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- > Disability SAFE]
@Serwces

A Program of SAFE

 Training for people with disabilities on topics such as
healthy relationships, sexuality, and personal safety

 Information, technical assistance, and training for
individuals, disability service organizations, domestic
violence and sexual assault workers, families, and others

« Community partnerships to recognize and address gaps
in services for people with disabilities

© 2021 SAFE DISABILITY SERVICES PROGRAM 3



This presentation is based on information from: S A F E ‘

BEYOND LABELS - Working with Abuse Survivors with Mental Health Disabilities
or Substance Use Issues” © 2007, 2020 by SAFE

Beyond Labels is a newly revised
SAFE Sk guide for victim service agencies.

% Supports agencies and staff seeking to
improve their response to survivors of
violence.

% Includes strategies for working with
survivors experiencing depression,
anxiety, dissociation, flashbacks,
hallucinations, self-injury, substance
misuse or addiction, and other

A Work\ng with Abuse Survivors symptoms of violence.
wnth Mgn;al Health Disabilities ,nﬁy\

s}hstance Use Issues. =

\\mm’{‘ .
e -
Visit safeaustm.org/beyondIabels to order.
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https://www.safeaustin.org/beyond-labels/

SAFE]
Learning Objectives

. Overview language used to discuss mental health.
. Consider our understanding of trauma & the impact on the brain.

. Explore the connections between trauma, mental health
symptoms, and violence.

. Enhance accessibility & supportive services to domestic violence
and sexual assault survivors with mental health symptoms.
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Language
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What is Mental Health?

One definition of mental health and well
being includes a person’s feeling that:

they are coping,
are fairly in control of their lives,

can manage challenges &
responsibilities.

World Federation for Mental Health, 2006




A person who is mentally
healthy has productive
activities, fulfilling
relationships with other
people, and the ability to
adapt to change and to
cope.

World Federation for Mental Health, 2006
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What is Mental Iliness?

Mental illness is a general term used
to refer to all mental disorders.

Mental disorders are health conditions that refer
to changes in thinking, mood or behavior and
are associated with distress and/or
impaired functioning.
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For survivors of trauma, including domestic and
sexual violence, behaviors and symptoms
that are associated with mental illness
may develop as a coping response—
an understandable adaptation
to terrible events.
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The Leading Cause of Disability

Nearly one in five adults in the United
States live with a mental illness

(National Institute on Drug Abuse, August 2018)
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To Label or Not to Label?

Why label (pros of diagnostic labels)?
v" Access to mental health services

v Access to medications
v Provides a common language for professionals

Some results of diagnostic labels
v' Shifts the focus of the crisis

v' Can follow survivors for years or a lifetime
v Person may not identify with the label
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To Label or Not to Label?

Cautions

v Diagnosis may be inaccurate or change
Can increase stigma

Documentation

Diagnosis used by perpetrator

Creates an filter through which everything a person
does is seen...

XN X X

YOU and ME by Debbie Sesula
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SAFE]
When Talking about Mental Health

Is referring to the diagnosis necessary? Is it relevant to the
conversation? If yes....

« Ask the person what the diagnosis means to them. LET’S

+ Then, ask how they want you to refer to their diagnosis. T AlK
« If it's not relevant to the conversation...don’t do it!
 Use person-first language ABOUT IT

e Be cautious with reclaimed terms.
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Language!

“Your words are one of the tools at your
disposal to make justice....”

-Theresa Soto
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Trauma
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What is trauma?

Mind and body Person’s nervous
perception that the system is
situation is... overwhelmed...
v Life threatening v Intense terror,
~ Threat to the helplessness,
hopelessness

physical integrity of

self and others v Loss of control

(American Psychiatric Association, 2014, Levine, 1999)
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SAFE
Trauma Is Not The Event....

Based on the work of Peter Levine and Somatic Experiencing (SETI); Material developed by Maggie Kline & Kris Downing
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SAFE]
Traumatic Experiences Can...

Make us feel helpless
Threaten our boundaries or usual coping strategies
Overwhelm our capacity to:

[ Have a sense of control over ourselves and our immediate
environment

1 Maintain connections with others
d Make meaning of our experiences
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SAFE!
Trauma and The Brain




Social Engagement, AFE
Fight, Flight, Freeze
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SAFE]
What can fight or flight look like?

» Oppositional / defiant behavior

* Engaging in power struggles
« Aggressive behavior
* Angry explosive outbursts

« Hyperactivity, obsessive,

but it in the chat OR  unmute and sharet  cOmMpulsive behavior

z[ . » Restlessness, overly talkative
L_L) » Leaving-running away-dissociation

UNMUTE
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SAFE|
What can freeze look like?

