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Two Half-Day Sessions

* Each session is 3 hours
* 15 minute break near the middle

; Bl Traonsfer of Learning Activities

* Completed after class each day

P (R Post-Class Test
A | © 80% to Pass

,Q ., Attention & Participation

COURSERESOURCES ,
. ; .
v'Learner Handouts :
v'Learner PowerPoint Slides for Notes .

v'Learner Resources Il .~'
v'Day One Transfer-of-Learning (TOL) :

v'Post-class Transfer=of-Learning (TOL) . .'
v/Standalone Resources u .
t -!FH minE .
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Start-Stop-Continue

* Use to capture learning and
skills that are immediately

actionable
* Share with your supervisor
after training
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Case Assessment
Worksheet

* We'll refer to this throughout
the course, applying learning
to the people in your most
challenging case

Being Trauma-
Informed Workbook

* Practical ways to be trauma-
informed, operationalize
trauma-informed practices

* Actively use the workbook
during the training

* Use for Transfer-of-Learning

activity today
* Use after the training




Practice Profiles

* Use for Day One Transfer-
of-Learning (TOL)
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A TRAUMA-INFORMED
PROFESSIONAL

®Practices presence
®Practices attunement
®Shows up with her /his/their own

well-regulated neurobiology
[ W




Focused
Managing distractions

Self-aware
PRESENT e

Receptive
Ability to shift and adapt
Beginning where the client is

Aware of self and others

Practicing empathy

Cultivating connection

Extends a sense of emotional safety ATTU N E D
Others feel seen and heard

Meeting others' emotional needs

Voice tone is respectful, volume is low

Calm
Regulated neurobiology

REGULATED [

Managing anxiety
Cadence of breath and voice is even and relaxed
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*Defining Trauma

*Types of Trauma

*Neuroscience of Trauma

*TIP 1: Physical and Psychological Safety
*TIP 2: Trustworthiness and Transparency

PRINCIPLES OF

EMPOWERMENT, CULTURAL &
TRUST- PEER COLLABORA- VOICE &

HISTORICAL
WORTHINESS SUPPORT ek CHOICE TRAUMA

SAFETY

TRAUMA-INFORMED PRACTICE
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% How we show up for others is one of our greatest trauma
tools

@DPracticing presence, attunement, and regulation is key to
being a trauma-informed professional

% Demonstrating predictability in different ways increases
psychological safety
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What does it mean to be
Trauma-Informed?




THE JOURNEY
-y

Trauma Trauma Trauma Trauma d
Organized Aware Sensitive Responsive o

S Allll’b
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PRINCIPLES OF

T,
TRUST- PEER N ACE EMPOWERMEN CULTURAL &

VOICE & HISTORICAL
WORTHINESS SOERORT il CHOICE TRAUMA

SAFETY

TRAUMA-INFORMED PRACTICE




WHAT IS TRAUMA

“Individual trauma re
event, a series o

of circumstances 111_
experienced by an

physically or emotiona

or life threatening and that has
lasting adverse effects on the
individual’s functioning«and mental,
physical, social, emotional, or

spiritual well-being.”
SAMHSA
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Traumatic Event

capacity to respond and
cope

*Event that overwhelms our °Brain changes

<T Trauma Impact
E *Different from stressful *Being “traumatized”
- event ‘
: *Physical or emotional Repeated traumatic events
fo— harm *Unable to return to a
¢ ‘life-threatening event sense of regulation and
= (real or perceived) safety

=

[

L

(e

TOO MUCH,
TOO FAST
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@ ACUTE
CHRONIC m

While it’s important to recognize

types of trauma, trauma is not only
what happened to you.

It's what happened inside of you
in response to that event.




Trauma is not only
what happened to us,

but also what didn’t happen.

The event(s) can’t be undone.

But the trauma that results
can be transformed.
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ASSUM PTIONS *People are doing the best they can.

*Symptoms are adaptations.

