
   
Trauma Informed 

Practice  

Nancy Poole 
BCCEWH 
 
 

Pacific Aids Network – February  2013  



Definitions and Effects of Trauma  



Maxine Harris, 2003   

“And by trauma-informed, we mean fully aware of the 
impact trauma has had on the lives of consumers, fully 
aware of the behaviors and responses that might trigger a 
retraumatization, and open to understanding how current 
behaviors are often adaptations to past abuses. This shift 
in our approach has resulted in a higher retention of 
individuals in the service system, a decrease in the use of 
expensive services such as emergency rooms and inpatient 
hospitals, a decrease in high risk behavior and rates of 
substance use, and a high rating of consumer satisfaction 
with services”.  
 



 
In plain language from a CAMH 
pamphlet: 
 

“Trauma is the emotional response 
when an injury overwhelms us. The 
injury could be physical, sexual, or 

emotional.” 
  

(Centre for Addiction and Mental Health, 2000)  
 

 

Definitions of trauma 



Definitions of trauma 

 

 Interpersonal trauma will be defined as 
experiences involving disruption in trusted 
relationships as the result of violence, abuse, war 
or other forms of political oppression, or forced 
uprooting and dislocation from one’s family, 
community, heritage, and/or culture.   

      (Bierman, Mason et al., 2010) 
 



DEFINITIONS 

 Simple or Single incident trauma: related to an unexpected or overwhelming 
event such as an accident, natural disaster, a single episode of abuse or assault, sudden 
loss, or witnessing violence 

 Complex or repetitive trauma: response(s) to ongoing abuse, domestic 
violence, war, ongoing betrayal, often involving being trapped emotionally and/or 
physically. 

 Developmental trauma:results from exposure to early trauma (as infants, 
children and youth) involving neglect, abandonment, physical abuse or assault, sexual 
abuse or assault, emotional abuse, witnessing violence or death, and/or coercion or 
betrayal.  

 Intergenerational trauma: describes the psychological or emotional effects that 
can be experienced by people who live with trauma survivors. This can mean that coping 
and adaptation patterns developed in response to trauma are passed from one 
generation to the next.  

 Historical Trauma: is a cumulative emotional and psychological wounding over 
the lifespan and across generations emanating from massive group trauma. These 
collective traumas are inflicted by a subjugating, dominant population.  
 



Trauma and PTSD 

 

 The terms violence, trauma, abuse, and postttraumatic 
stress disorder (PTSD) often are used interchangeably. One 
way to clarify these terms is to think of trauma as a 
response to violence or some other overwhelmingly 
negative experience (e.g., abuse). Trauma is both an event 
and a particular response to an event. The response is one 
of overwhelming fear, helplessness, or horror. PTSD is one 
type of disorder that results from trauma.    

       (Covington, 2003)  
 



The effects of trauma/violence/abuse 

 
 Are often enduring and profound 

 
 May shape every aspect of a person’s life, even years 

after the traumatic experience has occurred 
 

 Are particularly traumatic when the violence is ongoing, 
begins in childhood and is perpetrated by someone the 
person loves and should be able to trust 

 
(Haskell, 2008) 

 



Long term effects 

Long term effects include: 

Feelings of powerlessness 
Dissociation and changes in consciousness 
Difficulty with relationships, trust 
Somatization 
Self blame and poor self-image 
Vulnerability to further abuse 

 
(Haskell, 2003) 



Physical effects 

 
 Experiences of violence/trauma are linked to central nervous 

system changes, sleep disorders, cardio vascular problems, 
gastrointestinal and genito-urinary problems, reproductive and 
sexual problems 
 

 Chronic danger and anticipation of violence can stress the 
immune system which can lead to an increased susceptibility to 
autoimmune disorders (chronic fatigue, fibromyalgia) and 
other illnesses 



