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ACES ===

HOW PREVALENT ARE ACEs? \WHAT IMPACT DO ACEs HAVE?

The ACE study” revealed t
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TYPES OF TRAUMA

\ Cognition / C/);igmtiq\n
ACUTE \ / A

Social/
Emotional

C H RO N | C Regulation Regulation

: i F
/
\Swyal/ y Survival

DEVELOPMENTAL OR COMPLEX i

Typical Development Developmental Trauma

Social/Emotional




Re-enactment

Recreating the childhood dynamic expecting the same result
but hoping for a different one. This strategy is doomed to failure
because the need is in the past and cannot be resolved. Also
you will interpret anything as confirmation that you have been
betrayed once more.

Loss of self-worth

Trauma survivors can swing between
feeling special, with grandiose beliefs
about themselves, and feeling dirty and
‘bad.’ This self-aggrandizement is an
elaborate defense against the unbearable
feeling of being an outcast and unworthy
of love.

Loss of sense of self

One of the roles of the primary
caregiver is to help us discover our
identity by reflecting who we are back
at us. If the abuser was a parent or
caregiver, then that sense of self is
not well developed and can leave us
feeling phony or fake.

Loss of physical
connection to body

Survivors of sexual and physical abuse often
have a hard time being in their body. This
disconnection from the body makes some

therapies know to aid trauma recovery, such as
yoga, harder for these survivors.

Dissociation
Often, to cope with what is happening to the body
during the abuse, the child will dissociate (disconnect
the consciousness from what is happening). Later,
this becomes a coping strategy that is used whenever
the survivor feels overwhelmed.

W@ echo

www.echotraining.org

Loss of safety
The world becomes a place where anything can happen

Loss of danger cues
How do you know what is dangerous when
someone you trust hurts you and this is then
your ‘normal?’

Impacts of
TRAUMA

Loss of trust

This is especially true if the abuser is a family
member or a close family friend.

Shame

Huge, overwhelming, debilitating shame.

As a child, even getting an exercise wrong at school
can trigger the shame. The child may grow into an
adult who cannot bear to be in the wrong because

it is such a trigger.

Loss of intimacy

For survivors of sexual abuse, sexual relationships can either
become something to avoid or are entered into for approval
(since the child learns that sex is a way to get the attention
they crave) and the person may be labeled ‘promiscuous.’
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‘A healer to be cherished’
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The National Academies of
‘Fascinating, moving and essential’ SCIENCES - ENGINEERING - MEDICINE

New York
Atul Gawande Times

Bestseller
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CONSENSUS STUDY REPORT
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in Older Adults

‘Brilliant’ Angela Duckworth

Loneliness, Health
* What Happens

- OPPORTUNITIES FOR THE
When We Find HEALTH CARE SYSTEM

Connection
If Loneliness Is an Epidemic, How Do

We Treat It?
Vivek H. Murthy




national

THE REPORT OF THE transgender
_ discrimination
— survey
(i



2015 National
[ransgender
Discrimination
Sunvey

HEALTHCARE

+ 20% were refused care
+ 50% have had to teach their doctors

+ 28% postponed care for fear of discrimination
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SHAME IN MEDICINE
the lost forest
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NOW WHAT?

; ‘ EXPLANATORY MODELS

cell danger response

allostatic load

oolyvagal theory
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Self-actualization

desire to become the most that one can be

Esteem

respect, self-esteem, status, recognition, strength, freedom

friendship, int

Safety needs

personal security, employment, resources, health, prope

Physiological needs

air, water, food, shelter, sleep, clothing, reproduction

MASLOW'S HIERARCHY OF NEEDS
-




Othering is the
problem of our
time. Belonging is
the solution.