*Trauma shapes a person’s basic beliefs about identity,
world view, and spirituality or meaning-making.
*Implementing Trauma-Informed Universal Precautions
improves all outcomes.

*When the worker and client share a trauma perspective,
collaboration is more possible.

*Workers need support from one another including
respect, information, connection, and hope.

*Working with those impacted by trauma affects the
helper too.

Saakvitne, et all, 2000




©The journey to being trauma-informed requires necessary
changes to our awareness, practices, and our organizational
culture.

@ Our job is to operationalize the six trauma principles of
DSafety

“Trustworthiness and Transparency

DEmpowerment, Voice, and Choice

Peer Support

@ Collaboration

@ Cultural and Historical Trauma

@Trauma is subjective and is defined by the person experiencing
it.
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©We shift from asking, “What’s wrong with you?” to “What
happened to you?”

TRAUMA-INFORMED

©We take a “universal precautions approach”, using trauma-
informed practice with everyone we serve and work with.
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SAFETY @

NEUROSCIENCE
OF TRAUMA
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HANDOUT C
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Reasoning
P Language
Imagination

NEO-CORTEX|

Memories
Abstract thought
Empathy

T4
BRAIN STEM

THINKING

SURVIVAL

11
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FIGHT FLIGHT
FREEZE FAWN

FIGHT

*Mobilized (ON)
*Irritable

* Argumentative

*Angry

*Aggressive

* Moving toward and into
conflict

&
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FLIGHT

*Mobilized (ON)
* Anxious

*Fearful

*Panicky

* Avoidant
*Chronic worrying
*Perfectionism

1/18/2022

FREEZE

*Immobilization (OFF)
*Collapsing

*Spacing out

* Apathy
*Dissociation
*Depression
*Hopelessness

*Panic attacks

FAWN

* Conflict avoidant

* People-pleasing

* Prioritizing others’ needs over own
* Overly compliant

*Can't say “no”

* Difficulty setting boundaries

* Codependence

* Perfectionism

13
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Negative behavior is often a
programmed response to past traumatic
and triggering experiences.

REALITY CHECK:

v’ Trauma behaviors are not chosen

v’ Automatic and involuntary

v’ No “better choice”

v" Over time they are practiced survival behaviors
v Perceived by the person as keeping them safe
v’ Decision-making is offline

14
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" * Pay attention to your own feelings and
reactions during stressful interactions
* Pay attention to your own thoughts and
beliefs about the behavior of others
~ * Use strategies to self-regulate
* Stay open and curious
 * Respond effectively and compassionately

1/18/2022

1. Hand Model

15
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TRAUMA-INFORMED
PRACTICES

“Humans are wired for safety

@D Trauma has a particularly strong impact on the developing
brain in young childhood

@Understanding what happens in the brain with trauma and
trauma triggers helps us understand more about someone’s
experience and behaviors

@Trauma responses are involuntary and physiological—not
a choice

DHelp children, youth, and adults understand the brain and
trauma by using hand models

DPeople will not be able to make the changes we are
seeking unless they feel safe

@Use trauma as a lens, not a label

PHYSICAL &
PSYCHOLOGICAL
SAFETY

SAFETY

16



Throughout the agency, staff
and the people they serve,
whether children or adults,

feel physically and
psychologically safe.

The physical setting is safe

PHYSICAL & and interpersonal interactions
PSYCHOLOGICAL promote a sense of safety.

SAFETY

1/18/2022

SAFETY IS DEFINED BY
THE PERSON BEING SERVED

| AM ASSAEEYPERRSDN BECAUSE |I...

17



TRAUMA IS TRANSFORMED IN
SAFE RELATIONSHIPS

1/18/2022

CONTEXT

CHOICE 1| CONNECTION

Give the context the nervous system
needs to feellsafe to engage in a process
f [ and exploration:

CONTEXT

18



*When choices are limited the n
system senses danger and @
survival response :

*Having choice allows @
personal power and @

adults choices?

