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Objectives
1. To understand the core principles and central concepts 

of trauma-informed practices.
2. To experience (via stories, pictures, examples) the 

actual trauma-informed practice that could be 
operationalized at your work settings.

3. To practice use of the “trauma informed lens” to 
reframe work-based scenarios.

4. To consider incorporating learnings from workshop into 
your work setting (and what your next steps might be 
next week).
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55% to 99% of women in substance 
use treatment and 85% to 95% of 
women in the public mental health 
system report a history of trauma. 

National Council for Behavioural Health, Need for Trauma-
Informed Behavioural Healthcare. Retrieved on-line (2014) 
from: https://www.thenationalcouncil.org/areas-of-
expertise/trauma-informed-behavioural-healthcare

In 2009, the self-reported 
sexual assault victimization rate 
for males was half the rate for 
females (15 vs. 34 per 1,000) and it is 
estimated that the majority of sexual 
assaults against males and females (88%) 
are not reported to police (Perreault and 
Brennan 2010).

An estimated 50% of all
Canadian women and 33% of
all Canadian men have survived at
least one incidence of sexual or physical violence 
(Van Ameringen, 2008)

76% of Canadian adults report some form 
of trauma exposure in their lifetime, 9.2% 
meet criteria for PTSD 

(Adhoc Working Group, 2009)

https://www.thenationalcouncil.org/areas-of-expertise/trauma-informed-behavioural-healthcare
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“trauma is the rule, 
rather than the 

exception” 
(Trauma Matters, 2013)

Expect the expected!
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Think trauma if …
 Substance abuse & smoking
 Depression & anxiety
 Eating & sleep disorders
 Feelings of shame & guilt
 Poor self-esteem
 Phobias & panic disorders 
 Physical inactivity
 Psychosomatic disorders 
 Post-traumatic stress disorder 
 Suicidal behaviour & self harm
(Gorey, Richter & Snider, 2001; Liem & Boudewyn, 1999; Wonderlich et al, 

2001; RNAO BPG Woman Abuse, 2005/2012)
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Physical
Eating, sleep, pain, energy, 
headaches, anxiety/panic

Cognitive
Memory, decisions, 

concentration, distracted, 
withdrawal, suicidal thinking, 

overwhelmed

Spiritual
Guilt, shame, self-

blame/hatred, damaged, 
questioning

Emotional
Depression, crying, hopelessness, 
vulnerability, fearful, compulsive/ 
obsessive, irritable, angry, numb

Behavioural
Self-harm, substance use, 
isolation, self-destructive, 

suicide attempts

Trauma affects the whole person
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Triggers and Trauma Reactions

A trigger can occur from seeing, hearing, 
touching or smelling something or being in a 
situation that evokes past trauma.

A trigger can set off a TRAUMA REACTION- a 
mind/body reaction (e.g. panic, fear, flight, 
anger/defense, agitation, numbness/shutting 
down, self harm, etc.). 
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Trauma-informed practices should be:

TIPS on TIP (Trauma Informed Practice)

UNIVERSAL – use TIP  
with everyone 

whether disclosed 
trauma or not 

INTEGRAL – embedded in the 
organization’s culture and 

braided with current practices 
INFORMED BY –

peoples’ lived 
experience
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1. Acknowledgement
2. Safety
3. Trustworthiness
4. Choice and control
5. Relational and collaborative 

approaches
6. Strengths-based 

empowerment modalities
(Trauma Matters, 2013)
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 Understand pervasiveness
 Don’t expect disclosure
 Reframe trauma experiences
 Encourage process of change 

(Trauma Matters, 2013)

What might this look like in your 
work setting?
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Experiences of trauma are often 
shrouded in silence, secrecy, and 
shame. 
• Acknowledge that trauma is 

prevalent among substance-
involved wo/men, and is often 
interconnected with 
problematic substance use. 

• Acknowledge the 
prevalence on the organization 
website, in program materials, 
in client information sessions, 
and with wo/men

TIPS on TIP (Trauma Informed Practice)
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Questions about experiences of trauma
imbedded into Screening and Intake processes 
(now also in GAIN Q3 MI)
• open the door to helping a person understand and deal 

with the impacts of trauma
• communicate validation and hope
• help to flag needs for trauma-specific services
Be prepared that asking about experiences of 
trauma can also
• Trigger trauma-related responses or detailed 

disclosures (help person to close discussion and ground)
Questions about “experiences of trauma” 
• must be asked with skill, sensitivity, and flexibility:
• Should not be intrusive, and should be paced  within 

the therapeutic process
(Klinic, 2008; Trauma Matters, 2013)



Because trauma  is so common in people’s 
lives, I now ask everyone I see about it. May I 
ask you?

or
Many people are dealing with past or 
re-occurring trauma  in their lives. Some are 
too afraid or embarrassed to bring it up 
themselves, so now I routinely ask about 
trauma. May I ask you?
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How to ask …, make sure to ask



If “Yes” to disclosure…then:
• No one deserves to be hurt or to live in fear. You 

are very brave to talk about this. Thank you for 
telling me.

