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• Direct supports including friends and family
• Job Coaches
• Supports coordinators
• Agency Administrators
• Clinicians
• Teachers
• Governance

AN INVENTORY OF THE ROOM



INTRODUCTION

• My background
• Context of the problem
• Trauma and its relevance
• Healing trauma
• Social Therapy and the healing path
• Questions



CONTEXT

My Biography situating myself in the saga

Setting up the supporters

Eric
Ann
Ralphy



WHAT DO CHALLENGING BEHAVIORS 
TELL US?

Behaviors we see in people with (and also without) IDD:

AGGRESSION SIB crying CURSING
�NONCOMPLIANCE� sexual acting out

medication refusal SMEARING FECES screaming
�MANIPULATION� eloping    RECTAL DIGGING

spitting  ARGUING   biting    compulsive behavior 



Im
age of a dragon

ENEMY IMAGES



THE DANGER OF THE GLADIATOR/MARTYR 
MENTALITY• Burnout
• Disempowerment of others
• Tying one’s sense of self to the progress of the person being ”suported”
• Not ‘building the bench’
• Not reaching out for supports
• Not holding the community responsible for its share
• Not sustainable
• Multiple losses



• “If we could read the secret history of our enemies, we 
should find in each man's life sorrow and suffering enough to 
disarm all hostility” Henry Wadsworth Longfellow 



LEARNING FROM BIOGRAPHICAL TIMELINES – POINTING TO TRAUMA
WITH THANKS TO HERB LOVETT



IMAGE OF A BIOGRAPHICAL TIMELINE



WHY DO WE CARE ABOUT 
TRAUMA?

• Trauma and traumatic responses underlie many of 
the behaviors that challenge us the most. 

• Direct supporters are rarely trained on how to 
support people in recovering from trauma.

• Agency decision-making sometimes is incongruent 
with what we know about healing trauma. We 
accidentally make things worse.



WHAT DO WE 
MEAN BY 
TRAUMA?

Being subjected to an experience you did not 
ask for, cannot stop, or escape from

Being subjected to a real or perceptual life 
threatening experience

The subjective experience that involves intense 
fear, helplessness, and horror

Being subjected to an unusual (outside of the 
ordinary) experience (not uncommon)

Being subjected to an experience you did 
not ask for, cannot stop, or escape from

Being subjected to an unusual (outside 
of the ordinary) experience (not 
uncommon)

Being subjected to a real or perceptual 
life threatening experience

The subjective experience that involves 
intense fear, helplessness, and horror



• Being separated from family

• Being moved from home

• Disturbance of typical neurological pathways

• Experiences of loss and unresolved grief

• Being seen as “different”

• Being separated from family

• Being moved from home

• Disturbance of typical neurological pathways

• Experiences of loss and unresolved grief

• Being seen as “different”

CONDITIONS 
THAT AFFECT 
THE IMPACT 
OF TRAUMA

Being separated from family

Being moved from home

Disturbance of typical neurological 
pathways

Experiences of loss and unresolved grief

Being seen as �different�



ISOLATION FROM RELATIONSHIPS AS A
POSSIBLE CAUSE AND AN EFFECT OF
TRAUMA
ISOLATION ITSELF A TRAUMA

WHAT IF ABUSE AND NEGLECT ARE OUR ROLE MODELS?

LIVING TOGETHER WITH “PEERS” AND FEELING ALONE!

WHY DON’T PEOPLE WITH IDD HAVE FRIENDS?

CAN STAFF BE A FRIEND?



WHY DO WE CARE ABOUT TRAUMA?

• Trauma and traumatic responses underlie many of the behaviors that 
challenge us the most. 

• Direct supporters are rarely trained on how to support people in 
recovering from trauma.

• Agency decision-making sometimes is incongruent with what we know 
about healing trauma. We accidentally make things worse.



STRENGTH OF INTERNAL SUPPORTS

TRAUMATIC INCIDENT

STRENGTH OF EXTERNAL SUPPORTS

GRAPH DISPLAYING THE 
FACTORS INFLUENCING 
THE VICTIM’S RESPONSE



• Image of paradigm stating:
• Hanging in there

• Environment

• Communication

• Assessment

POSITIVE APPROACHES PARADIGM



TREATMENT APPROACHES: FUNDAMENTAL

• Establishing safety

• Establishing trust

• Allow for a haven for the trauma story to emerge

• Regaining a sense of power and control through meaning making

• Restoring the connection between the person and themselves and their 
community



SOCIAL THERAPISTS: BUILDING THE 
CAPACITY OF DIRECT SUPPORTERS

• Providing Safety

• Creating meaningful daily life

• Working with a �game plan�
• Valuing daily routines

• Maximizing Self Esteem

• Building real capacities



• RECOVERY CAN ONLY TAKE PLACE IN THE CONTEXT OF RELATIONSHIPS; IT CAN 
NOT OCCUR IN ISOLATION. (JUDITH HERMAN)



• There is great power in being with 
people, sitting quietly together, listening, 
and staying with them even when the 
person is very upset.

• This all requires mutual trust.

HANGING IN THERE



IMAGE OF SEESAW ILLUSTRATING THE 
SYMPATHETIC VS. THE 
PARASYMPATHETIC NERVOUS SYSTEM



WHAT IS THE BEST WAY TO SUPPORT A PERSON?

Everyday Approaches
• Strengths Based

• Positive Approaches

• Empathy & Compassion

• Trust

• Relationships 

• Power & Control

• Choices & Decisions

• Personal Resources

• Self Confidence & Esteem

• Body Memory

• Massage

• breathing

• yoga,

• meditation

• Exercise

• Music

• Art

• Pets

• Drumming 

Clinical Approaches
• Biographical Timeline

• Physical Health 
Assessment

• Therapy

• EMDR

• Cognitive Therapy

• Others …

• Biofeedback

• Neurofeedback

• Neuroentrainment

• Integrated Support 
Groups

• Diagnostically driven 
Medication 



SOCIAL THERAPIST

n �At the hands of a social therapist, every moment of a person�s life 
becomes rich with meaning. Trust is built, and root causes to challenging 
behaviors get figured out. Sometimes it takes years to help a person to 
fully recover; yet few people do fully recover without the support of 
committed people in their lives.� (Barol & Focht-New, in press)


