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2019 Utah Trauma Academy

Day Four: Consent, Invitation, 

Permission, Autonomy

Gabriella Grant, Director

California Center of Excellence for 

Trauma Informed Care, Santa Cruz, California
www.trauma-informed-california.org

Disclaimer
• We are broadly speaking about adults able to give 

consent.  See resources for adults with 
disabilities, youth and elders at the end of the 
presentation.

• Each state has its own varied laws.  I will be using 
California, Texas, Utah and several other states’ 
laws in this presentation.  

• It is recommended that each program has an up-
to-date version of their informed consent and 
related consent laws.

http://www.trauma-informed-california.org/
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Today

• Informed Consent v Radical Informed Consent
– States require informed voluntary consent for services.
– But is the client truly informed?
– Is consent really voluntary?
– Does the client know they can withdraw consent when it 

matters?

• We will discuss how agencies can meet legal 
requirements and engaging clients more strongly 
in their own treatment.

What is Informed Consent?

An agreement to a proposed course of 
treatment based on receiving clear, 

understandable information about the 
treatment's potential benefits and risks.
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Quiz

• Does your agency have an informed consent 
form that all clients sign?

1. Yes, absolutely!
2. I think so, but I am not absolutely sure.
3. No, I am not familiar with an informed consent 

form for this program.
4. I honestly have no idea!

Utah Seclusion and Restrain (public schools) 
• UT has nonbinding, suggested guidelines applicable to students with disabilities 

only. UT’s suggested, nonbinding guidelines suggest restricting restraint/seclusion 
to situations threatening imminent physical harm or serious property destruction. 
But UT does not require this. 
– Such nonbinding guidelines are not statutes/regulations and do not provide mandatory 

legal protections for children. 
– They are also easily changed, requiring neither a legislative or rulemaking process. 
– UT regulations require school districts to consider the suggested guidelines but explicitly 

state that they do not have to apply them. 
– UT also has a short mandatory regulation regarding parental notice. 

• No suggested ban on restraints interfering with breathing, or on mechanical or 
chemical restraint. These are highly dangerous restraints. 

• Recommends against using restraint/seclusion unless less restrictive, less 
dangerous interventions have failed/would be ineffective. But there is no 
mandatory requirement. 

• Parents must be notified within 1 calendar day or 24 hours, per regulation. 

BRIEF SUMMARIES OF STATE SECLUSION AND RESTRAINT LAWS AND POLICIES, 2013 
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Quiz
• Under what circumstance can a person 

permanently lose their right to consent to 
treatment?
1. When the patients’/clients’ best interest is to force 

treatment
2. When a person has been convicted of a felony
3. When a judge has mandated the treatment as a part of a 

sentence or court order
4. When the person is under the age of 18
5. When the person is found legally incompetent in a court 

of law

Accommodate Hallucinations & Delusions
• A crime victim with mental illness can provide useful information 

about what happened even when experiencing hallucinations or 
delusions and can still give informed consent to treatment and 
forensic exams.

• A person having a hallucination sees or hears (or, less commonly, 
feels, tastes, or smells) something that is not real. Common 
hallucinations are hearing one’s name called when alone or seeing 
a person or thing that is not there (Dilley, 2004). 

• A person having a delusion develops a false belief based on a 
misperception of reality, such as believing that people are plotting 
against him, believing that thoughts are being put in her or his 
mind, etc. (Columbia Encyclopedia, 2005).
In My Jurisdiction: Responding to Crimes Against People with Disabilities, Deaf 

Individuals, and Older Adults. SafePlace, 2007.  
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CONSENT IS KEY
Trauma is a violation of consent

Terms for Violation of Consent

• Emotional abuse
• Abuse of power
• Exploitation
• Coercion
• Force
• No voice
• Betrayal trauma

• Integrity and 
boundary violation
• Against your will
• Others?
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Exploitation
“The illegal or improper act or process of a 
caretaker, family member, or other individual 
who has an ongoing relationship with the 
elderly or disabled person using the resources 
of an elderly or disabled person for monetary 
or personal benefit, profit, or gain without the 
informed consent of the elderly or disabled 
person.” 

