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Introduction

Victims of domestic violence, both adults and children, are survivors of traumatic
experiences. Being hurt by someone you love and is a part of your family can have
serious consequences on how survivors of domestic violence think, act and feel. In a
2010 survey of Ohio’s domestic violence programs, over 90% of respondents
responded that most or all adults and children who experience domestic violence
have a traumatic experience that impacts their thoughts, feelings or behaviors.
Therefore, helping professionals working in domestic violence services and
programs need a basic understanding of how traumatic experiences impacts
individuals. Understanding trauma and trauma reactions will inform and guide
domestic violence staff in their interactions and decision-making process with
adults and children who seek services.

In the 2010 survey about trauma, only 14% of respondents from Ohio’s domestic
violence programs stated that they felt that all staff and volunteers in their
organizations had a working understanding of trauma reactions and regularly
incorporate that knowledge into their service provision. Due to the generous support
of the Ohio Department of Mental Health, ODVN developed this manual to assist
Ohio programs in improving their response to survivors who have experienced
trauma. This document, Trauma-Informed Care Protocols and Best Practices, has

been developed to assist domestic violence programs become more trauma-informed
when providing services to survivors of domestic violence.

In the past decade much has been written and researched in both areas regarding
trauma and domestic violence. We now have validated reasons to incorporate this
knowledge into our work with both child victims and adult victims. If we, as
domestic violence workers, fail to incorporate this new information and internalize
trauma-informed responses, then we become guilty of causing secondary
victimization to the children, woman and men that we serve.

This idea, design and creation process of this manual, Trauma-Informed Care Best

Practices and Protocols has been one which has involved numerous individuals from

around the state of Ohio who have dedicated their time and expertise to ensuring
that the voices of women, children and men who are victimized by the traumatic
experiences of domestic violence are a central part of this document. The time for
trauma-informed care is now! It is the right, ethical and just approach to utilize in
domestic violence programs, trainings and services because we serve people with
histories of violence, repeated harm and trauma.



This project would not have been possible without the generous support of the Ohio
Department of Mental Health, who partnered with us and supported us in every
way possible. Without their support, this manual never would have been developed.
Special thanks goes to Leslie Brower and Carrol Hernandez at the Ohio
Department of Mental Health for their thoughtful feedback and dedication to
transforming systems for trauma survivors. We also thank the Ohio Domestic
Violence Network for their focus on trauma and the materials and resources
developed by ODVN on trauma. Much of the trauma information in this manual
was taken from ODVN publications and manuals on trauma.

Please join us in further improving and enhancing the services we provide and the
care we offer by becoming a trauma-informed advocate.

Peace,

The Trauma-Informed Care Advisory Committee

Aisha Brothers, MSW, LSW, Victim Advocate, Artemis Center, Dayton

Kristine Buffington, MSW, LISW-S, Vice-President of Mental Health Services,
Renewed Minds, Toledo

Annelle Edwards, MSW, LISW-S, Co-Executive Director, Eve, Inc., Marietta

Sonia Ferencik, MSSA, LISW, Child Trauma Services Coordinator, The Domestic
Violence Center of Greater Cleveland, Cleveland

Shayna Jackson, MSSA, LISW-S, Executive Director, WomenSafe, Inc., Chardon
Teresa Lopez, Outreach Case Manager, YWCA Battered Women’s Program, Toledo
Julie Lampe, RASS, Coordinator, Safer Futures, Kent

Krystal Martin, MSSA, LISW, Outreach Coordinator, Ohio Domestic Violence
Network, Columbus

Melissa Pearce, Executive Director/CEO, Domestic Violence Project, Inc., Canton

Rebecca Born, MSW, LISW-S, Executive Director, Connections, A Safe Place,
Cincinnati

Rachel Ramirez, MSW, LISW, Training Coordinator, Ohio Domestic Violence
Network, Columbus



Second Edition Updates

The second edition of the manual was updated by ODVN Training Coordinator
Rachel Ramirez, MA, MSW, LISW-S, co-author of the original manual, in 2013.
Additions included information learned from Rachel’s three years of extensive
trauma training and research, both within Ohio and nationally, since the trauma
manual was originally developed in 2010. Nothing has been removed from the
original manual, but additions have been made to chapters 1 and 2, resources and
bibliographies, and appendix G have been updated. If you have any additional
questions or comments on the manual, please contact Rachel at rachelr@odvn.org.

Note on Language

We acknowledge that perpetrators and survivors of domestic violence come from all
backgrounds. They may be of any age, race, ethnicity, socio-economic status, or
sexual orientation. We also know that women are at a much greater risk of being
victimized and that sexism promotes violence against women in our society.

In 2005 women accounted for 84% of spouse victims and 86% of victims of violence
at the hands of a boyfriend or girlfriend. (Family Violence Statistics: Including Statistics on
Strangers and Acquaintances. 2005. U.S. Department of Justice, Bureau of Justice Statistics). In
addition, the vast majority of individuals who access domestic violence services are
women, and women and their children make up nearly all of the individuals housed
by domestic violence shelters. For these reasons, we describe victims/survivors as
females and perpetrators of domestic violence as males throughout this manual.
This is not intended to deny or minimize other abusive situations but rather to
reflect the majority of domestic violence cases. All survivors of domestic violence,
including women, men and children, deserve our support and advocacy.

Throughout this manual, the term “survivor” and “victim” will be used to describe
the person who has experienced domestic violence at the hands of his or her
partner. We use the term “victim” to remind us of the violence and control that
victims in abusive relationships face, while “survivor” reminds us of the ways in
which individuals who experience domestic violence are surviving every day and
working hard to stay safe.

The term advocate, helpers, staff will be used interchangeably throughout this
manual. It serves to represent the domestic violence worker in various roles and
titles.



UNDERSTANDING TRAUMA

This section will provide you with a base of knowledge in
trauma and will assist you in understanding the many
different ways in which trauma can impact survivors of
domestic violence. This chapter defines trauma, explains the
concept of trauma-informed care and highlights characteristics
of trauma-informed services, and provides information on ways
in which trauma impacts the beliefs, emotions, feelings and
behaviors of individuals.
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U V HAT IS DOMESTIC VIOLENCE?

Domestic violence is a pattern of
coercive and assaultive behaviors
including physical, sexual, and
psychological attacks, as well as economic
coercion, that adults and adolescents use
against their intimate partners.

Domestic violence is not a single isolated attack, but rather a pattern of
multiple tactics and repeated events. Domestic violence impacts people much
differently than stranger violence, due to the fact that an abuser uses tactics
such as intimidation, i1solation, coercion, control, emotional abuse, financial
control, and often physical and sexual violence against their partner. While
physical assault may occur infrequently, other forms of coercive behavior may
occur daily. Anything that happens in the relationship builds on past
interactions and has a significant impact on the future. All tactics of the
pattern interact with each other and have profound effects on the victims.

Domestic violence includes a wide range of coercive behaviors with a wide
range of consequences, some physically injurious and some not; however, all
are psychologically damaging. Some parts of the pattern are clearly
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chargeable as crimes in most states (e.g., physical assault, sexual assault,
menacing, arson, kidnapping, harassment), while other battering episodes
are not illegal (e.g., name calling, interrogating children, denying access to
the family automobile, control of financial resources). While sometimes
professionals working with domestic violence victims must attempt to make
sense of one specific incident that resulted in an injury or was frightening
enough for the survivor to seek help for the situation, the victim is dealing
with that one episode in the context of a pattern of both obvious and subtle
episodes of coercion.

From “Understanding Domestic Violence: Preparatory Reading for Trainers”
by Anne L. Ganley, Ph.D. in Domestic Violence -  Child Protection
Curriculum by Susan Schechter, MSW. 1995.

Survivors of domestic violence often
report that the psychological impact of
domestic violence has been even more

damaging in the long term than physical
incidents of violence.

Survivors often state,

“Bruises heal, but internal scars seem to
stay forever.”
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V V HAT IS TRAUMA?

A hallmark of traumatic
experience 1s that 1t
typically overwhelms an
individual mentally,
emotionally, and physically.

When working with survivors of domestic violence, an advocate’s first concern
is often that of establishing physical safety for the survivor and helping the
survivor work through the immediate crisis. Focusing on physical and
emotional safety is important and effective work that advocates do, and our
approach to advocacy should be informed by a thorough understanding of
trauma. Although it is obvious that experiencing abuse at the hands of an
Intimate partner is traumatic, it can be difficult to view domestic violence
through the lens of trauma during daily advocacy activities. Certainly,
advocates will be more effective and responsive to the needs of survivors if
they understand domestic violence in the context of trauma. The following
section of the manual will discuss traumatic responses survivors of domestic
violence experience, as well as helpful advocacy interventions.
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So...What is Trauma?

