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HTTPS://YOUTU.BE/5DQTUWVE9T8  
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PURPOSE OF THIS TIC 
PRESENTATION: 

To engage in a process of both cognitive 

and somatic understanding of TIC 



CONNECTIONS TO MAKE 
RELATIONSHIP IS THE CRUX OF TIC- RELATIONSHIPS CAUSE AND HEAL HURT  
BEHAVIOR IS COMMUNICATION- ATTEMPT TO FIND REGULATION  
PLEASURE SEEK AND PAIN AVOID  
TRAUMA IS IN THE BODY  
TRAUMA AND OPPRESSION ARE INHERENTLY CONNECTED  



WHAT IS TRAUMA? 



–SAMHSA 

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 affects on the individuals functioning and 
mental, physical, social, emotional, or spiritual well-

being 



–Johnny Appleseed 

Trauma is anything that overwhelms a persons 
ability to cope  



–sweigh spilkin & Katie asmus  

Trauma is the body, mind, spirit’s response to a 
real or perceived life-threatening situation that 

does not fully sequence through the body 



TWO CATEGORIES OF TRAUMA 

•  Big T Trauma is large 
amounts of trauma that 
occur to a person or one 
large event that severely 
affects a person 

• Little T trauma is a small 
event or a series events so 
small they are almost 
unrecognizable, that 
damage a persons ability 
to cope 



WHAT IS TIC ‘BIG PICTURE’  

•  Interpersonal trauma  

• Historical trauma 

• Intergenerational trauma 

• Environmental and disaster trauma 

• Developmental attachment and early childhood trauma 

• Institutional and systematic trauma 

• Complex trauma 

• Chronic trauma 

• Medical trauma 

• Refugee trauma 

• Trumatic grief and loss 

• Social and societal trauma 



WHAT IS TIC ‘SMALL PICTURE’  

•  Vicarious trauma 

• Secondary trauma 

• Domestic violence 

• Community violence 

•  War on terrorism and political violence 

• Abrupt uncontrollable change 

• Male treatment and abuse 

• Human trafficking 

• Torture 

•  Neglect 

• Bullying 



THE THREE E’S OF TRAUMA  

• Event: events/circumstances that cause trauma 

• Experience: an individuals experience of the event 

determines whether it is Traumatic 

• Effects: effects of trauma include adverse physical, 

social, emotional, or spiritual consequences 

• While the immediate focus might be on a recent 

event the individuals reaction to that event may be 

affected by earlier experiences 



NEUROBIOLOGY OF TRAUMA 



WHAT IS THE 
IMPACT OF 
TRAUMA ON 
THE BRAIN 
Trauma and the Brain Video: 

 

https://goo.gl/images/yXZzcw   

https://goo.gl/images/yXZzcw
https://goo.gl/images/yXZzcw
https://goo.gl/images/yXZzcw
https://goo.gl/images/yXZzcw
https://goo.gl/images/yXZzcw


TRAUMA’S 
IMPACT: 
DISRUPTING 
THE NERVOUS 
SYSTEM  
HTTPS://YOUTU.BE/
NMJDKZDMLLC 
 
10:52-15:05 
 
*CLENCH RELEASE 

EXERCISE* 

https://youtu.be/nmJDkzDMllc
https://youtu.be/nmJDkzDMllc
https://youtu.be/nmJDkzDMllc
https://youtu.be/nmJDkzDMllc


EXERCISE 

• Step 1: Clench both fists as tight as you can. 

Tighter. Tighter 

• Step 2: What do you notice about what is happening 

in the rest of your body? 

• Step 3: Clench them again. Even tighter if you can. 

This time , take a deep breath. 

• Step 4: What did you notice about your hands 



•  Trauma  dis-integrates a sense of safety, belonging, 

dignity, purpose, and/or understanding of the world 

• It is pervasive and prevalent 

• It interrupts relationships (trauma is both caused and 

healed by relationship) 

• It affects growth and learning 



RUN AWAY FROM THE PAIN 

• Native American History in US- what is taught and 
what is the truth? 

• “ it is not likely that these amnesias and 
dissociations will be things of the past; they are 
likely to continue as long as we are faced with 
human breakdown in the face of overwhelming 
stress, which flies in the face of our inherent hubris 
of imagining ourselves as masters of our own fate, 
and as long as we hide from the intolerable reality of 
“mans inhumanity to man.”” 



