Developmental Trauma

What it iIs, What it Is not, How d 0 we
manage”?

DENNISA DAVIDSON, FRANZCP (CHILD & ADOLESCENT PSYCHIATRY)



What Is Trauma Connect Evolution
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Prolonged activation of the stress response systems
with inadequate buffering

For example:
Abuse

Neglect

Family Dysfunction
Bullying
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The Still Face Experiment 5001 ¢ comeac

https://www.youtube.com/watch?v=apzXGEbZhtO

Emotional neglect, even in infancy, can be devastating!

Yet easy to happen, for e.g.:
- Maternal Depression
- Preoccupied parent


https://www.youtube.com/watch?v=apzXGEbZht0

What does it look like? Connect Evolution
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Dysregulation:
States of mind, emotions, body

Other:
PTSD
Mood
Perceptual abnormalities
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Mental states of arousal:
Hyperaroused (fidgety, inability to focus/concentrate, outbursts)

Hypoaroused  (spacing out, dissociation, numbness, tiredness)

Dysregulation of emotional states:
Self - harm, distress, emotional dysregulation

Dysregulation of bodily states:
Eating, Sleep, Speech, Motor, Sensory, Bowel and Bladder, Pulse Rate

Evolution



What does it look like? - Other Connect Evolution
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Typical symptoms of PTSD like flashbacks, nightmares
may or may not be present

Mood may be dysphoric, low or anxious

Perceptual abnormalities: Trauma based voices (non -
psychotic)
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Case Vignettes

Presentation and name
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Case vignhette - 1

GP referral:

12 year old boy

- ADHD: Ritalin LA 30mg mane + Ritalin IR 10mg mane

- Low Mood

GP added Fluoxetine 10mg  nocte shortly before referral

Family adoption

Parental alcohol and drug use (includes methamphetamine)
Domestic violence

Father in and out of prison



. 3 Con nect Evolution
Case vignette - 1 5021 = oo

Issues:

Extreme Outbursts Zoning out

Hearing Voices

Startle response ++

Needs lights on to sleep

Nail biting, clothes chewing

Bed wetting

Eczema

Alnability to tell the trutho

Hi ding under a table i n O0Familyod cl as:



. 3 Con nect Evolution
Case vignette - 2 5021 = oo

15 year old boy, GP referral:

Behavioural Disorder and possible ODD
(Opronounced out babstigants oppokitiormlh ger 0,

GPletternotes: A My judgment t h éehaviodral s disosler a
perhaps exacerbated by the inherent stresses within the family
rat her than an underlying psychiatric di s

Later. Emotional dysregulation, multiple overdose, DSH by cutting

Living with mum and 3 younger siblings (1 wheel chair bound)
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History:

Family Dysfunction

Family Violence

Parental Mental lliness

Abandonment
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13 year old girl, first GP referral when 11 years old:
AnStress Anxiety Functional Disorderso

- School refusal
- Extreme hypersensitivity to noise

- Marked overreaction to superficial wound on foot with functional leg
weakness

- Marked SOB and disordered breathing
- Bed wetting

Later (2019): Multiple OD, DSH by cutting
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Case vignette - 3 5021 = oo

History:

- Parental separation and custody issues
- Mum reported to be intense

- Dad: Episodes of depression

Living with dad and step  -mum



DSM/DSM related Diagnosis
+ TAU (Prescribing)

Developmental Trauma/Dennisa Davidson, FRANZCP



Diagnosis:
ADHD
Depression

TAU:

Stimulants (Ritalin)

SSRI (Fluoxetine)
Antipsychotic (Risperidone)

Connect
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Diagnosis:

ODD

Depression

Borderline Personality Traits

TAU:

SSRI (Fluoxetine)

Antipsychotics (Quetiapine)

Prn: Benzos (Lorazepam, Zopiclone)
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Diagnosis:

Functional Neurological Symptom Disorder
Borderline Personality Traits

Anxiety

Depression

TAU:

SSRI

Antipsychotics (Quetiapine)
Prn: Benzos, Zopiclone



Neuroscience of
Developmental Trauma
And
Trauma Specific
Prescribing

Developmental Trauma/Dennisa Davidson, FRANZCP 7/04/1202



. . Con nect Evolution
HPA axis Dysregulation 5021 o conemce

. Neurobiology of Trauma
Dysregulation

of adrenaline Hypothalamic-Pituitary-Adrenal Axis (HPA)

