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LETS REGULATE

MY HOPES
• What is Trauma Informed Care?

• How does TIC/P promote inclusive learning environments?

• What are 3 strategies you can utilize in your practice.

"Epidemics are hardly quiet occasions they are experienced
and responded to in real time by the affected community
and then later discovered, heralded, and explained by
historians" –
Howard Markal, MD PhD

MY INTENTION – MY LENS OF
TIC
• Offer, remind, reflect, agitate, inspire:
• We can not refer away healing and repair
• We need new models

• Why vs How/What
• How to approach this time:
• How things land
• Take what is needed (not a burden, validating/helpful, integrate)
• Hold joy and healing

• TIC can not work in isolation
• We need to advocate for culturally sustaining, trauma informed, people
centered, healing focused practices

ASSUMPTIONS:
• Disasters do not only highlight inequity but often make them
worse - “the best for the most” mentality
• We are experiencing uninterrupted, prolonged toxic stress – many
communities have been experiencing this prior to COVID 19

• Disproportional experiences of events AND impacts for
communities already impacted by structural violence, system
oppression, poverty
• Holding complexity is necessary in our efforts
• Humans are resilient. Post Trauma Growth. People heal, thrive,
flourish.

WHAT IS TIC?

TRAUMA INFORMED CARE
“A program, organization, or system that is trauma-informed:
realizes the widespread impact of trauma and understands
potential paths for recovery;
recognizes the signs and symptoms of trauma in clients,
families, staff, and others involved with the system; and
responds by fully integrating knowledge about trauma into
policies, procedures, and practices,
and seeks to actively resist re-traumatization”

(SAMHSA’s Concept of Trauma and guidance for a Trauma-Informed Approach, 2014
http://store.samhsa.gov/shin/content/SMA14-4884/SMA14-4884.pdf)

TRAUMA SPECIFIC V. TRAUMA
INFORMED
• Trauma Recovery/Trauma Specific Services
• Reduce symptoms
• Promote healing
• Teach skills
• Psycho-empowerment, mind-body, other modalities.

• Trauma Sensitive
• Bring an awareness of trauma into view
• Trauma lens

• Trauma Informed Care
• Guide policy, practice, procedure based on understanding of trauma
• Corrective emotional experiences.
• Parallel process – workforce wellness
• Assumption: every interaction with trauma survivor activates trauma response or does
not.

TRAUMA-INFORMED CARE
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WHY IS TIC IMPORTANT?
• Trauma is pervasive.
• Trauma is often the result of others’
experience of one’s identity.
• Trauma’s impact is broad, deep and
life-shaping.
• Trauma affects how people approach services.
• The service system has often been activating
or re-traumatizing.

TRAUMA-INFORMED LOGIC
MODEL
ASSUMPTIONS

•

Our service settings are
populated with people (service
users and staff) with
experience of past and present
trauma.

•

Services and settings can be
re-traumatizing for individuals
when they feel unsafe or don’t
feel that they have control,
power, choice, voice, or value.

•

Applying the principles of TIC
can prevent and mitigate the
12
impact of harm.

WHY and HOW
Neurobiology
Epigenetics
Adverse Childhood
Experiences
Resilience

Safety
Transparency &
Trustworthiness
Peer Support
Collaboration
Empowerment, Voice &
Choice
Cultural, Historical,
Gender issues

To those we are engaging and to our workforce

THE IMPACT OF…
Trauma –
• Anything that overwhelms one’s ability to cope. Can be single event.
More often multiple events, over time (complex, prolonged trauma).
Includes collective, historical, generational – EXPAND your definition.

Disenfranchised grief –
• experience when there a loss that is not or cannot be openly
acknowledged, socially sanctioned or publicly mourned – (Doka, K)

Toxic Stress –
• prolonged activation of the stress response system with no buffer.

Scarcity –
• having less than you think you need (time, money, resources, space,
food) (Mullainathan & Shafir)

PILEUPS OF TOXIC STRESS
Uncomplicated
Trauma
• Trauma experienced as an
adult with no prior history of
trauma, or trauma confined to a
single incident/episode
•

Common examples: vehicle
accident, mugging, natural
disaster

Complex Trauma
• Trauma experienced as a child or
ongoing trauma as an adult
•

Common examples: intimate
partner violence, child sexual
abuse

•

Note: Betrayal trauma theory
suggests that traumas
involving interpersonal
betrayal or institutional
betrayal are more likely to
result in complex trauma
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HAVE YOU BEEN
EXPERIENCING:
• Difficulty with attention
• Difficulty with memory
• Changes in your sensory input and experience
• Difficulty with emotional regulation
• Difficulty with future orientation and hope
• Physical, mental, spiritual, emotional, sexual, relationship
changes

BRAIN AND BODY FUNCTION
• Attention can be a problem
• Sensory input
• Memory is impaired
• Communication is challenging: dominance of RH
• Executive Function is impaired
• Beliefs are affected
• Physical symptoms can result

COMMUNICATION REMINDERS:
• The source matters. What is our history? New manager may have to work
harder?