Effects of trauma 

Physical Emotional Spiritual Interpersonal Behavioural 

• unexplained 
chronic pain 

• stress-
related 
conditions 
(i.e. chronic 
fatigue) 

• headaches 
• sleep 

problems 
• breathing 

problems 
• digestive 

problems 

• depression 
• anxiety  
• compulsive 

and obsessive 
behaviours 

• overwhelmed 
with memories 
of the trauma 

• difficulty 
concentrating 

• fearful 
• emotionally 

numb 
• loss of time 

and memory 
problems  

• suicidal 
thoughts 

• feelings of 
shame, guilt 

• self-blame 
• self-hate 
• feel 

completely 
different 
from others 

• no sense of 
connection 

• feeling like a 
‘bad’ person 

• frequent 
conflict in 
relationships 

• unable to trust 
• difficulty 

establishing 
and 
maintaining 
close 
relationships 

• experiences of 
revictimization 

• trouble setting 
boundaries 

• drug and 
alcohol use 

• shoplifting 
• eating 

disorders 
• self-harm 
• high-risk 

sexual 
behaviours 

• suicidal 
impulses 

• gambling 
• isolation 
• justice 

system 
involvement 



 Substance 
Use 

Problems  

Mental Ill 
Health 

Gender based 
Violence  

Poverty 

Racial Discrimination 

Access to health care 

Experience 
of Loss 

Punishment/ 
Incarceration 

Disability 

Mothering 
policy 

Context/ 
Isolation 

Partnership 
/Friendship 

Public policy 
Systemic discrimination 

Resilience 

Making the Links 

Trauma  Colonization 

Making the links 



 
Trauma-informed services: 
 Embed an understanding of trauma in all aspects 

of service delivery 
 Place priority on trauma survivor ’s safety, choice 

and control 
 Create a treatment culture of nonviolence, 

learning, and collaboration 
 
Trauma-specific services: 
 Directly address the impact of trauma  
 Directly facilitate trauma recovery and healing 

 
 

Trauma informed and trauma specific 



Trauma-Informed 
Practice 

Key principles 



 

All services taking a trauma-informed 
approach begin with building 
awareness among staff and clients of : 
 The high prevalence of trauma   
 How the impact of trauma can be 

central to one’s development  
 The wide range of adaptations 

people make to cope and survive 
 The relationship of trauma with 

substance use, physical health and 
mental health concerns.  

 
This knowledge is the foundation of an 

organizational culture of trauma-
informed care 

1.Trauma  
Awareness 

4 Key 
Principles  



 

Trauma Survivors: 

 Likely have experienced boundary 
violations and abuse of power  

 Need to feel physical and emotionally  safe 

 May currently be in unsafe relationships 

Safety and trustworthiness are established 
through:  

 Welcoming intake procedures 

 Adapting the physical space  

 Providing clear information and predictable 
expectations about programming  

 Ensuring informed consent 

 Creating crisis/safety plans  

2. 
Emphasis 
on safety 
and trust 
worthiness 

4 Key 
Principles  



 

 

Service Providers: 

 The safety and mental health needs of 
service providers are also considered 
within a trauma-informed service 
approach.  

Key component of Service Provider 
safety:  

 Education and support related to 
vicarious trauma. 

 

2. 
Emphasis 
on safety 
and trust 
worthiness 
(Part 2) 

4 Key 
Principles  



 
Trauma-informed services create safe 

environments that foster a client’s sense 
of efficacy, self-determination, dignity, 

and personal control.  
 
