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Agenda: May 19, 2015 

9:30am—4:00pm 
9:00am Registration 

9:30am Introduction to trauma-informed services
10:45am Break 

11:00am Safety is the key
12:00pm Lunch (on your own) 

1:15pm Neuro-Sequential Model 

2:30pm Break

2:45pm Practice 

3:45pm Evals/Certificates 



Who am I?
• Master in policy studies, specifically criminal justice policy and 

the female offender, from the Johns Hopkins University.

• Worked for MD parole and probation and ran the first victim 
services program in community corrections as well as for the 
Administrative Office of the Courts, Judicial Council of 
California.

• Contracted with the CA Dept of Public Health working with the 
94 DV shelter agencies to manage a 3-year training and 
technical assistance program on substance abuse and mental 
health issues.

• Facilitate Seeking Safety group for women with PTSD + 
substance abuse and domestic violence (5+ years currently).

• Train on EBPs Seeking Safety under supervision of Dr. Lisa 
Najavits and the Danger Assessment by Dr. Jacquelyn Campbell.



UNDERSTANDING TRAUMA 
ALLOWS US TO PRIORITIZE SAFETY

Trauma is a loss of safety





Common Responses to Trauma

AmnesiaHopelessness

Insomnia Intrusive Memories

Nightmares

Shame & Self Hatred

Somatic Symptoms
Chronic Pain

Dissociative 
Symptoms

Self Destructive 
Behavior

Disordered Eating
Substance Abuse

Anxiety
Panic Attacks

Depression

Irritability

Numbing

Decreased
Interest

Hypervigilance

Physiological 
Hyperarousal

Agitation

Fisher, 2005

Mistrust of Authority



“We have to learn to ask about trauma and to develop creative 
approaches to trauma-prevention and trauma-recovery. This is 

actually an amazing opportunity to have a significant impact on the 
HIV/AIDS epidemic, especially among minority women.” Edward 

Machtinger, MD, directs the Women’s HIV Program at UCSF

http://profiles.ucsf.edu/ProfileDetails.aspx?Person=4996491


Women w/ HIV, substance abuse and trauma: 
Results from the National Treatment Clinical Trials Network 2011

• The CTN has randomized 11,500 participants (41% women) 
across 200 clinics in 24 randomized controlled trials in 
community settings, of which 4 were gender-specific. 

• Women reported (compared to men)

– more multiple partners

– more unprotected sex with regular partners

– higher sex risk composite score overall

– greater alcohol and psychiatric co-morbidity associated with higher 

sexual risk for women

Greenfield, et al, 2011



National Treatment Clinical Trials Network 2011 results

• Trauma and IV drug status significant predictors of child abuse potential

• Adding trauma-focused treatments to treatment programs feasible and 

reduces PTSD symptoms without increasing substance use 

• Seeking Safety and Women Health Education interventions found safe 

without increasing PTSD symptoms

• Trauma-focused treatment reduced unprotected sexual occasions among 

women with high-risk sexual practices;  Seeking Safety reduced 

unprotected sexual encounters more than WHE

• 29% of women studied met binge eating disorder diagnosis + higher PTSD 

and depression sx

• Women with clear quit goals reduced substance abuse over those with no 

specific quit goal



Program design for women with 
trauma, sub abuse and HIV

• Effective programs offer

– Gender-specific evidence-based trauma-focused 
interventions, esp for pregnant women

– Culturally based treatment approaches 

– Incentives to increase treatment attendance 

– Safe parenting and child abuse addressed directly

– HIV prevention and living with HIV addressed directly

– Eating disorder assessment and treatment

– Sexual health and education and address sex exchange 
regularly



The trauma-informed, neuro-sequential model

• Helps adults build the skills needed to improve child outcomes.

• Works on multiple levels

– Self

– Interventions and interactions

– Program design, policies and procedures

– Governance, funding and regulatory structures

• Uses the 3 phases of trauma recovery to focus on safety in the present as 
the most pressing need of trauma-exposed people.

• Uses the neurosequential model to develop or select programming, 
policies, curricula and interventions – focusing on self-regulation first and 
foremost.

