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A. An Introduction to the Wisconsin Hawthorn Project Core Curriculum 

In June 2018, the Department of Children and Families announced a Request for Proposals, 
requesting the development and delivery of a trauma-informed care curriculum for agencies, 
organizations, and programs that serve children and families in the state of Wisconsin. Natural 
Wisdom Counseling, LLC was awarded the contract and launched the initiative in September 
2018. Jessica Dallman, MA, LPC, NCC, delivered the initial version of the Core Curriculum at five 
(5) different locations throughout Wisconsin. The feedback from those presentations was 
incorporated into a Train-the-Trainer Learning Collaborative, in which eight (8) organizations 
simultaneously explored trauma-informed organizational change and how to train other child 
and family serving agencies with the Core Curriculum. 

What is the meaning of the name? While preparing the Request for Proposals, Jess was 
reading a novel, “The Language of Flowers” by Vanessa Diffenbaugh, and a nonfiction book, 
“Braiding Sweetgrass: Indigenous Wisdom, Scientific Knowledge and the Teachings of Plants” by 
Robin Wall Kimmerer. These two books greatly influenced the process of choosing a name for 
this initiative. The name, Wisconsin Hawthorn Project, chose the hawthorn to represent the 
heart of the project due to its use as a symbol to communicate hope during the Victorian era, as 
well as due to its medicinal properties (for physical and emotional cardiovascular issues), and 
therapeutic metaphors (capacity for self-protection with its thorns, capacity for tenderness with 
its flowers, and capacity to nourish the surrounding community with its fruit). Additionally, the 
hawthorn is a native plant in Wisconsin, anchoring the Core Curriculum in the importance of 
place when recognizing trauma, as well as when pursuing healing from trauma. 
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The Core Curriculum, created by Jessica Dallman, MA, LPC, NCC, was designed with 
professionals in mind and is tailored for child and family serving agencies. Some of the 
curriculum addenda that have been made by Learning Collaborative participants are specific for 
parents/caregivers, for incoming staff/interns/volunteers at an agency, or for other community 
members. Those can be found on the Wisconsin Hawthorn Project website. 

Additionally, we recognize that “trauma-informed care” cannot solely focus in trauma and 
its negative effects. In order to minimize flooding and overwhelm while optimizing health and 
resilience, the Wisconsin Hawthorn Project integrates community, nature, healing practices, 
and relationships into the curriculum. 

Knowing that there is a range of prior experience and education in a group of trainees, this 
training contains about 25% beginner material, 50% intermediate material, and 25% advanced 
material. As more and more providers and the general population become informed about 
trauma and its impacts, the curriculum will appear to become more introductory. However, 
even introductory content can be modified for advanced learners by incorporating activities, 
experientials, self-reflection opportunities, and the modeling of “how” to practice trauma-
informed care by facilitating the training with a trauma-informed/trauma-responsive skillset. 

All pictures used in the Core Curriculum are either photos that Jessica Dallman took, or 
public domain images downloaded from Pixabay. 

 

 

B. How to Use the Core Curriculum 

The Core Curriculum is designed as a full-day training, approximately 8:30 a.m. – 4:30 p.m. 
with full hour lunch break. One to two breaks should be included both in the morning and in 
the afternoon. The full lunch break and other break times are necessary to support participants 
in engaging in a full day of provocative and evocative content around trauma.  

Timing and Length Be aware that the notes and content connected to the curriculum could 
easily be expanded into a two-day or even a three-day workshop depending on the depth with 
which you want the training to go. If you attempt to address everything in the notes, one day 
will not be sufficient time. The curriculum has the capacity to be more surface-level or 
profoundly intimate. Of course, the more time you commit to the training, the more 
transformational it will be for individuals and organizations. 

The Core Curriculum is a living document and is adaptable to different contexts. This 
document is the baseline version. It does not currently include chapters or modules, as it 
attempts to weave together multiple concepts and frameworks continuously. Because trauma 
inherently fragments us and our experiences, the Core Curriculum is a model for integration. 
Oppression, Resilience, and Relationship are integral components of the baseline curriculum. 



5 
 

The curriculum integrates components of diversity, equity, and inclusivity with an emphasis 
on historical trauma, intergenerational trauma, and intersectionality. In an attempt to 
decentralize western ways of knowing, phrases from other languages, and quotes from people 
around the world are included. It is necessary to acknowledge that there are advanced methods 
for healing throughout the world. These are non-negotiable components of the curriculum. 
Removal of this content is not aligned with the vision of the Wisconsin Hawthorn Project nor 
with effective delivery of trauma-informed care.  

This curriculum is more than a delivery of information. It cannot simply be presented, but 
rather needs to be facilitated. Effective facilitation requires a practice of embodying trauma-
informed care, and in particular, an ongoing facilitation of relationship. By facilitating 
relationship, being responsive to the verbal and nonverbal feedback of the group, and 
customizing content to the in-the-moment needs of the individuals of the room, the curriculum 
becomes a lived experience that helps participants feel the difference between trauma-
informed care as a concept, and trauma-informed care in action. This is how we go beyond 
orienting to trauma and its negative impacts, and towards resilience, healing, and re-building 
community. 

For more advanced groups, the Adverse Childhood Experiences (ACEs) content can be 
significantly reduced. In this case, the ACEs content serves as the foundation and the starting 
point. It is important to offer a reminder of ACEs because many people are familiar with the 
study and implications, but may not have found a way to integrate it into their work. 

Recommended: Provide snacks, coffee/tea, and water to help people regulate their own 
homeostasis while exploring trauma content. Be aware of lighting, sound, and temperature as 
things that may also impact people’s bodily comfort. The more physically comfortable 
participants can be, the more emotionally uncomfortable they are willing to be in the learning 
process. 

Recommended: Provide tools for sensory regulation and “fidgeting.” Chinese finger traps 
can be included for one of the experiential activities. Coloring pages, colorful pipe cleaners, 
play-dough and other items can help adult learners maintain focus and find ways to “move” 
through their experience even while in a training context. Include books (like “The Body Keeps 
the Score” and “Once I was Very Scared”) as examples of literature. 

 

 

C. Tips for Facilitation 

You are highly encouraged to take the Implicit Association Tests developed by Harvard 
before presenting this curriculum. It is likely that you will have feelings about some of your 
results, just as you may navigate some discomfort or emotions around some of the content. 
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Make sure you have a colleague, supervisor, therapist, or other person to process your implicit 
biases with. https://implicit.harvard.edu/implicit/ 

Be prepared for a wide range of participation! Make sure you support multiple modes of 
participation to address multiple learning styles, as well as an opportunity for integration of the 
learning experience. Some people require more time for processing. Include note cards and a 
feedback basket somewhere so that people who think of a question or comment even after the 
content has moved on have the ability to ask it and get it answered. Written feedback options 
are also helpful for when people are shy about their question or comment, but still need an 
opportunity to participate and contribute. 
     Explicit case examples are not included in the curriculum in order to leave space for 
facilitators to create their own or solicit examples from the group. This is important in order to 
adapt to the interdisciplinary context of the curriculum and. 

Be prepared for negative feedback! Trauma and oppression content can stir a lot of 
emotions for people. Be open to that feedback being useful, and be open to the feedback being 
information about how dysregulated someone was by the content. Part of the job of the 
facilitator is to help people manage the discomfort of the content. When people are not met in 
their needs, they are more prone to non-specific and harsh feedback. 

Why introduce the land, then the presenter, then the participants, in that order? 
Introducing the land first is an active act of disrupting the systemic ways in which we have 
forgotten our own intergenerational traumatic histories in this country. Then, introducing the 
presenter creates an opportunity for role modeling and for creating initial relationship. Finally, 
introducing the participants helps give context for the social environment that people are in for 
the training. 

How do you meet your participants where they are at? Social justice as a component of 
trauma work is a developmental process. Trauma-informed care is a developmental process. 
You will likely be training people with a wide range of experience and expertise in these 
domains. Invite verbal and written feedback, and do your best to track nonverbal feedback in 
order to adapt content in-the-moment. The content is inherently provocative and evocative 
because it is tender and charged with pain. Do not open up too big of wounds or you will be 
spending much time repairing that error and managing that pain rather than presenting. 

In the section with the slides and notes, additional tips are included with each slide. Words 
in regular font are logistical or commentary, words in bold are to be shared with participants, 
and words in italics are for the facilitator to reflect on or consider when delivering that specific 
content. These notes are not a rigid script, unless you need them to be. Find your own 
authentic voice within this framework. The more you familiarize yourself with the baseline 
scripts, the better you will be able to adapt the content to the spontaneous needs of the group. 

 

https://implicit.harvard.edu/implicit/
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D. List of Trainers and Agencies 

Agency Trainer(s) 
Natural Wisdom Counseling, LLC Jessica Dallman 
Catholic Charities of the Diocese of La Crosse Christy Reppe 

Dawn Kay 
Centro Hispano of Dane County Cassandra Lee Limas 

Yari Hernandez 
Domestic Abuse Intervention Services (DAIS) Karen Larson 

Mariana Pereira 
Iron County Human Services Cally Bucknell 

Teresa Way 
Milwaukee Center for Children and Youth Michele Wink 

Nilufer (Nili) Karul 
Priscilla Wallace 

Roots for Change Cooperative Aída Inuca 
Maricela Martinez 
Virginia Lopez 

Wise Women Gathering Place Jessica Adams 
Julia McLester 

Women and Children’s Horizons Ashlee Zubek 
Marilyn Zupkoff 
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E. Core Curriculum Slides and Notes 

 
     Play music while people are getting settled. Can be from the TIC pop-culture playlist online 
or can be custom made. 
     Begin with Housekeeping: Bathrooms, Breaks, Challenge-by-Choice (This presentation is 
interactive and experiential in nature. There are multiple ways to participate in any activity, 
including through observation. I encourage you to challenge yourself to try new things, push 
your comfort zone, and learn. Simultaneously, I recognize that people may be coming in with 
high levels of stress or may have traumas triggered and may not find active participation to 
be the most useful in this moment. Choose ways to engage that optimize your learning.) 
Read aloud: We are going to transition into the training with a moment of mindful listening. 
Find yourself seated where you are, and start to bring your attention to your breath and the 
sensations of your body.  
“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” (note: can replace poem with other brief poem that highlights 
the awareness of a moment) 
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     Provide Resources Handout – There are many tools, techniques, and strategies out there. 
This is just one more. 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.  
 
     This is a broad spectrum approach –for ANY entity that serves children and families… 
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. 
 
 

 
 
     The original Core Curriculum is an accumulation of knowledge from Jessica Dallman’s 
experience, education, and relationships. Primary influencers are listed here. To see more, scroll 
down to the references at the end of the Core Curriculum. 
     Future iterations of the curriculum will emphasize who/what influenced that particular 
presenter. It is important to acknowledge those who have come before us. We all stand on the 
backs of other people’s work and experiences. A presenter does not exist in a vacuum, nor does 
the curriculum they present exist without the strands that fed it. 
 
     This curriculum, while novel in how it has been designed and integrated, by no means 
assumes that it is original content. Trauma survivors, community organizers, traditional healers, 
and Black, Indigenous, People of Color, and other marginalized people have been expressing 
these truths long before the creation of this curriculum. 
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     Begin with Guided Mindfulness – Body Awareness; Find Your Baseline for today. 
Notice the water and how it does or does not reflect your internal experience. Today we will 
be cultivating “Mizu no kokoro” (a mind like still water in Japanese). 
     What are you coming in with today that makes your internal experience turbulent, 
distracted, stirred, agitated, disquieted? Can you set them aside, practice being here, and 
breathe? Can you more specifically inhale through your nose and down into your belly?  
Note: It can be helpful to model this breathing and invite others to join you. 
 
     The term “mizu no kokoro” was initially introduced to me by Mark Rashid and is influenced by 
the practice and lineage of aikido. 
 
     Why does this type of breathing matter? Diaphragmatic breathing influences our heart rate 
and activates the parasympathetic nervous system. How? In one aspect, by activating olfaction: 
smell is the only sense that bypasses our hindbrain/thalamus and goes directly to our limbic 
system (emotion and memory). 
 