*What are the challen
il

*How is the present mon
situation impacti
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*Trauma is transformed in safe

INTERVIEW TECHNIQUES TO
INCREASE A SENSE OF SAFETY

Offer predictability
Give choice

Skillful use of transition
Avoid trigger words

Use solution-focused questions

19
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BEING SAFE FEELING SAFE

X

SAFETY ACTIONS

SAFETY-PROMOTING INTERVENTIONS

"

Room 1: A young child
being interviewed about
allegations of sexual
abuse

Room 2: A parent accused
of neglecting their child
Room 3: A mother fleeing
domestic violence with her
three children

Room 4: A parent and
child at the point of

Operationalizing SAFETY

. Review the trauma-informed practices for SAFETY
on Page 8 in your Being Trauma-Informed

workbook.
. With your group, discuss a trauma-informed
approach to your scenario.
3. What are some potential threats to a sense of
safety for the person(s) in your scenario?

N

N

. Document specific ways to increase physical and
psychological safety on Page 9 in your workbook.

. Choose a spokesperson to report 2-3 of your
group’s practices when you return to the main

platform.

(%]
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@ Safety is defined by the person being served
BTrauma is transformed in safe relationships

DA sense of safety is supported through providing
context, choice, and connection

©Avoid trigger words

@ Solution-Focused Questions are inherently trauma-
informed because they have choice, power, and
agency built in

SAFETY FIRST

DA sense of safety is subjective: some people find
things safe while others feel the opposite

1/18/2022

TRUSTWORT
TRANSPA

STRONGLY DISAGREE DISAGREE AGREE STRONGLY AGREE

| BELIEVE MY NOTES ABOUT THE CASE/FAMILY ARE MY NOTES AND THE FAMILY DOES NOT
NEED TO HAVE ACCESS TO THEM.

| BELIEVE ANY PLANS, INCLUDING SAFETY AND SERVICE PLANS SHOULD BE CO-CREATED
WITH THE FAMILY AND/OR YOUTH PHYSICALLY PRESENT.

| BELIEVE MY MOTIVATIONS AND PERSONAL PHILOSOPHY ABOUT MY WORK SHOULD BE A
PART OF INITIAL DISCUSSION WITH FAMILY OR YOUTH.

| BELIEVE IT IS MY RESPONSIBILITY TO EXPLORE, IDENTIFY, AND DISCUSS WITH FAMILY AND
YOUTH POSSIBLE FEELINGS THAT MY RACE, CULTURE, OR POSITION MAY TRIGGER.

| BELIEVE SOME CASE INFORMATION ABOUT THE INDIVIDUAL, FAMILY, OR YOUTH SHOULD
REMAIN A SECRET.

21



STRONGLY DISAGREE DISAGREE AGREE STRONGLY AGREE

| BELIEVE FAMILY AND YOUTH HAVE A CHOICE ABOUT WHICH PIECES OF INFORMATION ARE
SHARED.

| BELIEVE INFORMATION SHOULD ALWAYS BE PROVIDED TO YOUTH AND FAMILY MEMBERS ABOUT THE NATURE
OF TREATMENT AND SERVICES, WITH A CLEAR EXPLANATION ABOUT BOUNDARIES AND EXPECTATIONS.

IF REMOVAL IS NECESSARY, | BELIEVE PARENTS SHOULD BE A PART OF TELLING THE
CHILD(REN).

| BELIEVE FOSTER PARENTS AND BIOLOGICAL PARENTS SHOULD CONNECT WITHIN HOURS
OF THE CHILD BEING PLACED (WHEN SAFE).
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Integrity is choosing
courage over comfort;
choosing what is
right over what is

fun, fast, or easy;

and choosing to
practice our values

rather than simply
professing them.

-Brené Brown

A trauma-informed agency
recognizes how trust has been

violated and seeks to earn
trust.