- Stress activates axis.
- Peripheral release of epinephrine and cortisol.
Dysregulation - Stimulates multiple areas of body and immune system.

of cortisol

Regulate by
negative
feedback

FI@ES [ s
<  Children’s Medical Center

14



Trauma Specific Prescribing

Clonidine:

Alpha 2
agonist

Negative
Feedback

| idi Connect
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Al ph 3 Synaptic
vesicle
Adrenergic Negative
Synapse

Feedback

receptor

Noreplnephrlne < “2 \Clonidine
\J Dexmedetomidine
Alpha 1 receptor

Sl
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Clonidine: How to prescribe gog?nect Evolution

Goal: Dampen the HPA axis evenly over 24 x 7 or
at least waking hours

Do not medically replicate HPA axis dysregulation

Clonidine patch weekly OR

Oral clonidine 25mcg 4 times daily (4 -5 hours between
doses)
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Functional Implications

Developmental Trauma/Dennisa Davidson, FRANZCP



From Treating to Healing connect O =z

Only medication less likely to work

Stable, nurturing, buffering connections essential

Patterned, repetitive, rhythmic sensory -motor activities

REGULATE 1 RELATE - REASON



Fight - Flight -Freeze

Body collapse
Immobility

Shame
Shut-Down
Hopelessness

Dissociation
Numbness
Depression

DORSAL VAGAL

Conservation of energy
Helplessness Trapped
Chang | ng OVERWHELM “| CAN'T"
function o | FLIGHT / FIGHT \
. ‘2 Movement away Movement towards
W|th & Panic Rage
. 2 Feard Anger
changing 2| Amieyf O™ SYMPATHETIC
- Worry & Irritation
State Of é Frustration
<

mind

Joy snclnl
In the Present ENGAGEME"T Compassion

Connection * Safety
Oriented to the Environment -
Groundedness Mindful

VENTRAL VAGAL

Preparation for death
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PARASYMPATHETIC NERVOUS SYSTEM
DORSAL VAGAL - EMERGENCY STATE

Increases

Fuel storage & insulin activity
Endorphins that help numb and
raise the pain threshold.

Decreases

Heart Rate * Blood Pressure
Temperature * Muscle Tone

Facial Expressions * Eye Contact
Intonations « Awareness of the Human
Voice * Social Behavior *Sexual
Responses * Immune Response

SYMPATHETIC NERVOUS SYSTEM

Increases

Blood Pressure * Heart Rate

Fuel Availability « Adrenaline
Oxygen circluation to vital organs
Blood Clotting * Pupil Size

Decreases

Fuel Storage « Insulin Activity
Digestion * Salvation
Relational Ability

Immune Response

PARASYMPATHETIC NERVOUS SYSTEM
VENTRAL VAGAL

Increases

Curiosity/Openness

Digestion « Intestinal Motility
Resistance to Infection

Immune Response

Rest and Recuperation

Circulation to non-vital organs (skin,
extremities)

Oxytocin (neuromodulator involved in social
bonds that allows immobility without fear)
Ability to Relate and Connect

Adapted by Ruby Jo Walker from: Cheryl Sanders, Steve Hoski St

Porges and Peter Levine

Decreases
Defensive Responses

rubyjowalker.com

Evolution



State Dependant Functioning
Bruce Perry

Different areas in Our Brain Control and
Orchestrate Our Mental and Physical Functioning

Adaptive | Rest - . :
Response | (Aduit Male) Vigilance Freeze Flight Fight
Hyper_arousal Rest Vigilance Resistance | Defiance | Aggression
Continuum (Male Child)

Dissociative Rest Avoidance | Compliance | Dissociation| Fainting
Continuum | (Female Child)

Primary NEOCORTEX | SUBCORTEX LIMBIC MIDBRAIN | BRAINSTEM
secondary Subcortex Limbic Midbrain Brainstem | Autonomic
Brain Areas
Cognition | Abstract | Concrete | Emotional | Reactive| Reflex

Mental

State CALM |AROUSAL, ALARM | FEAR [TERROR

All rights reserved © 2004 Dr. Bruce Perry
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Functional Implications

Brain
Function
changes
with
state of
mind
change

Reptilian Brain ©
Limbic System ©
Neocortex ©

Typical Development

 Social/

Regulation
Survival

Adapted from Holt & Jordan, Ohio Dept. of Education
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Trauma & Brain Development
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Shut
down of
various
areas of
the
brain