Continue breathing. Notice your baseline. 
 
     As concepts, memories, or methods throughout the day provoke you, you have the 
opportunity to work with it. The content is inherently dysregulating. Be aware of how your 
breath ebbs and flows and how you can engage it to support your process while being here. 
Everything I’ve done has been intentional. Even down to placing coloring sheets in your 
folders. They are both a tool to invite you to 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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     Use this as the baseline for how you are coming into this training. What are your emotions, 
sensations, and thoughts at this point? We will reference back to this as the day unfolds. 
Use this as a model for how to weave together the content. 

 
Why are we here? 
     Beyond standard objectives, this training will emphasize we are engaging in Trauma-
informed care to 1) To bear witness to pain. 2) To remember. 
Hand out Note Sheets (can follow along with the quotes there.)  
     Without developing tolerance for the most painful traumas, we will not have the capacity 
to be present with people. Without remembering our lineages of trauma and pain, we will 
not integrate the lessons and will instead find ourselves recapitulating trauma.  
 
Here are two quotes to highlight that: 
     “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: The Aftermath of Violence—From 
Domestic Abuse to Political Terror”, 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 the reality of trauma’s effects 
on the human soma and psyche, hard-earned knowledge has been repeatedly lost and 
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subsequently rediscovered de novo…Whereas compassionate lay observers have always 
recognized that extreme life experiences can cause psychiatric illnesses, the medical 
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 
 
Take note of your sensations and emotions as we continue on this journey of bearing witness 
to pain and remembering. 

 
     In order to “remember” we must acknowledge that Place Matters.  
 
     Note: Invite a local Native Elder to do the introduction (if present and if willing). Develop local 
relationships where you live. Reach out to organizations where you may travel to present. 
Authentic voice in introducing the land and the historical trauma and environmental trauma is 
an act of solidarity and remembering.  
     These screen shots come from https://native-land.ca (It is a newer website development, 
acknowledges imperfection, and is accepting feedback.) 
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     The practice of introducing the land was introduced to me and enhanced by many 
conversations and collaboration with Pinar Ates Sinopolous-Lloyd and So Sinopoulous-Lloyd. To 
see more of their work, go to www.queernature.org  
 
     Do you know the history of this land? Do you know who has ancestrally inhabited “Turtle 
Island”? Do you know the stories of pain that mark the conception of the modern countries 
and governments? Give ample time between questions for audience participation. 
(Can share the Potawatami Creation Story from “Braiding Sweetgrass” by Robin Wall Kimmerer) 
 
     In a different context, we would have acknowledged the land first by speaking 
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 fact that it is included 
here, not first, and usually not included at all, is a microcosm of the impact of the Trauma of 
this Land, the intergenerational pain that the U.S. still carries. 
     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. Consider these medicines: Sage, Sweetgrass, and Aspirin. Do you know that they 
all come from plants? (Additional medicinal plants: meadowsweet plant; raspberry leaves; 
white willow bark, etc.) 
 
The placement of these slides, not perfectly at the beginning, is a microcosm of the amnesia and 
trauma inherent to this land and this place. 

 
     Place Matters, continued; Continue with introduction to the land: 
 
     Zooming in on the Wisconsin/ Great Lakes Region (arbitrary boundaries considering 
overlapping territories and shared space of Native/First Nations people), there is a particular 
history of this land. Do you know any of it?  

http://www.queernature.org/
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Allow ample space for people to come up with answers for group discussion. Examples that 
may come up or may be offered: 
-forced relocation 
-reservations and rations 
-broken treaties 
-boarding schools (family separations, physical and sexual violence, etc.) 
-religious and legal severance of land, language, ceremony, and healing traditions 
For more information: https://wisconsinfirstnations.org/ 
 
And what about the history of this land regarding slavery or land accessibility to freed slaves?  
How has historical and modern U.S. policy impacted Wisconsin’s stance on immigration and 
the right to own land (i.e. 40 acres and a mule)? 
 
     In the language of the Lakota Sioux there is a term: Wokahpa – “transferring of negativity”; 
The people knew well that when we avoid and forget, we pass on our pain.  
Note: Foreshadow topics of intergenerational trauma & historical trauma here. 
It is not possible to really do the deep work of trauma-informed care without considering the 
legacy of traumas that our society is carrying in our genetic memory. 
 
     The term “wokahpa” was shared with me by Elicia Goodsoldier, who provides trainings on 
historical and intergenerational trauma regarding native communities.      
 
     It is okay if you are still learning this history and this process for yourself, too. It is still 
necessary to introduce as part of this curriculum. For more opportunities to learn about impacts 
of historical trauma: https://boardingschoolhealing.org/education/impact-of-historical-trauma/ 
“Post-Traumatic Slave Syndrome” by Dr. Joy DeGruy Leary  
https://www.pbs.org/newshour/extra/daily-videos/can-trauma-be-passed-to-next-generation-
through-dna/ 
 
     This content is not just for people indigenous to Turtle Island or forced to relocate here 
due to slavery. Do you know your own 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? 
What are the traumas that have omitted this knowledge from some of you? There are not 
many stories of people moving to North America because things were going awesome back in 
Europe… 
 
     Immigration often carries a lineage of difficulty and trauma. That includes the founders of 
this country, who arrived with a desire to escape (which tends to be closely tied to a desire to 
forget). 
 
 
 
 
 

https://wisconsinfirstnations.org/
https://boardingschoolhealing.org/education/impact-of-historical-trauma/
https://www.pbs.org/newshour/extra/daily-videos/can-trauma-be-passed-to-next-generation-through-dna/
https://www.pbs.org/newshour/extra/daily-videos/can-trauma-be-passed-to-next-generation-through-dna/
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[Insert Slide 7 Image Here.] 
 
     Place Matters, continued; Continue with introduction to the land (more personal; more 
place-specific): 
     Include map of specific location of the training from https://native-land.ca  
 
     Do you know the history of the relationship between the first people here and the land? 
Do you know the local sacred sites, the places of ceremony, the places with medicinal plants? 
Have the indigenous sacred sites in this area been flooded, developed over, or turned into 
toxic waste sites like many across the country and continent? Do you have your own sacred 
sites on 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? 
 
     It is okay if you are still learning this history and this process for yourself, too. It is still 
necessary to introduce as part of this curriculum. For more opportunities to learn about this 
history in Wisconsin: https://wisconsinfirstnations.org/ 
     For more information about Atrocious Cultural Events (ACEs in addition to the original 
Adverse Childhood Experiences, look into the “Handbook of Infant Mental Health, Fourth 
Edition”  
https://books.google.com/books?id=8S5bDwAAQBAJ&pg=PA144&lpg=PA144&dq=atrocious+cu
ltural+experiences&source=bl&ots=oOyhc9ZR-
z&sig=ACfU3U3KWNfyJd6l8WLDSgi4GKh8eAyzrw&hl=en&sa=X&ved=2ahUKEwj-
9Y7g8NXiAhVumK0KHTYWCiEQ6AEwC3oECAgQAQ#v=onepage&q=atrocious%20cultural%20ex
periences&f=false 
 
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. Trauma-
informed care is inextricable from environmental justice and social/racial justice issues. 
How can you, in this moment, practice remembering AND taking care of yourself? 
 
 

[Insert Slide 8 Image Here.] 
 
Include picture of trainer/trainers 
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 your 

https://wisconsinfirstnations.org/
https://wisconsinfirstnations.org/
https://books.google.com/books?id=8S5bDwAAQBAJ&pg=PA144&lpg=PA144&dq=atrocious+cultural+experiences&source=bl&ots=oOyhc9ZR-z&sig=ACfU3U3KWNfyJd6l8WLDSgi4GKh8eAyzrw&hl=en&sa=X&ved=2ahUKEwj-9Y7g8NXiAhVumK0KHTYWCiEQ6AEwC3oECAgQAQ
https://books.google.com/books?id=8S5bDwAAQBAJ&pg=PA144&lpg=PA144&dq=atrocious+cultural+experiences&source=bl&ots=oOyhc9ZR-z&sig=ACfU3U3KWNfyJd6l8WLDSgi4GKh8eAyzrw&hl=en&sa=X&ved=2ahUKEwj-9Y7g8NXiAhVumK0KHTYWCiEQ6AEwC3oECAgQAQ
https://books.google.com/books?id=8S5bDwAAQBAJ&pg=PA144&lpg=PA144&dq=atrocious+cultural+experiences&source=bl&ots=oOyhc9ZR-z&sig=ACfU3U3KWNfyJd6l8WLDSgi4GKh8eAyzrw&hl=en&sa=X&ved=2ahUKEwj-9Y7g8NXiAhVumK0KHTYWCiEQ6AEwC3oECAgQAQ
https://books.google.com/books?id=8S5bDwAAQBAJ&pg=PA144&lpg=PA144&dq=atrocious+cultural+experiences&source=bl&ots=oOyhc9ZR-z&sig=ACfU3U3KWNfyJd6l8WLDSgi4GKh8eAyzrw&hl=en&sa=X&ved=2ahUKEwj-9Y7g8NXiAhVumK0KHTYWCiEQ6AEwC3oECAgQAQ
https://books.google.com/books?id=8S5bDwAAQBAJ&pg=PA144&lpg=PA144&dq=atrocious+cultural+experiences&source=bl&ots=oOyhc9ZR-z&sig=ACfU3U3KWNfyJd6l8WLDSgi4GKh8eAyzrw&hl=en&sa=X&ved=2ahUKEwj-9Y7g8NXiAhVumK0KHTYWCiEQ6AEwC3oECAgQAQ


16 
 

own work and your agency’s. Give feedback. It will all make the time more valuable. 
 
     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. 
 
     This training is a living document. The broad-stroke nature of this work 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 and healing are community-specific AND we don’t have 
to completely reinvent the wheel. 

 
 
     You have colorful laminated card on your tables. One side has a quote on it and the other 
side has a statistic. Find one that you like. 
 
     The prompts can change based on the audience size and their comfort with each other. Be 
mindful of how your prompts can open vulnerability and/or cultivate connection. 
 
Partners:  
     Find someone with the same color pattern on their quote/statistic card  
Because people will randomly choose cards, it is likely that not everyone will have a partner. Let 
this be a teachable moment about the microcosm of how we seek belonging and the impact 
that isolation (or the fear of isolation) may have on people. Allow people to “break the rule” as 
needed in order to find a partner (a place to belong). This may require extra facilitation. 
     Share: 1) Your name 2) Either your quote or your statistic & what it means to you today.  
 
Small Group:  
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     Return to your table and share with them: 1) Your Names 2) Your Quote/Stat Card OR a 
quote/stat that is meaningful to you in YOUR WORK 
 
Whole Group:  
     Share with the whole room, 1) Names 2) Something you’re grateful about today. 
 
     We have now oriented to this place with an introduction to the land, and then to the 
trainer(s), and now to each other. There is huge Importance of orienting to place and person. 
Option: For added experience, have someone drop something loudly in the back. The group will 
rapidly look back towards the noise. “Right. That is orienting. Who all looked back towards the 
noise?” 
     Orienting, or taking inventory of the environment, is part of how we unconsciously track 
our own safety. It is how we gather information pertinent to our immediate survival. For 
example, do you know where your exit route options are? Was that conscious or unconscious 
for you? Do you know who may or may not accept you for who you are?  
 
We orient with all of our senses.  
 
     Intervention Example: If someone is “checking out” or appears to be overwhelmed by the 
dynamic (and you are in a safe situation), ask that person to notice three things they can see 
(i.e. lamp, carpet, window). If they do one-word answers, ask them to then describe those three 
things. It may help them orient to how they are not in imminent risk, and support a rest/relax 
response in their parasympathetic nervous system. 

 
     Group Agreements (influenced by “Courageous Conversations by Race” Singleton & Linton) 
 
     We are not creating “Safe Space”; that misnomer can lead to complacency in the ongoing, 
active process of maintaining safety. We are also touching tender and charged topics, which 
requires more bravery than the assumption of feeling safe. 
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     The transition from the use of “safe space” to “brave space” often is found in communities of 
color and social justice circles. Furthermore, the shift from the terminology and assumption of 
safety was personally influenced by conversations and groups with Carla Sherrell, EdD. For a 
reflective practice regarding authentic movement and the exploration of safety in the 
therapeutic relationship, see Sherrell, C. (2018). The oppression of Black bodies: The demand to 
simulate White bodies and embodiment. In C. Caldwell & L. Leighton (Eds.), Oppression and the 
Body: Roots, Resistance, and Resolutions (pp. 141-156). Berkeley, CA: North Atlantic Books. 

