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 Name 
 Preferred pronoun 
 Agency 
 If you could be anyone else, who would it 
be? 
 



 What do you already know and what you 
want to learn? 
 We posted 4 questions around the room 
 Please take some post-its from your table and go to 

each of the questions…if you feel comfortable with this 
question, put a post-it by it. 

 We welcome questions! Please feel free to write down 
questions on the index cards provided at the table and 
we will pick up and attempt to answer to the best of 
our ability.  

 



1. Is everyone in your agency equipped to 
respond in a trauma informed way to 
your participants? 

2. Have you practiced trauma informed care? 
3. Do you feel you have the skills/resources 

to create change within your agency? 
4. Have you been witness to trauma? 
5. What do you want to learn from this 

training? 



 The transcendent story of Tonier 
“Neen” Cain’s emergence from drug 
addiction, multiple incarcerations and two 
decades of homelessness to become a tireless 
advocate and educator on the devastating 
impact of childhood abuse . . . and the need 
to rethink how we treat the shattered adults 
severely traumatized children become. 
(www.healingneen.com) 
 

 

http://www.healingneen.com


 
 NASMHPD, 2004 
 The personal experience of interpersonal violence 

including sexual abuse; physical abuse; severe neglect; 
lost, and/or the witnessing of violence, terrorism, and 
disasters. 

 DSM IV-TR (APA, 2000) 
 Person’s response involves intense fear, horror and 

helplessness. 
 Extreme stress that overwhelms the person’s capacity to 

cope 



 Sexual or physical abuse 
 Victimization 
 Combat violence 
 Disaster (natural) 
 Homelessness 
 Safety net system 
 Family disruption 
 Domestic Violence 
 Community Violence 
 School violence 
 Medical trauma 
 Terrorism 
 Refugee/War Zone Trauma 



 Relatively new concept (5-6 years) however has been 
studied for many  years following WWII vets returning home 
and PTSD. 
 Program/agency takes specific steps to ensure that the 
culture of their organization best meets the needs of their 
clients. 
 This is typically done through assessment and modifications 
of everything from staff to space to service delivery 
  Modifications include basic knowledge of how trauma has 
impacted the lives of the clients served. 
 Empowers clients to regain control and safety 



 ACE study (Adverse Childhood Experiences) 
 10 years long with 17,000 participants 
 Participants undergo a comprehensive physical exam 

and provide detailed info about childhood experience 
of abuse, neglect and family dysfunction.  

 Analyze relationship between childhood trauma and the 
risk for mental and physical illness in adulthood 

 10 ACE’s  
 Remember, Neen had 10! 
 
 

 



 Growing up experiencing any of the following 
conditions in the household prior to age 18: 

1. Recurrent physical abuse 
2. Recurrent emotional abuse         
3. Contact sexual abuse.         
4. An alcohol and/or drug abuser in the household 
5. An incarcerated household member 
6. Family member who is chronically depressed, mentally ill, 

institutionalized, or suicidal 
7. Mother is treated violently 
8. One or no parents         
9. Physical neglect        
10. Emotional neglect 



 As the number of ACE’s goes up, so do the 
likelihood of social problems and health problems 
 Nearly 2/3 of study participants reported at least 1 
ACE (of those, 87%  had experienced two or more 
types) and more that 1/5 reported 3 or more ACE’s 
 Direct link between childhood trauma and adult 
onset of physical and mental illness; spending time in 
prison; work issues. 
 Changes in brain neurobiology 
 There is social, emotional and cognitive impairment 
 Adoption of “risky” health behaviors as coping skills 
can result (smoking, substance use, self-harm, violence 
and eating disorders) 

 
 



 Staff receive training around traumatic 
stress, the prevalence of trauma, and 
fight/flight/freeze 
 
 Assessments include questions about 
trauma, however, clients set tone about 
information discussed 
 
 Information and materials on trauma 
available to all who seek it 



 Welcoming environment that is emotionally 
and physically safe (for staff and clients) and 
allows for adequate privacy. 
 Staff are equipped to tolerate and support all 
emotional expression by clients, including strong 
negative emotions (anger, despair) 
 Staff are prepared to assess for intimate partner 
violence and create safety plans. 
 Rules are minimal, clear and consistently 
applied. 
 Staff provides safe, predictable , and consistent 
responses. 

 
 
 



 Services are voluntary 
 Clients are provided with opportunities to 
rebuild control in their lives 
 Clients have input into services and 
program designs 
 Focus on informed consent 
 Process of communication between a participant and 

professional that results in their authorization or 
agreement to proceed with services (of any kind). 

 



 Staff assess for clients strengths and supports 
 
 Belief in resiliency and possibility of 
recovery 
 
 Support development of authentic 
relationships 



Vignette #1 



Vignette #2 



Vignette #3 



• Relationship, relationship, relationship 
• Our services will be more respectful. 
• Our clients will feel more respected. 
• Clients will be more willing to trust on 

a deeper level, and develop new skills 
and habits. 



 Trauma-informed 
treatment is not designed 
to treat symptoms or 
syndromes related to 
trauma.  It is sensitive to 
trauma-related issues 
present in consumers. 
 Trauma-specific 
treatment is designed to 
treat the actual effects of 
sexual, physical or 
psychological abuse and 
trauma.   
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 These symptoms are not PROOF that a 
person experienced trauma, however . . . 