– Texas State Definition: 
Exploitation or Abuse of Older Adults, People with Disabilities 

Betrayal Trauma

• Suggests that, when an individual depends on 
a perpetrator for material or emotional 
support, as in the case of a child who depends 
on an abusive caregiver, it may be adaptive to 
remain fully or partially unaware of the abuse

• Explains how trauma exposure leads to 
increased risk of substance use.

(Freyd, DePrince, & Gleaves, 2007)
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Betrayal Trauma

• Study of 362 young adults showed that betrayal 

trauma prior to age 18 years was associated with 

problematic substance use via posttraumatic 

stress and two intervening pathways: 

– difficulty discerning/heeding risk 

– self-destructiveness 

Brianna C. Delker and Jennifer J. Freyd

Journal of Traumatic Stress, October 2014, 27, 576–584

Integrity and Boundary Violation
• Medical professionals deal with health risks that 

lead to an enormous number of severe illnesses 
and premature deaths. 

• This includes an acknowledgement of the health 
effects of having one’s personal integrity 
violated or one’s boundaries transgressed 
without consent or against one’s will.

The Lived Experience Of Violation: 
How Abused Children Become Unhealthy Adults 

Eugenie Sommer Shaw (2005) 
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Integrity and Boundary Violation
• Treatment providers should understand the 

connection between:
– The documented correlations between violation, 

maltreatment, and neglect in childhood, and
– Violence and abuse in adulthood; use of intoxicants; 

depression; overweight and eating disorders; sexually 
transmitted infections; self-injury and suicide attempts; 
injuries from alcoholism; sex work with its potential 
health risks; re-use of needles; and unwanted and early 
pregnancy. The Lived Experience Of Violation: 

How Abused Children Become Unhealthy Adults 
Eugenie Sommer Shaw (2005) 

Integrity & Boundary Violation

• These problems should not be viewed and 
evaluated separately if one wants to 
understand their origin and find an adequate 
response.

The Lived Experience Of Violation: 
How Abused Children Become Unhealthy Adults 

Eugenie Sommer Shaw (2005) 



10/13/19

9

Central trauma roles

• Action• Self-rescue

• Nonviolence• Intervene 
safely

Bystander Perpetrator

VictimFantasy 
Rescuer

Take the following actions and make into the CTR:
1. Unaware
2. Blame others
3. I can’t excuses
4. Wait & Hope

Take the following and make into the integrated, safe secure self
1. Acknowledge reality
2. Own action commitment
3. Find (and use) solutions
4. Make “it” happen
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TRANSPARENCY AND 
INFORMATION 

Elements for radical informed consent

Terms for Consent

• Autonomy
• Voluntary agreement
• Invitational approach
• Self-determination
• Freedom
• Independence

• Accountability
• Responsibility
• Others?
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Radical Informed Consent
Rights: provided in writing, incorporated into treatment
– You have a right to refuse services. Is that a right you’d like to 

exercise?
Invitational:  language that expresses choice
– Would you be willing…? Would it be helpful to….?
Now: language that has a present focus
– You can consent now and also remove consent any session on any day.
Choices: simple, clear, constitutional and concrete 
– You do not have to answer these questions.  Would it be helpful?
Safety: the security, and stability of the person in front of you is focus
– Would refusing services harm you today or in the near future?

Needs: basic, immediate needs (water, restroom, food) can be met
– Clients offered water and snack.  Clients shown the restroom and exits.

Use Invitational Language

• Would you like to try …?
• Is this something that sounds helpful?
• Would you agree or disagree?
• Would you be willing…?
• Some people prefer …., what do you prefer?
• IS there something you want to increase or 

reduce?
• Motivational interviewing approaches (rolling 

with resistance)
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Observe the Constitution
Avoid self-incrimination and protect others from self-incrimination

• Clients involved in the dependency and delinquency systems 
may choose not to share information with advocates, court 
personnel, and mental health professionals to protect 
themselves or others. 

