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Trauma 101

Definitions: Trauma


“ A trauma is an exceptional experience in which powerful and dangerous
events overwhelm the person’s capacity to cope.” - Child Witness to Violence Project



Acute Trauma



Chronic Trauma



car accident



domestic violence



natural disaster



child abuse and neglect



death in the family



chronic illness



terrorist act



poverty



community violence



imprisoned parent

Hidden Impact of Trauma



Impact of trauma on the Brain:
 The traumatized brain “learns”:
To be hyper-alert
To stay in “fight or flight” mode
To be anxious and afraid
To neglect higher level thinking and problem solving

Hidden Impact of Trauma



Impact of trauma on the Brain:


Trauma & Brain Damage – Research findings:
 Significantly

slower acquisition of receptive language skills in female victims of
childhood sexual abuse

 Decreased

hippocampal volume in combat vets and female abuse victims
diagnosed with PTSD

 Decreased
 Significant
 Generally

size in areas of Corpus Callosum in children with PTSD

memory impairments

negative impacts in areas of the brain related to executive
functioning, emotional regulation, and the ability to remember/learn from your
mistakes

Hidden Impact of Trauma (cont’d)



Impact of trauma on Attachment
 Inconsistent care or neglect can lead to insecure
attachments
 Loss of caregiver can lead to anxiety about safety in
future relationships
 Abuse may make a child wary of all future
relationships
 Poor attachment related to later severe symptoms
such as dissociation

Recognizing Symptoms of
Traumatic Stress
















Fear and worry about the safety of self, family, friends
Anxiety related to future possible trauma
Increased activity level
Decreased concentration and attention
Increased irritability
Changes in sleep or appetite
Withdrawal
Angry outbursts
Aggression
Aches and pains
Decline in grades
Problems with peers
Substance abuse, dangerous behaviors, unhealthy sexual behaviors

Protective Factors for Trauma












Intelligence
Interpersonal skills
Problem-solving skills
Communication skills
Coping Skills
Autonomy
A sense of purpose and future
A special talent or ability
A sense of self-esteem

LGBTQ Youth

Overview
Concepts

and terminology

Research
Case

illustration
Law and policy

Concepts and Vocabulary



Sexual Orientation describes the gender of the person to whom
someone is attracted emotionally, romantically, sexually, and
intimately. It exists on a continuum and is NOT necessarily
congruent with behavior.



Gender Identity refers to the gender with which someone identifies,
regardless of the sex label assigned at birth. It is a psychological
sensing of one’s gender.



Gender Expression - External means of communicating sex/gender
to others (e.g. through clothing, hair, mannerisms, speech, play,
social roles)

Concepts and Vocabulary



LGBTQ (Lesbian, Gay, Bisexual, Transgender and Queer or Questioning)


Gay/Lesbian: A person who forms their primary loving, emotional, erotic,
intimate and social connections with someone of the same sex.



Bisexual: A person who can form their primary loving, emotional, erotic, intimate
and social connections with someone of any gender assignment.



Transgender: Gender identity does not correspond with gender assigned at birth



Queer was historically a derogatory term used for LGBT and gender nonconforming individuals. It has widely been reclaimed and is often used positively
by members of the LGBT community. Professionals should not use this term unless
someone uses it to refer to themselves.



Questioning refers to an individual, often an adolescent, who is exploring or
questioning aspects of their sexual orientation. This is a common experience and
a normal process.

Concepts & Vocabulary: Gender Diversity


Sex - Physical anatomy is used to assign at birth



Gender - Internal sense of being male, female, both, or neither
Congruous
The



with or different from natal sex; Children usually voice gender at 2 - 4 y.o.

defining component of sex

Transgender


Gender identity does not match assigned birth gender



Others notice by age 3 - 6; usually consistent by 7, may be later for some



Cisgender - Experienced gender and sex assigned at birth correspond (implies binary)



Gender fluid





Flexible gender expression



Fluctuating gender identity, or belief that neither term applies

Genderqueer


Fusion of dimensions of gender identity and sexual orientation



Embrace fluidity of gender and sexual orientation

Protective Factors for LGBTQ Youth



Intelligence



Interpersonal skills



Problem-solving skills



Communication skills



Coping Skills



Autonomy



A sense of purpose and future



A special talent or ability



A sense of self-esteem

Protective Factors for LGBTQ Youth




**Family Acceptance**


Family acceptance has a protective effect for LGBTQ youth against many
threats to well-being including health risks such as HIV infection, drug use, and
suicide.



Families may be more likely to remain together and provide support for LGBTQ
youth than stereotypes suggest.

Access to and ability to locate accepting and knowledgeable treatment
providers

The Intersection of Trauma
With Sexual Orientation and
Gender Diversity in Youth

Typical Experiences for LGBTQ Youth


71.4% of LGBT students heard “gay” used in a negative way (e.g., “that’s so gay”) frequently or often at school,
and 90.8% reported that they felt distressed because of this language.



