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Key messages from today

* How trauma memory is stored in the
brain

 Window of tolerance
e Safety & Stabilisation




Responses to tfrauma

*Fight

*Flight
*Freeze

* Fawn/submit

https://themighty.com/2020/01/fight-fligh 7e-fawn-trauma-
responses/?utm_source=pg er_mental_health&utm_ medium=email&uta
03&Sdeep_linkzinere
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How trauma manifests behaviorally
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Effects of trauma

Recurrent ‘re-experiencing’ of the
Re- traumatic event, through unwanted and
D galelg:@ intrusive memories, recurrent dreams or
nightmares, or ‘flashbacks'.

Persistent avoidance of memories,
thoughts, feelings or external reminders
of the event (such as people, places or
activities).

Avoidance

Persistent negative mood, and feeling a
\[S:E107-  distorted sense of blame of self or
cognitions others, or feeling detached from others,
and less interested in activities.

Persistent symptoms of increased

: : physiological arousal: hypervigilance, Project
Phy s|olog:ca| sleep difficulties, exaggerated startle ECHO®
arousa response, increased anger and

concentration difficulties.

St.Vincent’s Hospital, Melbourne
Australia



Psychological effects of trauma

No two people react in the same way:

e feel angry, sad, afraid or confused

e get headaches or tummy upsets

e have nightmares and trouble sleeping

e get into fights or do things that you wouldn’t normally do

e be unable to concentrate, and have trouble doing usual work
e not want to talk to or be around others

Many people recover in a few weeks on their own, or with the help
of friends and family. Some people might have these reactions for a
long time. —

St.Vincent'’s Hospital, Melbourne
Australia



Neurobiology of Trauma

How the brain encodes traumatic
memory?

Traumatic memories are different from ordinary
clinical memories in the way they are encoded in the
brain. There is evidence that trauma is stored in the
part of the brain called the limbic system, which
processes emotions and sensations, not language or
speech

St.Vincent'’s Hospital, Melbourne
Australia






How Trauma Impacts Four Different Types of Memory

EXPLICIT MEMORY

SEMANTIC MEMORY

What it Is

The memory of general knowledge and
facts.

Example
You remember what a bicycle is.

What it ls

The autobiographical memory of an event

or experience - including the who, what,
and where.

Example

You remember who was there and what
street you were on when you fell off your
bicycle in front of a crowd.

How Trauma Can Affect It

Trauma can prevent information (like
words, images, sounds, etc.) from differ-
ent parts of the brain from combining to
make a semantic memory.

Related Brain Area

The temporal lobe and inferior parietal
cortex collect information from different
brain areas to create semantic memory.

-
gf

Temporal lobe

Inferior parietal lobe

How Trauma Can Affect It
Trauma can shutdown episodic memory
and fragment the sequence of events.

Related Brain Area

The hippocampus is responsible for
creating and recalling episodic memory.

Hippocampus

IMPLICIT MEMORY

EPISODIC MEMORY EMOTIONAL MEMORY PROCEDURAL MEMORY

What It Is

The memory of the emotions you felt
during an experience.

Example
When a wave of shame or anxiety grabs
you the next time you see your bicycle

after the big fall.

How Trauma Can Affect It

After trauma, a person may get triggered
and experience painful emotions, often
without context.

Related Brain Area

The amygdala plays a key role in
supporting memory for emotionally
charged experiences.

7

Amygdala

nicabm

www.nicabm.com

What it s

The memory of how to perform a
common task without actively thinking

Example
You can ride a bicycle automatically, with-

out having to stop and recall how it's
done.

How Trauma Can Affect It

Trauma can change patterns of
procedural memory. For example, a
person might tense up and unconsciously
alter their posture, which could lead to
pain or even numbness.

Related Brain Area

The striatum is associated with producing
procedural memory and creating new
habits.

