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Runs away from home to
join the army in place of
her ailing father and bring
honour to her family.

The
Problem

Runs away from home to
explore the outside world
after being locked in a
tower for 18 years.

Overview

What is trauma?

Types of trauma

Trauma informed
behavior
support?

Pillars of trauma

Types of trauma
• Acute trauma
• Chronic trauma
• Complex trauma also known as
developmental trauma
• Intergenerational trauma

Trauma Informed Practice vs
Trauma Specific Services
• Trauma-specific services - individual clinical
interventions designed to directly address
trauma-related symptoms (SAMHSA, 2014)
• Trauma-informed practice – a universal
approach taken by practitioners to appropriately
support and avoid re-traumatizing individuals
who have experienced trauma

Trauma informed
positive behavior
support
Is a strength-based service delivery
approach

Pillars of trauma informed care

Safety

Connections

Managing emotions

Conducting
Trauma-Informed
Behaviour
Assessments

Looking at the Bigger Picture

Behaviour

Pattern:

Individual and Environmental
Characteristics, values,
culture, beliefs, motivations
Function:
Individual Needs

The 4 R’s of Trauma Informed Care

Realise

Recognise

Respond

Resist
(retraumatisaton)

REALISE the widespread impact of trauma on the
person …
“After trauma the world is
experienced with a
different nervous system
that has an altered
perception of risk and
safety.”
- Bessel Van Der Kolk M.D.

RECOGNISE the signs
and symptoms

Hyperarousal
- “I am feeling out of control”
- I look like I am a danger to
myself or others

My Window of Tolerance- “I feel ok,” I can hear you and can engage with you safely
Hypo arousal
- “I am feeling anxious”
- I look avoidant
Dissociation
- “I am feeling overwhelmed”,
- I look frozen or have checked
out

RESPOND to the person’s needs in context of their
experiences
Personal
Experiences
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I am
coping

Consequence

I am
communicating

I am
connecting

RESIST further harm…
Always use proactive and collaborative methods throughout the
assessment
1. Empower the person-their voice and choices in the process
of an assessment (particularly when asking about their
trauma history)
2. Seek to understand which strategies and situations could be
re-traumatizing or feel painful for the person (i.e. restrictive
practices)
3. Engage in a collaborative multi-discipline decision making
process to assess Risk and Benefits :
https://cuspemergence.files.wordpress.com/2017/08/riskassessment-tool_cuspemergence.pdf
- Dr Camille Kolu, BCBA-D @cuspemergence.com

Every point of contact can be therapeutic,
if you create the space and opportunity for
others to feel safe.

Collaboration relies on relationship
building (Hood et al., 2017)

Integrating the
Principles of TraumaInformed Practice Into
Behaviour Support
Planning

Step 1: Know about
and consider the risk
factors for trauma
• Family violence
• Mental health issues
• Poverty and unemployment
• Disability
• Social isolation
• Lack of learning opportunities
• Few social connections

Step 2: Look for ways to
build protective factors
around the person
• Positive attachment to caregivers
• Strong sense of belonging in family and
community
• Access to inclusive education
• Peer role models
• Access to social services
• Access to trauma-informed services

Step 3: Look at the
environment
• Consider if the person you are supporting is in an
environment of concern
• Environments of concern are environments that:
• Do not allow the person to have their basic
needs met (shelter, food, sleep, warmth)
• Are devoid of learning opportunities
• Are devoid of meaningful relationships and
opportunities for socialization
• Are devoid of opportunities for recreation and
leisure
• Are devoid of opportunities to make choices
• Impose restrictions
• All sorts of positive behaviour goes unrecognised and un-reinforced

Step 4: Help the person
experience and build
trusting relationships
• Attachment: an emotional bond between two
people in which each seeks closeness and feels
more secure when in the presence of the
attachment figure. Attachment behavior in adults
towards the child includes responding sensitively
and appropriately to the child’s needs.
• Secure Attachment: Provides the child with a
sense of safety and security; supports the child to
regulates emotions, by soothing distress, creating
joy, and supporting calm; offers the child a secure
base from which to explore. The child is
confident in the availability and responsiveness
of the caregiver.

Step 5: Help the
person experience
choice and control
• Meet the child where they are at
• Ask – does the person know how
to make choices?
• Provide scaffolding to develop
choice making skills
• Gradually increase independence
• Provide a secure base for the
person to come back to
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Step 6: Recognise that
some behaviour support
strategies might be
contraindicated
• We have a responsibility to
actively avoid retraumatizing the
person
• We need to be mindful and
trauma-informed when selecting
specific strategies for inclusion in
a behaviour support plan when
supporting clients who have been
impacted by trauma

Potentially Contraindicated Procedures
• For a client who has experienced previous food insecurity, food related abuse or neglect, and/or
severe food deprivation à using edible reinforcers
• For a client who has been involved in previous sexual abuse (including when the client also makes
allegations à assigning 1:1 support without additional oversight
• For a client who has experienced previous neglect or adverse circumstances (such as deaths of
parents, removal from unsafe conditions, or experiencing war, dangerous immigration or poverty
related issues), resulting in deprivation of basic needs and social interaction à the use of
attention related extinction, differential reinforcement of appropriate versus inappropriate
requests, or time out from attention reinforcement
• For a client who has been affected by physical and/or sexual abuse, behaviors and circumstances
consistent with reactive attachment disorder, or multiple and changing caregivers in childhood à
using contingent praise statements to establish compliance related behaviours

A Tiered approach to Trauma-Informed Care
Think
Create

• Think of trauma-informed practice as analogous to tier 1 school
wide positive behaviour interventions and supports
• Create a safe environment where all kids can thrive

Employ

• Employ general, universal strategies to prevent re-traumatization

Identify

• Identify risk factors early

Provide

• Provide more specialised support when needed

Questions?
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