• Unites all disciplines by providing a consistent, science-based theoretical 
framework.

• Is humane, universal and useful for all fields, skill sets, job functions and 
educational levels



Trauma-informed  Safety

Trauma-informed: a culture that acknowledges the 

impact of trauma and strives to increase physical and 

emotional safety

Trauma-specific: services whose primary task is to 

address the impact of trauma and to facilitate trauma 

recovery

All publicly funded programs benefit from becoming 

trauma informed and can choose to also become 

trauma-specific.



Recovery is Trauma-informed

• “Recovery is a process of change through which 
individuals improve their health and wellness, 
live a self-directed life, and strive to reach their 
full potential.”

• “Recovery is supported by addressing trauma: 
Services and supports should be trauma-
informed to foster safety (physical and 
emotional) and trust as well as promote choice, 
empowerment, and collaboration.”

(SAMHSA, 2011)



Trauma-informed: Core values
Harris  and Fallot (2001)

• Safety

• Trustworthiness 

• Choice

• Collaboration

• Empowerment

SAMHSA (2014)

• Safety 
• Trustworthiness and 

Transparency 
• Peer Support 
• Collaboration and 

Mutuality 
• Empowerment, Voice 

and Choice 
• Cultural, Historical, and 

Gender Issues 

SAMHSA’s Concept of Trauma and Guidance 
for a Trauma-Informed Approach 2014



TIP 57

 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

 Responds by fully integrating knowledge about trauma 

into policies, procedures, and practices

 Seeks to actively resist re-traumatization



Assess your agency 

• Use the brief assessment to identify key areas 
to focus on in your agency.



THE TRAUMA IS NEUROBIOLOGICAL
Safety is the key to treatment



Trauma is neurobiological!

Extreme 
threat

Inadequate 
caregiving 
response

Inability to 
modulate 

Overwhelming 
event

Inability to 
cope

Loss of safety

Reduce 
exposure to 

overwhelming 
events

Increase 
capacity to 

cope

Increase safety 
physical and 
emotional



SAMHSA

• 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 threatening and that has lasting 
adverse effects on the individual's functioning and 
physical, social, emotional, or spiritual well-being.

• www.samhsa.gov/traumajustice/traumadefinition/definition.aspx

physically or 
emotionally 
harmful or 
threatening

Lasting
adverse effects 
on functioning 
and physical, 

social, emotional, 
or spiritual well-

being.

event, series of 
events, or set of 
circumstances

http://www.samhsa.gov/traumajustice/traumadefinition/definition.aspx




HIV & Trauma

• Adverse childhood experiences increase risk of 
HIV/AIDS, STIs and injection drug use. (2009)

• Among HIV+ MSM African American men, increasing 
numbers of traumatic life events increased risk for 
engaging in unprotected sex and substance use, and 
experiencing depression increased substantially. (2013)

• A strong association between IPV and HIV in a 
representative sample of US women. (2009)

• The estimated rate of recent PTSD among HIV-positive 
women is 30%, over 5x the rate of recent PTSD reported 
in a national sample of women. (2012)



Trauma impairs the immune system

• Childhood neglect 4x increased risk of autoimmune disorders 

• Sexually abused women 6x increased risk for autoimmune 
disorders

• Vietnam War veterans 3.3x increased risk for autoimmune 
disease. 

• PTSD is associated with limbic instability alterations in both 
the hypothalamic– pituitary–adrenal and sympatho-adrenal 
medullary axes, which affect neuroendocrine and immune 
functions, have central nervous system effects resulting in 
pseudo-neurological symptoms and disorders of sleep– wake 
regulation, and result in autonomic nervous system 
dysregulation. 

Gupta, 2013



Identifying Trauma

Events
• Post Traumatic 

Stress Disorder 
Checklist 

• Stressful life 
experiences 
checklist

• ACE questionnaire
Universal screening/
Universal precautions

Symptoms
• Trauma Symptom 

Checklist – 40 
(Briere)

Somatic and relational 
issues

Unsafe 
behaviors

• Unsafe thoughts
• Unsafe actions
• Unsafe 

relationships

**Pilot study on UBI



What is conventionally viewed as 
a problem is actually a solution to 

an unrecognized prior adversity.