64.5% heard other homophobic remarks (e.g., “dyke” or “faggot”) frequently or often.



56.4% heard negative remarks about gender expression (not acting “masculine enough” or “feminine enough”)
frequently or often.



A third (33.1%) heard negative remarks specifically about transgender people, like “tranny” or “he/she,” frequently
or often.



51.4% of students reported hearing homophobic remarks from their teachers or other school staff, and 55.5% of
students reported hearing negative remarks about gender expression from teachers or other school staff
GLSEN School Climate Survey (2013)

Typical Experiences of Gender Diverse People

Nationally, those who expressed a transgender identity or gender non-conformity (n = 6,450)
reported:


While in grades K-12:


harassment (78%)



physical assault (35%)



sexual violence (12%)



15% experienced harassment so severe that it led them to leave school



29% reported police harassment or disrespect



12% had been denied equal treatment or harassed by judges or court officials.


Injustice at Every Turn: A Report of the National Transgender Discrimination Survey, Executive Summary.

Childhood Victimization of LGBTQ Youth


Physical abuse, sexual abuse, and rates of PTSD are more prevalent in LGBT youth
than heterosexual/cisgender youth



History of childhood abuse accounts for about 30-50% of PTSD in LGB adults



Gender nonconformity in children accounts for some of the disparities in abuse = kids
who don’t look like they “should” tend to experience more verbal, sexual, and
physical abuse



Gender nonconformity associated with significantly more symptoms of PTSD and
depression as compared even to other LGBTQ youth, especially for males

Childhood Victimization of LGBTQ Youth


49.0% of LGBT students experienced electronic/social media
harassment in the past year



56.7% of LGBT students who were harassed or assaulted in school
did not report the incident to school officials - most doubted
effective intervention would occur or thing would get worse



61.6% of the students who did report an incident said that school
staff did nothing in response

Childhood Victimization of LGBTQ Youth


Victimization based on sexual orientation for LGB Youth


About 75% have experienced verbal victimization
 Average

age this starts is about 13 y.o. with about 72% of
incidents beginning at school

 74.1%

were verbally harassed (e.g., called names or
threatened) in the past year

 30%

threatened with physical violence

 29%

threatened with disclosure of their sexual orientation

Childhood Victimization of LGBTQ Youth


Victimization based on sexual orientation for LGB Youth


Many with physical victimization (rates vary across studies from 11-30%)


36.2% were physically harassed (e.g., pushed or shoved) in the past
year



16.5% were physically assaulted (e.g., punched, kicked, injured with
a weapon) in the past year



13% had objects thrown at them, 11% physically attacked, 3%
threatened with a weapon



Average age this started was at 13 y.o. with about 56% of incidents
beginning at school

Childhood Victimization of LGBTQ Youth


Victimization based on sexual orientation for LGB Youth


About 9% have experienced sexual victimization




Average age this started was at 13 y.o. with about 34% of incidents
beginning at home; all perpetrated acts were by males

Higher rates of self-harming behaviors (25%) and suicidal ideation (24%) for
LGBT youth who reported discrimination based on their perceived sexual
orientation status (vs about 6% and 7%, respectively, for those who did not
experience discrimination)

Childhood Victimization of LGBTQ Youth





Victimization based on gender identity/expression for Youth


55% were verbally harassed (e.g., called names or threatened)
in the past year



22.7% were physically harassed (e.g., pushed or shoved) in the
past year



11.4% were physically assaulted (e.g., punched, kicked, injured
with a weapon) in the past year

Transgender youth report discrimination more than cisgender youth
related to perception of their orientation [although likely
inaccurate for this group]

Issues & Concerns for LGBTQ Youth
Related to Sexual Abuse


Lack of safe arenas to discuss sexual orientation puts LGBTQ youth at
increased risk for sexual abuse and exploitation


Sex ed curricula often exclude information about same-sex sexual
activity



Providers often do not ask about same-sex attractions or activity



Fear that disclosing sexual abuse will mean they must disclose their
orientation



Fear/shame that their orientation is what caused abuse by someone of the
same sex



Fear by heterosexual youth that abuse by someone of the same sex
means that they are gay, lesbian, or bisexual
NCTSN: LGBTQ Youth and Sexual Abuse: Information for Mental Health
Professionals

Issues & Concerns for Parents of LGBTQ
Youth Related to Sexual Abuse


May attribute sexual abuse to youth’s sexual orientation



Concerns that sexual abuse led to confusion about sexual orientation



Youth may not disclose all details of abuse to parents if they are not out to parents.

