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Objectives

• Become familiar with a trauma informed approach to 
caring for victims of violence

• Identify neurological responses that influence behavior
• Communicate with trauma informed skills to provide 

community resource information to victims of violence
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JPS Health Network

$950 million tax-supported healthcare 
system 

Serving residents of Fort Worth and 
surrounding communities in Tarrant 
County, Texas.

John Peter Smith Hospital
• 125K+ emergency room visits
• 1M+ patient encounters per year
• Nation’s largest Family Medicine 

Residency

Patient Care Pavilion at John Peter Smith Hospital
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The People We Serve

TOP TRAUMA 
MOI 
FALL
MVC/MCC
GSW
AUTO-PED
ASSAUT
STABBING
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As the county hospital we see a very diverse population: insurance/no insurance/dozens of languages/backgrounds/
Serve Tarrant as well as 19 surrounding counties
Top reasons for admission to trauma services: MVC/MCC, Falls, GSW, Auto-Ped, Assault, SW



IPV  HT 2022

162,515

Intimate Partner 
Violence/Human 

Trafficking 
Screenings

423/122
IPV/HT

Positive Screening 
Results 

195

Referrals to
Community 
Resources 
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Screening is up 10,000 from previous year
Goal to screen100% all patients at entry points in the organization and refer as appropriate



Why People are Where They Are
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SDOH shape brain development
Research tells us injury and violence are often rooted in the components that make up the SDOH- including economic, employment, housing, safety, education, food access, support systems, health needs
Up to 80% of a person’s health and health related behaviors (including risk behavior) are determined by SDOH. 
Identifying and helping communities manage their SDOH are key in prevention strategies
An individual's zip code is predictive of not only their health but their life expectancy as well
The lowest life expectancy in the state of Texas is in 76104, where our trauma center is located, and the focus of much of our prevention work

�




The presence of violence undermines other social 
determinants: cyclical response 
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Violence is typically viewed as an outcome of the social determinants of health, but it is becoming clearer that the presence of violence can undermine other social determinants elements- including those that are favorable
Exposure to violence perpetuates inequities across all sectors
Multiple forms of trauma play a significant role in determining outcomes
Applying an equity lens creates safer and healthier communities
As healthcare professions we have an opportunity to positively impact inequity outcomes



SDOH: Public Health Consequences
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SDOH impacts our health, our physical being, mental perspective, financial ability or disability, spiritual beliefs and is generational






SDOH: Survival Mode
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Repeated exposure to violence, poverty, and other systematic social placements put people in survival mode
This is where many of our trauma patients live
Connecting with people impacted by repeated or ongoing trauma is challenging, and requires intentional listening and conversational skills
Repeated trauma causes a skewed sense of self 
There can be long-term difficulties in relationships, a sense of guilt and  shame
Many people have difficulties regulating emotions  and a sense of hopelessness.



Neuroscience: Prefrontal Cortex

•Executive function
•Cognitive, complex 
behavior
•Decision making
•Personality
•Determining good & bad
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It is important to understand the actual hard science of what causes survival mode behavior.
 READ SLIDE
Highest order of cognitive abilities
It is who you are and who you may become
Thinking brain




Neuroscience: Amygdala 
(AKA Dinosaur Brain)

• Processes sensory 

information

• Fear/threat detection

• Initiate appropriate fear 

related  response
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In contrast to the prefrontal cortex, the amygdala can be referred to as the dinosaur or lizard brain. 
And it hasn’t evolved our of our system. 
Thank goodness- it keeps us alive/its what causes the hair on the back of your neck to stand up in a dangerous situation
Located deep in the temporal lobe
During stress, it hijacks the frontal lobe- taking over for survival sake, reasoning from the pre-frontal cortex is bypassed.
Amygdala triggers release of adrenalin, cortisol:
It impacts processing memory, decision making and emotional responses: fear, anxiety, aggression
When the amygdala is in charge, the person is incapable of making intentional choices





Neuroscience: Hippocampus
(AKA Brain camera)

• Learning
• Memory
• Impacted by stress
• O2 sensitive 
• Encodes emotional 

context

Presenter
Presentation Notes
Major role in learning and memory
During stress, the hippocampus is less functional
Chronic stress can cause long-term damage, actual structural degeneration of the hippocampus and impaired functioning
Low levels of O2 from physical trauma such as strangulation cause inability to form memories (like a camera with no film)- decreasing conscious observations




Chronic Fight Flight Freeze=
Learned Response
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These primitive physical mechanisms are associated with unconscious response to chronic/toxic stress threat 
These physical mechanisms are hard wired to ensure human survival with a learned response




Chronic Stress Response Behavior 
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READ SLIDE
Familiar (knee jerk) reactions are supported by neurological chemistry responses 
These responses keep humans (and animals) in a chronic unconscious survival mode



Alison’s Story
• Initially seen OSH, 

discharged home
• Referred to JPS by Tarrant 

Co DA office
• Repeated strangulation to 

the point of 
unconsciousness

• Jugular vein occlusion 4.5 
PSI

• Carotid artery: 5-10 PSI
• Trigger on a handgun: 6 PSI
• Average man’s handshake: 

120 PSI
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Near fatal strangulation is present in over half of all intimate partner violent relationships

Half of all strangulations including fatal strangulation leave no external marks

The carotid artery and jugular vein close to the surface and not structurally protected

It takes 4.4 PSI to occlude the jugular vein and 5 PSI to occlude the carotid artery. The larynx requires 33 PSI.

