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endorsement, by HRSA, HHS, or the U.S. Government. For 
more information, please visit HRSA.gov.
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AGENDA

 Introductions (10 minutes) *

 Complete the Pre-Test (if needed)

 Trauma Responsive Care 101 (80 minutes): The training team will define 
trauma responsive care and discuss the role of historical and collective 
trauma and toxic stress on an individual’s responses and actions.  
Differences in the impacts to children exposed to developmental 
trauma will be discussed.

 BREAK (10 mins)

 De-escalation (80 minutes): The training team will discuss best practice 
strategies for verbal de-escalation, to avoid hands on intervention. We 
will discuss strategies for reducing traumatic stress in children and discuss 
applications for emergency departments, with a specific focus on 
children waiting for psychiatric placement. 

 BREAK 10 mins

 Secondary Traumatic Stress (45 minutes): The training team will discuss 
secondary traumatic stress and its impact at both the individual and 
institutional level.

 Discussion and Q&A



A Gentle Caution…

 This topic can be triggering for some people. 

You can always step out and take a breather. 

Some of what we are talking about in this 

workshop today is emotional subject matter, 

please practice self-care and know this is a safe 

space.



Champions & Community of 

Practice

 Is this you?



Trauma 
Responsive 
Care - 101



What does 
trauma 
responsive 
care mean to 
you?



Kristy’s Story



Trauma Responsive Care

 Trauma – Physiological changes to a person’s 
brain and body due to toxic stress.

 Trauma Informed – Ability to identify signs and 
symptoms of trauma, and to understand how 
trauma may impact others’ experiences and 
behaviors.

 Trauma Responsive – Adapting practices at 
individual and organizational levels, to minimize 
re-traumatization, and to increase safety and 
security for everyone involved.



Trauma Responsive Care

 Training on the prevalence and impact of trauma.   

 Engagement of all patients and colleagues from a 
trauma sensitive stance, to reduce likelihood of re-
traumatization.

 Creating space for dialogue about traumatic stress.

 Recognizing risk factors and symptoms.

 Responding to active traumatic stress.

 Curiosity: Shift from “What is wrong with this person?” to 
“What might this person have experienced and 
survived?”

 Self-regulation and co-regulation.

 Transparency, mutuality, collaboration and choice.



Stress, Trauma, & Complex Developmental Trauma

Adversity – Challenges we face in life.

Stress – Our physiological response to adversity, ranging from 

healthy, to tolerable, to toxic.

Toxic Stress – Acute stress that is beyond our current capacity to  

cope (especially when we fear for our safety), or chronic stress  

without time to recover and in the absence of supportive  

relationships.

Trauma – When stress is toxic it leads to changes in the brain

and  nervous system, which negatively impact functioning. 

Complex Developmental Trauma – When stress is toxic during  

childhood, it leads to changes in foundational neurodevelopment,  

with potentially long-lasting impacts across multiple developmental  

domains.



What is the range of impact?

 Mild: Recovery within weeks to months, no specialized

interventions necessary.

 Moderate: Recovery requires specialized interventions  

(like EMDR) and may take months to years. May be PTSD.

 Severe: Recovery requires multiple coordinated specialized 

interventions likely requiring months to years. Individual may 

carry lifelong impacts that do not resolve, and which they 

must continue to be mindful of. May be Complex PTSD or 

Complex Developmental Trauma.

 Resilience! With recovery can come incredible strength  and 

perspective. “Trauma is the unique port of entry to a special 

form of wisdom.” - Alicia Lieberman, developer  of Child 

Parent Psychotherapy



The farther one is  

from the center,  

the greater the  

risk they have  

experienced  

traumatic stress.

Who is at risk?



What can cause trauma?

