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http://www.youtube.com/watch?v=nJ9ohbRRIOU
































Understanding 
Trauma



http://www.youtube.com/watch?v=8wxnzVib2p4


What is Trauma?
● Could be anything that changes the brain’s development. 
● Trauma is anything that overwhelms a person’s ability to cope. 
● Examples include: abuse, assault, natural disaster, death
● Anything can lead to trauma depending on the person and the 

circumstance.
● Traumatic stress can affect an individual’s mental, physical, 

behavioral,  emotional, and spiritual functioning, especially during 
childhood development. 

● The way trauma affects my brain, is different than how it affects your 
brain.



Acute Stress and Trauma

• Acute stress stems from one specific traumatic 
experience.

Chronic Stress and Trauma
• Stems from traumatic experiences that happen 

repeatedly over time. 

What is Trauma?



What is Trauma?

EVENT

EXPERIENCE

EFFECTS

(Guarino, 2018; NCTSN, 2017; SAMHSA, 2014)



Types of Trauma

● Individual Trauma 

● Collective Trauma

● Historical Trauma

● Intergenerational Trauma



Individual Trauma

INDIVIDUAL trauma refers to a traumatic event that occurs to one person

● It can be a one-time,  prolonged, or recurring event. 
● The event might include sexual assault, abuse, domestic violence, 

life-threatening illness, or accident. 

While the traumatic event may affect the individual by impacting others 
associated with the person, the traumatic stress is personal. It correlates with 
the way the person perceives or copes with the situation emotionally and 
physically.

SAMHSA, 2014



Collective Trauma

COLLECTIVE trauma refers to the impact a traumatic event has on 
communities, groups of people, society, and globally. These events 
might include pandemics, war, terrorism, genocide, famine, and 
extreme poverty. 

Collective traumatic events can change social norms, elicit 
government policy, and adjust people's communities and groups. It 
may not have historical or generational aspects; in time, collective 
trauma could develop into historical trauma.

Turmaud, 2020; Aydin, 2017



Historical Trauma

HISTORICAL trauma refers to collective trauma over time by a group of people 
who share a circumstance, identity, culture, and affiliation. 

● Historical trauma can span multiple generations, meaning current generations 
can experience trauma symptoms without being present for the traumatic 
event(s) (Mohatt et al., 2014). 

● In addition, it often carries the effects of emotional and psychological 
wounding connected to traumatic events and assaults associated with a 
group's race, ethnicity, culture, and religious practices.

NCTSN et al., 2017



Intergenerational Trauma

INTERGENERATIONAL trauma refers to the specific experience across genetics or 
familial generation. The effects of traumatic stress caused by a life-altering event(s) 
can be transmitted to descendants' biological, mental, and overall health (Sangalang 
& Vang, 2017). 

Intergenerational trauma does not always imply there was a collective, community, 
or shared group trauma. This type of trauma is connected to refugees fleeing from 
violence, forced removals, enslavement, generational family abuse, and other 
traumatic events that have caused inherited changes resulting from trauma.



REALIZE

Caregivers 
REALIZE the 
impact trauma 
has on all 
community 
members.

4 Rs of a Trauma 
Responsive Caregiver

RECOGNIZE

Caregivers 
RECOGNIZE the 
signs and 
symptoms of 
trauma. 

RESPOND

Caregivers 
RESPOND by 
integrating 
principles and 
knowledge of a 
trauma-informed 
approach into 
their practice.

RESIST

Caregivers 
RESIST 
RE-TRAUMATI
ZATION by 
minimizing 
unnecessary 
triggers for all 
members.



How Aware are You?

http://www.youtube.com/watch?v=xNSgmm9FX2s


How Aware are You?

Could someone help 
me with these? I’m 
late for math 
class.



Understanding the Brain Science 
of Trauma

REALIZE
Basics of 
Trauma



• The brain typically 
develops from the bottom 
up. 

• The brainstem is 
primarily responsible for 
survival mechanisms, 
including motor function.

• The limbic brain is 
responsible for emotional 
development

• The neocortex, or 
cortical brain, is 
responsible for critical 
reasoning skills 

Child Brain Development



Brain Development and Trauma



Connection = New Connections

• The brain can create 
connections and grow rapidly 
in a  healthy environment. A 
primary factor of a healthy  
environment for young people 
is a stable, secure and positive 
relationship with at least one 
adult.