Service providers are encouraged to:  
 Communicate openly  
 Equalize power imbalances  
 Allow the expression of feelings 

without fear of judgment  
 Provide choices as to treatment 

preferences 
 Work collaboratively 

4 Key 
Principles  

3. 
Opportunity 
for choice, 
collaboration 
and 
connection 



4 Key 
Principles  

4. Strengths 
based and 
skill building 

 

Service providers: 

 Help clients identify their strengths 

 Further develop resiliency and 
coping skills  

 Teach and model skills for 
recognizing triggers, calming, 
centering and staying present 

 Support an organizational culture 
of ‘emotional intelligence’ and 
‘social learning’ 

 Maintain competency-based skills, 
knowledge, and values that are 
trauma informed 

 



TIPP Guide and Checklist  

 
GUIDE 
Introduction 
Section 1: Preparing for Trauma-Informed Practice 
Section 2: Engaging  
Section 3: Asking about Trauma 
Section 4: Making the Links with Trauma 
Section 5: Skill-Building and Empowerment 
Section 6: Resources  
 
Organizational Checklist  to support assessment by services of how 

trauma informed they currently are, and where there is room for 
action. 

 
 
 
 



Trauma-Informed 
Practice in action 



Trauma 
informed 

practice and 
policy is 

relevant at all 
these levels 

Influencing social 
conditions creating need for 

trauma informed practice 

interagency and inter-
sectoral collaboration 

our service 
culture 

our 
interactions 

with our 
clients 



  
Intervention is not a specialist 

problem but a broad social 
responsibility that should be 
shared by many public and 
private sectors 
 

(Miller & Carroll, 2006) 
 

 



TIP can be seen in a change in the way we 
view our clients  

Shift from: “What is wrong with her” to 
“What happened to her” 
 
Change in language away from: 

• Controlling 
• Paranoid  
• Manipulative 
• Uncooperative 
• Untreatable 
• Masochistic 
• Attention seeking 
• Drug seeking 
• Bad mother 
• Not believable, etc. 

 
(Williams & Paul, 2008) 



TIP can be seen in flexible intake and assessment processes 
that: 

 Create safety (including cultural safety) 

 Engage – establish a therapeutic relationship 

 Do not “press for compliance.” 

 Screen for present concerns 

 Normalize client experience(s) 

 Set boundaries 

 Identify symptoms 
 
 

Trauma informed intake practices 
2011 focus  groups  of  BC addict ions  and menta l  prov iders   



TIP in counselling practice 

 

 Understanding of multiple & complex links between trauma 
& addiction 

 Understanding trauma related “symptoms” as attempts to 
cope 

 A person will not have to disclose a trauma history to receive 
trauma-sensitive services.  All services will be trauma 
sensitive 

 All staff will be knowledgeable about impact of violence & 
trained to behave in ways that are not re-traumatizing 

 People  will have access to trauma specific services                                   

      (Harris & Fallot, 2001) 
  
 
 



This handbook presents information that 
will help health care practitioners 
practise in a manner that is sensitive to 
the needs of adult survivors  
of childhood sexual abuse and other 
types of interpersonal violence. It is 
intended for health care practitioners 
and students of all health disciplines  
who have no specialized training in 
mental health, psychiatry, or 
psychotherapy and have limited 
experience working with adult survivors 
of childhood sexual abuse. 

Tip in primary care settings 



TIP can look like avoidance of 
retraumatization through ‘joined up’ services   

Women impacted by violence/trauma, mental health issues 
and substance use  
 Are at greater risk of barriers to housing 
 Are at risk of losing contact with children 
 Poverty is a barrier to accessing services 
 Isolated . . .    

    (Cory et al., 2010) 



Trauma informed tobacco interventions 



Collaborative research 
project (2005) led by Dr. 
Colleen Dell, between 
the National Native 
Addictions Partnership 
Foundation, the 
Canadian Centre on 
Substance Abuse and 
the University of 
Saskatchewan.  

http://www.addictionresearchchair.ca/creating-
knowledge/national/aboriginal-women-drug-users-in-conflict-with-
the-law/present-our-findings-by-delivering-a-workshop/ 

Trauma informed practice within 
treatment for Aboriginal women  



Empathy 
• Relay empathy for the struggles that women 

face due to their problematic substance use (for 
example, loss of custody of their children). 