FACE THE TRAUMA 

• “To study psychological trauma is to come face to face with human vulnerability in 
the natural world, and with the capacity for evil in human nature. To study 
psychological trauma means bearing witness to horrible events. When the events 
are natural disasters or “acts of god,” those who bear witness sympathize readily 
with the victim. But when the traumatic events are of human design, those who 
bear witness are caught in the conflict between victim and perpetrator. It is morally 
impossible to remain neutral in this conflict. The bystander is forced to take sides. 
It is very tempting to take the side of the perpetrator. All the perpetrator asks is 
that the bystander do nothing. He appeals to the universal desire to see, hear, and 
speak no evil. The victim, on the contrary asks the bystander to share the burden 
of pain...” –judith herman  

• 2 Reasons to do the work 

• 1. To Remember- Trauma makes us want to forget, so to remember is to learn 
resilience 

• 2. To Build Tolerance- Lean into pain to build tolerance for it 



OPPRESSION AND TRAUMA 



–Martin Buber  

“The reality is that when we objectify  others either 
by putting them on a pedestal or by considering 

them as ‘less than’ ourselves we enter an it/it 
relationship, we lose touch with our own humanity 

as well as the other persons “ 



SO WHAT DOES THIS IDEA OF 
OPPRESSION MEAN  

• If our relationships with 
others is objectified we 
lose our humanity and the 
other persons. They 
become an object, a 
possession—-the root of 
domestic and sexual 
violence—something we 
can control  



FOUR I’S OF OPPRESSION: 
WHERE DOES IT COME FROM 

• Ideological- any oppressive system has at its core 
the IDEA that one group is somehow better than 
another, and in some measure has the right to 
control the other group 

• Institutional- demonstrated in how institutions and 
systems reinforce and manifest ideology. The 
institutions of the society, the laws, the legal system 
and police practice, the education system, hiring 
practices, public policy, housing development, 
media images, political power, etc 



FOUR I’S OF OPPRESSION 
CONT... 

• Interpersonal- the way we play violence out on 
each other, based on oppression. Structured into 
our institutions, gives permission and reinforcement 
for individual members of the dominant group to 
personally mistreat individuals in the 
targeted/oppressed group 

• Internalized- how we internalize the ideological 
ideas of oppression. The oppressor doesn’t have to 
exert any more pressure, because we now do it to 
ourselves and each other. 



• Oppressed people internalize the ideology of 

inferiority, they see it reflected in the institutions, 

they experience mistreatment interpersonally from 

members of the dominant group, and they 

eventually come to internalize the negative 

messages about themselves.  



IDENTITY 

• This oppression attacks 
our identities whether that 
be our cultural, personal, 
social, or salient identity 

• Each person has 
oppression in these 
identities 

• When it becomes 
internalized it creates 
trauma 



HOW IS YOUR BEHAVIOR 
MODIFIED BECAUSE OF 

OPPRESSION? 



SIGNS AND SYMPTOMS OF 
TRAUMA 



 SIGNS AND SYMPTOMS OF 
TRAUMA: BEHAVIORAL 

•  Blowing up when 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 



 WHAT CAN THESE BEHAVIORAL 
SIGNS AND SYMPTOMS MEAN FOR 

YOUR WORK WITH CLIENTS? 



 SIGNS AND SYMPTOMS OF TRAUMA: 
EMOTIONAL AND PHYSICAL 

•  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 



 WHAT CAN THESE EMOTIONAL AND 
PHYSICAL SIGNS AND SYMPTOMS OF 
TRAUMA MEAN FOR YOU AND YOUR WORK 



 SIGNS AND SYMPTOMS OF 
TRAUMA: PSYCHOLOGICAL 

•  Confusing what is safe and what is dangerous 

• Trouble focusing or concentrating 

• Difficulty imagining the future 



 WHAT CAN THE PSYCHOLOGICAL 
SIGNS AND SYMPTOMS OF TRAUMA 
MEAN FOR YOUR WORK WITH CLIENTS 



EFFECTS OF TRAUMA 



INABILITY TO 
MANAGE 
STRESS 
EQUALS 
LOWER 
QUALITY 
PARENTING 
 LOWER QUALITY 
PARENTING 
EQUALS LOWER 
SENSE OF  
COMPETENCY, 
COMPETENCY IS 
THE PRIMARY 
PREDICTOR OF 
CHILD SUCCESS 