• Connections that are 
reinforced grow stronger, and 
those that are not, disappear.



How Trauma Impacts the Brain

● Difficulty trusting 
others

● Social isolation
● Difficulty seeking 

help
● Hypersensitivity to 

physical contact
● Increase medical, 

emotional and 
mental problems 

● Problems with 
coordination and balance

● Poor affect regulation
● Problems with academic 

achievement
● Oppositional/antisocial 

behaviors
● Difficulty planning for the 

future



PAUSE
Who do you think of 
when discussing the 
impacts of trauma? 
Why do you think of 

them?



Growth Mindset: “In a growth mindset, people believe that 
their most basic abilities can be developed through dedication 
and hard work—brains and talent are just the starting point. This 
view creates a love of learning and a resilience that is essential for 
great accomplishment.”  - Carol Dweck, 2015



Understanding Mindset



Adverse Childhood Experiences

ACEs



• Coined by Dr. Vincent Felitti & Dr. Robert Anda
• Their landmark study conducted in the mid-90s 

identified childhood trauma as an underlying 
cause for medical, social, and public health 
problems. 

• Increased childhood trauma correlated with 
higher rates of illness, addiction, mental health 
struggles, and lower life expectancy. 

Adverse Childhood Experiences (ACEs)



• While doing face to face interviews, a client disclosed 
she had been raped and stated “to be overweight is 
to be overlooked and that’s the way I need to be”. 

• Through further interviews, it was discovered that 
many patients had been using addiction and negative 
coping skills as a normal response to serious 
childhood trauma. 

Adverse Childhood Experiences (ACEs)



ACE Study Focus Areas



50th
ACEs average 
in 2018-2019
U.S. average 14.7%

in the U.S. for 
children with 2 or 
more ACE’s

Arkansas children 
have 2 or more 
ACE’s

50th

1/3

ACEs in Arkansas

29.6%

Health of Women and Children Report, 2020



● Children of different races and ethnicities do not 
experience ACEs equally. Nationally, 61 percent of black 
non-Hispanic children and 51 percent of Hispanic children 
have experienced at least one ACE, compared with 40 
percent of white non-Hispanic children and only 23 
percent of Asian non-Hispanic children. In every region, 
the prevalence of ACEs is lowest among Asian 
non-Hispanic children and, in most regions, is highest 
among black non-Hispanic children.

ACEs Study



● One in ten children nationally has experienced 
three or more ACEs, placing them in a category 
of especially high risk. In five states—Arizona, 
Arkansas, Montana, New Mexico, and Ohio—as 
many as one in seven children had experienced 
three or more ACEs.

ACEs Study



ACE Score and Risk Factors
Those with an ACE score of three or higher are 
considered at risk for the following:

● Twice as likely to become a 
smoker

● Seven times more likely to 
be an alcoholic

● Ten times more likely to 
inject street drugs

● More likely to be violent

● More drug prescriptions

● More depression

● More broken bones

● More autoimmune diseases

● More work absences

● Have multiple marriages



Comparative Odds of Key Adult Health 
Problems

Key Adult Outcomes 0 ACES 1 ACES 2 ACES 3 ACES 4+ ACES

Suicide Attempts 100% 180% 300% 660% 1220%

Injected Drugs 100% 130% 380% 710% 1003%

Consider Self an 
Alcoholic

100% 200% 400% 490% 740%

Recent Depression 100% 150% 240% 160% 460%

Lung Disease 100% 160% 160% 220% 390%

CDC-Kaiser Study, 2021



Pandemic and Childhood Trauma
● 1.5 million children lost a caregiver from March, 2020 - April 2021

● Complicated grief

○ Becoming orphaned or foster placement (Hills, et.al, 2021)                     
children affected by COVID-19-associated orphanhood and deaths of 
caregivers 

A hidden pandemic of COVID-19

● More than 1 in 3 high school students experienced poor mental health 
during the pandemic 

● Nearly half of students felt persistently sad or hopeless.

● More than half of students experienced emotional abuse in the home and 
more than 10% reported physical abuse in the home.                             

(Edgar, A. 2021,& Adolescent Behavior and Experiences Survey, 2021)

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01253-8/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01253-8/fulltext
https://www.apa.org/monitor/2021/11/news-hidden-pandemic


PAUSE
After seeing the data 

on ACEs, what 
changes could you 

make now to 
improve your 

practice?



