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Section 1 

Understanding 
Trauma 

 

Presenter
Presentation Notes
The first section of today’s training is Understanding Trauma and Its Impact. We’ll talk about what trauma is and how it affects people.Self Care: At times the material presented is difficult to hear. It might bring back memories of painful times in our past. Please feel free to take a break at any time and speak to instructors or colleagues when you need support.
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Learning Objectives 

Shared 
understanding 

Identification 
of trauma 

Awareness of 
prevalence 

Slide 4 

Presenter
Presentation Notes
After completing this section, you will:Have a shared understanding of traumaBe able to identify examples of traumatic eventUnderstand how prevalent trauma histories are among the people you serve
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Things to Remember 

Underlying 
question =  

“What 
happened to 

you?” 

Symptoms =  
Adaptations 
to traumatic 

events 

Healing 
happens 

In 
relationships 

 
Video: Power of Empathy 
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Presenter
Presentation Notes
The underlying question is not “What’s wrong with you?” but “What happened to you?”What are often called symptoms are actually adaptations to traumatic events.Healing happens in relationships.Power of Empathy (Video - Brene Brown) available at https://www.youtube.com/watch?v=1Evwgu369Jw

https://www.youtube.com/watch?v=1Evwgu369Jw
https://www.youtube.com/watch?v=1Evwgu369Jw
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What is Trauma? 
  
 

Slide 6 

Individual trauma results from an event, 
series of events, or set of circumstances 
that is experienced by an individual as 
physically or emotionally harmful or life 
threatening and that has lasting adverse 
effects on the individual’s functioning 
and mental, physical, social, emotional, 
or spiritual well-being. 

Presenter
Presentation Notes
This framework for understanding trauma was developed by a working group of researchers, practitioners, trauma survivors, and family members convened by SAMHSA. It is important because it creates a framework for understanding the complex nature of trauma.
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Events 

Events/circumstances 
cause trauma. 

Experience 

An individual’s 
experience of the event 
determines whether it 

is traumatic. 

Effects 

Effects of trauma 
include adverse 
physical, social, 

emotional, or spiritual 
consequences. 

The Three E’s in Trauma 
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Presenter
Presentation Notes
The focus on events places the cause of trauma in the environment not in some defect of the individual. This is what underlies the basic credo of trauma-informed approaches: “It’s not what’s wrong with you, but what happened to you.”The focus on experience highlights the fact that not every child or adult will experience the same events as traumatic.The identification of a broad range of potential effects reminds us that our response must be holistic—it’s not enough to focus on symptoms or behaviors. Our goal is to support a child to learn and grow or an adult to live a satisfying life.
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Potential Traumatic Events 

Abuse 
Emotional 

Sexual 

Physical 

Domestic violence 

Witnessing violence 

Bullying 

Cyberbulling 

Institutional 

Loss 
Death 

Abandonment 

Neglect 

Separation 

Natural disaster 

Accidents 

Terrorism 

War 

Chronic 
Stressors 

Poverty 

Racism 

Invasive medical 
procedure 

Community trauma 

Historical trauma 

Family member with 
substance use disorder 
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Presenter
Presentation Notes
There is a very wide range of events that can potentially cause trauma.Trauma can be caused by events that the individual doesn’t remember, such as events that occurred in early childhood.Trauma can be caused by events that are well-intentioned and necessary, such as medical procedures.Trauma can be caused by an event that didn’t happen to the person but to a group that he or she identifies closely with—as in slavery or the Holocaust or the genocide of the Native American people. Over time, chronic stressors can accumulate to cause trauma.
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Experience of Trauma 

Experience of trauma 
affected by: 

How When Where How 
Often 
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Presenter
Presentation Notes
The individual’s experience of trauma may be profoundly affected by when, how, where and how often it occurs.Trauma can result from a single devastating event, called single-episode trauma (sometimes called acute trauma), or it can result from multiple traumatic events over time. Most individuals served in the public system have complex trauma, which comes from experiencing multiple sources of trauma over a lifetime.Trauma can be totally unintentional, as when an organization does harm through its procedures. For example, the routine practice of undressing for a medical exam can re-traumatize a person. Systems can also unintentionally replicate the dynamics of an earlier trauma, causing re-traumatization.Trauma can occur from hearing about, watching, or interacting with others who have had traumatic experiences.The context, expectations, and meaning assigned to an event or circumstance may determine how it is experienced. Trauma often includes a threat to life, bodily integrity or sanity and/or the feeling of being overwhelmed and unable to cope.Even interventions that are necessary or life-saving may be experienced as traumatic (e.g., medical interventions or removal from an abusive home).Humiliation, betrayal, or silencing may compound the traumatic experience.The individual experience of trauma is not necessarily conscious or recognized either by the individual or by others, and it may include physiological as well as cognitive experience. 
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Discussion Question 

 
How can the same event be 

traumatic for one person and 
not for another? 
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Presenter
Presentation Notes
Ask participants to discuss why some events may be traumatic for one person but not for another.
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Effect of Trauma 

The effect of trauma 
on an individual can 
be conceptualized as 
a normal response to 

an abnormal 
situation. 
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Presenter
Presentation Notes
The effect of trauma on an individual can be conceptualized as a normal response to an abnormal situation.
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Effect, cont. 

• Cause short and long-term 
effects 
 

• Affect coping responses, 
relationships, or 
developmental tasks 
 

• Impact physiological 
responses, well-being, social 
relationships, and/or spiritual 
beliefs 

Trauma 
can… 
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Presenter
Presentation Notes
Trauma can have both short- and long-term effects, and impact may not be immediately recognized.Trauma can affect an individual’s coping responses or ability to engage in relationships, or it can interfere with mastery of developmental tasks.Trauma may affect an individual’s physiological responses, psychological well-being, social relationships, and/or spiritual beliefs. 
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Signs of Trauma Responses 

Behavioral 

Emotional/Physical 

Psychological 

•Blowing up when being corrected  
•Fighting when criticized or teased 
•Resisting transitions or change 
•Very protective of personal space 
•Reckless or self-destructive behavior 
•Frequently seeking attention 
•Reverting to younger behaviors 

•Nightmares or sleeping problems 
•Sensitive to noise or to being touched 
•Fear of being separated from family 
•Difficulty trusting others 
•Feeling very sad, angry, afraid; emotional 
swings 

•Unexplained medical problems 

•Confusing what is safe and what is 
dangerous 

•Trouble focusing or concentrating 
•Difficulty imagining the future 
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Presenter
Presentation Notes
What about children who experience trauma a little later in childhood? Those who have developed positive attachments and healthy relationship skills, but then encounter trauma in one form or another? In contrast to the “difficult” or “problem” children we were just discussing, these children may not get much attention. None of these signs is always associated with trauma. However, each of these signs can be adaptations to the neurobiological changes associated with trauma. Even one of these signs should be enough to raise the possibility of trauma.Just being aware that what we sometimes call “symptoms” may be adaptations to underlying trauma can change the way we view children and families. These “symptoms” can continue into adulthood.
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Additional Signs of Trauma 