- Dr. Vincent Felitti, MD



Self-injury:  unsafe behaviors, self-
harm, self-destruction

• “Exposure to child maltreatment, 
including sexual and physical abuse and 
neglect, is the most salient 
environmental risk factor for self-injury 
identified to date.” 

• Lang, et al, 2011



Unsafe thoughts

Unsafe behaviors

Unsafe relationships



Self-destruction

• Self-destruction can be understood to include 
a range of behaviors 

– Self-annihilation (suicide, unsafe sex, terminating 
essential treatment), 

– Self-injury (cutting, burning, unhygienic tattooing 
or piercing), 

– Self-defeating (isolating, anger, rejection of help). 



Complex, Multilayered Issues

• Personal trauma: early, relational, self-inflicted

• Intergenerational:  Parents, grandparents, in-
laws abusive (if loving), humiliating, hurting to 
teach survival, show children how to survive.

• Historical:  Unacknowledged impact of past 
devastation, abuse of power based on status, 
minimization of impact today

• Focus on increasing safe coping, safe self-care, 
safe self-regulation to empower and reduce re-
enactments. 



Culture and trauma

• Historical and intergenerational trauma affects how 
people respond to their current environments.

• What makes people feel safe is culturally and 
individually constructed.

• Every culture develops ways to cope – but not always 
safe ways

• Choice allows for a culturally competent approach.

• Telling someone how to recover, disempowers.

• Helping someone recover their personal power, safe 
connections and self-regulation, empowers.



Trauma and epigenetics

• Epigenetic modifications, such as DNA methylation, 
can occur in response to environmental influences 
to alter the functional expression of genes in an 
enduring and potentially, intergenerationally
transmissible manner.

• Support includes 
– recent findings of stress-related gene expression

– in utero contributions to infant biology

– the association of PTSD risk with maternal PTSD and 

– the relevance of childhood adversity to the development 
of PTSD.

Yehuda, 2009



Complex Trauma

Unsafe home develops 
patterns of unsafe love, 

relationships, home

Unsafe homebase

It’s my fault:  Belief that the 
abuse is victim's fault reinforces 

earlier messages about the 
child’s responsibility for abuse

I’m bad 

Unsafe interventions:  punitive and 
shaming interventions that make 

unproductive behaviors even more 
unsafe  & alienate victims from 

helpers & help

Help sux

Unsafe out-of-home dynamics 
feel safe and acceptance and 

reliance on strategies 
developed early in life

Love hurts



Still face experiment

In 1975, Edward Tronick and colleagues first 
presented the “still face experiment” to 
colleagues at the biennial meeting of the Society 
for Research in Child Development. 

http://srcd.org/




Umbrella activity

• Use the umbrella to list a wide variety of 
common unsafe behaviors that women with 
HIV, substance abuse and trauma engage in

• Address self annihilation, injury and defeating 
behaviors



THE NEUROSEQUENTIAL MODEL 
INFORMED PROGRAM DESIGN AND 
DELIVERY

Safety is the key to treatment



Neurosequential Model:
Functions, Challenges, Feelings, Strategies

Empathy: Limbic structures/mammelian
• Attachment issues and interpersonal conflict
• Trust, shame, loyalty, jealousy, betrayal, flirtation, loss, hatred
• Pair work, scripts, play, art projects, theatre, games

Self-preservation:  Brainstem/reptilian
• Self-regulation, attention, arousal, and impulsivity problems 
• Anger, aggression, fear, disgust, hunger, fatigue
• Any patterned, repetitive somatosensory activity to reorganize 

Symbolic abstraction and cognition:  Pre-frontal cortex/primate
• Decision-making, planning, insight, future orientation 

challenges
• Indecisiveness, fear of the future, poor self-awareness, 

resignation, meaninglessness or purposelessness
• Group goals, abstract thinking, design with purpose, context



