
Trauma-Informed Training
A Core Curriculum for entities serving children and families in Wisconsin

Developed by Jessica Dallman, MA LPC
Natural Wisdom Counseling LLC, in partnership with the Wisconsin Department of Children 

and Families

MUSIC
Housekeeping: Bathrooms, Breaks, Challenge-by-Choice

It only takes a reminder to breathe,
a moment to be still, and just like that,
something in me settles, softens, makes
space for imperfection. The harsh voice
of judgment drops to a whisper and I
remember again that life isn't a relay
race; that we will all cross the finish
line; that waking up to life is what we
were born for. As many times as I
forget, catch myself charging forward
without even knowing where I'm going,
that many times I can make the choice
to stop, to breathe, and be, and walk
slowly into the mystery.
--Danna Faulds, "Walk Slowly"
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Influenced by:
Research and Training
• Naropa University
• Gestalt Equine Institute of the Rockies
• Maiberger Institute
• Dr. Daniel Siegel, Interpersonal Neurobiology
• Bessel van der Kolk
• Gabor Maté
• Infant, Early Childhood, and Family Mental 

Health
• Jon Kabat Zinn, Mindfulness-Based Stress 

Reduction
• Eva Selhub, Your Brain on Nature
• NCTSN
• SAMHSA

Mentors and Colleagues
• Dr. Carla Sherrell
• Duey Freeman, LPC
• Pinar Ates Sinopolous-Lloyd and So 

Sinopolous-Lloyd
• Dr. Olga Vera
• Mark Rashid
• Leona Furnari, LCSW
• Claire Chang
• Deborah Silver
• my students and clients over the years
• my family and chosen family
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Begin with Guided Mindfulness – Body Awareness; Find Your Baseline for today
Mizu no kokoro (mind like still water)
What are you coming in with today that makes your internal experience turbulent, 
distracted, stirred, agitate, disquieted?
Can you set them aside, practice being here, and breathe, specifically inhaling through 
your nose and down into your belly?
Why does this type of breathing matter (influences HR and activates parasympathetic 
nervous system). How? Smell is the only sense that bypasses our hindbrain and goes 
directly to our limbic system (emotion and memory)
As concepts, memories, or methods throughout the day provoke you, you have the 
opportunity to work with it. The content is inherently dysregulating.
Everything I’ve done has been intentional. Even down to placing coloring sheets in your 
folders. They are both a tool to invite you self-regulate, AND a microcosm of life. So from 
the beginning, I invite you to track your own ebbs and flows of regulation and 
dysregulation, from boredom to restlessness to distraction to emotions that come up when 
I say something that confuses you or that you disagree with.
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Introduction to the WI Hawthorn Project
Supporting and guiding child and family-serving entities in their organizational 
development of trauma-informed policies and practices

Structure & Timeline
• Launched in September, 2018
• Initial Trainings November, 2018

• Open-Forum Feedback in Dec.

• Applications Due for Learning Collaborative
• January-April/May Learning Collaborative

• 8-10 Agencies

• Additional Core Curriculum Trainings and 
Technical Assistance through May 2019

• Final Open-Forum Public Feedback in May
• Final Report & Curriculum Available by End of 

June, 2019

Opportunities
• Full-Day Trainings

• Regional November Trainings
• Additional Trainings as Requested

• Train-the-Trainer Learning Collaborative
• Applications will be Available Soon

• Technical Assistance & Consultation
• Distance Support via Zoom

• Video Production
• Online Resources
• Community Meetings

Resources Handout – Many tools, techniques, and strategies out there. This is just one 
more.
Disclaimer: I think in pictures, sensations, and nature metaphors. Down to the name: does 
anyone know anything about the Hawthorn bush and why it would be the inspiration and 
mascot for this initiative?
This presentation is an effort to cohesively put that way of knowing into a relatively fluid 
presentation on TIC.

Curriculum will be FREELY available after multiple revisions and opportunities for feedback.
TF-CBT, IMH, Pyramid Model all have strong holds here in WI, and they seem to work well 
as they provide extra structure and framework where there might not otherwise be 
oversight or accountability.
I’m trained in EMDR, Gestalt, MBSR, transpersonal wilderness therapy…aikido… I will also 
reference other tools and frameworks, like Somatic Experiencing or the Pyramid Model, 
which I’m not directly trained in.
Use whatever works for you. I try to pull from multiple frameworks because it helps me 
minimize ways in which I can become stuck or rigid in a framework when a case or person 
doesn’t fit into it neatly. As long as your tools and systems help promote authenticity, use 
them. 
Broad spectrum approach – ANY entity that serves children and families…
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Therefore for some of you, much of this will be new, for others of you, hardly any of it may 
be new. For those who have TIC background or practice reflective consultation, may benefit 
most from attending to the HOW of this presentation. In particular note how relationship is 
supported, or ruptured, or missed, or repaired—Both in facilitation and in yourself.
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Objectives

• Participants will be able to define trauma and the different types of 
trauma.

• Participants will become familiar with signs and symptoms of trauma.
• Participants will discuss Trauma Informed Care principles.
• Participants will explore the parallel process of trauma, resilience, and 

recovery among children, families, providers, and systems.
• Participants will practice strategies for cultivating resilience (and 

regulation) in self, team, and clientele.
• Participants will identify aspects of bias, and intersectional adversity 

throughout the training.