PARENT TO CHILD TRAUMA 

• The resurgence of the attachment relationship 

consciously and unconsciously recapitulates how 

the parent was parented 

• Trauma not transformed is trauma transferred 



 HOW CAREGIVERS TRAUMA CAN 
IMPACT A CHILD’S DEVELOPMENT  

•  When a mother is pregnant 
and has stress she releases 
cortisol the baby absorbs this 
cortisol through the placenta 
which can impact the babies 
HPA axis, central nervous 
system, limbic system, and 
Autonomic nervous system 

•  In adulthood this person is 
more prone to PTSD after 
trauma, to struggle to repair 
after conflict, and will struggle 
with relationships 



 HOW CAN CAREGIVERS TRAUMA  
IMPACT A CHILD’S DEVELOPMENT  

In Adulthood: 

This can unintentionally 
bring out negative 
behaviors in others 

They can be emotionally 
detached and be more 
prone to dissociate 

•  When a caregiver has trauma and 
raises a child a caregiver struggles 
to regulate themselves 

•  The attachment relationship 
between the caregiver and the child 
may be strained 

•  The impact on the child is in their  

• development of a core 
sense of self  

•  their ability to integrate 
experiences  



ATTACHMENT CYCLE 

• After we are born we need 
things 

• If needs met we are okay 

• Needs only met through 
contact 

• This cycle repeats over 
and over and over again 

• As we age our needs 
change to evolve into 
nurturing, contact, and 
emotion 



POTENTIAL RISKS FOR 
CHILDREN 

• Challenge communicating with family members 

• Disrupted parent-child relationship 

• Sense of inequality-feelings of mistrust 

• Negative attitudes toward people of their same group 

• Poor acquisition of language 

• Lack of appropriate role models 

• Social isolation 

• Negative body image 

• Lack of strong cultural identity 

• Rejection from family members or society 



POTENTIAL RISKS FOR ADULTS 

• Challenging communication with family members 

• Disrupted parent-child attachment 

• Sense of inequality-feelings of mistrust 

• Negative attitudes toward people of their same group 

• Lack of appropriate role models 

• Social isolation 

• Rejection from family members and society  



PARALLEL PROCESS 

You 
• We can learn to hold ourselves... 

You 
• So we can hold the caregiver 

Parent 
• So the caregiver can hold/contain their self 

Parent 
• And then hold the child(ren) 

Child 

• And the child(ren) can internalize the holding and balance 
self-regulation (learn that they are okay and the world is okay) 



WHO IS HOLDING YOU AS YOU 
DO THIS WORK? 



WINDOW OF TOLERANCE 



HOW CAN A CLIENTS WINDOW OF 
TOLERANCE AFFECT BEHAVIOR IN 

SHELTER? 





ACES HAVE LASTING EFFECTS: 

• Health (obesity, diabetes, ER visits, suicide attempts) 

• Behaviors (smoking, drug use, criminal activity) 

• Life Potential (graduation rates, missed time from work) 

• Fetal Death 

• Suicide 

• These are a result of what our bodies do with pain, and 
especially pain/toxic stress/trauma that we do not know 
how to discharge or metabolize 



 SO WHAT CAN BE DONE ABOUT 
ACES 

•  Home visitation to pregnant women and families with newborn 

• Parenting training programs 

• Parent support programs for teens and teen pregnancy prevention programs 

• Intimate partner violence prevention 

• Mental illness and substance abuse treatment 

• High quality childcare 

• Social support for parents 

• Sufficient income support for lower income families 



 ON TOP OF 
ACE WE ADD 
LIFE CHANGE 
INDEX 
 THINK ABOUT 
WHEN WE SEE 
TRAUMA POP UP 
YEARS AFTER A 
PERSON SAYS 
THEY WERE OK 



BREATH BREAK: NOTICE YOUR 
INTERNAL STATE. AND THINK OF 
ONE OF THE MOST STABLE, 
NURTURING PERSON IN YOUR 
LIFE. IMAGINE THEM WITH YOU. 
REMEMBER HOW YOU FEEL WITH 
THEM. BREATHE. REMEMBER HOW 
THEY MODELED THAT FOR YOU.  
 