Flashbacks or frequent 
nightmares 

Sensitivity to noise or to being 
touched 

Always expecting something 
bad to happen 

Not remembering periods of 
your life 

Feeling emotionally numb 

Lack of concentration; irritability 

Excessive watchfulness, anxiety, 
anger, shame or sadness 
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Presenter
Presentation Notes
None of these signs is always associated with trauma. Each of these signs can be adaptations to the neurobiological changes that we discussed earlier.Each of these behaviors can in fact play an important role in the person’s life—they may protect the person or help them to survive.Just being aware that what we sometimes call “symptoms” may be adaptations to underlying trauma can change the way we view people.
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How Trauma Affects the Brain 

• Experiences Build Brain 
Architecture 
 

• Serve & Return Interaction 
Shapes Brain Circuitry 
 

• Toxic Stress Derails 
Healthy Development 
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Presenter
Presentation Notes
Trauma affects the brain, especially the developing brain. This three-part video series from the Harvard University Center on the Developing Child and the National Scientific Council on the Developing Child depicts how advances in neuroscience, molecular biology, and genomics now give us a much better understanding of how early experiences are built into our bodies and brains.Note to trainer: The playlist containing all three videos is available at http://www.youtube.com/playlist?list=PL0DB506DEF92B6347 and is listed on the Resources handout. Show the “Toxic Stress Derails Health Development” video to audience and refer them to resource list for the playlist URL.

https://www.youtube.com/watch?v=VNNsN9IJkws&list=PL0DB506DEF92B6347&index=2
https://www.youtube.com/watch?v=VNNsN9IJkws&list=PL0DB506DEF92B6347&index=2
https://www.youtube.com/watch?v=m_5u8-QSh6A&index=3&list=PL0DB506DEF92B6347
https://www.youtube.com/watch?v=m_5u8-QSh6A&index=3&list=PL0DB506DEF92B6347
https://www.youtube.com/watch?v=rVwFkcOZHJw&index=4&list=PL0DB506DEF92B6347
https://www.youtube.com/watch?v=rVwFkcOZHJw&index=4&list=PL0DB506DEF92B6347
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Brain Development 
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Presenter
Presentation Notes
The brain has a bottom-up organization. The bottom regions (i.e., brainstem and midbrain) control the most simple functions such as respiration, heart rate and blood pressure regulation.The top areas (i.e., limbic and cortex) control more complex functions such as thinking and regulating emotions. At birth, the human brain is undeveloped. Not all of the brain's areas are organized and fully functional. During childhood brain matures and the whole set of brain-related capabilities develop in sequence. For example, we crawl before we walk, we babble before we talk. The development of the brain during infancy and childhood follows the bottom-up structure. The most regulatory, bottom regions of the brain develop first; followed, in sequence, by adjacent but higher, more complex regions. The process of sequential development of the brain and is guided by experience. The brain develops and modifies itself in response to experience.Note:  This information is from the work of Bruce D. Perry, M.D., Ph.D., an internationally recognized authority on brain development and children in crisis (www.childtrauma.org).
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Brainstem 
• Blood pressure 
• Body temperature 
• Heart rate 
• Arousal states 

Diencephalon 

• Motor regulation 
• Affect regulation 
• Hunger/satiety 
• Sleep 

Limbic 

• Affiliation 
• Attachment 
• Sexual Behavior 
• Emotional Reactivity 

Neocortex 
• Abstract Thought 
• Concrete Thought 

Mother 

Caregiver 

Family and Friends 

Peers, Teachers 
Community 

17 

Presenter
Presentation Notes
This slide illustrates how the different parts of the brain develop as a result of interaction with different people in our environment, drawing from the work of Dr. Perry (mentioned on the previous slide).The brain stem controls blood pressure, body temperature, heart rate, and arousal states. It’s affected by interactions with a child’s mother.The diencephalon is responsible for motor regulation, affect regulation, hunger/satiety, and sleep. It’s affected by interactions with a child’s caregiver(s).The limbic system drives affiliation, attachment, sexual behavior, and emotional reactivity. It’s affected by interactions with family and friendsThe neocortex is responsible for abstract and concrete thinking, and it’s affected by interactions with peers, teachers, and the community.
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Bottom Up Reactions to Fear 
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Presenter
Presentation Notes
The “fire alarm” of the brain is located in the amygdala. It sounds the alarm about a threat and activates the fear response. The frontal lobes of the cortex – at the top or the thinking part of the brain – shut down to make sure the person is focusing completely on survival.  That’s why it is so hard to think when you are in a crisis!  At the same time, the ability to perceive new stimuli decreases, and the focus is on information and processes to ensure survival.The area of the brain responsible for speech, called “Broca’s area” shuts down.In our work ,we often approach people in distress, asking them to tell us what is wrong, to stop and think, or tell us how we can help. Access to the thinking resources of the brain may not be possible in these moments.This is an example that can and often does occur.So when people talk about “speechless terror” or “being scared speechless” they are not being metaphorical, they are describing a real response of the brain.This has important implications for how each of us responds to crisis situations or to people who are responding to the present through the lenses of their past. If we ask people in this state to “tell us what’s going on,” they may really not be able to do it! In that moment, they may actually not have the words. Remembering trauma can re-activate the original trauma response. When a person remembers a traumatic event, often the fear response is activated , just like it was when the event occurred.  From the brain’s perspective, it’s like the threat is actually happening again.
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Problems OR Adaptations? 

FIGHT 

“Non-compliant, 
combative” OR 
Struggling to regain or 
hold onto personal 
power  

FLIGHT  
“Treatment resistant, 
uncooperative” OR 
Disengaging, 
withdrawing  

FREEZE  
“Passive, unmotivated” 
OR  
Giving in to those in 
power  
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Presenter
Presentation Notes
The fight, flight or freeze responses are activated by danger. Some common behaviors of trauma survivors—behaviors that are often labeled as “problems” by the mental health system—can be directly linked to these responses and to the effects that trauma has on the brain.This slide lists three sets of “problems” that are often attributed to people in the mental health system and shows how the behavior may be a survival mechanism tied to a flight, flight or freeze response.First is the fight response. In the mental health system, someone who struggles too hard to hold onto personal power may be labeled as non-compliant or combative.Second is the flight response. In the mental health system, anyone who emotionally withdraws or disengages too much may be labeled as treatment resistant or uncooperative.Third is the freeze response. In the mental health system, anyone who gives in too easily to authority may be labeled as passive or unmotivated. Many of the people we serve have survived circumstances we can hardly imagine. What we often label as pathological may be the very things that helped them to survive. When we take a trauma-informed approach, we recognize “symptoms” and “problem behaviors” as adaptations to trauma.
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Factors Increasing Impact 

Early 
occurrence 

Blaming or 
shaming 

Being 
silenced or 

not 
believed 

Perpetrator 
is trusted 
caregiver 
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Presenter
Presentation Notes
The younger the age when trauma occurs, the more likely the consequences. We will discuss why this is true—even when the individual has no memory of the trauma—when we briefly discuss how trauma affects the brain, or the neurobiology of trauma. Shame and humiliation are core features of the trauma experience for many people. These emotions can be devastating and impede healing. One of the most important messages you can give a trauma survivor is that no matter what happened, it wasn’t their fault in any way.Sometimes trauma survivors are intimidated by their perpetrators into not telling what happened. Other times, when they do try to talk about what happened to them, they are ignored or disbelieved. One of the most important things you can do for trauma survivors is to give them the chance to tell their stories. Healing starts when a person’s personal experience is heard and validated. The impact of trauma is magnified when the perpetrator is a trusted figure—a relative, religious leader, coach, teacher, or therapist. This kind of trauma is often called “betrayal trauma” because the sense of betrayal can be so profound.
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Adverse Childhood Experiences 
(ACEs) Affect Adult Health 

