine Enforcement |

IS
Public & Private )|  Attorneys

oy Specialty Programs
(e.g., substance

Agencies/Providers & Legal System

abuse /domestic

Non-Profit Sodal' Foster Care & violence) Disability Services
Service Agencies Adoption — Organizations
Agencies Adult
= % Federal
WSl Programs

® ZIWITH

Advocates

Strategies for Cross-System
Collaboration

Cross-train on the intersection of trauma and IDD

Jointly develop protocols regarding trauma and
collaborative services that promote resiliency

Create multi-disciplinary teams

Schedule regular team meetings

Co-locate staff in clinics & community “hubs”

Identify & utilize cross-system assessment tools

Share knowledge of local resources & trauma-
informed treatment options

Integrate information-sharing systems

® ZlwitH
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PUTTING IT INTO PRACTICE:
CASEVIGNETTES: ACCESSING SERVICES

Read the case vignette your group has been assigned and answer the following
questions.You may want to refer to the Protective Factors handout to give you some
ideas.

= Are there protective factors that you want to keep in mind when identifying
screening/assessment and/or treatment for this person and their caregivers? Are
there protective factors that can be built upon in treatment? If you are unaware of
any protective factors how would you cultivate some with this person and/or their
caregivers!?

* What challenges/barriers/risk factors do you anticipate coming up for this person
and their caregivers? Do you think the challenges/risk factors will impact their ability
to access services!?

* What are three things you could do to advocate for this person and/or their
caregivers to help them overcome these challenges?



PROTECTIVE FACTORS
CHECKLIST

U Ask & answer questions of the person with IDD and their caregivers
U Provide timely information

U Address traumatic experiences of the person with IDD and their

caregivers
U Promote secure attachment
U Promote a healing & protective environment
U Help access IDD- & trauma-informed support and services
U Partner with the person and caregivers to create a recovery team
U Help navigate systems of care, including systems challenges
U Offer community resources
U Connect people and families with supportive peers and mentors
U Refer for formal support if needed
U Encourage connection with any spiritual communities
U Connect the person and caregivers with cultural community
U Build & encourage family cohesion

U Promote supportive interactions between the person with IDD and

their caregivers
U Build social skills
U Address cognitive functioning

U Promote self-efficacy skills



. Partner with agencies and

4

‘Essential Messages

systems to ensure earlier and
more sustained access to
services.

Ensure that trauma-informed
person-centered services,
treatments and systems drive the
recovery plan.

What Can a Provider
Do?

= |dentify the developmental level of the
persori in order to guide appropriate
selection of trauma N
screening/assessment tools, services &
treatments.

Facilitate the person’s self-determination

Coordinate continuous care through
communication with therapists and
other providers on a regular basis.

= Participate in cross-training with other
agencies and systems on iSsues related
to trauma and frauma-informed care.

Family

Identify and interview local
individuals/agencies G ¢ " § Person

WITH
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ACTION PLANNING
ESSENTIAL MESSAGES 8 & 9

Think about the person you identified at the end of Module | that connects you to this
work.What can help that person and other adults with IDD who have experienced
trauma? (Put an “X” in up to 3 boxes next to the ideas you think you would MOST like
to emphasize in your daily practice.)

ESSENTIAL MESSAGE 8

Partner with agencies and systems to ensure
earlier and more sustained access to services.

d Over the next 3 months, | will identify 3 local agencies that provide
advocacy for adults with IDD. | will attempt to make contact with at
least | person in each agency.

d Over the next 3 months, | will identify 3 local organizations that
provide intensive case management or care coordination
services for adults with IDD. | will attempt to make contact with at
least | person in each organization.

d Over the next 3 months, | will identify 3 local clinics/providers that
provide trauma-informed assessments for adults. | will attempt to
make contact with at least | person in each clinic.

d Over the next 3 months, | will identify 3 local clinics/providers that
provide trauma-informed treatment for adults. | will attempt to
make contact with at least | person in each clinic.

D (Write my own.) Over the next 3 months, | will...



ACTION PLANNING
ESSENTIAL MESSAGES 8 & 9

ESSENTIAL MESSAGE 9

Ensure that trauma-informed person-centered services,
treatments, and systems drive the recovery plan.