According to Judith Herman’s book, Trauma and Recovery, traumatic stress
1s characterized by:

Involves a threat to emotional or physical safety
Results in feelings of vulnerability and loss of control
Leaves people feeling helpless and fearful

Interferes with relationships and beliefs

The common denominator of psychological trauma, according to the
Comprehensive Textbook of Psychiatry, is a feeling of “intense fear,
helplessness, loss of control, and threat of annihilation.” Survivors of
domestic violence certainly experience these feelings as they encounter
violence at the hands of their partners. In addition, trauma typically involves
threats to harm a person or an encounter with violence. Again, this certainly
applies to the situations of domestic violence survivors.

Traumatic events are so devastating to people that they interfere with our
ability to cope with what life throws at us. These events overwhelm the
ordinary systems of care that give people a sense of control, connection, and
meaning, and leave people feeling powerless.

People are often changed by trauma in many ways, and those changes can be
pretty significant. Trauma often impacts all parts of a person’s life, at least
for a period of time. The following sections of this chapter explain some of
these changes that may occur for survivors as well as how traumatic
responses may manifest in our interactions with the women we serve.

Traumatic events produce
profound and lasting
changes in physiological
arousal, emotion,
cognition, and memory.
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So...What is it about the event that makes it traumatic?

Peter A. LeVine, Ph.D, describes in his book, Healing Trauma, that the
determination or source of the trauma is based in the individual’s
perception of the event and these events are not always huge and
catastrophic. A person can become traumatized when his/her ability to
respond to a perceived threat is in some way overwhelmed. A traumatic
experience can impact a person in obvious and subtle ways. Trauma is “in the
eye of the beholder;” what one person may consider traumatic may not be
traumatic to another person.

Traumatic reactions
are NORMAL
responses to

ABNORMAL
situations.

So...Who gets traumatized?

The following pages will present information on common responses to
trauma. It is important that advocates understand that no two survivors will
respond to the traumatic experience of domestic violence in the exact same
way. Even when family experiences the same traumatic event, individual
members of one family might have very different responses.

70




There is another equally important concept for advocates to understand
about traumatic responses: traumatic reactions are NORMAL reactions to
ABNORMAL events. Traumatic reactions are not a sign of emotional or
psychological weakness, but are typical reactions to the traumatic experience
of intimate partner violence.

Judith Herman also indicates that, “The most powerful determinant of
psychological harm is the character of the traumatic event itself. Individual
personality characteristics count for little in the face of overwhelming events.
There is a simple, direct relationship between the severity of the trauma and
its psychological impact.” In other words, anyone could experience some of
the symptoms discussed on the following pages if they experience a traumatic
event.

MR

A trauma-informed approach is based
on the recognition that many behaviors
and responses expressed by survivors
are directly related to traumatic
experiences.

The Center for Mental Health Services National Center for Trauma-
Informed Care

V3
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V V hat impacts how individuals respond

to trauma?

Many people who have studied the responses of .

individuals to traumatic situations have noticed
that different people have vastly different
responses to trauma. Researchers have identified
several factors that impact how people respond to “Pro lo n ged,
trauma. It is important to note that the impact of a
tltaumatic event that (.)ccurs (')nce (such as a I.latural repe ate d
disaster or a car accident) is often very different
than the common responses to ongoing chronic ; l
traumatic stress, such as situations of abuse at the rauma onty
hands of a family member. The following factors

occurs in the

influence how people respond to trauma.

1. History and current functioning. CI:I"CI,L mstances

e When people are experiencing current L.
life difficulties and are having a Of captivity.”
difficulties functioning now and/or
have a history of trauma or abuse,
trauma reactions are more severe.

2. Characteristics of the traumatic event.

o When traumatic experiences are chronic and severe and
sometimes occur across the lifespan, trauma reactions are more
severe.

3. Culture.

e How the particular event is viewed or understood by a specific
cultural group impacts the ways in which people respond.

4. When the trauma occurred/began occurring in life.
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“While the
victim of a
single act of
trauma may
feel after the
event that
she is “not
herself”, the
victim of
chronic
trauma may
feel herself
to be
changed
irrevocably,
or she may
lose the
sense that

she has any
self at all.”

Judith Herman, Trauma and
Recovery

o When trauma occurs at a young
age or when the source of trauma is someone the
person knows and has a close relationship with,
trauma reactions are more severe.

5. Nature of social
supports

relationships and

o When early relationships in life were
difficult and the person has limited social support,
trauma reactions are more severe.

The factors above generally influence how trauma
impacts survivors. It is important to remember that
trauma 1s in the eyes of the beholder, and the people
that we work with all have unique situations and
histories.

Information adapted from SAMSHA’S Homelessness and
Traumatic  Stress Training  Package  available  at

hitp://homeless.samhsa.gov/resource/hrcs-homelessness-and-

traumatic-stress-training-package-33070.aspx
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V V hat 1s Trauma-Informed Care (TIC)?

Trauma-informed care views service provision through a lens of trauma. It
involves having a basic understanding of trauma and how trauma impacts
survivors, understanding trauma triggers and unique vulnerabilities of
trauma survivors, and designing services to acknowledge the impact of
violence and trauma on people's lives. Finally, a trauma-informed approach is
sensitive and respectful: advocates seek to respond to traumatized
individuals with supportive intent and consciously avoid re-traumatization.
It is critically important for trauma-informed services to strive to do no harm.

The Center for Mental Health Services National Center For Trauma-
Informed Care (NCTIC) cites that a trauma-informed approach is based on
the recognition that many behaviors and responses expressed by survivors
are directly related to traumatic experiences. Often behaviors such as
hyperarousal, constriction, and other responses to trauma are viewed as
symptoms of a mental health condition, when in fact these are normal
responses to traumatic experiences.

Trauma-informed care shifts the philosophical
approach from

“What’s wrong with you?”

to

“What happened to you?”
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Characteristics of Trauma-Informed

Services

Trauma-informed services are not specific types of services, but share a set of
principles that place trauma at the center of our understanding of survivors
we are working with. Any agency, regardless of the services they provide, can
become trauma-informed. In fact, it is wise to consider trauma-informed care
as a “universal precaution” because a huge percentage of people we serve in a
wide variety of social services have experienced trauma, and many have long
histories of traumatic stress. Likewise, regardless of your agency, your
position or what type of work you do, you can become a trauma-informed
service provider.

1L 8. 0. 0. 0006 8.8 ¢

Trauma-informed services:

Focus on understanding the whole individual and context of his or her life
experience

Infused with knowledge about the roles that violence and victimization play
in the lives of women

Designed to minimize the possibilities of victimization and re-victimization
Hospitable and engaging for survivors

Facilitates recovery

Facilitates growth, resilience and healing

Respect a woman’s choices and control over her recovery

Form a relationship based in partnership with the survivor, minimizing the
power imbalance between advocate and survivor

Emphasize women’s strengths

Focus on trust and safety

Collaborate with non-traditional and expanded community supports (such
as faith communities, friends and families, etc.)

Provide culturally competent and sensitive services

* %k ok ok k k ok ok ok

**Information from this page was taken from the Women, Co-Occurring Disorders, and Violence study
conducted by the Substance Abuse and Mental Health Services Administration.
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Dynamics of Domestic Violence

The dynamic of domestic violence has been most accurately captured by the
copy of the power and control wheel, which is included below. The perpetrator
of abuse intentionally uses these tactics to establish power and control over
the survivor, and intentionally targets and works to diminish the survivor’s
control over their life and their connections with others.

her ask for monsy & ghdng her

an alicwsance & taking her money

® noi keiting her know aboul of e
access io family incomes

“rnasierof he casts™ & balng fia ane
0 cleling man's and women's roles

Seurss: Damaskc Abuss risnarton Pjsc 208%east Nouth Sreel Dulh, Minresols S50, Tebhons: $18.7222701

130




The perpetrator is working towards dominating the survivor
psychologically, which occurs by:

e Systematic, repetitive infliction of psychological trauma,
which result in disempowerment and disconnection

e Sometimes the perpetrator uses violence, but sometimes not.
It often isn’t necessary to use violence to keep the victim in a
state of fear, because of past experiences with abuser, so
sometimes threats and intimidation work effectively.

e Inconsistent and unpredictable outbursts

e Yelling and belittling a survivor, and often insulting the
survivor in extremely personal and painful ways

e Undermining her perception of her abilities and options

Domestic violence leaves victims feeling
powerless, so it is critical to help
trauma survivors regain control over
the many areas of their lives that have
been impacted by their traumatic
experiences.

