
Trauma Informed Care
Adapted by Cally Bucknell, LCSW/CSAC and Teresa Way, CSW from

“Trauma-Informed Training” by Jessica Dallman, MA/LPC



Guided Meditation
https://www.youtube.com/watch?v=taxs_vhlxgs

https://www.youtube.com/watch?v=taxs_vhlxgs


Iron County Human Services Trauma 
Informed Journey

 Applied for the Learning Collaborative and notified in early 
2019 of selection

 January – May 2019 in person and online learning 
collaborative trainings

 Development/adaptation of curriculum for Human 
Services and other entities

Why Trauma Informed Care?



Objectives
 To define trauma and the different types of trauma
 To become familiar with the signs and symptoms of 

trauma
 To discuss Trauma Informed Care principles
 To practice strategies for cultivating resilience in self, 

team and clientele
 To begin conversations within Human Services in relation 

to identifying and implementing TIC practices for clientele 
and staff



Introductions

- The land
- Our lineage and ancestry
- Introduce ourselves to our group



The Four I’s of 
Oppression



Activity

 Find someone with the same pattern on their 
quote/statistic card
 Share your quote and/or your statistic and what 

it means to you

Whole Group
 Share something you’re grateful about today



What is Trauma?

What is Trauma?

What does Trauma look like? Feel like? Taste and smell like?

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.

https://nasmhpd.org/sites/default/files/Curriculum_NASMHPDTemplate_1.pdf



Toxic Stress



 My dictionary defines trauma as a deeply 
distressing or disturbing experience. Defined like 
that the events which can be considered 
traumatic are wide ranging indeed - from what 
might be considered the stuff of ordinary life such 
as divorce, illness, accidents and bereavement to 
extreme experiences of war, torture, rape and 
genocide. Insofar as we adopt this wide ranging 
definition trauma is the stuff of everyday life.

 In general, trauma can be defined as a 
psychological, emotional response to an event or 
an experience that is deeply distressing or 
disturbing. When loosely applied, this trauma 
definition can refer to something upsetting, such 
as being involved in an accident, having an illness 
or injury, losing a loved one, or going through a 
divorce. However, it can also encompass the far 
extreme and include experiences that are 
severely damaging, such as rape or torture. 

https://centerforanxietydisorders.com/

https://www.psychologytoday.com/us/basics/trauma
https://www.psychologytoday.com/us/basics/divorce
https://www.psychologytoday.com/us/basics/grief


Many people experience strong physical or 
emotional reactions immediately following the 
experience of a traumatic event. Most people will 
notice that their feelings dissipate over the course of 
a few days or weeks. However, for some individuals, 
the symptoms of psychological trauma may be 
increasingly severe and last longer. This may be the 
result of the nature of the traumatic event, 
availability of emotional support, past and present 
life stressors, personality types, and available coping 
mechanisms. Some of the most common symptoms 
of psychological trauma may include…

https://www.cascadebh.com/behavioral/trauma/signs-symptoms-effects



No one is immune to the impact of trauma. 
Trauma affects the individual, families, and 
communities by disrupting healthy 
development, adversely affecting relationships, 
and contributing to mental health issues 
including substance abuse, domestic violence, 
and child abuse. Everyone pays the price when 
a community produces multi-generations of 
people with untreated trauma by an increase 
in crime, loss of wages, and threat to the 
stability of the family.

http://traumainformedcareproject.org/



Types of Trauma

• Interpersonal Trauma
• Historical Trauma
• Intergenerational Trauma
• Environmental and Disaster Trauma
• Institutional and Systemic Trauma
• Complex Trauma
• Chronic Trauma
• Medical Trauma
• Refugee Trauma
• Traumatic Grief and Loss
• Vicarious Trauma
• Secondary Trauma



Signs of Trauma Responses



How can the same event be traumatic 
for one person and not another?



Impact of Stress/Trauma
 Physical
 Emotional
 Cognitive
 Spiritual
 Relational

 ACES study

https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/about.html?CDC_AA_refVal=https%3A%2F
%2Fwww.cdc.gov%2Fviolenceprevention%2Facestudy%2Fabout.html



ACES Major Findings
 ACEs are common across all populations. Almost two-thirds of study participants reported at least one ACE, and 

more than one in five reported three or more ACEs.