NCTSN: LGBTQ Youth and Sexual Abuse: Information for Mental Health Professionals

LGBTQ Youth – Vicious Cycle
Rejection &
Neglect at
Home

Unsafe
Schools

Additional
Factors

Youth Experiencing
Homelessness

Foster Care

Juvenile Justice
System

What are the numbers in foster care?
TRANSGENDER

5.6%

19.1%

LGBTQ

13.4%
LGBQ

The Williams Institute 2013
Sexual & Gender Minority Youth
L.A. County Foster Care

Way
Too Many
Pipelines

while

...

A Case Illustration of What Not To Do:
How systems can continue to traumatize
LGBTQ youth

“Tay”


17 year-old African American transgender female



History of early trauma





Age 4: Sexual abuse by a cousin; Witnessed murder of uncle by another family
member



Other occasions of sexual abuse throughout childhood



Multiple incidents of harassment and bullying throughout elementary school



Age 9:


Removed from mother’s care by CPS



Placed at first in foster placement where she was sexually assaulted by male visitor who has
the same biological name as she does (= trauma reminder)



Then placed at A.S.H. – informed by staff that she could no longer have contact with her
mother, sister, and other family

Diagnosed during childhood with Schizoaffective Disorder, Bipolar Disorder,
ADHD, ODD

Tay’s School History


Early educational concerns




Age 9 y.o.: labeled with Emotional Disturbance and later Learning Disabilities


She describes these labels as follows: “I couldn’t figure out how to do the work so I’d just stop doing it. Then
they’d force me to do it so I’d go off.”



Said she was to have modifications in all subjects but especially math.

From ages 11-14 y.o.: 25 disciplinary incidents related to disruptive and aggressive behaviors


Note that almost all incidents related to Tay “were the result of bullying on the basis of [her]*perceived sexual
orientation and gender non-conformity (i.e., [her]“effeminate” behavior)”



She recalls problems with medications during this same time – “messing me up on the inside”/ “I would go off for
no reason.”



Retention for one grade in elementary but otherwise promoted with satisfactory educational progress
each year until she reached high school when she failed all but 2 classes and had increased
experiences with bullying



21 different educational placements between ages 9-16, includes Alternative Education Placements
(AEPs), juvenile detention, and state hospital

Tay’s Legal History


09/11: Arrested for Assault with Bodily Injury (“ABI”) and Resisting Arrest,
Search, and/or Transportation




05/12: Arrested for ABI against another student




Continue terms of probation

09/12: Arrested for another ABI and Assault against a Public Servant




9 mos probation

Probation extended to12 months

07/13: Threatened to kill her mother


Removed from her home and placed into the custody of the Chief Juvenile
Probation Officer her county to complete 27 months of probation


09/13: Assigned to Juvenile Correctional Treatment Center -> assaulted 2 officers


03/14: Sentenced to complete probation at Texas Juvenile Justice Department

Tay’s TJJD History – Further Trauma


While incarcerated, Tay faced multiple forms of harassment, abuse,
and neglect including:
 Sexual

abuse by staff

 Physical
 Staff

assaults by peers

ignoring/encouraging abuse of Tay by peers

 Witnessing
 Verbal

sexual abuse of peers by staff

abuse related to her gender identity and expression

 Female

caseworker stated, “I’m so proud of you for looking more
masculine instead of looking like a girl.”

Tay’s TJJD History – “Education”


Academic Progress Review from 10/15


Failed 4 of 5 classes



“youth needs to speed up on assignments”



“needs to correct behavior in movement in the hallways and stop trying to visit
with everyone. There are rules and procedures and [she] needs to work on
them”



“need more participation”



“refuses all work given to [her]… most days [she] comes into class and just sits
and does nothing.”



“needs to improve [her] behavior and to attempt some work”

Tay’s TJJD History – “Education”


Tay’s perspective


She received no modifications/accommodations per her IEP



If she asked for help, she would be shown something once and then told to do
on her own



“I had to look over my shoulder and be on edge at all times” [for fear of being
assaulted by peers]



“I would have a fresh mind set and was ready to do school work and then three
people jump me.”

Tay’s TJJD History – “Treatment”


“Treatment” summary from 10/15


“Completed moderate Alcohol and Other Drug on 9/25/15 and
Aggression Replacement Therapy on 5/29/15, which were the
only treatments [she] was required to complete.”



Not compliant in taking medication



“still very much in the pre-contemplation stage.”



“does not participate in group. In fact, at times, [she] is a
deliberate distraction.”



“has not been successful in significantly reducing [her] risk
factors or increasing [her] protective factors.”