Why are we here?
To bear witness to pain. To remember. ----Note sheets
“To study psychological trauma is to come face to face both 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, Trauma and Recovery, p. 7
Judith continues on to say that in the absence of the active process of bearing witness, 
there is instead an active process of forgetting.

“Psychiatry’s amnesia about the importance of psychic trauma has taken the strange form 
of a “repetition compulsion.” Because of periodic denials about eh reality of trauma’s 
effects on the human soma and psyche, hard-earned knowledge has been repeatedly lost 
and subsequently rediscovered de novo…Whereas compassionate lay observers have 
always recognized that extreme life experiences can cause psychiatric illnesses, the medical 
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profession has been capable of maintaining decades of denial about the reality of psychic 
trauma…In psychiatry, each generation seems to have a need to formulate psychological 
phenomena in a new language—to find a contemporary voice, in keeping with the political 
tenor of the times….However…it does not foster a solid accumulation of knowledge or the 
development of an effective treatment repertoire…A hundred years of research have shown 
that patients often cannot remember, and instead reenact their dramas in interpersonal 
misery. The professionals attending to these patients have had similar problems with 
remembering the past, and thrice in this century have drawn a blank over the hard-earned 
lessons. 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 need to hide from the intolerable reality of 
“man’s inhumanity to man.””  Bessel van der Kolk, Lars Weisaeth, and Onno van der Hart, 
“History of Trauma in Psychiatry” Chapter 3 in “Traumatic Stress: The effects of 
overwhelming experience on mind, body, and society.” p. 67
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Place Matters
Begin with Introduction to the Land:
Talking Points:
Invite an Elder to do the introduction (if present and if willing)
https://native-land.ca (newer development; imperfect; accepting feedback)
Turtle Island
Potawatami Creation Story from “Braiding Sweetgrass”; concept of “becoming indigenous”
Thanksgiving Address – the words that come before all else; gratitude for all of the other 
things, life, elements, weather, that support our ability to live.
The relationship to land and environment has been crucial not only for the logistics of life, 
but also for the ways in which cultures developed ceremonies and healing practices and 
medicines.
Sage vs. Sweetgrass vs. Aspirin (meadowsweet plant; raspberry leaves; white willow bark)

The placement of this slide, not perfectly at the beginning, is a microcosm of the amnesia 
and trauma inherent to this land and this place.
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Place Matters
Begin with Introduction to the Land:
Talking Points:
Wisconsin/ Great Lakes Region (arbitrary boundaries considering Native people)
Particular History of this land (invite participation from audience)
-forced relocation
-reservations and rations
-broken treaties
-boarding schools
-religious and legal severance of land, language, ceremony, and healing traditions

Wokahpa – transferring of negativity in Lakota Sioux; Introduction to intergenerational 
trauma & historical trauma

What is your lineage in arriving here now? What are the stories of pain and resilience that 
your ancestors carried in order for you to exist, to be here now?
Immigration often carries a lineage of difficulty and trauma.
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Place Matters
Begin with Introduction to the Land:
Talking Points:
https://native-land.ca (newer development; imperfect; accepting feedback)
Include map of specific location of the training

Do you know the history of the relationship between the first people here and the land? Do 
you consider the way that we treat the land and land ownership rights as a component of 
trauma? How might our forgetting of this history set us up to perpetuate and recapitulate 
these traumas?

Somatic Check-in:
This content is heavy. I do not start with this to elicit shame. But if you’re experiencing 
shame, notice it. Get curious about it. And breathe. 
I start with this because it is necessary. It is necessary to start to remember. TIC is 
inextricable from environmental justice and social/racial justice issues.
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Intro to the Trainer:
1)Education
2) Experience
3) Personal

*I am not the only “expert” in the room. I need YOUR help to make this an effective 
training.
-Ask questions; Tell short stories/cases; Identify and express difficult patterns in own work 
and your agency’s; give feedback
-There are blank notecards on your tables to write things down for me to address; I will 
review them during lunch and address them as I am able during the afternoon.
-I am imperfect; I am in the process of developing the training and curriculum; the broad-
stroke nature of the initiative means that not everything will be addressed and some things 
may not be applicable to your experience at work; I cannot track all of you simultaneously, 
and will need your help to take the training deeper and/or to back up/slow down as 
needed.
-Let’s wonder together; innovation is community-specific AND we don’t have to completely 
reinvent the wheel
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Introductions to Each Other

• Partners

• Small Group

• Whole Group

Partners: Find someone with the same pattern on their quote/statistic card; 1)Name 
2)Share either your quote or your statistic & what it means to you. 
Small Group: At table, 1)Names 2)Share Your Quote/Stat Card OR a quote/stat that is 
meaningful to you in YOUR WORK
Whole Group: 1)Names 2)Something You’re Grateful About Today

Importance of ORIENTING to place/person
(Have someone DROP something loudly in back)

Introduction to HearthMath
Introduction to the Work that Reconnects by Joanna Macy
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Co-Creating Brave Space

• Stay Present
• Expect Non-Closure
• Express Your Truth
• Experience Discomfort
• Honor the Author

Group Agreements (influenced by “Courageous Conversations by Race” Singleton & Linton)
Staying Present requires self-care (including leaving sometimes)
We will not solve the epidemic of trauma exposure today… this is a process/practice, not a 
product
Express your truth, while also giving others permission to  have a different truth; honesty 
with self and other is integral
**Make Notecards available and Basket Available for Feedback/Questions (for quieter 
people and people who process more slowly and for more charged questions)
Discomfort: Provocative Content; Suspend Judgment; Explore Accountability & Vulnerability

Other Agreements You Use in Groups or in Org?

