
Autism & 

Trauma



Of course it cannot 

be said that 

“@geeoharee”’s belief is 

100% true in reality, but 

still … we do have to 

wonder how close to the 

truth this statement 

comes.

“Not everyone benefits 

from CBT. So, people like 

me with ASD and trauma 

do not like CBT, which 

often leaves us without 

resources for therapy.” (“CBT” is Cognitive Behavioral Therapy, and “TF-CBT” is Trauma Informed 

CBT)







I also have a friend who didn’t discover he was Autistic until he was 60 years old. Back in the early days of 

our friendship I literally remember wondering why “Jerry” was so pushy, couldn’t seem to “take a hint,” 

didn’t know when to stop telling you what you should do, and didn’t even know that he didn’t 

understand body language and tone of voice. Now I know why! … oh, and now he’s also a millionaire, 

I’m pretty sure. 

“One study showed 

that 41% of people 

who died by suicide in 

England were Autistic 

or had Autistic traits.” 

Dr. Megan Neff: “The 

soul yearns for 

connection, but the 

[ASD] body yearns for 

isolation.” 

Patrick notes, 

regarding Dr. Neff’s 

statement, that “No 

truer words about my 

Autistic experience 

have ever been 

spoken.” 



From a lecture entitled, Dissecting the 

Brain-Gut Connection to Address 

Sensorimotor Concerns for Children with 

Autism, by Dr. Varleisha Gibbs PhD, OTD, 

OTR/L, ASDCS

While the body is focused on increasing 

production of neurotransmitters in the brain 

and gut, as well as adrenaline and cortisol 

in addition to catecholamines during times 

of stress, this means that the body is not 

able to also be nurturing the increase of 

good bacteria in the gut at the same time.

Chronic stress 

responses in the 

body, including 

inflammation,  

might explain 

why so many 

ASD people 

have chronic 

GI problems.



From a lecture entitled, Dissecting the 

Brain-Gut Connection to Address 

Sensorimotor Concerns for Children with 

Autism, by Dr. Varleisha Gibbs PhD, OTD, 

OTR/L, ASDCS

- Trauma

Now,  

imagine not 

being able 

to verbalize 

these 

experiences 

in any 

meaningful 

way 

because of 

one’s 

Autism-

based 

limitations! 





The last slide and this one both show images of topics 

you can click on at 

www.findinghopeconsulting.com/general-6. When you 

click on an image, you’ll be taken to a page that 

describes, regarding the chosen behavior:

• Hidden Resilience 

• Is Learned When

• The Drive Behind the Behavior

• Steps to Take to Meet Those Needs

For example, regarding Aggression:

• How aggression represents a person’s hidden 

strength/resilience is that aggression shows they’re 

willing to take action, and it also represents their drive 

to seek justice and make things right.

• Aggression is learned when people are not protected 

and when people come from experiences where the 

safest person in the room is the most violent person in 

the room, because they are the only one not getting 

hurt.

• The drive behind aggression is/are: Feeling cheated, 

treated unfairly, sad, worried, or afraid.

• Steps to Take: Show them you’re taking slow, deep 

breaths, continuing until the tension breaks; Use the 

safety script for limit-setting; Replace “Calm down” with, “How can I help you feel safe?”

http://www.findinghopeconsulting.com/general-6
http://www.findinghopeconsulting.com/general-6
http://www.findinghopeconsulting.com/general-6
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In other words, NO human being can be 

expected to efficiently and skillfully problem-

solve, learn, multi-task, communicate with others, 

or take care of others when their own Autonomic 

Nervous System is IN Fight-or-Flight mode. 

- i.e., it’s an either-or proposition; the ANS can’t support both at the same time.





.. BUT!: 

… in other words, if you can activate the Ventral 

Vagal Complex (VVC), you can jump-start, 

activate, and prompt the Social Engagement 

System, which is tantamount to basically turning 

off defensive reactions almost instantaneously – 

i.e., if you do that, you are, by definition,   

activating the Parasympathetic N.S. which is 

responsible for the Rest, Restore, & Recover 

cascade of responses. 