 It is safe to assume that since such a high 
percentage of people seen at your agency 
HAVE experienced trauma . . . 

We should treat all clients “as if” they 
have a trauma history. 



For instance, ask… 

  If you can come in to their room/apt. 

  Where you should sit 

  If it’s OK to touch the person (e.g., “Is it OK if I 
shake your hand?”) 

  Whether the person wants the 
door open or closed 

 

 
  Even whether or not to talk about trauma in the 

past, or how much detail will be talked about  



 Assume a trauma history. 
 View symptoms as possible 

adaptations or survival techniques 
for trauma. 

 Pay attention to yourself.  Try to 
stay neutral and interested in your 
facial expression and tone of voice. 

 Co-create safety based on client’s definition. 
 Respect boundaries. 
 Express gratitude when a member shares a story. 
 Try to end the meeting on a positive note, i.e., focus on 

strengths and willingness to get better. 



Do . . . 
 Ask about trauma 
 Be neutral, but supportive 
 Validate what you hear 
 Be OK with a member’s strong emotions or complete 

numbness 
 Follow the person’s lead and don’t probe too much 
 Offer continual reassurance of current safety and ability 

to cope 
 Be prepared with hotlines and referrals 
 Access support and supervision for yourself 
 Manage boundaries appropriately:   

 Keep a regular schedule with 
the person.  Devoting excessive 
amounts of time to the person 
will not make them heal faster. 

 Avoid giving out your cell 
phone number. 

 Avoid special favors. 
 Avoid feeling sorry for the 

person. 

   



 Allowing your own ambivalence or fear to inhibit your 
responsiveness 

 Persisting with questions when the client is reluctant 
to talk 

 Over-diagnosing or labeling what you are seeing 
 Engaging in treatment activities for which you are not 

qualified 
 Denying your own feelings or reactions 
 Speculating about what happened to the person 
 Expecting a linear process of recovery 
 Over-pathologizing coping behaviors 
 Rigidity about rules and regulations 

Try to avoid . . . 



 How safe does the consumer feel in his/her work with 
you (your team)? (both emotionally and physically) 

 Does consumer perceive you (the team) and your 
services to be trustworthy? (i.e., consistent, clear, 
appropriate boundary management) 

 Is the consumer given adequate choice and control re: 
services? 

 Are services provided in a collaborative manner? 
 Is consumer empowered in his/her treatment relationship 
with you? 



Tips for implementation 
 





 Resources 
 Staff time 
 Inconsistent application and quality control 
 Staff or Admin resistance to change 
 Lack of agency-wide buy-in 
 Sustainability  
 Burnout 

 



Progress Not Perfection 
 

Any Positive Change 
 

Organizational change is HARD! 
 

Utilize our expertise in resolving ambivalence 
and enhancing motivation for change.  



 Assessment tools exist that you can use or modify 
 For example, The Center on Family Homeless 
offers an organizational self-assessment (see 
Resources) 
 Gather information from multiple sources and 
include as many stakeholders as possible 
 How can you include people receiving services in 
this assessment? 
 Create opportunities for anonymous feedback 
 Tell people how information will be used 

 



 What small changes could make your space 
more inviting? 
 How can you increase privacy and safety? 
 Signage and artwork can address cultural 
competence and safety 
 Provide handouts for trauma resources 
 Address basic needs (food, water) 

 
 
 
 



 Some policies and procedures (or lack thereof) 
may have unintended consequences that 
interfere with TIC 
 Examples include room checks, mandated vs 
voluntary services, lack of inclusion of trans-
people 
 Policies can reflect how agency exercises power 
and control over lives of participants 
 See Missouri’s project to reduce rules in 
domestic violence shelters 

 



 How staff interact with participants is at the 
heart of trauma-informed care. 
 Often staff in this field have a high intrinsic 
motivation to change their behavior in order 
to better serve clients. 
 So why is this part so hard? 

 



 Create an open dialogue 
 Explore ambivalence 
 Use Motivational Interviewing techniques in 
both individual supervision and team 
meetings 
 Example: Staff person says, “I understand 
trauma-informed care, but this client hasn’t 
been traumatized. She’s just trying to get out 
of paying her rent?”  How can a supervisor 
(using MI skills) respond to this?  



 Needed to ensure consistency  
 Includes admin, maintenance, property 
management staff, etc 
 Leadership and Board support is needed to 
dedicate resources and staff time to this 
process 



 Build a case that TIC can improve outcomes 
and support funding opportunities 
 Best Practices 
 Solicit and address ambivalence and 
concerns 
 Example, Executive Director doesn’t want 
to state explicitly in participant handbook 
that all services are voluntary. What concerns 
may she have, and how would you address 
them?  



 TIC is only for clinical staff 
 No rules 
 Being trauma-informed means making 
excuses for participant behavior 
 Others? 

 



 Build principles of TIC into existing 
structures (team meetings, supervision, 
performance evaluation) 
 Champions 
 Regularly review successes as well as 
challenges 
 Self-care! For individuals, teams, agencies. 
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