Trauma-Informed
Resilience Oriented Approaches

Webinar Series
Part1
September 2, 2020

NATI©ONAL COUNCIL
FOR BEHAVIORAL HEALTH

TheNationalCouncil.org




Today’s Presenter

Karen Johnson, MSW, LCSW
Consultant
National Council for Behavioral Health

Y @NationalCouncil NATIONAL COUNCIL TheNationalCouncil.org 43'.
| FOR BEHAVIORAL HEALTH



Presenter
Presentation Notes
As you know so very well, everyone has dreams.  You at Job Corps work everyday to ensure that students who have faced barriers to achieving an education, mastering a trade and building a career., have the opportunity to realize their dreams.  Current events are making these dreams harder to reach.  The current pandemic is challenging how we work, interact with each other and how we serve.  We have seen an economic downturn, an increase in stress, anxiety, grief and loss, and the need to grapple with what we want to hold on to and what may need to change. And, in this country we are also reckoning with a more familiar, age old scourge - systemic racism.  We know that minority communities continue to shoulder a disproportionate burden of the impact of the pandemic.  Not everyone is experiencing the same level of stress, and everyone’s pandemic struggles differ. Any “essential” worker exposed to high-risk conditions day after day has more urgent concerns than someone merely stuck at home and missing out on summer barbecues.



When | was a boy and | would see scary things in the
news, my mother would say to me, “Look for the
helpers. You will always find people who are helping.”
To this day, especially in times of “disaster,” | remember
my mother’s words and | am always comforted by
realizing that

there are still so many
helpers - so many caring
people in this world.
Fred Rogers
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Presentation Notes
As you know so very well, everyone has dreams.  You at Job Corps work everyday to ensure that students who have faced barriers to achieving an education, mastering a trade and building a career., have the opportunity to realize their dreams.  Current events are making these dreams harder to reach.  The current pandemic is challenging how we work, interact with each other and how we serve.  We have seen an economic downturn, an increase in stress, anxiety, grief and loss, and the need to grapple with what we want to hold on to and what may need to change. And, in this country we are also reckoning with a more familiar, age old scourge - systemic racism. We know that minority communities continue to shoulder a disproportionate burden of the impact of the pandemic. 

So where do we find hope and resilience.  Almost everywhere, I would say, but specifically I see it in organizations such as Job Corps, and in the work all of you on this call do everyday.  I have been reading Fred Rogers bio and I recently found this quote which has stuck with me.  

Resilience is the process of adapting well in the face of adversity, trauma, tragedy, threats or significant sources of stress.  It means "bouncing back" from difficult experiences. Thank you for being the carers that are the light for others, that your students need so they can move forward to achieve their dreams.  

It is impressive that your organization, long before COVID, has been working to bring trauma-informed, resilient oriented approaches to your workforce and students.  This work is now more relevant than ever.  So in this webinar series, I am pleased to share this approach which provides a pathway for responding to the wide scope of needs we see right now.  



Overview

* Brief overview of trauma
e Historical trauma

* Human stress response

* Embracing regulation to support
individuals and ourselves
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So here are our goals for today’s call.

We are going to start with a brief overview of trauma, which will be a review for some of you.  We will then talk about historical trauma, move to the human stress response and finish with talking about regulation – how we can use this critical strategy to support those you serve and ourselves.  




Presenter
Presentation Notes
Trauma results from an event, a series of events, or a set of circumstances that is experienced by the individual as overwhelming or life-threatening and has profound effects on the person’s psychological functioning in terms of mental, physical, social, emotional or spiritual well-being. 

There are many different kinds of trauma including 

Child maltreatment and complex trauma
Medical traumas
Serious accident or illness
Natural disaster, 
War (armed forces service members and those living in the area of the conflict)
Terrorism, political violence
Victim/witness to domestic, community and school violence
Domestic Violence
Traumatic grief/separation, significant loss, aging, chronic health conditions
Historical and generational trauma

These are just a few of the categories of trauma.  However, trauma, much like crisis, is subjective.  If someone experiences something as traumatic, it is traumatic, whether you or anyone else views it the same way or not.

It is also important to note that people can witness an event and perceive it as frightening, harmfull or threatening.  So, you do not have to be the direct victim of an event to experience it as traumatic.  



NOTE: most of these traumas are discussed, yet we need to do more to increase our understanding of HISTORICAL and GENERATIONAL TRAUMA (so we will focus the next few slides on this topic)



Impact of Trauma

* Perception of trauma varies among individuals
* Trauma is something that overwhelms our coping capacity
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Affects the whole self
Physical

Emotional
Intellectual

Spiritual
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Presentation Notes
Trauma “overwhelms our coping capacity.” and we feel the impact on : our whole self, physical levels, emotional levels, intellectual levels and spiritual levels.


Adverse Childhood Experiences (ACEs)

Early
Death
Disease, Disability &
Social Problems

Adoption of High Risk
and Unhealthy
Behaviors

Social, Emotional, & Cognitive
Impairments

Disrupted Neurodevelopment
Adverse Childhood Experiences

Social Conditions/Local Context

Historical/Generational Trauma

Adverse Childhood Experiences (ACE) and adolescent health. Retrieved from
https://www.cdc.gov/violenceprevention/acestudy/
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Presentation Notes
We have learned a lot about the prevalence and impact of trauma from the seminal research study from the 1990 – The Adverse Childhood Experiences study. Drs. Felitte and Anda aked adults about childhood adversities in seven categories. physical, sexual, and emotional abuse; having a mother who was treated violently; living with someone who was mentally ill; living with someone who abused alcohol or drugs; and incarceration of a member of the household. Researchers found that the more ACEs adults reported from their childhoods, the worse their physical and mental health outcomes 

Historical trauma and another layer of social conditions is captured in this ACE pyramid, as we know that events before a child is born, and  . The ACE pyramid shows how adverse childhood experiences, or trauma, lead to social, emotional & cognitive impairment. This can lead to adoption of unhealthy behaviors, then to disease, disability and social problems. And then early death.


RYSE added a base of historical trauma that is embodied in a culture as well as in individuals, and another layer of social conditions. Then, it used different language to describe the same outcomes: the layer of ACEs and complex trauma, leading to allostatic load and disrupted neurological development. This can lead to people using coping behaviors, with the resulting burden of disease, distress, criminalization and stigmatization, and early death. 



“All stressful experiences have a final expression in the body,” says Sciolla. “The chronic activation of stress results in multiple long-term changes in the brain, as well as having physiological effects in the here-and-now to enable survival. Stress affects the immune system, which in turns produces a low-grade, chronic state of inflammation that affects all organ systems. These adversities are associated with a decrease in the ability to buffer stress in the future. Resilience diminishes.”

https://www.acesconnection.com/blog/how-a-natural-disaster-led-one-town-to-do-something-about-its-aces-past-and-future




https://www.cdc.gov/violenceprevention/acestudy/

Life-Long Physical, Mental & Behavioral Health Outcomes
Linked to ACEs

Alcohol. tob & other d ddicti  [ntimate partnerviolence—perpetration &
cohol, tobacco & other drug addiction victimization

Auto-immune disease e Liver disease

e Chronic obstructive pulmonary disease & ischemic

. * Lung cancer
heart disease

* QObesity

* Depression, anxiety & other mental iliness _
» Self-regulation & anger management problems

* Diabetes

. . » Skeletal fractures
* Multiple divorces
* Fetal death

 High risk sexual activity, STDs & unintended
pregnancy
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» Suicide attempts

* Work problems—including absenteeism, productivity
& on-the-job injury
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Overview of impacts of toxic stress or prolonged flight/flight/freeze response




Y @NationalCouncil

ACEs are not Destiny

HARDSHIPS | ORDINARY
OFTEN PEOPLE | ORDINARY
PREPARE | FORAN | DESTINY

NATI©ONAL COUNCIL
FOR BEHAVIORAL HEALTH

TheNationalCouncil.org J“"



Resiliency

“Resiliency is the capability of individuals to cope successfully in the
face of significant change, adversity, or risk. The capacity changes over
time and is enhanced by protective factors in the individual and
environment.”