SMALL GROUP: WHAT CAN WE DO 
TO MAKE WORK ENVIRONMENT 
MORE LIKE THE EXPERIENCE YOU 
HAVE IN YOUR MOST NURTURING 
RELATIONSHIPS? 



 HOW MAY THE EFFECTS OF TRAUMA 
ON GROWTH AND LEARNING CHANGE 

YOUR REACTION TO CLIENTS? 



NATURE ACTIVITY 
(EXPERIENCE IN 
ENVIRONMENT) 



ADDICTION AND TRAUMA 



ADDICTION AND THE BRAIN 

• 3 dominant brain systems 

• Human deprivation will 
affect development 

• Drugs supplement what 
the brain is lacking 

Decrease neurotransmitter 
development 

Decrease oxytocin 

Increase cortisol 

Impair dopamine 

Increase Vasopressin 



How does this knowledge 

impact your work with 

clients? 



TED TALK ON 
ADDICTION 
HTTPS://YOUTU.BE/
PY9DCIMGXMS  

https://youtu.be/PY9DcIMGxMs
https://youtu.be/PY9DcIMGxMs
https://youtu.be/PY9DcIMGxMs


COMMUNICATION 



DIALOGUE FOCUSED 
COMMUNICATION 

• Turn Taking- “Monologue breeds isolation, Dialogue 
demands engagement: SH p. 129 

• Connecting- “What each person says in the conversation 
should be connected in some way to what the other 
person has said” SH p. 129 

• Mutual Influencing- “both parties are open to being 
influenced by what the other person has to say” SH p. 
129 

• Co-creating Outcomes- “neither party should know 
exactly what the outcome will be” SH p. 129 



CONT... 

• “Effective dialogue is both respectful and 

empathetic, helps clients better understand and own 

their problems, and helps them engage in problem-

managing change” SH p. 130 

• The first two communication skills: attending and 

listening. SH 



LISTENING TO CLIENTS 
PATTERN OF THINKING 

• Truth for you and the client is the thought “I think this 

way. Why don’t other people think this way?” SH p. 

142 

• Points of view are a window to clients beliefs, 

attitudes, values, and convictions 

• Its hard to talk about behaviors without bringing up, 

at least indirectly, issues of personal responsibility  



RECOGNIZE KEY FEELINGS, 
EMOTIONS, AND MOODS (OR LACK) 

• They pervade our lives 

• They affect quality of life 

• They are the drivers of our behavior 

• Negative emotions tend to receive more attention 

than positive emotions 

• Listen for strength, opportunity, and resources 



TACTICS FOR RESPONDING 
WITH EMPATHY 

• Give yourself time to think 

• Use short responses 

• Gear your Response to the client, but remain 

yourself 

• More dramatic moments in life, simply being with 

another person is extremely important 

 



FAKING IT 

• Genuine helpers admit 
they are lost and then 
work to get back on track 
again 

• Genuine helpers admit 
they have off days and 
work to get to the root of 
that problem 

• Genuine helpers 
constantly question their 
thoughts feelings, 
emotions, and behaviors 



PAY ATTENTION TO 
DIFFERENCES 

• “We choose words and sentences to communicate 

meaning, and what is meaningful in one community 

or culture may not be in another” pg. 364 Language 

and Communication 

• It’s not what you say but how they perceive it 

 

 



NON-VERBAL COMMUNICATION 

• Way to lean in, channel of 
communication 

• “Human speech is always 
embedded within a 
gesture call system” 
These are key speech, 
providing listeners with the 
appropriate frame for 
interpreting what a 
speaker is saying. ALC Pg 
369 

 

• “The gesture component 
of the gesture call system 
consists of facial 
expressions and bodily 
postures and motions that 
convey intended as well 
as subconscious 
messages” ALC pg 369 

• 60 percent of 
communication takes 
place non-verbally this 
includes, Proxemics, 
Paralanguage, kinesics, 
tones. ALC 