TRUSTWORTHINESS
& TRANSPARENCY

22



Operationalizing

TRUSTWORTHINESS
& TRANSPARENCY

al professionals and the

opriate boundaries

on tasks and consequences
d consistent policies

able expectations for

2rs, families, and youth.

o
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What are some

ways to increase

] Trust and
T .
o i Transparency?
o
e
i _1_2— ;

PATHWAYS TO POLYVICTIMIZATION

DANGEROUS DANGEROUS CHAOTIC EMOTIONAL

COMMUNITY FAMILY FAMILY PROBLEMS

Finkelhor, Ormrod, Turner, & Holt, 2009

o
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ADVERSE CHILDHOOD EXPERIENCES
(ACE)
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INTERNAL “DANGER GAUGE”

QOur built-in gauge that cues us to danger can malfunction when we
experience:

*Repeated exposure to trauma
*Overactive sense of danger
*Underactive sense of danger

*Disconnect from senses (disembodied)

*Restricted access to practicing
discernment

*Loss of personal power and agency

*Diminished trust in self SAFE DANGEROUS

24
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% When we can, and that is most of the time, we need to
provide full information to the families we serve.

@Trauma-informed professionals provide clarity around our
scope of practice, our purpose, and our legal obligations.

BTrauma-Informed professionals develop the skill of maintaining
safety, connection, and respect while having conversations about
hard and difficult things.

@A trauma-informed agency recognizes how trust has been
violated in the past and seeks to earn trust with honesty,
transparency, and integrity.
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“Many people we serve have suffered Polyvictimization; there
is a connection to trauma.

BTrauma-Informed practices can help traumatized or triggered
caregivers more fully participate in assessment and planning.

n

APPLI-
CATION

NEXT STEPS

Transfer-of-Learning (TOL)

1. Connect TIP Principles and
Practice Profiles

2. Self-Care

3. Return to by 8pm

CWS4015W Day One TOL

*Day One Review
*Secondary Trauma

*Building Resilience

*TIP 3: Peer Support

*Uncovering Trauma

*TIP 4: Collaboration

*TIP 5: Empowerment, Voice, and Choice
*TIP 6: Cultural and Historical Trauma

25



eally hopeful
! talk about trauma.

<omes

>

Hala Khouri, Therapist and Yoga Teacher

1/18/2022

Repeated
exposure o

Vicious abuse

Child death case
abuse

accounts

4

Fear of tragedy
& being a
Worries about scapegoat
funding &
resources

Working with Viewing photos
grieving or videos of
clients abuse

- —=y

*Avoidance of clients *Difficulty separating *Poor boundaries

. 5 work from personal .
*Preoccupation with life P *Inability to embrace

clients or their complexity

stories *Hypervigilance *Diminished self-care

*Intrusive thoughts,  *Guilt
nightmares, or
flashbacks

*Changes in
*Social withdrawal  worldview

*Anger & cynicism  *Problems in
personal
relationships

*Arousal symptoms
+Thoughts of *Physical illness
violence /revenge  *Fear
*Feeling isolated *Hopelessness
*Feeling trapped *Depression

*Feeling inadequate *Chronic exhaustion

26



RESOURCING
RESILIENCE
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Activities that connect us to % 7 Activities that connect us to

= our emotions and meaning our bodies

==

7
*Talking with a frien(/:!
*Working with a therapist
*Journaling™®

*Spiritual activities
*Prayer

*Mindfulness activities®
*Meditation®

. . * Activities that connect us to
*Being in nature

- our emotions and meaning

*Gratitude practice™®
*Solitude /Silence /Stillness/Space*

*Research-based

1/18/2022

- -
'A.:NY movement

*Walking*

*Hiking*

*Bi-lateral movement*

*Cross-lateral /Contralateral movement™
*Yoga*

*Shaking™®

*Dance* Activities that connect us to

our bodies
*Sports team

*Martial arts* -

R e N VR -l rescorch based

27
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*ANY healthy, safe connection

*Partners

*Friends

=== «Children
. F_'.ﬂ‘

) "Siblings

§ L™ .porents

_—

*Pets Activities that connect us to
‘Colleogues/Peer Support healthy relationships

*Grandparents

*Group activities

“Aa" T

aking art*

*Writing*

*Gardening*

*Crafting

*Building

*Music*

Activities that connect us to
positive process

N U M B I N G *Be mindful if a “self-care” activity has a

numbing or separating quality.

