


Understanding Trauma and Resilience 101

A Wisdom Sharing Workshop Developed by The Courage to Love in Action Collaborative
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Workshop Goals

Participants will leave the program with increased awareness and
ability to:

Discuss the crucial role healthy relationships (personal, interpersonal,
systemic and structural) play in organizational well-being. (Hospitality)

Define trauma and toxic stress

Understand the impact of trauma and toxic stress on our behavior, our
bodies, families, and communities

Apply practices that support the power of positive social connection to
protect and heal trauma and toxic stress

Apply practical skills for practicing trauma-informed care



“The nature of living and loving is the act of
reciprocity....What if it is the guest who gives to
the host and it is the host who receives from
the guest each time she sets her table to
welcome and feed those she loves? To be the
guest and the host simultaneously is to

Imagine a mutual exchange of gifts predicated
on respect and joy.”

—Terry Tempest Williams, When Women Were Birds



Defining Trauma
and ToXIc Stress



What is Trauma/Toxic Stress? (The 3 Es)

Trauma results from an event, series of
events, or set of circumstances.

Trauma is

experienced by an individual as
physically or emotionally harmful or life
threatening for themselves or others

and Trauma has the

Experience effect of overwhelming our copi

mechanism and affects the indivi
functioning and mental, physic
emotional, and/or spiritual

Modified SAMHSA’s Concept of trauma- The Three “E’s” of Trauma






Categories of Trauma Exercise
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Adverse Childhood Experiences (ACE) Study

+ 1997—Kaiser Permanente
and CDC

Robert Anda and Vincent Felitti
+ 17,337 participants
+ Solidly middle class, insured
+ Average age = 57

+ 10 Questions about Adverse
Childhood Experiences (ACEs)

Slide courtesy of Laura Porter, ACE Interface



ACE Scale: Improved by Adding Additional Adversities

* Property Victimization
e Peer Victimization

* Community Violence

e Socioeconomic Status

* Someone close with a serious
illness

* Below average grades

* Parents always arguing

* Lack of good friends

* Historical trauma (racism, etc.)

Putting Children on a Healthy Path | Children's
Hospital of Philadelphia oy Wade



TYPES OF STRESS:

NORMAL STRESS

& ANXIETY
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ADVERSITY WITHOUT

* We all experience stress
* |t can be good and/or bad

Source: Types of Stress: A Psyhoeducational Doodle LindseyBraman.com



Physical Indications of
Fight or Flight Response
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Adverse childhood experiences

(Leaves and branches)
‘ Neglect - physical, emotional
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‘ What do we know about

how trauma (and love)

Impact our bodies and
our behaviors?




The child may not remember, but the body does!




Behavioral Health Concerns Associated with ACEs

OCOOO

Lack of physical Smoking Alcoholism Drug use Missed work
activity

Physical & Mental Health Concerns Associated with ACEs

Severe obesity Diabetes Depression Suicide

&)
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Heart disease Cancer Stroke COPD Broken bones

Y

Childhood
Domestic Violence
Association




WHAT IMPACT DO ACEs HAVE?

As the number of ACEs increases, so does
the risk for negative health outcomes
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Out of 100 people...

33%
Report No ACEs

With 0 ACEs

1in 16 smokes

1in 69 experience
alcoholism

1in 480 use IV drugs
1in 14 has heart disease

1 in 96 attempts suicide

51%
Report 1-3 ACEs

With 3 ACEs

1in 9 smokes

1in 9 experience
alcoholism

1in 43 use IV drugs
1in 7 has heart disease

1in 10 attempts suicide

16%
Report 4-10 ACEs

With 6+ ACEs

1 in 6 smokes

1in 6 experience
alcoholism

1in 30 use IV drugs
1 in 6 has heart disease

1in 5 attempts suicide




On average, people with 6 or more
ACEs are at risk of dying 20 years
earlier than their peers who have

not experienced these adversities.



Trauma has a
significant impact
In many parts of
our lives.




How does 1t work?