Recognize the signs and 
symptoms of trauma

RECOGNIZE
Basics of 
Trauma



Fighting the Bear

http://www.youtube.com/watch?v=95ovIJ3dsNk


● Recognize fight, flight, or freeze.

● Gain trust of our patients 

● Show that your office or hospital is a safe space

● When the brain is overwhelmed with cortisol, the brain cannot 
physiologically take on new knowledge or problem solve. 

Fighting the Bear Strategies



EMOTIONAL

Numbness and 
detachment
Anxiety or severe 
fear
Anger, Sadness, 
Helplessness
Disorientation
Feeling out of 
control
Denial
Exhilaration as 
result of surviving

Immediate Reactions to Trauma
PHYSICAL

Nausea
Sweating or 
shivering
Muscle tremors 
or shaking
Faintness
Extreme fatigue 
or exhaustion
Greater startle 
response
Depersonalization

COGNITIVE

Difficulty 
concentrating
Replaying 
traumatic event 
over and over 
again
Distortion of time 
and space
Memory problem
Strong 
identification with 
victims

BEHAVIORAL

Startled reaction
Restlessness
Sleep and appetite 
disturbances
Difficulty expressing 
oneself
Avoidant or 
Argumentative
Withdrawal and 
apathy
Increase substance 
abuse





Windows of Stress Tolerance

Breaking Point
Someone who Has 

Experienced Trauma
Someone with low 

ACE score

“Billy” “Andy”



Windows of Stress Tolerance

http://www.youtube.com/watch?v=KZrapY_CoL0


• Difficulty trusting others

• Social isolation and difficulty making and maintaining peer 
relationships

• Difficulty seeking help

• Increased medical, emotional and mental problems 

• Problems with coordination and balance

• Problems with academic achievement and concentration

• Oppositional/antisocial behaviors

• Difficulty planning for the future

• Self blame

What you may see



It’s never about the current issue, it goes 
much deeper. 

Trauma Iceberg



Caregivers respond by 
integrating principles and 

knowledge of a trauma-informed 
approach.

RESPOND
Perspective 

Shift



● To be curious means to be humble and unassuming
● To be incurious means to be guided by assumptions 

rather than facts
● Without curiosity, we make premature judgments 

about what our students need
● Curiosity, rather than judgment, allows us to look 

beyond the behavior

Be Curious, Not Judgmental



Previous Perspective
● She is choosing this 

behavior.
● What’s wrong with 

him?
● I won’t tolerate 

disrespect.

New Perspective
● She is reacting with 

adrenaline/survival 
skills.

● What happened to 
him? 

● How can I help them 
learn/model respect, 
voice and choice?

Shifting Your Perspective



Trauma 
Glasses 



You encounter a person in your practice who 
seems to have a negative response to everything 
you suggest to help them. They are short 
tempered, disrespectful, late to appointments or 
sometimes no shows, and tell you why they don’t 
want to be there when they do come to the 
appointment. You have been frustrated by their 
actions time and time again.

Trauma Glasses



Trauma Glasses



Discussion Questions Recognizing Trauma

1. What are your thoughts after completing this activity?
2. Did someone particular come to mind? (Be sure to 

protect their identity.)
3. How does wearing your trauma glasses change your view?
4. How does wearing your trauma glasses change how you 

talk about this person?
5. Are your colleagues wearing their trauma glasses?
6. What’s more challenging about wearing your trauma 

glasses? What are the implications for your work?

Trauma Glasses Reflection



• Caregivers can have a tendency to over focus 
on the need to identify people who have 
experienced trauma while losing sight of the 
fact that trauma informed practices work for 
ALL people. 

• Adopting this mindset reduces the need to 
identify people who have had trauma.

Trauma-Informed Practices



Four critical steps to implementing trauma-informed practices: 

● Allow the person to de-escalate and regulate before solving 
the issue at hand. 

• Problem solving cannot happen in the moment. It is 
important that the person de-escalates before continuing..

● It’s never about the current issue. It goes much deeper. 
• Think about what is really driving the person’s behavior. 

Listen and value the person’s voice, ask how you can help, 
and respond with empathy. 

Steps to a Trauma-Responsive Practice



It’s a Brain Issue, Not a Behavioral 
Issue

• My job is to help this person 
regulate, not simply behave. 
Incorporate regulatory activities 
into the culture of the 
office/hospital and support 
people in their ability to learn how 
to self-regulate.