While the person is under psychological attack, the abuser is also doing
things like sabotaging her financial situation, working to create problems
between her and others important to her that result in isolation, and
undermining her parenting. These tactics specifically target what people
need to be able to make free choices in their relationships, which include such
things as being able to provide shelter, housing, transportation, etc., ensure
her and her children’s physical safety, and have people and a support system
to depend on. An extremely important tactic of abuse is isolation, which often
destroys a person’s options when situations get very scary or become too
much to bear.
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Abusers also intentionally disrupt people’s connections to others and often
attack survivors and their coping strategies. Therefore, the very things that
survivors need to cope with trauma and heal from trauma are targeted by
abusers. Research has shown that there are certain characteristics of people
and ways in which people cope that tend to be effective in addressing and
recovering from trauma, which include such things as feeling like you have
control over what happens to you (known as an internal locus of control),
active, task-oriented coping strategies that attempt to deal with specific
situations, and strong sociability and strong connections with others.
Domestic violence, which is a pattern of behaviors based on one person
dominating the other, intentionally targets and damages all of the
characteristics mentioned above.
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How Domestic Violence Differs from

Other Traumatic Experiences

“The survivor’s feeling of fear, distrust and isolation may be
compounded by the incomprehension or frank hostility of those who
she turns for help. When the abuser is a husband or lover, the
traumatized person is the most vulnerable of all, for the person to
whom she might ordinarily turn to for safety and protection is
precisely the source of danger.”

Judith Herman

Experiencing domestic violence is clearly traumatic to adult survivors and
their children. Domestic violence certainly brings forth feelings of
helplessness and powerlessness in the face of the abuser’s violence. In
addition, all survivors of domestic violence will experience some typical,
expected reactions to being violated by a loved one.

However, most of the research on trauma has focused on sexual assault,
natural disasters, and combat experiences, not domestic violence. These
events are certainly traumatic and victim responses may be similar to those
responses by survivors of domestic violence; however, there are three major
differences between most traumatic experiences and domestic violence.

1. Domestic violence is, by its nature, chronic.

e There are not discreet episodes of trauma; rather, domestic
violence is an ongoing traumatic experience for all members
of the family.

e While the physical violence may be episodic and/or
infrequent, the other forms of abuse are ongoing and
complicate the survivor’s experience of trauma.

2. The perpetrator of the traumatic experience is a loved

one with whom the survivor is connected to in
multiple ways.
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e Most survivors will Dbe
interacting with their
perpetrator on a regular basis.

e The violation of trust and
disruption to interpersonal
connections is more severe due
to trauma occurring in context
of an intimate relationship.

e Most survivors will Dbe
interacting with their
perpetrator on a regular basis.

e The violation of trust and
disruption to interpersonal
connections is more severe due
to trauma occurring in context
of an intimate relationship.

3. The abuser (the source of
traumatic stress) often
continues to be a part of a
survivor’s life, even if a
survivor leaves a relationship.
Often leaving the relationship
causes an escalation in danger,
both physically and
emotionally.

Most survivors will be interacting
with the abuser on a regular basis
for many reasons, whether still in
the relationship or after leaving
the relationship.

In many models of understanding
trauma, the traumatic event (war
or an assault) is over and the
person is no longer living in a
situation where they are in
danger. This is not true for
domestic violence survivors.

domestic violence
helper?

Because domestic
violence involves

a chronic

experience of

trauma,

SUrvivors may
experience many

trauma

reactions. People
who experience

chronic

traumatic stress
have the most
severe and
intrusive trauma
reactions, which
are extremely

difficult to

manage.

How does this
knowledge inform a




Domestic Violence, Trauma,

and Mental Health Symptoms

After learning more about

trauma, it becomes clear Many of the symptoms that we so
that the —experience of quickly want to call mental health
domestic  violence can ; ; . ;
definitely cause trauma to symptoms are trauma reactions to an

survivors  of  domestic abnormal event happening: being hurt

violence, though not all in a multitude of different ways by the
survivors of  domestic person you love.
violence experience

trauma or the trauma

reactions. It makes sense

that those of us who work

in shelter environments see many trauma reactions, due to the fact that the
majority of the survivors living in shelters have experienced severe abuse in
several different areas of their lives (including physical, sexual, financial, and
emotional abuse). Therefore, the trauma reactions detailed in this chapter
should be expected in a shelter setting. Yet, what we see happening in many
shelters i1s shelter staff assuming that women have diagnosable mental
health conditions and need mental health treatment.

One of the fundamental principles of the battered women’s movement is the
belief that women who are in abusive relationships aren’t in them because of
mental illness or disorder. While some women do need additional services to
address issues of depression, anxiety or other mental health disorders, a lot
of women who we would call “depressed” find themselves feeling remarkably
better when they are able to be in an environment where they are safe and
feel supported. The potential consequences of being labeled with a mental
health diagnosis can have enormous implications in many areas of the
survivor’s life, particularly around issues of parenting and child custody.
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Therefore, it is important to remember a few key points:

e Everyone deserves our high quality services, regardless of
mental health condition

¢ Many women who have been diagnosed with mental health
conditions were not asked about their relationships or trauma
histories, and were diagnosed due to symptoms that could be
trauma reactions

e Many normal responses to trauma (such as depression, anxiety
or hyperarousal) are criteria used to diagnose mental disorders

e It is important to share information about trauma with
survivors, so that their reactions and responses can be
normalized, and instead of feeling “crazy,” survivors be validated
rather than further stigmatized.
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Brain Processes During Trauma

The latest research on trauma has given us information about how trauma

affects the brain. Although the action of trauma on brain processes is not

fully understood, the following will give a brief overview of current knowledge

about the brain’s role in processing traumatic experiences. While brain

processes are extremely complicated, we will provide a simple overview of

how trauma impacts the brain. There are two important parts of our brain

that are involved when we respond to danger:

e The DOING brain. Called the amygdala, this
part of the brain is located in the limbic system
where response to threat, extreme danger, and
intense emotion occurs. This is designed to act
as a smoke alarm that goes off when our brain
thinks we are in danger. It is designed to help
us take care of ourselves.

e The THINKING brain. This part of the brain,
called the pre-frontal cortex or cerebrum, helps
us plan, problem-solve, and organize the world
around us. It helps us analyze situations
rationally and make thoughtful decisions.

When the DOING brain alerts us that there is a
danger present, the THINKING brain is designed to
check things out. For example, when we hear a loud
noise, the DOING brain sends a signal to the
THINKING brain that you might be in danger. The
THINKING brain then checks it out (and sees that
the wind closed the door) and sends a message to the
DOING brain that you are not in any type of danger.

The experience of

trauma actually
changes the
structure and
function of the
brain. Pathways
in the brain can
be disrupted by
exposure to
trauma, which
causes some
trauma survivor’s
brains to be

altered forever.

However, if the THINKING brain determines that you really are in danger
(as in the THINKING brain sees a gun and hears a gunshot), the THINKING
brain sends a message to the DOING brain that the danger is real. The
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THINKING brain then shuts down to allow the DOING brain to do whatever
it needs to do (run, hide, or take some other action) to keep ourselves safe.
The DOING brain releases chemicals in our body to prepare us for action by
first bringing the energy in the body up (sometimes referred to as an
adrenaline rush). The DOING brain can also release chemicals that calm us
down, and finally can release a chemical that helps regulate the body. The
ways in which the DOING brain responds to events helps determine whether
individuals will experience a fight, flight or freeze reaction in the face of
dangerous events (see the following pages for a description of this).

Babbette Rothschild in Making Trauma Therapy Safe explains,
“Hyperarousal in their bodies leads to physical symptoms that can include
anxiety, panic, muscle stiffness, weakness, exhaustion, and concentration
problems, sleep disturbance, etc.” These reactions are especially noticeable
with traumatized children and people in situations of chronic stress.

Our body is designed to remember dangers, so if the same dangerous thing
happens again, the body can respond quickly and efficiently. If a person is in
constant danger or in danger quite frequently, this is a very efficient way in
which the brain keeps us safe. But sometimes something will happen that
reminds us of past events and makes us feel in danger even when we are not
actually in danger in the present moment. These are “triggers”: they can be
sounds, smells, words, tones of voice, approaches, etc. They can make a
survivor respond as if they are in danger, even if the situation is safe.

For further information, there are several excellent resources available,
including Judith Herman and Bessel van der Kolk’s writings. Please refer to
the bibliography at the end of this section as many of these resources are
available through the ODVN clearinghouse.

FOMR

When the experience of trauma is chronic, the brain

continually responds as if under stress by preparing

the body for “flight, fight, or freeze” even though the
actual traumatic event has ended.

o0 1624
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Fight, Flight, or Freeze Reactions

At the time when people experience traumatic events, a number of
physiological changes immediately occur in their bodies. It is important to
note that individuals do not control these instinctive reactions to signs of
danger. Rather, it is a part of the way that our body is wired to respond to
perceived danger and keep us safe. These changes are often characterized as
“fight, flight, or freeze” reactions. These phenomena are explained in the
following section.