Facilitate conversation. 
 
1) Staying Engaged (or present) requires self-care (including leaving sometimes) – refer to the 
colored quote cards as a metaphor of touch-and-go. 
2) We will not solve the epidemic of trauma exposure today… this is a process/practice, not a 
product 
3) Express your truth, while also giving others permission to  have a different truth. Honesty with 
self and other is integral 
Make notecards available and a basket available for feedback/questions (for quieter people and 
people who process more slowly and for more charged questions). 
4) This is provocative/evocative content. Managing your discomfort will be part of developing 
the capacity to bear witness to pain. 
5) This is not a therapy group. Confidentiality is not expected. But in the case that someone 
shares a vulnerable story, remember that it is their story to share, not yours. 
 
     Are there other agreements you use in groups or in your organization? (i.e. Suspend 
Judgment; Explore Accountability & Vulnerability, Engage Impact before Intent, etc.) 
 
     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 
participants, (especially when it is as a first-time group of mostly strangers), to trust the group 
and your facilitation to hold everyone in mind enough to really deep-dive.  
 
     If you do decide to share your experience, please be mindful of how charged your sharing 
may be. On a scale of 1-10 (1= no charge, 10= as disturbing as you can imagine), keep your 
sharing around a 3. For example: Sharing something that you have already processed or 
healed around, or sharing a condensed version of an incident (if you cannot share an incident 
without getting swept up in the gruesome details, then it is higher than a 5 on this scale). 
 
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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     All trainings are influenced by lessons we have learned that become baseline principles or 
assumptions. This is an attempt to make those transparent. 
 
1. Influenced by Interpersonal Neurobiology and Dr. Dan Siegel. As a result of this principle, 

we will have many interactive opportunities and experientials during the training. 
It is important to understand in your body as much or more than understand in your 
head.  

2. Connection Connection Connection. This is about Relationship with self, other humans, Spirit, 
ancestors, animals, elements, Earth, etc. In order to do “trauma-informed care” we must be 
able to engage in “relationship ACROSS differences” (coined by Jessica Dallman). 

3. There is no such thing as “resistance” or “bad” behavior. Everything is workable and 
everything is information. At the very least, extreme behaviors are communicating how 
dysregulated or distressed someone is and how they have or have not been taught to deal 
with difficult emotions and experiences. This notion can be powerful when considering 
behaviors like addictions as an attempt to regulate, as an attempt to feel better despite 
awful experiences. 
“In the Realm of Hungry Ghosts: Close Encounters with Addiction” by Gabor Maté 

4. It is counterintuitive to lean into pain. We instinctively turn away from it. Isolation and 
emotional pain light up the same parts of our brains as physical pain. Therefore we have 
to learn how to tolerate our own experiences so that we can tolerate others’ experiences. 
The value in developing distress tolerance is that it helps us navigate the pain that is 
elicited when our mirror neurons activate in relationship. When we can stay present 
despite the pain, we offer a secure base for others. 

5. For the rest of the presentation, I will continue to acknowledge oppression, but it is 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 
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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). And we 
all cause harm—sometimes intentionally and sometimes unintentionally. This principle is 
a really important one to engage with because it undercuts the “first do no harm” 
premise that theoretically influences medical and helping professions. We must practice 
accountability in order to practice trauma-informed care. 

7. “The body itself holds the answers to what we can do next. We breathe, we listen to our 
sensations, and we move with what we feel. We do this as a personal act of dignity and as 
sociopolitical activism…in the complex of the body, we all can get lost, and we call all be 
found.” (“Oppression and the Body” Christine Caldwell, p. xiii) 
We have to work with the body. (Can reference “The Body Keeps the Score” by Bessel van 
der Kolk) 
 

     “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 and a community of aboriginal rights activists 
 

 
 
     The initial framework that we will use is the 4 I’s of Oppression (Open Source). 
This framework is in the context of 2018 U.S.A.  
 
     The accuracy of this model is influenced by degree of acculturation within this context. 
https://ct.counseling.org/2006/01/ct-online-dignity-development-diversity/ 
 
Provide 4 I’s of Oppression Handout. 
 

https://ct.counseling.org/2006/01/ct-online-dignity-development-diversity/
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     Ideology is the air we breathe. It’s the things we’ve come to know that we don’t even 
realize are deeply ingrained. Ideologies are the dominant thoughts, ways of knowing, and 
paradigms of a society (that are generally associated with values and judgments of who is 
worthy, and what is good and bad). 
 
     For example, I am going to start off a few common phrases and then leave space for you to 
fill in the blank if you know the rest of the phrase: 
Fill in the blanks: Women should be seen and not _________(heard); Boys never _______ 
(cry); Girls are made of sugar and spice and ______________ (everything nice); Women belong 
in the ___________ (kitchen; home; bedroom, etc.). 
 
     Be aware of how quickly you could finish those phrases, whether you agree with them or 
not. And those are just about the ideologies around binary gender roles. We haven’t even 
begun to touch the ideologies around race, class, (dis)ability, etc. 
     This is important because how we think (even unconsciously) influences how we feel and 
how we act. 
 
You are highly encouraged to take the Implicit Association Tests developed by Harvard before 
presenting this section. It is likely that you will have feelings about some of your results. Make 
sure you have a colleague, supervisor, therapist, or other person to process your implicit biases 
with.) https://implicit.harvard.edu/implicit/ 
 

https://implicit.harvard.edu/implicit/
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     Institutions are the systems we have created around dominant ideologies. And in the case 
of the U.S.A., most of those institutions were developed by the founding fathers and other 
cisgender, heterosexual, Protestant Christian, British (or other European) men. They were the 
only ones who could vote, own land, or get higher education, so in their minds, the 
institutions only applied to them. Now, however, those institutions have not changed much, 
but attempt to address the needs of people who do not fit in that box. 
     What are some examples of Institutional Oppression that you all are aware of?  
Allow ample space for people to come up with answers for group discussion. Examples that 
may come up or may be offered: 
     -Media (stereotypes and representation that reinforce biases) 
     -Financial institutions (difficulty of establishing credit and/or borrowing from banks without 
established wealth) 
     -Education (how teachers unconsciously reinforce male students more for participation than 
female students; the school to prison pipeline and disproportionate rates of preschool 
expulsions of Black and Latinx children) 
     -Paperwork (whether your organizational forms require people to check the boxes of male or 
female, or have inclusive means of reporting sex and gender) 
     -Hiring practices (consider the famous research study where identical resumés were sent to 
employers, but the ones that had “white” sounding names had significantly higher call-backs 
than “ethnic or black” sounding names) 
     -National Parks (systemically outlawed harvesting of traditional plants and medicines on 
lands that were historically used by Native Americans and became places where people who 
have certain privileges can go to for leisure (i.e. entrance fees, transportation access, ability to 
get time off of work, etc.)) 
     -Medical (Be aware of the history of medical trauma on certain communities. Women of color 
and women with disabilities were involuntarily sterilized during routine procedures for a long 
time. Doctors allowed syphilis to run its course in Black men without treating it in order to “learn 
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about the disease”; Intersex children are still operated on in infancy in order to arbitrarily assign 
an M or F sex marker; Transgender people die at the hands of EMS and medical providers who 
refuse to treat them or hesitate to treat them when they find out that they are trans.) 
 
     A documentary that provides an interesting example of Institutional Oppression is “The 
Business of Being Born”. 
 
 

 
 
     Once a dominant ideology is in place and institutions reinforce it, interpersonal violence 
perpetuates it. This is how we police each other’s actions in order to maintain the status quo. 
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     For example, this is how domestic violence becomes reduced to an individual relationship 
or situation in which “that person” was violent to their partner. When in reality, 
interpersonal violence generally flourishes within a context of violent ideologies and 
institutions that validate abuse of certain people, or at least are complacent and complicit 
permitting the violence and oppression. 
     Trauma-informed care requires that we address all of the preceding factors that lead to 
interpersonal violence and oppression.  
     When a plant struggles to flourish or grow, we do not blame the plant, but rather 
acknowledge that something may be going on with the soil, or the water, or the access to 
sunlight. 
 

 
 
     Once the ideology is reinforced by institutions and interpersonal interactions, then we 
internalize those beliefs about ourselves in accordance to the dominant value system. 
 
     For example: When Jess was a junior in high school, they often wore their long hair up in a 
pony tail, did not wear make-up often because of skin sensitivities, and frequently would wear 
jeans or sweats because they identified as an athlete and kind of as a farm kid. One day before 
school started, one of their best friends walked out of a classroom, over to Jess, and without 
even saying “Hi!”, asked “Why don’t you ever try to look pretty? If you don’t ever do your hair or 
wear make-up, no one will ever want to date you.” 
     That moment was the moment that Jess first internalized: “There is something wrong with 
how I look and how I present myself.” Self-doubt, and self-criticism quickly took hold. 
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     That previous story is also an example of “horizontal oppression.” From an outside 
perspective, it is pretty easy to see that the other teenage girl had internalized some negative 
messages about herself as a desirable or lovable female, was hurting as a result, and then 
inflicted that same damaging expectation on Jess. 
 
     Vertical oppression occurs from the top-down. But due to ideologies around anger and 
violence, it is socially and legally unacceptable to express anger back up the chain of the Four 
I’s of Oppression. So when that pressure builds top-down (because oppression occurs only in 
power dynamics), if it is not alchemized or dealt with, it will explode sideways. Like if a sledge 
hammer came down on the top of a glass jar, all the shards go out horizontally. 
“Hurt people hurt people.” (Dr. Sandra D. Wilson)  
 
     Unfortunately, when you’re hurting, the easiest people to hurt are the ones who are 
different from you or remind you of your own differences that are not valued by society. The 
other people that are easiest to hurt are the ones you love and feel closest to (which is why 
interrupting patterns of pain and trauma is necessary for supporting families and children.) 
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     The original 4 I’s of oppression stops there. I will add two more layers to it. 
 
     Sometimes people want to resist this framework with something like “Woah. Wait a 
minute. I was raised by a single mother, and she was fierce, and protective, and brilliant, and 
strong, and I do not think of women in that way.” 
     Great! I’m so glad that people have family experiences that combat stereotypes and 
override some of the dominant messaging. Those people get to have that experience and let 
it be true, AND it does not erase the fact that the dominant system and patterns exist and 
need to be addressed. 
 

 
 
The other layer is personality. 
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     People also try to resist this framework with something like “Hold on! I am a man and I am 
sensitive, and compassionate, and was bullied a lot as a kid for being a cry-baby. I was the 
one who was targeted.” 
     Yes. That experience is also true and valid. We can spend some time deconstructing how 
the archetypical characteristics of “femininity” (i.e. being emotional) were what caused that 
emotional violence, or we can simply allow those people get to have that experience and let 
it be true, AND not that it does not erase the fact that the dominant system and patterns 
exist and need to be addressed. 
 
The inclusion of family and personality within the Four I’s of Oppression framework has been 
influenced by conversations and groups with Carla Sherrell, EdD. See: Sherrell, C., & Simmer-
Brown, J. (2017). Spiritual bypassing in the contemporary mindfulness movement.  Initiative for 
Contemplation, Equity, & Action (ICEA) Journal, 1 (1), 75-94. 

Provide Handout on the “Identity Wheel” developed by Creative Strategies for Change  
Provide Handout on “Statements of Privilege” adapted by Jessica Dallman  
Offer these as a facilitated whole group activities with time to individually reflect. 
 

 
 
     Depending on time and the audience, can watch the first two minutes of “Stress: Portrait of 
a Killer” to normalize how our bodies internalize stress and toxic stress 
https://www.youtube.com/watch?v=eYG0ZuTv5rs 
 
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. 

https://www.youtube.com/watch?v=eYG0ZuTv5rs
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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) 
 
     Why doesn’t matter whether the threat is real or perceived? Your nervous system and 
emotions respond regardless. Like how you can wake up in terror or tears due to a dream. 