IS THE *This can include some activities that are

0 P P 0 S I TE commonly seen as fun and “escapist”.

*Does the activity take you out of
OF presence or prolong disconnection?

RESILIENCE ‘ocey % e o i i e sefe for
]

you.
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Provider Resilience APP

1/18/2022

DECREASE HARMFUL
SITUATIONS AND
# ENVIRONMENTS
WHILE INCREASING
POSITIVE LIFE
. EXPERIENCES.
AT LEAST ONE STABLE
AND COMMITTED »
RELATIONSHIP WITH £
SAFE & SUPPORTIV
PARENT, CAREGIVER
OR OTHER ADULT,

Parental Resilience E‘

*Resourced

*Responsive
*Problem-solving
*Safe relationships
*Seeking help

29



RESILIENCE CASE
PLANNING

*Consider non-traditional
ervices/think outside the box

Look beyond risk to explore how
services can build families’
resilience and sense of competency

*Choose trauma-informed services
~_afid service providers

dress caregivers’ trauma
etwork about trauma

ve Factors in addition
apacity

1/18/2022

TITRATION

*Remember, trauma is “too much, too fast”.

*Resilience is ideally grown with the opposite
force: small bits, delivered in a slow and
measured manner.

*Overwhelming a trauma survivor with too
much relationship and too many services
jommed into restricted timeframes can echo
that sense of being out of control and
disempowered.

RESILIENCE

@ Exposure to Secondary Trauma is part of our jobs

%We have an obligation to care for ourselves and attend to
both our regulation skills and our resilience

@There are more similarities than differences with the
trauma response in the brain for primary trauma and
secondary trauma

@The foundational resilience model is to reduce harm and
increase positive life experiences

DResilience is developed in relationships

@ The single most important factor for a child’s resilience is
at least one stable relationship with a safe and predictable
adult

HWe must address adult trauma and resilience

30



1}
Family members and youth provide peer
support to others encountering the system to

build on what clients, staff, and communities

have to offer rather than responding to
their perceived deficits.

Agencies must build and support teams and
natural supports to come together and
% create a family specific support plan.

PEER SUPPORE FOR"
TRAUMA SURVIYQRS

Peer Support for child welfare workers is

associated with job satisfaction, positive

organizational climate, and intent to stay
in the profession.

. > = ‘_ - |
) ‘;". PEERISUPPORT:
/ /B8R

OFESSIONAL PEERS

1/18/2022
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LISTENER HAS NO
CHOICE IN WHAT
INFORMATION IS

@, SLIMING

\

SHARED
AMBUSHED WiTH SLIMING SPREADS
WITHOUT WARING SECONDARY
TRAUMA

LOW-IMPACT DISCLOSURE /DEBRIEFING

* Sharer carefully chooses how much information to release
* Sharer has good self-awareness
* Sharer provides fair warning

* Sharer asks for consent to disclose traumatic information
* Sharer gradually moves toward sharing traumatic details

Y || -

-

% Peer Support partners individuals with shared lived
experiences in a mutual relationship of support and
guidance.

@It is one of the least utilized of the trauma-informed
practices, but very powerful.

@ Includes official and unofficial supports such as youth and
parent mentors, natural supports, and cultural or agency
guides.

% Peer Support for workers is associated with job
satisfaction, positive organizational climate, and our intent
to stay.

PEER SUPPORT

@ Low-Impact Disclosure or Debriefing is a safe way to
offer peer support that does not spread secondary trauma.