When a person is threatened, the sympathetic nervous system (the DOING
part of the brain) is initially aroused. This causes the person to feel a rush
and go into a state of alert as adrenalin and other stress hormones flood the
body. Danger also acts to concentrate a person’s attention on the immediate
situations. When threatened, a person’s feelings will shut down and
information taken in will become very focused on survival so that the person
can make vital decisions. Other information is ignored.

There are other processes that happen at the time of acute trauma. These
include:

e Ordinary perceptions may be altered — for example, a person’s sense of
time may slow down

e Non-essential body processes will be disrupted — for example, a person
may be able to disregard the need for food or sleep

e These changes described above are normal, adaptive reactions. They
mobilize the threatened person for reaction to the traumatic event —
the reaction of flight, fight or freeze
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Fight

The person responds by fighting back when
faced with traumatic event with physical or
verbal resistance. A good example of this is the
response of soldiers in combat.

Flight

In the face of trauma, the person’s reaction is
to flee the situation. The body mobilizes to
leave the traumatic experience. Nature
provides many examples of animals fleeing
dangerous situations.

Freeze

This traumatic response involves a shutting
down of physical reactions to the violence that
is occurring. Survivors may have feelings of
being unable to move and/or may instinctually
“freeze” to endure the trauma. Women may be
more likely to have this type of reaction as they
are socialized by both culture and religion to
yield in the face of powerful events.

It’s important to recognize that survivors
usually do not consciously “choose” their
particular fight, flight, or freeze response. In
addition, survivors may have very deep feelings
of shock or shame about how they reacted in
the moments of traumatization.

When people are in a state of acute trauma,
this 1s not the time to try to teach or provide
new information. People are in their DOING
brain and are focused on immediate needs.
Helping people through this situation and
calming down the reactions are important, and
working to re-engage the THINKING brain
will help survivors.

How does this
knowledge
inform a
domestic violence

helper?

Survivors might
feel shocked or
ashamed at their
reaction to a
traumatic event.
Women might
blame themselves if
they “froze” and did
not resist during an
attack. How a
survivor responds
1s outside of their
control, so sharing
this information
with survivors can
help decrease some
of the negative
feelings around
how the individual
responded to the
traumatic
situation.




Trauma Triggers

The idea of there being certain “triggers” for survivors that will make them
feel emotionally distressed is fairly well accepted by most domestic violence
advocates. For example, advocates know not to yell at survivors or touch
them without permission. We understand that controlling behavior on the
part of the advocate may trigger the survivor to respond to us as though we
are her partner. It is critically important for

all advocates to understand trauma triggers.

What is a trigger? Triggers are those

Triggers are those events or situations events or situations
which in some way resemble or symbolize a

S : which in some way
past trauma to individual survivors.

resemble or symbolize

These triggers cause the body to return to
o . , : a past trauma to
the “fight, flight, or freeze” reaction common

to traumatic situations. When triggered, individual survivors.
survivors do not necessarily return to a full-

blown traumatic response, but may

experience discomfort or emotional or

physical distress. This distress ranges from

mild discomfort to feeling as if they are truly in danger and responding in
that manner. If the person gets triggered, sometimes they will return to a
less emotional state quickly. Yet for others, it might take them hours or days
to calm down, due to the way in which their body responded.

Events or situations that might otherwise be insignificant become associated
with the trauma in a survivor’s mind and body and become “triggers” that
indicate danger to a survivor. Sometimes the survivor is very away of the
ways in which certain events impact her, but other times the survivor might
not even be aware of what is triggering her. We can help her understanding
that the response she has is her body’s natural way of keeping her safe and
does not indicate that she is going crazy or is out of control.

24©




Common Trauma Triggers:

The Homeless Resource Center’s Homelessness and Traumatic Stress
Training Package highlights common scenarios and situations that can
trigger survivors who experience trauma. Survivors might then respond by
fighting, fleeing, or freezing, which is difficult for both survivors and helpers.
Being aware of these common triggers provides programs with information
that can be used to make changes that will reduce triggers.

e Reminders of past events e Sensory Overload

e Lack of power and control e Smells

e Conflict in relationships e Sounds

e Separation or loss e Movements

e Transitions and schedule e Objects
disruptions e Anniversaries

e Feelings of vulnerability or e Significant life events
rejections e Any event or situation that

e Feelings of being threatened resembles or symbolizes the
or attacked trauma

e Loneliness

How does this knowledge inform the domestic violence
helper?

As domestic violence advocates, we must be aware of common
trauma triggers and work to avoid triggering survivors as much
as possible. In a shelter program, we can acknowledge the
difficulty of living in a communal living situation after
experiencing trauma, and can work collaboratively with
survivors to find ways to reinforce a survivor’s sense of control,
connection and choice. We can help survivors understand that
events such as those listed above can create intense feelings and
responses, and work with survivors to find ways to handle those
reactions in ways that arent damaging or disrupt survivors
and their lives.

25 ©




Trauma and Memories

“There is evidence that trauma is stored in the part of
the brain called the limbic system, which processes
emotions and sensations, but not language or speech.
For this reason, people who have been traumatized may
live with implicit memories of terror, anger, and sadness
generated by the trauma, but with few or no explicit
memories to explain the feelings.”

Sidran Traumatic Stress Foundation

\.

The general public lacks information about how traumatic memories are
stored, accessed, and recalled by traumatized persons. What is clear is that
memories of trauma are stored in the brain differently than non-traumatic
memories. Elizabeth Vermilyea describes this in her book, Growing Beyond
Survival. Information and thoughts, as well as emotions, behaviors, and
physical feelings, are disconnected and stored in the brain in such a way that
a person may not be able to remember the details of the traumatic event very
easily.

Traumatic memories are probably encoded into the brain differently, due to
the high levels of adrenaline and other stress hormones that are circulating
through the body during the traumatic event. It is not that these memories
are “forgotten” by the traumatized person, but they are stored in the brain
differently and so survivors cannot access them as readily as other
experiences.

Judith Herman explains that traumatic memories are encoded into the brain
as vivid sensations and images rather than as a verbal narrative, or “logical
story.” It may be that the language coding centers of the brain are
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inactivated during trauma as part of the “fight, flight, freeze” response so
that the memory i1s never encoded into language but rather remains as
1mages and sensations. It 1s no wonder, then, that many survivors have
difficulty “remembering” traumatic events in a way that enables them to
verbally describe them to advocates or others. While this may seem to
decrease the credibility of survivors and their accounts of abuse, it is simply a
function of trauma and should not reflect on the credibility of the survivor.

This is not to say that some memories of trauma are not clear and survivors
remember events vividly. For example, sometimes survivors can tell
advocates the exact moment during a trauma when they decided they were
leaving. But for others, they have an inability to recall important aspects of
the trauma. This is a protective mechanism that the brain unconsciously
employs to protect survivors. This means that the person cannot remember
exactly what happened. As Patience Mason in The Trauma Gazette observes,
“Many trauma survivors forget in order to survive.”

There are certain types of traumas that are more likely to result in a memory
disturbance. Domestic violence as a chronic trauma fits into the category of
experiences that may result in memory disturbance. Please review the chart

below.

Factors Influencing Factors Influencing
Continuous Memory Dissociation/Amnesia
Single traumatic event Multi-event (repetitive)
Natural or accidental cause Deliberate human cause

Chart adapted from Factors Influencing Continuous Memory — Sidran Traumatic Stress Foundation.

This may explain the fragmented stories that advocates may hear from
survivors. Rather than “playing detective” to get at the “truth” of what
happened, it is important that advocates view memories of abuse through the
lens of trauma to gain a fuller understanding of survivors’ experiences.
Repetitive traumas often result in memory disturbance, and woman-defined
advocacy requires us to start where the survivor is, which may not be with a
fully detailed verbal account of abuse.
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Dissociation

Dissociation is a ‘reduced awareness of one’s self

and/or environment.” (Elizabeth Vermilyea, Growing Beyond
Survival)

Above is a simple definition of a complex brain phenomenon that involves a
continuum of mental states ranging from simple daydreaming while driving a
car to the formation of separate personalities, or Dissociative Identity
Disorder.

All people dissociate to some degree at different times of their lives (for
example, when zoning out in front of the television), but during the
experience of trauma, the survivor may experience a more significant degree
of dissociation. For example, she may report feeling as if she was watching
the assault from outside of her body.

The Sidran Traumatic Stress Foundation describes dissociation as a complex
mental process during which there is a change in a person’s consciousness.
This change in consciousness involves a disruption in the connections
between the functions of identity, memory, thoughts, feelings, and
experiences. The perception of time or memory may be distorted, such as time
seeming to slow down during the trauma or pieces of the trauma being shut
out of our awareness.

Dissociation is a protective, strategic mechanism employed by the brain to
protect survivors as they experience abuse. It is a completely normal
response to a traumatic experience and may become a common coping
mechanism for survivors who also have childhood experiences of abuse.
Dissociation, while adaptive, can cause problems for survivors if it becomes a
daily coping mechanism.

