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e Located in Bartlett 102
e 3year grant from OVW
e Aimed at reducing stalking,

sexual assault, domestic
violence, and dating violence

This project was supported by Grant No. 2019-WA-AX-0006
awarded by the Office on Violence Against Women, U.S. Department
of Justice. The opinions, findings, conclusions, and
recommendations expressed in this publication/program/exhibition

" are those of the author(s) and do not necessarily reflect the views of

the U.S. Department of Justice.




Prevention
(Primary Prevention)

Approaches that take place before

sexualviolence has occurred to

prevent initial perpetration or

victimization.

=  Provide 2 mandatory

preventioneducation
frammng for ALL
incoming freshmen and
transferstudents.
Provide ongoing
prevention programs.

Intervention
(Secondary Prevention)

Immediate responses after sexual
Viclence has occurred to deal with
the short-term consequences of violence.

TEAINING

TREAUMA-INFOEMED
CULTURALLY-
INCLUSIVE

DATA DEIVEN

Postvention
(Tertiary Prevention)

Long-term responses after sexunal
viclence has occurred todeal with
the lasting consequences of violence
* Provide access to 24 hour
confidential victim services
andadvocacy

Provide an ongoing tramning program
for ALL personnel mvolvedin the
student dizciplinary process:
investigators, adjudicators, sanctions,
appeals, etc...

Prowide an ongoing training program
for ALL campus law enforcement
and campus security.




Individual trauma results froman event, series of events, or set
of circumstances that is experienced-by an individual as
physically or emotionally harmftul or life threatening and that
has lasting adverse effects on the individual’s functioning and

-~ mental, phy51cal soc1a1 emotlonal or sp1r1tual well- bemg
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SEXUAL,ASSAULT:
Trauma lnformed
y Approachito

Law Enfurcement
First Response
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Window of Tolerance

Hyperarousal

Hypervigiliance, panic,
‘ anxiety, anger or agitation

Optimal arousal
Appropriately responsive

' Hypoarousal

Mumbness, shut down,
poor self care, poor boundaries




How Trauma Can Affect Your
Window Of Tolerance

When stress and
trauma shrink your
window of tolerance,
it doesn't take much
to throw you off
balance.

HYPER

HYPERAROUSAL

Anxious, Angry, Out of Control,
Overwhelmed

Your body wants to fight or run away.
It's not something you choose - these
reactions just take over.

WINDOW OF TOLERANCE

When you are in your Window of
Tolerance, you feel like you can deal
with whatever’s happening in your
life. You might feel stress or pressure,
but it doesn’t bother you too much.
This is the ideal place to be.

HYPOAROUSAL

Spacy, Zoned Out, Numb, Frozen

Your body wants to shut down.

It's not something you choose - these
reactions just take over.

Working with a
practitioner can
help expand your
window of tolerance
so that you are
more able to cope
with challenges.

HYPER
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Window of Tolerance

Hyperarousal

Hypervigiliance, panic,
‘ anxety, anger or agitation

Optimal arousal
Appropriately responsive

' Hypoarousal

Mumbness, shut down,
poor self care, poor boundaries




Praparation for death
Trapped

FARES TREFATHETIC NERTOUS STSTEM
DORSAL VAGAL - EMERGEMNCY STATE
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Numbness and detachment

Anxiety or severe fear

Guilt (including survivor guilt)
Exhilaration as a result of surviving
Anger

Sadness

Helplessness

Feeling unreal; depersonalization (e.g.,
feeling as if you are watching yourself)
Disorientation

Feeling out of control

Denial

Constriction of feelings

Feeling overwhelmed

Immediate Emotional Reaction
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Delayed Emotional Reactions

Irritability and/or hostility

Depression

Mood swings, instability

Anxiety (e.g., phobia, generalized
anxiety)

Fear of trauma recurrence

Grief reactions

Shame

Feelings of fragility and/or vulnerability
Emotional detachment from anything
that requires emotional reactions (e.g.,
significant and/or family relationships,
conversations about self, discussion of
traumatic events or reactions to them)
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Immediate Physical Reactions

Nausea and/or gastrointestinal distress
Sweating or shivering

Faintness

Muscle tremors or uncontrollable shaking
Elevated heartbeat, respiration, and blood
pressure

Extreme fatigue or exhaustion

Greater startle responses
Depersonalization
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Delayed Physical Reactions

Sleep disturbances, nightmares
Somatization (e.g., increased focus on
and worry about body aches and pains)
Appetite and digestive changes

Lowered resistance to colds and infection
Persistent fatigue

Elevated cortisol levels

Hyperarousal

Long-term health effects including heart,
liver, autoimmune, and chronic
obstructive pulmonary disease




Difficulty concentrating

Rumination or racing thoughts (e.g.,
replaying the traumatic event over and over
again)

Distortion of time and space (e.g., traumatic
event may be perceived as if it was
happening in slow motion, or a few seconds
can be perceived as minutes)

Memory problems (e.g., not being able to
recall important aspects of the trauma)
Strong identification with victims

Immediate Cognitive Reactions
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Delayed Cognitive Reactions

Intrusive memories or flashbacks
Reactivation of previous traumatic events
Self-blame

Preoccupation with event

Difficulty making decisions

Magical thinking: belief that certain
behaviors, including avoidant behavior,
will protect against future trauma

Belief that feelings or memories are
dangerous

Generalization of triggers (e.g., a person
who experiences a home invasion during
the daytime may avoid being alone during
the day)

Suicidal thinking
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Immediate Behavioral Reactions = Delayed Behavioral Reactions

Startled reaction e Avoidance of event reminders
Restlessness Social relationship disturbances
Sleep and appetite disturbances Decreased activity level

Difficulty expressing oneself Engagement in high-risk behaviors

Argumentative behavior Increased use of alcohol and drugs
Increased use of alcohol, drugs, and tobacco Withdrawal

Withdrawal and apathy
Avoidant behaviors
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Immediate Existential Reactions = Delayed Existential Reactions

Intense use of prayer Questioning (e.g., “Why me?”)
Restoration of faith in the goodness of Increased cynicism, disillusionment
others (e.g., receiving help from others) Increased self-confidence (e.g., “If I can

Loss of self-efficacy survive this, I can survive anything”)
Despair about humanity, particularly if the Loss of purpose

event was intentional Renewed faith

Immediate disruption of life assumptions Hopelessness

(e.g., fairness, safety, goodness, Reestablishing priorities

predictability of life) Redefining meaning and importance of
life
Reworking life's assumptions to
accommodate the trauma (e.g., taking a
self-defense class to reestablish a sense of
safety)
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-Get the interviewer more information

-Increase overall trust in the process
(4 (from those immediate Ly involved and
)

T ¢ outsiders)

-Mz’nimi{e re-trawmatiging a

complainant
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atives = more helpful responses
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Sllence 1S ok prOV1de opportunlty to return feellng less
| rushed and allows more opportumty to recount
' accurate/helpful 1nformat10n il







- S | i - ‘

me vs. story changing
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