There are LIMITS to this training (due to the range of exposure/experience, due to only 
having one facilitator/due to being a new group). This is INTIMATE work, and it is not fair to 
expect of you, as a first-time group, to trust the group and my facilitation to hold you in 
mind enough to really deep-dive. Contact-Connection-Relationship-Intimacy. If we develop 
connection, that will be a win.

What do you need from me/others in the training in order to make it worthwhile?
What can you do to commit to your own learning regardless of others?
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Training Principles/Underlying Assumptions

• Experience shapes who we are.
• Relationships are the crux of Trauma-Informed Care.

• We are hurt in relationship and we heal in relationship.

• Behavior is communication.
• All behavior is an attempt to find regulation.

• Humans tend to be pleasure-seeking and pain-avoidant.
• Trauma and oppression are inherently connected.
• We all cause harm.
• Trauma is experienced (and processed) in the body.

1. Interpersonal Neurobiology & Dr. Dan Siegel; reason we will have many interactive 
opportunities and experientials
Important to understand in body as much or more than understand in your head. We 
have to work with the body. Experience is in our body (Reference the Body Keeps the 
Score)
2. Connection Connection Connection. 
Relationship with self, other humans, Spirit, ancestors, animals, elements, Earth, etc.
Relationship ACROSS differences
3. No such thing as “resistance” or “bad” behavior.
Everything is workable and everything is information.
4. Value in developing distress tolerance; requires a secure base.

5. For the rest of the presentation, I will continue to acknowledge oppression, but it’s not 
separate from trauma. Oppression comes from a process of dehumanization, a process of 
“me” vs. “you” or “us” vs. “them”, which is the same process as what enables someone to 
enact violence.
Martin Buber (Jewish Theologian) wrote about the concept of the I/Thou relationship vs. 
the I/it relationship. 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 person’s)
6. We all are the recipients of harm (although that pain is not distributed equally). There is 

12

DRAFT



just a we. And we each have our own locus of control, starting with how we regulate our 
own bodies, how we communicate, how we engage in the process of “rupture and repair”. 
Therefore, doing trauma work is we work. It’s mutual recovery, collective healing.

“If you have come here to help me, you are wasting your time. But if you have come 
because your liberation is bound up with mine, then let us work together.”
-Lilla Watson & a community of aboriginal rights activists
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Ideological

Institutional

Interpersonal

Internalized

Family Personality

The Four I’s of 
Oppression

4 I’s of Oppression – Open Source
In the context of 2018 U.S.A.; Influenced by Degree of Acculturation

Fill in the blanks: Women should be seen and not _________; Boys never _______; Girls 
are made of sugar and spice and ______________; Women belong in the ___________

Handout 1. Identity Wheel
-acknowledge horizontal vs. vertical identities (Far from the Tree, Andrew Solomon)
Handout 2. Statements of Privilege
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Trauma Defined

• Toxic stress
• https://www.youtube.com/watch?v=eYG0ZuTv5rs

• Many definitions

• Is subjective

Video 1: through 2:00

Definitions:
1) 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. –SAMHSA
2) Anything that overwhelms a person’s ability to cope.
3) The body/mind/spirit’s response to a real or perceived life-threatening situation that 
does not fully sequence through your body. (Sweigh Spilkin & Katie Asmus)
Big “T” trauma vs. Little “t” trauma
(chronic trauma; single incident; role of demographics/privilege) – will go 
more into types of trauma in next slide

Parallel Process: Hurt People Hurt People
Metaphor of Going through Fire
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The Three E’s of Trauma
Event
• 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.

SAMHSA, www.nasmhpd.org/sites/default/files/NCTICTraumaCurriculum_PPT_8_18_2015.pdf 

From SAMHSA curriculum online.
People experience multiple traumatic experiences over the lifespan. While the immediate 
focus might be on a recent event, the individual’s reaction to that event may be affected by 
earlier experiences. Ask participants for an example describing how people they serve may 
experience multiple sources of trauma, or the following example can be offered: A veteran 
who has intrusive war-related memories who comes for support or treatment may have 
experienced neglect or abuse at home, lived in multiple foster care settings, and witnessed 
the impact of Hurricane Katrina while in the Reserves , all before being deployed and 
experiencing the military sexual trauma that brought her in for support or treatment.
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Trauma’s Impacts

• Disrupts the nervous system
• https://www.youtube.com/watch?v=n

mJDkzDMllc

• Dis-integrates sense of safety, belonging, 
dignity, purpose, and/or understanding of 
the world

