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Trauma Survivors: The Challenge 

▪ We know that 90-95% of the people we serve are trauma 
survivors 

▪ We know that good trauma treatment is rare, even for 
people who can pay for it—and largely non-existent for 
Medicaid population 

▪ How can we help trauma survivors when the primary 
modality for recovery is inaccessible? 

▪ How can peer-run programs in particular approach the 
challenge of helping trauma survivors recover? 



Adverse Childhood Experiences 

▪ Risk for health and behavioral 
health damage rises with ACE 
score 

▪ The higher the score, the more 
likely the person is to 
experience health problems 

▪ The group with an ACE score of 
four or more represents the 
highest cost in health care and 
in lost productivity 

 

 Women Men 

No trauma 34.5% 38% 

1 traumatic 
experience 

24.5% 27.9% 

2 traumatic 
experiences 

15.5% 16.4% 

3 traumatic 
experiences 

10.3% 8.5% 

4 or more 
traumatic 
experiences 

15.2% 9.2% 

Percentages represent study participants 

 



A Multi-Pronged Peer Support Approach 

▪ Education: help 
participants understand 
human responses to 
trauma 

▪ Skill-Building: teach skills 
for tolerating distress and 
overcoming trauma 
reactions 

▪ Practice: provide 
opportunities for 
participants to practice 
new skills with others 
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Education 

Knowledge Is Power 



Sanctuary 

Creating Sanctuary: 
Towards the 

Evolution of Sane 
Societies 

 

 
Sandra Bloom 

 
 

Routledge, 1997 

Using Creating Sanctuary as a guide, a class 
was developed for participants that reviews 
basic human responses to trauma. 

This class, offered over 12 weeks, allows 
participants to discover in their own behavior 
the roots of trauma.  

Seeing behavior as rooted in trauma instead 
of in brain chemistry is empowering. 
 



Trauma’s Effects on the Body 

▪ Repeated trauma creates a state of constant arousal 

▪ Trauma “triggers” can produce unpredictable and surprising 
responses 

▪ Traumatic memories may be emotional rather than visual and verbal 

▪ Trauma that occurs early in life is particularly likely to produce 
emotional memories without verbal content 

▪ Trauma impacts biological systems: 
▪ Endocrine system 
▪ Autonomic nervous system 
▪ Central nervous system 
▪ Amygdala 
▪ Hippocampus 

 



Threat 

▪ Trauma triggers create a perceived threat 

▪ Blood moves to muscles and away from the brain 

▪ Heightened awareness prepares the person to flee or fight 

▪ Hypervigilance occurs when these responses fail to protect 
us, or when repeated trauma has occurred 

▪ Intense emotional reactions, inability to calm oneself, and 
heightened irritability may result 

▪ These responses are often misdiagnosed 



Hyperarousal 

▪ Always alert: this state causes a person to do desperate 
things to achieve relief: drugs, alcohol, self-injury, 
disordered eating, violent behavior, promiscuity 

▪ Some people actually experience withdrawal when they 
stop using self-harming coping mechanisms, creating a 
rebound of the hyperarousal state and increasing agitation 

▪ This is one reason why these behaviors are so highly 
addictive 



Fear 

▪ The fear response becomes hard-wired 

▪ The person cannot tune out stimuli that others find merely 
annoying 

▪ Flashbacks and repeated fear are a reinforcing cycle 

▪ The inability to verbalize, due to lack of narrative context in 
the traumatic memory, creates even more fear and distress 

▪ Once we become aware of the source of these responses, 
we can learn to alter them 



Biochemical responses 

▪ The fear state causes continuous release of adrenaline, 
corticosteroids, and endorphins 

▪ This weakens the immune system and our ability to fight 
off infection and illness 

▪ Trauma survivors may experience asthma, headaches, 
intestinal problems, trouble with sleep, ulcers, 
fibromyalgia, sexual dysfunction and more 

▪ Another label gets added: “hypochondriac” 



