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What is Trauma? 

■  Trauma occurs when an actual or 
perceived threat of danger (or loss) 
overwhelms a person’s usual coping 
ability”  

■  Beverly James 



Coping ability is made up of: 
■  Resiliency 
■  Life experience 
■  Mastery of various skill 

sets 
■  Education 



What is trauma? 
■  Trauma may induce feelings of intense fear, 

helplessness, or horror. 
■  Trauma may be experienced by everyone! 
■  Trauma is relative. 
■  What may be a traumatic event for me may not be for 

you. Our past experiences and coping skills impact 
our reactions. 



Trauma and the Body 
■  Real or perceived danger or even a reminder can set our bodies into 

motion! 
■  We see the our body’s immediate response to trauma in these common 

ways 
Fight 
Flight 
Freeze 
Tend and Befriend 

Trauma that is too intense, goes on for too long, or is reminded of too often 
causes the body to over or under respond.  



Trauma and the Body 
■  Adrenaline 

Pros 
■  Sharpens our focus, helps us make 

decisions during times of increased 
stress 

■  Momentarily increases our capacities 
to handle the threat 

■  Increases heart rate and blood 
pressure 

■  Moves blood away from systems that 
do not need it during these times 
(digestion, reproduction, etc) 

Cons: 
■  Difficulty sleeping or concentrating 

■   Flashback to events 

■  Increased adrenaline makes it difficult 
to decipher what is truly threatening 
and what is not. 
■  Think of a client that is 

aggressive, defensive, or hyper-
sensitive. 



Trauma and the Body 

■  Natural Opioids prevent pain 
■  Oxytocin inhibits the memory and helps to 

create a bond to an abuser. 



Childhood Trauma 
Examples of Childhood Trauma 

Poverty 

Neglect 

Physical abuse 

Sexual abuse 

Bullying 

Academic struggle or disadvantage 

Learning disability 

Loss of a loved one 

Instability  

Living with a person with mental illness 

Childhood trauma not only impacts young 
people in the “normal” ways, but also may lead 
to serious disruption in brain development.  

Childhood trauma may negatively impact a 
child’s ability to participate in his or her 
education.  



ACES Study 
■  Adverse Childhood 

Experiences Study 
■  Kaiser Permanente studied 

17,000 patients to learn 
that there was a 
correlation between 
traumatic childhood events 
and poor health and habits 
in adulthood, up to and 
including early death. 



Street or Using Related Trauma 
Potential Traumas 

Community violence 

Discrimination 

Homelessness 

Sexual assault 

Gang violence 

Scarcity of resources 

Harassment 

Physical violence 

Hate crimes 

Jail or prison time 

Considerations 

Previous interventions 

Brain development 

Interactions with “helping” professionals 

Access to resources 

 





Trauma Related Disorders 
■  PTSD, or Post Traumatic Stress Disorder 

■  Symptoms fall into three categories and may include: 
■   Reexperiencing: Flashbacks, intrusive thoughts, nightmares 
■  Numbing and avoidance: Avoidance, feeling numb, sleeping too 

much, substance abuse, repression 
■  Arousal, startling easily, irritability, difficulty concentrating, intense 

emotions, self-harm 



Trauma Related Disorders 
■  Anxiety Disorders 
■  Depression 
■  Dissociative Disorders 

■  Disruption in memory, perceptions, unclear self-identity 
■  Borderline Personality Disorder 

■  Extreme difficulty regulating emotions, impulsivity,  chaotic 
relationships, unstable sense of self, suicide attempts, self-harm, 
shame, fears of abandonment, and chronic feelings of emptiness  



Secondary Trauma 
■  Trauma can cause the same adverse reactions in co-survivors and those 

working closely with victims. (This could mean you!) 
■  spouses, children, caregivers, mental health professionals, and others! 

■  Consider symptoms of trauma and build awareness of what you may be 
particularly sensitive to.  

■  Allow for breaks, supervision, and stay open to counseling or other 
interventions of self care. 

 



A Word about Traumatic Brain Injury (TBI) 

■  The very traumas we are discussing may also have included physical injury. 
Many of our shared clients have experienced a Traumatic Brain Injury 

■  Any loss of consciousness following a head injury is cause for concern. 
■  Symptoms include: 

■  Irritability 
■  Thinking errors 
■  Memory loss 
■  Mood Swings 
■  Difficulty paying attention 



Power and Control 



How can you help? 
■  Listen, listen, listen! 