(Stewart et al., 1997)
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Read or summarize the definition then highlight that we can’t talk about trauma without also talking about resilience and protective factors – they have to be part of the same discussion.  To understand the whole impact of traumas on individuals we need to incorporate our understanding of their resilience and protective factors

https://pubmed.ncbi.nlm.nih.gov/9037960/

Environment
A reliable support system (friends, family)
Access to safe and stable housing
Timely and appropriate care from first responders
Behaviors
Good self care, such as sleeping at least 8 hours a night
Eating nutritious foods
Exercise
Practicing good boundaries
Using positive coping mechanisms vs. negative coping mechanisms



Historical Trauma

Y @NationalCouncil

NATI©ONAL COUNCIL
FOR BEHAVIORAL HEALTH

TheNationalCouncil.org "E'l




Intergenerational (Historical) Trauma

“Cumulative emotional and psychological wounding, over
the lifespan and across generations, emanating from
massive group trauma experiences.”
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One type of trauma that is often overlooked is that of intergenerational or historical trauma.  Intergenerational or Historical trauma is a multigenerational trauma experienced by a specific cultural group or collective community.  According to Yellow Horse Brave Heart it is a collective, cumulative emotional wounding across generations resulting from a cataclysmic event.   With these types of traumatic events, the trauma is held personally and passed on across generations.  Even those who did not personally experience the trauma are affected generations later. 
In the history of the United States, we have several examples of intergenerational and historical trauma, including the experiences of \
	American Indians/First Nations Peoples
African-Americans/Blacks

Families Living in Poverty

American Indians/First Nations Peoples:  This population has been exposed to generations of violent colonization, assimilation policies and general loss.  Current manifestations include high rates of suicide, homicide, domestic violence, child abuse, alcoholism and other social problems

Immigrants:  Forced migration may be the result of conflict, natural disaster, famine, development projects and policies, or nuclear and chemical disaster (Forced Migration Online, 2012).  These various populations may have been exposed to discrimination, racism, forced assimilation/acculturation, colonization and genocide

African-Americans/Blacks:  This population has been exposed to generations of discrimination, racism, race-based segregation and resulting poverty.

 Current manifestations include mistrust of police and medical systems; lack of self-worth and self-hatred.  There is a significant history of atrocities against African Americans that contribute to suspicion and paranoia regarding seeking physical and mental health services.  Reasons for the fear include: slave labor, forced migrations, stolen property, dehumanization, mass incarceration, torture, medical experimentation, discrimination, race riots, police brutality, racial profiling, lynchings, mass murder and long-lasting psychological effects on survivors and descendants.

Impoverished communities:  Poverty can lead to family stress, child abuse and neglect, substance abuse, mental health challenges and domestic violence (Wilson 2005).  Poor individuals and families are not evenly distributed across communities or throughout the county.  Instead, they tend to live near one another, clustering in certain neighborhoods and regions.  This concentration of poverty results in higher crime rates, underperforming public schools, poor housing and health conditions, as well as limited access to private services and job opportunities (Kneebone, Nadeau, & Berube, 2011).  Poverty in these communities is frequently intergenerational.  The lack of access to services, increased exposure to violence and higher risk of victimization that exist in these communities often results in a much greater potential for experiencing trauma and re-traumatization among residents thtn in communities that are not areas of concentrated poverty.  Examples of stressors include hunger, porr or inadequate housing, lack of access to health care and community crime.  Current manifestations include domestic violence, child abuse and substance abuse (Wilson, 2005)




http://www.extension.umn.edu/family/cyfc/our-programs/historical-trauma-and-cultural-healing/
http://www.extension.umn.edu/family/cyfc/our-programs/historical-trauma-and-cultural-healing/

Intergenerational/ Historical Trauma Events
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SLAVES
TO SELL!

ON SATURDAY, 15TH OF SEPT'R NEXT,

Prohibition/destruction
of cultural practices

Massacres

Discrimination/Systemic
prejudice
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Here’s a list of them….genocide, slavery, pandemics, massacres, prohibition or destruction of cultural practices, discrimination or systemic prejudices and forced relocation.

For Native Americans and Black Americans, systemic trauma often converges with historical trauma in the bias they experience when dealing with institutions like government and police.
Racism can be imbedded in the social structure, political dynamics, institutions, organizations and result in unequal distribution of resources – redlining, voter suppression, hiring practices, mental health access.    


Some resources use historical trauma, intergenerational trauma and systemic trauma interchangeably however they are semantically different. All three incorporate the presence of trauma symptoms in groups even if they were not physically present for the trauma.
Historical Trauma: collective psychological and emotional responses to trauma across generations shared by a group of people who identify with one another by affiliation or circumstance.
Transgenerational trauma: trauma transferred from first generation trauma-event survivors to the next generation.
These all overlap and occur within groups that share an identity. Generally, those groups are oppressed by dominant culture.
 
“Systemic traumas may deprive the individual of important developmental assets and deactivate this important part of his/her social development.”



Intergenerational (Historical) Trauma Effects
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There are many manifestations of Historical Trauma


Negative Effects:
Depression
Anxiety
Isolation
Anger
Loss of sleep
Discomfort around white people
Shame (“I am not worthy of love and belonging)
Fear and Distrust
Loss of Concentration
Substance Abuse
Violence and Suicide

Few clinical resources to address mental health concerns specific to racial trauma. Disparity in access to mental services for black Americans – NAMI
Pile up of stressors, traumas that have a poor impact on black people


People may begin to internalize the views of the oppressor and perpetuate a cycle of self-hatred that manifests itself in negative behaviors
Emotions such as anger, hatred, and aggression are self-inflicted, as well as inflicted on members of one’s own group

People from groups who have experienced historical trauma are incredibly resilient, and for example Black, African American cultural factors include:  
Spirituality, religious involvement and strong kinship bonds, to name just a few


Historical Trauma Perpetuated Today

diverse racial and ethnic
groups (Evans-Campbell, 2008). Health disparities,
substance abuse, and mental iliness are all commonly

linked to experiences of historical trauma (Michaels,
Rousseau, and Yang, 2010).
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Read the slide:

Microaggressions are daily reminders that your race is an ongoing stimulus, they happen frequently, not sure how or when to respond, disrespectful, objectifying, dehumanizing, demoralizing
	Overlooked while in line, being followed, being mistaken for someone who provides services

Discussion Questions:

In what ways do you see the psychological effects of historical trauma or microaggressions in your work with children and families? 2. In what ways do patterns of discipline, eating, etc. born out of historically traumatic experiences continue to play out in families today? How can these be understood and addressed in sensitive and healing ways? 3. How might the forced breakup of families impact a person’s identity, feelings of belonging, and connection to community? 4. How does language impact people’s views of what is good and bad? How do long-standing terms contribute to the development of children’s identities? 

