
Project ECHO for             
Campus Suicide Prevention  
November 9, 2021

What Does Being Trauma-Informed 

Mean?
Danette Gibbs, PhD

Case presentation by: 
Tara Nunley, LPC

The Campus Suicide Prevention Center of Virginia Project ECHO team:
Jane Wiggins, Ph.D., Danette Gibbs, Ph.D., Gabriel Anderson, M.S. 



Data Collection

Project ECHO® for Campus Suicide Prevention is part of the larger ECHO 
educational community that was created by the 

University of New Mexico’s Health Sciences Center

In order to support Project ECHO®, we collect the following participation data:
Participant’s name, e-mail, credentials, role, and institution

These data allow Project ECHO® to measure, analyze, and report on the movement’s 
reach. It may be used in reports, on maps and visualizations, for research, for 
communications and surveys, for data quality assurance activities, and for decision-making 
related to new initiatives. 



Portions of sessions will be recorded

Logging on as an ECHO® participant through Zoom serves as 
permission to be included in the reporting and to be recorded. Each 
session is recorded, stored, and made available to other ECHO 
participants. 

We will record the introduction and didactic portions of our sessions

We will NOT record case presentations



What Does an ECHO Session Look Like? 

1. Overview of ECHO® session (12:00 pm) 
2. Introductions (12:05) 
3. Didactic Presentation (12:15 pm) 
4. Case presentation (12:50 pm) 

A. Case presented (5 min) 
B.  Clarifying questions        

a.  ECHO® participants                                     
b.  CSPCVA hub       
c.  Case summary by ECHO® discussion leader 

C. Recommendations        
a.  ECHO® participants      
b.  CSPCVA hub       
c.  Summary of recommendations by ECHO® discussion leader 

5. Closing remarks and questions (1:25 pm)



•All participants are muted during the presentation.  

•If you have a question or comment during discussions, please raise your 
hand. We will call on you.  Press your space bar to talk.

•We encourage participation. (Reminder: participation is recorded.) 

•If you called with a phone to hear the audio, hit *6 to unmute yourself. 

•For technical problems (such as echoing, audio level etc.), use the chat 
function to contact our IT specialist, Gabe Anderson, who will assist.

Participation Tips 



CE Credits 

for Project ECHO for Campus Suicide 
Prevention will be available through 

James Madison University.
(see Project ECHO syllabus or website for more info)  



Protecting 

Privacy    
Identifying 

Information



Introductions



What Does Being 
Trauma Informed 
Mean?

November, 9, 2021





Defining Trauma: 3 E’s

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.



Examples
Natural Disasters

Accidental

Intentional* 

But Also…

Collective Trauma

Systemic Oppression  

Historical trauma

Vicarious trauma



Some Things to Keep In 
Mind

Stress =/= Trauma

Trauma is always stressful, but 
stress is not always traumatic

Stress does not always do damage, 
but trauma always does 

Most of trauma is invisible



Effects of Trauma
Emotional Physical Cognitive Interpersonal

Anger / Rage

Anxiety 

Fear

Feeling Overwhelmed  

Burnout

Helplessness

Emotional numbness / 

avoidance

Overly sensitive

Difficulty regulating emotions

Powerlessness

Guilt

Hopelessness / Despair

Fatigue / Sleep problems

Hypervigilance

Quick startle response

Constant state of arousal 

Restlessness

Light-headedness

Headaches

Stomachache 

Nausea

Tension 

Change in appetite

High blood pressure

Trembling

Forgetfulness

Inattentiveness / Shortened 

attention span

Unable to focus / concentrate

Indecision

Poor problem solving and 

abstract thinking 

Heightened or lowered 

awareness

Black and white thinking

Questioning spiritual beliefs

Self-blame

Denial

Distrust

Irritability

Increase conflicts with loved 

ones

Withdrawal from others /

Isolation

Feeling rejected and 

abandoned

Impaired communication  

Lack of empathy

Apathy

Being over-controlling

Critical / blaming



Why Should We Care About Trauma? 

Trauma is the rule rather than the exception. 

Over half of US population has at least one 

adverse childhood experiences (ACEs study). 

Even more experience trauma as adults.

Trauma is often a barrier to effective outcomes in the 

areas we seek to develop (thinking, social 

relationships, performance, health)



Why Should We Care About Trauma? 

Trauma is a public health problem. 

Effective treatment not enough. 

Trauma needs to be addressed systematically 

through prevention, treatment, and recovery

Organizations / systems can help prevent, heal, 

and mitigate the effects of trauma OR they can 

potentially exacerbate its effects. 



Being Trauma-Informed: Key 
Assumptions (the 4 “R’s”)

Realize the widespread impact of trauma

Recognize the signs and symptoms of trauma

Respond by applying knowledge about trauma into 

policies, procedures, and practices

Actively Resist Re-traumatization



Six Key Principles of a Trauma-Informed Approach



So, What Exactly Does this Mean for Me? 

Assess current practices and environments. Proactively consider how 

what you are doing may “land with” your intended audience 

Acknowledge the limits of your own frame of reference 

Check your assumptions about students’ and colleagues’ behavior. 

Reframe behaviors as a reflection of the stress the individual is under. 

Expecting people to disclose their trauma history is unnecessary (and 

can be detrimental). 



Create a welcoming environment

Be person-centered and prioritize relationships 

Find ways to connect.

Identify people’s strengths. 

Adopt a supportive manner of interaction. 

Provide opportunities for peer connections (esp. those with similar 

challenges) 

So, What Exactly Does this Mean for Me? 



Support self-regulation 

Consider your setting and environment

Make collaborative decisions, or explain the why behind decisions 

made. 

Provide consistency and help people know what to expect to the extent 

possible. 

So, What Exactly Does this Mean for Me? 



Allow individuals to make their own choices. (Support Informed Consent) 

Agenda for meetings, classwork, events, etc.

Content overviews in advance

Notice of location changes

Also locations of team/group/class projects

Communicate reporting responsibility

Safe vs. Brave Spaces

So, What Exactly Does this Mean for Me? 



Discussion

What are some trauma informed practices you’ve seen in 

higher ed? 

OR 

What are examples of areas in which higher ed needs to 

become more trauma informed? 



Useful 
Resources

SAMHSA's Concept of Trauma and Guidance 
for a Trauma-Informed Approach

https://traumainformedoregon.org/
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https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf
https://traumainformedoregon.org/


Case 

Presentation



Calling   
All to 

Volunteer!

Who Wants to Present a 

Case?



Speaker Recommendations Needed! 



CAMS Training for Students! 

3-hour online course for counseling 

professionals in a suicide-specific 

treatment model

Contact Jane - wigginjr@jmu.edu 



Check your Inbox: 

•Evaluation form link

•Link to video of today’s didactic and PowerPoint

•Additional Resources

•Case presentation form link



Mark your Calendars and Invite Your Colleagues: 

Nov. 30th, 12-1:30 PM

Crisis Transformation Work in Virginia: 
Upcoming Changes You Need to Know 

(Changes related to preparing for 9-8-8 in Virginia) 