"

32
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TRAUMA 3
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#1: SOLUTION-FOCUSED QUESTIONS

*Inherently Trauma-Informed: the answerer has
power, choice, and agency for how to answer

*Uniquely crafted to uncover information at a safe
pace: wording reaches the parts of the brain that
are naturally more insightful

*Can be better at reaching implicit memories

*Less triggering than Yes/No questions and WHY
questions

[Resource H-1: Solution-Focused Questions Practice Guide |

* Trust-Building

#2: THREE HOUSES [l oaaail’
* Collaborative
* Safe
[ER . y
1~ [ E N
ﬂhings M

ulii
r oM

Resource H-2: Three Houses Practice Guide

33



*Every child, every
caregiver, every case

ychological Evaluation
ed fo answer o specific referral question and
jucted by court-approved evaluator

*Screen for potentially p
traumatic events and
symptoms of traumatic

stress

Trauma Screening
Universally administered by front-line worker
1o determine a child o parent’s frauma history and

related symptoms

*Use a standardized tool

1/18/2022

BENEFITS OF USING A SCREENING TOOL

*Structure for documenting trauma exposure
and severity of traumatic stress reactions

*Developmental perspective on the child’s
trauma history

*Guideline for making referral decisions,
rather than arbitrary decision-making

*Basis to facilitate case discussions between
workers and supervisors and /or
professionals in other systems — AND with
caregivers

Many biological parents and caregivers have histories
of trauma, both in their childhoods and as adults.
Trauma can impact attachment, parenting, and the
ability to build and sustain Protective Capacity and
Protective Factors.

Trauma and being triggered interfere with decision-
making, collaboration, and follow-through.

Awareness of a parental trauma history helps workers
better understand parents and link them to
appropriate services.

TRAUMA SCREENING
FOR ADULTS

34
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ma Reterral Tool

i AT s T

SCREENING TOOL

"

> o —
_ G —— IMMEDIATE
Chid Waltars Trauma STABILIZATION
Rafarral Tool L i JES—

i

Pigiorsl Flowshart —
Lirking Bxpanionces 12 Feacsons
ane, ot R
NO MH.
o e e REFERRAL

REFERRAL

> - B }- - GENERAL M.H.
> 0 BT,

FLOWCHART
|

TRAUMA
SPECIFIC M.H.
REFERRAL

Post-Screening:

* Explain to caregivers that the child’s
symptoms/behaviors may be related
to trauma.

* Help the caregiver understand that the
child’s behaviors are common and non-
purposeful.

~+ This understanding will help most

caregivers be more tolerant and less
“triggered.
* It can be an important part of a

safety intervention.
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Parents’ Trauma History

* Compromises their ability to make
judgements about safety

* Harder for parents to form and
maintain secure and safe relationships

* Impairs their ability to regulate their
emotions

* Low self-esteem and lack of coping
strategies can impair a parent’s
decision-making

¢ The parent can be more vulnerable to
other life stressors

1/18/2022

Parents’ Trauma History

¢ Understand parent’s anger, fear,
resentment, or avoidance as reactions
to past trauma

e Screen for trauma history

* No judgement or blame

* Build on the parent’s desire to care for
their child

* Help parents understand the impact of
their own trauma

* Refer parents to trauma-informed
services

“Uncovering information about trauma goes beyond
questioning for evidence of abuse or neglect.
@Strategically interview using Solution-Focused Questions.
@Use the Three Houses with children.

@The Child Welfare Trauma Referral Tool is relevant to all
types of DSS cases.

@The CWTRT is an easy way to document everything you
know about a child’s exposure to trauma.

@It is a screening, not an assessment or evaluation.

@ Complete for every child, every youth, every adult on
every case.

@There are other trauma screening tools you can use;
ensure that the one you are using is approved by your
supervisor.
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COLLABORA-
TION

1/18/2022

’ wa,
. wu i | d
Importance is placed on partnering and the
leveling of power differences between staff

professional staff to administrators,

demonstrating that healing happens in
relationships and in the meaningful

sharing of power and decision-making.