According to the Washingto Post, today, Americans living in counties with above-average black populations are three times as likely to die of the coronavirus as those in above-average white counties, according to an analysis of census and other data by The Washington Post.  Setting up testing sites in black communities was delayed as compared to white communities


Cultural Humility

Cultural Humilityis another way to

understand and develop a process-oriented

approach to competency. Aspiring to develop Lifelong

ppeaJ ;T: ;snh;pgrmt:s commitment to
self-evaluation

who advocate for at
others and self-critique

“the ability to maintain an interpersonal stance
that is other-oriented (or open to the other) in
relation to aspects of cultural identity that are

Desire to fix power
imbalances where none
ought to exist

most important to the [person]”
Hook etal, 2013

-Tervalon & Murray-Garcia, 1998

Y @NationalCouncil NATI%NAL COUNCIL TheNationalCouncil.org Jl"l
FOR BEHAVIORAL HEALTH


Presenter
Presentation Notes
I want to share an approach we as individuals, and organization can embrace to ensure we are striving to understand trauma in the context of culture, and the trauma informed principle of honoring cultural, historical and gender issues is embedded into our work.   , 

Cultural  Humility is another way to understand and develop a process-oriented approach to competency.  It has three factors that guide a person.  

The first aspect is a lifelong commitment to self-evaluation and self-critique (Tervalon & Murray-Garcia, 1998). Underlying this piece is the knowledge that we are never finished — we never arrive at a point where we are done learning. Therefore, we must be humble and flexible, bold enough to look at ourselves critically and desire to learn more. When we do not know something, are we able to say that we do not know? Willingness to act on the acknowledgement that we have not and will not arrive at a finish line is integral to this aspect of cultural humility as well. Understanding is only as powerful as the action that follows.�
The second feature of cultural humility is a desire to fix power imbalances where none ought to exist (Tervalon & Murray-Garcia, 1998). Recognizing that each person brings something different to the proverbial table of life helps us see the value of each person. When practitioners interview clients, the client is the expert on his or her own life, symptoms and strengths. The practitioner holds a body of knowledge that the client does not; however, the client also has understanding outside the scope of the practitioner. Both people must collaborate and learn from each other for the best outcomes. 

Finally, cultural humility includes aspiring to develop partnerships with people and groups who advocate for others (Tervalon & Murray-Garcia, 1998). Though individuals can create positive change, communities and groups can also have a profound impact on systems. 

The Southern Poverty Law Center (2018) suggests that whatever strategies an organization uses should:
Address both institutional and individual sources of prejudice and discrimination in the organization;
Seek to influence the behavior of individuals, including their motivation and capability to influence others, and not be limited to efforts to increase knowledge and awareness;
Deal with the dispositions and behavior of all racial and ethnic groups involved;
Include clients and staff who reflect the racial, ethnic and linguistic diversity present in the organization and should be structured in such a way as to ensure cooperative, equal-status roles for persons from different groups;
Have the support and participation of those with authority and power; 
Involve children and new entrants to the organizations and they should be continually encouraged and reinforced;
Be part of a continuing set of activities that are valued and incorporated throughout the organization;
Examine similarities and differences across and within racial and ethnic groups, including differences related to social class, gender and language;
Expose the inaccuracies of myths that sustain stereotypes and prejudices;
Include the careful and thorough preparation of those who will implement and provide opportunities for adapting methods to different parts of the organization; and
Be based on thorough analyses of the needs of the clients and staff and on continuing evaluation of outcomes, especially effects on behavior.

�





Cultural Humility
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Ways in which we can practice cultural humility


The Human Stress Response
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Continuum of Stress

POSITIVE STRESS TOLERABLE STRESS TOXIC STRESS

Mild/moderate and short- More severe stress response Extreme, frequent, or
lived stress response but limited in duration which extended activation of the
necessary for healthy allows for recovery body's stress response
development without the buffering pr

of a supportive adult

Intense, prolonged, repeated and unaddressed

Social-emotional buffering, parental resilience, early detection, and/or effective interventiol

ACEs Connection Presentation, 2018
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Presentation Notes
I want to talk a little mor about stress.

This slide depicts a continuum of stress, from positive to toxic stress. Stress is a merely a demand on one or more of our body’s many systems; hunger, thirst, working out, a big project at work – are all stressors. We don’t need to be afraid of it.  As noted on the left side of this chart, when stress is mild/moderate, short-lived and controllable, it can be positive, and leads to resilience. 
The key factor in determining whether stress is positive or destructive is if it is predictable, moderate and controllable

When stress is more prolonged and severe, as noted in the middle box, we call that tolerable stress.  Tolerable stress might result from working on a project for 10 days in a row, but then being able to take extra days off after the work is finished.  

Moving to the box on the right, toxic stress involves demands on us that are intense, prolonged, repeated and unaddressed. Many of your students have experienced toxic stress throughout their lives– extreme, frequent or extended activation of the body’s stress response without the buffering presence of a supportive adult. 
 
Many people are experiencing toxic stress right now.  It is taxing and leads to hypervigilance.  We become worn down physically.  We struggle to focus and concentrate and to take in information, especially information that requires our frontal cortex, or the thinking part of our brain.  

The bottom line is toxic stress changes our biology as it can over-activate the stress response system, wearing down the body and brain over time. 
And people with a history of Adverse childhood experiences are especially vulnerable to the impact of toxic stress.
Thus, it is very important that we help our students manage their stress and that as staff and leaders, we manage our own stress

Students experiencing trauma act out. They can’t focus. They can’t sit still. Or they withdraw. Fight, flight or freeze – that’s a normal and expected response to trauma. So they can’t learn. Their schools often respond by suspending or expelling them, which further traumatizes them. 

When they get older, they cope by drinking, overeating, doing drugs, smoking, as well as over-achieving or engaging in thrill sports. Without intervention, these coping behaviors may continue through their adult lives. To them, these are solutions. They’re not problems. Nicotine reduces anxiety. Food soothes. Some drugs, such as meth, are anti-depressants. So telling someone how bad smoking is for them isn’t likely to make much of an impression if it relieves anxiety. 
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Hierarchy of Brain Development

Abstract Thought
Concrete Thought
Affiliation
“Attachment”
Sexual Behavior
Emotional Reactivity
Motor Regulation
“Arousal”
Appetite/Satiety
Sleep
Blood Pressure
Heart Rate
Temperature

Brainstem

Alonse|d pue Auxsidwon

Bruce Perrv. 2002

Perry, B. and Szalavitz, M. 2006, 2017
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I would like to take a moment to talk about some basic brain science by using Dr. Bruce Perry’s inverted pyramid to depict in very simple terms the complex brain.  In this picture the brain stem is at the bottom of the pyramid.  On top of that is the midbrain, then the limbic system, and at the top of the pyramid the frontal cortex. This is a gross oversimplification of the brain, but it can help us understand core principles of neuroscience and how we can build our resilience.   The list of functions on the right of the slide are next to those brain section that control the function.  

It is organized from the bottom up and the different areas of the brain oversee the functions noted on the slide.  
Brain stem – temperature, heart rate and blood pressure
Midbrain – sleep, appetite, motor regulation
Limbic system – emotional reactivity, sexual behavior
Cortex – abstract and concrete thought  

Neurons in the brain stem are connected to the cortex.  If these networks are optimized we see human potential.  If not, we see huge problems, which are related to our Stress response systems
Stress response systems play a role in sleep, attention, appetite, mood, impulsivity, arousal.
Our stress response system, and its complex networks, are housed in our lower brain.  All the information we receive from the outside world and our internal mechanisms go through this stress response system and it is there that we decide whether we are threatened or safe. If something makes us feel threatened there will be a variety of responses that we can use to stay safe – we often reference these as the fight, flight or freeze responses.   
So when we are in trouble or facing danger the stress response system that originates in our lower brain sends signals to the higher brain – DANGER.  Our cortex, or thinking brain, is no longer on line, and our response is to fight, run or freeze.  Those responses help us stay alive.  Another way to put it is our survival brain works faster than our thinking brain.  

