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What is trauma? 
◼ Traumatic event: Exposure to actual or threatened death, serious injury, or 

sexual violence that results from:
◼ Directly experiencing the event
◼ Witnessing the event in person 
◼ Learning that the event happened to a close friend or family member
◼ Experiencing repeated or extreme exposure to details of the event (e.g., first 

responder, therapist, etc.) 

◼ Trauma examples: major natural disasters, violence, abuse, serious car accidents, 
death of a loved one, life-threatening illness/injury, major medical procedure

◼ Major life stressors: Stressful (but non life-threatening) events like job loss, 
divorce, poverty, etc.  



How common is trauma? 



POTENTIAL MENTAL HEALTH OUTCOMES OF TRAUMA

◼ Resilience & recovery (~80%) 
◼ ~20% go on to have chronic mental health concerns 
◼ Post-traumatic stress disorder
◼ Traumatic grief 
◼ Anxiety, OCD 
◼ Depression 
◼ Substance use & addiction 
*Of note: ADHD, Autism, learning disorders do NOT result from trauma



Post-Traumatic Stress Disorder (PTSD) 
A: Experienced traumatic event

B: Re-experiencing (need 1)
● Unwanted upsetting memories
● Nightmares
● Flashbacks
● Emotional/physical reactions to event reminders

C: Avoidance (need 1)
● Avoiding thoughts/feelings of event
● Avoiding reminders of event   

D: Negative Thoughts/Feelings (need 2)
● Inability to recall key features of event
● Overly negative thoughts about self/others/world
● Blaming self/others for causing the trauma
● Frequent negative emotions, lack of positive emotions 
● Decreased interest in activities
● Feeling isolated

E: Hypervigilance/Reactivity (need 2)
● Irritability/aggression
● Risky/destructive behavior
● Feeling constantly on alert 
● Getting startled easily 
● Trouble concentrating
● Trouble sleeping





Trauma & Physical Health 



Adverse Childhood Experiences 

Adverse 
Childhood 
Experiences



http://www.youtube.com/watch?v=-vIqJK8Nu1Q




What makes it harder to recover from trauma?
◼ More impact (injury, forced to relocate, witnessed death/injury, lost loved one)
◼ Believing life was in danger during the event (does not matter if belief is accurate!) 
◼ Prior trauma experiences
◼ Mental health problems before traumatic event 
◼ For youth, exposure to traumatic stress reactions in caregivers
◼ Viewing a lot of event-related news, social media content 
◼ Experiencing other big stressors in the months after the event 
◼ Being a member of a marginalized/underserved group (increases the likelihood of 

experiencing all of these risk factors and reduces access to care) 



What does it look like when someone is struggling?

❖ Feeling the event is happening all over again
❖ Unwanted thoughts about event 
❖ Staying away from family and friends 
❖ Avoiding trauma reminders
❖ Trouble remembering details about event
❖ Big, negative feelings like shame, guilt, and anger 
❖ In youth, excessive reassurance-seeking or 

unusual clinginess to parents, bedwetting in 
previously toilet-trained children 

❖ Loss of interest in activities
❖ Trouble sleeping, nightmares 
❖ Difficulty concentrating
❖ Always on alert for danger
❖ Irritability/acting out, risk-taking 







KEY POINT: MOST 
PEOPLE RECOVER! 

SO… WHAT HELPS 
SOMEONE BE 
RESILIENT?



http://www.youtube.com/watch?v=Ta5tbuFVkHY


Resilience Factors

◼ Social support 
◼ Taking care of your body’s 

physical needs
◼ Mindfulness meditation, 

grounding exercises, deep 
breathing, yoga  

◼ Spending time in nature 
◼ Having good coping skills, 

including religious/spiritual coping 





What if someone 
needs more help? 



Clinical interventions for PTSD: Children/Teens 

◼ What “type” of therapy to look for: 
◼ Trauma-focused cognitive behavioral therapy (TF-CBT) 
◼ Child-parent psychotherapy (CPP)
◼ Cognitive behavioral intervention for trauma in schools

◼ Better outcomes if: 
◼ Therapy begins with 4 months after trauma
◼ Parent/supportive adult is involved in treatment***
◼ Individual treatment rather than group 

◼ Medications
◼ Can help manage symptoms (anxiety, depression, irritability, sleep)
◼ However, no FDA-approved meds to treat PTSD in youth 



Clinical interventions for PTSD: Adults

◼ What “type” of therapy to look for: 
◼ Cognitive Processing Therapy (CPT)
◼ Prolonged Exposure (PE) 
◼ Eye Movement Desensitization & Reprocessing 

(EMDR)

◼ Medications
◼ Typically SSRIs/SNRIs
◼ Benzodiazepines (e.g. Xanax) NOT 

recommended

Key Treatment Factors 

Exposure to feared thoughts, 
situations, & memories of 

trauma 

Change unhelpful ways of 
thinking about trauma 

Develop coping skills



What can you do to help? 
◼ Active listening
◼ Give space (physical AND emotional) 
◼ Ask what they need - don’t assume! 
◼ Be present 
◼ Be patient
◼ Practice self-care 
◼ Offer support with daily routines 
◼ For kids, help provide consistency, routine, boundaries 





Language matters! 
Unhelpful statements:
◼ “They’re in a better place” 
◼ “This is part of God’s plan” 
◼ “Everything happens for a 

reason” 
◼ “It could have been worse” 
◼ “Stay positive” 
◼ “Focus on what you’re 

grateful for” 
◼ “Try to forget about it” 

Helpful communication tips:
◼ Listen first
◼ Notice what emotions come up for you 
◼ Always lead with empathy & validation  

◼ “It makes sense that you feel this way” 
◼ “It must really hurt to think that” 

◼ Do NOT pressure someone to share 
◼ Do NOT tell someone they should not feel a 

particular way (even guilty!) 
◼ Avoid comparing your own experience to theirs
◼ It’s okay if you don’t know what to say. Being present 

matters more, and it’s okay to be present silently.  



Key Points
◼ Experiencing trauma does 

not mean someone is:
◼ Permanently damaged
◼ Making it all up 
◼ Attention-seeking
◼ “Just acting out” 

◼ Someone may:
◼ Have trouble remembering 

exactly what happened 
◼ Need time and space before 

they are ready to talk or get 
help 

◼ Be doing okay! 



PSYCHOLOGICAL FIRST AID

◼ Evidence-informed 
approach to support 
individuals in the 
immediate aftermath 
of disasters, 
terrorism, etc.

◼ Goals
◼ Reduce initial 

distress
◼ Foster long-term 

positive coping 

https://www.nctsn.org/treatments-and-practices/psychological-first-aid-and-skills-for-psychological-recovery/about-pfa