• Are you safe? 
• Are you currently getting help with this 
• situation?
• Can I refer you to someone who can help you?
• Can I offer you some information on resources 

available to you?

TIPS on TIP (Trauma Informed Practice)
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 Includes emotional, 
psychological, physical 
and cultural safety
 Emphasize relationship 

building
 Flexible services
 Safety for all

(Trauma Matters, 2013)

What does this look like in a co-ed program?
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 Understand the 
patience and 
respect needed
 Clear boundary 

guidelines (Trauma 
Matters, 2013)

What might this look like in your work 
setting?
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Because interpersonal 
trauma often involves 
boundary violations and 
abuses of power, it is 
particularly important that 
the roles and boundaries of 
the staff team are clear, 
consistent, and predictable. 

(Trauma Matters, 2013)
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Self Monitoring Checklists (St. Joseph’s Healthcare  Hamilton, MASH – please acknowledge if you use)

Date:
To be completed and submitted by client daily + discussed with the MASH team                                                 Mo Tue Wed Thu Fri Sat Su

I arrived on time to 0915 check in group

I arrived on time to 10:15 group

I participated to the best of my ability in morning groups

I did not use substances including smoking

My  language was respectful (no swearing, no sexist, racist or prejudice comments)

I did not glorify use of substances

I was supportive of new clients 

I have demonstrated leadership and initiative in chores

I arrived on time for 1 pm meetings

I participated to the best of my ability in afternoon groups (including self-help, video, recreation)

I arrived on time for the evening meetings/programming

I participated to the best of his ability in the evening meetings/programming

I respected the confidentiality of other clients 

I respected the expectation of not bringing any food /drinks to bedrooms and keeping room tidy

I respected the expectation of not entering other clients’ rooms

I followed up and informed the team of progress of treatment/recovery plans

I followed up with treatment/recovery plans

I demonstrated non-judgmental, co-operative, polite and respectful interactions with co-clients, team and visitors 

I expressed myself in an assertive and constructive manner

I actively pursued support of the team when facing difficult or stressful situations.
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 Understand the connection 
between choice, control and 
safety

 Understand the Impact of 
enhanced choice and control 
(Trauma Matters, 2013)

What might this look like in your work 
setting?
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Trauma-informed 
services provide as 
many real choices as 
possible about service 
options and service 
linkages – and then 
support wo/men to 
select the choice that 
fits best for them.  

(Trauma Matters, 2013)
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Choice and Control
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 Importance of relational 
approaches for respectful 
and compassionate care
 Collaboration between 

providers has great 
impacts (Trauma Matters, 2013)

What might this look like in 
your work setting?
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The connections made 
within the therapeutic 
relationship can be 
restorative. When staff 
recognize that a wo/man is 
an expert in his/her own 
life and collaborate with 
him/her, they are able to 
share power and 
strengthen the therapeutic 
relationship. 

(Trauma Matters, 2013)
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 Crucial role of self-
efficacy

 Emphasizing hope, 
optimism and 
resilience 
(Trauma Matters, 2013)

What might this look 
like in your work 
setting?
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A new mindset…
from: 

What is wrong with this person?  
to:

What has happened to this person?
(Trauma Matters, 2013)
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TRIGGER

• EXTERNAL: TIME OF THE YEAR, GENDER OF CARE PROVIDER, COLOR OF THE 
WALLS, BLOOD, MUSIC ON THE RADIO, SILENCE, WAITING ROOM, SCENT OF  
SOAP …

• INTERNAL: THOUGHT, MEMORY, FLASHBACK, BODILY SENSATION, SYMPTOM

TRAUMA 
REACTION

• FLIGHT OR FIGHT, SWEATING, SHAKING, TEARS, INSOMNIA, LOW ENERGY, 
OVERSLEEPING, HEADACHES

• CONFUSION, DISSOCIATION, PANIC, ANXIETY, RESTLESSNESS, 
UNCONTROLLABLE OUTBURSTS, WITHDRAWAL, NUMBNESS, SELF 
SABOTAGING, AGGRESSION, YELLING, THROWING OBJECTS

CARE 
PROVIDER’S 

INTERPRETATION

• LACK OF MOTIVATION/COMMITMENT, LYING, RESISTANCE, DEFIANCE, 
TROUBLE-MAKING, ATTENTION SEEKING, 

• SYMPTOMS OF MENTAL ILLNESS

TIPS on TIP (Trauma Informed Practice)



(adapted from Royal College of Nursing, 2008 pg. 18)

From
(Deficit Perspective)

To
(Trauma-Informed & Strength-Based)

What is wrong? What has happened? AND What is possible next?
Symptoms Adaptations
Disorder Response
Attention seeking The individual is trying to connect in the best way 

they know how
Borderline The individual is doing the best they can given their 

early experiences
Controlling The individual seems to be trying to assert their 

power
Manipulative The individual has difficulty asking directly for what 

they want (need)
Overdose, “Clean”, Addict, 
Knowledge

Poisoning, without substances/ substance-free, 
person using substances, wisdom



“Problem” Trauma-informed Reframe
Anger Issues • May have lived experience of injustice 

without having anger validated.
• Has many experiences not  being able to 

fight back or not having opportunity to 
express feelings. 