Psychological Responses 

▪ Learned helplessness is the result of being helpless to 
escape abuse. We learn that we have no control over 
situations or even our own body 

▪ Decision-making is impaired due to chronic fear and stress. 
Thinking becomes simplistic and based on survival and 
rapid escape 

▪ Learning is impaired due to chronic stress levels 

▪ Dissociation helps people handle painful feelings and 
manage stress levels. It arises from learned helplessness as 
the only way to escape. Dissociation helps us “wall off” 
traumatic memories 



Emotional Responses 

▪ When we can’t make sense of our environment, it’s hard to 
summon up emotions that match the experience 

▪ Pleasurable experiences may stir rage, sadness, loneliness, 
while unsafe or terrifying situations feel “normal” 

▪ Emotional responses to people may vary from extreme 
neediness, to a desire to be left alone; emotional numbing 
may be the end result 

▪ These unpredictable emotional responses make healthy 
relationships impossible 



Attachment  

▪ Human attachment is a basic survival need. We tend to “attach” to 
our closest social group—typically the family—regardless of whether 
that group is safe or healthy 

▪ Danger from within our social group creates “trauma bonding,” a 
strong attachment to the abuser 

▪ Trauma bonding becomes a worldview, which can be transmitted 
generationally throughout families 

▪ This worldview says that we are bad, unworthy, others are 
untrustworthy, and the world is not a safe place 



The Result: Traumatized Adults 

▪ Even before adulthood, trauma survivors begin to collect 
diagnostic labels based on the outward manifestations of 
trauma. These include: 
▪ ADHD 

▪ Conduct Disorders 

▪ Bipolar Disorder 

▪ Dissociative Identity Disorder 

▪ Schizoaffective Disorder 

▪ Schizophrenia 

▪ Borderline Personality Disorder 



Skill-Building 

Tools for New Behaviors 



Seeking Safety 

▪ This program, developed by Lisa Najavits, Ph.D., was 
adapted for peer support in partnership with Optum, in 
2014 

▪ Seeking Safety is 25 modules of skill-building: all but the 
first are focused on specific behaviors  

▪ Developed for trauma survivors who use substances or 
unsafe behaviors to adapt and survive  



Adaptation 

▪ Seeking Safety groups meet weekly 

▪ Each group meeting asks for a commitment 

▪ Each week reviews situations and skills 

▪ Adaptations for peer support include: 
▪ No drug testing 

▪ No therapist commitment 

▪ No threats for “noncompliance” 

 

 

 



Weekly Topics 

▪ Grounding Exercises 

▪ When Substances Control You 

▪ Coping With Triggers 

▪ Setting Boundaries in 
Relationships 

▪ Integrating the Split Self 

▪ Compassion 

▪ Creating Meaning 

▪ Healing From Anger 

▪ Taking Good Care of Self 

▪ Honesty 

▪ Healthy Relationships 

▪ Getting Others to Support 
Recovery 

▪ Life Choices Game 

▪ Community Resources 



Practice 

Application of Knowledge and Skills 



Using New Skills 

▪ Without practice, new skills are just theoretical 

▪ Most therapeutic groups don’t offer practice that replicates 
real-world conditions and situations 

▪ Peer-run providers create a setting in which each day offers 
an opportunity to practice new skills 



Daily Practice 

▪ Other Groups 
▪ Community Agreements 

▪ Group Practice 

▪ Social Skills (over lunch) 

▪ Waiting Room 
▪ Situations that arise in daily interactions 

▪ Agency-wide Community Agreements 
 



Outcomes 

▪ Better relationships with other participants  

▪ Participant involvement in the larger community 

▪ Fewer grievances 

▪ Less need for staff intervention in relationships 

▪ Improved ability to manage symptoms 
▪ Voices, visions, unusual beliefs 

▪ Other uncomfortable and dysfunctional behaviors 

 



What will you do? 

▪ Easy to replicate 

▪ Outcomes improved for both participants and staff 

▪ Some training required 
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