• Pervasive and prevalent

• Interrupts relationships

• Growth and learning

Will get more into this in the ACEs and TIC sections.
Disrupts (ruptures), Dis-Integrates, Fractures, Fragments, Divides, Splits 
(Fight-Flight-Freeze-Faint-Fawn)
Video 2: 10:52-14:14 (through 15:05, describes uncoupling of fear and 
immobility, as immobility can actually be positive/blissful)

Prompt statistics from audience about trauma rates. Others include: 
56% of general population reported at least one traumatic event (Kessler, 1996)
83% of females and 32% of males with developmental disabilities have experienced sexual 
assault. Of those, 50% had been assaulted 10+ times. (Hand, 1986)
97% of homeless women with mental illness have experienced severe physical and/or 
sexual abuse. (Goodman et. Al., 1997)
98% of youth in Wisconsin’s Juvenile Justice System have experienced trauma (from 2012-
2013 Needs Assessment, DHS)

Parallel Process: Hurt People Hurt People
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Types of Trauma
• Interpersonal Trauma
• Historical Trauma
• Intergenerational Trauma
• Environmental & Disaster Trauma
• Developmental, Attachment, & Early 

Childhood Trauma
• Institutional & Systemic Trauma
• Complex Trauma
• Chronic Trauma
• Medical Trauma
• Refugee Trauma
• Traumatic Grief & Loss
• Social & Societal Trauma

• Vicarious Trauma
• Secondary Trauma

• Domestic Violence
• Community Violence
• War, Terrorism, & Political Violence
• Abrupt, Uncontrollable Change
• Maltreatment & Abuse
• Human Trafficking
• Torture
• Neglect 
• Bullying

Adjustment Disorder vs. Acute Stress Disorder vs. PTSD

Which ones are Institutional? Which ones are Ideological? Which ones are Interpersonal?
Which ones are Internalized?

NICABM Handout: Exploration of Parallel Process…
If this is true, then how do we impact a child’s development by how we do/do not interact 
with the caregiver?
If this is true, then how do systems/programs/institutions impact a child’s development by 
how they impact a caregiver?
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Signs and Symptoms

SAMHSA, www.nasmhpd.org/sites/default/files/NCTICTraumaCurriculum_PPT_8_18_2015.pdf 

From SAMSHA curriculum online
1. Re-experiencing
2. Hyper-arousal
3. Avoidance
(flashbacks, kindling, dissociation, etc.)

identify potential trauma symptoms and how they influence the transition to 
parenthood and the parent & child’s newly forming relationship.
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Movement 
Break

Support Somatic Regulation and Integration
Part 1: Stand Up (if able and willing) and stretch hands.
Part 2: Rub hands together (build qi)
Part 3: Grab arms, neck, legs, feet (and bring awareness and acknowledgment)
Part 4: Place on hand on chest and one on belly, breathing into your hands
Part 5: Add rocking from side to side
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Impact of Stress/Trauma
• Physical
• Emotional
• Cognitive
• Spiritual
• Relational

Measuring Stress/Trauma
• Physiology

• Skin Conductivity
• Heart Rate
• Blood Pressure
• Cortisol Levels

• Life Stress Test
• Adverse Childhood Experiences

CDC; https://www.cdc.gov/violenceprevention/acestudy/about.html

*long term consequences of inadequade self-care/chronic stress

Higher risk of depression, anxiety, suicide, chronic stress
physical and emotional exhaustion
cynicism and detachment
feelings of ineffectiveness and lack of accomplishment

1 out of every 5 people experience a mental health crisis every year
60% adults unsupported
80% children unsupported
$247 billion spent on children disorders

Unmanaged stress = lower quality parenting
Lower quality parenting = lower sense of competency…compentency is primary predictor 
of child success

Handout on ACE Score
Handout on Life Stress Test Score
-Acknowledge the bias in the questions included (Institional)

20

DRAFT



CDC; https://www.cdc.gov/violenceprevention/acestudy/about.html

ACEs are traumas, especially because children are more likely to be overwhelmed and 
immobilized by adversity. They have not developed the skills to cope with it yet. This is the 
impact of unsupported ACEs.
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CDC; https://www.cdc.gov/violenceprevention/acestudy/about.html

ACEs have lasting effects on 1) Health (obesity, diabetes, ER visits, suicide attempts), 2) 
Behaviors (smoking, drug use, criminal activity), 3) Life Potential (i.e. graduation rates, 
missed time from work)
FETAL DEATH: WI is #1 in the disparity for infant mortality in Black/African American 
community.
SUICIDE: One of the most painful things to bear witness to;
This is what our bodies do with pain, and especially pain/toxic stress/trauma that we do 
not know how to discharge or metabolize. 
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CDC; https://www.cdc.gov/violenceprevention/acestudy/about.html