• Adoption of health risk 
behaviors as coping 
mechanisms (e.g., eating 
disorders, smoking, substance abuse, 
self-harm, sexual promiscuity) 

 
• Severe medical 

conditions (e.g., heart disease, 
pulmonary disease, liver disease, STDs, 
gynecologic cancer) 

 
• Early death 

ACEs have 
serious health 
consequences 

for adults:  

(Felitti et al, 1998) Slide 21 

Presenter
Presentation Notes
Note to instructor: Pass out the ACE Questions and engage audience in the ACE exercise.Adopting health risk behaviors can be a coping response to trauma—such as drinking alcohol to manage flashbacks. This can put the person at greater risk and perpetuate the cycle of trauma and adversely affect their physical health and mortality. Research has shown a connection between adverse childhood experiences (ACEs), or potentially traumatic experiences a person had before age 18, and health risk later in life.
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The ACE Study 

“Male child with an ACE score 
of 6 has a 4600% increase in 
likelihood of later becoming an 
IV drug user when compared to 
a male child with an ACE score 
of 0. Might heroin be used for 
the relief of profound anguish 
dating back to childhood 
experiences? Might it be the 
best coping device that an 
individual can find?”  
(Felitti et al, 1998) 
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Presenter
Presentation Notes
Perhaps one of the largest, if not the largest, ongoing health risk studies that established this relationship between trauma exposure and physical health is the ACE Study, organized by the CDC and Kaiser Permanente in San Diego, CAResearchers surveyed more than 17,000 insured individuals from 1995-1997 about their history of ACEs. The ACE Study uses the ACE Score, which is a count of the total number of ACEs respondents reported, to assess the total amount of stress during childhood. Findings: Childhood abuse, neglect, and exposure to other traumatic stressors (ACEs) are common. Almost two-thirds of study participants reported at least 1 ACE, and more than 1 in 5 reported 3 or more ACE. The short- and long-term outcomes of these childhood exposures include a multitude of health and social problems. As the number of ACEs increases, the risk for the types of health problems on the previous slide increases in a strong and graded fashion and with that a direct, negative impact on mortality and longevity.“Is drug abuse self-destructive or is it a desperate attempt at self-healing, albeit while accepting a significant future risk?” (Felitti et al, 1998)I’m going to read you the questions asked in the ACE study to determine childhood exposure to traumatic stressors. You may wish to make a note of any questions that stand out to you as you think about these events in your own life and in the lives of the people you serve. 
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Trauma Prevalence in Children 

71%  
Number of 
children 
who are 

exposed to 
violence 

each year  
(Finklehor, et al, 

2013)  

3 
million  
Number of 
children 

maltreated 
or 

neglected 
each year  
(Child Welfare 

Info. 
Gateway, 2013) 

3.5-10 
million  

Children 
witness 
violence 
against 

their 
mother 

each year  
(Child Witness to 
Violence Project, 

2013) 

1 in 4 
girls & 
1 in 6 
boys  
Number 
who are 
sexually 
abused 
before 

adulthood  
(NCTSN Fact 
Sheet, 2009) 

94% 
 

Percentage 
of children in 

a study of 
juvenile 
justice 

settings who 
have 

experienced 
trauma 

(Rosenberg, et al, 
2014) 
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Presenter
Presentation Notes
A high percentage of children are exposed to potentially traumatizing events on a regular basis.Exposure to traumatic events greatly increases the likelihood that children will eventually receive behavioral health and social services.These statistics are so high that many social service settings assume that every child they see may have had some form of trauma in their background, whether anyone knows about it or not.Statistics:60% of children 17 or younger are exposed to violence every year (Finklehor, et al, 2009) 3 million children are maltreated or neglected every year (Child Welfare Information Gateway, 2013)3.5-10 million children witness violence against their mother every year (Child Witness to Violence Project, 2013)1 in 4 girls and 1 in 6 boys are sexually abused before adulthood (NCTSN Fact Sheet, 2009)94% of children in a study of juvenile justice settings have experienced trauma�(Rosenberg, et al, 2014)
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Prevalence (Children), cont. 

40-80% of school-age children experience bullying  
(Graham, 2013)  

75-93% of youth entering the juvenile justice 
system have experienced trauma 

 (Justice Policy Institute, 2010) 

92% of youth in residential and 77% in non-
residential mental health treatment report multiple 

traumatic events 
(NCTSN, 2011) 
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Presenter
Presentation Notes
40-80% of school-age children experience bullying at some point during their school careers (Graham, 2013) 75-93% of youth entering the juvenile justice system have experienced trauma (Justice Policy Institute, 2010)92% of youth in residential and 77% in non-residential mental health treatment reported multiple traumatic events (NCTSN, 2011)
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Trauma in Adults: Mental Health 
 
 
 

84%+ 
Adult mental health 

clients with histories 
of trauma 

(Meuser et al, 2004)  

 
 
 
 

50% of female & 
25% of male 

clients  
Experienced sexual 
assault in adulthood 

 (Read et al, 2008) 
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Presenter
Presentation Notes
A very high percentage of people served in mental health settings have been exposed to potentially traumatizing events as children and/or as adults.The evidence is now strong that trauma plays a causal role in virtually all mental health conditions. Exposure to traumatic events increases the likelihood that people will use more mental health services and more intensive interventions.These statistics are so high that many mental health settings assume that every person they see may have had some form of trauma in their background, whether anyone knows about it or not.Expanded and additional statistics:84%+ of adult mental health clients have histories of trauma (Meuser et al, 2004) 50% of female and 25% of male clients have experienced sexual assault in adulthood (Read et al, 2008)Content of hallucinations and delusions is often based on memories of childhood trauma (Read et al, 2008)Children who grow up in poverty are seven times more likely to develop schizophrenia (Read et al, 2008)
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Trauma in Adults: Mental Health, cont. 

Clients 
with 

histories 
of 

childhood 
abuse 

• Earlier first admissions 
 

• More frequent and 
longer hospital stays 
 

• More time in seclusion 
or restraint 
 

• Greater likelihood of 
self-injury or suicide 
attempt 
 

• More medication use 
 

• More severe symptoms 
(Read et al, 2005) 
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Trauma in Adults: Substance Abuse 

Up to 65% of all clients in 
substance abuse treatment 

report childhood abuse  
(SAMHSA, 2013) 

Up to 75% of women in 
substance abuse treatment 

report trauma histories  
(SAMHSA, 2009) 
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Presenter
Presentation Notes
A very high percentage of people who abuse substances have been exposed to potentially traumatizing events as children and/or as adults.Understanding the role of trauma is key to effective treatment.These statistics are so high that many substance abuse treatment settings assume that every person they see may have had some form of trauma in their background, whether anyone knows about it or not.
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Trauma in Adults:  
Substance Abuse, cont. 