BE PRESENT  

• “ your respect for your 
client takes precedence 
over your instinctive 
reactions” SH p. 133 

• Active Listening- “listening 
actively, listening 
accurately, and listening 
for meaning” SH p. 136 

• Engage in SOLAR 





VISIBLY TURNING IN 

• “The averted face is too 
often a sign of the averted 
heart” p.131 



Brene Brown: Joy is Terrifying 

https://youtu.be/RKV0BWSPfOw  

https://youtu.be/RKV0BWSPfOw
https://youtu.be/RKV0BWSPfOw
https://youtu.be/RKV0BWSPfOw
https://youtu.be/RKV0BWSPfOw
https://youtu.be/RKV0BWSPfOw
https://youtu.be/RKV0BWSPfOw
https://youtu.be/RKV0BWSPfOw


RESILIENCE 



PROTECTIVE FACTORS 

• Caregiver Resilience 

• Social Connections 

• Concrete Supports 

• Knowledge of parenting 
and child development 

• Social and Emotional 
Competence 



REGULATION THROUGH PLAY 

• Games 

• Dance Movement 

• Art 

• Supporting parent-child play is an ideal way to support 
and strengthen the parent-child relationship- and the 
child’s communication, social-emotional and overall 
development 

• Increase reciprocal trust, pleasure, and enjoyment 

• Note: can be dysregulating (open discussion) 



TRANSFER OF  
ENERGY 

• Body shaking is its natural way to relieve tension 

• Jump up and down like a goat when you have a bad day 

• Neuroscience associated with play- animals brains don’t 
develop the same when they are deprived play 

• Life without play is depression 

• Basis of human trust is established through play signals 

• Neoteny- retention of immature qualities into adulthood: 
we have the most neoteny of any creature (increases 
adaptability) 



MOVEMENT ACTIVITY 



REGULATION THROUGH 
NATURE 

• Nervous system   
regulation 

• Fascination and           
play 

• Resiliency and          
stress recovery 



NATURE ACTIVITY 

• Part 1: think of a time where you were “stuck” with 
someone (like a 1-3 intensity on a 0-10 scale). Feel any 
emotion that goes with that experience 

• Part 2: while thinking of that person, let yourself be drawn 
to a nature object, bring it back with you 

• Part 3: engage with the object with all senses. Notice 
details. Then, get curious about the metaphors..maybe 
regarding their journey, or how you perceive them, or 
how you could be with them in a different way.. 

• Part 4: debrief with partner 



THE STORIES WE TELL 
OURSELVES 
LARGE GROUP ACTIVITY: WHAT ARE THE 
STORIES WE TELL ABOUT CLIENTS, WHAT’S 
THE IMPACT 



REGULATION THROUGH 
MINDFULNESS 

• Body scan 

• Breath work 

• Awareness exercises 

• Just learning to be 
present- this can bring 
up a lot of feelings  



OUR AGENCY AND TIC 
 



MIRRORING ACTIVITY 



DIVERSITY INFORMED TENETS FOR 
WORK WITH INFANTS, CHILDREN, 
AND FAMILIES 
• Self-awareness leads to Better Service for Families 

• Work to acknowledge privilege and combat 
discrimination 

• Recognize and respect non-dominant bodies of 
knowledge 

• Honor diverse family structures 

• Understand that language can hurt or heal 

• Support families in their preferred language 

 



THREATS 

• Physical and Emotional 
Danger 

• The Unknown 

• Incongruence 

• Shoulds 

• Uncertainty 

• Lack of Information 

• Loss of Control 

• Conflict that the organism 
is unable to handle and 
isolation from emotionally 
supportive relationships 

4 Treats to the Nervous 

System 

4 Universal Stressors 



TRAUMA-
STRESS 
STRESS PORTRAIT 
OF A KILLER: 
THROUGH 2:00 
 
HTTPS://YOUTU.BE/
EYG0ZUTV5RS  
 
 

https://youtu.be/eYG0ZuTv5rs
https://youtu.be/eYG0ZuTv5rs
https://youtu.be/eYG0ZuTv5rs
https://youtu.be/eYG0ZuTv5rs
https://youtu.be/eYG0ZuTv5rs
https://youtu.be/eYG0ZuTv5rs
https://youtu.be/eYG0ZuTv5rs
https://youtu.be/eYG0ZuTv5rs
https://youtu.be/eYG0ZuTv5rs


WHAT HELPS OR HINDERS US 
IN DECREASING THE EFFECT 
OF STRESSORS ON CLIENTS? 