 
 

1) Event(s) that overwhelm someone’s ability to cope, or their sense of safety 
2) Experience(s) are a subjective process 
3) Effect(s) are often involuntary and undesirable changes in behavior, perception, and/or 

mental state. 
 

     People often 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. 
 
Slide content from SAMHSA curriculum online 
(www.nasmhpd.org/sites/default/files/NCTICTraumaCurriculum_PPT_8_18_2015.pdf ) 
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     Trauma, by its nature disrupts (ruptures), Dis-Integrates, Fractures, Fragments, Divides, 
Splits…It tears us apart at the seems or blows us open.  
 
     Video Example: 10:52-14:14 (optional: through 15:05, describes uncoupling of fear and 
immobility, as immobility can actually be positive/blissful) 
https://www.youtube.com/watch?v=nmJDkzDMllc  
 
     Prompt statistics from audience about trauma rates (referencing the colored quote/statistic 
cards). Others stats 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, WI DHS) 
 
     Reminder: this is a parallel process: Relationships are interrupted because “trauma not 
transformed is trauma transferred.” (unknown author) 
In extreme cases (but not uncommon), people will isolate themselves for fear of causing harm to 
loved ones. 
 
     Spoiler alert: Post-traumatic growth is also a real experience. When we integrate and make 
sense of our experiences and stories, we become more resilient. 

https://www.youtube.com/watch?v=nmJDkzDMllc
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     This is not an exhaustive list (unfortunately), and is not a clinical list. The first column 
includes explicitly identified types of trauma. 
     Vicarious and Secondary Trauma happens as a result of witnessing or bearing witness to 
other people’s traumas and can cause trauma symptoms that may otherwise be labeled as 
burnout, compassion fatigue, or a trauma exposure response (Laura van Dernoot Lipsky). 
     The third list includes examples of things that can be experienced as traumatic but don’t 
have the word “trauma” attached to it. 
 
     Which ones are influenced by each of the components of the 4 I’s of Oppression? Ideological? 
Institutional? Interpersonal? Internalized? 
 
Provide NICABM Handout about Impact of Caregiver’s Trauma on Children: Use this as an entry 
point to explore how the “parallel process” (our tendency to experience things with others) is 
at a play with intergenerational trauma and confirmed by the study of epigenetics. 
     Prompts for group discussion: Since this is true, then how do we impact a child’s 
development by how we do/do not interact with the caregiver? Since this is true, then how 
do systems/programs/institutions impact a child’s development by how they impact a 
caregiver? 
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     Clinically, we observe the domains of behavioral, emotional, physical, and psychological 
signs and symptoms of trauma by tracking: 
1. Re-experiencing signs and symptoms (Does the person re-enact the experience, have 
flashbacks, nightmares, and/or get triggered by things they have associated with the trauma?) 
2. Hyper-arousal signs and symptoms (Is the person overwhelmed by the experience?) 
3. Avoidance signs and symptoms (How does the person try to reduce their own symptoms and 
distress?) 
 
Optional for audiences working with people during perinatal stages and infancy: Identify 
potential trauma symptoms and how they influence the transition to parenthood and the 
parent & child’s relationship.  
 
Slide content from SAMSHA curriculum online 
www.nasmhpd.org/sites/default/files/NCTICTraumaCurriculum_PPT_8_18_2015.pdf  
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Support Somatic Regulation and Integration. Guide group gently through these steps. Can 
remind them to try something new or follow their own body’s impulses to move and stretch in 
other ways. 
 
Part 1: Stand Up (if able and willing) and stretch hands. 
Part 2: Rub hands together (build qi/chi) 
Part 3: Grab arms, neck, legs, feet (and bring awareness and acknowledgment) 
Part 4: Place one hand on chest and one on belly, breathing into your hands 
Part 5: Add rocking from side to side 
 
As you’re doing this, notice: What works for you? What doesn’t? Have you been aware of 
your body? Are you willing to be aware of your body now? 
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     This slide is generally best presented as three sections with animations that bring each 
section in separately. First, the Impact of Stress/Trauma. Then, Measuring Stress Trauma. Last, 
the ACEs graphic. 
 
Impact of Stress and Trauma: 
     Some of these impacts are also long term consequences of inadequade self-care in the face 
of chronic stress, as well as the impact of toxic stress and trauma. 
Examples: 
-Higher risk of depression, anxiety, suicidality 
-Physical and emotional exhaustion 
-Cynicism and detachment 
-Feelings of ineffectiveness and lack of accomplishment 
 
     According to the CDC, 1 out of every 5 people experience a mental health crisis every year. 
Of those, 60% of adults go unsupported and 80% of children go unsupported.  
$247 billion is spent on children’s mental health disorders every year. 
 
     Unmanaged stress leads to lower quality parenting (and service provision). Lower quality 
parenting leads to lower sense of parental competency, and parental compentency is the 
primary predictor of child success and well-being. This is a crucial pattern to interrupt in the 
provision of services. Trauma informed care strategies will integrate ways in which parents 
can reduce stress, make sense out of their life experiences, and increase their sense of 
competency, which will in turn, support the well-being and resilience of their children 
(example of parallel process). 
 
Measuring Stress/Trauma: 
     We can measure the impacts of stress and trauma with physicological measures, as well as 
self-report measures: 



34 
 

Provide Handout on ACE Score (only use this measure if you have time to hold space for the 
emotional impact) 
Provide Handout on Life Stress Test Score (best used in conjunction with the ACEs inventory in 
order to delineate that childhood experiences and current adult experiences both have 
significant impacts on our well-being.) 
 
     Acknowledge that there is bias in the questions included in both handouts (example of 
Institutional Oppression) 
     Acknowledge that there is a newer push to expand ACEs to include questions that address 
“Atrocious Cultural Experiences”. 
  

 
 
    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 and ACEs. These outcomes, however, are exacerbated by 
the reality of the Four I’s of Oppression. Adoption of health-risk behaviors and early death 
are significantly more prevalent with intersectional adversity and oppression is at play. For 
example, poverty may significantly impact someone’s ability to receive services, while race 
and ethnicity may also increase someone’s likelihood to receive jail time rather than mental 
health treatment or other services. Another example: Throughout the country, many shelters 
only provide housing to binary genders (only male or only female), causing transgender 
people to be exposed to more street violence as a result of not receiving and/or not feeling 
safe in shelters (see U.S. Transgender Survey, 2015). 
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     ACEs have lasting effects on 1) Health (i.e. obesity, diabetes, ER visits, suicide attempts), 2) 
Behaviors (i.e. smoking, drug use, criminal activity), 3) Life Potential (i.e. graduation rates, 
missed time from work) 
 
     Note regarding fetal death: Wisconsin is #1 in the country in the disparity for infant 
mortality in Black/African American community.  
 
     Note regarding suicide: Suicidality, or the wish to die, is one of the most painful things to 
bear witness to. It very quickly prompts helplessness, fear, and overwhelm in providers. How 
do you cope with these emotions? 
 
     This is what our bodies do with pain, and especially pain/toxic stress/trauma that we do 
not know how to discharge or metabolize. Unfortunately, our society tends to demonize 
these behaviors and can use them as “evidence” of someone’s character flaws or being “less 
than”. They are actually ways of communicating distress and pain. They can even be attempts 
to regulate and feel better in the midst of difficult experiences. 
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     Acknowledge the TED Talks on ACEs (Dr. Nadine Burke Harris) 
 
     Spotlight on privilege and bias: Look back at the questions and categories for ACEs. What is 
missing?  
Currently binary gendered, emphasis on incidents that happen in the home, etc. 
Omits exposure to community violence, exposure to toxic land/water sites, premature or 
traumatic birth, caregiver experience of past adversity, etc. 
 
     There is some research on “Expanded ACEs”. One example: 
“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) 
 
     How do the Four I’s of Oppression intersect with the research and these experiences? 
 
     Trauma is not distributed equally. The more intersections of marginalization someone has, 
the more likely they are to be exposed to multiple traumas. 
 
Provide State of America’s Children (WI) Handout 
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     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. Think of one of the most stable, nurturing people in your life. If 
you can’t think of a person, think of an animal or a fictional character. Imagine them with 
you. Remember how you feel with them. Breathe. Remember how they modeled relationship 
and presence for you.  
 
Small Group conversation:  
     How do you BLOCK yourself from showing up in relationship 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 of trauma-informed care. And 
relationship requires building the capacity to tolerate distress and be present with our pain 
and the pain of others. 
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     We must practice bearing witness to pain. That includes believing people’s pain. 
 

 

 

Snacks, Coffee, Restroom, etc. 
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     With the baseline of what trauma is, and the why regarding the public health crisis that it 
imposes, now we will start to think about the how. So when we think about the application 
of trauma-informed care, what does that mean? What does it look like to operationalize? 
 
     There are MANY models of how to do “trauma-informed care.” When boiled down to the 
overlapping themes, these three show up: 

1) Basic Understanding of Trauma (including behavioral responses, signs and symptoms; 
training, consultation, supervision in screening, assessment, and treatment) 

2) Creating an Environment of Physical and Emotional Safety (i.e. ensuring privacy, 
confidentiality, respecting cultural needs and values, and awareness of trauma 
triggers) 

3) Adopting a Strengths-Based Approach (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? 
 
When providing services, regardless of the model or modality, it is important to SLOW DOWN 
the process and push pause with people. When we let people get too sped up, we are 
complicit in re-traumatization rather than integration. That is part of how we engage 
relationship. 
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     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. 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. They must have 
policies, practices, and procedures in place to interrupt a tendency to unintentionally re-
traumatize people even when they aren’t aware that someone may have experienced trauma 
(because it is not always “visible”). These practices also need to interrupt a tendency to 
unintentionally oppress people in the process of getting services, because that will function 
as re-traumatization, as well. 
 
     Trauma-Informed approaches can be implemented anywhere, by anyone. Everyone in the 
organization has a role to play in becoming trauma-informed. 
 
Slide content from SAMHSA Curriculum online 
(www.nasmhpd.org/sites/default/files/NCTICTraumaCurriculum_PPT_8_18_2015.pdf) 
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1) Safety - Throughout the organization, staff and the people they serve feel physically and 

psychologically safe. 
2) 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. 

3) 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. 

4) 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. 

5) 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 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. 

6) 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 
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Provide the NCTSN 12 Core Concepts 
(https://www.nctsn.org/sites/default/files/resources//the_12_core_concepts_for_understandi
ng_traumatic_stress_responses_in_children_and_families.pdf) 
Provide the DHS Trauma Champion Poster 
(https://www.dhs.wisconsin.gov/publications/p01229.pdf) 
 
     Take a moment to compare and contrast these three models. 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 informing an Institutional Framework– Be aware of the wording of values 
based on the Principles chosen in each document 
 

 
     The how can only be operationalized to a certain extent. At the end of the day, it is a 
practice of remembering, bearing witness to pain, and being in relationship. 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 instinctively want to protect ourselves from 
pain. 
 
Writing 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… 
 
Remember: The only way out is through. 

https://www.nctsn.org/sites/default/files/resources/the_12_core_concepts_for_understanding_traumatic_stress_responses_in_children_and_families.pdf
https://www.nctsn.org/sites/default/files/resources/the_12_core_concepts_for_understanding_traumatic_stress_responses_in_children_and_families.pdf
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     So let’s take a moment to integrate. To explore the how for ourselves. 
This activity has three parts: 
1. I will give you two commands. When I say “Walk”, you walk, when I say “Stop”, you stop. 
It’s that simple. 
(Do the Walk-Stop portion.) 
2. Now I will add two more commands. When I say “Clap”, you clap (once), when I say 
“Stomp”, you stomp (once). If I say “Clap clap” you would clap twice. If I say “stomp” while 
you’re walking, you continue walking because I have not yet said “Stop.” 
(Do the Walk-Stop/Clap-Stomp portion.) 
3. You’re doing great. So now it is time to “level up.” Now walk and stop mean the opposite. 
When I say “Walk”, you stop, when I say “Stop”, you walk. Clap and stomp also mean the 
opposite. When I say “Clap”, you stomp, when I say “Stomp”, you clap. So take a deep breath. 
Let that settle in as you prepare… 
(Do the activity.) 
 