• Consistency of message across messengers.

• Clear and direct information. Acknowledge where there are gaps. If you don’t
they will get filled with mis-information.

• Multiple methods. Have at least one in writing and accessible to return to.

• More frequent – less duration.

• Have others be your “spotters”.

EXPECTATIONS:
• We are not as productive in this time. Things take longer.

• Help focus with short term goals and expectations.

• Help folks prioritize and know this is likely to change.

• Flexible schedules that support the team and individual needs.

THE IMPACTS OF THIS TIME ON
CHILDREN AND ADOLESCENTS
Increase exposure to stress
events
• Death of loved ones
• Fear of illness or death
• Racial violence
• Loss of home (wildfire covid19)
• Violence exposure connected
• Displacement

While decreasing buffers
• Caring adults
• Social supports
• Safe space to exercise
• Nutrition
• Peer supports
• Health care
• Mental wellness

WHAT TO DO?
• Safety
• Transparency & Trustworthiness
• Peer Support
• Collaboration
• Empowerment, Voice & Choice
• Culturally sustaining practices and access to healing

There is an order
REGULATION
FREEZE, FLIGHT,
FIGHT, FRIGHT
RELATIONSHIP
CO-REGULATES
HELPS
UNDERSTANDING
AND PERCEPTIONS
REASON
MAKES MEANING
AND NEW WAYS

B. PERRY NEUROSEQUENTIAL MODEL

THROUGHOUT
• Before Arriving: (predict, transparent, safety, regulate)
• Predict questions and concerns
• Seek out worries and fears
• Attune yourself
• Environmental assessment
• Assignments, syllabus

• During: (regulate, relate, predictable, consistent, peer support)
• Repetition and Ritual – opening and closing class questions
• Regulate and relate opportunities
• Monitor need for breaks
• Ask for the repeat
• Choices and offer intent for each

• After
• Reflect, learn, grow

CONNECT

CAN WE OFFER
AN
ENVIRONMENT
WHERE
PEOPLE CAN

FEEL THEY
BELONG

EXPLORE

LOVE

THRIVE

FLOURISH

CREATE

THROUGH POLICY, PROCEDURES, &
PRACTICES:
•

Support regulation:
•

•

Prioritize relationships.
•

•

Understanding why something (like a policy or practice) is happening can give people a sense of control
and decrease a stress response.

Help staff know what to expect to the extent possible.
•

•

Social support and connection can actually buffer a stress response. During times of stress, it’s important
to find ways to connect and support each other.

Explain the why behind decisions.
•

•

when stressed, people have a harder time managing emotions and staying regulated. Build in time for
regulation practices like breathing, grounding exercises, and movement. Model the calm behavior you
want staff to mirror.

In uncertain times, having any amount of certainty or predictability is helpful. We aren’t suggesting that
you provide answers that you don’t have; however, sharing information when it’s available will decrease
stress.

Reframe behaviors.
•

It’s important to remember that emotional regulation and impulse control are more difficult during times
of stress. People may not be showing up as their best selves during this period of fear and chaos. We
need to give everyone grace and realize that challenging behaviors are a reflection of the stress we are
under. We need to all exercise patience and understanding. Give people the benefit of the doubt.

• Much trauma and adversity in our society is as
a result of systemic oppression and structural
violence.

TIC AND
RACIAL
JUSTICE

• Trauma/toxic stress is also caused by denying
access to culturally sustaining
practices/healing.

• Healing involves a coherent narrative of what
happened (name it), connection to others who
get it, skills to navigate, and a sense of power.

• TIC is in service to racial justice, inclusion,
and belonging work.

THINGS TO TAKE
FORWARD:
• Challenge myths and judgements –unique experiences
• The simultaneous experience of acute, accumulated, and prolonged stress.
• What are your “pause” habits. Your sticky notes.
• Incorporate regulation and relationship into everything to get to learning
• Share the responsibility to predict and prepare. You get to sit out sometimes.
• Be prepared for phases – changes.
• Make asking for help a norm: “I am going to ask Amy to help me stay on time
today because…….”
• Strive to Prevent – Prepare to Protect – Able to Intervene to Repair
• Allow for Joy
• Your wellness is critical and will fluctuate. (you are being watched)

MY RX:
1.

Know thyself! Your routines and rituals.
Double down.

2.

Assess and alter your environment(s).

3.

Focus on the 1sts

4.

Reflect back – listen, explore, curious

5.

Play – Laugh

6.

Peer support – sharing

7.

REPEAT

APPRECIATION!

#BETHEBUFFER