–elliot Et al ., 2005 

“ failure to adapt a trauma informed perspective 
can inhibit mental health recovery and treatment or 

service retention as well as lead to re-
traumatization“ 



 THE FOUR PILLARS OF THE 
TRAUMA INFORMED ENVIRONMENT 

•  Realizes widespread impact of trauma and 

understands potential paths for recovery 

• Recognizes signs and symptoms of trauma in clients, 

families, staff, and others involved within the system 

• Respond by fully integrating knowledge about trauma 

into policies procedures and practices 

• Seeks to actively resist re-traumatization 



It is not simply enough to 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 CARE 
PRINCIPLES 

•  Safety:  

• Throughout the organization, staff and the people they 
serve feel physically and psychologically safe 

•  Trust-worthiness and transparency:  

• organizational operations and decisions are conducted 
with transparency  

•  the goal of building and maintaining trust among staff, 
clients, and family members of those receiving 
services 



•  Peer support and mutual self help:  

• they are pertinent to the organization 

• service delivery, approach, and are understood as a key vehicle for 
building trust and establishing safety and empowerment 

• Collaboration and mutuality:  

• there is a true partnering and leveling of power differences between 
staff and clients and among organizational staff from direct care staff 
to administrators 

•  there is recognition that healing happens in relationships and in the 
meaningful sharing of power and decision making  

• the organization recognizes that everyone has a role to play in trauma 
informed approach; one does not have to be a therapist to be 
therapeutic 



•  Empowerment voice and choice:  

• throughout the organization and among the clients served individuals 
strengths are recognized and validated  

•  new skills developed as necessary 

•  the organization aims to strengthen the staff‘s, clients, and family 
members experience of choice and recognizes that every person’s 
experience is unique and requires an individualized and approach 

• Cultural historical and gender issues:  

• The organization actively moves past cultural stereotypes and biases 

• offers gender responsive services  

• recognizes the healing value of traditional cultural connections and 
recognizes and addresses historical trauma 



ACTIVITY: FOLLOW THE 
LEADER 



 TO HEAL SUFFERING 

•  Leaning into suffering                                                   

is difficult 

• Excepting it and being 

present with it, not 

collapsing in it or 

cementing ourselves to it 

•  is not intuitive for most of 

us, we want to protect 

ourselves from pain 



 WHAT ARE THINGS IN YOUR WORK EITHER 
WITH CLIENTS OR WITH YOUR TEAM THAT 

CAUSE YOU TO LEAN AWAY, TO DEFEND, TO 
AVOID? 



 WHAT DO PEOPLE WHO ARE LESS EXPERIENCED 
WITH DEALING WITH TRAUMA DO TO ESCAPE 

FROM PAIN AND HOW DOES THIS AFFECT YOUR 
WORK WITH THEM? 



 NEURONS 
WHICH FIRE 
TOGETHER 
WIRED 
TOGETHER 
 STAND UP 
ACTIVITY 
STOMP CLAP  
WALK STOP 



Your relationship is the intervention, one of the 
biggest gift you can give someone is your 

presence  



WHAT DOES TIC MEAN FOR 
SHELTER 
RULES/REGULATION/POLICY 

RULE TIC IMPLICATIONS LOSE KEEP 

CURFEW 

CHORES 

TV TIME 

OUTSIDE 

FOOD 

PASSES 



WHAT DOES TIC MEAN FOR 
SHELTER CONSEQUENCES  

CONSEQUENCES PROS CONS TIC IMPLICATIONS + OTHER 

OPTIONS 

CONTRACTS 

CONTINGENCIES 

DISCHARGES 



FOR YOU 



 HOW DOES TRAUMA AFFECT 
YOU: VICARIOUS TRAUMA 

•  What does safe stable and nurturing mean to you? 

• How do you block yourself from showing up to work 

in a Traumatic state of mind?   

• What can you do to make your work environment 

more like the experience you have in your most 

nurturing relationships? 