Steps to a Trauma-Responsive Practice



Power and Control 
● Using threats
● Using intimidation 
● Isolation
● Minimizing and denying
● Using position of power

Sharing Power
● We are in this together
● Second chances
● Choices
● Seeking a compromise

Empowerment is Essential



Circle of Security

Child 
with 

needs

Our 
response: 

oversight, 
delight, help, 

enjoyment

Child 
welcomes you 
into their world

Safety & 
Security

TCU Institute of Child Development



http://www.youtube.com/watch?v=IeHcsFqK7So


There’s no 
greater 

intervention 
than a safe 

relationship.



PAUSE
Who do you have a 

strong relationship 
with that might 

need your help? Who 
do you need to build 
a relationship with?



Caregivers resist 
re-traumatization by minimizing 

unnecessary triggers and 
planning ahead.

RESIST RE-
TRAUMATIZATION

Cycle of Challenging 
Behavior



○ Loud, chaotic environments
○ Physical touch
○ Uncertainty about expectations
○ Witnessing violence 
○ Changes in routine
○ Emergency vehicles
○ Being called out for behavior
○ Harassed by others
○ Feeling Embarrassed
○ Sights, sounds, smells, feelings, tastes

Possible Triggers



Behavior 
doesn’t 

happen in 
isolation.



Regulation

In this brain, people are able 
to learn and function at their 

highest levels.

Dysregulation

In this brain, people are in 
survival mode.

The experience of stress 
outside one’s window of 

tolerance. Generally being 
referred to as being 

stressed out or in a state 
of distress.

The ability to experience 
and maintain stress within 
one’s window of tolerance. 
Generally being referred to 
as being calm, focused or 

relaxed.



● How to apply the ABCs of Behavior
● Understanding the Function of Behavior
● Recognizing Stages of Dysregulated Behavior

Science of Behavior



● It is often not the situation itself that triggers an 
emotional experience, but rather an individual’s 
personal experience of the situation. 

● Stress and antecedents (triggering events) can 
distort our thinking in a variety of ways leading to 
further emotional dysregulation. (Lucas, 2018)

What Comes Before Dysregulation



A B C
Antecedent Behavior Consequences

Happens 
immediately  before 
“SET OFF” behavior

Setting 
Events

Prior events 
that have 

taken place. 

↰

An observable and 
measurable action.

Happens after 
“MAINTAINS” 

behavior



IRIS CENTER

https://iris.peabody.vanderbilt.edu/module/bi1/cresource/q2/p10/#content


Stages of Behavior Escalation & Shrek

http://www.youtube.com/watch?v=2U-9adr5ulY


Stages of Behavior Escalation & Shrek

1. Calm

2. Trigger

3. Agitation

4. Acceleration

5. Peak

6. De-escalation

7. Recovery



PAUSE
Did you relate to 

this? How so? 



● Intervene early in escalation
● Manipulate environmental factors
● Teach and reinforce replacement behaviors 

that serve similar function

Three Key Strategies



● Maintain positive relationships
● Deliver behavior-specific praise to reinforce 

prosocial behavior
● Clearly communicate expectations
● Teach behavior expectations, rules and social skills
● Implement predictable routines
● Provide opportunities for active engagement

Stage 1: Calm



● Change environment
● Utilize pre-corrections, redirections, and warnings to 

focus student on alternative prosocial behavior
● Provide opportunities for active engagement
● Provide behavior-specific praise to reinforce 

positive behavior and coping skills

Stage 2: Trigger



● Loud, chaotic environments

● Physical touch

● Uncertainty about 
expectations

● Witnessing violence 

● Changes in routine

● Emergency vehicles

● Being called out for behavior
● Harassed by others

● Feeling embarrassed/shame

● Angry or fearful facial 
expressions

● Quick Movements

● Someone approaching too 
quickly

● Someone towering over

● Harsh words or tone of voice

● Certain smells

Common Triggers



● Communicate empathy and concern by letting 
student know you are aware there is a problem

● Help student focus on the task
● Provide additional time for task
● Reduce demands
● Provide space or allow student to have a short break

Stage 3: Agitation



● Move slowly
● Speak privately and calmly
● Minimize body language
● Speak respectfully
● Establish eye-level position
● Brief language
● Acknowledge cooperation
● Withdraw if situation escalates