The connection between dissociation and memory formation is complex as
well. When a survivor dissociates to cope with the abuse, the memory of that
abusive incident may be completely repressed or remembered in a
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fragmented manner or remembered without any emotions attached to the
experience.

Bessel van der Kolk suggests that during the abusive incident, survivors tend
to dissociate emotionally and respond with a sense of disbelief that the
incident is really happening. He also suggests that, to varying degrees, the
memory of the battering incidents is dissociated, and only comes back in full
force during renewed situations of battering. This hypothesis can help
advocates understand why some battered women do not seem that fearful of
their abusive partners shortly after a physically abusive incident. They may
remember the actual incident, but the emotions of fear and terror felt during
the event do not accompany the memory in the same way that others might
expect.
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Three Common Trauma Responses

There are three clusters of “symptoms” often associated with traumatic
experiences. These three responses are most associated with the diagnosis of
Post-Traumatic Stress Disorder (PTSD); however, these reactions may occur
whether or not a diagnosis of PTSD is appropriate. Each category will be
discussed more in depth in the following pages of this manual.

The three categories of traumatic responses are not individual and discrete,
however. They overlap and intertwine and may occur in an oscillating
pattern for survivors of violence.

1. Hyperarousal

This refers to the physiological changes that occur in the brains of
trauma survivors which prepare them for “fight, flight, or freeze” on a
continuing basis. Being in a state of hyperarousal leads the survivor to
startle easily, be constantly on the alert for danger, and be very
sensitive to the reactions of others.

2. Intrusion or re-experiencing events

These symptoms refer to the experience of the trauma “intruding”
upon a survivor’s life after the trauma is over. Intrusion may include
nightmares, flashbacks, or intrusive images. There is a sense of re-
experiencing the traumatic event that is out of the control of the
Survivor.

3. Constriction or avoidance

This refers to the narrowing down of consciousness or “numbing” of
feelings and thoughts associated with the traumatic situation. In
constriction, the survivor avoids all circumstances associated with the
trauma and may withdraw from others in an attempt for emotional
safety.
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H yperarousal
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Hyperarousal refers to those responses to
trauma that indicate that the body is
overly aroused or agitated.

How does this
knowledge
inform a
domestic violence

helper?

While the function
of hyperarousal is
to keep the survivor
safe from further
danger, constantly

Hyperarousal is a physiological response to
trauma that has physical, psychological, and
emotional consequences for survivors. It is an
adaptive response designed to keep the survivor
safe from further danger.

How does hyperarousal affect the
physical body?

Judith Herman observes that traumatic events
appear to actually recondition the human
nervous system. The body systems that are
responsible for responding to traumatic events
seem to go on “permanent alert” as if danger
might return at any moment. In fact, survivors
do not have a normal baseline level of alert, or a
state of relaxed attention. Instead they have an
elevated baseline of arousal: their bodies are
always on the alert for danger. (Trauma and
Recovery)

being in a state of
“high alert”is
wearing on the
body, both
physically and
emotionally.
Survivors are not
able to manage
effectively when
they are hyperalert
to danger.

Survivors might
feel this way
regardless of
whether there is
real danger in the
present.




Another author, Frank Ochberg, describes the experience of hyperarousal “as
though the alarm mechanism that warns us of danger is on a hair trigger,
easily and erroneously set off.” (Ochberg, Frank. PTSD: Understanding a
Victim’s Response.  Networks. National Center for Victims of Crime:
Fall2003/Winter 2004). The body begins to respond to normal, safe stimuli as
if it were imminent danger.

How does hyperarousal affect survivors emotionally and
mentally?

There are a number of emotional and mental responses indicating
physiological hyperarousal. There are two major reactions that are indicative
of hyperarousal:

1. Hypervigilance — Survivors may be constantly on the lookout for
danger.

2. Exaggerated startle reflex — Survivors may be easily startled or unable
to get used to sudden sounds or movements.

Perhaps the most adaptive effect of hyperarousal is the ability of survivors to
read the moods of those around them. That way they can adapt to the needs
of their surroundings in an effort to keep themselves safe. This can often be
misconstrued as manipulation but is, in effect, a very good safety planning
mechanism.

What might hyperarousal look like?

e Panic attacks

e Nightmares or trouble sleeping

e Having difficulty concentrating

e [rritability to minor provocations

o FExaggerated startle reflex

o Feeling constantly “on guard” or jumpy

— )
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Intrusion or

re-experiencing symptoms

Intrusion includes a cluster of reactions that involve
survivors reliving the traumatic events as though they are
reoccurring in the present.

When intrusion is present, survivors feel as though they are actually re-
experiencing the original trauma. This can be long after the danger from the
abuser is past. This can often make the survivor feel “crazy” and result in
seemingly irrational behavior that can be hard for advocates to understand.
For example, a survivor might stay up all night, walking the halls, only to
sleep all day. Some advocates would judge this as irresponsible and believe
that the survivor is not motivated to change, but don’t know that she stays up
all night because she was often raped by her partner at night, and being in
her room in the dark brings back these painful memories.

Intrusive Thoughts

Intrusive thoughts involve the ways in which survivors find themselves
spending a lot of time thinking about the traumatic event, regardless of
whether they want to or not. They might be doing something else and all a
sudden, have a flood of images or emotions related to the trauma that seems
beyond their control. Some survivors may become preoccupied with the
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trauma and feel unable to be distracted from the
traumatic thoughts, or they might feel like they
don’t have the power to stop thinking or talking
about the trauma.

Another aspect of intrusive symptoms is their
exacerbation at times of anniversaries or by things
that remind the survivor of the original trauma.
For example, survivors may start to experience
nightmares or intrusive thoughts at the same time
each year. This typically corresponds with the
anniversary of a significant aspect of the traumatic
experience. Also, Intrusive symptoms may be
exacerbated around court dates, counseling
sessions, or 1n other situations when the survivor
will have to discuss the trauma or interact with
the abuser.

There 1s an important distinction to make in terms
of intrusive symptoms. Some intrusive symptoms
are clearly thoughts or memories, and the survivor
knows that they are simply recollections. However,
flashbacks do not appear to be memories or
thoughts to survivors. Rather, the survivor feels as
if the trauma is actually occurring in the present.

Nightmares and Flashbacks

The intrusive symptoms of nightmares and
flashbacks are both a function of how traumatic
memories are stored and accessed differently than
typical memories. Judith Herman describes that,

“The traumatic moment becomes encoded in
an abnormal form of memory, which breaks
spontaneously into consciousness, both as
flashbacks during waking states and as
traumatic nightmares during sleep.”

How does this
knowledge
inform a
domestic violence

helper?

Advocates need
to recognize both
the intensity of
re-experiencing
symptoms and
how they impact
SUrvivors.
Validating these
trauma reactions

as normal
responses
abnormal
experiences may
help survivors
recognize these
symptoms as
adaptive
responses, not
signs that they
are ‘going
crazy.”




Therefore, we know that nightmares related to trauma are the mind’s way of
processing the traumatic event. Judith Herman also describes that traumatic
dreams are not like typical dreams. Traumatic dreams may include
fragments of the traumatic experience which seem to be exactly as they were
during the trauma. Traumatic nightmares may often occur repeatedly.
Another characteristic of traumatic nightmares is they may be accompanied
by feelings of terror as they are felt with a sense of immediacy, as if they are
occurring in the present.

Flashbacks may be described as the survivor’s acting or feeling as if the
traumatic event is actually recurring in the present. Memories of trauma that
have been encoded as intense emotional or physical sensations may erupt
into the consciousness in the form of flashbacks and physical pain or panic.

Flashbacks may be triggered by small, seemingly insignificant smells, sights,
sounds, or other reminders; but the experience of having a flashback is
intense, vivid, and typically quite scary for the survivor.

/What might intrusion look like?

e Survivors report that they think about their
experience when they don’t want to

o Sights, smells, or sounds cause the survivors to have
a flashback, where they feel like they are in the
traumatic situation again

e Survivors report nightmares or reoccurring dreams
related to the trauma
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Constriction or Avoidance

reactions

Constriction refers to the cluster of
traumatic reactions that involve the
narrowing down of consciousness or
numbing of feelings and thoughts
associated with the traumatic situation.

Constriction refers to the cluster of traumatic
reactions that involve the narrowing down of
consciousness or numbing of feelings and thoughts
associated with the traumatic situation. This
numbing of feelings works to protect a survivor
from experiencing the overwhelming emotions
associated with the trauma, such as terror,
helplessness, distress, anger, etc.

This numbing reaction may encompass the
numbing of both emotions and bodily sensations.
Traumatic events may be remembered, but they
may be distorted by lack of feeling or apparent
indifference or emotional detachment. This
numbing is very adaptive and protective. It can be
viewed as the mind’s way of protecting the
survivor against unendurable information or
feelings.