D Over the next 3 months, | will review the standardization, reliability,
and validity information for | of the trauma screening or assessment
tools | use to determine the appropriateness of use for adults with
IDD.

d Over the next 3 months, | will identify a trauma screening tool and
use it with 3 adults with IDD who have experienced trauma.

D Over the next 3 months, | will identify a tool to assess
parent/caregiver trauma and use it with 3 caregivers of adults with
IDD who have experienced trauma.

d Over the next 3 months, | will identify 3 adaptations | can make to
my treatment of choice for 3 adults with IDD who have experienced
trauma.

d (Write my own.) Over the next 3 months, | will...



Module Six

Provider Self-Care
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Module One: Setting the Stage

Module Two: Development, IDD &
Trauma

Module Three: Traumatic Stress
Responses in People with IDD

MOd u |e5 Module Four: Child & Family Well-Being

& Resilience

Module Five: IDD- & Trauma-Informed
Services & Treatment

Module Six: Provider Self-Care

Module Five:
Learning objectives

What Will | Learn Today?

Describe the difference betwe: ondary
1. traumatic stress, burnout and vicarious
trauma.

Identify how burnout develops among
" providers.
Discuss potential sources, warning signs. and
3. effects of secondary traumatic stress and
organizational stress.
Implement steps to stress reduction and self-

4.
care.

Trauma Stewardship

* https://www.youtube.com/watch?v=tAKPgNZi_as
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* Secondary Traumatic Stress (STS) refers to
the development of post-traumatic stress
symptoms caused by at least one indirect
exposure to traumatic material.

* Burnout refers to emotional exhaustion,
depersonalization, and a reduced feeling of
personal accomplishment. Burnout develops as
a result of general occupational stress.

* Vicarious trauma refers to changes in the
inner experience of the therapist, resulting from
empathetic engagement with a traumatized
client. It focuses less on trauma symptoms and
more on the changes that occur following
cumulative exposure to another person’s
traumatic experience(s).

Provider Burnout

= Caseload that requires intensive case coordination
= Need for Advocacy
= Need for Collateral Engagement

= Longer therapeutic process & treatment times

= Working in a stressed system

= |dentifying ways to adapt screening, assessment &
interventions takes time

® ZIWITH
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STRESS WARNING SIGNS

Fill in the blanks below using the text in parentheses as your guide to learn more about
your own stress warning signs.

= | know that my stress level is beginning to affect my relationships when

(Identify a behavior or action verb) (Identify a behavior or action verb)

and

(Identify a behavior or action verb)

= Other people in my life can tell that | am stressed out when | look

or , or when |

(Name an adjective that describes how you appear) (Name an adjective that describes how you appear)

sound like

(Name an unpleasant sound or noun)

* When | am feeling overwhelmed, staying connected is
(Write an adjective that says how you feel)

* The relationships in my life often when my stress level is
(Identify a verb)

elevated.



What can we do?

Preventing and responding to
burnout, secondary traumatic
stress, or vicarious trauma

)

Self-care is the ability to

engage in helping others

without sacrificing other
important parts of one’s life.

® EIwiITH
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SELF-CARE OPTIONS

Below are some tips for using the time that you do have for self-care effectively. Carve
out time each day to engage in self-care, even if you only have 2 minutes.

If you have...

2
0

OoO00 000000

cooooooon

minutes

Breathe

Stretch

Daydream

Take your stress temperature
Laugh

Doodle

Acknowledge one of your
accomplishments

Say no to a new responsibility
Complement yourself

Look out the window

Spend time with your pet
Share a favorite joke

minutes

Listen to music

Have a cleansing cry
Chat with a co-worker
Sing out loud

Jot down dreams

Step outside for fresh air

Enjoy a snack or make a cup of

coffee/tea

I 0 minutes

Coo00000000

Evaluate your day
Write in a journal
Call a friend
Meditate

Tidy your work area
Assess your self-care
Draw a picture
Dance

Listen to soothing sounds
Surf the web

Read a magazine

W
=
3
>
2

cooooopoop

Get a massage

Exercise

Eat lunch with a co-worker

Take a bubble bath

Read non-work related literature
Spend time in nature

Go shopping

Practice yoga

Watch your favorite television
show

Source: Transforming the Pain: A Workbook on Vicarious Traumatization. Saakvitne, Pearlman & Staff of TSI/CAAP (Norton, 1996)