ADVOCATES 
A S  S O M E O N E  W H O  W A N T S  T O  A L L E V I A T E  S U F F E R I N G ,  I T S  I M P O R T A N T  T O  
U N D E R S T A N D  T H A T  Y O U  C A N T  F U L L Y  R E C O G N I Z E  T H E  S U F F E R I N G  O F  
O T H E R S  W I T H O U T  A C K N O W L E D G I N G  T H E  D E S P A I R  O F  Y O U R  O W N  
S U F F E R I N G . - R E V .  A N G E L  K Y O D O  W I L L I A M S  



BURNOUT AND EMPLOYEE 
TURNOVER 

• Risks: low workforce, high 
stress, high responsibility 

• More likely to be happy if we 
take care of ourselves 

• *long term effects of inadequate 
self care: higher risk of 
depression, anxiety, suicide, 
chronic stress 

• Physical and emotional 
exhaustion 

• Cynicism and detachment 

• Feelings of ineffectiveness and 
lack of accomplishment 



16 WARNING SIGNS 

• Feeling helpless and hopeless 

• A sense that one can never do 
enough 

• Hypervigilance 

• Diminished creativity 

• Inability to embrace complexity 

• Minimizing 

• Chronic exhaustion/physical 
ailments 

• Inability to listen/deliberate 
avoidance 

• Dissociative moments 

• Sense of persecution 

• Guilt  

• Fear 

• Anger and cynicism 

• Inability to 
empathize/numbing 

• Addictions 

• grandiosity 



 LONG-TERM CONSEQUENCES OF IN 
ADEQUATE SELF-CARE AND CHRONIC 
STRESS 

•  Higher risk of depression 
anxiety suicide and 
chronic stress 

• Physical and emotional 
exhaustion 

• Cynicism and attachment 

• Feelings of in 
effectiveness and lack of 
accomplishment 



THE GIFT OF BEING 
VULNERABLE  

• Activity: not against the 
resistance, give into it 

• Brene Brown: 
https://www.ted.com/talks/
brene_brown_on_vulnerab
ility  

https://www.ted.com/talks/brene_brown_on_vulnerability
https://www.ted.com/talks/brene_brown_on_vulnerability
https://www.ted.com/talks/brene_brown_on_vulnerability
https://www.ted.com/talks/brene_brown_on_vulnerability


“COMPASSION IS NOT A 
RELATIONSHIP BETWEEN THE 

HEALER AND THE WOUNDED. IT’S 
A RELATIONSHIP BETWEEN 

EQUALS. ONLY WHEN WE KNOW 
OUR OWN DARKNESS WELL, CAN 

WE BE PRESENT WITH THE 
DARKNESS OF OTHERS”  

- PEMA CHODRON 



TIE IT ALL TOGETHER 



• Trauma can be built over time 

• Long Term stressors from birth to now 

• Experiences in life play a role in how we cope with 

trauma 

• Trauma from childhood can change the brain 

• Trauma effects can show in Behavior, 

Psychological, Physical, and Emotional signs 



• People develop a Window of Tolerance which can 

easily be pushed into hyper/hypo arousal while in 

shelter 

• If people are ‘hoppers’ or not DV/SA-they still have 

trauma that brought them here (Big Picture or Little 

Picture) 

• Human deprivation effects brain development which 

can increase addiction whether to drugs/ alchohol or 

basic needs like sex, love, food 



• People will try to supply their body with what the 

brain lacks => pleasure seek pain avoid 

• Helpful to seek ways to regulate 

• Face trauma to learn resilience and build a tolerance 

for pain 

• Be aware of the stories we tall ourselves..what does 

this mean for our clients and our interactions with 

them 



• Recognize how not following rules/process in shelter 

can increase stress-incongruence between 

advocates is detrimental  

• Remember to self care and regulate feelings with 

supportive systems 

• Its not what you say its how they perceive it 



FEELING TRAUMA INFORMED 
CARE 

• Remember how language, perception of language, 

of facial expressions, tone of voice etc change a 

clients interaction with you => Activity where you 

couldn’t react 

• Change is possible, we can rewire (stomp/clap) 

• Feeling not in control or feeling in control (mirroring 

activity) People seek different things 
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