State of America’s Children (WI) Handout
Acknowledge the TED Talks on ACEs

Spotlight on privilege and bias: Look back at the questions and categories for ACEs. What is 
missing? *gendered *prevented
(i.e. exposure to community violence, exposure to toxic land/water sites, premature or 
traumatic birth, caregiver experience of past adversity, etc)
Research on “Expanded ACEs” 
“Of 1,784 respondents, 72.9% had at least one Conventional ACE, 63.4% at least one 
Expanded ACE, and 49.3% experienced both. A total of 13.9% experienced only Expanded 
ACEs and would have gone unrecognized if only Conventional ACEs were assessed. Certain 
demographic characteristics were associated with higher risk for Conventional ACEs but 
were not predictive of Expanded ACEs, and vice versa. Few adversities were associated 
with both Conventional and Expanded ACEs.” (American Journal for Preventative Medicine, 
2015)
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CDC; https://www.cdc.gov/violenceprevention/acestudy/about_ace.html

Reminder: We are hurt in relationship and we heal in relationship. But relationship is not 
just “family” or “spouse” or “coworker”. What does safe, stable, and nurturing mean to 
you?
Breath break: notice your internal state. And think of one of the most stable, nurturing 
people in your life. Imagine them with you. Remember how you feel with them. Breathe. 
Remember how they modeled that for you. 
Small Group conversation: How do you BLOCK yourself from showing up like that at work? 
What can you do to make your work environment more like the experience you have in 
your most nurturing relationships?
Reminder: Relationship IS the ADVANCED practice!
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Practice bearing witness to pain.
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Break

Snacks, Coffee, Restroom, etc.
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Trauma-Informed Care: Recurring Themes

• Basic Understanding of Trauma
• Creating an environment of physical and emotional safety for the 

survivors and providers
• Adopting a strengths-based approach to services

• Is this enough? What might still be missing?

Elliot, Bjelajac, & Fallor, 2005; Hopper, Bassuk, & Olivet, 2010; Jennings, 2004

basic understanding of trauma (including behavioral responses to and symptoms of 
trauma, training, consultation, and supervision in screening, assessment, and 
treatment)
creating an environment of physical and emotional safety for the trauma survivor 
and providers (i.e., ensuring privacy, confidentiality, respecting cultural differences 
and awareness of trauma triggers)
adopting a strengths-based approach to services (i.e., fostering skill-building, 
mastery, resiliency and rebuilding control through choice and empowerment

Failure to adopt a trauma informed perspective can inhibit mental health recovery and 
treatment or service retention as well as lead to re-traumatization (Elliot et al., 2005). 
WHERE IS RELATIONSHIP IN HERE?
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The Four R’s of a Trauma-Informed Environment

SAMHSA, www.nasmhpd.org/sites/default/files/NCTICTraumaCurriculum_PPT_8_18_2015.pdf  

From SAMHSA Curriculum online
TALKING POINTS • 
Trauma-informed approaches reflect a fundamental shift in the culture of an entire 
organization. • The four Rs highlight basic aspects of culture change that an organization 
will demonstrate as it becomes trauma-informed. • The Four Rs 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 Trauma-Informed Care Principles

• Safety
• Trustworthiness & Transparency
• Peer Support & Mutual Self-Help
• Collaboration & Mutuality
• Empowerment, Voice, & Choice
• Cultural, Historical, & Gender Issues

Safety - Throughout the organization, staff and the people they serve feel physically 
and psychologically safe.
Trustworthiness and transparency - Organizational operations and decisions are 
conducted with transparency and the goal of building and maintaining trust among 
staff, clients, and family members of those receiving services.
Peer support and mutual self-help - These are integral to the organizational and 
service delivery approach and are understood as a key vehicle for building trust, 
establishing safety, and empowerment.
Collaboration and mutuality - There is 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 a 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, built on, and validated and new 
skills developed as necessary. The organization aims to strengthen the staff's, 
clients', and family members' experience of choice and recognize that every 

29

DRAFT



person's experience is unique and requires an individualized approach. This includes 
a belief in resilience and in the ability of individuals, organizations, and communities 
to heal and promote recovery from trauma. This builds on what clients, staff, and 
communities have to offer, rather than responding to perceived deficits.
Cultural, historical, and gender issues - The organization actively moves past cultural 
stereotypes and biases (e.g., based on race, ethnicity, sexual orientation, age, 
geography), offers gender responsive services, leverages the healing value of 
traditional cultural connections, and recognizes and addresses historical trauma

Additional Resources: NCTSN 12 Principles ; DHC Champion Poster
Take a moment to compare and contrast them. We will go into a little more depth with these 
this afternoon. For now, which (if any) seem elementary and familiar, which (if any) stand out 
to you as relevant for your work and your organization?

Example of Ideology – wording of values based on the Principles Chosen
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Trauma-Informed Care

"Learning to be with suffering as an experience is part and parcel of what it 
means to live, and it radically alters our relationship to all of life and to the 
suffering of others. If you are invested in alleviating suffering, whether as an 
activist or change-maker or someone who’s committed to life because you 
hear the cries of the world, it’s important to understand that you can’t even 
recognize the suffering of others without fully acknowledging the despair of 
your own suffering. It turns out that far from dragging you down, one of the 
most liberating things you can do is to come to terms with the fact that some 
form of your suffering will always be there. To really be present with that 
unhooks us from the constant anxiety of trying to make it go away. 
Paradoxically, once we release the proposition that we are going to get rid of 
the suffering, then the potential to alleviate the suffering becomes possible." 
--Rev. angel Kyodo williams