 Some populations are more vulnerable to experiencing ACEs because of the social and economic conditions in 
which they live, learn, work and play.

The ACE score is 
the total sum of 
the different 
categories of 
ACEs reported by 
participants. 
Study findings 
show a graded 
dose-response 
relationship 
between ACEs 
and negative 
health and well-
being outcomes. 
In other words, as 
the number of 
ACEs increases so 
does the risk for 
negative 
outcomes. 

https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/about.html



ACES Prevalence

ACE Category Women Men Total
Percent (N = 9,367) Percent (N = 7,970) Percent (N = 

17,337)
ABUSE
Emotional Abuse 13.1% 7.6% 10.6%
Physical Abuse 27% 29.9% 28.3%
Sexual Abuse 24.7% 16% 20.7%
HOUSEHOLD CHALLENGES
Mother Treated 
Violently

13.7% 11.5% 12.7%

Substance Abuse 29.5% 23.8% 26.9%
Mental Illness 23.3% 14.8% 19.4%
Parental 
Separation or 
Divorce

24.5% 21.8% 23.3%

Incarcerated 
Household 
Member

5.2% 4.1% 4.7%

NEGLECT
Emotional Neglect3 16.7% 12.4% 14.8%

Physical Neglect3 9.2% 10.7% 9.9%

The prevalence estimates reported below are from the entire ACE Study sample (n=17,337). 
Prevalence of ACEs by Category for CDC-Kaiser ACE Study Participants by Sex, Waves 1 and 2.
Note: 

Note: 3 Collected during Wave 2 only (N=8,629). Research papers that use Wave 1 and/or Wave 2 data may 
contain slightly different prevalence estimates.
https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/about.html



ACES can be prevented

Source: Fortson, B. L., Klevens, J., Merrick, M. T., Gilbert, L. K., & 
Alexander, S. P. (2016). Preventing child abuse and neglect: A 
technical package for policy, norm, and programmatic activities. 
Atlanta, GA: National Center for Injury Prevention and Control, 
Centers for Disease Control and Prevention.



Empathy



Movement/Experiential

Clap, stomp, walk



How did you feel?

Did you feel your heart begin to race? More 
enhanced breathing?

Did you feel fearful of messing up?

(Discussion)



Brain Development

“Neurons which fire together, wire 
together.” – Donald Hebb, Canadian physician-psychologist

- There are opportunities to rewire our brains at any stage of life.  We have 
choices to rewire our brain.



Triune Brain

Flip your Lid -
http://traumainformedcareproject.org/resources/May.2019.IHP.Newsletter.FlipYourLid.AngerMGMT.pdf



Movement/Experiential

Reverse clap, stomp, walk



How did you feel?

Did you feel your heart begin to race? More 
enhanced breathing?

Did you feel fearful of messing up?

Were you confused?

(Discussion)



With the activity you just completed think of the population 
you serve, your requests, and how the population may feel of 
what you are saying.

• Can this lead to frustration?

• Can this lead to withdrawal due to not being able to keep up 
or accomplish what is being requested?

• Do we all change at the same time, or different stages?



Getting Unstuck

- Clench both fists as tight as you can.
- What do you notice about what is 

happening to the rest of your body?
- Clench your fists again.  Even tighter.  

This time, take a deep breath.
- What did you notice in your hands?



Attachment

https://www.google.com/imgres?imgurl=http%3A%2F%2Fwww.radconnection.com%2Fwp-content%2Fuploads%2F2018%2F05%2Fpie-chart.jpg&imgrefurl=http%3A%2F%2Fwww.radconnection.com%2Fthe-cycle-of-attachment%2F&docid=7Tu6P_pxE9S_oM&tbnid=iBCD_mtwBvlnZM%3A&vet=10ahUKEwjjieLgn4fjAhXBKM0KHQn3DKUQMwhuKAMwAw..i&w=509&h=402&bih=905&biw=1680&q=attachment%20cycle&ved=0ahUKEwjjieLgn4fjAhXBKM0KHQn3DKUQMwhuKAMwAw&iact=mrc&uact=8


Regulating Activities

- Play (games, dancing, art, music, painting)

- Nature

- Mindfulness



Resilience – who or what supports you?

http://buncombeaces.org/build-resilience-2/



Trauma Informed Care 

- Ask what happened to someone instead of what’s wrong with you?
- Lean into the pain and suffering.  Accept it and be present with it.  Go 

through it.
- Engage with our clients (breathing techniques, communication 

techniques, finger traps [resistance])