Debrief:  
     How much focus did that take? How did you manage the stress? If there were additional 
commands or noise in the background or other distractions, how much harder would the task 
have been? 
     And yet, You did it! This was a miniature experience in re-wiring your brain. How might 
this be like what people experience when we try to support them to “find a healthy 
relationship” or “trust me” or other things that might be contrary to their lived experience?  
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     We have ongoing opportunities for re-wiring even when initial experiences and 
associations are negative. Our brains are adaptive to new experiences. Relationships are 
what facilitate those experiences. 
     For example: 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, because that is where the 
meaning of language lies. 
 
     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. This is how our 
professional relationships can help people wire new pathways, new behavioral options while 
with us. 
 
     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. 
 
     The neuroscience shows that many areas of the brain (the gray matter, the corpus 
collosum, the hippocampus, and the prefrontal cortex) are smaller in people who have 
experienced trauma, especially ongoing trauma. Meanwhile, the amygdala, the emotion 
center is bigger. This is a crucial adaptation for survival, because it is more important to 
master fight-flight-freeze than to understand complex math or remember where you put your 
keys last night. If you have an experience that life is frequently dangerous, your brain is 
primed to respond to danger more than anything else. This is also an example of how trauma 
disrupts and disintegrates our neurology. It literally disconnects from other regions of the 
brain. So integration and integration practices are a literally practice of re-wiring the brain to 
function all together. 
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     Describe the hand model of the brain (Dr. Dan Siegel; can show the video: 
https://www.youtube.com/watch?v=gm9CIJ74Oxw) 
 
Note: The brain is not fully developed until about 25 years old. 
 
Note: The brain (and especially the neocortex) wires relationally. We reference each other for 
safety. Our mirror neurons influence our sense of safety, and therefore our capacity to learn 
in a given moment. 
 
This is a wise design—we must be able to respond to threat quickly in order to survive. 
 

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

https://www.youtube.com/watch?v=gm9CIJ74Oxw
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     Play music while people are on lunch. Can be from the TIC pop-culture playlist online or can 
be custom made for a particular demographic. 
 
     Take time to review notecards of Questions/Comments from participants) 
 

 
     Answer Notecard Questions & Comments: What’s left over from the morning? 
 
     The afternoon will be spent on integrating information into child-family contexts, exploring 
relationship as THE intervention, and working with getting un-stuck. 
 
     Gentle invitation to participants: Start to notice who speaks when. Without judgment. Just 
noticing. Get curious about how this reflects dynamics of privilege and oppression in our 
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society. Silence and speaking order are culturally embedded values. If you’re willing to, notice 
how you are participating today might be representative of how you often participate in 
other group dynamics. 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. 
 
     Refer to the Group Agreements here. It’s best to have them posted/listed on flip chart all 
day. 
 

 
 
     So how do we, as individuals, actually engage in relationship across difference? Let’s 
explore that a little bit. 
 
Mirroring Activity. Getting acquainted through attunement. Facilitate the experience. Be aware 
to give enough pause to let the experience sink in. 
 
Step 1: Partners (Pick who is A and who is B) 
 
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 (model 
movement)… Meanwhile, partner B will do their best to mirror partner A’s movements (in 
real time). A: Your job is to feel it in your body and let it move you. B: Your job is to be 
moved, and feel it in your body. 
 
Step 3: Prompts: “Your morning routine on a Monday.” (Pause.) “How your lunch break 
went.” (Pause.)  “How you’re impacted by the morning content.” (Pause.) “What you’re doing 
when you feel most alive.” 
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Step 4: Switch roles. 
 
Step 5: Prompts: “Your evening routine on a Friday.” (Pause.)  “What you’re thinking about 
doing after the training.” (Pause.) “How you’re feeling about the rest of the afternoon.” 
(Pause.) “What you’re doing when you feel most alive.” 
 
Facilitate the 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 (Duey Freeman). 
 

 
 
     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. 
Give an example of a time that you had to rally to be present for someone even though it was 
uncomfortable, inconvenient, and ultimately not pleasurable. 
 
Self-Reflection OR Dyadic, Small Group, or Whole Group Discussion: 
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?  
Consider Institutional Oppression here. Who deserves your time? Who is a “worthy victim?” 
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     Let’s back up a little bit to acknowledge the role of trauma-informed care in setting the 
foundation for our earliest relationships. Our first internal working model of relationship and 
“being present” begins with caregivers. There is only a baby AND… it’s entire ecosystem of 
connections. Babies can only survive in relationship. Someone must take care of them. 
      
     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. 
     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) 
This means that providers have a way bigger role in providing a stabilizing presence for young 
families than is typically indicated! 
 
     Consider the article “Ghosts in the Nursery” (Selma Frieberg) 
Research in these early relationships has shown that having a child brings up strong feelings 
about our own early relationships. The resurgence of the attachment relationship consciously 
and unconsciously recapitulates how the parent was parented. In order to interrupt some of 
that intergenerational pain, trauma-informed care can support parents and caregivers 
through the difficult emotions that arise with taking care of an infant or young child. 
 
     This is one reason why working with horses can be so valuable – they give us immediate 
relational feedback about our behaviors and patterns that we might not always be aware of. 
They are models and teachers for helping us learn and rewire our brains regarding how 
relationship can be. They give us opportunities to practice new ways of relationship. 
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Remember: Trauma not transformed is trauma transferred. 
 

 
     Trauma-informed care includes building the capacity to track your own nervous system 
arousal (energy and distress levels), and track other people’s nervous system arousal, and 
then respond accordingly. One tool for building this skillset is the Window of Tolerance (Dr. 
Dan Siegel). 
 
     Everyone has a baseline lower threshold and upper threshold for what they can tolerate 
before the stimulus is too much or too little. Those thresholds also change based off of how 
resourced we are. If we are Hungry, Angry, Lonely, or Tired (HALT), our window will shrink 
and we won’t be able to tolerate things that we usually can. We can also learn to expand our 
capacity to tolerate more without overwhelming ourselves. 
 
     Provide Play Therapy Institute Handout – (Note: Cultural layers are embedded in the 
handout, i.e. making eye contact.) 
 
     The green line is the mythical person who is “always fine”, and may actually be the 
experience of many people who do not have an ACEs and have low or moderate stress levels 
in their lives. 
     The yellow line indicates someone who may “flirt” with the edges of not being able to 
tolerate their experience and gets overwhelmed or checks out in moments. 
     The red line represents someone who has more of a classical PTSD experience, and when 
triggered, may ping-pong between extreme states of overwhelm and shut-down/numbness. 
     Be aware of how others would graph onto this. What about the kids who act out vs. the 
kids who silently obey (remembering that both are behavior sets that accompany trauma and 
stress)? 
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     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 (from our experience) that we 
dysregulate. It is totally possible to be deeply sad or intensely angry and still be in our 
optimal zone and regulated. This truth actually feeds some of the cultural differences around 
emotions and how we express emotions. Some cultures are less animated and others fully 
embody their emotional experience. That is not to be confused with dysregulation. 
 

 
 
     Generally, we are pretty resistant to extreme states. They are undesirable to us because 
they are uncomfortable. We must keep in mind that it is 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 do 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?  
(Note: People will usually identify that they held their breath.) 
Step 3: Clench them again. Even tighter if you can. This time, take a deep breath. Let yourself 
breathe at the same time. 
Step 4: What do you notice in your hands? 
(Note: Generally, people will notice their hands soften but stay strong while breathing. It is 
more sustainable, just like we want our work and our lives to be sustainable even in the midst 
of dealing with crises, traumas, and extreme states.) 
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     Our breath is one of our first indicators that we are stressed, and a resource that is always 
available to us to help moderate our stress response. 
 

 
 
     Research is showing that parent attachment is highly correlated with child attachment 
unless the parent has made sense of their own childhood experiences. (See “Parenting from 
the Inside Out” by Dr. Dan Siegel and Mary Hartzell) 
Note: Can offer refreshers on the types of attachment (Bowlby, Ainsworth, Main, etc.) if needed. 
 
     We start with food, touch, and movement because they are the needs that are 
automatically met in utero. After birth, a baby has to negotiate (for the first time) how to get 
those needs met, because they are incapable of providing for themselves. 
     We go through this cycle over and over and over. Initially with caregivers, but also for the 
rest of our lives with new relationships; with new stages in relationships; with life changes. 
Many of us are constantly asking “Will you meet my needs? Can I depend on you?” to various 
degrees, because it is an inherent component of relationship, to need each other. 
 
     When we don’t get our needs met in relationship we: rage, shut down, and bypass 
relationship to become attached to the food, touch, and movement themselves (aka 
addictions). 
 
     Think back to the triune brain and our need to reference each other’s nervous systems. 
This is part of how a baby says “I don’t know if I’m okay” and a caregiver responds with some 
version of “You’re okay, you just have this need and we can take care of it.” 
     This is a process of co-regulation, of caregivers helping children navigate and expand their 
Windows of Tolerance. 
 
     Good news: It is more important to be able to repair (come back later and apologize or 
make up for what was missed) than to never make a mistake. You don’t have to do this 
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perfectly. You can’t do it perfectly. In fact, trying to be perfect at it will make it rigid, which is 
not relational, and will ultimately be the rupture itself. 
 
For more in-depth training on this topic, contact Jessica Dallman. 
 

 
 
     Studies show that in secure relationships, caregivers are responding to their children’s cues 
about 50% of the time. Not 90%. Not 80%. You don’t even have to get a “B.” Just 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…In fact, it is 
necessary for a child to experience your limits, your self-compassion, and your accountability 
in order for them to develop those skills, too. 
 
Note: It is mutually exclusive to “care about kids” and shame their parents. Parents are doing 
the best they can with what they have. Shame destabilizes any sense of competency they may 
have. 
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     As we practice remembering and our capacities to bear witness to pain, we learn to hold 
ourselves, which in turn, trickles down, thanks to the process of co-regulation and mirror 
neurons. 
     We learn to hold ourselves so that we can hold each other (including team/staff/admin, 
etc.). 
 
     It is necessary here to reframe our locus of control – Start with yourself and remember 
that you are the reference point; your nervous system will be referenced by people 
(especially when they don’t know whether they are safe or not). 
 
Journal Prompt:  
     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 connected to our attachment in each situation. 
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     But don’t forget that presence is not always so easy! 
 
     Ultimately, fear and perceived threats to us will interrupt our capacity to be in 
relationship. 
 
     “People have a hard time letting go of their suffering. Out of a fear of the unknown, they 
prefer suffering that is familiar.” Thich Nhat Hanh 
 
     When people are incongruent, our perception of the mismatch can cause anxiety, nausea, 
or other symptoms, because when there is a mismatch, that means there might be an 
impending threat. This is especially true for children of alcoholics. 
 
     Judgments and “shoulds“ are our inability to accept the reality in front of us. They 
interrupt relationship to self and relationship to other. If I’m focused on how I “should” be 
responding differently, I’m stuck in self-criticism, which is inherently othering, rather than 
self-compassion, which invites a sense of acceptance and belonging (consider the role of 
interpersonal and internalized oppression here). 
 
Small Group Discussion:  
     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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     This is an example of co-regulation and an example all of the models we just covered, in 
action, in real-time relationship. 
 
     Watch video through 2:00 (https://www.youtube.com/watch?v=TU0f8a3Cizo). Invite people 
to share the impact of the video or what they noticed. 
 

 
 
Great resource for supporting breathing with a visual cue. 
https://www.youtube.com/watch?v=Wdbbtgf05Ek 

https://www.youtube.com/watch?v=TU0f8a3Cizo
https://www.youtube.com/watch?v=Wdbbtgf05Ek


57 
 

 
 
     Remember how I mentioned that post-traumatic growth is an outcome of trauma, that 
people make sense of their experiences, and that people might not even have symptoms at 
all? Resilience is just as real and critical as adversity. 
 
     When looking over these 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.  
Consider facilitating a conversation about this topic to support integration of the material. 
 