Stage 4: Acceleration



● Follow safe crisis procedures
● Clear area or remove person
● Limit verbal communication
● Reinforce improvements in behavior

Stage 5: Peak



● Give Space

● Tone of voice and body language

● Limit verbal communication

○ Do not nag, blame, force apology

● Listen to person identify triggers

● Promote cooperation - Do not block exit

● Emphasize starting a new slate

Stage 6: De-escalation



● Transition to a normal routine
● Provide behavior-specific praise to reinforce displays of 

alternative prosocial behavior
● Help person get back on track
● Communicate support and the expectation that they can 

succeed
● Follow through with consequences for problem behavior

○ Do not renegotiate assigned consequences
● Do not take as personal attack
● Maintain positive relationship 
● Engage in problem solving

Stage 7: Recovery



Hope & 
Resilience



● Hope is not a dream or a wish
● Hope is believing there is something better 

coming
● Hope is emotional, cognitive and behavioral 
● Hope is often balanced with fear
● Hope is often a deeply rooted practice essential 

to our faith

Hope as a Tenant of Faith



Romans 5:3-5

“We can rejoice, too, when we run into 
problems and trials, for we know that they 
help us develop endurance. And endurance 
develops strength of character, and 
character strengthens our confident hope of 
salvation. And this hope will not lead to 
disappointment. For we know how dearly 
God loves us, because he has given us the 
Holy Spirit to fill our hearts with his love.”



http://www.youtube.com/watch?v=3qELiw_1Ddg


PAUSE
What is needed in 

order to be resilient? 
Is resiliency limited? 

Can everyone be 
resilient?



What is Hope?

Hope is the capacity of individuals to 
identify meaningful pathways to the 
goals they set. - Dr. Chan Hellman, OU 
Social Work Professor and Founding 
Director of the Hope Research Center at 
OU



http://www.youtube.com/watch?v=eyiSvIQktDI


You don’t have to 
be defined by the 
adversity you are 
experiencing.

- Dr. Chan Hellman



Measuring Hope
Hellman set out to measure hope and here is what 
he found:

● Hope CAN be measured

● High hope individuals perform differently than 
low hope individuals

● Positive psychology is an important key



Moving from 
“What is 

wrong with 
you?”

To “What 
happened to 

you?”



Adverse Childhood Experiences



Adverse Childhood Experiences



http://www.youtube.com/watch?v=8gm-lNpzU4g


PAUSE
What can you do in 
your practice that 

would help stop the 
ACEs before the 

occur?



Positive Psychology

● In psychology, we tend to look at what’s wrong with a 
person.

● Positive Psychology looks at what’s right with people. 

● When you look at what’s right with people and focus on 
improving your character strengths, people are able to 
overcome adversity.

● Valued across culture

● Character strengths help overcome adversity



Positive Psychology Character Strengths



Chan Hellman on 
Character Strengths

“Improving these strengths 
allows us to be more 

engaged, experience positive 
emotions, develop and 

maintain positive 
relationships, and find 

meaning in the pursuit of 
goals.”



Positive Psychology 
Character Strengths

Hope is the 
top predictor 
in capacity to 

flourish.



Hope is the belief that your future will 
be better than today and you have the 
power to make it so.

- Dr. Chan Hellman



At the heart of change is the ability to 
understand the way things are and to 
imagine the way things could be.

- Dr. Chan Hellman



● Developed in the last 20 years by Dr. Rick Snyder

● First, GOALS need to be established

● Second, PATHWAYS need to be identified. Pathways are the 

WAYPOWER or mental road map to goal attainment.

● Third, AGENCY needs to be secured. Agency thinking is the 

WILLPOWER that one can direct and sustain toward goal 

pursuits.

Dr. Chan Hellman

Hope Theory



Hope Theory



Hope Theory



Hope Theory

● High Hope individuals often imagine many pathways, 
which is crucial when encountering barriers.

● Willpower is finite. It can be depleted. It is 
connected to how much energy we have, so 
nutrition is important.

● Pathways and Agency are both required for hope. 
Agency without a pathway is more likely a wish.

Dr. Chan Hellman



Hope Theory



Benefits of Hope
● Improved pro-social behaviors

● Increased self control

● Serves as a coping resource against stress

● Predicts goal attainment

● Protects against burnout

● Predicts substance abstinence

● Predicts lower recidivism among offenders

● Hopeful people experience improved social, psychological 
and physical well being.