Brain




Neurobiology—How Our Brains
are Set Up

Thinking Brain
Top Layers (Cortex)
Am | thinking clearly?

Emotional State

Limbic System
Am | loved?

Survival State

Brain Stem
Am | safe?




We can use our hand to show what happens to our brain. Our fingers are our
upstairs brain and our thumb and our palm is our downstairs brain.

Our brain works best when the upstairs
(thinking) and downstairs (emotion) brain work
_T together by sending messages to each other.

The Hand
Model of
the Brain

When we experience big emotions, our upstairs
thinking brain flips up and our downstairs brain
Is in charge! This means that it is hard for our
upstairs brain to help our downstairs brain to
stay calm.

When we flip our lid, we need to get our

upstairs and downstairs brain talking to each

other again so that our upstairs brain can calm
Dan Siegel T our downstairs brain down. We need our
upstairs brain to hug our downstairs brain!















Pair and Share

1.

2.

Think about what makes you
flip your lid.

Share a couple of examples
of things that make you flip
your lid.

. Canyou tell when you are

ready to flip your lid? What do
you feel? How do you know?




The Impact of Stress on
Our Hormones and
Physiology



The “HPA” system
regulates our
hormones.

It’s how our
bodies process
our experiences.

Slide courtesy of Laura Porter, ACE Interface




Symptoms of HPA Axis
Dysregulation (adrenal issues)

drbrighten.com
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Intergenerational
Impacts

Experiences that we have can turn our
genes on or off, affecting how our
bodies function.

We pass those modified genes on to our
children.

The study of this phenomena is called
epigenetics.
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ACEs and the Next Generation

Go

THE THEORY
What our parents and
grandparents ate, how 4 V
much exercise they did,
and what chemicals
they were exposed to,
are all factors that l '

could affect how our
bodies look and work.

http://www.nestle.com/media/newsandfeatures/nestle-research-epigenetics
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Our Experiences Impact Our Behaviors

OUTCOME
Individual &

species survive
“Brawn over the worst

CHARACTERISTICS

Brains” conditions
Dangerous Focused: Fight,
7 Flight or Freeze
TOXIC STRESS
Conception BRAIN e
Prepares for
anticipated world \ CHARACTERISTICS
”’Process over
Safe Power” OUTCOME
— » Individual &
Multi-focused: species survive in
Relational good times;

vulnerable in poor

Behavior is adaptive, not wrong conditions

Slide by Laura Porter, ACE Interface. Adapted from the research of Martin Teicher, MD, Ph.D



Good News!

Trauma never has
the last word!


https://www.youtube.com/watch?v=I-qU33a4M94

The Impact of Love
Promoting Resilience
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Hospitality

Hospitality consists of little acts that make space for the
growth and nurture of healthy relationships and alleviate
the effects of trauma and toxic stress. At its best,
hospitality is reciprocal rather than hierarchical. It is
circular in its give and take.

At the service organization level hospitality can result in
policies, practices, systems and structures that promote
positive staff attitudes, staff retention/loyalty,



Resilience

Resilience is the process and outcome of
successfully adapting to difficult or challenging life
experiences, especially through mental, emotional,
spiritual and behavioral flexibility and adjustment
to external and internal demands.

(Adaptation of the American Psychology Association’s Definition



Healing-Centered Approach

“Healing-Centered” approach is holistic involving

culture, spirituality, civic action anc

collective healing.

It views trauma not simply as an inc

Ividual isolated

experience, but rather highlights the ways in which
trauma and healing are experienced collectively.”

(Shawn Ginwright)

The focus is on wellness and transforming the
policies, systems and structure that cause harm.



RISK FACTORS ARE NOT
PREDICTIVE FACTORS

BECAUSE OF PROTECTIVE
FACTORS

Dr. Carl Bell




Healing Factors

* Protective Factors - processes and relationships that
prevent trauma and lessen the effects of trauma.

(Examples: Existence of a sense of safety provided by healthy family
relationships, organizational programming, practices and policies
which recognize individual contribution)

* Resilience Factors — processes and relationships that
address trauma when it occurs by promoting resilience.