• Attorneys and other advocates may choose not to ask about 
past experiences or request screenings or assessments for 
fear of uncovering information that could be used against 
their client. Pilnik, L., & Kendall, J. R. (2012)

Victimization and Trauma Experienced by Children and Youth: Implications for Legal Advocates. 
Moving From Evidence to Action: The Safe Start Series on Children Exposed to Violence Issue 

Brief #7. Safe Start Center, Office of Juvenile Justice and Delinquency Prevention, Office of Justice 
Programs, U.S. Department of Justice. 

Observe the Constitution
Avoid self-incrimination and protect others from self-incrimination

• Advocates can give copies of trauma-focused guides or 
handouts to all clients rather than single out particular youth 
(see http://www.nctsn.org for examples). 

Pilnik, L., & Kendall, J. R. (2012)
Victimization and Trauma Experienced by Children and Youth: Implications for Legal Advocates. 

Moving From Evidence to Action: The Safe Start Series on Children Exposed to Violence Issue 
Brief #7. Safe Start Center, Office of Juvenile Justice and Delinquency Prevention, Office of Justice 

Programs, U.S. Department of Justice. 

http://www.nctsn.org/
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Trauma Survivors’ Bill of Rights:
All About Consent

Provide Information
• Voluntary, informed consent obtained consumers at intake/entry.
• Consumers receive written documentation upon arrival in 

primary/preferred and accessible language:
– mission statement
– rules and regulations
– consumer rights and responsibilities

• Consumers are informed of grievance process and of how to 
engage in the grievance process when they have a complaint.

• If required that consumers do something that involves their 
bodies, like providing urine samples, the rules about collecting 
samples are explained. 

Guarino, K., Soares, P., Konnath, K., Clervil, R., and Bassuk, E. (2009) 
Trauma-Informed Organizational Toolkit

www.homeless.samhsa.gov
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Traditional ApproachesTraditional Approaches Trauma-informedTrauma-informed

 Shelter rules
 Shelter curfew
 Exiting “aggressive” 

clients
 Rigid policies & 

procedures

 Communal living 
guidelines

 Safety check-in
 De-escalation & 

grounding techniques, 
Motivational 
Interviewing, agreements

 Trauma-informed & 
woman-defined P&P

Comparing Approaches in DV Shelter Service Delivery
21

Quiz
• Where would you like to start practicing radical 

informed consent?

1. Providing information in a more visible, transparent, consistent, 
accessible way

2. Observing the Constitution by informing clients of their rights, 
including their right nor to answer questions as well as their 
right to speak their disagreements and concerns

3. Handing out the Trauma Survivors’ Bill of Rights to all clients (at 
least experimentally for a period of time) and asking for 
feedback on it

4. Accommodating hallucinations and delusions (including from 
withdrawal) and emphasizing choice to consent to move 
forward now
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Essentials for Quality Programming 
• Written policies exist in order to:
– outline emergency responses to situations such as 

fire or natural disasters
– protect the confidentiality/privacy of consumers
– outline professional conduct for staff (e.g. 

boundaries, responses to consumers, etc.)
– obtain informed consent from consumers

Guarino, K., Soares, P., Konnath, K., Clervil, R., and Bassuk, E. (2009) 
Trauma-Informed Organizational Toolkit

www.homeless.samhsa.gov
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Write down a commonly broken rule

• What is a regularly broken rule/policy.

• Write down the rule itself – not the rule-
breaking behavior.

What are rules?

• Broken rules are communication from the 
client. What are they saying?

• Rules often hide program needs. How can we 
build skills into the program?

• Rules are often shortcuts that ignore meeting 
the need. What is the need?