 Physical, sexual, or emotional

abuse

 Neglect or inconsistent  

caregiving

 Relinquishment or

abandonment

 Exposure to substance use or  

domestic violence

 Transitions, chaos, loss of loved  

one

 Community or school violence

 Motor vehicle accidents

 Involvement with police,  

judicial system or child  

protection system

 Significant illness or medical  

procedures

 Natural disasters

 Racism and other forms of

oppression

 Work culture and climate

CDC ACEs Study: over 60% of people have experienced at least 1 ACE,  

and 20% have experienced 3 or more.

https://www.cdc.gov/violenceprevention/aces/about.html

http://www.cdc.gov/violenceprevention/aces/about.html


Trauma Responsive Care for 

Children and Youth

Developmental Impacts of Toxic 

Stress



TOO MUCH

TOO FAST

ALL AT ONCE

left alone in 

overwhelming 

emotions and 

experiences

OUT OF CONTROL



Healthy Attachment Sequence
   Physical or psychological 

      need

 Relaxation               High arousal

          

    

                 

   

             

           

           Attunement/satisfaction of need

  (Beverly James)

SECURITY 

ATTACHMENT 
TEMPLATES

SELF-REGULATION

DEVELOPMENT
ACROSS DOMAINS



Disrupted Attachment Sequence
      Physical or psychological 

         need

Anxiety                    

Rage        High arousal    

Numbing    

                 

   

             

           

                     Disrupted attunement

  (Beverly James)

INSECURITY
 

MISTRUSTING
TEMPLATES

DYSREGULATION

DISRUPTED
DEVELOPMENT



Impacts of Complex Developmental Trauma

NCTSN Complex Trauma Task Force White Paper:  

Complex Trauma in Children and Adolescents, 2003

Seven Domains of Impairment

1. Attachment

2. Biology

3. Affect Regulation

4. Dissociation

5. Behavioral Control

6. Cognition

7. Self-Concept

Diagnosis:  

ICD-11  

DSM-V

Complex PTSD

no single diagnosis

https://www.nctsn.org/sites/default/files/resources/complex_trauma_in_children_and_adolescents.pdf

RAD, BPD

Sensory Processing Dis., FTT,  Enuresis

Mood Disorders, PTSD

ASD concerns, NES, or Dissociative Dis.  

ODD or Intermittent Explosive Dis.

ADHD or Learning Disability  

Shame, self-harm, suicidality

https://www.nctsn.org/sites/default/files/resources/complex_trauma_in_children_and_adolescents.pdf


What are the impacts of trauma?
 Physiological changes occur in 

the brain and body

 Fractured experience of the 
traumatic event

 Increased baseline stress and 
arousal

 Loss of sense of control

 Loss of sense of self, confusion, 
shame

 Disruptions to sleep, eating, 
digestion

 Relationships feel insecure

 Internal sensations may be 

unmanageable and unbearable

 Self-regulation is extremely difficult

 Heightened emotions, labile 

emotions, numbing, dissociation

 Misperceptions of the world and 

people as unsafe

 Triggers and flashback experiences

 Behavioral adaptations to 

manage unbearable sensations 

and relationships



https://www.swtraumatraining.com/_files/ugd/0b3865_0c80e1ea2b664e929808b3823d596a65.pdf

Regulate

Relate

Reason



Keep the Three Rs in Mind

Assuming a situation is safe, then…

• Regulate – First, regulate yourself.  Breathe.  Breathe again.  Focus on your 

own calm energy, and your affect.  Be settled as much as you can.  Prepare 

for your energy and the child’s energy to meet.  Subtly mirror the child’s 

affect and body language, shifting then to positive, caring affect.  Remain 

patient, this can take some time.

• Relate – Engage carefully, and with clear and deliberate respect.  Use the 

right PACE (later slide).  Communicate your care and concern for the child.  
Offer your name, your role, and an explanation of what the next steps are.  

Continue to offer positive, caring affect.  You are signaling safety.

• Reason – After you’re both regulated and feeling connected, then move on 
to cognitive strategies like planning, problem solving, processing, etc.