• May be their way of managing underlying 
feeling of vulnerability, weakness, shame OR 
best attempt at feeling empowered.



“Problem” Trauma-informed Reframe

Anxious • May feel unable to escape.
• Person needing external reassurance to soothe 

them.



“Problem” Trauma-informed Reframe

Dissociative • May be overwhelmed. 
• Disconnecting or detaching could be a 

familiar way of coping with pain or 
distress.



“Problem” Trauma-informed Reframe

Paranoid • May have survived thanks to being cautious 
around people.

• May have experienced threatening experiences 
and their nervous system has become primed to 
being hypervigilant and on guard.



“Problem” Trauma-informed Reframe
Needy • May not have had their needs met by caregivers 

– continues to seek out soothing externally.
• Trying to connect in the best way known to 

her/him.



Trauma-informed vs. not trauma-informed 
(Trauma Matters, 2013)

Trauma Informed Not Trauma-Informed
Objective, neutral language Labeling language such as 

‘manipulative’, ‘needy’, 
‘provocative’ , ‘non-compliant’

Respectful interactions – people 
are involved in decisions and 
treatment planning

Lack of respect in routine
interactions (e.g. yelling, issuing 
orders, ‘tough talk’)

Solution-focused responses that 
involve and engage the person

Imposing automatic inflexible 
consequences for ‘rule violations’

Power and control are shared, 
client/staff collaboration

Power and control reside 
exclusively with staff,  rules, and 
demands for compliance



Rudolph’s Personal Safety/Comfort Plan (St. Joseph’s Healthcare  Hamilton, MASH –

please acknowledge if you use)

TRIGGERS

What makes you feel scared?

What makes you feel upset /angry?

What could cause to go into crisis/or be in distress?

What do you anticipate to become the most challenging during 
your stay with us?

EARLY WARNING SIGNS

What might you or others notice when you are triggered? (How 
will we know when you are triggered)?

What might you feel or do when you are at risk of losing control?

WHAT HELPS

What could I say that would help when you are triggered?

What can I do that would help when you are triggered? What is 
likely to comfort you?

What are some things that you could do to get grounded or 
manage the feelings when you are triggered?

What in the past helped you when you felt like this?

SAFETY PLAN Please indicate specific ways/steps/what you will do  to keep 
yourself safe

1
2
3
4

Completed By: 
Date:

Client File #
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Guidelines for the system

Trauma Matters is available on-line at:
www.jeantweed.com
www.ofcmhap.on.ca
eenet.ca 
And is posted on many other websites!
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Resources
• Ad Hock Working Group on Women Mental Health Mental 

Illness and Addictions. 2009. Making the links:Violence, 
trauma and mental health. Canadian Women’s Health 
Network Magazine, 11(2).

• British Columbia. May 2013. Trauma-Informed Practice 
Guide. The TIP Guide is the result of collaboration and 
consultation between the BC Ministry of Health, the BC 
Centre of Excellence for Women’s Health, the BC Ministry of 
Children and Family Development, BC Health Authorities, 
representatives from anti-violence organizations and MHSU 
service providers across the province.

• Klinic. (2008). Trauma-informed: The Trauma Toolkit. 
Winnipeg MB www.trauma-informed.ca
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Resources
• McDonald, S. and Tijerino, A. 2013. Male Survivors of Sexual Abuse and 

Assault: Their Experiences. Research and Statistics Division, Department of 
Justice Canada. Retrieved May 31, 2015 at http://justice.gc.ca/eng/rp-pr/cj-
jp/victim/rr13_8/rr13_8.pdf

• RNAO BPG. 2005.  Woman Abuse: Screening, Identification & Initial Response.
• Royal College of Nursing. 2008. Informed Gender Practice: Mental health acute 

care that works for women. National Institute for Mental Health: London, UK.
• Trauma Matters is available on-line at: www.jeantweed.com; 

http://eenet.ca/wp-content/uploads/2013/12/Trauma-Matters-FINAL.pdf; 
http://www.addictionsandmentalhealthontario.ca/research-and-
tools/trauma-matters-guidelines-for-trauma-informed-practices-in-womens-
substance-use-services

• Stilettos to Moccasins at 
https://fasdprevention.wordpress.com/2011/11/21/from-stilettos-to-
moccasins/?relatedposts_hit=1&relatedposts_origin=1974&relatedposts_posi
tion=0

• Van Ameringen, M., et al., 2008. Post-traumatic stress disorder in Canada. CNS 
Neuroscience & Therapeutics, 14(3): p. 171-181.
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Contact info:

Anna Jendzio: ajendzio@stjoes.ca

Debbie Bang: dbang@stjoes.ca
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