■  “Listening is not 
waiting for your 
chance to talk.” –
Anonymous 



Practical Steps (or, ways to make your life easier) 

■  Be consistent! 
■  Set a firm appointment time. 
■  Don’t change the rules or expectations. 

■  Stay calm. 
■  Give directions ONE step at a time.  
■  Stay focused. 
■  Take care of YOU! 

■  It will be impossible to provide care to others if your own needs are not being addressed!  
■  Talk to a peer or supervisor when things are too hard! 
■  Don’t ignore feelings and be a great example of asking for help when you need it! 



Questions? 



Stages of Prostitution (Williamson and Folaron 2003)  
Developmental Stage of Prostitution  Primary Question  

Enticement into the Lifestyle What enticed you?  

Learning the Lifestyle: Feeling Powerful  What are some of the “rewards” of the life?  

Living the Lifestyle: Trusting the Game From what have you begun distancing 
yourself?  

Caught up in the Lifestyle: Accumulating 
Burdens  

What burdens have you accumulated?  

Leaving the Lifestyle: Taking Stock & 
Getting Out  

Do you believe there is something better 
out there for you?  

Reentrance into the Lifestyle: The Loss of 
Options  

How many times have you tried to exit? 
What drew you back in?  



Human Trafficking: defined.  

Action  Means Purpose 

Recruiting Force Sexual Exploitation  

Harboring Fraud Labor Exploitation  

Transporting Coercion 

Obtaining 

Exploiting 



Understanding Force, Fraud, & Coercion  



Sex Trafficking vs. Prostitution  
Prostitution is defined: 
�Ohio Revised Code 2907.24: 
�No person… shall engage in sexual activity for hire. 

�Human Trafficking is defined: 
�Ohio Revised Code 2905.32: 
�(A) No person shall recruit, lure, entice, isolate, harbor, transport…another person knowing that the person will be 
compelled to engage in sexual activity for hire, engage in a performance that is obscene, sexually oriented, or nudity 
oriented, or be a model or participant in the production of material that is obscene, sexually oriented, or nudity 
oriented. 
�(B) … “Compelled” does not require that the compulsion be openly displayed or physically exerted. The element of 
“compelled” has been established if…the victim’s will was overcome by force, fear, duress, or intimidation. 
 
 

 

 

  

 



Treatment Considerations 
Homelessness 
Legal issues 
Financial concerns 
Relationships; children  
Malnutrition 
Poor Hygiene 
Bodily injuries: broken bones, concussion, burns, 

bruising, bite marks, vaginal/anal tearing from 
violence including assault, stabbings, rape, and 
torture 

Reproductive Health Problems (exposures to STDs 
including HIV, Pregnancies, Abortions, Fertility 
Issues) 

Rotting teeth 
 
 
 

Alcohol and Drug Use 
Depression, hopelessness 
Dissociation 
Shame & grief 
Anxiety  
PTSD 
Self destructive behaviors including suicide 



Identifying a Victim of HT 
Inconsistencies in [potential victims’] stories about where they live and who they live with.  

No access to personal documents or identification. 

Girls with significantly older boyfriends. 

[Presenting as] extremely defensive or sensitive about their relationships (with adult females or 

males). 

Tattoos, branding or burn marks. 

Has unexpectedly expensive jewelry, clothing or cell phone. 

Advanced sexual knowledge. 

Use[s] the terms “Daddy,” “Wifey,” “Wife in Law,” “Bottom,” “Track,” or “the Life.” 

Mentions being “out of pocket” or talks about “Johns” or “Tricks.” 

Dancing or “working” at a bar/club (when obviously not old enough). 

Poor general health, has one or more untreated STDs, or multiple pregnancies. 

 

“In 
communities 
nationwide, 

human 
trafficking 

victims often 
are hiding in 

plain sight.”— 
ATTORNEY 

GENERAL ERIC 
HOLDER 



Dopeboys, Pimps, & Johns  
1. Dopeboy: Any person who distributes illicit substances. Most often used to describe a young 

male that sells to a specific geographic area or neighborhood, and most likely moves hard drugs* 

2. Pimp: He/she who financially benefits from a prostitute 

1.  P-Person I-Into M-Marketing P-Prostitutes* 

3. John: A person who uses the services of a prostitute 

 The number of johns charged has DOUBLED every year since 2010.  