Dr. Porges: When 

kids start to benefit from 

SSP, “It’s as if the child is 

getting used to being in 

a body that is now more 

exploratory and more 

interested in” sensory 
and social activities that 

used to be 

automatically screened-

out … including trying 

foods that also used to 

be rejected for various 

sensory reasons. 



“The Autistic individual is locked into a physiological state that supports 

defense reactions such as fight-or-flight or withdrawal. [Therefore] if we can 

trigger [those parts of] the neural system that are related to social engagement 

and being calmer, then the emerging properties of that [new] state are to be 

more social [as well as to be more calm, grounded, and regulated … as 

opposed to being irritated, angry, verbally assaultive, losing control of one’s 

body, or physically assaultive].  But in many situations, people with Autism have 

difficulty feeling safe enough to [even begin to] co-regulate with another 

person [even though] the body [actually] needs to co-regulate biobehavioral 

states through engagement with others” … plus, “Our neurological state biases 

how we respond to the world.” If you’re in a CONSTANT state of overwhelm, 

sensory pain, and feeling like the world is attacking you, can anyone blame 

you if you’re chronically grumpy, irritable, defensive, rude, reactive, etc.??????



In other words, the body first tries to 

handle a threat/danger by 

communication, which is managed 

by the Ventral Vagal Complex (VVC); 

when that doesn’t work, secondly it 

moves to the activation of the 

Sympathetic Nervous System (SNS) via 

Fight/Flight/Freeze/Flock/Fawn/Faint  

mechanisms; then if none of those 

strategies work, thirdly, the Dorsal 

Vagal Complex (DVC) takes over … 

by which time all the body has left to 

do is to try to go invisible by shutting 

down, collapsing, and becoming 

immobilized. This is an intensity of 

“Freeze” response that is sourced 

more deeply in the ANS than the 

Sympathetic system’s “Freeze” 

response. Besides, for some people, 

their SNS is prone to fighting or fleeing 

more than freezing. By the time you 

get to the DVC’s version of “Freeze,” 

you’ve basically given up entirely. 

Danger

Consider: How many kids 

have, after chronic 
exposure  to toxic adults 
(including professionals), 
become completely shut-
down? Being told they are  
“refusing” to engage 
(negative label) only 
reinforces their DVS’s 
attempt to make the child 
invisible to their “attackers.”  



These Shifts: 

“Research into the Vagus Nerve complex indicates that the 

neurology of the face is linked to the neurology of the heart. We can 

literally read the visceral/autonomic state of a person by listening to 

their voice. If the voice is more melodic/prosodic, they’re in a state 

of Vagal regulation; but if their voice lacks that intonation, then that 

person’s Vagal/parasympathetic system is offline … they’re 

dysregulated and feeling unsafe” … which, in turn, triggers the 

heartrate to increase and triggers cortisol, adrenaline, etc., too.







Horses are prey animals and are known for being 

easily startled, especially when exposed to new 

situations, people, sounds, smells, etc. If you 

approach a horse and you yourself are in an 

irritable mood, are emotionally dysregulated, are 

angry, or are otherwise just full of anxiety or other 

negative emotions, a horse will pick up on those 

things and will immediately distrust you or, if they 

don’t move away from you, might nip at you or 

intimidate you to get you to move away from 

them. Research has shown, however, that if a horse 

is emotionally dysregulated, and a person comes 

into their area who is at peace, is moving their 

body calmly/smoothly, and is emotionally 

regulated, the dysregulated horse will start to 

benefit from that person’s calm state. Soon, the 

horse will become emotionally regulated just by 

being in that person’s presence. This has to do with 

“mirror neurons” in both mammals’ brains, resulting 

in “reciprocal regulation.” In other words, just as 

fear can spread, so can calmness, safety, and 
feelings of security.  Babies in the womb will mirror 

their mother’s calmness or fearfulness, too!