Striatum

® 2017 The National Institute for the Clinical Application of Behavioral Medicine



3 ways the brain changes after trauma

1 Threat perception system is enhanced

» See danger everywhere, core perception not cognitive — fear driven brain

2 Filtering system doesn’t work well

* Ability to discern what is relevant and dismiss what is not relevant regarding
danger/fear doesn’t work

* Hard to focus and often feels overloaded

3 Self sensing system is blunted

* body feels bad when exposed to trauma so efforts are made to dampen the
response system — eg use drugs or alcohol ~

* Defensive response at core level of brain — survival response

(NICABM 2020, Bessel van der Kolk)

/ St.Vincent’s Hospital, Melbourne
Australia



Theories and frameworks
for understanding Trauma




Polyvagal System

WINDOW OF TOLERANCE (POLYVAGAL THEORY)




What you might see if someone is outside
the “window of tolerance”

* Flooding

* Dissociation

* Self harming

* Accidents

e Suicidality

* Overdoses (intentional & unintentional)
* High risk behaviours

* Leaving treatment T

St.Vincent'’s Hospital, Melbourne
Australi



Principles of Trauma Informed Practice

Physical, emotional, environmental,
Safety cultural, systematic

Clarity, consistency, interpersonal,

Trustworthiness boundaries
Collaboration Maximising client choice & control
. Maximising collaboration & sharing
Choice oower
Empowerment ~  Prioritising empowerment skills

Blue Knot Foundation, 2012)

St.Vincent'’s Hospital, Melbourne

Australia



Trauma Informed Care

* Do not push consumers to revisit events or disclose information if they are
not ready to do so.

* Itis understandable that the person may be upset by these thoughts and
feelings that may arise, and they should be allowed to engage with these
feelings in order to help process the trauma emotionally.

* Assist consumers to develop good self-care and have skills to regulate their
emotions before they delve deeply into their traumatic experiences or are
exposed to the stories of others; however, choice and control should be left
to the consumer.

NB: In-depth discussion of a person’s trauma experiences should only be
conducted by someone who is trained in dealing with trauma responses.

(Blue Knot Foundation, 2012) —
ECHO
“ St.Vincent’s Hospital, Melbourne
Australia




Three-phased approach

Phase 1 — Safety and stabilisation

Phase 2 — Processing the trauma blue knot

foundation

Nationol Centre of Excellence
for Complex Trauma

Phase 3 - Integration

Practice Guidelines
for Clinical Treatment
of Complex Trauma

BLUE KNOT FOUNDATION

Dr Cathy Kezelman AM
Pam Stavropoulos PhD

empowering recovery from compl
St.Vincent’s Hospital, Melbourne
Australia



The relationship and impact between trauma,
substance use and mental health

* Itis common for the frequency of trauma-related symptoms to increase when a person
stops drinking or using drugs.

* This is because clients often use these substances to suppress these feelings and
control traumatic thoughts.

* Itis the avoidance symptoms, rather than re-experiencing symptoms, have been
associated with the perpetuation of trauma-related symptoms.

* If a person does become upset due to traumatic thoughts, that they should not avoid
or suppress these thoughts or feelings.

* Telling a person not to think or talk about what happened may also intensify feelings of
guilt and shame. For those who have experienced abuse, it may closely re-enact their
experience of being told to keep quiet about it.

(Comorbidity Guidelines 2016)

St.Vincent'’s Hospital, Melbourne
Australia



Interventions

* Psychoeducation about common reactions trauma
and symptom management

* Praise resilience

* Normalise feelings

* Natural reaction to an abnormal situation

* Let them know it’s not their fault

* Contact supportive and stable friends, family

* Anxiety-reducing techniques - -




Interventions

* Depending on the trauma — start with present
moment oriented interventions

* Grounding

e 5 senses awareness -3/3/3
 Mindfulness

* Progressive muscle relaxation
* Breathing exercises

* Visualisation R —
(Comorbidity Guidelines 2016)‘\‘

St.Vincent'’s Hospital, Melbourne

Australia



Grounding exercises

* Sip hot or cold drinks and focus on the feeling

* Breathe in slowly (4 counts) hold for 4 counts and
breath out for 8 counts - repeat

* Tense and release each muscle group in your body

* Look around and find every object that is red, blue,
vellow, etc

* Watch videos of kittens, puppies etc on internet

g

e List 3 things that have gone well — even small ones

-

St.Vincent’s Hos pital, Melbourne

Australia



Interventions

* Maintain healthy diet

* Adequate rest

* Regular breaks from using or reduce use

* Exercise — mindful walking, yoga

e Contact with supportive and stable friends, family
* Harm minimisation

 Safety planning - emergency services, Directline

and Life Line, online services, etc -
(Comorbidity Guidelines 2016)

/
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Tools and resources

Tools and resources

Traums Informed Cure sed Practice

®
Model of Care: Trauma Informed Care Trauma Informed Care and Practice Managing and Preventing Vicarious
and Practice for Alcohol and Drug Clinician Capability Framework - Trauma: Guidelines for MNMH-ADS

Treatment - MNMH (2020) MNMH (2020) Staff - MNMH (2020)

Project

ECHO

St.Vincent'’s Hospital, Melbourne
Australia



VAADA Cards

* Acknowledge

5 || Gt
» people’s use of substances to manage their
distress;

» individuals' strengths and resources by
them to where they are now.

