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Learn more about Y-TAC and stay up to date on 
the latest news and resources in the VR world!

Sign up for our
Y-TAC Newsletter!

While we’re waiting… 

https://visitor.r20.constantcontact.com/manage/optin?v=001O-UX5yDDQncWftpAeFKSx_KFJxcozSSlWhcP8x4OF-4dYKk97iv3D78pE51AbiKpj1e7oaeceLOko8tSt_QnoGw_VEHUW9zwdER6lQ2dEBs%3D
https://visitor.r20.constantcontact.com/d.jsp?llr=8ar6btpab&p=oi&m=1116257305627&sit=gtbr7noib&f=493bf649-8ccf-412e-b497-418ae0515cd9


Webinar Recording & Handouts

• This webinar is being recorded.

• The webinar recording, powerpoint, and transcript will be 
emailed to participants within 3 business days.

• The audio for this webinar is through computer speakers or 
headphones only (there is no separate call-in number).

• To listen to the audio, make sure your computer or headphone 
speakers are turned on and the volume is adjusted to your 
preference.

• Audio can be muted and unmuted at the top left of the Adobe 
Connect screen.
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Applying Trauma-Informed 
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Presenter

Adene Karhan, LCSW, Y-TAC, Yang Tan Institute, Cornell University

Contact: ak839@cornell.edu
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Evaluation

Our evaluation is designed to ensure that we are providing high quality 
training and technical assistance that offers information that will be 
useful in designing and implementing services for and with youth.

We need your assistance in understanding:

• The quality and relevance of our professional development session;

• Whether and how useful you believe the knowledge and skills you 
learned will support your work with youth;

• What additional professional development opportunities you desire 
in providing high quality services for and with youth.

Webinar Evaluation 
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https://www.surveygizmo.com/s3/5141042/Y-TAC-Webinar-Applying-Trauma-Informed-Practices-to-Work-with-Youth-in-the-VR-Setting


Continuing Education Credit

• Certified Rehabilitation Counselors (CRCs) may receive a 
CRCC Form and Completion Certificate for this webinar

• To receive CRC credit for this webinar
1. Attend the entire live webinar

2. At the end of the webinar, complete the participant evaluation

3. Email Jessica Fuentes-Diaz at fuentesdiazj@iel.org your full legal 
name to request the CRCC Form and Completion Certificate
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Y-TAC Introduction
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The VR Youth Technical Assistance 
Center (Y-TAC)

Led by the Institute for Educational Leadership’s (IEL) 

in Partnership With:

• Cornell University’s K. Lisa Yang and Hock E. Tan Institute on 
Employment and Disability School of Industrial and Labor 
Relations (ILR);

• Boston University’s School of Education; and, 

• Key Subject Matter Experts (SMEs) from across the country.
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The Institute for Educational Leadership (IEL) is a 55-year-old community-driven, 

equity-focused organization dedicated to catalyzing & building capacity at the 

intersection of leadership, education, & workforce development. We partner with 

under-resourced communities through initiatives strategically situated at grassroots, 

regional, & national levels.

IEL uses 3 strategies to eliminate systemic barriers and #RiseUpForEquity:

1. Prepare & support youth, parent, family, & community leaders

2. Mobilize to disrupt systemic inequity & discrimination 

3. Innovate policy & program strategies in education, workforce development, & 

civic engagement 

Learn more about IEL at www.iel.org. 

Equip Leaders to Better Prepare Children & Youth for 

Postsecondary Education and Training, Rewarding Careers, 

& Civic and Community Engagement
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Key Services of Y-TAC

Y-TAC provides training and technical assistance to 
State VR Agencies

• To help them find and engage youth with disabilities (YwD) who 
are not in special education; and

• To help them find and engage as well as YwD who are no 
longer in school and not employed.
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• The Workforce Innovation 
Technical Assistance Center 
(WINTAC)

• The National Technical 
Assistance Center on Transition 
(NTACT)

• The Promoting the Readiness of 
Minors in Supplemental Security 
Income (PROMISE) TA Center

• The National Collaborative on 
Workforce and Disability for Youth 
(NCWD/Youth)

Other Youth-Focused 
Technical Assistance 
(TA) Centers
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Trauma Defined by SAMHSA