Over 92% of homeless 
mothers have severe trauma 

histories. They have twice the 
rate of drug and alcohol 

dependence as those without 
(SAMHSA 2011) 

Almost 1/3 of all veterans 
seeking treatment for a 

substance use disorder have 
PTSD  

(National Center for PTSD) 

Slide 28 
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Discussion Question 

 
 
What makes something 
traumatic? 
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Presenter
Presentation Notes
Discussion question: What makes something traumatic?Summary answer: The EVENT, the EXPERIENCE and the long lasting EFFECT. 
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Section 2 

Principles of  
Trauma-Informed 

Approaches 
 



DRAFT 

Learning Objectives 

Explain why 
trauma-informed 

programs operate 
with the universal 
expectation that 

trauma has 
occurred 

Explain each of 
SAMHSA’s 

principles and 
why it is important 

Give positive 
examples of the 

implementation of 
each principle 

Name at least 3 
changes that 

would make your 
own work setting 

more trauma-
informed 
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Presenter
Presentation Notes
After completing this section, you will be able to:Explain each of SAMHSA’s principles and why it is importantGive positive examples of the implementation of each principleName at least 3 changes that would make your own work setting more trauma-informed
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Presenter
Presentation Notes
What may seem like inappropriate or unexpected behaviors in children are usually rooted in their experiences. (These are two examples often shared by another NCTIC trainer):Read this example and follow with discussion: “Quiet? Isn’t that the goal and dream of every school?  For some of our students, it may signal danger or make them highly anxious.  I had a habitually disruptive student explain to me that when it is quiet, it makes him feel like something bad is going to happen or that something is wrong because that is what happens at home when his Dad has been drinking.  Another student, who is constantly in trouble for tapping and singing, shared that he cannot recall a time when the radio and TV have not been on in his house.  Many of our students are conditioned to expect noise; when this is removed it doesn’t feel right.”  Read this example and follow with discussion:  “In my experience, a very common reminder is the “Your Mama” joke.  It starts off innocently, but it usually doesn’t end well.  We tell students it doesn’t matter, ignore it, they don’t even know your Mom.  But what we sometimes forget is that jokes and comments about family members strike a nerve in all of us…and it can be devastating for students who have complicated family relationships.  One student explained, “I feel like I have to defend my Mom.  When my stepdad hit her I didn’t do anything and now I am grown I’m not going to let anyone disrespect her.”Trauma-informed approaches take into account how an individual's past experiences can affect his reactions and perceptions now.
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St. Aemilian-Lakeside  
 

Video about a trauma-informed program for children with  
emotional and behavioral problems 

 

St. Aemilian-Lakeside Trauma-Informed Care 
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Presenter
Presentation Notes
What may seem like inappropriate or unexpected behaviors in children are usually rooted in their experiences. These are two examples often shared by another NCTIC trainer:Read this example and follow with discussion: “Quiet? Isn’t that the goal and dream of every school?  For some of our students, it may signal danger or make them highly anxious.  I had a habitually disruptive student explain to me that when it is quiet, it makes him feel like something bad is going to happen or that something is wrong because that is what happens at home when his Dad has been drinking.  Another student, who is constantly in trouble for tapping and singing, shared that he cannot recall a time when the radio and tv have not been on in his house.  Many of our students are conditioned to expect noise; when this is removed it doesn’t feel right.”  Read this example and follow with discussion:  “In my experience, a very common reminder is the “Your Mama” joke.  It starts off innocently, but it usually doesn’t end well.  We tell students it doesn’t matter, ignore it, they don’t even know your Mom.  But what we sometimes forget is that jokes and comments about family members strike a nerve in all of us…and it can be devastating for students who have complicated family relationships.  One student explained, “I feel like I have to defend my Mom.  When my stepdad hit her I didn’t do anything and now I am grown I’m not going to let anyone disrespect her.”Trauma-informed approaches take into account how an individual's past experiences can affect his reactions and perceptions now.Video available at https://www.youtube.com/watch?v=p_dZAqP_tfY. 

https://www.youtube.com/watch?v=xSueLS9B6Zs
https://www.youtube.com/watch?v=p_dZAqP_tfY
https://www.youtube.com/watch?v=p_dZAqP_tfY
https://www.youtube.com/watch?v=p_dZAqP_tfY
https://www.youtube.com/watch?v=p_dZAqP_tfY
https://www.youtube.com/watch?v=p_dZAqP_tfY
https://www.youtube.com/watch?v=p_dZAqP_tfY
https://www.youtube.com/watch?v=p_dZAqP_tfY
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The Four Rs 

• Realizes widespread impact of trauma and 
understands potential paths for recovery Realizes 

• Recognizes signs and symptoms of trauma in 
clients, families, staff, and others involved with the 
system  

Recognizes 

• Responds by fully integrating knowledge about 
trauma into policies, procedures, and practices Responds 

• Seeks to actively Resist re-traumatization. Resists 

A trauma-informed program, organization, or system:  
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Presenter
Presentation Notes
Trauma-informed approaches reflect a fundamental shift in the culture of an entire organization. The four R’s highlight basic aspects of culture change that an organization will demonstrate as it becomes trauma-informed. The Four R’s reflect that it is not enough to simply know about trauma. To be trauma-informed, people must be able to identify trauma when they see it, and they must know how to respond in a way that doesn’t unintentionally re-traumatize people.Trauma-Informed approaches can be implemented anywhere, by anyone. Everyone in the organization has a role to play in becoming trauma-informed.
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SAMHSA’s Principles 

 
Six principles that guide a trauma-informed change process  

 

Developed by national experts, including trauma survivors 

Goal: Establish common language/framework 

Values-based 

A way of being 
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Presenter
Presentation Notes
SAMHSA’s principles for trauma-informed approaches emerged from a year-long process involving trauma survivors, family members, practitioners, researchers and policymakers. During a public comment period, thousands of individuals wrote in with feedback on the definitions and overall approach.The goal was to develop a common language and framework. As more agencies and organizations work to become trauma-informed—and as more and more claim to BE trauma-informed—there needs to be some standard way to define and assess consistency with the approach. The principles are value-based. Unlike “manualized” models for specific treatment interventions, these principles can be applied in a wide variety of settings, in many different ways, using whatever resources are available. Implementing a trauma-informed approach requires constant attention and caring; it’s not about learning a particular technique or checking things off a checklist. Think about something as basic as respect or compassion. Can you do it once, implement a policy, and then check it off as “done”? Trauma-informed approaches are about a way of being, not a specific set of actions or implementation steps.Becoming trauma informed requires a culture shift.Expanded bullet text:Six principles to guide a trauma-informed change process. Developed by a group of national experts including trauma survivors, with extensive public inputGoal is to establish a common language and framework.A values-based approach.A way of being not a checklist or technique.
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SAMHSA’s Six Key Principles of a 
Trauma-Informed Approach 

Slide 36 

• Safety 

• Trustworthiness and Transparency 

• Peer Support 

• Collaboration and Mutuality 

• Empowerment, Voice, and Choice 

• Cultural, Historical, and Gender Issues 
 

Presenter
Presentation Notes
We will discuss each principle in detail.



DRAFT 

 
Principle 1: Safety 

 
 

Throughout the 
organization, staff and 
the people they serve, 

whether children or 
adults, feel physically 
and psychologically 

safe. 
Video: Leah Harris 

Slide 37 

Presenter
Presentation Notes
Instructor Guidance: Show video on Safety featuring Leah Harris (https://vimeo.com/107476472) and discuss.Safety throughout the organization, staff and people servedPhysical and psychological safetyPhysical setting is safeInterpersonal interactions promote a sense of safety

https://vimeo.com/107476472
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Who Defines Safety? 