In addition, survivors may restrict their lives
significantly to create a sense of safety for
themselves. They may avoid people, situations,

How does this
knowledge
inform a
domestic violence

helper?

These reactions
include ways in
which a person
tries to avoid
thoughts, feelings,
or memories of the
traumatic event.
While protective
and helpful in
coping with
trauma, these
reactions can also
result in a general
feeling of
detachment from
more positive or
pleasurable feelings
that survivors
have. Often the
numbness is
frightening for
survivors, who feel
disconnected from
their lives.




and/or conversations related to the trauma. This can be difficult and
frustrating for an advocate who needs information related to the experience
of abuse to provide advocacy services, but it should be understood in the
context of self-protection and coping. Advocates should understand that
survivors do not do this intentionally and may not even be consciously aware
that they are experiencing this.

Effects of Constriction

Constriction 1s a very adaptive response to traumatic experience; however,
there are certainly costs to this reaction as well. Although coping is used for
self-protection, constriction can result in withdrawing from others who could
give support and assist in healing. It can also lead to avoiding anything
associated with the trauma which can effectively limit positive, healing
activities such as support group participation.

Although painful feelings are numbed through constriction, positive feelings
are numbed as well. A survivor doesn’t have the ability to pick and choose
what feelings to repress — all feelings are numbed. This numbness can lead
advocates to underestimate the severity of the trauma or a survivor’s
emotional reaction to the abuse.

Finally, the experience of numbness, or absence of feeling, can also be
troubling to survivors. Some survivors may create high-risk or painful
situations to counteract these feelings of numbness (i.e. self-mutilating
behaviors). Conversely, when people are not able to detach or dissociate
spontaneously, they may turn to other activities such as alcohol or other
drugs to produce a numbing effect.

What might constriction look like?
There are three “D’s” associated with constriction:

e Detachment- withdrawal from people and activities that are
typically a part of a survivor’s life; this can also include
dissociative responses

e Disorientation- feeling dazed or as if her perceptions aren’t
quite on target

e Denial- an unwillingness to “look at the hard facts” related to
the trauma or rejection of the idea that something is wrong




e
A

Emotional and Psychological

Reactions to Trauma

After experiencing a traumatic event, survivors go through a wide range of
normal emotional and psychological responses. Advocates should encourage
survivors to view these reactions as NORMAL reactions to ABNORMAL
events. For example, it is completely normal to “forget” important aspects of a
traumatic event. It is also normal to have flashbacks or nightmares related to
the trauma.

Although some of these responses feel “crazy” to survivors and to the
advocates who work with them, they are predictable, adaptive responses to
the overwhelming experience of being battered in a relationship. Some
emotional and psychological responses to trauma are listed on the next page.
Each survivor of domestic violence may experience some or none of these
trauma reactions. Focusing on woman-defined advocacy, advocates will assist
survivors by giving information about possible emotional responses to trauma
and working with women to address those symptoms that are bothersome.

Remember, it is the experience of
trauma that causes the following
reactions in survivors, not their
individual personality strengths and
weaknesses.
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Emotional Reactions to Trauma

Below is a list of ways in which survivors react to trauma emotionally.

Historically,

many helping professionals have viewed these reactions

negatively, or have viewed these as evidence that something is wrong with

the trauma survivor. A trauma-informed approach understands these

reactions as the survivor trying to process their experiences, attempting to

cope with extremely difficult situations, and does not view them as evidence

of a survivor’s problems, bad decisions, personal shortcoming, or weaknesses.

Emotional detachment
Feeling lost or abandoned
Increased need for control
Emotional numbing
Difficulty trusting

Mood swings

AN

Desire to withdraw
Spontaneous crying
Exaggerated startle
response

Feelings of powerlessness

v" Shock and disbelief v' Feeling isolated

v' Fear and/or anxiety v Intensified or inappropriate
v' Grief emotions

v" Guilt or shame v' Emotional outbursts

v" Denial or minimization v' Feeling overwhelmed

v" Depression or sadness v" Diminished interest in

v' Anger or irritability activities

v' Panic v' Hyper-alertness or hyper-
v" Apprehension vigilance

v' Despair v" Re-experiencing of the

v' Hopelessness trauma

v

v

v

v

v

v

As an advocate, you should be expecting to work with
survivors who are having any of the feelings listed
above. A key skill an advocate must develop is the
ability to accept a wide range of emotions and
feelings--even ones that are difficult to deal with, such
as anger, irritability, or intense emotions. All of these
emotions are normal responses to experiencing
trauma, and helping survivors understand them that
way validates survivors’ experiences, empowers them
and supports their healing and recovery.
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Psychological and Cognitive Reactions to

trauma

Trauma also impacts how people think and the ways in which they process

and understand information. Especially when people are accessing services,

many survivors have recently experienced traumatic events and their body

and brains are focused on survival and safety (the DOING part of the brain),
not thinking and planning (the THINKING part of the brain). Being sensitive
to the normal reactions to abnormal experiences will make services more

effective and empowering to survivors When working with survivors, taking

the following trauma reactions into account is critically important to effective

advocacy with survivors. Below are some of the ways in which trauma

1mpacts how people think:

v Difficulty concentrating v' Uncertainty

v' Slowed thinking v Memory difficulties

v Difficulty making decisions v Difficulty with problem
v" Confusion solving

v Difficulty with figures v" Nightmares

v" Blaming self or others v Flashbacks

v" Poor attention span v Intrusive thoughts

v' Mental rigidity v" Distressing dreams

v' Disorientation v' Suspiciousness

N e T R e S A e e
concentrating, organizing, focusing on something for
long periods of time, or remembering details
overwhelming. Trauma can inhibit learning,
problem solving and making decisions.

Advocates may need to help survivors compensate for
this by using memory tricks, writing things down,
having survivors repeat important information back,
and using other strategies to support survivors in
achieving their goals.
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Physical Reactions

The body has a very physical response to feeling as if physical reactions to

traumatic experiences in addition to the emotional reactions discussed

previously. Traumatic experience has a strong physiological component which

affects both the psychological and physical body. These effects can manifest

in both physical symptoms and as behaviors for survivors of abuse. The ways

In which survivors are impacted by hyperarousal, intrusive reactions, and

avoidance reactions does create physical responses for people, and domestic

violence programs need to be aware of these physical reaction and make the

services we provide accommodating to these realities.

Physical Reactions

Sleep disturbance
Appetite disturbance
Fatigue

Inability to rest

Angry outbursts

Rapid heartbeat

Nausea or upset stomach

AN NN N Y NN

AN

ANNE NN

Aches and pains
Increased susceptibility to
illness

Fainting

Dizziness

Weakness

Grinding of teeth
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Because bodies express what cannot be verbalized, traumatic memories are
often transformed into physical outcomes including**:

Chronic pain

Gynecological difficulties
Gastrointestinal problems
Asthma

Heart palpitations
Headaches
Musculoskeletal difficulties

AN NANE N NN

Chronic danger and anticipation of violence stresses the immune and other
bodily systems, leading to increased susceptibility to illness.

Other Difficulties Associated with Traumatic Experiences**:

Eating problems

Substance abuse

Problems in relationships

Physical problems that doctors can’t diagnose

Self-harmful behavior, self-mutilation

Sexual difficulties: promiscuity, dangerous sexual practices, or denial
of sexuality

AN NI NN

**This information was taken from the Women, Co-Occurring Disorders, and Violence Study conducted
by the Substance Abuse and Mental Health Services
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Behavioral Reactions

Trauma and the effects of trauma can impact trauma survivors in multiple
different ways. One of the biggest areas of life in which trauma impacts
individuals 1s how they act with others, which directly relates to their
relationships with other people, with helping professionals, and even their
understanding of their self and the world. Because recovery from trauma
occurs in the context of relationships, it is important for trauma survivors to
be able to re-establish safe connections with others.

Change in interaction with others

Withdrawal or isolation

Decrease of humor

Irritation with others

Lack of patience

Change in how people relate with each other and the world
Avoiding people, places and things that remind you of the event
Impulsivity

Self-injury

Alcohol and drug use to cope with uncomfortable trauma symptoms
Trying to avoid thoughts, feelings, or conversations about the trauma

AN N NN N Y N N NN

Many of the behaviors associated with attempting to
cope with trauma and the impact of trauma (such as
alcohol and drug use, self-isolation, not wanting to
discuss  froaumalic  experiences, and making
impulsive decisions) can be challenging for helpers
in domestic violence programs. But by reinterpreting
these behaviors as common trauma reactions and
attempts to cope with their situation, helpers can
better understand these reactions as normal and
work with survivors in a spirit of collaboration and
empathy.
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I mpact of Trauma on Belief Systems

A question that many people ask about trauma is whether after experiencing

trauma people ever go back to “normal.” Generally, the best way to answer

this question is that people absolutely do go on to
leave productive, fulfilling and exciting lives. Often
people who have experienced trauma comment
that while they never would have wished to
experience something like this, they did learn new
things about themselves, or learned new coping
skills or learned how strong and resilient they are.
At the same time, after trauma, people generally
have a new “normal”, because their belief system is
changed by the
experience. Therefore, it is important to encourage

impacted and traumatic
survivors throughout their healing and recovery,
and assist them with figuring out what the new
“normal” is for them in their lives after surviving a
traumatic experience.