 
 
     Post-Traumatic Growth can be cultivated through relationship. It is a process of 
integration. 
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Nature-based practices, like basketry (a necessary skill across cultures and continents), used 
to be one of the ways that people would gather for relationship. It slows us down and opens 
space for attention and conversation.  
     If you ever have the chance to do a basketry class or other ancestral nature-based craft, 
you may find that it elicits many emotions and memories for you to process during the 
extended time that you work on your project. 
 

 
 
      Play supports resilience – it can be regulating for self, team, family…  
Optional Group Discussion: 
     How can you incorporate play into your work? 
 
     Play is about cultivating relationship to other people. It creates many opportunities for 
exploration, creativity, and co-regulation. 
     It can increase reciprocal trust, pleasure, and enjoyment, and is the primary way that 
children process and make sense of their lived experiences. 
 
     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 
 
Note: PLAY CAN BE DYSREGULATING (open discussion) 
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Watch video through 2:40 (https://www.youtube.com/watch?v=7Pcr1Rmr1rM) 
 
     This is an example, not only of how quickly children are attuned to incongruence and our 
absence, but also of how play can support repair and resilience in a process of reconnection. 
 
     Take time to debrief with the group. 
 

 
 
     Nature supports resilience -- regulating for self, team, family…  
Optional Group Discussion: 
     How can you incorporate nature? 
 

https://www.youtube.com/watch?v=7Pcr1Rmr1rM
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     Nature is about our relationship to the Environment/Earth. 
 
     More and more research is coming out about the impact of wilderness and adventure 
therapy, nature-based therapy, wilderness immersion, horticulture, equine therapy, and 
indoor nature-based interventions. The impacts are profound: 
1) Within minutes, nature exposure decreases: blood pressure, heart rate, pain levels, and 

cortisol levels 
Within minutes, nature exposure increases: energy, positive thoughts, concentration, 
sustained attention, serotonin, immune system functioning, and 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! 

Research accumulate from “Your Brain on Nature” (Selhub & Logan) and “The Nature Principle” 
(Louv) 
 
Note: NATURE CAN BE DYSREGULATING (open discussion) 
 

 
 
     Mindfulness supports resilience-- regulating for self, team, family… 
Optional Group Discussion: 
     How can you incorporate mindfulness? 
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     Mindfulness is about relationship to self. Sometimes mindfulness or contemplation practices 
and be spiritual practices and about our relationship to the Divine. 
 
Facilitate a guided mindfulness activity of your choosing. 
 
Note: CAN BE DYSREGULATING (open discussion) 
 

 
Pulling it all together. Synthesize. Application. 
 
Group or Small Group Discussion: 
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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Provide the Harris Foundation Handout  
 
Facilitate whole group discussion: 
     How does this set of tenets integrate with the other frameworks and tools offered during 
the training? 
How does it fit as a trauma-informed care framework; how does it fit with the Four I’s of 
Oppression? What might it help you highlight in your organization as areas for improvement? 
 

 
 
Trauma-informed care is not required. We don’t have to use it. But if we don’t, the 
consequences are serious… Consider the ways that toxic stress and trauma have become a 
public health crisis. Consider the social determinants of health. 
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     Helping professions (i.e. Physician, Nurse, Social Worker, Teacher, School Prinicipal…) are 
significantly impacted by vicarious trauma, and are more likely to re-traumatize others when 
they aren‘t addressing trauma as a root cause of difficult behaviors and dynamics. 
     This is true especially when workforce is low, and 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.  
 
     Helping professionals are at a 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/ 
 
     That includes: physical and emotional exhaustion, cynicism and detachment, feelings of 
ineffectiveness and lack of accomplishment 
 
 

 
 
     Laura van Dernoot Lipsky referred to these symptoms as the trauma-exposure response. 
They are parallel to trauma symptoms, and are an indicator that we have become 
overwhelmed with the ongoing exposure to life’s most difficult experiences. 
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     These are our warning signs.  
 
Partnered Discussion prompts:  
     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? 
 

 
 
     As we wrap up the day, be aware that 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. 
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Optional: Chinese finger traps experiential. Simply notice the impact of “getting stuck” and the 
impulse to pull, resist, and/or give up. Observe how softening opens the pathway to getting 
unstuck. 
     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? You have to soften, you have to relax in 
order to find your way out of a Chinese finger trap. 
 
     Remember: It is especially necessary to be willing to be the first to “unbrace” when we 
have power in the dynamic (parent, teacher, admin, etc.). Consider this especially as your role 
as facilitator and how any intersections of privileges may exacerbate this dynamic. 
 

 
 
     Blooming is vulnerable work. And it is where the power of transformation lies. It is that 
tender place where we could be met in all of our humanness, or could be hurt again.  
 
     Vulnerability is also our guide to finding different ways of being in relationship, and 
identifying who is willing and able to meet us there. From a professional role, vulnerability is 
also taking the risks necessary to facilitate relationship so that people develop greater 
capacity for the difficult and painful parts of relationships, as well (including accountability 
and apology when causing harm or hurt). 
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Somatic check-in:  
     Notice how you are feeling at this point in the day. Notice the impact that this roller-
coaster of content has taken you on. Take a moment to be aware of what feels unresolved in 
you. Make a note of what your next steps might need to be. 
 
 

[Insert a Thank you and Questions Slide Here.] 
 

     Take time to thank the group for their participation. 
 
     Create space for people to ask final questions. Offer an opportunity for people to share or 
write down their “take-away” or most significant learning from the day. 
 
     Recommended: Include a feedback survey to measure the impact and value of the training 
for your audience. 
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Additional Resources 

Wisconsin Hawthorn Project, Trauma-Informed Training, 2018 
Delivered by Jessica Dallman, MA LPC 

Natural Wisdom Counseling LLC, in partnership with the Wisconsin Department of Children and Families 

Nationally: 

National Child Traumatic Stress Network: https://www.nctsn.org/ 

Child Trauma Academy: http://childtrauma.org/ 

Data Resource Center for Child and Adolescent Health: http://www.nschdata.org/ 

Substance Abuse and Mental Health Services Administration (SAMHSA): 
https://www.samhsa.gov/ 

Harvard University, Center on the Developing Child: 
https://developingchild.harvard.edu/science/ 

Indian Country Child Trauma Center: www.icctc.org 

Tipping the Scales: The Resilience Game: 
https://developingchild.harvard.edu/resources/resilience-game/ 

Trauma Center at Justice Resource Institute: http://www.traumacenter.org/ 

Children’s Defense Fund: https://www.childrensdefens.org/ 

The Trevor Project: https://www.thetrevorproject.org 

NASMHPD’s Center for Innovation in Trauma-Informed Approaches: 
https://www.nasmhpd.org/content/national-center-trauma-informed-care-nctic-0 

Healing Justice: https://www.healingjustice.org/ 

Integrate Network: http://www.letsintegrate.org/ 

Trauma Stewardship Institute: http://traumastewardship.com/ 

National Institute for the Clinical Application of Behavioral Medicine: https://www.nicabm.com 

National Council for Behavioral Health: https://www.thenationalcouncil.org/ 

Traumatic Stress Institute: https://traumaticstressinstitute.org/ 

Trauma Informed Care Project: http://traumainformedcareproject.org/ 

Suicide Prevention Lifeline: CHAT https://suicidepreventionlifeline.org (1-800-273-8255) 
Spanish (1-888-628-9454); Video Relay Service (800-273-4816); TTY (800-799-4889) 
LGBTQ Crisis Line: 1-866-488-7386 
Crisis Text Line: Text HOME to 741741 

Youth.Gov Free Trauma-Informed Care Training: https://youth.gov/federal-links/resource-
trauma-informed-care-online-training 
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Additional Resources 

Wisconsin Hawthorn Project, Trauma-Informed Training, 2018 
Delivered by Jessica Dallman, MA LPC 

Natural Wisdom Counseling LLC, in partnership with the Wisconsin Department of Children and Families 

In Wisconsin: 

Healthiest Wisconsin 2020 Baseline and Health Disparities Report: 
https://www.dhs.wisconsin.gov/hw2020/baseline.htm 

Wisconsin Department of Health Services, Trauma-Informed Care: 
https://www.dhs.wisconsin.gov/tic/index.htm 

Wisconsin Department of Children and Families, Wisconsin Trauma Project: 
https://dcf.wisconsin.gov/cwportal/prevention/trauma 

Wisconsin Department of Children and Families, Youth Justice: 
https://dcf.wisconsin.gov/yj 

Wisconsin Department of Public Instruction, Trauma-Sensitive Schools Initiative: 
https://dpi.wi.gov/sspw/mental-health/trauma 

Wisconsin First Nations: https://wisconsinfirstnations.org/ 

Fostering Futures: http://www.fosteringfutureswisconsin.org/ 

Wisconsin Office of Children’s Mental Health: https://children.wi.gov/Pages/Innovate/TIC.aspx 

University of Wisconsin-Madison’s Child-Parent Psychotherapy Program: 
http://infantfamilymentalhealth.psychiatry.wisc.edu/?page_id=44 

University of Wisconsin-Madison’s Infant, Early Childhood, and Family Mental Health Capstone 
Certificate Program: http://infantfamilymentalhealth.psychiatry.wisc.edu/ 

Dane County Trauma-Informed Community Advisory Council: 
https://www.facebook.com/danecountytic/ 

Wisconsin Department of Health Services, Free Trauma 101 Webinar: 
https://livestream.com/DHSWebcast/events/6579162/videos/145466023 
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THE FOUR I’S OF OPPRESSION 
 

Ideological  
• The very intentional ideological development of the …isms 

Examples: dominant narratives, “Othering” 
  First, 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.  This idea gets elaborated in many ways—more 
intelligent, harder working, stronger, more capable, more noble, more deserving, more advanced, chosen, 
superior, and so on.  The dominant group holds this idea about itself.  And, of course, the opposite qualities are 
attributed to the other group—stupid, lazy, weak, incompetent, worthless, less deserving, backward, inferior 
and so on. 
 
Institutional 

• Is demonstrated in how institutions and systems reinforce and manifest ideology 
Examples: media, medical, legal, education, religion, psychiatry, banking/financial 
  The idea that one group is better than another and has the right to control the other gets embedded in 
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.  When a woman makes 2/3 
of what a man makes, it is institutionalized sexism, When 1 out of 4 African American men are in jail or on 
probation, it is institutionalized racism, etc. Consider that dominant culture also controls the language itself 
used to describe all groups in society and can make things visible or invisible when necessary. 
  Other examples/things to consider are the “War on Drugs” instead of “War on Poverty”, as well as an 
expanded definition of violence and how violence towards targeted groups happens at a systemic level. 
 
Interpersonal 

• The way we play violence out on each other, based on oppression 
  The idea that one group is better than another and has the right to control the other, which gets 
structured into our institutions, gives permission and reinforcement for individual members of the dominant 
group to personally mistreat individuals in the targeted/oppressed group.  Interpersonal racism is what white 
people do to people of color up close—the racist jokes, the stereotypes, the beatings and harassment, the 
threats, the whole range of personal acts of discrimination.  Similarly, interpersonal sexism is what men to do 
to women—the sexual abuse/harassment, the violence directed at women, the sexist jokes, ignoring or 
minimizing of women’s thinking, etc. 
  Many people in the dominant group are not consciously oppressive.   They have internalized the 
negative messages about other groups, and consider their attitudes towards other groups quite normal. 
 
No ‘reverse racism’.  These kinds of attitudes and behaviors are backed up by the institutional arrangements.  
This helps to clarify the confusion around what some claim to be ‘reverse ism’s’.  People of color can have 
prejudices against and anger towards white people, or individual white people.  They can act out those feelings 
in destructive and hurtful ways towards whites.  But in almost every case, this acting out will be severely 
punished.  The force of the police and the courts, or at least a gang of whites getting even, will come crashing 
down on those people of color, as has always been the case throughout history.  The individual prejudice of 
black people, for example, is not backed up by the legal system and prevailing white institutions.  The 
oppressed group, therefore, does not have the power to enforce its prejudices, unlike the dominant group.  For 
example, the racist beating of Rodney King was carried out by the institutional force of the police, and upheld 
by the court system.  This would never have happened if King had been white and the officers black. 
 