Journal of Adolescent Health
Volume 63, Issue 4, October 2018, Pages 503-505

Adolescent health brief

Chosen Name Use Is Linked to Reduced
Depressive Symptoms, Suicidal Ideation, and
Suicidal Behavior Among Transgender Youth

Stephen T. Russell Ph.D. 2 &, Amanda M. Pollitt Ph.D. 2, Gu Li Ph.D. b Arnold H. Grossman Ph.D. ¢

power of family affirmation

Using a gender diverse youth's
chosen name at work, school, home

and with friends: power Of pronouns

. @O @ power of access to medications

Reduces depression Reduces thoughts Reduces suicide
symptoms by of suicide by attempts by

7% 34% 56%
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For individuals:
i
Be aware of shame
@ Listen for shame
Look for shame
. Ask about shame

Name the shame
¢ Normalize the shame
~ ~Share your story
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FOUR QUADRANTS OF PSYCHOLOGICAL SAFETY

INCLUSION SAFETY LEARNER SAFETY
Members feel safe to belong to the team. I nCI USiO n Members are able to learn thr

questions.
Safe to: Know that you are valued, Treat all Safety

peopie fki ry Fv-»,' your experience matter:

pugh asking

Safe to: Discover, Ask questions

Include others regardless of title Experiment, Learn from mistakes, Look for

new opportunities

CONTRIBUTOR SAFETY { ENGER SAFETY
Safety

Interact with colleagues, Have mutua

Safe to: Engage in an unconstrained Safe to: Challenge the status quo, Speak up

Express ideas, Identify changes, Expose
access, Maintain open dialogue

Foster constructive debate
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"Are we missing anything? Does anyone have any other suggestions?”

This situation is over my head. Invite *Dont speak 10 her ke that
participation That's not ok."

7\ b

: How to create o
What can | do Set "If | miss this

for you?" s PSychological boundaries_ intubation, Il
safety in a

need you to take

Nt

"What can we learn
Be willing to from that near miss?"
display fallibility

‘I missed the diagnosis, let's
reset.”

"Jessica, please start chest compressions now." Teaming: A Edmonson
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EDITED BY
EMMA M. From The Oxford Handbook of Compassion Science (2017). Oxford University Press.
SEPPALA

g‘l'll\lil([)\NNtTHOM AS CiA PTSER Vagal Pathways: Portals to Compassion

STEPHANIE L.
BROWN
MONICA C.
WORLINE Stephen W. Porges
C. DARYL
CAMERON &
JAMES R.
DOTY

Abstract

In this chapter, contemplative practices are conceptualized as methods that function as neural exercises
enhancing vagal regulation of the autonomic nervous system. The model presented proposes that
specific voluntary behaviors (e.g., breath, vocalizations, and posture), which characterize ancient rituals
and form the core of contemplative practices, can trigger a physiological state mediated by vagal
rl‘l () = f LT ] [1 3 l ] l SIS e pathways that fosters health and optimizes subjective experiences. The model emphasizes that, in

1 € \ O I ( (1 ll ( )()( ) AN ()/ order for the positive benefits of contemplative practices to be experienced, the rituals associated with
g contemplative practices (e.g., chants, prayers, meditation, and dance) must be performed in a context

| vy
) \ \ defined by physical features that are calming and soothing and promote feelings of safety.
- \ l | N ./

Key Words: compassion, contemplative neuroscience, ancient rituals, autonomic nervous system,
N ( Y l I A \ ( | I N polyvagal theory, vagal brake, social engagement system, dissolution, neuroception
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Simply bearing withess changes everything. It is the
power of naming what is, giving voice to what is, and
standing in awareness..without forcing anything to be
different, but without recoiling from the witnessing,
even in the face of overwhelming physical force, or
social coercion, and perhaps one’s own fears as well.
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neurosculpting

BRAIN, MIND, AND BODY X
IN THE HEALING OF TRAUMA 2 ;
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NEUROPHYSIOLOGICAL
FOUNDATIONS of
Emotions

Attachment

Communication
Self-Regulation
Lisa Wimberger

STEPHEN W. PORGES
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50 CLIENT-CENTERED PRACTICES

SANCTUARY

TOWARD THE EVOLUTION
OF SANE SOCIETIES

SANDRA L. BLOOM

REVISED EDITION a{
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