Stages of Trauma Recovery

Stage One: Establishing safety
– Securing safety
– Stabilizing symptoms
– Fostering self-care

Stage Two: Remembrance and mourning
– Reconstructing the trauma
– Transforming traumatic memory

Stage Three: Reconnection
– Reconciliation with self
– Reconnection with others
– Resolving the trauma

Judith L. Herman, 1992



The Limits of Talk
• Van der Kolk - The Body Keeps Score

• “The imprint of trauma doesn’t ‘sit’ in the verbal, 
understanding part of the brain, but in much deeper 
regions - amygdala, hippocampus, hypothalamus, 
brain stem -which are only marginally affected by 
thinking and cognition… then to do effective therapy, 
we need to do things that change the way people 
regulate these core functions, which probably can’t 
be done by words and language alone.” - Van der 
Kolk



Present focus and safety oriented

• Now – present focus
• Safety, security, stability
• Basic needs (water, restroom, food)
• Choices – simple and clear
• Coping vs. feeling
• Grounding, anchoring, self-regulation
• Repeat, give multiple formats
• Ask for agreement (not understanding)
• Invitational approach



Once traumatized people learn to 
reorient themselves to the present 
they can experiment with 
reactivating their lost capacities to 
physically defend and protect 
themselves. 

Van der Kolk, 2006



Mindfulness
• Mindfulness is a way of thinking and focusing that 

can help you become more aware of your present 
experiences. 

• Practicing mindfulness can be as simple as noticing 
the taste of a mint on your tongue. 

• Mindfulness practice has two key parts:
– Paying attention to and being aware of the present 

moment

– Accepting or being willing to experience your thoughts 
and feelings without judging them

• Reduces PTSD symptoms (Kim et al, 2013)

• Ptsd.va.gov (search mindfulness)



Triggers are your friends.

They tell you that the situation is 
becoming unsafe for you.



Dissociation and Triggers

• Information

– Educate clients on dissociation and triggers 
frequently.

• Practice skills in session

– Practice self-regulation techniques and present 
focused exercises every session.

• Objective measure

– Use rating scales.  Find an image that works for 
this client.  Try an art project.



Level 0 – On the Ground, Stable

Level 1 – Grounded, Barely unstable

Level 3 – Less grounded, Slightly 
unstable

Level 5 – Losing grounding

Level 8 – Lost ground, 
very unstable

Level 10 – No 
grounding, extremely 

unstable, DANGER



Scaling

• Art project to reflect Client’s own visual of self

• Refer to scale to rate intensity of negative 
feelings, pain, discomfort

• Halfway point is the boundary between safe 
and unsafe feelings/body signals.

• Goal: to bring intense negative affect into the 
safe zone – self-regulation



Grounding

• Opposite of dissociation or numbing

• Paying attention to what is actually going on

• Using 5 senses and balance to focus on present, 
concrete reality

• Asking others to help you stay connected

• Making a plan for the day and sharing the plan with 
someone

• Doing routine activities in a different way to stay 
aware

• Using cell phone or social media to ground (v. numb)



Incorporating Grounding

• Train and develop all staff– everyone does it!

• Have regular drop-in grounding opportunities.

• Think creatively 

– Games, art projects, singing and dance

– Voicemail, online videos, different languages

• Develop a peer-to-peer grounding program

– Train peers to invitationally offer a wide range of 
grounding assistance



Grounding 

• See if grounding helps you regulate your 
nervous system

• Capacitar from Santa Cruz has trauma self-
healing techniques in a handout.



PROMOTE PHYSICAL AND 
EMOTIONAL SAFETY ABOVE ALL

Safety is the most pressing need of all clients





Answer

• Because the person was not given the skills to 
safely self-regulate

• So the self-harming behavior is used to regulate 
emotions but only works short-term 

• Long-term the very behaviors meant to help only 
increases the overwhelming emotions and 
further decreases the person’s confidence in 
being able to manage.