These responses are overseen by the parts of the brain on the slide.   
When we are in a state of Calm/alert, we are in our upper brain or cortex
When we in are in a state of alarm, our limbic system is in charge. 
When we are afraid, we have moved down to our lower brain
And when we are in a state of terror,  our brainstem is in charge.   



As depicted on this slide, 
When we are in a state of Calm/alert, we are in our upper brain or cortex
When we in are in a state of alarm, our limbic system is in charge. 
When we are afraid, we have moved down to our lower brain
And when we are in a state of terror,  our brainstem is in charge.   

We can shift from one state to another in a split second or over a longer period of time as our brain’s assessment of threat increases or decreases.  
These internal states affect everything we do including how we think, act and feel.  When in our lower brain we are no longer able to think before we act.  Our sense of time shrinks, and our functional intelligence decreases.  As Dr Perry notes, we basically get dumb.

For those who have experienced early childhood adversity, the brain often develops an over-sensitive stress response system in which we default to a state of fear or terror even when there is no current imminent threat. 



The ANS is central to resilience because it keeps us in a “window of tolerance. The window of tolerance is a zone where our nervous system is relaxed, calm, alert, engaged.  When we are in our window of tolerance, which we hope is most of the time, we feel centered and balanced.  Everything is humming along in equilibrium.  When we are in our window of tolerance, we can perceive-process-respond to life events with a kind of wise equanimity.  We can cope.  We can be resilient.

Perry, Bruce D., Szalavitz, Maia (2006).  The boy who was raised as a dog: And other stories from a child psychiatrist's notebook. Basic Books. 



Internal State

Cognitive
Style

Regulating
Brain Region

Dissociative
Continuum

Arousal
Continuum

Sense of Time

Arousal Continuum

Adapted from Dr. Bruce Perry’s
The Boy Who Was Raised as a Dog

ALARM

EMOTIONAL

LIMBIC
Midbrain

COMPLIANCE
Robotic

RESISTANCE
Crying

HOURS
MINUTES
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Brain function are state dependent.  So, our level of arousal is dependent on our internal state.  In Dr. Bruce Perry’s book “The Boy Who was Raised as a Dog,” he explains the internal states as such:

When we are calm, we can think abstractly, if we are on the dissociative or arousal continuum, we are at rest and can think about our extended future. Click the button
Most people are in a state of Alert when they are at work.  In this state, we think very concretely.  The cortex regulates our behavior in this state.  If you happen to fall on the dissociative continuum, you may avoid things in this state.  If you fall on the arousal continuum, you may be vigilant.  For example, who here makes a list of to dos for work each week.  If you do and you are vigilant about checking things off, you probably fall on the arousal continuum.  In this state, we can only think through a few days or hours.  We are not generally making checklists for a few months from now. Click the button
The next level is that of alarm.  In this state our cognitive style is more emotional as the limbic  or midbrain is regulating our behavior.  For those on the dissociative continuum, you may see robotic compliance.  For those on the arousal continuum, you may see resistance and crying.  In this state, the persons sense of time is only hours or minutes.  Who here has or has had a toddler?  Here’s the scenario, you are cooking in the kitchen, they are playing in the next room.  They all of a sudden get quiet so you scream their name alarming them.  You generally will get one of two responses at this moment, either they will quickly come to you and comply with whatever you asked them to do in that moment or they will begin crying and show fear.  The same is true for adults when they are in the alarm state.  This is where the fight flight or freeze can begin to be triggered.  Click the button
The next level is that of fear.  In this state, people are very reactive.  Their midbrain is regulating their behavior.  You may see dissociation or defiance and tantrums in this state.  At the moment that someone is in the state of fear, fight flight or freeze kicks in .  They are in survival mode and can only think through the next few minutes or seconds, as they are only interested in protecting themselves from the imminent danger.  Click the button
The last level is that of terror.  In this state, people are reflexive.  The brainstem is regulating.  You may see fainting or aggression.  People in this state have NO SENSE OF TIME.  So asking them to think about the consequences of their action or trying to intervene at this exact moment is a waste of your breath.  The way to intervene when someone is in the state of terror is to have them try to move To the left, to the left.  According to Dr. Perry, “We get stupid when we are afraid or in fear because we shut down to our primal brainstem to guarantee survival, and that brings with it fight, flight or freeze.  We default to hyper-arousal and disassociation- two powerful tools to protect the body.  




Survival Mode Response

Inability to Respond, Learn or Process
Navigating services and systems can be like playing

chess in a hurricane.


Presenter
Presentation Notes
When we are in our survival brain, we cannot respond, learn or process in the ways that our traditional settings expect us to.

Think of how our children with trauma struggle to focus on math when they are only trying to survive in the moment.

For them, it is like playing chess in a hurricane.

Systems in the brain that get repeatedly activated will change and the systems in the brain that don’t get activated won’t change.  This “use-dependent” development is one of the most important properties of the neural tissues in the brain.  Just like a muscle, the more a brain system like the stress response network gets “exercised,” the more it changes and the more risk there is of altered functioning.  At the same time, the less the cortical regions, which usually control and modulate stress, are used, the smaller and weaker they get.  

Dr. Perry says – exposing a person to chronic fear and stress is like weakening the braking power of a car while adding a more powerful engine:  you’re altering the safety mechanisms that keep the machine from going dangerously out of control.  



Embracing Regulation to
Support Individuals and Ourselves
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Regulation

The basic strategy for quieting our
lower brain

“Regulation gives us the
ability to put time and
thought between a feeling
and an action.” Bruce D. Perry
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Presenter
Presentation Notes
With this slide we move to talking about what we can do to address adversity, toxic stress and trauma.

Regulation is a set of strategies that can help us move to a calmer state when we become agitated, frustrated, anxious, or upset, or are moving into our lower brain.  

According to Dr. Bruce Perry, regulation is the ability to put time and thought between a feeling and an action. Regulation is critical, especially now, and teaching and modeling this to our staff is a central piece of creating a trauma-informed organization.

I want to share three different type of regulation, each which focuses on a different region of the brain. 


Regulate

Three ways to regulate:
1. Top down - use our cortex
Pause between a stimulus and action

Journaling
Repeating core beliefs - “This will not last forever”

2. Bottom up: somatosensory, rhythmic, repetitive
interventions

Walking and other exercise
Focused breathing
Music and dance

3. Inrelationship with other people

Perry, B. (2020). Neurosequential Network. Retrieved from https://www.neurosequential.com/covid-19-resources.


Presenter
Presentation Notes
I want to share three different types of regulation, each which focuses on a different region of the brain. 

First we can regulate from the top of the brain, or cortex – so use our thinking brain, to calm us down.
Pause between stimulus & action - The width of the gap between stimulus and response, and our subsequent power to choose, is dependent on our conscious awareness of it. The more conscious we are of the gap, the wider it becomes and the more choice we have in how we respond, what we do and how we behave.
Journaling - Journaling can help us to become more aware of our emotions and how they influence our behavior, help us make better decisions, and be more effective in interpersonal communication.  Organization-wide journaling can lead to increased work performance, greater understanding and increased transparency among staff.  Organizations are incorporating journaling such as Emotional Intelligence Journals, peer shared journaling and a bullet journal where intentions or areas of focus for the day are set in the morning and reviewed at night. 
Repeating core beliefs

Other ideas include
 Self-compassion practices
Reflection and 
Gratitude practices

The challenge with top down regulation is that we can’t count on it if we are in our lower brain due to toxic stress, the cortex is not available to us, so we cannot count on  top down strategies, especially during times of stress and we need to have other ways that we can calm ourselves down.  

So, the second category of regulation strategies are those that focus on regulating from the bottom up, using somatosensory strategies, or those strategies that involve our body and senses, to calm the lower brain, so our thinking brain can come back on line.