Trigger pull on a handgun is 6 PSI

An average man’s handshake is 120 PSI





Alison’s Story
“I thought I was going to die”
At JPS: 
• Screened
• Trauma informed 

strategy/communication
“I am so stupid. I still love 
him”
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CTA showed soft tissue edema around the vessels
Her face was bruised
Petechiae on neck/eyes, behind the ears and on roof of mouth
Bruises over body/various stages of healing
Boyfriend told her he was going to kill her as he strangled her (choked her out)




Implicit (unconscious) Bias

Positive or negative attitudes/stereotypes, activated automatically and 
INVOLUNTARILY, influencing our understanding, decisions and behaviors

• Healthcare professionals: same levels of implicit bias as general population
• Automatic cognitive processes: shaping human behavior as the brain finds 

patterns in bites of information
• Deeply rooted: unconscious bias begins at an early age

Fam Pract Manag. 2019 Jul/Aug

CriticalCareNurse 2019 Aug
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What is implicit bias? 
Read slide 
Begins at birth! Environment and human engagement shape implicit bias unconsciously




Managing Implicit Bias: Strategy

• Perspective-taking walking in another’s shoes/empathy
• Stereotype replacement: consciously modifying
• Individual action is helpful: addressing 

systemic/organizational/institutional bias has great impact
• Research: biases are malleable & can be overcome by 

conscious mitigation strategies 
• Realize this is life long work!

CriticalCareNurse August 2018

Am J Public Health. 2015
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Habit change is hard
Incorporate a process improvement practice
“we don’t see color” ????
“drug addict in room xxx”
Examining your own stereotyping is just the beginning





Alison’s story

Listening to the story without judgement
• Builds trust
• Acceptance
• Gives the victims control of their circumstances
• Opens doors to change
• Consideration of accepting resources
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Giving Alison the reason for her love from a science perspective opened up a huge communication opportunity
By understanding why she made the choice she had made gave her the power to consider re-training her brain/neuropathways



Principles of Trauma Informed Care
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Components of Trauma Informed Care Read slide
Involves conversation, body language, surroundings, LISTENING



Trauma Informed Care
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Allows the patient to have control in a safe environment.
Sharing options without judgement 
Patients collaborate with their care and safety plan
Increases compliance and success



Trauma informed Care Influences: 

• Patient/Provider interactions
• Treatment decisions
• Treatment compliance
• Patient health outcomes
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Read slide 




Trauma Bonds: IPV Victimology

Psychological
• Unhealthy 

Attachment
• False Promises
• Behavior 

Rationalization
Neurochemistry
• Oxytocin
• Dopamine
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Remember Alison said she was so stupid because she still loved him
Informed Alison about uncontrollable neurological responses:
Trauma bonds are complex psychological and neurological ties – 
It begins in the “honeymooning or courting phase”- the groomer treats the victim in a caring and loving way- 
During the honeymooning stage: a lot of neurochemistry is happening: 
Oxytocin is released in the brain that causes bonding. 
Dopamine creates a craving sensation- contributing to the behavior of staying with the abuser- SUD also has dopamine dumps, keeping the victim craving the substance
These chemicals facilitate neuropathways influencing behavior
Once the abusive behavior begins, the victim makes excuses for the abuser- 
Letting the victim know they cannot control the neurochemical response and subsequent behavior brings great relief and release of guilt. 
Neuropathways can be intentionally reshaped 





Trauma Informed Care: 
Patient Tools 

• View symptoms/behaviors as normal reactions to abnormal 
experiences 

• Empower: Neuro-education helps individuals understand 
what was happening in their body when reacting to a threat 
in a way that got them into trouble: Focus on biology

• The brain can be reshaped in response to trauma
• Calming amygdala: 

--pushing feet into floor  
--intentional breathing
--shoulders relaxed
--jaw unclenched
--eyes survey the surroundings
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Alison’s Story: A New Beginning 

• Willing to talk with resources
• Safe Haven reported Lethality Screening score of 32/37
• Referred to Domestic Violence High Risk Team
• 20 year protective order from offender
• Physical and mental recovery begun
• Family support from mother
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Call placed to Safe Haven
Screened with Jackie Campbell Danger Assessment- validated tool predicting lethality score
DVHRT: multi disciplinary team- PD, DA office, advocates, JPS, Family Justice Center, counseling, 



Village Partnerships

.

Presenter
Presentation Notes
Partnerships are essential: It takes a village 
One organization cannot provide everything 
Consider uncommon partners: SUD, DA office, PD etc
We are stronger together



Community Resources

JPS Victim’s Advocate 2-7306
JPS Forensic Team 2-7263

Safe Haven: 
24-Hour Hotline- 1.877.701.SAFE 
(7233)
817.535.6462

One Safe Place
817.916.4323
• Counseling services
• Childcare and development
• Food and clothing assistance
• Immigration Services
• Job skills training
• Referral to law enforcement
• Legal assistance
• Parenting and relationship education
• Spiritual support
• Victim advocacy and case 

management

National Human Trafficking 
Hotline:
1.888.3737.888

BeFree SMS:
Text 233733

Unbound Fort Worth:
24/7 Human Trafficking Survivor 
Advocacy Referrals 
(crisis & non-crisis): 817.668.6462
817.668.6544

Police:  
911

* For patients 17 and under, call 
the police and notify CPS
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Some of our resources for IPV/crime victims and HT



Plant a Seed, Build Trust
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Ultimate goal is not to “rescue” a victim

Planting a seed, Building trust, creating a safe space, allows victims to accept help when they are ready

Ask the victim before you refer

Asking like this- “would you like to speak with someone who has had similar experiences as you”?



Conclusion

Presenter
Presentation Notes
Ultimate goal is not to “rescue” a victim

Planting a seed, Building trust, creating a safe space, allows victims to accept help when they are ready

Ask the victim before you refer

Asking like this- “would you like to speak with someone who has had similar experiences as you”?



Questions?

Mary Ann Contreras RN
MContr01@jpshealth.org

817-702-8814

mailto:MContr01@jpshealth.org
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