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Introduction to Trauma
– Resilience
– Trauma & the physiology associated with trauma
– Risk factors & symptoms:
– Adverse Childhood Experiences (ACE)
– Indigenous /colonization/PTSD
– Vicarious trauma as HCP
– Your questions/concerns…

What is Resilience?
http://www.apa.org/helpcenter/road-resilience.aspx

– Process of adapting well in the face of adversity, trauma, tragedy, threats or significant sources of
stress
– i.e., family and relationship problems, serious health problems or workplace and financial
stressors
– It means “bouncing back” from difficult experiences
– Being resilient does not mean that a person doesn't experience difficulty or distress. Emotional
pain and sadness are common in people who have suffered major adversity or trauma in their
lives. In fact, the road to resilience is likely to involve considerable emotional distress.
– Good news:
– Resilience is not a trait that people either have or do not have. It involves behaviors, thoughts
and actions that can be learned and developed in anyone.
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Factors in Resilience
– primary factor in resilience is having caring and supportive relationships within and
outside the family
– Relationships that create love and trust, provide role models and offer encouragement and
reassurance help bolster a person's resilience
– The capacity to make realistic plans and take steps to carry them out
– A positive view of yourself and confidence in your strengths and abilities
– Skills in communication and problem solving
– The capacity to manage strong feelings and impulses
http://www.apa.org/helpcenter/road-resilience.aspx

Resilience: Harvard Business Review Emotional
Intelligence Series (2017)
– Acceptance of reality
– Do I understand and accept the reality?
– Rose-coloured thinking can actually spell disaster
– Construct meaning/find a purpose
– beliefs that build bridges from present-day hardships to a fuller, better-constructed future
– Value system

– Ability to improvise
– Ability to make due with whatever is at hand

Developing resilience is a personal journey…
10 Ways to Build Resilience
– Make connections
– Avoid seeing crises as insurmountable
problems

– Look for opportunities for selfdiscovery
– Nurture a positive view of yourself

– Accept that change is a part of living

– Keep things in perspective

– Move toward your goals

– Maintain a hopeful outlook

– Take decisive actions

– Take care of yourself

http://www.apa.org/helpcenter/road-resilience.aspx
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PAST
Impacts the PRESENT

Trauma

– “experiences that overwhelm an individual’s capacity to cope”

Trauma-Informed Practice Guide, May 2013, p. 6

Trauma
– Single incident trauma: accident, natural disaster, witness violence
– Complex or repetitive trauma: ongoing abuse, domestic violence, ongoing betrayal, trapped
emotionally or physically
– Developmental trauma: early exposure (infants & youth); neglect, abandonment; physical or
sexual abuse; witness violence/death; interferes with healthy attachment & development
– Intergenerational trauma: psychological/emotional effects that can be experienced by
people who live with trauma survivors; coping/adapting patterns can be passed down
– Historical trauma: cumulative emotional/psychological wounding over the lifespan & across
generations emanating from massive group trauma. Examples: genocide, colonialism,
slavery, and war
Trauma-Informed Practice Guide, May 2013, p. 6
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Physiology associated with Trauma

The Body Bears the Burden: Trauma, Dissociation,
and Disease (Scaer, 2001) cont.
– Resulting “diseases of stress” reflect the well-known systemic side effects of
prolonged therapeutic glucocorticoid administration: diabetes,
atherosclerosis, hypertension, peptic ulcer disease, obesity,
osteoporosis, and cognitive/emotional impairment
– “Chronic & prolonged exposure to unremitting life stress is associated with
a cluster of vascular, hormonal, immunological, neuronal, and
degenerative diseases that are largely attributable to exposure to
abnormal amounts of glucocorticoids” (p. 71)

Incidence of Trauma
– Common
– 76% of Canadian adults report some type of trauma exposure;
– 9.2 % meet the criteria for PTSD
– Estimated 50% of all Canadian women and 33% of Canadian men have survived
at least one incidence of sexual or physical abuse
– Trauma & potential for misdiagnosis (p. 11)
Trauma-Informed Practice Guide, May 2013
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Adverse Childhood Experiences (ACE)

https://www.samhsa.gov/capt/sites/default/files/images/adverse-childhood-experiences-pyramid-lg.jpg

Triggers

– Signal for healing …

Adverse Childhood Experiences (ACE)

– Physical abuse

– Mother treated violently

– Sexual abuse
– Emotional abuse

– Substance misuse within
household

– Physical neglect

– Household mental illness

– Emotional neglect

– Parental separation or divorce

– Intimate partner violence

– Incarcerated household
member
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Adverse Childhood
Experiences (ACE) 1995-1997
– N= 17,000 participants
– Found:
– ACEs have a dose-response relationship with many health problems (numerous
health, social, and behavioral problems throughout lifespan, including substance
use disorders)

ACEs and Behavioral Problems

– Suicide attempts. ACEs in any category increased the risk of attempted suicide by
2- to 5-fold throughout a person’s lifespan, according to a 2001. According to a
recent 2017 article, individuals who reported 6 or more ACEs had 24.36 times
increased odds of attempting suicide.
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-health/adverse-childhood-experiences

ACE Score: What does it mean?