SAMHSA defines trauma as “an event, series 
of events, or set of circumstances that is 
experienced by an individual as physically or 
emotionally harmful or life threatening and 
that has lasting adverse effects on the 
individual’s functioning and mental, physical, 
social, emotional, or spiritual well-being. 
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(SAMHSA, 2014)



Acute Trauma

A single event that is limited in 
time such as:

• Serious accidents

• Community violence

• Natural disasters

• Sudden or violent loss of a loved 
one

• Physical or sexual assault
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Dimensions of Traumatic Experience

• Type of exposure

• Age/developmental stage during exposure

• Origin of exposure

• Chronicity 

• Lasting impact from trauma

• Social support

• Contextual factors (culture, family, community)

• Presence/absence of additional vulnerabilities

• Resources available related to recovery/healing
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Framework for Understanding Trauma
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Event

• By definition, trauma requires an event

• There is a wide discrepancy in what events are considered 
“traumatic”

Experience

• How an individual reacts to the event

• Will vary with individuals and over time within the same individual

Effects

• Tremendous variation in the way that an individual responds to 
trauma and the ways it impacts the mind and body. 

• Some individuals recover from trauma without a significant long-term 
effects (resilience)



Complex Trauma

Complex Trauma

Traumatic events that are 
repetitive and occur over an 

extended period of time, 
undermine primary caregiving 
relationships, and occur during 

sensitive windows of child 
development. 

Abuse/neglect or trauma 
at developmentally 
vulnerable period

Changes in the maturation 
and organization of 
developing nervous system

Profound effect on 
physical, emotional, 
behavioral, cognitive, and 
social development. 
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SAMHSA’s Key Components of TIC
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Realizes the 
widespread impact 

of trauma and 
understands 

potential pathways 
for recovery

Recognizes the 
signs and 

symptoms of trauma 
in clients, families, 
staff, and others 
involved with the 

system.

Responds by fully 
integrating 

knowledge about 
trauma into policies, 

procedures, and 
practices.

Seeks to actively 
resist re-

traumatization. 



Adverse Childhood Experiences 
(ACEs) 

• ACEs study began in 1994 and studied over 17,000 people.

• 2/3 (64%) of the study reported at least 1 ACE.

• 12.4% reported 4 or more ACEs

• Positive correlation found between the accumulated number of 
ACEs and increased risk for negative health outcomes

Truth about ACES Infograph
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https://www.rwjf.org/en/library/infographics/the-truth-about-aces.html#/download


Trauma & Individuals with Disabilities

The Event

• Circumstances that 
seem benign to 
others may have a 
significant impact on 
individuals with 
disabilities

The Response of the 
Individual to Event

• May be less 
equipped cognitively 
to process traumatic 
life events due to 
limitations in 
language and 
communication skills.

Response of the 
Service System

• Trauma symptoms 
often manifest as 
changes in behavior 
and functioning that 
get taken at face 
value. Trauma may 
go unrecognized to 
the untrained eye.

20(Bradley, Sinclair, and Greenbaum, 2012)



Connection Between ACEs and Work
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Negative Impact of ACEs on 
Employment

• Compared to those with no 
ACE’s, those with 4 or more 
were 2.5X more likely to be 
unemployed and almost 4X 
more likely to report being 
out of work due to sickness 
or disability.              

(Hardcastle, 2018)

Positive Impact of Employment 
on Healing from ACEs

• Work has been found to be 
a significant factor in 
rehabilitation after trauma.

• Work promotes socially 
productive behaviors and 
is a pathway to resilience.       

(Rosemberg et al., 2018)



Trauma as a “New Normal”

• Research has shown that some individuals from high crime 
communities are coming to the educational setting with post-
traumatic stress that they perceive as “normal”.

• Trauma is seen as “a given” in their lives, and they have 
accepted the inevitability of it.

• Violence in their lives has always been present and is 
unpredictable.

• Fear of constantly witnessing and experiencing violence 
causes them to disengage from learning and drop out of 
school.

22
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Historical Trauma
• Multigenerational trauma experienced by a specific cultural, 

racial, or ethnic group

• Related to major events that lead the oppression of a particular 
group of people because of their status 

• Slavery, Holocaust, forced migration, violent colonization, etc.