Leaning into suffering is difficult. Accepting it and being present with it (not collapsing in it 
or martyring ourselves to it) is not intuitive for most of us.
We want to protect ourselves from pain.
JOURNAL prompt: What are the things in your work, either with clients, or with your team, 
that cause you to lean away, to defend, to avoid? 
If you’re more experienced in this work, think about the things you see less 
experienced/less practiced folks do to escape from the pain…
The only way out is through
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Experiential

Walk-Stop
Clap-Stomp
Activity
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“Neurons which fire 
together, wire together.”
-Donald Hebb, Canadian 
physician-psychologist

• Gray Matter
• Corpus Collosum
• Amygdala
• Hippocampus
• Prefrontal Cortex

• Medial and Orbital Portions

Opportunities for Re-Wiring when initial associations are negative.
Studies have shown that children will not learn the phonemes of a language if they only 
hear it on TV or audio recordings – only in relationship.
We learn who we are in the context of our relationships. Although we have stable 
characteristics, we have a different “self” in each relationship. I will interact with you 
differently than with my kids or with my parents or with my closest friends.
-classic conditioning (Pavlov)
How we are with our kids is how they learn to be with themselves. We often repeat those 
patterns into adulthood until we learn other ways of being.
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Triune Brain

Hind Brain
(Survival Brain)

Mid Brain
(Emotional Brain)

Frontal Cortex
(Thinking Brain)

Siegel, 1999

Use Hand model of the brain (Dan Siegel)
Notes: not fully developed until about 25 years old; wires relationally (reference each other 
for safety); mirror neurons
Wise design—must be able to respond to threat quickly in order to survive
Mention grief’s impact on the brain (life as we know it has changed; reference experiential)

Reminder: WI is #1 in the nation for disparity for infant mortality and breastfeeding for 
Black families

TURKEY BREATHS
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Selection from “For Suffering”, by John O’Donohue

“May you be blessed in the holy names of those
Who, without you knowing it,
Help to carry and lighten your pain.

May you know serenity
When you are called
To enter the house of suffering.

May a window of light always surprise you.

May you be granted the wisdom
To avoid false resistance;
When suffering knocks on the door of your life,
May you glimpse its eventual gifts.

May you be able to receive the fruits of suffering…”

Include poetry to support left-brain and right-brain integration of content
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LUNCH

MUSIC
Review Notecards (Questions/Comments)
Email feedback form to participants
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Questions & 
Comments

So now what?

Answer Notecard Questions & Comments
What’s left over from the morning?

Afternoon will be spent on integrating information into child-family contexts, exploring 
relationship as THE intervention, and working with getting un-stuck.

Invitation: Start to notice who speaks when. Without judgment. Just noticing. Get curious 
about how this reflects dynamics of privilege and oppression in our society. Silence and 
speaking order are culturally embedded values. If you’re willing to, notice whether how you 
are participating today is representative of how you often participate in group dynamics. 
And if you’d really like to challenge yourself, experiment with what it feels like to speak up 
if you often stay silent, or to wait longer to listen if you often feel comfortable speaking up. 
The key word here is experiment! Notice without judgment.
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Arriving Back 
in this Space 
Together
Non-Verbal Experiential

So how do we actually engage in relationship across difference?

Mirroring Activity. Getting acquainted through attunement.
Step 1: Partners (Pick who is A and who is 1)
Step 2: Partner A will be responding to my prompts, silently moving their body accordingly. 
So for example, if I say, “What it feels like to get a good surprise.” I might do this… 
Meanwhile, partner 1 will do their best to mirror partner A’s movements. A: Your job is to 
feel it in your body and let it move you. 1: Your job is to be moved, and feel it in your body.
Step 3: Prompts: “Your morning routine on a Monday.” “How your lunch break went.” “How 
you’re impacted by the morning content.” “What you’re doing when you feel most alive.”
Step 4: Switch roles.
Step 5: Prompts: “Your evening routine on a Friday.” “What you’re thinking about doing 
after the training.” “How you’re feeling about the rest of the afternoon.” “What you’re 
doing when you feel most alive.”
Step 6: Debrief. Who felt more uncomfortable leading? Following? What was it like to see 
your experience mirrored back? What was it like to embody someone else’s experience?

Power is the ability to influence and be influenced by another.
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• Not always comfortable
• Not always convenient
• Not always pleasurable

Presence

Attunement and Presence are requisite components of relationship.
Your relationship IS the intervention. One of the biggest gifts you can give someone is your 
presence.

When do you NOT want to offer your presence? What are your patterns for when you want 
to check out?
What about the system—how does the system encourage you to disengage?
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“There is no 
such thing as a 

baby…”
-Donald 

Winnicot

There is only a baby AND… it’s entire ecosystem of connections.
Humans have one of the longest dependency periods of any mammal, requiring extensive 
amounts of attunement to survive, and even more to thrive.

