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Identifying  and  Supporting  Trauma  in  Complex  Cases of  ASD
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Gabor Maté: Word origin (Greek):  
“A wound ”

Kerns et al. (2015) definition of 
trauma 

Spectrum of severity (Stack & 
Lucyshyn, 2018)

PTSD (Copeland et al., 2007) and C-
PTSD (Courtois, 2008)
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Emotional  regulation:
-Hypoarousal
-Hyperarousal
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• 16 years old
• Lives with primary care giver
• Attends private school 
• Limited social relationships
• Few hobbies 

Developmental & 
Learning History

• ASD 

• ADHD

• Dissociative Amnesia

• Anxiety & Depression

• Self-Injury & Suicidal Ideation
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Treatment Components
• Modified Mindfulness Practices

• Modified Meditations
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Treatment Components

• Modified ACT:

• Gradually increase session length

• Cognitive Diffusion 

• Psychoeducation about Anxiety and Depression

• Mindfulness Strategies  

Treatment Components

• Emotion Recognition in Self & Others

• Social & Conversational Skills 

• Social Problems
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Paul, 1969, p 44
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Supporting Trauma  
in a Complex Case of  ASD 
with ABA and ACT

Bobbi Hoadley, M.Ed., BCBA, RCC
President & Practice Leader
at Parley Services
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Case Study
• 40 year-old male
• Age 0-5: Normal development, “happy, bright and creative”
• Age 5: Childhood Anxiety Disintegrative Disorder
• Ages 5-8: Sexual abuse from Grandfather
• Adolescent diagnosis of ASD
• Age 34: Antisocial and asocial functioning; basically non-

verbal (echoics)
• A lifetime of “experiential avoidance”
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Case Study
Variable challenging behaviours:
• Chronic sleeplessness
• Bulimia
• Agitated disruptive behaviour and aggression
• Elopement
• Ripping and property damage
• Sexualized behaviours (exposing and touching) – self and others
• Fecal smearing
• Head banging and other SIBs
• Oppositional 
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Functional Assessment

• Avoidance and escape motivated isolation, 
disengagement, agitation or aggression. 

• Attention-motivated oppositional or demanding behaviour 
as a means of exercising choice and control. 

POSITIVE LIFE CHANGE 66



1/6/21

23

POSITIVE LIFE CHANGE 67

Acceptance and 
Commitment 
Therapy

Trauma Informed ACT

• People become identified with the content of their mental 
life to a large extent

• Disentangling people from their “minds” is one of the main 
goals of ACT

• Helping people get back in contact with another way of 
knowing the world

• Supporting experiential knowledge through present focus 
and meaningful engagement
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Addressing Experiential Avoidance

First two years of Intervention: Acceptance & Contact with 
the Present Moment 
• Trauma Informed Support

– Safety
– Trustworthiness & transparency
– Inclusion
– Collaboration & mutuality
– Empowerment & choice
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Addressing Experiential Avoidance

Acceptance & Contact with the Present Moment 
• Lots of Mindful Physical Activity with some limits on 

Stereotypy (escape behaviour)
• Response interruption and redirection, differential 

reinforcement, shaping, extinction for social challenges to 
increase inclusion

• Functional communications
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Acceptance and 
Commitment 
Therapy

PSYCHOLOGICAL 
FLEXIBILTY

Open, Aware, Active

Addressing Experiential Avoidance

Third year of intervention: Defusion
Support for PTSD
• Medication withdrawals to support

– increasing verbal behaviour 
– graduated exposure 
– building insight in the place of fear
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Addressing Experiential Avoidance

Third year of intervention: Defusion
• Flashbacks in the form of personal distress, fear, historical 

behaviour were all facilitated with “naming and reframing”
• Teaching regarding identification and naming of emotional 

content.
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Current Functioning 2019

In Homeshare and with CSWs:
• Verbal tacts, mands and intraverbals
• Identifying feelings
• Engaging with others

– Full eye contact
– Social / reciprocal behaviour
– Learning to read and write, play piano
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Fourth Year of Intervention

Self As Context and Acceptance
• Carrying your pain and holding it lightly
• You are what you value and what you do
• Seeing yourself more clearly:

– perspective-taking
– (t)aiming your brain
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Current Functioning 2020
In Homeshare and with CSWs:
• Medication reduction almost complete.
• Functional communication identifying feelings, and expressing 

distress and defusion alternatives.
• Systematic desensitization to multiple flashbacks.
• Defusion by labelling and present moment engagement and 

reassurance. 
• Introducing future thinking.
• Disengaging with parents.
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Bobbi.Hoadley@ParleyServices.com
alexia@ablockabove.com

andrea@ablockabove.com

https://contextualscience.org/acbs