The A-B-C’s of Self-Care
o Awareness
o Balance

= Connection

Awareness

Balance

/
Spiritual /,/ Psychological

7
/

A Emotional

[0l




BALANCING YOUR SELF-CARE

This assessment tool provides an overview of effective strategies to maintain self-care.
Look through the list and see if there are one or two items you can start doing

tomorrow.

o

hysical Self-Care

Eat regularly (e.g. breakfast, lunch and dinner)
Eat healthy

Exercise

Get regular medical care for prevention

Get medical care when needed

Take time off when needed

Get massages

Dance, swim, walk, run, play sports, sing, or do
some other physical activity that is fun

Take time to be sexual -- with yourself, with a
partner

Get enough sleep

Wear clothes you like

Take vacations, day trips, or mini-vacations
Make time away from telephones

Other:

O Oooo0ooood

ychological Self-Care

Make time for self-reflection

Have your own personal psychotherapy
Write in a journal

Read literature that is unrelated to work

Do something at which you are not expert or in
charge

Decrease stress in your life

Let others know different aspects of you
Notice your inner experience --listen to your
thoughts, judgments, beliefs, and feelings
Practice receiving from others

Be curious

Say “no” to extra responsibilities sometimes
Other:

motional Self-Care

Spend time with others whose company you
enjoy

Stay in contact with important people in your life
Give yourself affirmations, praise yourself
Re-read favorite books, watch favorite movies
Identify comforting activities, objects, people,
relationships, places and seek them out

Allow yourself to cry

Find things that make you laugh

Express your outrage in social action, letters and
donations, marches, protests

Other:

O Oood Oodd Oy Oood 000 Oooo00dr OOo0ooo

Make time for reflection

Sgiritual Self-Care

0 0000 O 00 00002 00000000 0000000

oo 0@

Spend time with nature

Find a spiritual connection or community

Be open to inspiration

Cherish your optimism and hope

Be aware of nonmaterial aspects of life

Try at times not to be in charge or the expert
Be open to not knowing

Identify what is meaningful to you and notice its
place in your life

Meditate

Pray

Sing

Spend time with children

Have experiences of awe

Contribute to causes in which you believe
Read inspirational literature (talks, music, etc.)
Other:

orkplace or Professional Self-Care

Take a break during the workday (e.g. lunch)
Take time to chat with co-workers

Make quiet time to complete tasks

Identify projects or tasks that are exciting and
rewarding

Set limits with your clients and colleagues

Balance your case load so that no one day or part
of a day is “too much”

Arrange your work space so it is comfortable and
comforting

Get regular supervision or consultation
Negotiate for your needs (benefits, pay raise)
Have a peer support group

Develop a non-trauma area of professional
interest

Other:

lance

Strive for balance within your work-life and
workday

Strive for balance among work, family,
relationships, play and rest

Other:



Connection

® ZIWITH

Organizational Stress

Organizations, like individuals,
are living, complex, adaptive
systems. They are vulnerable
to stress, particularly chronic &
repetitive stress.

® ZIWITH

Potential Sources of Organizational'Stress

Lack of Peer e
Support
-

Load
Ineffectual
Leadership
Change in
—
-— o MC
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e B )

nal Stress
EDIL

Crisis-
Driven

Impact of
Organizational

Stress on Providers
* Increased absenteeism

* Impaired judgment

= Unwillingness to accept
extra work

= Low motivation

= Lower productivity

= Poorer quality of work
= Greater staff friction

= Higher staff turnover

Steps to

Organizational

Stress Reduction

= Practice principles of safety
& empowerment

= Share successes &
shortcomings

= Ensure regular &
reflective supervision
sessions

= Support open
communication

= Hold multidisciplinary case
conferences
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Steps to
Organizational Stress