• Unresolved grief and other adaptations can lead to familial and 
intergenerational trauma that compounds the historical trauma

• Coping behaviors can lead to domestic violence, substance 
use, attachment problems, etc.

• Historical trauma may impact how individuals interact with 
service providers (e.g., initial distrust, anger)

23http://www.acf.hhs.gov
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Common Trauma Responses
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Emotional

• Fear

• Anxiety

• Powerlessness

• Helplessness

• Worry

• Anger

Physical or 
Somatic

• Nausea

• Light 
headedness

• Increased BP

• Headache

• Stomach ache

• Increased 
respiration/heart 
rate

Behavioral

• Crying

• Uncooperative

• Argumentative

• Unresponsive

• Restlessness

Cognitive

• Memory 
impairment

• Inability to provide 
detailed 
information related 
to personal history

• Forgetfulness

• Difficulty 
concentrating

(SAMHSA, 2013)



Differing Responses to Trauma

Hyperarousal

• Defiant

• May be resistant or 
aggressive

• Locked in persistent 
state of “fight or flight”

• Hyper-vigilant, anxious

• May show panic or 
increased heart rate

Dissociative

• Avoidance or 
psychological flight, 
withdrawing from the 
outside world and 
retreating to inner self

• Detached or numb

• May appear “robotic”

• Avoidant



Internal Thoughts & Assumptions
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The world is a 

dangerous place and I 

am not safe.

I am not good 

enough/worth 

enough/smart enough 

for other people to 

care about me.

Only bad things 

happen, so I won’t 

think about or plan 

for the future. 



Difficulty in Diagnosis of Trauma

Trauma may be incorrectly or incompletely diagnosed as:

• Depression

• ADHD

• Oppositional Defiant Disorder

• Conduct Disorder

• Generalized Anxiety Disorder

• Separation Anxiety Disorder

• Reactive Attachment Disorder
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Triggers of Trauma Response

• The body stores emotional and sensory-related memories of 
trauma (even if they occurred prior to language development)

• Trigger- anything that is a reminder of traumatic experience(s) 
and leads to a set of behaviors/actions that were used to cope 
with the experience.

• Trigger may be external (someone’s facial expression, a 
crowded situation, etc.) or internal (an emotion, a physical 
sensation, etc.)

• Trauma triggers are not always obvious, even to the person 
experiencing them. 

28
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Common Triggers of Trauma 
Responses

Triggers can have a domino effect Common Triggers

• Lack of power or control

• Unexpected change

• Feeling threatened or attacked

• Feeling vulnerable or frightened

• Feeling shame

• Having to continually re-tell their 
story

• Being seen as a label

• No choice in service or treatment

29(Zelechoski, 2017)



Paradigm Shift

A trauma-informed approach 
begins with taking practical 
steps to reexamine treatment 
strategies, program 
procedures, and organizational 
policies that could cause stress 
or mirror common 
characteristics of traumatic 
experiences (e.g., experiencing 
a loss of control, feeling 
trapped, etc.).

“What is 
wrong with 
you?”

“What 
happened 
to you?”
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Key Principals to Integrate into 
Organizational Atmosphere

1. Safety: Both physical and emotional 

2. Trustworthiness: Consistency, interpersonal 
boundaries

3. Choice: Offers a sense of control

4. Collaboration: Sharing power

5. Empowerment: Recognizes strengths

31
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What Do Individuals Need?

Qualities of trauma-informed 
relationships and environments

1. Honesty

2. Predictability

3. Availability

4. Transparency

5. Reliability

6. Consistency

Three major needs of trauma 
survivors

1. To feel safe

2. To know what comes next

3. To express their emotions

32
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Incorporating Trauma-Informed 
Qualities into VR Service Delivery

• Maintaining open and honest communication with clients.

• Telling clients what they can expect to happen next in the VR 
process. 

• Following through when you say you are going to do something. 

• Keeping timely appointments, and/or communicating in advance 
if you can’t attend an appointment or are going to be late. 

• Providing visual handouts that give an overview of the VR 
process.

• Looking at the individual rather than focusing on completing 
forms or paperwork during meetings. 
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Reflecting on Policies & Procedures
• Consider polling some clients to inquire about what the VR 

process was like for them. What suggestions do they have?