• Rules often hold people accountable for other 
people’s feelings or behaviors. How can we 
hold clients accountable only for themselves?
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Quiz
Broken rule: phys or emo?

A kid runs away, ends up at a friend’s house and 
calls the group home to say he does not want to 
return, ever.

2 Safeties
Physical safety

• Expectation of physical 
integrity; absence of threat 
of physical harm.

• Objective – general 
agreement.

• The risk is immediate or 
imminent. Right now!

• Rules (laws), procedures, 
practice, system response.

Emotional safety
• Expectation of respect 

and autonomy; absence 
of humiliation.

• Subjective – often 
debated.

• The risk is not immediate, 
there is some time.

• Choices, agreements, 
support, progress, 
review.

Grant, 2015
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Quiz

Drug paraphernalia (glass swirly pipe) is found in 
the adult patient’s bedroom at hospital 
program.

Quiz

• Shelter resident is hoarding several cleaners in 
his room.  His room is dirty and smells bad.
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Quiz

• Terming out foster child (girl) has an older 
boyfriend who she is planning on living with.  
The boyfriend is a known drug dealer, has 
weapons and is on probation.

Trauma informed rules
1. Design the program in a neuro-sequential, 

trauma-informed manner.
2. Use the informed consent to begin 

engagement.
3. Rules = physical safety: Procedures to 

respond.
4. Agreements = emotional safety: 

Conversations to discuss and re-agree.
5. Focus on increasing physical and emotional 

safety (not compliance).
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Rules that work:
• Stated positively 
• Emphasize safety
• Strive to be warm
• Are clear in intent
• Identify legal 

requirements
• Ask for agreement 

(informed consent)

Approaches that work:
• Connect rule to resident’s 

goals
• Allow for feedback
• Never say no! (At least not 

immediately!)
• If you bend a rule, you can 

usually throw it away
• If disagreement, be curious 

about why

Making rules work:
Is it clear?  Is it warm? 

Policy

Original:
Your family must be currently 
homeless and must provide 
documentation at intake.

Trauma-informing:
I understand that I must be 
homeless at entry and be able 
to provide appropriate 
documentation.

Trauma-informed:
I understand that this program is for people 
experiencing homelessness, so I agree to provide a 
verification letter or my own statement. ____ (initials)
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Rule

Original:
No violence. Physical fights 
between program participants 
or with staff will not be 
permitted. This includes direct 
verbal threats or actions that 
endanger others.

Trauma-informing:
I agree not to use violence or 
threats of violence. If I do, I 
understand that the police 
may be called and I may be 
charged with a crime.

Trauma-informed:
I agree not to use violence or threats of violence at the 
Center. I have a right to protect myself using non-
violent methods. The Center can help me develop 
non-violent methods of self-protection.

Resources
• Adolescent toolkit (California)
– http://lapublichealth.org/std/docs/Adolescent_Confidenti

ality_Toolkit.pdf
• Adults with disability (Texas) 
– https://www.disabilityrightstx.org/files/Legally_Adequate_

Consent.pdf
• Older Adults (National)
– http://theconsumervoice.org/uploads/files/issues/ltccc-

rpt-informed.pdf
• Procedural justice – tips sheet
– http://www.courtinnovation.org/sites/default/files/docum

ents/P_J_Practical_Tips.pdf

http://lapublichealth.org/std/docs/Adolescent_Confidentiality_Toolkit.pdf
https://www.disabilityrightstx.org/files/Legally_Adequate_Consent.pdf
http://theconsumervoice.org/uploads/files/issues/ltccc-rpt-informed.pdf
http://www.courtinnovation.org/sites/default/files/documents/P_J_Practical_Tips.pdf
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Thank you!
Gabriella Grant, Director
CA Center of Excellence for Trauma Informed Care
www.trauma-informed-california.org
gabbygrant@me.com
916-267-4367

http://www.trauma-informed-california.org/
mailto:g.grant@ontrackconsulting.org