Strategies we can use to do bottom up regulation include 
Exercise and movement 
Focused breathing
Music 
Along with 
Grounding exercises
Calming spaces
Sensory and calming tools
Alterative workstations

During this time of increased stress, we need to be able to rely on bottom up strategies and use these frequently throughout the day.

We know that old practices of regulating one x during the day no longer suffice.  For example, if you used to exercise in the morning, say at 7:00, you may now find that one exercise session doesn’t hold you, and by 10:00 you are experiencing anxiety and brain fog.  Thus, you need to do a regulation strategy 5 times during the day.   I hear so many stories of people who work from 8 to 6 with no break, barely eating lunch.  Maybe we could manage this work style before March, but now it is no longer sustainable.  We have to do things differently

And the third way we regulate is through relationships.  Emotions are contagious.  A calm friend or adult can help our emotions decrease in intensity and allow us to move towards a state of calm.

Even with remote work, we can stay connected and prioritize the strategies such as:
Peer support groups 
Mentor and buddy systems
Huddles
Vulnerability exercises 
Empathy exercises

Do you have someone who checks in on you?  Are you sure everyone is inside the protective staff culture?
The good news is the dosing for connection doesn’t have to be very large.  We can make a positive impact through a simple text to a colleague – thinking of you today, hope your day goes well, Let me know if you need anything.  This can be very effective in our work with students. Unsolicited text can be very powerful.  He may feel he is seen, someone is thinking about me.

A simple text can bring someone back into a sense of calm or focus. Moments of social connection weave social fabric and have a ripple effect





https://www.interchangepd.com/mind-the-gap-between-stimulus-and-reaction/

Regulate, Relate, Reason

Sequence of Engagement
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Perry, B. (2020). Neurosequential Network. Retrieved from https://www.neurosequential.com/covid-19-resources.


Presenter
Presentation Notes
I want to share one more piece related to regulation – which is the sequence of engagement.  This image is from Dr. Perry, and it again uses the inverted pyramid which represents the simple structure of the brain.  

What the sequence of engagement teaches us is that if we want to communicate with someone – the communication must go through another person’s lower brain before it gets to their cortex.  As Dr. Perry says, another person’s frontal cortex is far away.  

So we need to first regulate - be calm and regulated ourselves.  Do some deep breathing or movement before engaging.  Then we need to relate to the individual on a human level – engage with them, take a moment to check in with how they are doing.  This is especially relevant now,  – to pay attention to what people are feeling, and to not move too quickly down the rabbit hole of action lists, what needs to be done, etc.  After we have worked to regulate and relate, we will have much more productive conversations around  complicated and challening topics.  

Another way to say this is: If we are dysregulated, or haven’t worked to connect, we will struggle to communicate effectively. 

A dysregulated person will never regulate a dysregulated person.

A dysregulated adult will not regulate a dysregulated child.



What might be causing the behavior?

Internal or external cause or stimuli
we have little control over

* An unmet need
* Loss of personal power and need for control
* External activating stimuli in the environment

* Internal activating stimuli such as intense
anxiety or fear

* Delay in critical skills
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Presentation Notes
Research in neuroscience
Delays in critical skills
Flexibility/adaptability
Frustration tolerance
Problem-solving
Causes of lagging skills
Chronic, overwhelming stress and trauma



Get Curious
Not Furious

?
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Presentation Notes
What do you need?  What happened to you? 


Trauma-Sensitive Practices Change Discipline

No assumption that student is willfully disobedient

All behaviors have purpose/function
Safety and emotions are considered as possible functions of
behavior
Accept that behaviors have triggers.

Re-traumatization is prevented

Challenging experiences are considered opportunities to teach

skills
Let go of belief that you have to give a negative consequence

Y @NationalCouncil N AT I©ONAL COUNCIL heNationalCouncil.org "3"
FOR BEHAVIORAL HEALTH


Presenter
Presentation Notes
Jeff:
When a trauma-sensitive lens is used, the “function” or purpose of a behavior is seen in a broader context that includes safety and emotional functions, as well as the more obvious functions of seeking attention, power, and control.  

The understanding that events and sensory stimuli in a classroom or school setting can trigger a student’s behavior, pushes the educator to consider “what happened to this student?” rather than “what did this student do wrong and what consequence is warranted?”

Within this context, re-traumatization of students through the use of specific, negative consequences or punishment is taken off the table.  There is an understanding that students impacted by trauma have often been pushed away by the people who were supposed to care for them the most.  
When behavioral incidents occur, the staff use these opportunities to help the student self-reflect, teach and reinforce the principles of self-regulation and cognitive strategies to manage future situations, and work with the student to repair any harm that has been done to their current relationships.  Challenging situations are expected, given the life-experiences of students.  They are viewed as another opportunity to help a student understand the expected behavior and work on skills that will help them succeed in the future.  
 

 
 


Strategies for

preventing further escalation

* Remain respectful and non-judgmental
* Seek to gather more information

—How can | help?

—What do you need?
* Actively listen for the unmet need
* Reflect and clarify to be sure you understand
* Allow for silence

* Allow expression of emotions

* Always empower


Presenter
Presentation Notes
Do not demand eye contact


Empathy

The ability to understand and share the
feelings of another

What is like to be the other person?
How can | become more curious about the individual?
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Extreme Behavior:
Things to Remember when
Nothing seems to work

1. The behavior is not about us!

2. Separate the problem from the person

3. Resist reacting

4. There is always another way

5. Power struggles can be avoided and often result
IN N0 winners

6. Extreme behavior is challenging for everyone.
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Presentation Notes
Before we end this webinar on behavior and discipline, we want to share some reminders for addressing negative and destructive behavior: 
Don’t take the behavior personally—
	Will focus on my actions & reactions, not blame. 
Don’t let the student bait you into reacting---
	calm, empathetic, unshakeable role model for students
Don’t be quick to assume you’ve already tried everything—
	Brainstorm with others and “ask the experts—the kids!”
Don’t set yourself up for disappointment by counting on a “silver bullet”
      solution.
      All interventions take time to work.



If behavior escalates

* Remain calm and centered

* Avoid talking too much

 Give individual their space

* Respectfully set limits
—Clear and simple
—Reasonable
—Enforceable

* Ask for help
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Remember - Sequence of Engagement

* Regulate - physical calming strategies needed
for the brainstem and midbrain

* Relate - focused on the relationship

* Reason - focused on reasoning and solving
problems

Van Horn, K. (2018). Realizing brain potential: a trauma-informed curriculum
adapted with permission from the work of Bruce D. Perry and the Child
Trauma Academy. North Wales, PA: Lakeside
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Presenter
Presentation Notes
The student/brain needs to be regulated to learn.  We can not effectively teach in the moment of challenging behavior.



Regulation Strategies

 Breathing
« Movement

— Walk & Talk
« Trigger identification
« Take a break/Safe spot
« Mindfulness
 Yoga techniques
« Music
« Sensory breaks
« Grounding techniques
 Journaling
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Grounding Exercise

=  aluminum

CAN

Hold a Place a cool
pillow, cloth on your
stuffed face, or hold

Listen to Put your feet

soothing firmly on the someone’s
music ground voice ora
neutral
conversation

animal ora something
ball cool such as
a can of
soda



Presenter
Presentation Notes
Name 5 things you can see in the room with 	you 
• Name 4 things you can feel (“chair on my 	back” or “feet on floor”) 
• Name 3 things you can hear right now 	(“fingers tapping on keyboard” or “tv”) 
• Name 2 things you can smell right now (or, 2 	things you like the smell of) 
• Name 1 good thing about yourself 



Breathe

SQUARE
BREATHING

1 2 3 4

brealhe in $or 4 seconds

|

Rk o 3
- Fi
EACINd T 1

Eraathed out Mar 4 saconds

4 3 2 1
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Presentation Notes
Breathing is the fastest way to calm the brain. 