Consider: Your ASD child, just like any child, can 

and will “read” you emotionally. If you are 

emotionally dysregulated, your dysregulation will 

spill over onto them subconsciously. Their “mirror 

neurons” will get activated in the same emotional 

direction as yours. Therefore, it’s important to 

realize that, sometimes, an ASD child’s biggest 

problem isn’t their own ASD symptoms, per se, it’s 

their sensitivity to others’ negative emotional states. 

This isn’t about blame, but it is about awareness.







(These are three different but complimentary trainings that therapists can participate in, through 

https://integratedlistening.com/store/  - based on the Polyvagal Theory of Dr. Steven Porges - to help 
their clients, including clients with Autism, learn to self-regulate their chronically dysregulated nervous 

systems).

The next slide 

gives you 

information 

about a 

practitioner 

using SSP and 

RRP, but as a 

monthly 

subscription 

rate that 

seems less 

expensive 

than what Dr. 

Porges is 

offering 

through 

integratedlist

ening.com. 

https://integratedlistening.com/store/


(See slides from 
the lecture given 
by Dr. Steven 
Porges. SSP is his 
baby, which 
started out in the 
1990s as “The 
Listening Project 
Protocol: Trigger-
ing the Social 
Engagement Sys-
tem with auditory 
cues of safety”).





Given the high 

percentage of ASD 

individuals who have 

SPD or simply have 

problematic sensory 

sensitivities, how many 

of them have been 

TRAUMATIZED by things 

that neurotypical 

people are able to 

process as having been 

a “bad experience” but 

not having been 

traumatic??

 Also, what if things

that ASD people

experience as being

traumatic are repeated

over and over by

neurotypical caregivers

who have no clue of the

impact their behaviors

are having on them?

Physical restraints 

that sometimes/ 

often get used with 

ASD children can 

possibly be more 

traumatizing than 

first realized. 

Consider:

• Extreme sensory 

aversion to being 

touched.

• Extreme fear of 

change.

• Extreme sensitivity 

to the negative 

emotions and 

yelling of others.

• Already feeling 

confused in the 

social context of 

conflict.

• Then, getting 

handcuffed at 

school.







THE EFT MANUALS & EVIDENCE-BASED 

PRACTICE Most of these EFT manuals cite research studies that support EFT as an 

evidence-based approach.

Go onto www.Amazon.com and you will see many other EFT titles as well.

(“The Tapping Cure”)

http://www.amazon.com/


ENERGY MERIDIAN AREAS OF INFLUENCE
Speaking of your body’s 

energy system, you’ve 
probably heard of 

something called “Reiki.” 

Well, there’s a similar 

method called Emotional 

Freedom Techniques, or 

EFT. EFT is based on the 

work of Dr. Roger Callahan 

(founder of Thought Field 

Therapy, or TFT) who had a 
female client who suffered 

from a lifelong phobia of 

water. One day he asked 

her to think about her fear 

of water and where she 

was feeling that fear in her 

body, and then asked her 

to tap gently under her 

eye (which is an energy 

meridian end-point). 
Immediately her fear was 

released from her body 

and the phobia never 

came back. 



Beneath 
nipple

EFT is now recognized as a robust and yet gentle method for use 

both in therapy and as a self-help tool, and it also falls within the 

field of study known as Energy Psychology. 

You can go to https://EFTUniverse.com to learn more: 

https://eftuniverse.com/






Trauma Directly Impacts – and Warps – Memory 

Formation …

… which is why a kid who 

is already emotionally 

dysregulated can insist 

that “I didn’t do that!” 

even though you caught 

them doing it. This is partly 

because when stress 

(including trauma-level) 

activates the Fight/Flight/ 

Freeze response, that 

person’s executive, logical 

processing goes offline. 

They literally don’t 

remember doing x, y, or z 

because they were more 

focused on survival. 