Slide 38 

 
For people who use services: 

• “Safety” generally means maximizing control 
over their own lives 

 
For providers: 

• “Safety” generally means maximizing control 
over the service environment and minimizing 
risk 

Presenter
Presentation Notes
Many of these principles—like safety—sound so simple and obvious that you might wonder why it needs to be highlighted. Of course we want everyone to be safe! Safety means that throughout the organization staff and the people they serve: Feel physically safe Feel psychologically safe  Have interpersonal interactions that promote a sense of safetyBut if we go below the surface, a more complicated reality emerges.About 10 years ago, Laura Prescott, a trauma survivor and advocate, went on the wards of a psychiatric hospital and asked both patients and staff what it was that made them feel safe. What she found was very interesting. Point for point, staff and patients defined safety in almost completely opposite terms. In fact, it turned out that the very things that staff were doing to make the ward safer were making the patients feel less safe.So what can you do in a situation like this? First, just recognizing that safety may look different depending on your role and situation—or your personal history—is an important first step. The best thing you can do is to ask each individual what makes them feel safe and unsafe.This may mean rethinking policies and practices to attend to what both survivors and staff mean by safety. For example, re-thinking use of seclusion and restraint, use of locked and unlocked spaces, tone of interactions. 
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Discussion 

Do staff feel safe in 
your organization?  
 Why or why not? 

Do the people 
served feel safe? 

 How do you know?  

What 
changes 
could be 
made to 
address 
safety 

concerns? 

Slide 39 

Presenter
Presentation Notes
Safety is a surprisingly volatile issue for staff as well as people served. Often, physical safety is a concern, especially for people who work at night and have to walk into dark parking lots or who work in rough neighborhoods. Incidents of workplace violence can have a ripple effect far beyond the specific circumstances. Staff may fear that their jobs are in jeopardy due to budget cutbacks, or they may be terrorized by workplace bullying. While these issues cannot be resolved in this workshop, getting people to identify their safety concerns is an important first step. 
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Principle 2: Trustworthiness and 
Transparency 

 
Organizational operations and decisions are 
conducted with transparency and the goal of 
building and maintaining trust among clients, 

family members, staff, and others involved with 
the organization. 

 
       Video: Pat Risser 

 

Slide 40 

Presenter
Presentation Notes
Instructor Guidance: Show video on Trustworthiness and Transparency featuring Pat Risser (https://vimeo.com/107478500) and discuss.Maximizing trustworthiness, making tasks clear, and maintaining appropriate boundaries Organizational operations and decisions are conducted with transparency Constantly building trust

https://vimeo.com/107478500
https://vimeo.com/107478500
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Examples of Trustworthiness 

 

• Making sure people really 
understand their options 
 

• Being authentic 
 

• Directly addressing limits to 
confidentiality 
 
 

Slide 41 

Presenter
Presentation Notes
One of the most powerful ways of building trust is to give people full and accurate information. Just telling people what’s going on and what’s likely to happen next can be very important.  Being clear is essential. Telling people they have more control than they really do will eventually destroy trust. For example, calling a program “peer-run” when in fact key decisions are made by the host organization is not trustworthy. Much better to explain what decisions are made by peers and what decisions are not. Similarly, if you are required by your organization to break confidentiality when someone talks about wanting to hurt themselves, better to tell the individual up front than to assure them of confidentiality and then break that trust. Sharing your own reactions and responses in a truthful manner—being authentic—is also essential. Trauma survivors often have finely tuned “radar” to detect other people’s emotional states—they have had to develop this capacity, a form of vigilance, to protect themselves. If you are untruthful about your feelings—even if you are trying to protect the other person—they are likely to detect it, and trust goes out the window.
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Discussion 

How can we promote trust 
throughout the organization? 

Do the people served trust 
staff? How do you know?  

What changes could be made 
to address trust concerns? 

Slide 42 
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Principle 3: Peer Support 

 

Peer support and mutual self-
help are key vehicles for 
establishing safety and hope, 
building trust, enhancing 
collaboration, serving as 
models of recovery and 
healing, and maximizing a 
sense of empowerment. 
 
Video: Cicely Spencer 

 

Slide 43 

Presenter
Presentation Notes
In this context, the term “peer” refers to individuals with lived experiences of trauma.In the case of children this may also refer to family members of children who have experienced traumatic events and are key caregivers in their recovery.Instructor Guidance: Show video on Peer Support featuring Cicely Spencer (https://vimeo.com/107478502) and discuss.

https://vimeo.com/107478502
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Examples of Peer Support 

Peer support = A flexible approach to 
building mutual, healing relationships 
among equals, based on core values 

and principles: 

Voluntary Non-
judgmental Respectful Reciprocal Empathetic 

Slide 44 

Presenter
Presentation Notes
Peer support is not a “service model”—it is about developing authentic mutual relationships, not applying a cookie-cutter approach to everyone.Peer supporters don’t use clinical language or focus on what’s “wrong” with people.Peer support doesn’t offer top-down “helping” that disempowers people by taking away choice and voicePeer support is not “Peer Counseling”, which implies that one person knows more than the other—peer support is about power-sharingThe heart of peer support involves building trust. That isn’t possible if people feel that peer support staff are acting as proxies for clinicians, case managers, or administrators, or are reporting on people’s behavior.Trauma-informed peer support is not just important for people who receive services. It is important that staff who are trauma survivors have access to peer support, too.
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Discussion 

Does your 
organization offer 

access to peer 
support for the 
people who use 

your services? If so, 
how? 

Does your 
organization offer 
peer support for 

staff? 

What barriers are 
there to 

implementing peer 
support in your 
organization? 

Slide 45 
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Principle 4: Collaboration and 

Mutuality 
 

Partnering and leveling of power 
differences between staff and clients 
and among organizational staff from 
direct care to administrators; 
demonstrates that healing happens in 
relationships, and in the meaningful 
sharing of power and decision-making.  
 
Everyone has a role to play; one does 
not have to be a therapist to be 
therapeutic. 
 
Video: William Killebrew 

Slide 46 

Presenter
Presentation Notes
Maximizing collaboration and sharing of power with consumers and familiesLeveling of power differences between staff and clients and among organizational staff from direct care staff to administratorsRecognition that healing happens in relationships and meaningful sharing of power and decision-makingEveryone has a role to play in trauma-informed approaches; “one does not have to be a therapist to be therapeutic.”Instructor Guidance: Show video on Collaboration and Mutuality featuring William Killebrew (https://vimeo.com/107476474) and discuss.

https://vimeo.com/107476474
https://vimeo.com/107476474
https://vimeo.com/107476474
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Examples of Collaboration 

 
“There are no static roles of ‘helper’ and ‘helpee’—reciprocity is 
the key to building natural community connections.”—Shery 
Mead 

Hospital abolished special parking privileges and opened the 
“Doctor’s Only” lounge to others 

Models of self-directed recovery where professionals facilitate 
but do not direct 

Direct care staff and residents in a forensic facility are involved in 
every task force and committee and are recognized for their 
valuable input 

Slide 47 

Presenter
Presentation Notes
Collaboration and mutuality refers both to collaboration between staff and people served and among different levels of staff.
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Discussion 

Can you think of examples 
from your agency of true 

partnership between staff and 
people served?  