• It’s a vicious cycle and it becomes inter-
generational



Trauma Informed Intervention

Safe homebase, safe 
housing, safe home life

Safe self-talk, self-care, 
self-concept

Safe, non-punitive and 
non-humiliating 

interventions

Do no harm.

Safe social interactions



“The therapist must first adopt the attitude that 
nothing, not even the patient's feelings, is more 
important than safety and stability…. What we 
want to model is our constant concern and 
interest in safety and self-care. ”

- Janina Fisher
The Work Of Stabilization In Trauma Treatment, 1999



The Key is Safety

• Sex is a safety issue.

• Parenting is a safety issue.

• HIV is a safety issue.

• Mental health is a safety issue.

• Substance abuse is a safety issue.

• Relationship violence is a safety issue.

• Recovery is a safety issue.

• Education and employment are a safety issue.



2 Safeties

Physical safety
• Expectation of physical 

integrity; absence of 
threat of physical harm.

• Objective – general 
agreement

• The risk is immediate or 
imminent.  Right now!

• Rules (laws), 
procedures, practice, 
system response

Emotional safety
• Expectation of respect and 

autonomy; absence of 
humiliation.

• Subjective – often debated

• The risk is not immediate, 
there is some time.

• Choices, agreements, 
support, progress, review



Safety1. Physical 
safety

2. Emotional 
safety

3. Physical 
connection

(teamwork; 
common task)

4. Emotional 
connection

(interpersonal 
process)

5. Future lives 
and goals





Safe Coping Bingo!

• Select 4 safe coping skills.

• Listen to song for your 4 skills.

• Once you find all 4, yell “safety!”

• There is a prize!



All major research indicates that when people are
given tools to cope with trauma and addiction,
they improve, often in quite short timeframes.
- Dr. Lisa Najavits, Harvard medical School

There is hope!



Trauma-informed services are 
‘safety increase’ oriented

An approach to services that looks at safety 
as the key to helping people who are 

struggling



Web resources

SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed 
Approach 
http://www.traumainformedcareproject.org/resources/SAMHSA%20TIC.pdf

Perinatal Services Network Guidelines 2014 
http://www.dhcs.ca.gov/individuals/Documents/PSNG2014Final21214.pdf

Women's Treatment Guidelines Core Competencies All Programs 
Serving Women 2007
http://smchealth.org/sites/default/files/docs/BHS/AOD/WomensTxStandardsCoreCompete
ncies.pdf

Federal Partners Committee on Women and Trauma; Report from the 
Federal Intergovernmental Partnership on Mental Health 
Transformation 2011 & 2013
http://www.vawnet.org/Assoc_Files_VAWnet/WomenAndTrauma.pdf
http://www.nasmhpd.org/Publications/Women_and_Trauma.aspx

http://www.traumainformedcareproject.org/resources/SAMHSA TIC.pdf
http://www.dhcs.ca.gov/individuals/Documents/PSNG2014Final21214.pdf
http://smchealth.org/sites/default/files/docs/BHS/AOD/WomensTxStandardsCoreCompetencies.pdf
http://www.vawnet.org/Assoc_Files_VAWnet/WomenAndTrauma.pdf
http://www.nasmhpd.org/Publications/Women_and_Trauma.aspx


Books and articles

• The Body Keeps the Score, B. van der Kolk

• Women who Hurt Themselves, Dusty Miller

• Trauma and Recovery, Judith Herman

• Using Trauma Theory to Design Service Systems, Harris and Fallot

• The Promise and Practice of Trauma Informed Services, Gordon Hodas

• The Relationship of Adverse Childhood Experiences to Adult Medical 

Disease, Psychiatric Disorders, and Sexual Behavior: Implications for 

Healthcare , Vincent Felitti, MD and Robert Anda, MD

• Beyond Trauma, Stephanie Covington (tx manual)

• Seeking Safety, Lisa Najavits (tx manual)



Thank you!

• Gabriella Grant, Director

• gabbygrant@me.com

• CA Center of Excellence for Trauma Informed 
Care

• www.trauma-informed-california.org

• 916-267-4367

mailto:g.grant@ontrackconsulting.org
http://www.trauma-informed-california.org