Based on the work of Bruce Perry, MD



Trauma can change everything.

“I think the most important thing is that we discovered that trauma changes the brain. A  

lot of people still think that trauma is something that happens to you, that is a storyabout  

the past. What really is a trauma is that your brain gets changed, and you see the world  

differently, and you live in a different body, live in different worlds, where you see things  

differently and are experiencing differently from other human beings.”

– Bessel van der Kolk

Quote from https://www.youtube.com/watch?v=GWEjnGsLN-0

Internal experiences can become intolerable.

http://www.youtube.com/watch?v=GWEjnGsLN-0


 Questions?

 What seems applicable to 

your work so far?



De-Escalation 

Techniques
KAY DELLA GROTTA, AEMT, BS

DR. CHRISTIAN PULCINI, MD, MED, MHP, & FAAP

CECELIA MATHON, RN, BSN

SAMANTHA COLLINS, EMT-B, BS



De-Escalation Defined

 a process or strategies used to prevent, reduce, 

or manage behaviors associated with conflict 

including verbal agitation, aggression, and 

violence during an interaction between two or 

more individuals



Why De-escalation is Necessary

Safety

Validation Support Trauma 
Response

Better 
OutcomesRegulation



Flow of Escalation



Respect 
personal 

space

Approach 
with curiosity

Consider 
altering the 

environment

Avoid power 
struggles

Be aware of 
your body 
language

De-Escalation 

Basics 

Providers







• Remember to treat 
every patient with 
respect and empathy

• Remember they may 
be experiencing a 
flashback

Entering 
the 

Situation



 60% of individuals experience Adverse Childhood Experiences (ACEs)

 Inevitable some will already have trauma history

 Exposure to a variety of  similar or related trauma  in healthcare

Developing a TRC workflow

34



• Self monitor

• Have appropriate number 
of staff available within 
earshot

• Consider communication 
needs

• Curiosity is key

• Actively listen

Entering 
the 

Situation



Role Play 1 



How much 
longer do I 
have to sit 
and wait 
around

I hate 
coming in 

here 
because 
you never 

listen

I’m 
leaving

Get out of 
my room

My Back 

IS Killing 

Me!



Offer 
Healthy 
Control

Which arm 
would you like 

me to use?

How can I make 
you more 

comfortable for 
this procedure

Please ask me 
any questions 

that arise for you 
as I explain the 

next steps

We can go for a 
walk around the 

department 
after 30 minutes 

of calm 
behavior



Escalated 
Patient

Personal 
trauma 

activation

Tap 
Out



Co-
Regulation 

Attempt

Negative 
Patient 

Response

Tap 
Out



Role Play 2 



Explain the Process

The doctor has ordered blood 
tests to see if you may have a 

clot. They’ve asked me to start an 
IV, can I explain the process to 

you before we begin?

You’re having chest pain today, 
correct? I am going to take an 
EKG which is a picture of your 

heart rhythm. I’m going to place 
stickers across your chest and on 
your arms. Is it okay to move your 

gown to the side?

We are going to have you 
change into hospital scrubs for 
your stay in the ER. We will keep 

your belongings in a locked 
closet while we make a plan 
together for your next steps.



Coping Skills

How about we color 
together after you 

take your 
medication?

Let’s do deep 
breathing together 

for two minutes.

I’ll lead.

I noticed you haven’t 
eaten yet today. 

Would you like help 
ordering food?

Would you like a stress 
ball?

Do you think that 
going for a walk 

would help?



Barriers to Effective 

De-Escalation

Ordering, 
threatening, 

arguing

Minimizing 
experience 
and feelings

Engaging in 
power 

struggles

Invalidation/
Impatience

Inconsistency



Techniques for Patients

Distractions

•How many balloons do you see in the light box photo above you?

•Can you wiggle all ten toes while you squeeze this ball?

Creativity

•Can you draw for me what you are feeling right now?