What about partnership 
between top-level 

administrators and line staff? 

Can you think of changes that 
would significantly decrease 

the power differentials in your 
agency? 

Slide 48 
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Principle 5: Empowerment, Voice, 

and Choice 
 

Individuals’ strengths and experiences are 
recognized and built upon; the experience of 
having a voice and choice is validated and new 
skills developed.  

 
The organization fosters a belief in resilience.  

 
Clients are supported in developing self-
advocacy skill and self-empowerment 
 
Video: GAINS Center Interview Video  
Video: Mike Skinner 
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Presenter
Presentation Notes
Strengthens clients and family member’s experience of choiceRecognizes that every person’s experience is uniqueIndividualized approachInstructor Guidance: Show video on Empowerment, Voice, and Choice featuring Mike Skinner (https://vimeo.com/107476470) and discuss.GAINS Center Video available at http://www.youtube.com/watch?v=avyZumgwXGM

http://www.youtube.com/watch?v=avyZumgwXGM
https://vimeo.com/107476470
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Examples 

Asking at intake: 
“What do you 
bring to the 

community?”  

Treatment 
activities 

designed and led 
by hospital 
residents 

Murals on walls 
painted by staff 
and residents 

Turning 
“problems” into 

strengths 

Slide 50 

Presenter
Presentation Notes
There are as many ways of building on people’s strengths and resilience as there are people on the planet. What are some ways you can use your clients’ strengths?  Sometimes people want a list of things they should be doing, but this principle reflects a positive, creative attitude rather than a specific technique. Empowerment, voice and choice apply to staff as well as the people served. We often see patient art on the walls of psychiatric facilities. In one hospital, staff with artistic talents joined residents in painting murals on the walls—a great example of collaboration as well as building on strengths.Some examples of turning “problems” into strengths:In one hospital, a young woman who was often self-injurious when she was under stress, was made the hospital safety officer. Whenever she started to want to hurt herself, she made rounds and identified all the possible ways she could do it and let staff know. She often found dangerous items in the environment that no one else had noticed.In another hospital, a person who was extremely meticulous, always keeping detailed notes about everything that happened. After a TIC training, staff stopped trying to get him to give up his stacks of paper and made him a peer advocate. His detailed note-taking became a valued asset when advocating for others.
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Discussion Question 

Slide 51 

 
 
How can you use your 
clients’ strengths? 

Presenter
Presentation Notes
Example:In one adolescent residential program, a young man was required to make amends to the community after he was involved in an incident. While this process is important in establishing a sense of responsibility, it has the potential to be humiliating, especially for trauma survivors who often have a deeply embedded sense of shame and self-blame. In this case, staff knew that the boy was musically talented, and they encouraged him to write a rap song and sing his apology. His fellow residents loved it, he was able to feel good about himself at the same time he was taking responsibility for his actions, and the number of incidents he was involved with dropped dramatically.
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Discussion 

• Can you think of examples from your 
work setting of empowerment, voice 
and choice for people served? 
 

• What about for staff? 
 

• Can you think of policies or 
practices that do the opposite—that 
take voice, choice, and decision-
making away? Could any of these 
things be changed? 

 

Slide 52 
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Principle 6: Cultural, Historical, and 

Gender Issues 
 

The organization actively 
moves past cultural 

stereotypes and biases, offers 
gender-responsive services, 

leverages the healing value of 
traditional cultural 

connections, and recognizes 
and addresses historical 

trauma. 
Video: William Kellibrew 
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Presenter
Presentation Notes
Instructor Guidance: Show video on Cultural, Historical, and Gender issues featuring William Kellibrew (https://vimeo.com/107488464) and discuss.Organization actively moves past cultural stereotypes and biasesOffers gender responsive servicesLeverages the healing value of traditional cultural connectionsRecognizes and addresses historical trauma

https://vimeo.com/107488464
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Examples: A Place of Healing 

Hawaii women’s prison builds a trauma-
informed culture based on the Hawaiian 
concept of pu`uhonua, a place of 
refuge, asylum, peace, and safety. 
 

Video: TEDx Talk by Warden Mark Patterson 
 

 

Slide 54 

Presenter
Presentation Notes
A women’s prison in Hawaii reinvented itself as a place of healing for the women it serves.Video available at http://www.youtube.com/watch?v=8uCC3DedyfU 

http://www.youtube.com/watch?v=8uCC3DedyfU
http://www.youtube.com/watch?v=8uCC3DedyfU
http://www.youtube.com/watch?v=8uCC3DedyfU
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Section 4 

SAMHSA’s Guidance 
for Implementation 

 

Presenter
Presentation Notes
The change process for becoming a trauma-informed organization is conscious, intentional, and ongoing.The organization becomes a learning community, constantly responding to new knowledge and developments.
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Learning Objectives 

Describe why change is 
required at multiple levels 

of an organization 

Identify the organizational 
domains involved in 
creating a trauma-

informed organization 

Slide 56 

Presenter
Presentation Notes
After completing this section, you will be able to:Describe why change is required at multiple levels of an organizationIdentify the organizational domains involved in creating a trauma-informed organization
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Think of the six SAMHSA Principles as 
“goals,” and the 10 SAMHSA Domains as 

the “interventions”—or ways you will 
achieve your goals 

Slide 57 

Presenter
Presentation Notes
[To be added]Link to SAMHSA Concept Paper at XXXXX.
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SAMHSA’s 10 Domains 

Governance 
and leadership Policy Physical 

environment 
Engagement 

and 
involvement 

Cross-sector 
collaboration 

Screening, 
assessment 

and treatment 

Training and 
workforce 

development 

Progress 
monitoring and 

quality 
assurance 

Financing Evaluation 
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Presenter
Presentation Notes
Developing a trauma-informed approach requires change at multiple levels of an organization and systematic alignment with the six key principles we just discussed. The guidance provided here builds upon the work of Harris and Fallot and in conjunction with the key principles, provides a starting point for developing an organizational trauma-informed approach. While it is recognized that not all public institutions and service sectors attend to trauma as an aspect of how they conduct business, understanding the role of trauma and a trauma-informed approach may help them meet their goals and objectives. Organizations, across service-sectors and systems, are encouraged to examine how a trauma-informed approach will benefit all stakeholders; to conduct a trauma-informed organizational assessment and change process; and to involve clients and staff at all levels in the organizational development process. The guidance for implementing a trauma-informed approach is presented in the ten domains described below. This is not provided as a “checklist” or a prescriptive step-by-step process. These are the domains of organizational change that have appeared both in the organizational change management literature and among models for establishing trauma-informed care. What makes it unique to establishing a trauma informed organizational approach is the cross-walk with the key principles and trauma-specific content.VIDEO: SAMHSA Awardee Seclusion and Restraint DVD
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Governance and Leadership 

 

1. How does agency leadership communicate 
its support and guidance for implementing 
a trauma-informed approach?  
 

2. How do the agency's mission statement 
and/or written policies and procedures 
include a commitment to providing trauma-
informed services and supports?  
 

3. How do leadership and governance 
structures demonstrate support for the 
voice and participation of people using 
services who have trauma histories?  