– stunning link between childhood trauma and the chronic diseases people develop as
adults, as well as social and emotional problems. This includes heart disease, lung
cancer, diabetes and many autoimmune diseases, as well as depression, violence,
being a victim of violence, and suicide.
– As your ACE score increases, so does the risk of disease, social and emotional
problems. With an ACE score of 4 or more, things start getting serious. The
likelihood of chronic pulmonary lung disease increases 390 percent; hepatitis, 240
percent; depression 460 percent; attempted suicide, 1,220 percent.
https://acestoohigh.com/got-your-ace-score/
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Implications of ACE

– Upstream programming to prevent ACEs
– Awareness of resilience
– How to enhance in self and others

History of Relationship between Indigenous and nonIndigenous Peoples
– Colonization
– Epidemics
– Residential Schools
– Indian Act

Colonization

Dis-connection- Connection
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Epidemics
– Severe social disorganization
– Estimated 90 to 95 % - Indigenous population died within two generations
of contact in 1492

Residential Schools (1883-1996 in SK)

– “We Were Children”
– https://www.youtube.com/watch?v=9daBqAddI_s

– Partnership-Canadian government & churches
– Purpose-assimilation
– “Dis-connecting children physically, emotionally, mentally and spiritually
from their language, culture and their communities, from their own sense of
identity as being Indian”
(Chansonneuve, 2005, p. 44)

Exposure to Violence and a Child’s Developing Brain

– http://www.youtube.com/watch?v=brVOYtNMmKk
– Dr. Bruce Perry

8

10/18/2018

Residential Schools: Long-term implications
– Cultural denigration, humiliation and shaming were standard
practices in residential schools. This deprived the children of
self-esteem and, in many cases, led to life-long feelings of selfhatred and depression
(Chansonneuve, 2005)

– 60’s Scoop …

Indian Act 1876
– a colonist relationship
– created to guide Canada’s relations with First Nations
peoples by imposing several restrictions on them in order to
meet two mail goals: to “civilize” the First Nations people and
to “assimilate” them into Canadian society
(Office of the Treaty Commissioner, 2008)

Indigenous Responses to Colonization:

– Historic Trauma
– Intergenerational Trauma – history of loss and trauma
– Disconnection
– PTSD
– Increased health & mental health challenges

9

10/18/2018

Historic Trauma

“Unremitting personal and collective trauma due to demographic
collapse, resulting from early influenza and smallpox epidemics and
other infectious diseases, conquest, warfare, slavery, colonization,
proselytization, famine and starvation, the 1892 to the late 1960s
residential school period and forced assimilation”
(Wesley-Esquimaux & Smolewski, 2004, p. 1)

Intergenerational/
Multigenerational Grief
“Generational or multi-generational trauma happens when the effects of trauma are not
resolved in one generation. When trauma is ignored and there is no support for
dealing with it, the trauma will be passed from one generation to the next. What we
learn to see as “normal”, when we are children, we pass on to our own children.
Children who learn that physical and sexual abuse is “normal”, and who have never
dealt with the feelings that come from this, may inflict physical abuse and sexual
abuse on their own children. The unhealthy ways of behaving that people use to
protect themselves can be passed on to children, without them even knowing they are
doing so”
(Aboriginal Healing Foundation, 1999)

PTSR vs PTSD

– Post Traumatic Stress Response (PTSR) vs Post Traumatic Stress Disorder
(PTSD)
– “Normalizing their response versus pathologizing their current state”
(Mitchell & Maracle, 20005, p.18)
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Internalized Oppression

“systematic subjugation of a group of people by another group of people with
access to social power, the result of which benefits one group over the other
and is maintained by social beliefs and practices. Because oppression is
institutionalized in society, target group members often believe the messages
and internalize the oppression…when believe the stereotypes they are taught
about themselves…tend to act them out…perpetuate…reinforces the
prejudice”
(Mussell, 2005, p. 16)