Even in “NORMAL” circumstances, parenting is very stressful
Parenting is hard. Even when it’s going pretty well.
Ghosts in the nursery (Selma Frieberg – the resurgence of the attachment relationship 
consciously and unconsciously recapitulates how the parent was parented).
This is why I work with horses – they are models and teachers for helping us learn and 
rewire our brains regarding how relationship can be.
Trauma not transformed is trauma transferred (including “little t” traumas)

83% of couples experience a crisis in their relationship during the transition to parenthood. 
(Masters, 1957; Belsky & Pensky, 1988; Cowan & Cowan, 1988)
Through 15 longitudinal studies, approximately 65% of couples experience a significant 
decrease in marital satisfaction after the birth of their first child (Cowan & Cowan, 2000)
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Play Therapy Institute Handout – Cultural layers embedded in the handout
The kids who act out vs. the kids who silently obey
Extreme states are not inherently bad. It is instead our judgement of them (or internalizing 
other people’s judgement) and our intolerance for the discomfort of them, that causes us 
to disconnect from ourselves. It is in the disconnection from self that we dysregulate.
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Working with Extreme States
AKA Getting Un-Stuck

It basic physics that force begets resistance. Pressure meets pressure. Even in something 
like a body of water where its nature is fluid, when you jump into it or drop something into 
it with force, the surface tension slaps back. 
Much of trauma has to do with the extreme ends of the arousal system. In the case of 
extreme tension/energy/aggression, we lose our sense of spaciousness, of choice. There is 
a certain kind of helplessness that goes with this loss of control. So how to we add some 
spaciousness to this experience?
Experiential.
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 do you notice in your hands?
(Generally people will stop breathing in part 2. Generally, people will notice their hands 
soften but stay strong while breathing in part 4.)

Four Pebbles Meditation from Thich Nhat Hanh
Other books available to review.
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Refreshers on the types of attachment (Bowlby, Ainsworth, Main, etc.); Research showing 
that parent attachment is highly correlated with child attachment UNLESS the parent has 
made sense of their own childhood experiences.

Going through this over and over and over. With new relationships. With new stages in 
relationships. With life changes.
Think back to the triune brain and our need to reference each other’s nervous systems.
The strongest nervous system in the room wins.

Rupture and Repair.
The “good enough” parent.
CO-REGULATION
More on this in the Learning Collaborative. Including Developmental Model and 
Expectations across the lifespan in the context of trauma.
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Studies show that in secure relationships, caregivers are responding to their children’s cues 
about 50% of the time
It is OKAY that you have limits. It is OKAY that you don’t always act in accordance with your 
highest self-image. It is OKAY that your needs conflict with others’ needs…
This is attachment to SELF. Not self-absorption…assuming you come back and engage.
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Parallel Process

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

And then hold the child(ren)…

So the caregiver can hold/contain their self...

So we can hold the caregiver…

We can learn to hold ourselves…

We learn to hold ourselves so that we can hold each other (including team/staff/admin, 
etc.)
Reframing of locus of control – starting with self & remembering that you are the reference 
point for people who don’t know whether they are safe or not.
Journal:
Who is holding you as you do this work?

Thinking back to the window of tolerance – have you noticed how much more you can hold 
when you are getting your needs met outside of work?

This is an ongoing process and it is about our attachment in each situation.
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Four Threats to the
Nervous System

• Physical & Emotional Danger
• The Unknown
• Incongruence
• Shoulds

Synergetic Play Therapy Institute

Barriers to holding selves
Quote about choosing suffering that is familiar

Interrupt relationship to self, relationship to other

Small Groups: How does your agency address each of these things to minimize the sense of 
threat clients might be navigating internally when they seek services from you 
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Through 2:00
co-regulation example
models triune brain, window of tolerance, and co-regulation
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Break

Great resource for supporting breathing with a visual cue.
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Resilience: 
Protective Factors

• Caregiver Resilience
• Social Connections
• Concrete Supports
• Knowledge of 

Parenting and Child 
Development

• Social and Emotional 
Competence

http://cfsslo.org/five-protective-factors/

Consider how the 4 I’s of oppression intersect with these protective factors, making them 
more accessible to some, and less accessible to others.
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Cultivating Resilience
“The marvel of a basket is in its 
transformation, its journey from 
wholeness as a living plant to 
fragmented strands and back to 
wholeness again as a basket. A basket 
knows the dual powers of 
destruction and creation that shape 
the world. Strands once separated are 
rewoven into a new whole. The 
journey of a basket is also the journey 
of a people.”

-Robin Wall Kimmerer, Braiding Sweetgrass, 
p. 256

Post-Traumatic Growth can be Cultivated through Relationship.
Mediating and Exacerbating Factors Handout
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Regulating Intervention: Play

• Games
• Dance/Movement 
• Art 

• Music
• Paint/Draw/Sculpt
• Poetry

Supports Resilience – regulating for self, team, family (how to incorporate?)
Relationship to Other People
TED Talks on Play

The United Nations Convention on the Rights of the Child (1989) included the right 
“to engage in play and recreational activities appropriate to the age of the child” as 
one of the inalienable rights of children.
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.
-Zero to Three
Increase reciprocal trust, pleasure, and enjoyment
TED talks on Play

Note: CAN BE DYSREGULATING (open discussion)
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Through 2:40
Model of how play can support repair and resilience in a process of reconnection.
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Regulating Intervention: Nature