•Here is the puzzle you asked for earlier.

•Can you squeeze this playdoh into a ball?

Support 
Person

•Would you like to play cards with me before you go to sleep?

•Your partner can stay in the room while we talk about this if it helps you feel 
comfortable.

•Would it be helpful if your mom held your hand while we place the IV?



Outcomes
Patients feel safer and 

their needs are met

Decreased incidences 
of violence and verbal 

aggression

Decrease in trauma 
response for both 
patients and staff



Regulation with Children in Mind



Caregiver Considerations

If a child’s parent is overwhelmed, it is likely the child will be as well.

• Partner with the parents, or whoever is present with the child and who has 

some degree of established relationship.

• Co-regulate the parents and ask them to help co-regulate their child.

• Keep the parents informed of next steps, time frames, decision points, and 

ask them to help keep the child informed.

• Invite community partners who may have an established relationship with 

the child to be present.

• Identify the ED staff who will be the primary contact for the child and family, 

establish a deliberate connection with the child and family, and periodically 

check in.



Educate and Ask About Stress

• Many people face stressful situations in their lives.  

• The ER can be stressful, and it can remind us of stress from our 

past.

• We can keep you most comfortable if we know what stress is like 

for you, so we can plan ahead.

• What happens for you/your child when they’re really stressed?  

Any particular behaviors you would want us to know about?

• Are there any particularly stressful things from your/your child’s 

past you would want us to know about?

• What helps you/your child feel more comfortable when they are 

stressed?  Can we plan some activities that might help?



PACE

• Positive – Your energy, body language, facial expressions, tone of 
voice, and optimism.  Signal to the child and family that you are 
safe and pleased to connect with them.

• Accepting – Choose to believe that “they are doing the best that 
they can.”  Hold faith that children and youth are not intending to 
fail or to make our lives difficult.  It is much more complex than that.

• Curious – Adopt a “curious, not knowing stance.”  Ask what might 
have happened to this child and family, and what might they be 
experiencing now as a result?

• Empathetic – Seek to understand the child and family.  Broaden 
your understanding beyond the “single story” of trauma.

Based on the work of Dan Hughes, PhD



Considerations for Regulation

• Make changes to the physical environment.

• Consider soothing sensory experiences.

• Consider soothing rhythmic motor activities. 

• Consider co-regulating physical contact with family members.  

• Always prioritize verbal de-escalation over chemical or physical 

restraints.

• Consider posting schedules.

• Use grounding techniques, breath work, observing with senses.

*See resource packet for more details



https://www.zonesofregulation.com/index.html

http://www.zonesofregulation.com/index.html


DAILY SCHEDULE

Morning

Afternoon

Evening

Daily Goal:

Change  

Clothes

Movement Art Activity Card Game

Dr. Haley McGowan  

Madison Smith, Psy. D.

Sara Schnipper, LICSW

UVMMC





What is one concept or 

practice you want to 

incorporate into your care for 

patients?



Secondary Traumatic 

Stress for Healthcare 

Professionals

MATTHEW DOVE, PMHNP-BC, FNP-C

PETER CUDNEY, LICSW

KRISTY HOMMEL, MED



 Define secondary traumatic stress

 Identify impact on healthcare providers

 Learn strategies to address

Objectives

EMERGENCY MEDICINE
57



Think-Pair-Share

58

What is secondary traumatic stress?



 Trauma = potentially distressing event

 Traumatic stress = reactions to that experience

 Secondary traumatic stress = healthcare team is directly exposed to 

the trauma of those they care for

o Examples?

What is secondary traumatic stress?

59



Have you heard these terms?

60



61



Manifestations

62



 Lack of predictability

 Sense of chaos 

 Loss of control

 Heavy caseload / patient load

Situational factors

63



 Empathetic

 Dose of exposure

 Socially or professionally isolated

 Professionally compromised due to lack of training

 Fewer years in field

 Younger age

 Unresolved personal trauma

Individual factors

64



Have you experienced Secondary Traumatic Stress recently?