 Slide 59 

Presenter
Presentation Notes
The leadership and governance of the organization support and invest in implementing and sustaining a trauma-informed approach; there is an identified point of responsibility within the organization to lead and oversee this work; and there is inclusion of the peer voice. A champion of this approach is often needed to initiate a system change process.
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Policy 

• Include a focus on trauma and issues of 
safety and confidentiality? 
 

• Recognize the pervasiveness of trauma in the 
lives of people using services, and express a 
commitment to reducing re-traumatization and 
promoting well-being and recovery?  

How do written 
policies and 
procedures: 

• Culturally relevant? 
 

• Trauma-informed?  

How do staffing policies 
demonstrate a 

commitment to staff 
training on providing 

services / supports as part 
of staff orientation and in-
service training that are: 

Slide 60 

Presenter
Presentation Notes
There are written policies and protocols establishing a trauma-informed approach as an essential part of the organizational mission. Organizational procedures and cross agency protocols, including working with community-based agencies, reflect trauma-informed principles. This approach must be “hard-wired” into practices and procedures of the organization, not solely relying on training workshops or a well-intentioned leader.
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Policy, cont. 

How do human resources policies attend to the 
impact of working with people who have 
experienced trauma?  

What policies and procedures are in place for 
including trauma survivors/people receiving 
services and peer supports in meaningful and 
significant roles in agency planning, governance, 
policy-making, services, and evaluation?  

Slide 61 
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Physical Environment of the 

Organization 
 

How does the 
physical 

environment: 

Promote a sense 
of safety, 

calming, and de-
escalation for 

clients and staff?  

In what ways 
do staff 

members: 

Recognize and 
address aspects of 

the physical 
environment that may 
be re-traumatizing? 

Work with people 
on developing 

strategies to deal 
with this?  

How has the 
agency: 

Provided space that 
both staff and people 

receiving services can 
use to practice self-

care?  

Developed mechanisms to 
address gender-related 

physical and emotional safety 
concerns (e.g., gender-

specific spaces and activities) 
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Presenter
Presentation Notes
The organization ensures that the physical environment promotes a sense of safety and collaboration. Staff working in the organization and individuals being served must experience the setting as safe, inviting, and not a risk to their physical or psychological safety. The physical setting also supports the collaborative aspect of a trauma informed approach through openness, transparency, and shared spaces.
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Physical Environment, cont. 

63 

Presenter
Presentation Notes
In a juvenile facility in Florida, the director understood that bedtime was a scary time for many of the girls. Whether they had been abused or witnessed violence in the home, night time was frightening. Thinking creatively on what could make a difference, the director utilized the talent of an officer and had him paint each cell to make them comforting. Simple paint and blankets did much to reduce fear and decrease anxiety at bedtime. 



DRAFT 64 



DRAFT 65 



DRAFT 66 



DRAFT 

Healing Power of Pets  

Slide 67 

Presenter
Presentation Notes
You don't need to be a therapist to be therapeutic! At Western Maryland Hospital, pets are welcomed visitors.



DRAFT 

Engagement & Involvement 

How do people with lived experience 
have the opportunity to provide 

feedback to the organization on quality 
improvement processes for better 

engagement and services?  

How do staff members keep people fully informed of 
rules, procedures, activities, and schedules, while 

being mindful that people who are frightened or 
overwhelmed may have a difficulty processing 

information?  
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Presenter
Presentation Notes
People with lived experience have significant involvement, voice, and meaningful choice at all levels and in all areas of organizational functioning (e.g., program design, implementation, service delivery, quality assurance, cultural competence, access to trauma-informed peer support, workforce development, and evaluation). This is a key value and aspect of a trauma-informed approach that differentiates it from the usual approaches to services and care. 
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Engagement & Involvement, cont.  

How are transparency and 
trust among staff and clients 

promoted?  

What strategies are used to 
reduce the sense of power 

differentials among staff and 
clients?  

How do staff members help 
people to identify strategies 

that contribute to feeling 
comforted and empowered?  

Slide 69 
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Cross-Sector Collaboration 

 

Is there a system of 
communication in 
place with other 
partner agencies 
working with the 

individual receiving 
services for making 

trauma-informed 
decisions?  

Are collaborative 
partners trauma-

informed? 

How does the 
organization identify 

community 
providers and 

referral agencies 
that have 

experience 
delivering evidence-

based trauma 
services?  

What mechanisms 
are in place to 

promote cross-
sector training on 

trauma and 
trauma-informed 

approaches? 
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Presenter
Presentation Notes
Collaboration across sectors is built on a shared understanding of trauma and principles of a trauma-informed approach. While a trauma focus may not be the stated mission of various service sectors, understanding how awareness of trauma can help or hinder achievement of an organization’s mission is a critical aspect of building collaborations. People with significant trauma histories often present with complex needs, crossing various service sectors. Even if a mental health clinician is trauma-informed, a referral to a trauma-insensitive program could then undermine the progress of the individual. 
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Children’s Resilience Initiative 

 
 
 

Slide 71 

Presenter
Presentation Notes
Description of video:Walla Walla is a small community in Washington that has taken on the project of creating a trauma informed community. When they became aware of the research on Adverse Childhood Events (ACE) and the impact of toxic stress to a child’s developing brain, they felt their community would want to know about this amazing research because it clearly shows that they can do things to reduce ACEs, and they can help people see the power in Resilience! So they created the Children’s Resilience Initiative™ (CRI), a grassroots, community response to ACEs, and they've been working on this effort for nearly four years now.They educated the many systems in their community: law enforcement, schools, parents, etc. Their community initiative is called "Resilience Trumps ACES" with the goal of reducing the ACE score in their community. They engaged all stakeholders, especially families. They created a resiliency model for the community with the understanding that all parts of the community play a role in developing thriving and resilient children. (Extensive write up available online)Video available at http://resiliencetrumpsaces.org/providers.cfm?id=7
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Screening, Assessment, and 

Treatment Services  
 

Is an individual’s own definition of emotional 
safety included in treatment plans?  

Is timely trauma-informed screening and 
assessment available and accessible to 
individuals receiving services?  

Does the organization have the capacity to 
provide trauma-specific treatment or refer to 
appropriate trauma-specific services?  
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Presenter
Presentation Notes
Practitioners use and are trained in interventions based on the best available empirical evidence and science, are culturally appropriate, and reflect principles of a trauma-informed approach. Trauma screening and assessment are an essential part of the work. Trauma-specific interventions are acceptable, effective, and available for individuals and families seeking services. When trauma-specific services are not available within the organization, there is a trusted, effective referral system in place that facilitates connecting individuals with appropriate trauma treatment. 



DRAFT 

 
Trauma-Specific Interventions 

 

Trauma-
specific 

interventions  

Designed to 
directly address 
the behavioral 

health 
consequences of 

trauma 

Often manualized 
to ensure fidelity 
to an established 

model 
Usually delivered 
by professional 
staff who have 

received extensive 
training in the 

program model 
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Presenter
Presentation Notes
Trauma-informed approaches are different from “trauma-specific interventions”—specific treatment modalities designed to address the behavioral health consequences of trauma. Both are essential.There are many effective trauma-specific treatments available (for example, Prolonged Exposure Therapy, Trauma Resolution Therapy, Seeking Safety, Risking Connection, Trauma-Focused Cognitive Behavioral Therapy, etc.) and it is important that trauma survivors have access to these models.Both trauma-informed approaches and trauma-specific interventions are based on resilience and strengths:Belief in resilience and the ability of individuals, organizations and communities to heal and recoverPromote recovery from traumaBuilds on what clients, staff and communities have to offer rather than responding to perceived deficits
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Screening, Assessment, and 

Treatment Services, cont. 
 