Particularly in the context of domestic
violence, survivors often report that their views of
the world or their values have been fundamentally
altered by their experiences. Often survivors have
difficultly reconciling the reality that the person
who promised to love them also hurt them deeply.
In addition, if the survivor sought help from a
system that she didn't view as helpful or
supportive (such as the police or a shelter), she
might no longer believe that police, courts, or even
shelter advocates are there to help her, and might
decide that she must deal with anything in the
future on her own. Survivors who stay with their
partners might feel like they have disappointed

Many people ask

if people go back
to “normal” after
experiencing
trauma. For most
individuals who
have experienced
trauma, they
develop a new
“normal, ”
because of the
ways in which
their belief
systems and
views of the world
have been
fundamentally

altered.

advocates who are working with them, so they might not contact them in the

future. Some survivors who have managed to escape an abusive relationship

report that their trust in intimate partners has been destroyed, and do not
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want to enter other relationships. Others report that they have decided that
they will never accept any disrespect or signs of control in a relationship, and
are on guard for such signs. Some find their spiritual connection to be
strengthened through the experience of an abusive relationship, while others
lose their faith in both religion and a higher power. It is important for
advocates to validate all of the various thoughts, feelings, beliefs, and

questions that survivors have, and to assist them in finding ways to feel
comfortable and safe in the new reality.

It is important for us to view survivors as having
made it through an amazingly difficult
experience, and look to her strengths in surviving
that experience and helping her recognize the
ways in which she has protected herself and her
children. We need to celebrate both who she is
and acknowledge and honor what she has been
through, and support her in wherever she wants
to go.
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Cultural Issues in the Experience of

Trauma

The manner in which a survivor experiences traumatic
reactions will certainly be affected by the cultural
group to which she belongs.

Both the culture of her immediate family and the larger society will give
context to a woman’s original experience of trauma, the resulting symptoms,
and the meaning she attaches to her experience.

It is important that an advocate have a level of cultural competency when
dealing with women who are victims of domestic violence. This does not
mean that an advocate needs complete knowledge of all the different cultures
in her community - (that is impossible!) - but rather has the skills and
willingness to work sensitively with women from a variety of cultures.
Violence and trauma can have different meaning across cultures, and healing
can only take place within a specific survivor’s cultural context.

Advocates can begin by exploring and discussing the meaning of violence
within the survivor’s family and culture. This should be done with all women
as it should not be assumed that the advocate and the woman have the same
cultural frame of reference, even if they come from the same cultural group.
Advocates may need to work to reframe the survivor’s experience of domestic
violence while respecting her cultural norms and traditions.
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Some considerations to keep in mind when working with all
survivors:

1. Early Messages

What early messages did she receive about violence in general?
Domestic violence? How does her family view domestic violence?

2. Political Trauma

Is she from a region or country where there has been political unrest or
violence? Has she or other family members been subjected to wars or
other civil unrest? What does this mean to her current trauma
experience? Was she raped or tortured as a part of political oppression?

3. Environmental Trauma

Has she been exposed to other traumas by virtue of living in a
particular region or country? Is she a target for racism, heterosexism,
or ableism in addition to her experience of domestic violence? How do
these other oppressions impact her experience of trauma and access to
services?

4. Safety Planning

Safety planning is a unique process for every woman, and advocates
need to attend to the implications of culture when discussing safety
planning activities. A one-size-fits-all approach to safety planning may
be dangerous for battered women from any and all cultures.

A thorough discussion of cultural issues for survivors is not possible in this
manual, but advocates are encouraged to seek information about the
particular cultural groups in their communities and develop skills related to
cultural sensitivity and competency.
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V V hat Promotes Healing from Trauma?

In the immediate aftermath of trauma,
rebuilding of some minimal form of trust is the
primary task. Assurances of safety and
protection are of greatest importance.

Judith Herman, Trauma and Recovery

Social support plays a critical role in the process of healing from trauma.
Traumatic life events cause damage to relationships (both in people’s natural
support system and when working with helpers), so the response of the
person’s social support system can facilitate healing from trauma or cause
more damage and make healing more difficult. Often trauma has damaged a
person’s sense of self, and that sense of self can only be rebuilt in the context
of connection with others.

Often the survivor craves the presence of a sympathetic and empathetic
person. Because trauma and domestic violence are such isolating experiences,
survivors have had their belief in the world as a safe place shattered. Victims
often need clear assurances that they will not be abandoned again. Often in
the aftermath of domestic violence, a victim’s safety remains in jeopardy in
the aftermath of a traumatic incident. In many cases, a victim of domestic
violence cannot assume that they will have a supportive social system or
community that will help her.

If a survivor of trauma meets with a helpful response, the care and protection
of family, friends, and helpers can have a strong healing influence. This
helps a survivor re-establish a sense of trust and safety, and provides
survivors with the opportunity to process through their experiences in ways
that no longer dominates their lives. After a survivor regains a sense of basic
safety, the survivor needs the help of others in rebuilding a positive view of
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themselves. It is normal to expect that patterns of intimacy and aggression
are often disrupted by trauma.

ZOR

Helpers must show respect for the survivor’s
fluctuating needs for closeness and distance,
and respect for her attempts to reestablish
autonomy and self-control.

Judith Herman, Trauma and Recovery

o 1624
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RESPONDING TO TRAUMA
SURVIVORS

Approaches and Interventions for Advocates

This section will provide advocates with some general concepts
and ideas on effective ways to respond to survivors who have
experienced trauma. It includes information on assisting
survivors in coping with the impact that trauma has had on
them, supporting trauma survivors, and how to become a
trauma champion in your organization. In addition, there is a
chart provided that will assist you in addressing the
complicated feelings and emotions that trauma survivors have
and how to respond to those feelings in a trauma-informed
manner.




Suggestions from Survivors on How to

Best Support Them

In Dr. Kim Anderson’s book called Enhancing Resilience in Survivors of
Family Violence (2010), Dr. Anderson highlights recommendations made by
survivors of family violence to helping professionals. The participants

noted how working through trauma requires a safe, accepting, and
trustworthy relationship, but unfortunately many survivors have
reported that their suffering was exacerbated by unsupportive,
judgmental, and controlling professionals. It is critical for helpers to
validate the experiences of victimization without taking away a survivor’s
power.

Dr. Anderson’s research provides seven suggestions that center on supporting
and honoring client strength, competencies, aspirations, expertise, and self-
determination.

Lesson One: Support Client Strengths, Competencies, and
Resourcefulness

e Don’t treat survivors as people who are “different” or “damaged.”
This makes it more difficult to see survivors strengths and to trust
that they know what is best for them.

e The professional’s role is to nourish, encourage, assist, support, and
stimulate strengths within the survivor

Lesson Two: Listen, Accept and Honor Stories of Suffering

e Sometimes helpers respond negatively to stories of traumatic
experiences by doing such things as minimizing its significance,
ignoring stories, or showing that they are uncomfortable with
hearing the trauma. This can make survivors feel silenced.

e C(Create a safe, accepting and respectful space for survivors to share
their stories.
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Lesson Three: Convey an Outlook of Hope and Possibility

Don’t cast a show (from the past) on survivor’s abilities to survive,
persevere, and eventually thrive.

Let survivors know that healing can occur for anyone.

Remember that change is happening all the time and that survivors
are in the healing process. Sometimes just showing up for services
1s an important step.

Be patient with survivors and don’t rush into “fixing” survivors;
instead, provide survivors with hope and reassurance that they will
discover the answer for “fixing” themselves

Lesson Four: Communicate Empathy, Acceptance and

Compassion

Show a willingness to understand the worlds that survivors
navigate, which allows helpers to accompany them in their healing
journeys.

Helpers need to focus on understanding people, not “fixing” them.
Think about trying to understand survivors from “within” the
relationship as opposed to “outside” the relationship.

Letting go of professional expectations, assumptions, and the desire
to judge a person’s behavior/motives

Convey compassion through bearing witness to survivors’ suffering
and expressing a desire to relieve it.

Lesson Five: Demonstrate Humility

Let go of the idea that helpers know more and thus is superior with
the survivor

Draw from both the experiences of survivors and of helpers, and
acknowledge that both of you have important roles and ways to
facilitate healing.