Reduction

= De-stigmatize providers’ personal
reactions to the work & prioritize
self-care

= Provide mentoring to new
professionals

= Support continuing education

= Encourage training on trauma-
informed care at all levels

= Provide respite for providers

Wellness
Activities

= Provide wellness
activities

= Offer mindfulness
exercises during
lunch breaks

= Support staff
celebrations

WELLNESS
WHEEL

i

WITH

Self-Care Resources

NCTSN Secondary Traumatic Stress Speaker Series
What About You? A Workbook for Those Who Work with

Others (Volk, Guarino, Grandin & Clervil, 2008)

NCTSN Secondary Traumatic Stress: A Fact Sheet for Child-
Serving Professionals

Trauma Stewardship: An Everyday Guide to Caring for Self
While Caring for Others (Van Demoot Lipsky & Burk, 2009)
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ﬂ The Institute on Trauma and Trauma-
Informed Care (ITTIC)
Trauma- e

Informed

Organizational
Change

'Essential Messages

10.Practice ongoing self-care in
order to increase
effectiveness in delivering
high quality support,

services and treatment. (3
L - g

What Can a Provider
Do?

= |dentify potential sources, warning
signs and effects of STSand
organizational stress.

= |dentify strategies for stress reduction.

= Practice the ABC’s of self-care.

= |dentify wellness activities that could " : Pronders)
be provided in your organization.

Family

= |dentify self-care resourcesthatyou'd ;
like to explore further. # Person

ZIWITH

106




ACTION PLANNING
ESSENTIAL MESSAGE 10

Think about the person you identified at the end of Module | that connects you to this
work.What can help that person and other adults with IDD who have experienced
trauma? (Put an “X” in up to 3 boxes next to the ideas you think you would MOST like

to emphasize in your daily practice.)

ESSENTIAL MESSAGE 10

Practice ongoing self-care in order to increase
effectiveness in delivering high quality support,
services and treatment.

Over the next 3 months, | will designate a time to consider whether |
am noticing the warning signs of stress in my relationships. | will utilize
a self-care strategy when | notice that | am experiencing stress.

d Over the next 3 months, | will choose 3 tips for engaging in self-care
from the Self-Care Options handout and practice | on a daily basis.

Over the next 3 months, | will choose 3 strategies for maintaining self-
care that | identified on the Balancing Your Self-Care handout and
practice | on a weekly basis.

(Write my own.) Over the next 3 months, | will...



Personal Trauma-Informed Practice
Action Plan

Go back to the strategies you identified under the Essential Messages at the end of
each module. Then, select three strategies that you want to commit to implementing as
part of your Personal Action Plan.Write each of these strategies in the boxes provided
below, and in the corresponding box in the left hand column, write in the Essential
Message number associated with each strategy.

l. Know that there’s hope; recovery from traumatic experiences is
possible, including for adults with IDD.

2. Recognize that a person with IDD may have had a traumatic
experience(s), which can have profound effects.

3. Recognize a person’s developmental level and how IDD and
traumatic experiences are affecting his/her functioning.

4. Utilize a developmental lens when making meaning of a person’s
traumatic experiences & responses.

5. Recognize that in the aftermath of trauma, understanding traumatic

stress responses is the first step in helping someone regain their
sense of safety, value and quality of life.

6. Utilize an IDD- & trauma-informed person-centered approach to
support both the person and their support network.

7. Help parents/caregivers, and other professionals in the person’s life,
strengthen protective factors.

8. Partner with agencies and systems to ensure earlier and more
sustained access to services.

9. Ensure that trauma-informed person-centered services, treatments,

and systems drive the recovery plan.
0.  Practice ongoing self-care in order to increase effectiveness in
delivering high quality support, services and treatment.



Personal Trauma-Informed Practice
Action Plan

Essential Strategies | will implement over the next 3

Message months...
(refer to the strategies you identified under Essential Messages at the

end of each module)

Example:

Over the next 3 months, | wWill set aside time to meet with each of
My SUPErVISEes to ASSEss risRS for burnout or vicarious trawma

and support their self-care.

10

Strategy |

Strategy 2

Strategy 3
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