« Daydreaming, difficulty paying
attention

 Disorganized, difficulty completing
assignments

« Headaches, stomach problems
« Low energy, flat affect

« Isolating, withdrawn, few or no
Putitinthechat OR  unmute and share! friends

i Q « Extreme sensitivity to noise

 Alcohol and drug use / abuse

UNMUTE
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SAFE]
When Safety Needs Are Not Met

People are:

* More likely to tolerate harm

« More likely to be involved in harmful acts, due
to familiarity

« More likely to use substances to alleviate pain
* More likely to seek out acceptance from others




SAFE|

Trauma, Mental
Health, and Violence




SAFE]
Childhood Trauma and Mental Health

* A high number and high intensity of

ACEs result in a range of negative
A[:ES are physical and mental health outcomes.

BTN EBRSE » A person with four ACEs is 460%
CHILDHOOD more likely to experience clinical
, ; depression as an adult than someone
EAFERIENLES with no ACEs.

(Felliti, 2002)
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SAFE]
Effects of Trauma on Mental Health

Trauma experiences are linked to hallucinations and

delusions, depl‘eSSIOn, suicidal tendencies,

chronic anxiety, hOStility, flashbacks,
impained memory, OF AISSOCIATION.,
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SAFE]

Mental Health and Trauma

Study of 54 women with schizophrenia or schizoaffective
disorder and co-occurring substance abuse or dependence:

* 61% had experienced childhood sexual abuse

e 48% re
e 59% re
e 82% re

norted
Dortec

Dortec

childhood physical abuse
adulthood sexual abuse
adult physical abuse

81% of adults diagnosed with borderline personality disorder
and 90% diagnosed with dissociative identity disorder reported

sexual or physical abuse as children.

(Gearon, Kaltman, Brown, & Bellack, 2003)
(Herman, Perry, & Van der Kolk, 1989, Ross et al, 1990, as cited in Jennings, 2004a)
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Victimization

In one survey of 936 people in Chicago with
severe mental illness symptoms:

» Over 25% reported being victims of
violent crime in the course of a year.

At least eight times more to be robbed
« 15 times more likely to be assaulted
« 23 times more likely to be raped

(Teplin, McClelland, Abram, & Weiner, 2005, as cited in Levin, 2005)
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SAFE|
At increased risk for victimization....

« Abuser threatens hospitalization

« Symptoms can interfere with judgement, decision making,
and cognitive functioning

* Person may not trust their instincts
 Less effective coping methods (substance abuse)
« May have burned out family and friends networks
« May have burned bridges with professional helpers
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SAFE|
At increased risk for victimization....

 Less likely to be viewed as credible by professional
nelpers

 Perpetrator’s perception of easier targets
Social isolation and segregation

Routine boundary violations '
Societal stigma

Over-medication as method
of coping and control
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SAFE]

Barriers to Getting Supports

* Under-funded public mental health systems

« Lack of available or affordable health insurance coverage that includes
mental health services

 Varying availability of treatments

 Lack of training on addressing core issues (i.e., trauma associated
with domestic violence and sexual assault)

 Restrictions on medications
« Relative lack of long-term therapeutic services

© 2021 SAFE DISABILITY SERVICES PROGRAM 40




SAF

central nervous system..m 34 £ i -
L7 motlon mental wellness behavioural rqble S
investigate d brain stimulation
symptomsp ;‘gﬂﬂﬂﬁann g sociol perspectives
|yasy¢hologlcalyl—i sizzanl ODIEH SOIVING
dep reSblon e tum) medications

mental ulsoraerlp marympsy(:h()loglcal ‘ le_

ddddddddddd
lllll

nnnnnn
"""""""""""""

nnnnnn

aaaaaaaaaaa
elated

expr ion
chope_%?_gj degeneratlve disorder

SUlgeNY movaments  eaaaaet wel Iness i
rel ation rea nt.umnnq Syvaptom
tion ERm7 e ﬂ

We're only deepening a stigma when we don't
work with a survivor because they have other

issues (like mental health related symptoms or
substance use) in their lives.

- Erin Goodison, SAFE’s Senior Director of Housing
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SAFE|

Trauma-Informed Support




Recovery from the effects of trauma, especially human
caused trauma, requires growth promoting relationships
and the willingness of survivors to risk reconnecting over
time with friends, family, treatment providers, &
community.

| IT

g A
///?{:{{M(« -Sidran Institute n.d.
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Trauma mformed care and support:
S e A shift in thinking

Instead of asking...

"What is wrong with you?”
ask

“"What happened to you?”
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SAFE]
Trauma Informed Values

« Safety: Will I be safe here and with you— physically and emotionally?

* Trustworthiness: Can I believe in you to tell me the truth and be
honest?

« Choice: Will I be able to make decision or are you making all of the
decisions for me?

« Collaboration: Will you tell me what to do or will you work with me?
« Empowerment: Will you support me to find and use my own voice?

© 2017 SAFE, DISABILITY SERVICES, AUSTIN, TEXAS




Trauma-Informed Reminders

» Behaviors categorized as
dysfunctional may be better
known as coping responses.

« Offer collaborative
partnerships around various
issues/needs and provide
options and real choices.