: necessary for learning

NOTE: “Being distractible can be  
about Trauma just as much as it 

can be about AD/HD, but AD/HD 

is often diagnostically preferable 

because it can be treated with a 

pill” – Greg Handleton MA, LPCC-S, 

TRCC

: interferes with learning





Child’s skill 

level in a 

particular 

area

The level of 

spoken or 

unspoken  

expectation or 

demand being 

placed on the 

child in the 

specific areas 

where skills are 

lacking or 

even in areas 

where they do 

have some skill 

… but not 

enough skill to 

actually 

resolve the 

situation. 

The “larger” the discrepancy between 
these two lines, the bigger the panic, 

reaction, explosion, tantrum, meltdown, 

etc. Of course, this principle applies to 

non-ASD kids as well. In fact, it also 

applies to us adults, too, who sometimes 

throw adult-sized temper tantrums when 

a situation becomes overwhelming and 

exceeds our skill-level.

Dr. Ross Greene
www.livesinthebalance.org 

Of course, not every meltdown is always 100% about a lacking or lagging skill, but think about it: Would the tantrum be 

as dramatic if they did have the skill or ability, but simply didn’t feel like doing what’s being asked? Also, how often are 

we adults guilty of throwing commands at kids while expecting them to simply do it whether or not they know how, 

have been trained, or have the cognitive ability to problem-solve their way through multi-step instructions or not?

http://www.livesinthebalance.org/


(works at a deeper level than the Parasympathetic NS) 



(attempts to communicate to resolve the threat)
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From the previous slide: … with ASD folks, the signals being sent FROM the gut (Autonomic signals that are outside 

of conscious control) TO the brain may be so variable, dysregulated, and incoherent that these signals increase the 
person’s overall feeling of sensory sensitivity, irritation, and dysregulation, thereby affecting their mood in a negative 

manner. Then, after the brain receives these autonomic signals telling it that something isn’t right, the brain’s 

Fight/Flight/Freeze responses (of the Sympathetic Nervous System) get activated as well – i.e., the brain can only 

conclude that the entire system is in some kind of danger. Then, because the SNS has been activated, the next thing 

to be seen is stress-driven and fear-based behaviors. Remember, the Fight/Flight/Freeze system might also already be 

chronically “on” because of past trauma in that person’s life, therefore, problems in the gut only reinforce, maintain, 

and worsen the already-existing Fight/Flight/Freeze reactions to perceived danger. Therefore, an ASD person might be 

“over-reacting” to little things just as much because of their Autism as because of (1) their imbalanced/unhealthy gut 

flora and/or because of (2) their trauma history (if they have a trauma history).   

From www.heartmath.org: Did you know that, contained inside the 

heart walls, are little clusters of neurons called “ganglia” - clusters that 

act like “little brains” inside the heart!? These “little brains” don’t just 

receive signals from the brain, but have been found to generate their 

own signals! For more information, go to their website to download a 

free copy of this interesting and informative ebook: 

The reason this is important in understanding Autism is be-

cause the Institute of HeartMath has developed some

heart-centered “coherence”/relaxation techniques that

might be beneficial for ASD people, techniques that do

not rely on talking. So! – balance the gut microbiome,

AND learn HeartMath’s “Quick Coherence Technique”

and an ASD person can reduce their overall anxiety.

http://www.heartmath.org/
http://www.heartmath.org/
http://www.heartmath.org/
http://www.heartmath.org/
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https://ohioemploymentfirst.org/autism-and-trauma/ 

People with developmental disabilities are at an increased risk for abuse 

specifically related to the degree to which they are unable to protect 

themselves, flee, or communicate to others what has happened. Like 

with other abuse victims, the abuser of a person with ASD is often 

someone they already know or are close to.

https://ohioemploymentfirst.org/autism-and-trauma/
https://ohioemploymentfirst.org/autism-and-trauma/
https://ohioemploymentfirst.org/autism-and-trauma/
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Research has shown 

that when a person 

has experienced 

four or more ACEs, 

those experiences 

are linked to poorer 

outcomes later on in 

adulthood in regard 

to both mental- and 

physical-health and 

even their overall life 

expectancy. So, we 

can only imagine 

how much these 

common ACEs have 

negatively impacted 

those with ASD who 

are also less able to 

take care of 

themselves effect-

tively as adults. 