Let’s Practice
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Juan
IS rig
strol
that

Scenario #1

is repeatedly late to your class, which
nt after lunch. When he casually

s in 10 minutes late, you inform him
ne needs to go see his counselor to

get a pass to come into your class. Juan
throws down his backpack on the floor,
makes a huge scene and yells, “You never
made me go to my counselor before.

Why

you trippin’ today?”

What do you do?
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Scenario #1

Destiny’s instructors report that she
can be pretty rigid and concrete in her
thinking at times. Tonight, the chore
schedule in the dorm did not get
updated because an RA called in sick.
Destiny can be heard from another hall
shouting, “I've been mopping the
bathrooms and halls every day this
week! I’'m sick of this [bleep]!”

What do you do?




Remember

You are doing the
best you can

and it is enough
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Questions & Discussion
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Contact Information

Karen Johnson
Karenj@thenationalcouncil.org
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National Council for Behavioral Health
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Presenter
Presentation Notes
Thank you Darcy for sharing this excellent information.  And thank you everyone for joining us today

Darcy made the important case that our staff are experiencing an increased level of stress, distress and even trauma  

 During my time today I want to talk a little about the neuroscience of stress – what is going on in our brains and bodies – as that knowledge helps us understand what we as individuals and supervisors can do about it. 



Overview

* Organizational resilience
* Boundaries

* Expectations

o Staff culture

* Self-care
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Compassion
Resilience

The ability to
maintain our
physical, emotional
and mental well-
being while
responding
compassionately to
people who are

suffering

Compassion
Satisfaction

The ability
to
experience
pleasure
from doing
the work
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Presenter
Presentation Notes
Think of this resilience as a reservoir of well-being that we can draw upon on difficult days and in difficult situations. It allows us to be present and effective in challenging situations, as well as on those days when everything goes right.

compassion resilience already. Without compassion resilience you likely would not be in this field — till caring. However, the demands and pressures of the health care field can certainly serve to drain one’s compassion resilience if we do not regularly act to refill our reservoir. We all have our own ways of filling this reservoir of compassion resilience and this toolkit will offer information and strategies that expand our options. We learn about thoughts and behaviors that undercut our resilience. Being aware lets us make the most helpful choices for our well-being.


Paradigm Shift

We begin to ask,
“What happened to you?”
rather than
7 “What is wrong with you?”

We have to ask,
“What's strong?”
rather than
“What's wrong?”
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Presentation Notes
Being Trauma Informed, Resilience-Oriented starts with this question: “What Happened To You?” and not asking “what’s wrong with you”
We can also ask about resilience, strength and protective factors by asking “What’s Strong With You?”

Facilitate a discussion about the difference of this transformative question and focus

https://www.youtube.com/watch?v=JlRK1vqcuvg
https://www.youtube.com/watch?v=JlRK1vqcuvg

SAMSHA's Trauma Informed Care Principles

e Safety

* Trustworthiness & transparency
* Peer support

* Collaboration & mutuality

* Empowerment, voice & choice
* Cultural, historical & gender issues

Substance Abuse and Mental Health Services Administration. 2014
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What is a Trauma-Informed Approach

- * Realizes widespread impact of trauma and
Real Izes understands potential paths for recovery

R - * Recognizes signs and symptoms of trauma in clients,
eCOgn IZeS families, staff, and others involved with the system

R d * Responds by fully integrating knowledge about trauma
espﬂn S into policies, procedures, and practices

» Seeks to actively resist re-traumatization

Substance Abuse and Mental Health Services Administration. 2014
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Presentation Notes
Remember, trauma-informed care is about EVERYONE!  Everyone is included.  Everyone plays a part.  


Building Resilience
Individual and Organizational

Boundary Setting

- Know whatyou * Connecting with * Mind

colleagues in a way * Spirit
that heals & helps « Strength
* Heart

want/can say
‘ves’ to

Compassion-e-Resilience https://compassionresiliencetoolkit.org/
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Presenter
Presentation Notes
Compassion resilience is an approach to building resilience in both individuals and organizations. 

Emotional regulation: The ability to control our emotions, attention, and thus our behavior [ANS; Cerebellum]
Impulse control: The ability to manage expression of our feelings [Limbic] 
Empathy: Able to read others behavior, to understand their states, and build relationship [Limbic]
Causal analysis: Accurate identification of the cause of adversity [Cortex] 
Realistic optimism: Being positive about the future and realistic [Cortex]
Self-efficacy: The sense that we can solve problems and succeed [PFC]
Reaching out: The continued drive to take on more challenges and opportunities 

  The components of this approach include:

 Acknowledging and  supporting concern for others and their wellbeing, while recognizing  the toll that a compassionate approach can take.  
 Building on empathy and the idea that  to successfully help and support others, it is necessary to  feel with another person and communicate that feeling to them.    
Going  beyond “feeling with” another person to desiring to diminish or eliminate their distress.  Compassionate feelings for students and their families is a prime motivator leading many people to enter the field of education. Sometimes it is also the primary reason why educators begin to feel hopeless leaving them wondering if they have done enough and why it has not worked to change a student’s life

When we consider compassion and resilience together, we provide strategies that help teachers act with compassion and stay in the field.    Educators are more able to address compassion fatigue or burnout  if they are resilient. They power through full days of teaching and reteaching concepts and skills in new and different ways, continuing to grow professionally and trying to meet the complex emotional needs of their students.  It is understood that to survive this heavy workload, educators need to  regroup, take care of themselves and remain tuned in to their colleagues. 

There are 4 steps in the process of building compassion resilience  listed on this slide. Educators  
 Know and understand their own expectations as well as those of colleagues and the broader system.
Set and maintain healthy personal  and system-wide boundaries.
Create a culture of compassionate resilience that is embedded in all aspects of their work.  
Practice self-care to prevent and minimize compassion fatigue within themselves.  

Each of these steps is  described fully in the Compassion Resilience Toolkit where you will also find activities to dig deeper into each area.    





We will dig deeper into the self-care elements. For more information on Compassion Resilience. Please visit DPI;s resilience webpage

https://compassionresiliencetoolkit.org/

-
]

Shame is the intensely painful feeling or experience of believing that we are flawed and
" therefore unworthy of love and belonging - something we’ve experienced, done or.
faugq__g_dp makes us unwo‘FEhy of connectlpn Brene Brown T _ _;. S
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Presentation Notes
Read Brene Brown’s definition of shame

Highlight the way we currently treat those struggling with an addiction it to shame and isolate when we don’t treat any other disorder or struggle in the same way– suggest we may want to re-examine that process/choice/way of treating those struggling to do the best they can with what they have.

Instead of shaming someone, what if we embraced them in a new way, more compassionate way…

Recognizing this is difficult, and if we are the loved one of some one struggling with an addiction, it may not be us who can be there for them, and that’s ok, we may need to get them to someone who can be there (warm handoff)– being in relationship with someone struggling with an addiction is hard, taxing and exhausting and they burn bridges and push people away– it’s ok and necessary to take care of yourself in this process– we just don’t need to shame someone to take care of ourselves.