 Behavior is communication.
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SAFE]

Accommodations

Accommodations allow someone to do something they would
not otherwise be able to do, or makes it easier for them to do

Types: ,
Requesting a Reasonable

1. Physical- device ACCOMMODATION
2. Adaptation

3. Service H D)
4. Approach @ m

5. Communication

© 2021 SAFE DISABILITY SERVICES PROGRAM
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SAFE]
Asking about accommodations....

Ask about accommodations - after a person’s eligibility for
services has been determined.

You can say:

Q “If you discover you need anything while you are receiving services, let us know.”
O “Do you know of any needs you have that we can help you with while you are here?”

Give examples:
1. Information on how the building is laid out.

Meeting with a support or advocacy group? T H E FUTU R E

2
3. How and where to store medication?
4. Advance planning in case of a crisis?

IS ACCESSIBLE
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The Americans with SAFE]
Disabilities Act (ADA)

o Civil rights law (1990)

e Guarantees people with disabilities the right to
equal opportunity and equal access to the very ( il
same benefits and privileges enjoyed by people | E '
without disabilities in their own communities. | Am

e Requires service providers to make reasonable
modifications to policy and procedure.

Department of Justice-Disability Rights Section
Americans with Disabilities Act Office — 800/514-0301 (Voice) or 800/514 0383 (TTY)
https://www.justice.gov/crt/disability-rights-section
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Trauma-Informed Intake

Information to obtain:

 barriers the survivor has experienced in the past

 fears they have about using your services

« ways the survivor’s has coped and survived up to this point in time

 has the survivor tried to get help in the past Ww
« who is in the survivor’s support network

« are there other helpful resources available
 the survivor’s needs for autonomy

« the survivor's need for privacy
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After a disclosure of a mental SAFE|
health related diagnosis or symptoms

The person is probably not asking you to solve a problem.

If the person does want to talk further or does ask for help, it's

important to avoid overwhelming the person with too many questions
or suggestions. You might ask:

« What does this mean to you?

« What is hard for you right now?

« Who gave you this diagnosis?

« Have you ever received treatment? What about now?
 Is there anything we can do to support you?

* Have you participated in support groups in the past?
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Communication

e Establish trust

« Pay attention to your own body language, tone of
voice, and facial expressions.

 Your offers of help may be met with suspicion.

« Whispering, laughing with other staff, talking on
telephone, and text messaging may create fear about
what is happening.

« Expecting a person to follow guidelines and boundaries
IS treating a person with respect.
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Other suggestions

» Be mindful of room arrangement.
 Lack of response is not necessarily disrespect.
» If victim seems agitated or is talking non- stop

* Gently interrupt with a simple
guestion.

 Shift conversation to safer topic.
 Offer quiet space.

mﬂiﬂﬂm ufficient s sociological perspectives
depresi?!‘.?"y’ ychologlc !'_"“'n,
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SAFE|
Neurobiological Interventions

— Introduce the person to new environments.
— Provide opportunity for real sharing of control.

— Comfort and orienting to the present with animals/pets.

— Prevent sensory overload (intense sights, sounds or
nodily sensations can frighten or bewilder the person).

— Develop trust — honesty and truthfulness is paramount.

Campbell, R., 2012, NIJ
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SAFE!
Neurobiological Interventions

— Creative expression (use more than one sense at a
time - music and dancing; drawing and music, yoga
and sound, etc.)

— Physical exercise
— Relaxation, mindfulness, and grounding exercises
—Sleep, healthy diets, hydration

— Meditation, Yoga
Campbell, R., 2012, NIJ
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:Yei()"/|s"4 Directions: SAFE|

Ta ke 1. Take 3 minutes to reflect on what you learned.
i I 2. Think about where you have the power to create change:
ACtlon - o Policies

o Direct interaction
o Training/Protocol
o Outreach/Materials

3. Identify 2 things you can do immediately to make your services
more trauma informed and accessible for survivors with mental
health related needs

Share it in the chat OR unmute and share!

J 8

UNMUTE




SAFE]

Resources

Mental Health America
http://www.mentalhealthamerica.net/

National Alliance on Mental Iliness
WWW.Nhami.org

National Institute of Mental Health
www.nimh.nih.gov

Disability Rights Texas
https://www.disabilityrightstx.org/

© 2021 SAFE DISABILITY SERVICES PROGRAM 58



http://www.mentalhealthamerica.net/
http://www.nami.org/
http://www.nimh.nih.gov/
https://www.disabilityrightstx.org/

SAFE]
Questions?
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January 13, 2022

Working with Survivors with
Substance Abuse/Addiction

DISABILITY SERVICES
EDUCATOR & TRAINING COORDINATOR
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SAFE]
Thank you!

Heidi Lersch, Program Manager

Michelle Schwartz, Program Director
hlersch@safeaustin.org or sschwartz@safeaustin.org

disabilityservices@safeaustin.org

24-hour SAFEline
Call: 512.267.SAFE (7233)
Text: 737.888.SAFE (7233)
Chat: www.safeaustin.org/chat
For Deaf, DeafBlind, DeafDisabled,
Hard of Hearing people, please use relay/VRS
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