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Introduction 

 Recovery following 

traumatic loss 

 Child and adolescent 

responses to 

community exposure to 

violence 

 Community-based 

mental health delivery 
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What is trauma? 

 Traumas are emotionally overwhelming, 

highly upsetting events that may 

involve actual or threatened death, 

serious injury, or sexual violence  

 [[1] American Psychiatric Association. (2013). Diagnostic and statistical 

manual of mental disorders (5th ed.). Arlington, VA: American Psychiatric 

Publishing.] 
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Modern History 
Understanding of 
Trauma 

Herman Oppenheim said, ‘functional 

problems are produced by molecular 

changes in the central nervous system, 

any suggestion that these difficulties 

could have an origin in an individual’s 

perceptions of a traumatic event is 

incorrect’ (Oppenheim 1889) 



z z 

Post-Traumatic Stress Disorder (PTSD) 

 World War I and II, Shell Shock 

 Charles Myers, ‘my term shell shock is 

misleading . . . the true cause of the 

soldier’s problems is the shock and horror 

of war’ (1940). 

 1980, American Psychological 

Association introduces Post-Traumatic 

Stress Disorder in the 3rd Edition of the 

Diagnostic Statistical Manual 
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DSM-V 
Diagnostic 
Criteria 
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Complexities 
with the 

Diagnosis 
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What if there is no 
“post”? 

Complex trauma 

 (1) repetitive, prolonged, or cumulative  

(2 ) most often interpersonal, involving direct harm, 

exploitation, and maltreatment 

including neglect/abandonment/antipathy by primary 

caregivers or other ostensibly responsible adults, 

and 

 (3) often occur at developmentally vulnerable times 

in the victim's life, especially in 

early childhood or adolescence, but can also occur 

later in life and in conditions of vulnerability 

associated with disability/ 

disempowerment/dependency/age /infirmity, and so 

on. 

https://www.psychologytoday.com/us/conditions/reactive-attachment-disorder
https://www.psychologytoday.com/us/basics/child-development
https://www.psychologytoday.com/us/basics/adolescence
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A Modern Interpretation of PTSD 

 https://www.youtube.com/watch?v=9MhAAs8LDOI 

 

https://www.youtube.com/watch?v=9MhAAs8LDOI
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Adverse Childhood Experiences 

 The ACE Study is ongoing collaborative research between the Centers for Disease 

Control and Prevention in Atlanta, GA, and Kaiser Permanente in San Diego, CA. 

 Data from over 17k participants reveals staggering proof of the health, social, and 

economic risks that result from childhood trauma 

What is measures: 

 A HISTORY OF THE FOLLOWING BY AGE 18: 

 Physical, Emotional, or Sexual Abuse 

 Physical or Emotional Neglect 

 Mental Illness 

 Prison 

 Domestic Violence 

 Divorce or Parental Loss 

 Substance Abuse 

 

Adverse Childhood Experiences 
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POPULATION 

ATTRIBUTABLE 

RISK 

A large portion of 

many health, safety 

and prosperity 

conditions is 

attributable to 

Adverse Childhood 

Experience. 

 

ACE reduction 

reliably predicts a 

decrease in all of 

these conditions 

simultaneously.  
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 According to the CDC, just one year of confirmed cases of child 

maltreatment costs $124 billion over the lifetime of the traumatized 

children. The researchers based their calculations on only confirmed cases 

of physical, sexual and verbal abuse and neglect, which child maltreatment 

experts say is a small percentage of what actually occurs. 

 The breakdown per child is: 

• $32,648 in childhood health care costs 

• $10,530 in adult medical costs 

• $144,360 in productivity losses 

• $7,728 in child welfare costs 

• $6,747 in criminal justice costs 

• $7,999 in special education costs 

 

Cost-Effectiveness of Prevention 



z 

An Organizational Response: 
Trauma-Informed Care 

 Safety 

 Trustworthiness and transparency  

 Peer support and mutual self-help  

 Collaboration and mutuality   

 Empowerment, voice, and choice  

 Cultural, historical, and gender issues  
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A Critique of Trauma-Informed Care 

 1) Overly individualistic:  “Current formulations of trauma informed 

care presumes that the trauma is an individual experience, rather 

than a collective one. ” 

 2) Surface-level interventions: “Trauma informed care requires that 

we treat trauma in people but provides very little insight into how we 

might address the root causes of trauma in neighborhoods, 

families, and schools” 

 3) Deficit-based: “The term trauma informed care runs the risk of 

focusing on the treatment of pathology (trauma), rather than 

fostering the possibility (well-being)” 
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Healing-centered 
engagement 

A healing centered approach to addressing 

trauma requires a different question that moves 

beyond “what happened to you” to “what’s 

right with you” and views those exposed to 

trauma as agents in the creation of their own 

well-being rather than victims of traumatic 

events. 
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Principles of Healing Centered Engagement  

 Healing-centered engagement is explicitly political, 

rather than clinical 

 Healing-centered engagement is culturally grounded 

and views healing as the restoration of identity 

 Healing-centered engagement is asset driven and 

focuses on well-being we want, rather than symptoms 

we want to suppress 

 Healing-centered engagement supports adult 

providers with their own healing 
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Lisa Daniels 
 
https://soundcloud.com/2sidesofjustice/sets/lisa  

https://soundcloud.com/2sidesofjustice/sets/lisa
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Contact information: 

 Kathryn Bocanegra 

 Kathryn.Bocanegra@gmail.com  
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