* Assure
e Ask
e Allow




Brief Interventions - Families

For family, friends and other key support people:

Blue Knot Foundation

Bouverie Centre — 8481 4800

Parentline Victoria 13 22 89 (0-18 years)
ReachOut - https://au.reachout.com/
1800Respect— 1800 737 732

DV connect — Supporter enquiries — 1800 88 88 68

Direct Line — 24hr counselling and referral line - 1800 888 236
Family Drug Help: 1300 660 068
eheadspace FAF (family & friends) - https://headspace.org.au/eheadspace/

Project
ECHO,
St.Vincent'’s Hospital, Melbourne
tralia

Aus’



https://www.blueknot.org.au/Resources
about:blank
about:blank

What Can | Do? Lots!

e-health
interventions
self-help groups Physical activity
COmplementa
and alternativ;y
therapies
P—

(Comorbidity Guidelines 2016

St.Vincent'’s Hospital, Melbourne
Australia



Key things to consider

* How trauma memory is stored in the brain
* Window of tolerance
e Safety & Stabilisation

* Vicarious/secondary trauma — self care
* Family
e Support networks

e

* Integrated care with other services — MHCP

Project
ECHO
/ St.Vincent’s Hospital, Melbourne
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Treatment Options

* Somatic Trauma Therapy & Somatic Experiencing
e Peter Levine, Babette Rothchild

EMDR — Eye Movement Desensitisation & Reprocessing —
Francine Shapiro

Trauma-Focussed Cognitive Behavioural Therapy
* Exposure therapy
e Cognitive behavioural therapies

Psychodymanic psychotherapy — long term

Critical Incident Stress Management

Brainspotting - https://www.youtube.com/watch?v=7FO_udVWkgA

* Havening - https://www.youtube.com/watch?v=VD6PcEWDJbo —~
* Tapping - https://www.youtube.com/watch?v=XRfLTQjJhpO0 -,,mim

/ St.Vincent’s Hospital, Melbourne

Australia
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Treatment Options

* Acceptance and Commitment Therapy (ACT) & Trauma-
focused Acceptance and Commitment Therapy (TACT)

* Russ Harris, ECASA - Burrows

Dialectical Behavioural Therapy (DBT)

e Marsha Linehan

Narrative therapy

Mentalisation therapy
* Peter Fornagy (2015)

 Pharmacological treatments ( Ed’s talk next week)
* Neurofeedback -
* Motivational Interviewing

/ St.Vincent’s Hospital, Melbourne

Australia




Resources

Blue Knot Foundation

Black Dog Institute

Pheonix Australia — Alcohol & Substance use

Comorbidity Guidelines 2016

Insight - trauma informed care

Recognising, screening & assessing complex trauma PHN

SHARC - Family Drug Help

Directline 1800 888 236 https://www.directline.org.au/

NICABM 2020 https://www.nicabm.com/trauma-three-ways-trauma-changes-the-

brain/

Trauma and substance use, NDARC, 2011

Putting together the pieces — Responding to trauma and substance use (2014), Re-Gen

Guidelines for trauma-informed family sensitive practice in adult health services, The

Bouverie centre _
NEXUS Dual Diagnosis Service ECHO

(03) 9231 2083 nEXUS@SVha.Org.aU St.Vincent’s Hospital, Melbourne

Australia
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Creative Commons

You are free to share and adapt the content as per the creative commons license provided that Nexus
and the VDDI is acknowledged, under the following conditions:

*Attribution - You must attribute the work to Nexus and the VDDI but not in any way that suggests that
the Nexus or the VDDI endorses you or your use of this work

*Non-commercial - You may not use this work for commercial purposes.

*Share Alike - If you alter, transform, or build upon this work, you may distribute the resulting work only
under the same or similar license to this one.

See http://creativecommons.orq/Iicenses/va \
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