- Personal work is necessary



A trauma-informed program, organization, or system: 

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

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

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

•Seeks to actively Resist re-traumatization. 

https://nasmhpd.org/sites/default/files/NCTICTraumaCurriculum_PPT_8_18_2015.pdf



SAMHSA’s Six Key Principles of a Trauma-
Informed Approach

• Safety 

• Trustworthiness and Transparency 

• Peer Support 

• Collaboration and Mutuality 

• Empowerment, Voice, and Choice 

• Cultural, Historical, and Gender Issues

https://nasmhpd.org/sites/default/files/NCTICTraumaCurriculum_PPT_8_18_2015.pdf



 Trauma Informed Care is an organizational 
structure and treatment framework that involves 
understanding, recognizing, and responding to 
the effects of all types of trauma. Trauma Informed 
Care also emphasizes physical, psychological and 
emotional safety for both consumers and 
providers, and helps survivors rebuild a sense of 
control and empowerment. 

 Becoming “trauma-informed” means recognizing 
that people often have many different types of 
trauma in their lives. People who have been 
traumatized need support and understanding 
from those around them. Often, trauma survivors 
can be re-traumatized by well-meaning 
caregivers and community service providers. The 
Iowa TIC project seeks to educate our 
communities about the impact of trauma on 
clients, co-workers, friends, family, and even 
ourselves. Understanding the impact of trauma is 
an important first step in becoming a 
compassionate and supportive community. 

http://traumainformedcareproject.org/



Employee Burnout and Self Care



16 Warning Signs of Trauma Exposure 
Response

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: An Inflated Sense of Importance Related to One’s Work



DO ANY OF THESE SOUND FAMILIAR TO YOU?
 Have you asked yourself why you get out of bed in the morning?
 Have you asked yourself “Am I making an impact?
 Do you feel bone tired all the time?
 Have you felt you were responsible for a bad situation?
 Are you addicted to food, alcohol or drugs?
 Are you emotionally present when not working?
 Do you feel like when you have time off that you have to hurry up and relax?
 Do you commit to projects that you should probably say no to?
 Do you feel like you can never get away from work?
 Do you want everything to be either black or white?
 Do you experience back pain, migraines, aches, depression, high blood 

pressure?
 Have you ever felt like you could never work hard enough?
 Do you have less reaction to traumatic events than the average person?
 Do you ever feel like situations repeat over and over again?
 Do you automatically want to say no to everything?
 Do you feel angry at clients, organizations or the systems we work in?
 Do you feel numb when talking with a client who is talking about a significant 

event? 
 Do you view things differently in the world than people who don’t work in your 

profession?



 Do you leave your voicemail full?
 Have you felt like you could never do enough?
 Do you feel like you crave structure?
 Do you not answer your phone or avoid social events in your personal life?
 Do you ever see a client’s problem as so minimal you don’t know why they 

are here?
 Have you found yourself doing something that you don’t remember doing?
 Do you feel like you shouldn’t experience happiness in your life because you 

know that there are people in the world suffering?

IF YOU HAVE SAID YES TO ANY OF THESE, YOU MAY 
BE HAVING A TRAUMA EXPOSURE RESPONSE.  THERE 
IS HOPE.  TALK TO YOUR SUPERVISOR FOR WHAT TO 

DO NEXT.



Types of Self Care

- Physical (Sleep, stretching, walking physical release, moving your body, 
healthy food, yoga, rest)

- Emotional (Stress management, understanding your feelings, forgiveness, 
compassion, kindness, expressing yourself)

- Social (Boundaries, support systems, positive social media, communication, 
time together, ask for help, meeting social needs)

- Spiritual (time alone, meditation, yoga, connection, nature, journaling, 
sacred space)

- Personal (hobbies, knowing yourself, personal identity, honoring your true self, 
life goals)

- Practical (Budgeting, household chores, organization, safety and security) 
- Work (Time management, work boundaries, positive workplace, continued 

learning, break time)



Discussion

What if we recharged ourselves as often as we 
did our phones?

 Self care in the workplace



Next Steps?

- Discussions within the Agency
- External trainings
- Review policies/procedures within Agency 

and make changes as needed and on an 
ongoing basis
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