• Nervous System
Regulation

• Fascination &
Play

• Resiliency &
Stress Recovery

Supports Resilience -- regulating for self, team, family (how to incorporate?)
Relationship to Environment/Earth

Wilderness=adventure therapy, nature-based therapy, wilderness immersion, horticulture, 
equine therapy, indoor nature-based interventions
1) Decreases: BP, HR, pain, cortisol levels

Increases: energy, positive thoughts, concentration, sustained attention, serotonin, 
immune system functioning, physiological markers of relaxation and calm

2) Studies with children with autism and ADHD demonstrate significant increases in the 
capacity to maintain focused attention when immersed in nature.
Fascination supports reduction of cognitive fatigue (for overstressed parents and for 
children overwhelmed by a system that doesn’t fit them)

3) In a study of 337 children, exposure to nature reduced the psychological impact of 
stressful events.
**even when factoring in health-care access, nutrition, physical activity and social 
support, there is still a positive association between greenery and positive mental 
health

4) Increased mathematics and science scores, OT, PT, SLP, creation of art and metaphor, 
storytelling and meaning-making, etc. (social, emotional, psychological, physical, 
cognitive)
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“Your Brain on Nature” (Selhub & Logan); Nature Principle (Louv)

Partnered Nature Object Activity: 
Part 1: Think of a time where you were “stuck” with someone (work, personal) (like a 1-3 in 
intensity on a 0-10 scale). Any emotion can go 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 or teaching or insight this item might have for you regarding the other 
person…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

Note: CAN BE DYSREGULATING (open discussion)
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Regulating Interventions: 
Mindfulness

• Body Scan
• Breath Work
• Awareness Exercises 

Relationship to Self -- regulating for self, team, family (how to incorporate?)

*spiritual practices
Relationship to Divine

Guided Mindfulness – Observation vs. Evaluation OR Breath awareness
Handout on Daily Mindfulness

Note: CAN BE DYSREGULATING (open discussion)
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Integrating Knowledge & Tools: Organizational Change

Pulling it all together. Synthesize. Application.
So far – what are the gaps your organization and community are facing?
What tools are shining a clearer light on your path forward?
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Becoming a Trauma-
Informed Organization

WHP will follow a similar model on a much condensed timeline.
Becoming trauma informed means becoming relationship-informed, nature-informed, 
community-informed, neuroscience-informed, culturally-informed
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Diversity Informed Tenets for Work with 
Infants, Children, and Families
• Self-Awareness Leads to Better Service for Families

• Champion Children’s Rights Globally
• 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
• Allocate Resources to Systems Change
• Make Space and Open Pathways

• Advance Policy that Supports All Families
Irving Harris Foundation: 
https://imhdivtenets.org/tenets/

Facilitate exploration of the Harris Foundation Handout.
How does it integrate with the other frameworks and tools offered during the training?
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Burnout and 
Employee Turnover

Helping Professions are at Highest Risk

Trauma-informed care is not required. We don’t have to use it. But if we don’t, the 
consequences are serious…

Helping professions (i.e. Physician, Nurse, Social Worker, Teacher, School Prinicipal…)
. Especially when workforce is low, stress and responsibility are high. We spend immense 
energy helping others and often forget to take care of ourselves to the same degree. 
However, we are more likely to be effective in our roles and have adequate job satisfaction 
when we are taking care of ourselves. 
*long term consequences of inadequade self-care

Higher risk of depression, anxiety, suicide, chronic stress
http://career-advice.monster.com/in-the-office/work-life-balance/battling-burnout-in-
healthcare/article.aspx
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3156844/

physical and emotional exhaustion
cynicism and detachment
feelings of ineffectiveness and lack of accomplishment
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Lots of data and reasons and theories. This presentation will offer a different focus—
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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

Trauma Stewardship checklist

Sounds a lot like trauma symptoms, right?
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16 Warning Signs Continued

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

Trauma Stewardship checklist continued

These are our warning signs. How many of them do you see in yourself? In your 
organization?
What are you doing to combat it? What can you do to combat it?

59

DRAFT



Experiential

What I’m asking you to do, is to bloom in the snow. To be vulnerable in the face of 
adversity. If you go outside in winter without adequate layers, what does your body do? It 
braces. It’s an automatic response. And you can bring more choice to it.
Chinese finger traps experiential (when faced with resistance or bracing –or cold –we quite 
literally brace and guard ourselves in response. Bracing is the opposite of vulnerability. 
When we stop resisting what is there, what new opportunities become available?

Especially Necessary to be willing to be first to “unbrace” when have power in the dynamic 
(parent, teacher, admin, etc.)

Conversation about self-care
Break
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The Gift of Vulnerability

“Vulnerability is the 
birthplace 

of wholeheartedness.”
-Brené Brown, “Daring Greatly”
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“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 Chödron

It Takes A Village; Overcoming the fear/stress of difference

Mutually exclusive to “care about kids” and shame other parents.

Somatic check-in
UNDERUTILIZED RESOURCE
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https://www.surveygizmo.com/s3/4724233/Northern-Region-Training-Feedback

• The two best compliments are:
• Your honesty, and
• Spreading the word.

THANK YOU!!
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