Acceptance / 
Having a non- 

judgmental 
attitude 

• Be accepting and non-judgemental about 
women’s past behaviours (for example, women’s 
involvement in prostitution for survival). 

Inspiration 

• Provide inspiration by acting as a role model 
(for example, when appropriate share parts of 
your own healing journey to show it is possible 
to gain further education as an adult and secure 
meaningful employment). 

Recognition 

•  Recognize the impact of trauma in women’s 
healing (ranging from the intergenerational 
effects of colonialism through to the 
disproportionate rates of inter-personal violence 
faced by Aboriginal women). 

Communication  • Open lines of communication for two-way, 
non-hierarchical dialogue with the women.  

Care • Show care for the women and passion for your 
own role as a treatment provider. 

Link to 
spirituality 

• Support the link to spirituality in women’s 
healing through Aboriginal culture as well as 
any other traditions and teachings with which 
the women identify. 

Momentum 

• Promote momentum in the women’s healing 
journeys; that is, assist the women in moving 
toward the future after acknowledging the 
past (promoting accountability). For example, 
assist the women in developing healthier 
relationships and parenting skills. Fostering the 
women’s ties to their communities will help 
break generational cycles. 

RE
-C

LA
IM

 

Participatory 
research project 
(Stilettos to 
Moccasins) led by 
Dr. Colleen Dell, 
See 
http://www.addict
ionresearchchair.
ca/  

http://www.addictionresearchchair.ca/
http://www.addictionresearchchair.ca/
http://www.addictionresearchchair.ca/


TIP in residential treatment settings 



Trauma informed systems 

 
 

 Understand the role that violence and trauma play in the lives of 
most people who access substance use and mental health services 
 

 Integrate this knowledge into all aspects of service delivery, 
including supporting survivors to manage their trauma symptoms 
successfully so that they are able to access, retain, and benefit 
from the services 
 

 This means not only do services and systems accommodate the 
vulnerabilities of trauma survivors, but they actively facilitate 
survivors’ participation in treatment. 
 

(Harris & Fallot, 2001) 
  
 



“In summary, trauma-focused, 
child-serving systems require  

 trauma-informed knowledge;  
 skills for identifying and 

triaging traumatized children;  
 resources and training of staff 

and administrators; and  
 cross system collaboration.” 
 

 Look for opportunities to integrate 
trauma-focused practices 
throughout service sectors.  

 Understand the impact of 
traumatic stress on the populations 
being served.  

 Make education and training  for 
professionals trauma-informed. 

 Provide trauma-informed care and 
traumatic stress interventions early 
and strategically.  

 Rigorously evaluate the benefits of 
implementing trauma-informed 
care. 

 Emphasize interdisciplinary 
collaboration and relationship 
building 

Trauma-Informed Systems of Care 

Creating trauma-informed 
child-serving systems is one 
of the most powerful strategies 
for raising the standard of care 
and improving access to 
services for traumatized 
children and adolescents. 

Drecker, K. (2011). National Council Magazine 



Becoming trauma informed 

 Becoming trauma informed requires a range of 
adjustments in practice and system designs, supported by 
research, innovative change and inspired leadership. This 
is a tall order, and requires complex thinking.  

 Becoming trauma informed benefits from collaboration 
and cooperation between all levels of service delivery.  

Poole, N., & Greaves, L. (Eds.). (2012). Becoming Trauma 
Informed. Toronto, ON: Centre for Addiction and Mental Health  
 



Nancy Poole 
 
Website:  www.coalescing-vc.org 
 
Email: wavelength@telus.net  
  
 
 
Blog: 
http://fasdprevention.wordpress.com  

http://www.coalescing-vc.org/
http://www.coalescing-vc.org/
http://www.coalescing-vc.org/
mailto:wavelength@telus.net
http://fasdprevention.wordpress.com/
http://fasdprevention.wordpress.com/
http://fasdprevention.wordpress.com/
http://fasdprevention.wordpress.com/
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