Regarding caregivers: 
Some MI may have pre-
existed having an ASD 
child, and some may 
actually be caused by 
the stresses of raising an 
ASD child.  



The thumb should 

be sticking out, 

since the”smoke 

detector”  

Amygdalae, when 

activated, are 

what sends the 

person into being 

“offline” – i.e., the 

thumb, when it 

comes out, flips the 

fingers up, which 

signifies the end of 

rational thought 

until the person is 

restored to 

emotional stability, 

lability, and 

regulation. 





For ASD people, these areas of Social 

Communication and Sensory challenges are 

the hardest hit. 

For ASD people, when it comes to Executive Functioning, it 

can often be hard to measure just how well they’re 

functioning cognitively when it comes to learning, 

understanding information being presented to them, 

memory, etc. Remember Carly? – she didn’t start 

communicating until she was over the age of 10, but when 

she did, her ability to spell words correctly was highly 

developed! Helen Keller is another great example of an 

older child whose intelligence had been masked by 

disabilities until Ann Sullivan came along who was able to 

help her learn to communicate. 

It’s important to remember that people with ASD 

are more than just their ASD-rooted challenges. 

They, too, like everyone else, have their own 

strengths as well as areas of additional struggle. 

Just as a person with an IQ over 140 can still 

struggle with addiction, be selfish, make poor 

decisions, procrastinate, and keep “forgetting” to 

honor certain obligations and responsibilities, so 

too can ASD people. ASD folks have their own 

learning style, they can experience mental 

health difficulties, they may also experience 

physical and medical challenges, and their 

personality development will be represented by 

a mixture of positive and negative traits … again, 

just like everyone else. 



It’s a human tendency to look at someone, assess how they 

look, and then make judgements about them based on 

appearance – e.g., we assume they “should” be functioning 

a certain way based on how they look. In other words, just 

because Sally is really good at Math, that doesn’t mean we 

should assume she is equally high-functioning in every area; 

or, just because an ASD person is really gifted at reading and 

writing, that doesn’t mean we can assume that they are high-

functioning in verbal skills, using manners, social cues, etc.

E.g.: Just because Bubba is big and 

stocky, we can’t assume that he’d be 

interested in or be good at football; or, 

just because Sally is really tall, we can’t 

assume that she’d be interested in or 

good at basketball. And yet these are 

the very conclusions that many parents, 

coaches, and teachers have falsely 

made for many decades based on looks!

Developmental Age
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Dr. Temple Grandin: 

People who experience trauma almost always 

automatically experience a hyper-arousal of their 

nervous system … a condition that stays “on” all the 

time from that point forward. However, “if they are 

Autistic [their nervous system will get] upregulated 

even more because a lot of people [on the ASD 

spectrum] are born with a nervous system that is 

[already] highly reactive.”

“Upregulated” means the same thing as hyper-

sensitive, overly reactive, etc. 



From a lecture entitled, Dissecting the 

Brain-Gut Connection to Address 

Sensorimotor Concerns for Children with 

Autism, by Dr. Varleisha Gibbs PhD, OTD, 

OTR/L, ASDCS

Simply HAVING Autism can be “traumatizing” over time. Imagine how “traumatizing” it would be to a 

neurotypical person if a fly kept landing on their arm once every three seconds for their entire life. Well, 

this level of irritation, magnified x100, is what ASD individuals with sensory sensitivities experience. And, just 

as a neurotypical person can become traumatized by witnessing violence or hearing about a loved one 

being hurt, an ASD person can also be traumatized by these same things … but the impact of trauma on 

ASD individuals often gets magnified by their inability to process emotions or share them effectively. 



Short Videos on The Resilience Model

Article: Intersection of Autism and Trauma

Article: Autism, Adverse Events, Trauma

https://www.findinghopeconsulting.com/resilience-model
https://doi.org/10.53053/VEMR8039
https://www.ncbi.nlm.nih.gov/books/NBK573608/
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