Aboriginal Healing foundation: Research Series

– http://www.ahf.ca/publications/research-series

PRESENT

11

10/18/2018

Healing
– All levels of government, social change (All Canadians), and individual
perseverance
– Determinants of Health

– Income & social status; social support networks; education and literacy,
employment and working conditions, social environments, physical
environments, personal health practices and coping skills; healthy child
development (HCD); biology and genetic endowment, health services,
gender, and culture.
http://www.phac-aspc.gc.ca/ph-sp/determinants/index-eng.php

Personal Healing


Processing and coming to terms with the horrifying and overwhelming
experience; controlling and mastering physiological and biological stress
reactions; and re-establishing secure social connections and inter-personal
efficacy

Grade 12 Graduation Rates
– High school graduations in the province (SK) have stalled, despite the government’s
lofty goal of an 85-per-cent graduation rate by 2020.
– In 2013, graduation rates were 74.8 per cent overall, but a dismal 37.4 per cent
for self-declared First Nations and Metis students.
http://leaderpost.com/news/politics/saskatchewan-graduation-rates-stall
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University Degree

– Only 4% of First Nations people on reserve, and 8% in total, have a university
degree, compared to 23% of the Canadian population (2012).
http://www.afn.ca/uploads/files/events/fact_sheet-ccoe-3.pdf

– 9.8 percent of Indigenous people aged 25 to 64 in Canada have a university
degree (Statistics Canada, National Household Survey, 2011).
– In 2009 Aboriginal students had an overall degree completion rate of less than
50% [2], while 72% of their non-Indigenous peers completed their studies.
https://www.creativespirits.info/aboriginalculture/education/aboriginal-students-in-higher-studies-atuniversity#toc4

Supporting Indigenous Health & Wellness

– Require accurate historical portrayal
of the relationship between
Indigenous & non-Indigenous
peoples in Canada
– Creates an informed perspective

– Self awareness & reflection

– Interpersonal communication
– Practice cultural safety, Rogerian principles
(respect, positive regard, non-judgmental)
– Guiding Principles/Professional Code of Ethics
– Goal = successful engagement RELATIONSHIP

– Our perceptions influence our
interactions

FUTURE
Depends on the PRESENT

13

10/18/2018

Health Care Provider
(HCP): Vicarious
Trauma

Second Victim
– A health care provider involved in an unanticipated
adverse patient event, medical error and/or a
patient related-injury who become victimized in the
sense that the provider is traumatized by the event.

– Frequently, second victims feel personally
responsible for the unexpected patient outcomes
and feel as though they have failed their patient,
and feel doubts about their clinical skills and
knowledge base.

Posttraumatic Stress

Disorder (PTSD)

– Exposure to actual or threatened death,
serious injury or sexual violation.
– Disturbance causes clinically significant
distress or impairment in social interactions,
capacity to work
– Re-experiencing, avoidance, negative
cognitions and mood, and arousal.
(http://www.dsm5.org/Documents/PTSD%20Fact%20Sheet.pdf )

(Scott, Hirschinger, Cox, McCoig, Brandt & Hall, 2009)

Second Victim/ PTSD: physical, emotional, mental, and spiritual wellness of the
individual.
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Impact on Health Care Providers (HCPs)
– Can overwhelm usual coping strategies
– Reduced cognitive, emotional, and behavioral performance
– May negatively affect work performance
– Implications for both the career path of the HCP and the efficiency and productivity
of the organizations
(Matthews, 1998)

Second Victim: Most Commonly Reported Physical and Psychosocial
Symptoms
(Scott, Hirschinger, Cox, McCoig, Brandt & Hall, 2009)

Psychosocial

Physical
– Extreme fatigue
– Sleep disturbances
– Rapid heart rate
– ↑ heart rate
– Muscle tension
– Rapid breathing

– Frustration; ↓job satisfaction; anger;
extreme sadness; difficulty
concentrating; flashbacks; loss of
confidence; grief; remorse; depression;
repetitive/intrusive memories; selfdoubt; return to work anxiety; second
guessing career; fear of reputation
being damaged; excessive excitability;
avoidance of patient care area

Seek Professional Assistance if…
– Your reactions are still interfering significantly with your life a month after the
traumatic event
– Your reactions feel overwhelming and too difficult to cope with on your own
– You are struggling to meet your daily demands (personal & professional)
– You are using alcohol or drugs to cope
– Significant disruption in sleep pattern
www.students.usask.ca/health
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Comments? Thoughts?
Dr. Holly Graham
RN, BA, BScN, MN, PhD, R.D. Psychologist
Assistant Professor
College of Nursing
University of Saskatchewan
holly.graham@usask.ca
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