(Examples: The infusion of practices such as mindfulness, asset
identification, affirmations, resources for employee assistance



Healing Happens
INn Relationships

“Social support is the most powerful
protection against becoming
overwhelmed by stress and trauma.
The critical issue is reciprocity: being
truly heard and seen by the people
around us, feeling that we are held in
someone else’s mind and heart.”

Van der Kolk, 2014, The Body Keeps the Score




What Can You Do Today?



What have
you been

What
happened to

Rather than...

| O What’s right
What’s wrong : with you?
with you? \
. o
behavior Who are you?,
helping you?
\ )



The Science of Thriving
H.O.P.E.

Healthy Outcomes from

Social, emotional
competencies

Safe, Stable,
Equitable Trauma

Environment

POSitiVE Experiences Interpersonal .
Nurturing, Community Social :
istori engagemen
supportive Historical gag

relationships

Moral PTS(D)
Facilitating healthy relationships Injury

is the common denominator
Being Seen and Valued

Adapted from graphic by Iai&nea Winquist,

Balancing ACEs with HOPE. 2017 Casey Family Programs Report. e, s Al et Sl



Trauma Responsive Communities

6R’s Trauma Informed Principles
Realize * Safety
Companionship e Choice
Respond Relationship . Collab t
Resist Re- oHaboration

* Empowerment

e Cultural, Historical, &
Issues

Traumatization

Repalir
Resilience

(SAMHSA and CDC. With adaptation by Chicagoland Trauma Informed Congregations Network)

= Advocate Health Care | €3 Aurora Health Care Now part of vgs ADVOCATEHEALTH



A Framework for a Trauma Conscious
and Healing Engaged Culture--The 6 Rs

Realize. People at all levels of congregation have a basic realization about trauma and
understand how trauma can affectindividuals, families, groups, organizations, and
communities.

Recogn ize. People in the organization recognize the signs of trauma and the practices of
resilience and HOPE.

Respond . Actively practice what we know brings healing and resilience in all areas of the
congregation.

Resist Re-Traumatization. se gentle with each other, apply relational healing
modes, especially in situations of conflict or disruption.
kkhkkhkkhkkhkkhkkhkkhkkkhkkkhkkhkkhkkhkkikkkk*k

Repair. Acknowledge ways in which our faith communities have been sources of trauma

through abuse, judgement, rejection and abasement and actively work to repair
relationships.

Resilience. Trustthe power and wisdom of our scriptures and spiritual practices to cultivate
resilience and well-being across all ages.

51



Relational Healing Model

e Survivor as an expert on themselves

* Focus on collaboration and decreased dependence on an all-
powerful expert

* Symptoms as adaptations rather than pathologies
* How does this behavior help this person?

* Boost Self-Capacities
* Feeling worthy of Life
* Managing feelings
* Carrying sense of positive connection with another

* The relationship itself is the healing intervention

* The “person” of the helper matters
* Do your own work. Build self-awareness.
* Attend to vicarious trauma

(Risking Connection in Faith Communities. Sidran Institute)



Positive experiences of social
connectedness nurture our self-capacities Self-Capacities

* Feeling worthy of life

* Managing and modulating feelings

e Carrying sense of positive connection
with another, even in their absence

Self-Capacities, we Crisis

When we

(Adapted from Risking Connection in Faith Communities. Sidran Institute)



GESTURES THAT CAN HEAL

As a supportive, caring adult in a child’s life, you could be an important factor
in helping them overcome the effects of childhood trauma. With these five
gestures, you can make a difference in their everyday lives.

o .
! f

https: //changmgmlndsnow org7gestures



https://changingmindsnow.org/healing

Self Care

A necessary essential for your effectiveness and sustainability

55



Spiritual Self-care
self-care wheel

Mental
self-care

VisualPosting.com




Resilience Tree adapted from Building Community Resilience

Fewer children
in foster care

Fewer youth in
mental health crisis
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Thank You!
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