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. 88% d 79% of women with
PTSD meet criteria for another psychiatric
disorder
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* Revictimization is prevalent due to perpetrators
being care providers or family. ( Sobsey and Doe,
1991)
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« And/or witnessing violence
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+ Imprisoned household member
o Abandonment’

e Child’s basic physical and/or emotional
needs unmet
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Stress Disorder
— Re-exp |encﬂ|g traumatic events
— Avoidant symptoms

— Signs of hyper arousal
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how trauma affects them, and so have
problems understanding what is happening to

them and resulting emotional dysregulation
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* Nightmares
o Self-harm



cts of Trauma

_ ymatic problems
o Sleep problems
e Impaired memory
* Flashbacks
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Self-injury
e Eating disorders
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behaviors o Perpetrate domestic
violence
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 Skeletal fractures

e Poor self rated health
« HIV/AIDS
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« Early and thoughtful discussions by
supervisors regarding staff with recent
trauma
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* Valuing indi\ duals in total
* Neutral, objectlve and supportive language

 Make plans and approaches individual and
flexible
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anger/aggression
 Through formal assessment be aware of

known trauma history and how that may
affect treatment
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« Dignit respect should be emphasized
(resident rights and Respect Policy)
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* Motivate participants through humor,
warmth, and enthusiasm.
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o Effectively fo m,he Intervention Protocol.
 Follow program and hospital policies.
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1 In the present
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 Empower clients by teaching them to tell
their stories. (Respect Institute)
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e Train to carmﬁmd compassion for “all”
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