A simple definition of racism, as a system, is: PREJUDICE + POWER=RACISM 
This can be applied to any ‘ism’. 
 



Internalized 
• How we internalize the ideological ideas of oppression 

  Internalized oppression means the oppressor doesn't have to exert any more pressure, because we 
now do it to ourselves and each other.  
  The fourth way oppression works is within the groups of people who suffer the most from the 
mistreatment.   Oppressed people internalize the ideology of inferiority, the 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.   
  Oppression always begins from the outside of the oppressed group, but by the time it gets internalized, 
the external oppression need hardly be felt for the damage to be done.  If people from the oppressed group 
feel bad about themselves, and because of the nature of the system, do not have the power to direct those 
feelings back toward the dominant group without receiving more blows, then there are only two places to 
dump those feelings—on oneself and on the people in the same group.( HORIZONTAL VIOLENCE)  Thus, people 
in any target group have to struggle hard to keep from feeling heavy feelings of powerlessness or despair.   
  On the way to eliminating institutional oppression, each oppressed group has to undo the internalized 
beliefs, attitudes, and behaviors that stem from the oppression so that they can build unity and power among 
people in that group, support its leaders, feel proud of its contributions and develop strength and organize. 
 
The 4 I’s as an Interrelated System 
  It should be clear that none of these four aspects of oppression can exist separately; each is completely 
supported by the others.  It should be clear that any attempt to dismantle oppression should include an 
element of challenge at all four levels to truly result in change. 
 
 

 
 
 

 

 

 

 
 
 
 

 

 
 







Statements of Privilege 
 

Modified by Jessica Dallman, MA LPC from previous presentations 
 
Note: Privilege is not inherently a “bad” thing, nor does it imply that you are exempt from 
difficult life experiences.  

 
Class Privilege 

1. I am reasonably sure that I, or my family, will not have to skip meals because we cannot 
afford to eat. 

2. I attended private school or sleep-away summer camp. 
3. I have a savings account with at least a month’s rent set aside in case of emergency. 
4. I have health insurance. 
5. I don’t have to rely on public transportation to travel to work or school; I can afford my 

own vehicle if I choose to. 
6. I have taken a vacation outside of the country. 
7. I grew up in a home owned by my family. 
8. I am generally able to avoid places that are dangerous in my day-to-day life. 

 
 
White Privilege 

1. I do not have to educate my children to be aware of systemic racism for their own daily 
physical protection. 

2. Generally, I feel safe around police officers or law enforcement officials (or at least not 
the target for unwarranted attention). 

3. I can take a job with an affirmative action employer (or be admitted into an educational 
institution) without my peers suspecting that I only got in because of my race. 

4. The schools I have attended taught about my race and heritage and presented it in 
positive ways throughout the year. 

5. When I use credit cards or checks for a face-to-face transaction, I don’t have to wonder 
whether someone will challenge my financial responsibility due to my race. 

6. I am never asked to speak for all people of my racial group. 
7. I can swear, dress in second-hand clothes, be late to a meeting, etc. without worrying that 

my behaviors reflect on my racial group. 
8. I can go through a whole day without thinking about being white. 

 
 
Hetero-normative Privilege 

1. If I pick up a magazine, watch TV, or play music, I can be certain my sexual orientation 
or gender identity will be represented. 

2. I am never asked to speak for everyone who is heterosexual. 
3. People don’t ask why I chose (and then chose to be public about) my sexual orientation. 
4. I do not have to fear that if my family or friends find out about my sexual orientation 

there will be economic, emotional, physical, or psychological consequences. 
5. I can hold hands with or express physical affection with an intimate partner in public 

without provoking stares or hostile comments. 
6. My individual behavior does not reflect on all people who identify as heterosexual. 
7. I can go for months without anyone referring explicitly to my sexuality. 
8. No one believes my sexuality was “caused” by trauma, or abuse, or is abnormal. 

 
 
 

 



Statements of Privilege 
 

Male Privilege 
1. I do not have to worry about the message my wardrobe sends about my sexual 

availability. 
2. If I get a promotion, it is unlikely that someone will question whether I got it by “sleeping 

my way to the top.” 
3. My ability to make important decisions and my capability in general will never be 

questioned depending on what time of the month it is. 
4. Sexual harassment on the street virtually never happens to me. I do not need to plot my 

movements through public space in order to avoid being sexually harassed, or to mitigate 
sexual harassment. 

5. My elected representatives are mostly people of my gender. The more prestigious and 
powerful the elected position, the more this is true. 

6. Most individuals portrayed as sexual objects in the media are not the same gender as I 
am. 

7. On average, I am not taught to fear walking alone after dark in average public spaces. 
8. I have the privilege of being unaware of my male privilege. 

 
 
Ability Privilege 

1. I can easily see the letters on this page. 
2. I can assume that I will easily have physical access to any building. 
3. I have never had my right to reproduce questioned or challenged because of disability. 
4. My parents and teachers told me I could be anything I wanted when I grew up. 
5. I have never been unable to join friends for dinner, a recreational activity, or been seated 

separately from my companions due to disability. 
6. I have never needed “special” accommodations for school or work. 
7. I do not question my perception of the world as valid. My perceptions are confirmed and 

affirmed by others around me. 
8. I do not worry about suddenly being over-stimulated or overwhelmed by situations. 

 
 

Hearing Privilege 
1. It has never been suggested that it would have been better if I had not been born due to 

my hearing status nor been told by others “I would kill myself if I was deaf.” 
2. I have never been taunted, teased, or socially ostracized due to the way I speak or the fact 

I sign. 
3. I have never had people make assumptions about my intelligence because of my 

speech/signing. 
4. I can watch any trending video and assume to have access to the content. I do not have to 

check for accuracy of captions or subtitles. 
5. If I am fired, not given a raise, or not hired, I do not question if it had anything to do with 

my hearing capacity nor assumptions about my capacity to communicate. 
6. I expect to be able to communicate rapidly with almost anyone I meet during my day. 
7. I can go to any show, performance, discussion, or event short notice without considering 

my linguistic access. 
8. If I cancel plans to go to any show, performance, discussion, or event short notice, I never 

feel guilty about the “wasted” interpreter fees. 
 



 

NICABM; www.nicabm.com 



Finding Your ACE Score 

092406RA4CR 

 
 
While you were growing up, during your first 18 years of life: 
 
1. Did a parent or other adult in the household often or very often… 
 Swear at you, insult you, put you down, or humiliate you? 
   or 
 Act in a way that made you afraid that you might be physically hurt? 
   Yes   No     If yes enter 1     ________ 
 
2. Did a parent or other adult in the household often or very often… 
 Push, grab, slap, or throw something at you? 
   or 
 Ever hit you so hard that you had marks or were injured?  
   Yes   No     If yes enter 1     ________ 
 
3. Did an adult or person at least 5 years older than you ever… 
 Touch or fondle you or have you touch their body in a sexual way? 
   or 
 Attempt or actually have oral, anal, or vaginal intercourse with you? 
   Yes   No     If yes enter 1     ________ 
 
4. Did you often or very often feel that … 
 No one in your family loved you or thought you were important or special? 
   or 
 Your family didn’t look out for each other, feel close to each other, or support each other? 
   Yes   No     If yes enter 1     ________ 
 
5. Did you often or very often feel that … 
 You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you? 
   or 
 Your parents were too drunk or high to take care of you or take you to the doctor if you needed 
 it? 
   Yes   No     If yes enter 1     ________ 
 
6. Were your parents ever separated or divorced?   
   Yes   No     If yes enter 1     ________ 
 
7. Was your mother or stepmother:   
 Often or very often pushed, grabbed, slapped, or had something thrown at her? 
   or 
 Sometimes, often, or very often kicked, bitten, hit with a fist, or hit with something hard? 
   or 
 Ever repeatedly hit at least a few minutes or threatened with a gun or knife? 
   Yes   No     If yes enter 1     ________ 
 
8. Did you live with anyone who was a problem drinker or alcoholic or who used street drugs? 
   Yes   No     If yes enter 1     ________ 
     
9. Was a household member depressed or mentally ill, or did a household member attempt suicide? 
   Yes   No     If yes enter 1     ________ 
 
10. Did a household member go to prison? 
   Yes   No     If yes enter 1     _______ 
 
             Now add up your “Yes” answers:   _______   This is your ACE Score.               



Life Change Index Scale (The Stress Test) 
Event Impact  Score My Score 

Death of spouse  100  
Divorce  73  
Marital Separation  65  
Jail Term  63  
Death of close family member 63  
Personal injury or illness  53  
Marriage  50  
Fired at work  47  
Marital reconciliation  45  
Retirement  45  
Change in health of family member 44  
Pregnancy  40  
Sex difficulties  39  
Gain of a new family member 39  
Business readjustment  39  
Change in financial state  38  
Death of a close friend  37  
Change to a different line of work 36  
Change in number of arguments with spouse 35  
Mortgage over $20,000  31  
Foreclosure of mortgage or loan 30  
Change in responsibilities at work 29  
Son or daughter leaving home 29  
Trouble with in laws 29  
Outstanding personal achievement 28  
Spouse begins or stop work 26  
Begin or end school  26  
Change in living conditions  25  
Revisions of personal habits 24  
Trouble with boss  23  
Change in work hours or conditions 20  
Change in residence  20  
Change in schools  20  
Change in recreations  19  
Change in church activities  19  
Change in social activities  19  
Mortgage or loan less than $20,000 17  
Change in sleeping habits 16  
Change in number of family get-togethers 15  
Change in eating habits 15  
Vacation 13  
Christmas approaching 12  
Minor violation of the law 11  
Total   
Directions If an event mentioned above has occurred in the past year, or is expected in the near 
future, copy the number in the score column. If the event has occurred or is expected to occur 
more than once, multiply this number by the frequency of the event.  



 
Scoring The Life Change Index  
 
The body is a finely timed instrument that does not like surprises. Any sudden change 
stimuli which affects the body, or the reordering of important routines that the body 
become used to, can cause needless stress, throwing your whole physical being into 
turmoil. 
 
The following chart will give you some idea of how to informally score yourself on Social 
Readjustment Scale. Since being healthy is the optimum state you want to achieve, being 
sick is the state of being you most want to avoid.  

Life Change Units    Likelihood Of Illness In Near Future 
300+         about 80 percent 
150-299        about 50 percent 
less than 150       about 30 percent 
 
 
The higher your life change score, the harder you have to work to get yourself back into a 
state of good health.  
 
T.H.Holmes and T.H. Rahe. "The Social Readjustment Rating Scale," Journal of Psychosomatic Research. 
11:213, 1967. 



Child Health 
 45,408 children 0-17 were uninsured in 2016.
 712,697 children 0-18 were enrolled in Medicaid

and BadgerCare Plus (Children's Health Insurance
Program).

Early Childhood 
 $11,750 was the average annual cost for an infant

in center-based child care in 2015.
 71 percent of 4-year-olds were enrolled in state-

funded preschool during 2015-2016.

Education 
 89 percent of Black, 81 percent of Hispanic and

56 percent of White 4th grade public school
students could not read at grade level in 2015.

 90 percent of Black, 76 percent of Hispanic and
55 percent of White 8th grade public school
students could not read at grade level in 2015.

 64 percent of Black, 78 percent of Hispanic and
93 percent of White students graduated high
school on time during 2014-2015.

 34 percent of Black, 11 percent of Hispanic and
4 percent of White public secondary students had
at least one out-of-school suspension in 2011-2012. 

Child Welfare 
 4,840 children were abused or neglected in 2015.
 7,382 children were in foster care on the last day of

FY2016. 

Juvenile Justice 
 762 children were in residential placement in 2015. 

56 percent were Black; 9 percent were Hispanic;
and 28 percent were White.

 37 children were in adult jails or prisons in 2015.

Gun Violence  
 45 children and teens (3.1 per 100,000) were killed 

with a gun in 2015.

Child Population 
 1,287,693 children lived in Wisconsin in 2016.
 29 percent were children of color: 9 percent were

Black; 12 percent were Hispanic; 4 percent were
Asian; and 1 percent were American Indian/Alaska
Native.