Hope as a Social Gift
● Hope does not operate in a vacuum. Hope is a social 

gift in which our interactions with each other matter.
● We all need a supportive environment and caring 

role model. (A cheerleader!)
● Education programs that target hope see an 

increase in attendance, GPA, and graduation rates.
● Human services programs are evidence-based - 

best practice models unified in their purpose on 
improving the quality of life



http://www.youtube.com/watch?v=ZuHZhi1B4T4


Hope Theory
Hope and Adverse Childhood Experience Scores

● The higher the ACE score, the lower your hope

● We have to do our best to help raise our 
students’ hope to increase their success

Dr. Chan Hellman



HOPE 

● Help

● Overcome

● Power

● Empathy



HOPE - Help

● We know people can’t learn and fulfill their highest potential 
unless they feel safe and secure, so we have to provide that 
environment

● We can accomplish this with teaching Hope in our practices

○ Goals
○ Pathways
○ Agency



HOPE - Help

Shame

● We have to be careful not to shame others

● Shame is an intensely painful feeling or experience 
believing we are flawed therefore unworthy of love, 
belonging and connection

● You cannot shame people into being better

Brene Brown



Help Ideas
● Teach Goal Setting to your 

team

● Administering the The 

Children’s Hope Scale either on 
paper or digitally for your team

● Talking about what a “Safe 

Space” looks like to others and 
establishing your office/hospital 
as a safe space

● Meet people’s needs



PAUSE
What does this look 

like in your practice? 
What could you do to 

inspire hope in 
others?



HOPE - Overcome

● Teaching others how to overcome adversity is key

● Looking at multiple pathways 

● Anticipating obstacles

● Modeling overcoming something



http://www.youtube.com/watch?v=7hByu8MvIiU


HOPE - Power

● Give your others a voice through forums for 
feedback

● Put yourself in the sandbox

● Involve your team and clients in “real issues”

https://www.edutopia.org/blog/empower-students-adora-svitak

https://www.edutopia.org/blog/empower-students-adora-svitak


http://www.youtube.com/watch?v=BYBJQ5rIFjA


PAUSE
What does 

empowerment look 
like in your world?



HOPE - Empathy

● Putting yourself in someone else’s shoes and 
imagining how they would feel

● Feeling with people

● Identifying something in yourself that helps you 
connect with someone else

● Avoiding “at least”



http://www.youtube.com/watch?v=1Evwgu369Jw


HOPE - Empathy

● Model empathy for others

○ Validate people’s feelings
○ Believe their story
○ Pointing out empathy in everyday life



PAUSE
How does teaching 

others empathy look 
for you?



Hope Scale & 
Hope Worksheet







PAUSE
How did this exercise 
shift your mindset? 

Did you discover 
anything about 

yourself?



Care



Self-Care is the practice of taking an active role in protecting 
one's own wellbeing and happiness, in particular during 

periods of stress.

● It’s an essential and ethical responsibility

● It’s an antidote to professional burnout and 
compassion fatigue.

TAKING CARE OF YOU

What is Self Care?



158



Same Storm, Different Boats

A B C

D E F



• Increase knowledge of secondary trauma, warning 
signs, and effects. 

•Assess your current level of compassion fatigue.
•Stay connected to a support system.
• Identify and incorporate self-care strategies that 
promote resilience. 

What Can You Do?



• Make a list of your top 10 go-tos that fill your cup after a 
long day.

• Identify and incorporate one strategy from your list that 
promotes resilience. 

• Consider: 
•What are your personal non negotiables?
•What recharges you?
•What sparks joy?
•How do you find rest?
•Who can you go to for help?
•What is something you need

○ Daily
○ Weekly
○ Monthly

Top 10 List



•Grounding
•Breathing
•Meditation

Some of My Top 10 List



Grounding

STOP Technique
Stop, Take a breath, Observe, Proceed.

What’s 5 things you see?
What’s 4 things you hear?
What’s 3 things you feel?
What’s 2 things you smell?
What’s 1 thing you taste?



Breathing

2 - 7 - 9
Breathing

Inhale for 2 seconds
Hold it for for 7 seconds
Exhale for 9 seconds
Imagine your tension running out of your arms 
through your fingertips as you exhale.