 

*Urban Dictionary  



John Schools in Central Ohio 

Who is offered: 

•  1st time offenders 
•  No violent, sex, 

or DV priors 
•  No minors 

involved 

When & Where 
they can attend: 

•  City of Columbus 
(free) – 45 spots 
offered quarterly 

•  Reduce Demand 
($250)- 25 spots 
offered monthly 

Results: 

•  Recidivism <1% 
•  Contact Michael 

Allbritain about 
dismissals and 
sealings 



John School focuses on: 

• Sex addiction 
• Substance abuse and mental health 
• Heroin as a driver  

Trauma 

STD/STI and Health issues 

Survivor story 

• Loneliness  
• Depression 

Healthy Relationships 

Legal Ramifications 



What We Know about Johns 
In the study of Human Trafficking, “Johns” or the “buyer” is less than 1% of the 
research 

According to Reduce Demand class demographics, the participating johns 
surprisingly are a close representation of central Ohio by age, race and 
socioeconomic status 



Questions? 



A Trauma-competent Court Experience   
PROCEDURAL JUSTICE:  
The fairness of court procedures and quality of 
interpersonal treatment while a case is processed. 
 
The 4 key components:  
 
1.  VOICE: People will be more likely to accept 

decisions if they’ve had a chance to be heard 
2.  RESPECT: People will be more likely to accept 

decisions if they believe they were treated with 
dignity and respect 

3.  NEUTRALITY: People will be more likely to accept 
decisions if they believe the decision-making 
process is neutral and unbiased 

4.  UNDERSTANDING: People will be more likely to 
accept decisions if they understand the process 



Gender Identity 
TRANS101.org 



Gender Identity 



Why empathy first? 
Research shows those who identify outside of 
the more widely accepted male or female 
gender roles are at higher risk for: 

Suicidal ideation or attempts 

Drug and alcohol abuse 

Discrimination  

Harassment 

Community violence 



Building Understanding 



Building Understanding 
Believe the person! (Even if they’re not 

“passable”) 

Practice their preferred pronouns and name! 
(Get in a routine of asking each client for 
their preferred pronouns) 

Rule of thumb:if you wouldn’t ask your 
grandmother, don’t ask anyone else. 

What do your genitals look like? 

What is it like to have sex?  

 



Opiates 
■   National Statistics  
■   Enough prescription painkillers are prescribed in 2010 to medicate every 

American adult around-the-clock for a month (Source: Center for Disease 
Control)  

■   39 percent of all opioids prescribed come from emergency departments 
(Source: National Institutes of Health)  

■   From 1993 to 2005, opioid prescribing for pain-related emergency 
department visits increased from 23 percent to 37 percent (Source: National 
Hospital Ambulatory Medical Care Survey)  

 
 



Opiates in Columbus 
■  Columbus Region 
■  Likely increased availability of heroin, methamphetamine and Suboxone® 
■  Community professionals express growing concern about younger heroin users and the 

growing number of users switching from prescription opioids to heroin 
■   Heroin easily obtainable. 
■  Law enforcement encounters more people who had predominantly used crack cocaine, 

now using heroin because heroin is readily available at a low cost 
■  Treatment providers report that Suboxone® is used illicitly to get high and to self-

medicate 
 

Source: Ohio Substance Abuse Monitoring Network, Surveillance of  



Opiates in Columbus 
Barriers to Success: 

Lack of treatment options. 

○  Reputable treatment providers require 
medical detox or being opiate free for an 
extended period of time prior to treatment. 

○  The demand for detox beds far outweighs 
the availability. 

○  The cost associated with detox and 
treatment may be prohibitive. 

Fear of withdrawal 

Misunderstanding of needs 

Co-Occurring disorders 



Medication Assisted Treatment (MAT) 
Medication-assisted treatment for opioid dependence 
can include the use of buprenorphine (Suboxone), 
Vivitrol, or Methadone to complement the education, 
counseling and other support measures that focus on 
the behavioral aspects of opioid addiction. This 
medication can allow one to regain a normal state of 
mind – free of withdrawal, cravings and the drug-
induced highs and lows of addiction. Medication-assisted 
treatment for opioid addiction and dependence is much 
like using medication to treat other chronic illnesses 
such as heart disease, asthma or diabetes. Taking 
medication for opioid addiction is not the same as 
substituting one addictive drug for another. 

Considerations: 

Cost 

Sustainability 

Treatment plan  

Availability  

Previous attempts at MAT 

Client health  



Motivational Interviewing  
Asking permission  

Eliciting/Evoking “Change Talk”  

Open-ended Questions  

Reflective Listening  

Normalizing  

Decisional Balancing 

Readiness to Change Ruler  

Affirmations  



Questions? 