• Consider whether there are policies and procedures that could 
be made more flexible to better meet the needs of clients who 
have experienced trauma (avoid the “because that’s the way 
we’ve always done it” mentality).

• Observe interactions between staff at all levels and the clients 
that you serve. How are new clients greeted during their initial 
phone call or their first time entering the building?

• Examine the environment with new eyes. Does the 
lobby/waiting room feel warm and friendly or cold and 
unfriendly?
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Qualities Valued in Vocational Rehab Counselors

A recent study interviewed individuals who were returning to work 
with the support of a VRC following a PTSD diagnosis. VRC 
support was viewed as beneficial for the following reasons:

• Assisted the individuals in becoming “unstuck” (helped process 
feelings, create career goals, and make decisions)

• Helped individuals become more realistic about finances and 
financial future

• Provided structure and support throughout job search

• Gave them a “cheerleader”
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(Ballou et al., 2015)



Avoiding Re-Traumatization 

Can include:

• Environmental factors (e.g., 
the sound of a male voice).

• Attitudes or expressions (e.g., 
being treated rudely or 
disrespectfully).

• Relational factors that 
replicate the dynamics of the 
original trauma (e.g., loss of 
power, control, feeling of 
safety).

36

Re-traumatization is a 
conscious or 
unconscious reminder of 
a past trauma that 
results in a re-
experiencing of the 
original trauma. 



Potential Workforce Factors That 
Can Lead to Re-Traumatization

37

• Social exclusion

• Workplace violence

• Demeaning work conditions

• Prejudice

• Unclear job expectations

• Lack of control

• Excessive workloads

• Mistreatment from co-workers/supervisors

• Job insecurity

(Rosemberg et al., 2018)



Possible Signs of Re-Traumatization

• Lashes out verbally or physically

• Becomes defiant and/or disrespectful

• Shuts down, stops talking

• Becomes jumpy/fidgety, stops talking

• Exhibits sudden, dramatic shifts in mood

• Looks spaced out or appears to have “gone somewhere else”

• Speech grows louder, faster

• Suddenly tries to leave the room

• Adopts regressive (child-like) behaviors, such as rocking

38
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Strategies for Responding to Clients Who 
Get Triggered During Interactions

• Avoid talking a lot, as processing language and communicating 
wants and needs in this state may be difficult. 

• Avoid touching the individual or making any sudden sounds or 
movements.

• Communicate safety by using a calm tone of voice and slow 
movements. 

• Try to remain calm yourself, as this can actually help the other 
person regulate his/her own emotions. 

• Consider offering to assist the individual with some grounding 
techniques (e.g., breathing exercises, fidget items, a brief walk 
around the office, some cold water, etc.).
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Additional Strategies for Providing 
Trauma-Informed Services to Youth

• Create handouts that can be used with individuals such as commonly 
asked questions about the VR process, agendas for meetings, take-
home reminders for next steps, etc.

• Create packets of information or brochures that individuals can take 
home with them about counseling services and other community 
services. 

• Call individuals periodically to check in, see if they have any questions, 
and provide encouragement.

• Recognize successes with small “celebrations” such as certificates, 
small rewards, acknowledgement in a newsletter, etc.

• Offer comfortable seating that allows movement, such as exercise/yoga 
balls, chairs that spin, etc.

• Avoid using florescent lights that are uncomfortable for many 
individuals and can trigger anxiety and panic attacks. 
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For more information, contact us at 

Email: VRY-TAC@iel.org

Website: www.y-tac.org

Follow Y-TAC on Social Media!

CONTACT US
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Learn more about Y-TAC and stay up to date on the 
latest news and resources in the VR world!

Sign up for our 
Y-TAC Newsletter!
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Evaluation

1. What is the most meaningful and useful information you learned in this session?

2. How will this information and these materials/activities help improve your knowledge 
and skills in working with all youth, including youth with disabilities and traditionally 
underserved youth in the juvenile justice and foster care systems?

3. What additional information would you like to learn about this topic or other topics 
related to your work with youth?

4. How can we improve the quality of today’s presentation?

5. On a scale of 0 to 10, how likely are you to recommend this webinar to a friend or 
colleague (with 10 being the most likely)?

Webinar Evaluation
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