Tay’s TJJD History – “Treatment” cont’d


“Goals & Interventions: Criminogenic Needs” from 9/11/15


Antisocial Behaviors




Antisocial Personality




Complete a “Thinking Report” for incidents of physical aggression;
Appropriately express anger and “develop self control over my
sexually aggressive impulses”; Describe 3 ways to peacefully resolve
conflict
List thoughts when becoming frustrated; Find other ways to deal
with frustration; Draw what frustration looks like to me

Criminal Thinking


Assist and participate in counseling; Comply with treatment
recommendations; decrease #/intensity/duration of angry
outbursts

What Should Have Been Different For Tay?

Law and Policy
Federal
 Constitution
 Federal statute and regulation
 Federal policy
State
 Constitution
 State statute and regulation
 State policy
Local
 Local law/ordinance
 Local policy

Where Do We Go From Here?

Treatment Considerations for Trauma
in LGBTQ Youth

Issues & Concerns for Treatment
Providers of LGBTQ Youth


Lack of familiarity or comfort working with LGBTQ youth



Lack of willingness to examine their own beliefs and experiences





How do I really feel about LGBTQ people?



What type of supervision/support might I need to work with these clients?

Clients’ curiosity about the provider’s sexual orientation or gender identity


How will a provider respond if a client asks about their orientation?

NCTSN: LGBTQ Youth and Sexual Abuse: Information for Mental Health Professionals

General Guidelines


Consider trauma history and identity as relevant:


Where was the youth in the process of their identity (gender and/or sexuality) formation at the time of the
abuse?



Is the youth experiencing additional stigma and persecution due to their abuse and sexual orientation or
gender expression?



Be Curious (aka Don’t be afraid to ask questions)



Seek additional support and help provide connections and resources for the youth:


Positive role models and mentors



Community resources for LGBTQ youth


OVC: Responding to Transgender Victims of Sexual Assault;



NCTSN: LGBTQ Youth and Sexual Abuse: Information for Mental Health Professionals

Treatment-Related Problems for
LGBTQ Youth




Discrimination when a client, or potential client requests services that are related to the
person’s orientation/identity from a non-LGBTQ focused agency:


The person may be given inaccurate information about resources or legal matters in general



Or automatically referred to an LGBT service provider because the agency feels uncomfortable

Clients may also experience bias when they go to an LGBTQ-focused agency with questions
that are not necessarily directly related to sexual orientation or gender identity issues, or that
are perceived not to be directly related.


Some LGBTQ agencies may feel narrowly limited to sexual orientation and gender identity issues and
may be unwilling to address issues they perceive to fall outside of those limits.



Or while they want to provide services, they may give incorrect information due to unfamiliarity with
the topic or be unable to provide services in a culturally competent manner.
Minter & Daley (2003). TransRealities.

Treatment-Related Problems for
Gender Diverse People




One in five transgender people reported experiencing discrimination at a social service agency
by an agency’s staff and/or clients. Basic examples:


failure to use a client’s correct name and/or the appropriate pronoun;



denial of services;



harassment and disrespect;



invasive and inappropriate inquiries;



denial of access to appropriate facilities.

Difficulties for transgender people in sex-segregated residential facilities :


difficulty in gaining access to the appropriate facility



insulting grooming policies



required disclosure of private medical information



failure to protect transgender clients from other residents.
Minter & Daley (2003). TransRealities.

Creating a Welcoming
Treatment Environment


Attention to office environment: personal pictures, posters, decorations




Safe Zone signs, rainbow flags, HRC symbols

Using inclusive language


Intake forms and paperwork that include options for transgender and gender diverse youth to identity



Intake forms and paperwork that include options for youth to identify as attracted to more than one gender



Asking clients about their preferred name and pronouns



Explicitly stating that provider/agency does not provide “reorientation therapy”



Avoid assumptions


Gender expression does not equate to sexual orientation



Gender expression does not relate to more maladaptive sexual behaviors



Review confidentiality procedures with clients to help them feel more confident that their privacy will
be protected



Think about your bathrooms or other “gendered” areas

Taking Care of LGBTQ Youth:
Promoting Resiliency


Focus on children’s individual strengths



Foster children’s friendship and peer support



Promote appropriate and effective problem-solving and coping skills



Respect the child’s name, pronouns, expression



Do proactive work on family acceptance with caregivers/systems



Connect child with informed clinicians and therapists



Promote prosocial activities.



Be a good role model

Tay’s Take-home Message

“The only thing I want people to understand is this is really
happening. It’s not only a certain race, certain skin color,
certain gender…. People have to pay attention to to
what’s going on.”
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Additional Resources


National Child Traumatic Stress Network www.nctsn.org



Lambda Legal www.lambdalegal.org


Safe Havens Report:



Trauma and Grief Center for Youth
https://med.uth.edu/psychiatry/research/tag/



Human Rights Campaign www.hrc.org



American Psychological Association
www.apa.org/topics/lgbt/transgender.aspx



Gender Infinity www.genderinfinity.org
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