Expectations
Unclear, Hidden or Unrealistic Expectations
Drive Compassion Fatigue

Compassion-o-Resilience https://compassionresiliencetoolkit.org/
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Presentation Notes
 Responding to the expectations of others such as parents, students, administrators, colleagues, and legislatures to name a few.  
 “must”, “need”, and “should”  that remind us of our shortcomings in relationship to perceived expectations. 
Visible and invisible expectations can lead to an increase of stress for educators and over time be a significant reason for individuals entering the Compassion Fatigue Cycle.  
Necessary part of any organization. A growing body of research suggests that the expectations a teacher sets for an individual student can significantly affect the student's performance. The same is true for expectations of ourselves and others expectations of us. 
Making all of these expectations explicit can decrease stress and provide a common ground for building a safe, supportive and successful community/
Unrealistic expectations can lead to disappointment, shame and resentment that will undermine and cause discord in a team.  
	 colleague who was supposed to prepare materials  a meeting and did not follow through 
                         assumed that we would prepare materials, not taking any responsibility for the task.  
                         disappointment when an supervisor does not “support them”
Ongoing discussion about those expectations will increase everyone’s feelings of safety.   
A guide for  discussions and reflections on individual and institutional expectations is found in the Compassion Resilience Toolkit for Schools, Section 5, Expectations for Self and Others.  The link to the toolkit is found on this slide.  

We talked about clear expectations, BUT they also need to be high! 
It’s ok to expect a lot. 
It’s the spirit in which you present it and demonstrate it. 
Don’t give energy to the negative. Feed the positive. The actual # of people just showing up for the paycheck get a disproportionate amount of energy. More people actually want to be there and want to do well. Thank them for what they are doing. Yes they are supposed to be doing it but thank them anyway. 

Assumptions and the curse of knowledge – when something makes sense to you – privy to info bc a supervisor, or an 11 year old with video games!
 ensure that Everyone knows how to use Google calendar
Sending emails over the weekend sets a culture even if you tell staff they don’t need to respond over the weekend
Specific deadlines vs “asap” or being cc’d on emails as FYI or expect action to be taken( the later encourages anxiety)





https://compassionresiliencetoolkit.org/

“Without boundaries, you
will act, sleep, work,
groan, feel used and
fulfill basic
responsibilities rather
than make choices to live
and love fully, to work
hard and nobly, to fulfill
your purpose and to
contribute passionately
to your world.”
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Examples of "un - healthy” Boundaries

(-] ‘
Limited
non-existent
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Presentation Notes
Signs of poor boundaries:
Too close
Avoid conflict
Victimhood
Distant
Behavior and Beliefs in Relationships that Might be Signs of Ignored/Unestablished Boundaries:
Too close – total dependence, “I need your approval and support 100% of the time.”  
Avoid conflict - “If I ignore it, it will go away eventually.”
Victimhood – Identify self as the victim, “I have no power.”
Distant – Due to past real or perceived violations, one is fiercely independent, “I dare you to come close!” or shies away from openness with others
Invisibility – Not wanting to be seen or heard so that boundaries are not violated
(revised from livestrong.com/article/14718-building-healthy-boundaries/)
Three Types of Boundaries:
Permeable – A boundary is set but there is very little reinforcement of the boundary. For most of us, having overly permeable boundaries will allow unwanted emotional and mental assault from others and may mean that we are letting too much of ourselves out, limiting our privacy and self-care.
Rigid – These are the boundaries that you reinforce at all costs. Too rigid boundaries do not allow us to be open to new ideas or perspectives and can often keep us in the dark and unapproachable. 
Flexible – Flexible boundaries are firm and clear yet open to new ideas and resources when needed. They are also sufficiently closed to protect us from harm

Compassionate Boundaries Reflection

https://www.youtube.com/watch?v=BESvQB6J5rc
https://www.youtube.com/watch?v=BESvQB6J5rc

Tips for Setting Compassionate Boundaries

Know what you want to say “Yes” to in your life
(values and priorities).

Be proactive. Have “meetings” to discuss
boundaries. Structure offers safety for both sides.

Just say it! Don’t make them guess. Use simple
and direct language.

Reinforce by pointing out the violations IN THE
MOMENT.

Give explanations that are specific, relevant to the
other person, and offer shared solutions.

Back up your boundary with action. If you give in,
you invite people to ignore your needs.

Compassion C Resilience
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Presentation Notes
Go over points on slide.
Give some examples based on the behaviors they identify as helpful:
Example: Helpful Behavior (what they want to say YES to) – Welcoming clients when they come into the building. Boundary – I prioritize my focus on being present when I am in the hallways above all other options. Stating the boundary in the moment -   “I’d like to discuss this when we get to the meeting room because I like to focus on welcoming our visitors. Will that work for you?” Possible organizational policy that would support this shared boundary – Keep work and personal conversations to a minimum when in the hallways. Use our offices and staff break areas for such conversations.


https://compassionresiliencetoolkit.org/
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Set a boundary with a colleague that complains too
much about what you cannot control:

“I am working on showing up with good energy for
my clients, | find that talking too much about what |
can’t control makes that hard for me. Let’s switch
topics.”

Compassion-c Resilience https://compassionresiliencetoolkit.org/
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Presentation Notes
What’s okay and what’s not okay.   Boundaries are about respect.:  


Division between our personal and professional selves/thoughts and those of our students, parents, and colleagues/policies of our school, among many other possible distinctions.  
Mindful of professional responsibilities

Treating students with respect—in the middle of the zone of helpfulness
Accepting school police

Persons impacted by trauma have little understanding of what a boundary is.  
Need to communicate in a proactive manner. 


Examples of simple and direct language for boundaries
 
To set a boundary with a colleague that complains too much about what you cannot control:
“I am working on showing up with good energy for my students, I find that talking too much about what I can’t control makes that hard for me. Let’s switch topics.”
 
To set a boundary with someone who takes more ideas/assistance than they give:
“I wouldn’t be here if it weren’t for the collaboration I have had with other teachers. I am happy to offer you advice and want to be sure that I also learn a few tricks from you. I’d love to know how you approached _________.”
 
To set a boundary with someone who seems to always share bad news:
“I am making it a priority to find things to laugh about this year. Humor and positivity are how I make it through the year in good shape! I need you to bring some funny stuff along with the bad news. Want to hear what made me laugh yesterday?”
 
To set a boundary with an angry person: 
“I cannot think when your voice is so loud. I will need to talk to you later if you cannot soften your voice.”
 
To say no to extra commitments:
“Although our schoolwide goals for the year are important to me, I need to decline your request for me to volunteer in order to honor my family’s needs.”
 
To set a boundary with someone who is critical without your permission:
“It’s not Ok with me that you comment on my teaching practices without my permission or request, I’d like to ask you to stop.” 
 
To buy yourself time when making decisions:
“I find I make my best decisions when I have time to think them through; I’ll need a day to think on it.”

What drains your energy?  How can  you address that in a way that helps others understand?  
 
 
 
 
 
 


https://compassionresiliencetoolkit.org/

Boundary language examples

To respond to angry client:

“l want to work with you to figure this out. It will be hard if our
brains are not calm enough to think. How about we take a 5
minute break.”

To say no to extra commitments:

“Although our team goals are really important to me, | need
to discuss what can come off my plate or whatlcandoina
different manner in order to take on anything new. | am
working on how to balance my family’s needs and my
workload.”

Compassion\ Resilience https://compassionresiliencetoolkit.org/
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Further examples…

https://compassionresiliencetoolkit.org/
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Empathy

The ability to understand and share the feelings
of another

/ feel with you, | am with you

Sympathy

/ feel for you. | see you over there and that
stucks, so | am glad I'm over here.

Brown, B. (2018). Dare to lead: Brave work. Tough conversations. Whole hearts. New York: Random House.
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Empathy Skills

Take another’s perspective
Be nonjudgmental
Understand another person’s feelings – connect to the emotion, not the experience
Communicate your understanding of that person’s feelings
Mindfulness



Empathy Skills

1. Take another’s perspective — listen to a
person’s story and honor it as truth

2. Be nonjudgmental
3. Understand another person’s feelings

4. Communicate your understanding of
that person’s feelings

5.  Mindfulness (Kristin Neff)

Brown, B. (2018). Dare to lead: Brave work. Tough conversations. Whole hearts. New York: Random House.
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This is hard.  The more in line you are with dominant culture (more strongly your identify aligns with the majority identity)  – white, straight, Christian, middle class – the less likely you were taught perspective taking skills.  We were taught “our perspective is the perspective.”  Everyone else’s perspective is a little bit off.