Child Poverty 
 16 percent of Wisconsin’s children were poor in

2016–a total of 198,480 children–and children of
color were disproportionately poor.

 43 percent of Black, 28 percent of Hispanic and
10 percent of White children were poor.

 7 percent of children were extremely poor (their
family had income at less than half the poverty level).

 19 percent of children under 6 were poor.

Income and Wealth Inequality 
 $79,400 was the median income for White families

with children compared with $26,700 for Black and
$35,800 for Hispanic families in 2015.

Housing and Homelessness 
 18,366 homeless children were enrolled in

public schools during 2014-2015.
 2.2 full-time jobs at minimum wage were needed

for a family to afford a two-bedroom rental unit at fair
market rent in 2016.

Child Hunger and Nutrition 
 17 percent of children lived in food-insecure

households in 2015.
 30 percent of children 10-17 were overweight or

obese in 2016.
 23 percent relied on the Supplemental Nutrition

Assistance Program (SNAP) in FY2015.
 86 percent of children receiving free or reduced-

price lunch during the school year did not participate
in Summer Nutrition Programs in 2016.

 
 

 

Note: All numbers in this factsheet are included in the Children’s Defense Fund’s The State of America’s Children® 2017 report, and 
most have been rounded to the nearest whole number. Facts for states and the District of Columbia were omitted when data were not 
available. Citations for all data may be found in The State of America’s Children® 2017. 
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CENTRAL PRINCIPLE FOR DIVERSITY-INFORMED 
PRACTICE 
1. Self-Awareness Leads to Better Services for Families: 
Working with infants, children, and families requires all 
individuals, organizations, and systems of care to reflect 
on our own culture, values and beliefs, and on the impact 
that racism, classism, sexism, able-ism, homophobia, 
xenophobia, and other systems of oppression have had on 
our lives in order to provide diversity-informed, culturally 
attuned services.

STANCE TOWARD INFANTS, CHILDREN, AND 
FAMILIES FOR DIVERSITY-INFORMED PRACTICE
2. Champion Children’s Rights Globally: Infants and 
children are citizens of the world. The global community 
is responsible for supporting parents/caregivers, families, 
and local communities in welcoming, protecting, and 
nurturing them.

3. Work to Acknowledge Privilege and Combat 
Discrimination: Discriminatory policies and practices 
that harm adults harm the infants and children in their 
care. Privilege constitutes injustice. Diversity-informed 
practitioners acknowledge privilege where we hold it,  
and use it strategically and responsibly. We combat  
racism, classism, sexism, able-ism, homophobia, 
xenophobia, and other systems of oppression within 
ourselves, our practices, and our fields.

4. Recognize and Respect Non-Dominant Bodies of 
Knowledge: Diversity-informed practice recognizes non-
dominant ways of knowing, bodies of knowledge, sources 
of strength, and routes to healing within all families and 
communities.

5. Honor Diverse Family Structures: Families decide 
who is included and how they are structured; no particular 
family constellation or organization is inherently optimal 
compared to any other. Diversity-informed practice 
recognizes and strives to counter the historical bias toward 
idealizing (and conversely blaming) biological mothers 
while overlooking the critical child-rearing contributions 
of other parents and caregivers including second mothers, 
fathers, kin and felt family, adoptive parents, foster 
parents, and early care and educational providers.

PRINCIPLES FOR DIVERSITY-INFORMED RESOURCE 
ALLOCATION
6. Understand That Language Can Hurt or Heal: 
Diversity-informed practice recognizes the power of 
language to divide or connect, denigrate or celebrate, 
hurt or heal. We strive to use language (including body 
language, imagery, and other modes of nonverbal 
communication) in ways that most inclusively support all 
children and their families, caregivers, and communities.

7. Support Families in Their Preferred Language: 
Families are best supported in facilitating infants’ and 
children’s development and mental health when services 
are available in their native languages.

8. Allocate Resources to Systems Change: Diversity 
and inclusion must be proactively considered when 
doing any work with or on behalf of infants, children, 
and families. Resource allocation includes time, money, 
additional/alternative practices, and other supports and 
accommodations, otherwise systems of oppression may 
be inadvertently reproduced. Individuals, organizations, 
and systems of care need ongoing opportunities for 
reflection in order to identify implicit bias, remove barriers, 
and work to dismantle the root causes of disparity and 
inequity.

9. Make Space and Open Pathways: Infant, child, and 
family-serving workforces are most dynamic and effective 
when historically and currently marginalized individuals 
and groups have equitable access to a wide range of roles, 
disciplines, and modes of practice and influence.

ADVOCACY TOWARDS DIVERSITY, INCLUSION, AND 
EQUITY IN INSTITUTIONS
10. Advance Policy That Supports All Families:  
Diversity-informed practitioners consider the impact of 
policy and legislation on all people and advance a just and 
equitable policy agenda for and with families.

Diversity is used in the most inclusive sense possible, signaling race and ethnicity, as well as other identity markers, and referring to groups and individuals on 
both the “up and down side of power” along all axes. 

Diversity-informed practice is a dynamic system of beliefs and values that strives for the highest levels of diversity, inclusion and equity. Diversity-informed 
practice recognizes the historic and contemporary systems of oppression that shape interactions between individuals, organizations and systems of care. 
Diversity-informed practice seeks the highest possible standard of equity, inclusivity and justice in all spheres of practice: teaching and training, research and 
writing, public policy and advocacy and direct service. 
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PRINCIPIO CENTRAL PARA LA PRÁCTICA INFORMADA  
EN LA DIVERSIDAD
1. La Constante Toma de Consciencia Sobre Sí Mismo (a), a 
Través de un Proceso Reflexivo, Conduce a Mejores Servicios 
para las Familias: Trabajar con bebés, niños(as) y familias 
requiere que todas las personas, organizaciones y sistemas 
de atención reflexionemos sobre nuestra cultura, valores y 
creencias, y sobre el impacto que el racismo, clasismo, sexismo, 
capacitismo (discriminación hacia la discapacidad), homofobia, 
xenofobia y otros sistemas de opresión han tenido en nuestras 
vidas, de manera que proporcionemos servicios informados en 
la diversidad y en sintonía con la cultura de aquellos a quienes 
servimos.

POSTURA HACIA LOS BEBÉS, NIÑOS(AS) Y SUS FAMILIAS 
PARA UNA PRÁCTICA INFORMADA EN LA DIVERSIDAD
2. Defender los Derechos de los Niños(as) Globalmente: Los 
bebés y niños(as) son ciudadanos del mundo. Es responsabilidad 
de la comunidad global el apoyar a los padres/adultos 
responsables/cuidadores, a las familias y a las comunidades  
para que puedan acoger, proteger y cuidar de los niños(as).

3. Trabajar para Reconocer el Privilegio y Luchar Contra la 
Discriminación: Las políticas y prácticas discriminatorias que les 
hacen daño a los adultos, también dañan a los bebés y niño(as) 
bajo su cuidado. El privilegio constituye en sí una injusticia. La 
práctica informada en la diversidad significa reconocer nuestra 
posición de privilegio, en todos ámbitos donde nos otorga 
ventaja, y usarla de manera estratégica y responsable. También 
significa luchar contra el racismo, clasismo, sexismo, capacitismo 
(discriminación hacia la discapacidad), homofobia, xenofobia 
y otros sistemas de opresión presentes en nosotros mismos, 
nuestras prácticas y nuestro campo profesional.

4. Reconocer y Respetar los Campos No Dominantes de 
Conocimiento: Las prácticas informadas en la diversidad 
reconocen formas no dominantes del saber, áreas de 
conocimiento, fuentes de fortaleza, y métodos de sanación/
curación dentro de familias y comunidades diversas. 

5. Honrar las Estructuras Familiares Diversas: Las familias 
definen quiénes las componen y cómo están estructuradas; 
ninguna constelación u organización familiar en particular, 
es inherentemente óptima en comparación a otras. La 
práctica informada en la diversidad reconoce y se esfuerza por 
contrarrestar la tendencia histórica a idealizar (o en contraste, 
a culpabilizar) a las madres biológicas como figuras de cuidado 
primario. Esta tendencia pasa por alto las contribuciones 
cruciales en la crianza de los niños(as) de otros padres y 
cuidadores primarios; incluyendo otras figuras maternas, al 
padre, los padres sustitutos y adoptivos, parientes y familia 

extendida, los educadores de niños(as) pequeños(as), además  
de otras personas.

PRINCIPIOS PARA LA ASIGNACIÓN DE RECURSOS 
INFORMADOS POR LA DIVERSIDAD
6. Comprender que el Lenguaje puede Ser Usado para Herir  
o Curar/Sanar: La práctica informada en la diversidad reconoce 
el poder del lenguaje para dividir o unir, denigrar o celebrar, herir 
o curar/sanar. Nos esforzamos por utilizar el lenguaje (incluido  
el lenguaje corporal, imágenes y otros modos de comunicación 
no verbal) de la manera más inclusiva posible para todos los 
bebés, niños(as), sus familias, adultos responsables/cuidadores  
y comunidades.   

7. Apoyar a las Familias en Su Idioma de Preferencia: Las 
familias son ayudadas de manera más efectiva a fomentar el 
desarrollo y salud mental de los bebés y niños(as), cuando los 
servicios destinados para ellos(as) están disponibles en sus 
idiomas de preferencia.

8. Destinar Recursos para Cambiar los Sistemas: La diversidad 
e inclusión deben ser consideradas de manera proactiva al 
realizar cualquier trabajo con o para bebés, niños(as) y familias. 
Esta consideración requiere que se destinen recursos tales como: 
tiempo, dinero, prácticas adicionales/alternativas u otros apoyos 
y adaptaciones adicionales para este propósito; de lo contrario 
los sistemas de opresión pueden reproducirse inadvertidamente. 
Las personas, las organizaciones y los sistemas de atención 
necesitan oportunidades continuas de reflexión para identificar 
sesgos implícitos, eliminar barreras y trabajar para desmantelar 
las raíces de la disparidad y la inequidad.

9. Hacer Espacio y Abrir Caminos: La fuerza laboral al servicio 
de bebés niños(as) y familias, será más dinámica y eficaz cuando 
las personas y grupos histórica y actualmente marginados tengan 
acceso equitativo a una amplia gama de roles, disciplinas y 
modos de práctica e influencia.

ABOGAR POR LA DIVERSIDAD, INCLUSIÓN Y EQUIDAD  
EN LAS INSTITUCIONES
10. Promover una Política que Apoye a Todas las Familias: 
Los(as) profesionales, que están informados en la diversidad, 
consideran el impacto de las políticas y la legislación en todas  
las personas y fomentan una agenda  justa y equitativa para y  
con las familias.

IRVING HARRIS FOUNDATION 
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PRINCIPIOS INFORMADOS EN LA DIVERSIDAD
PARA TRABAJAR CON BEBÉS, NIÑOS, NIÑAS Y FAMILIAS
Grupo de Trabajo sobre Principios Informados en la Diversidad de la Red de
Desarrollo Profesional de la Fundación Irving Harris 

El término diversidad se utiliza en el sentido más inclusivo posible, señalando raza y etnia, así como otros atributos de identidad y refiriéndose a grupos e individuos que 
se encuentran tanto en esferas altas como bajas de poder, en todos los ámbitos.  

La práctica informada en la diversidad es un sistema dinámico de creencias y valores, que se esfuerza por alcanzar los más altos estándares de diversidad, inclusión 
y equidad. La práctica basada en la diversidad reconoce los sistemas de opresión históricos y contemporáneos que dan forma a las interacciones entre personas, 
organizaciones y sistemas de cuidado. La práctica informada en la diversidad busca los niveles más elevados posibles de equidad, inclusión y justicia en todos los ámbitos 
de la práctica: enseñanza y capacitación, investigación y escritura, política pública y abogacía, y servicio directo.

Esta es una versión actualizada de Los Principios de Salud Mental Infantil Informados en la Diversidad publicados en el 2012. 

©2018 por la Fundación Irving Harris. Todos los derechos reservados  Traducción y adaptación al español por Carolina Velasco-Hodgson MSW y Carmen Rosa Noroña LCSW, MS.Ed.
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