65

A B C

0



What contributes to STS?

66

[WordCloud]

0



 Stressors have increased exponentially

 Surrounded by death, severe illness, fear

 Poor understanding of disease

 Chaos

 Complete loss of control

COVID

67



All of us – clinical, administrative, security, 
research, environmental, dispatch

 Remember the individual factors

 39% high risk, 21% moderate 

  to high risk for burnout

 Patients: tension with patients and families, stresses among staff in 
providing healthcare 

Who is affected?

ROBINS, ET AL. (2009)
68



 Understand impact of trauma exposure

o Prior trauma + current illness, injury, treatment

 Stay attuned to potential trauma reactions

 Integrate into policies and practices

 Promote staff well-being

What can we do?

69



Safety
Trustworthiness 

and 
Transparency

Peer Support

Collaboration 
and Mutuality

Empowerment, 
Voice and 

Choice

Attention to 
Cultural, 

Historical, and 
Gender Issues

Principles of trauma-responsive care

70



Intrinsic Strategy 

Suggestions 
• No one size fits all

• Connection is key—to others and our individual purpose

• Consider Mental Resilience

• Reduce Automatic Thinking (e.g. all or nothing thoughts, 

negative assumptions, responding v. reacting)

• Self-compassion, creativity, curiosity 

• If possible, physical practice and body awareness

• Advocacy for change, policy transformation



Self care strategies

72



Organizational Strategy 

Suggestions 
• Policy changes

• Protected time, Paid time to have community process

• Trainings/Continuing Education 

• EMR efficiencies, reducing documentation burden

• Leadership being educated in burnout and staff 

indicators (and what to do about it)

• Mentorship pipelines

• Self-scheduling



Tools for Self-Monitoring Secondary 

Traumatic Stress and Burnout

ProQOL Measure | ProQOL

https://proqol.org/proqol-measure


 Implementation of stress prevention programs in hospital settings

o 50% reduction in medication errors

o 70% reduction in malpractice claims

Organizational support

75



 Secondary traumatic stress can happen to all of us

 This can take a toll on yourself and patients

o Need to attend to ourselves, follow same advice give patients

 Secondary traumatic stress looks different in all of us

 ABCs (awareness, balance, connection) and supporting self-care in 
yourself and others

 Help to build trauma informed healthcare teams/organizations

Wrap-up

76
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https://www.healthcaretoolbox.org/ 

Further education

78

https://www.healthcaretoolbox.org/


What will you 

apply?



Resource List

• NCTSN Website https://www.nctsn.org/

• NCTSN White Paper 

https://www.nctsn.org/sites/default/files/resources/complex_trauma_in

_children_and_adolescents.pdf

• NCTSN What is Complex Trauma – for youth 

https://www.nctsn.org/sites/default/files/resources/what_is_complex_tr

auma_for_youth.pdf

• CDC ACEs Website 

https://www.cdc.gov/violenceprevention/aces/index.html

• Harvard Center on the Developing Child 

https://developingchild.harvard.edu/

• Child Trauma Academy https://www.childtrauma.org/

• Trauma Research Foundation https://traumaresearchfoundation.org/

• Mindsight Institute https://www.mindsightinstitute.com/

• Zones of Regulation https://www.zonesofregulation.com/index.html

• Sylvia Duckworth https://sylviaduckworth.com/

https://www.nctsn.org/
https://www.nctsn.org/sites/default/files/resources/complex_trauma_in_children_and_adolescents.pdf
https://www.nctsn.org/sites/default/files/resources/what_is_complex_trauma_for_youth.pdf
https://www.cdc.gov/violenceprevention/aces/index.html
https://developingchild.harvard.edu/
https://www.childtrauma.org/
https://traumaresearchfoundation.org/
https://www.mindsightinstitute.com/
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