Lens – we all see the world through a lens that includes our identity – race, gender, orientation, class, spirituality, physical ability.  Mythology is you can take the lens off and look through someone else’s lens.  You can’ t take it off.  It is soldered to your head.  You have to listen to the story and honor their story as truth whether it fits with your experiences of that situation or not.  

2. We pick an area to judge in where we are susceptible to shame and then we pick someone who is doing  it worse than us.  If you have confidence in an area, you probably don’t judge in that area.
To understand another person’s feelings. 
Communicate your understanding of that person’s feelings- what I hear you saying is

To understand one another's feelings, we need to understand emotions in ourselves and other people.   Courageous leaders are emotionally literate.  Leaders must understand and recognize a wide range of emotions in themselves and others. 
Emotional literacy is the foundation of empathy, self-compassion, shame resilience.  If you don’t understand emotion, how can you understand it in yourself and others and how can you convey it?
Most people can identify in themselves and others 3 emotions. – happy, sad, pissed off;  glad, sad, mad.  They can list emotions, but not identify them.
We need to recognize and name about 40 emotions to be emotionally literate

Mindfulness – not ignoring feelings or emotion, but also not over identifying it.  

Need to practice.  Awkward at first..  It is like learning to shoot a free throw.  You need to need miss thousands before you can consistently make them. 


Braving Trust

- Boundaries

- Reliability

- Accountability
- Vault

- Integrity

- Nonjudgement
- (Generosity

Brown, B. (2018). Dare to lead: Brave work. Tough conversations. Whole hearts. New York: Random House.
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Don’t spend much time on this in the morning session.  Will show the video and talk about the acronym in the afternoon session
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Asking for Help

Be smart enough to
know when you

need help and brave
enough to ask for it.
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Caregivers are notorious for not asking for help.  One of the unrealistic expectations that lives in the education system is that each individual educator will be able to handle anything that comes their way without emotional, physical or psychological support.  This is especially true when the help that is needed is emotional or psychological.  

The ability to know when you need help and ask for it is a resilience skill and a critical element of compassion resilience.  It also requires connections with other people.  Creating a more isolated existence with a schedule that has no time to give to connection, makes it very difficult to take the first step of spending time with people who care about you.  Building relationships with people who care about you and spending time with them are two actions found on most self-care lists.  Not only can we not do all the work to support and teach youth on our own, but we need the connection as a check on our well-being.  




Taking Care of Ourselves
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The first step to creating a culture of compassion is to prioritize wellness at the individual level both personally and professionally.  Prevention is the most effective way to address compassion fatigue.  It is important for professionals to individually  reflect on their wellbeing and identify the areas that need to be strengthened.  By strengthening body, mind and spirit, they can prevent long-lasting and debilitating compassion fatigue.  Ongoing efforts to remain healthy are critical to prepare for the daily challenge of working with so many people impacted by trauma. 

There are many components of self-care.  Some of the most critical include good sleep, nutrition, exercise, supportive relationships, and self reflection.  It is imperative that those of us who work closely with people impacted by trauma prioritize our self-care, and create and implement plans to ensure that our personal needs are met.  

Fortunately, there are proven ways to prevent the perils of burnout. If you make a conscious effort to recognize its warning signs, you may be able to avoid burnout completely, or at least stop its effects. Here are a list of things that front line workers can do to fight burnout. Additionally, these activities can be supported and encouraged by supervisors.
Create a Satisfaction Inventory - Go through and make an inventory of all of your personal and work duties and environment that is presently satisfying. Consider factors such as scheduling, flexibility, wages, and benefits. The list should include the things you enjoy. The process of writing this list will help you think deeply about the things that are working right in your current position helping people.
Start the Day with a Relaxing Ritual - Instead of jumping out of bed as soon as you wake up, spend time meditating, writing in your journal, or reading something that inspires you.  A simple thing to do is to start each day with 10 diaphragmatic breaths – also known as deep breathing or belly breathing; and differs from shallow the breaths that expand the chest.
Adopt Healthy Eating, Exercising, and Sleeping Habits - When you eat right, engage in regular physical activity, and get plenty of rest, you have the energy and resilience to better deal with life’s hassles and demands. It helps you feel better! Make sure to take the time for these three essential items; and consume fruits and vegetables each day, strive for 150 minutes of aerobic activity each week, and aim for 8 hours of sleep each night.
Take Daily Breaks from Technology - Set a time to stay off of social media networks, and shut off your laptop, phone, and other electronic devices. Instead, pick up a book, take a walk, try deep breathing or meeting with friends.
Nourish Your Creative Side - Try something new like a fun project, or resume a favorite hobby. There are no rules about what to choose as long as it has nothing to do with your work! 
Humor - Laughter really is the “best medicine” - actually triggering the release of endorphins!  Numerous studies have documented laughter’s ability to lower blood pressure, reduce stress, and boost immune system. Take time each day to read jokes, watch funny YouTube videos or try switching up your usual diet of horror flicks for comedies!
 




Self-Compassion

 Self kindness: When | mess up, do | talk to myself like | talk to
someone | love?

 Common humanity: Our struggles are everyone’s struggles. We are not
alone

 Mindfulness

Kristin Neff - The Mindful Self-Compassion Workbook: A Proven Way to Accept Yourself, Build
Inner Strength and Thrive
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Self-compassion is a critical partner with empathy

“Love yourself first and everything else falls in line. You really have to love yourself to get anything done in this world.” 
~ Lucille Ball 

And while you’re doing it, love yourself, too, because when all is said and done, there is no good reason not to. And the relationship between you and you is really the one you are living in most of the time. 

Dayton, Tian. (January 4, 2020.) Why Loving What You Have Can Feel Scary for Those Who’ve Had Adverse Childhood Experiences. Retrieved from https://www.acesconnection.com/blog/why-loving-what-you-have-can-feel-scary-for-those-who-ve-had-adverse-childhood-experiences



A Break for our SPIRIT

When do you feel most alive, most like yourself? What are you
doing?
What or with whom are you surrounded?
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Take a 3 minute self-care break  
Ask participants to talk in pairs about what they are doing when they feel most alive – most like themselves. After 2 minutes, bring them back and discuss these points:
Raise you hand if you shared a situation of being at work (most will not)
Think about what that means for how well we know our colleagues
Think of when you feel most alive at work
When you go home form your work day, do you have a tendency to share what happened in your day that left you feeling most alive or what was most draining?
Our bodies experience the stress we relive in our conversation to some degree as if we were experiencing it again. We have a choice about how much time and on what we focus when talking about our work. One practice to play with over the next week it to include what made you feel most alive in your day as you talk with friends and family.
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https://www.quixey.com/app/2420779927/edition/2420779929

Please provide your feedback on the meeting at the link below.

Scan the QR code or type the URL into your browser.

Webinar 2

https://www.surveymonkey.com/r/HumanitasWebinar2
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Questions & Discussion
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TIP 57: Trauma-Informed Care in Behavioral Health Services

Assists behavioral health professionals in understanding the impact and
consequences for those who experience trauma. Discusses patient

assessment, treatment planning stratefgles that su%)port recovery, and
building a trauma-informed caré workforce. Inventory#: SMA14-4816
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Karen Johnson
Karenj@thenationalcouncil.org
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Thank You!
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