How are peer supports 
integrated into the service 

delivery approach?  

How does the agency address 
gender-based needs in the 

context of trauma screening, 
assessment, and treatment? 

 For instance, are gender-
specific trauma services and 
supports available for both 

men and women?  

Do staff members talk with 
people about the range of 

trauma reactions and work to 
minimize feelings of fear or 
shame and to increase self-

understanding?  

How are these trauma-specific 
practices incorporated into 
the organization’s ongoing 

operations?  
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Training and Workforce 

Development 
 

How does the agency 
address emotional stress 

that can arise when 
working with individuals 
who have had traumatic 

experiences?  

How does the agency 
support training and 

workforce development 
for staff to understand 

and increase their trauma 
knowledge and 
interventions?  

How does the agency 
ensure that all staff 

receive basic training on 
trauma, its impact, and 
strategies for trauma-
informed approaches 

across the agency and 
across personnel 

functions? 
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Presenter
Presentation Notes
On-going training on trauma and peer-support are essential. The organization’s human resource system incorporates trauma-informed principles in hiring, supervision, staff evaluation; procedures are in place to support staff with trauma histories and/or those experiencing significant secondary traumatic stress or vicarious trauma, resulting from exposure to and working with individuals with complex trauma.
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Training and Workforce 

Development, cont. 
 

How does workforce 
development/staff training address 

the ways identity, culture, 
community, and oppression can 
affect a person’s experience of 
trauma, access to supports and 
resources, and opportunities for 

safety? 

How does on-going workforce 
development/staff training provide 

staff supports in developing the 
knowledge and skills to work 

sensitively and effectively with 
trauma survivors.  
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Training and Workforce 
Development, cont. 

What types of training and 
resources are provided to staff 

and supervisors on 
incorporating trauma-informed 

practice and supervision in their 
work? 

What workforce development 
strategies are in place to assist 

staff in working with peer 
supports and recognizing the 

value of peer support as integral 
to the organization’s workforce? 

Slide 77 
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Progress Monitoring and Quality 

Assurance 
 

Is there a system in place that monitors the 
agency’s progress in being trauma-informed?  

Does the agency solicit feedback from both staff 
and individuals receiving services?  

What strategies and processes does the agency 
use to evaluate whether staff members feel safe 
and valued at the agency?  
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Presenter
Presentation Notes
There is ongoing assessment, tracking, and monitoring of trauma-informed principles and effective use of evidence-based trauma specific screening, assessments and treatment. 
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Progress Monitoring and Quality 
Assurance, cont. 

 
 How does the agency incorporate attention to 

culture and trauma in agency operations and quality 
improvement processes?  

What mechanisms are in place for information 
collected to be incorporated into the agency's 
quality assurance processes? 

How well do those mechanisms address creating 
accessible, culturally relevant, trauma-informed 
services and supports?  

Slide 79 
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Financing 

How does the agency’s budget include funding support for 
ongoing training on trauma and trauma-informed approaches 
for leadership and staff development?  

What funding exists for cross-sector training on trauma and 
trauma-informed approaches?  

What funding exists for peer specialists?  

How does the budget support provision of a safe physical 
environment?  
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Presenter
Presentation Notes
Financing structures are designed to support a trauma-informed approach which includes resources for: staff training on trauma, key principles of a trauma-informed approach; development of appropriate and safe facilities; establishment of peer-support; provision of evidence-supported trauma screening, assessment, treatment, and recovery supports; and development of trauma-informed cross-agency collaborations. 
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Evaluation 

How does the agency 
conduct a trauma-informed 
organizational assessment 

or have measures or 
indicators that show their 
level of trauma-informed 

approach?  

How does the perspective of 
people who have experienced 

trauma inform the agency 
performance beyond consumer 

satisfaction survey?  
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Presenter
Presentation Notes
Measures and evaluation designs used to evaluate service or program implementation and effectiveness reflect an understanding of trauma and appropriate trauma-oriented research instruments.
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Evaluation, cont. 

What processes are in 
place to solicit feedback 

from people who use 
services and ensure 

anonymity and 
confidentiality?  

What measures or 
indicators are used to 

assess the organization’s 
progress in becoming 

trauma-informed?  
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Building Adult Capabilities to Improve 
Child Outcomes: A Theory of Change  

 
Video: Developing Capabilities 
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Presenter
Presentation Notes
Instructor guidance: Watch video Developing Capabilities (https://www.youtube.com/watch?v=urU-a_FsS5Y) and discuss.

https://www.youtube.com/watch?v=urU-a_FsS5Y
https://www.youtube.com/watch?v=urU-a_FsS5Y
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Section 5 

Healing and  
Recovery 

 

Presenter
Presentation Notes
Self Care: At times the material presented is difficult to hear. It might bring back memories of painful times in our past. Please feel free to take a break at any time and speak to instructors or colleagues when you need support.



DRAFT 

Learning Objectives 

Describe the effects 
of trauma on the 

lives of those served 
in the community 

and across systems. 

Think about what our 
system can do 

differently to enable 
healing to take place. 

Reflect on changes 
needed to  implement  

trauma informed 
approaches to focus 

on healing. 

Slide 85 

Presenter
Presentation Notes
After completing this section, you will be able to:Describe the effects of trauma on the lives of those served in the community and across systems.Think about what our system can do differently to enable healing to take place.Reflect on changes needed to  implement  trauma informed approaches to focus on healing.
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Behind Closed Doors 

Video: Behind Closed Doors 
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Presentation Notes
Description:Behind Closed Doors tells the story of Bettina, Sandy, Valerie and Tonier who have spent decades struggling to overcome childhood abuse. Retraumatized within psychiatric hospital walls, their lives continue to spiral downward into drug abuse, sexual victimization, and homelessness. Their future uncertain, they turn to a non-traditional, community program, hoping to heal. Video available at http://vimeo.com/81736063

http://vimeo.com/81736063
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SAMHSA’s Definition of Recovery 

Recovery is a process 
of change through 
which individuals 

improve their health 
and wellness, live a 

self-directed life, and 
strive to reach their 

full potential. 
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Presenter
Presentation Notes
This definition developed by a group of individuals who had been diagnosed with mental health and substance abuse problems. They were asked by SAMHSA to develop a common definition and set of principles for recovery. Recovery was a break-through in mental health because so many people with mental health diagnoses thought they would never be able to overcome their problems. It was also a break-through because it emphasized that what people want is a meaningful life—not just help in reducing or controlling “symptoms” or “problem behaviors.” Recovery has now been adopted as the basic framework by many behavioral health programs.While we often use the term “healing” instead of “recovery” when we are talking about trauma, the basic message is the same: Everyone has the possibility of living a satisfying and meaningful life, regardless of what happened to them or what diagnosis they have been given. 
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What will you do 
differently 

tomorrow, based 
on what you 

learned today? 
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