Repeat as needed



Meditation

Full Body Relaxation Through 
Meditation
Start with relaxing your toes. 
Move up to your feet, and relax them.
Move then to your ankles and relax them.
Move to your lower leg and relax it.
Keep moving up your body until fully relaxed or 
asleep.



What is Collective Care?

Collective care refers to seeing members’ 
well-being – particularly their emotional 
health – as a shared responsibility of the 
group rather than the lone task of an 
individual.

Mehreen & Gray-Donald, 2018



● “When I first heard the term ‘collective care’ it made so much 
sense. More and more I have felt that ‘self care’ is a term that has 
a whiff of blame, an inference that it is our fault if we are 
struggling.”

● “Of course we need to look after ourselves. But perhaps more 
importantly, we need to look after each other.”

Why is Self Care Not Enough?

Tempo Therapy and Counseling, 2020



● Psychological Safety is the belief you won’t be punished or 
humiliated for speaking up with ideas, concerns, questions, or 
mistakes. 

● “Psychological safety at work doesn’t mean that everybody is 
nice all the time. It means that you embrace the conflict and 
you speak up, knowing that your team has your back, and you 
have their backs.”

Psychological Safety

Center for Creative Leadership, 2022



● How do we ensure psychological safety for 
our staff?

● What does your culture communicate to 
your team? Your clients?

Psychological Safety



Members of your community actively apply the six 
principles and 4R’s of a trauma-informed approach 
through a comprehensive multi-tiered system of supports. 

Four R’s:  

● Realize how trauma can affect people and groups, 
● Recognize the signs of trauma
● A organization or system Responds to trauma
● Resists (re-)traumatization in the organizational 

environment

Trauma-Informed Approach



6 Principles

1. Safety - Your work environment promotes a physical and 
psychologically safe environment that is predictable and 
considers safety a high priority to all stakeholders involved in the 
organization. 

2. Empowerment (Voice and Choice)-Your work team actively 
solicits voice and choice in decision-making among members of 
the school community. Encouraging self-efficacy, identifying 
strengths, and building skills among team members, clients, and 
families that promote resilience and hope are essential for healing 
and recovery.

Trauma-Informed Approach



6 Principles

3. Transparency and Trust -Your work team engages in healthy 
relationships that actively build trust and clearly defines goals 
among members of the community.

4. Peer Support-Your work team connects your team, clients, and  
families to needed services. It provides support within the 
community for those affected by trauma. Working together  
promotes healing and utilize hope as a guiding resource for 
recovery.

Trauma-Informed Approach



6 Principles

5. Collaboration-Your work team engages in partnerships that level power 
differences, promote shared decision making and healthy relationships 
among the members. recognize that team member, clients, families,, and 
the community all play an active role in healing and building resilience.

6. Equitable Supports- Your work team works to ensure that policies, 
practices, interactions, and resources provide access and representation 
that create meaningful outcomes and has positive outcomes from 
high-quality learning experiences, regardless of individual characteristics 
and group memberships. 

Trauma-Informed Approach



Trauma-Informed Approach



1. People need permission to take care of 
themselves.
a. Trust that there will not be judgement associated with 

asking for help.

b. Help caregivers by prioritizing their responsibilities and 
communicating boundaries to clients.

Collective Care Plan

Adapted from the Public School Forum of North 
Carolina February 5, 2021



2. Leaders should 
model self care and 
vulnerability.

Collective Care Plan

Adapted from the Public School Forum of North 
Carolina February 5, 2021



3. See that your voice matters.
a. Encourage your leaders to send a short 3-4 question 

check-in survey to see how everyone is doing and 
what support they might need.

b. This supports staff and reassures them that someone 
is looking out for them and caring about their 
well-being.

Collective Care Plan

Adapted from the Public School Forum of North 
Carolina February 5, 2021



4. Organize times to “play” together.
a. Afterwork Zumba
b. Monthly potlucks
c. Gift exchanges.

Collective Care Plan

Adapted from the Public School Forum of North 
Carolina February 5, 2021



5. Focus on core priorities - not the next new 
thing.

a. What is your team’s vision? Mission?
b. How does it align with caring for your team?

Collective Care Plan



6. Refrain from problem admiration and stay focused 
on solutions.

Collective Care Plan



PAUSE
What is your team’s 
collective care plan? 
Do you have one? If 

not, how can you 
make one?



Summary
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Questions?



Evaluation