<

s

MUTUALITY

v'CONNECTION

v’ COOPERATION
v'POSITIVITY
v'INTERACTION

v' COMMUNICATION
v'UNDERSTANDING
v COOPERATION

v EXCHANGE
v'BALANCED POWER

37
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* Person experiencing trauma
* Caregivers

* Safety and Support Network
* Foster and Kinship families

¢ Colleagues

* Informal discussion

* Brain model

* Regulation techniques

* Written or published information
* Sharing videos

* Sharing websites

* Trauma Screening

* FPM and CFTM

* Resource Family training
* During MDT meetings

¢ Staff meetings

* FAPT

PSYCHOEDUCATION
WHEN|WHAT|WHO

COLLABORATION
WITH
COMMUNITY
PARTNERS

38
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COLLABORATING
WITH OUR
MENTAL HEALTH
PARTNERS

MENTAL ILLNESS
OR TRAUMA?

HANDOUT I-1

Heavily researched
Clinical experience

Shown fo be effective
Fidelity measures
Trauma-Focused Cognitive
Behavioral Therapy (TF-CBT)
Eye Movement Desensitization and COMPLIMENTARY
Reprocessing (EMDR) TRAUMA

TRAUMA TREATMENT G

EVIDENCE-BASED
SERVICES

Building safe relationship
Caregiver's own frauma
Caregiver's regulation
and resilience
Co-Regulation INVOLVE
CAREGIVERS

Somatic therapies
Mindfulness

Yoga

Animal therapies
Dance and expression

HANDOUT [-2

39
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TRAUMA TREATMENT

“Nobody can ‘treat’ a war, or
abuse, rape, molestation, or any
other horrendous event, for that
matter; what has happened
cannot be undone. But what can %
be dealt with are the imprints of
trauma on the body, mind, and
soul....”

_Bessel van der Kolk, The Body Keeps the Score J

@ True collaboration includes mutuality, establishing the
mutual exchange of ideas and information.

D It is up to us to be mindful of power dynamics and work
cooperatively with families as equal, engaged partners.

@ Collaboration helps build a sense of control, power, voice,
and agency (things that were diminished with trauma).

@ Providing psychoeducation and resources is our role.

@ All collaborative partners should be trauma-informed.
We can share information and resources.

@ Collaborate with mental health partners by doing initial
screenings, understanding trauma symptoms that overlap,
and supporting evidence-based treatment.

COLLABORATION

EMPOWER-
MENT, VOICE,
CHOICE

EMPOWERMENT, VOICE, AND CHOICE

m
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Throughout the organization and
among the clients served,

individuals’ strengths and expertise
are recognized, built on, and

EMPOWERMENT, e, and v sl ar
VOICE, AND developed as necessary.
CHOICE

41



RESPECT m

= CONNECTION - j
5 S

To thrive,
a brain needs:

a SAFETY

1/18/2022

RESPECT

Gy "‘_

Safety needs

‘personal security, employment, resources, heaith, property
Physiological needs
sk watec food, shelte,st6gp, lothig, reproduction

SAFETY

42



REASON m

RELATE j
»
»

REGULATE
Responding to E

a child’s dysregulati

1/18/2022

EMPOWERMENT

% We cannot be trauma-informed without being willing to
share power with those we serve.

@D Personal power and agency are two things greatly
impacted by trauma; our practices can help people recover
those.

@DInterventions and Services should be individualized and
reflect family and youth choices and voices.

@ Our job is to create an environment and working
relationship that promotes healing and resilience.

@ Children and families heal at their own pace, within their
own timeframes.

@Brains require safety, connection, and respect to regulate
and build resilience.

m
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CUHU"GI An attack on the fabric of a society, affecting the
Trauma essence of the community and its members.

Cumulative exposure of traumatic events that affect
an individual and continues to affect subsequent
generations. Trauma

Historical

Occurs when trauma is not resolved, and is
subsequently internalized and passed from one
generation to the next.

Generational
Trauma

Cultural & Historical Trauma |Which can lead individuals
results in: to experience:

w

“...conventional approaches
skirt issues of race and racism,
which are powerful dynamics in
the lives of youth of color.”

TRAUMA

CULTURAL & HISTORICAL

-Dr. Kenneth Hardy, Healing the Hidden Wounds of Racial Trauma
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“The abuse lives in our blood.”

-Jasilyn Charger,
Lakota Sioux youth and Standing Rock activist

GENERATIONAL TRAUMA

GENERATIONAL TRAUMA

The impact of trauma is passed to subsequent generations via:

Traumatized parent/grandparent experiences symptoms of
trauma that have a negative effect on the child
Primary caregiver is dysregulated and child does not learn to

self-regulate

Horrific stories are repeated without a context of safety and
resolution

Alternatively, the parent is silent about family history and it
remains a powerful secret

Parents’ beliefs and maladaptive survival tactics are taught to
children
Epigenetics

1/18/2022
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Can trauma be passed from one generation to another?

Research on Holocaust survivors showed they had lower levels of
the chemicals that help the body and mind regulate after trauma.

Their children and grandchildren also had lower than normal
averages.
EPIGENETICS

The i i leaves a chemical mark, or
signature”, on the genes of the survivors and that change is
passed on to their children.

1/18/2022

GENERATIONAL and COLLECTIVE

137

The trauma-informed organization:
actively moves past cultural stereotypes
and biases (e.g. based on race, ethnicity,
sexual orientation, age, religion, gender-
identity, geography, etc.);

«offers access to gender responsive
services;

«leverages the healing value of traditional
cultural connections;

CULTURAL AND sincorporates policies, protocols, and

processes that are responsive to the racial,
HISTORICAL

ethnic and cultural needs of individuals

E served; and recognizes and addresses
Ssu s historical trauma.
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Room 4: Parent was 3
previously in foster care.

. What are some potential threats for the person(s) in

your scenario?
4. Document specific ways to increase trauma-

(7]
Room 1: Moth . oo

= e Operationalizing TIP for Cultural

e} Room 2: Transgender youth d Hi cal T
on caseload wishes to

Q¢ | dress and live as a gender an istorica ravma

Q) ”‘“‘_e’e’: """;‘_':‘h“' 1. Review the trauma-informed practices on Pages 23-
assigned at birth. ;

— | Room 3: Parents are 24 in your Being Trauma-Informed workbook.
undocumented immigrants . . n

> e g 2. With your group, discuss a trauma-informed

@) |[sutioriies approach to your scenario.

¥

<<

L

o

o0

informed practice with the person(s) in your scenario
on Page 25 in your workbook.
. Choose a spokesperson to report 2-3 of your
group’s practices when you return to the main

platform. HANDOUT K

(5]

@Cultural and Historical traumas are experienced on both an
individual level and on a collective level

@Cultural Trauma, Historical Trauma, and Generational Trauma
are often related

@The long-term impacts of cultural and historical trauma have
deep consequences for the people within those cultures and /or
time, including a greater risk of experiencing additional
individual trauma.

@There are also many unique areas of strengths and resilience
in each group that is impacted by cultural and historical trauma.

(%)
i
=4
o
(9]
<
oc
a

DA trauma-informed professional and agency recognizes how
the system plays a role in cultural trauma and actively works
toward repair and prevention of bias, discrimination, and other
forms of harm.

TRAUMA-INFORMED

. SO MUCH HOPE

© Trauma awareness

©® Trauma-Informed Practices

3 @ Trauma screenings

) Neuroplasticity

A O Learned regulation skills
D Safe, stable relationships
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* Practice Profiles

* Supervision and
Coaching

* Peer Support

¢ Course Resources

* Resilience

_PI%,’_shure' :
one practice.

pal Ay tharwill
NS
impéet your.
work." %
o

Y

e
THANK YOU FOR YOUR PRESENCE AND

PARTICIPATION.

WA o /T \

NEXT STEPS

APPLI-
CATION

1. Complete your course test by

2. Complete your final TOL with

your supervisor.
3. Share your feedback with us!
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