Lesson Six: Support Self-Determination

Support each survivor’ in discovering her own point of view, her
own choices, and her own vision of the future.

Acknowledge that survivors often have had their self-esteem and
feelings of self-worth is damaged, and they often need additional
support and encouragement.
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Lesson Seven: See the Person, Not the Diagnosis

e Remember that trauma symptoms often look like many symptoms
used to diagnose mental health disorders. Only a licensed individual
should be determining mental health diagnosis, and understand the
ways in which mental health systems have often not incorporated a
trauma-informed framework into providing treatment. Generally
these systems have overemphasized symptoms and deficits instead
of focusing on survivor competencies, capabilities and desires.

e A diagnosis should never be viewed as a crucial feature of a
survivor’s identities.

Information above was adapted from chapter 9 of Enhancing Resilience in
Survivors of Family Violence by Dr. Kim Anderson.

For more information on supporting resiliency in domestic violence victims,
Dr. Anderson’s book is a wonderful resource for both clinicians and advocates.
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How we arE

IS AS IMPORTANT AS

WHAT WE DO

National Center on Domestic Violence, Mental Health, and Trauma

Often people think that using a trauma-informed approach to providing
services involves certain activities and interventions. But it is critical to
emphasize that the work that we do with survivors needs to be done with
careful attention to how we are relating to survivors. It is important to
remember that many domestic violence survivors access services soon after
something traumatic has happened, so remembering that we are often
working with people at an extremely vulnerable point in their lives is crucial
to providing compassionate services. Trauma survivors have been through
horrible experiences, and need to feel like their experiences are real, that the
people who are trying to help them really care about them, and survivors can
trust helpers to treat them respectfully and compassionately. Advocates can
use active listening skills to show survivors that their experiences are
important. Survivors often talk about how they feel like domestic violence
programs really cared about them, and that is something that comes through
in HOW YOU ARE with someone, not only WHAT YOU DID with someone.

An advocate’s greatest resource

1s their empathy.
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In a trauma-informed program, advocates understand that many of the
survivors we work with have not only histories of ongoing traumatic stress,
but often have had a recent traumatic experience, which means that
survivors need time, space, compassion, and understanding in order to feel
like they can regain some sense of control over their lives. Advocates
recognize that many of the challenging behaviors, emotions, thoughts, and
actions that are encountered when providing domestic violence services are
directly related to a survivor’s traumatic experiences. Advocates know these
responses are normal trauma reactions that should be anticipated and
expected when working with individuals who have recently experienced an
interpersonal trauma. This should be the primary view of survivors, as
opposed to believing that survivors are “acting out”, behaving unreasonably,
taking advantage of services, or intentionally and purposefully “making
things difficult.” A trauma-informed approach allows for advocates to be more
understanding and empathetic. For example, when a survivor might become
triggered by something beyond anyone’s control, an advocate can understand
why the survivor became angry, run away, or zone out, which are examples of
fight, flight and freeze reactions. Advocates understand when they respond to
survivors in a trauma-informed way, it is much more likely to lead to a
positive outcome than a response that isn’t trauma-informed.

Your response is Rey-

Negative
Oufcome

Trauma or
i - Positive
Informed

Response E Outcome

Slide Adapted from Trauma-Informed Care Presentation for Oregon State Hospital
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Effective advocates who work with trauma survivors behave in several

important ways:

Be empathetic: Survivors need to feel supported and understood, not
pitied. This includes communicating a understanding of the person’s
feelings, and acknowledging those feelings are real and important.

Be flexible: To demonstrate care and concern, advocates must be
flexible. Some survivors need to talk for a long time about their
experiences, while other survivors find that extremely painful. This
can include being willing to change normal routines and procedures to
accommodate the unique situations of individuals.

Be self-aware: Being aware of your thoughts, feelings, and how they
come across will make trauma survivors feel safer in sharing their
feelings with you. This will lead to a stronger relationship.

Be able to regulate your own emotions: Survivors may come to you
unable to regulate their own emotions due to the trauma they have
experienced, so it is your job to keep your emotions under control.

Be willing to learn from survivors: Respect and acknowledge and
celebrate that survivors are the experts in their lives. Providing
survivors with opportunities to teach us about their world and their
needs 1s the best way to become knowledgeable and make sure your
help is actually helpful.

Be willing to connect emotionally with the trauma survivor’s
experiences of trauma: Feelings and emotions play a central role in
your work with survivors. Survivors will feel genuinely accepted and
careful for when you can connect emotionally with them.

Be a good listener: Actively listen to survivors and focus solely on
what they are saying, which shows that what happened to them is
important.

Be comfortable with the unknown: No two people experience
trauma in the same way. It i1s okay that you have not had the same
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experience as the survivor, but your empathy is still critically
important.

e Believe in hope and recovery: As an advocate, you must believe
that survivors can go on to live better days, and that people can
recover from trauma and lead fulfilling lives after their experiences.

Adapted from Trauma-Informed Toolkit at www.trauma-informed.ca
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This chapter and the chapter on best practices details much information on
creating a supportive and safe environment for survivors of domestic
violence. Yet it is extremely important that advocates do the following with
survivors:

Normalize

Survivors often come to us with very intense feelings, emotions, and
thoughts. Often they have been told that they are crazy, and they might be
feeling things they are very uncomfortable with. Helping survivors
understand their responses as NORMAL responses to the ABNORMAL
experience of domestic violence can help survivors put what they are
experiencing in context.

Validate

Whatever survivors feel is okay. Often advocates find themselves
uncomfortable with the intense emotions and feelings that come with having
experienced a trauma. Common trauma reactions can include feelings of
anger, resentment, hopelessness, sadness, changes in mood, and alternately
wanting to talk about the experience and then not wanting to talk about it at
all. In addition, victims of domestic violence often have not had the freedom
to express their feelings and emotions, so sometimes when survivors get to a
place they feel safe, lots can come out. Advocates can valid how all feelings
that survivors have are okay and appropriate, and can validate the courage it
takes to talk about their experiences and coming to you for assistance.
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Supporting Safety and Stabilization in

Trauma Recovery

One of the core goals that trauma survivors have is to recover from the
traumatic experience, so the trauma and the impact of the trauma no longer
dominates and shapes their lives. It doesn’t mean that survivors will never
experience issues related to their trauma, but it does mean regaining the
understanding, support, and practical assistance so that trauma survivors
can find within themselves a genuine basis for home, as well as personal,
relational and spiritual renewal.

/f

It is impossible to heal from trauma without a
survivor establishing a firm sense of physical
and emotional safety. Domestic violence
programs play a critical role in assisting and
supporting survivors in this task.

L

N\

Judith Herman, author of Trauma and Recovery, addresses three stages in
the process of trauma recovery:

e Safety and stabilization
e Remembrance and Mourning
e Reconnection

Domestic violence programs play a critical role in the first phase of trauma
recovery, safety and stabilization. Survivors often come to us feeling like
they lack control over their emotions, thoughts, relationships, options, and
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opportunities in life. Helping survivors to realize what areas of their life are
impacted by trauma and need to be stabilized and how that will be
accomplished will help the survivor move forward towards recovery. It is also
important to recognize that many survivors find that speaking about their
experiences can be very emotionally overwhelming, but it also is true that a
survivor’s story does need to be told and processed in order to recover from
trauma. Helping establish physical and emotional safety includes providing
opportunities for survivors to tell their stories, but not forcing them to do so,
and by being comfortable with as much or as little of a story that a survivor
wants to share. More information about physical and emotional safety is
available in other parts of the manual. In addition, moving on in the process
of recovery from trauma if very difficult (if not impossible) if survivors don’t
have access to their basic needs, or are unsure as to how they are going to
survive—where they are going to live, how they are going to get food and
their other basic needs met, what is going to happen with their children, and
what their life looks like in the future. By working with survivors to meet
their basic needs, both now and in the future, domestic violence programs
provide importance assistance so survivors can continue on their journey to
recovery.

When survivors have achieved a sense of stability and safety, the task shifts
to recounting the trauma, putting words and emotions to it, and making
meaning of it. This often happens with the assistance of a therapist or
counselor, and can occur in group and individual settings. The stage of
remembrance and mourning provides survivors with the opportunity to
grieve losses that were associated with the trauma and also come to grips
with the reality of the terrible things that happened to them.

The final stage of recovery, reconnection, focuses on redefining oneself in
the context of meaningful relationships. Trauma survivors gain closure on
their experiences when they are able to see the things that happened to them
with the knowledge that these events do not determine who they are. The
events also become one of many life events and circumstance, and come to
feel like a part of the survivor’s past, but it no longer dominates their life.

This section was adapted from The Trauma-Informed Toolkit, available online at
www.trauma-informed.ca, and was heavily based on Judith Herman’s work on trauma in

Trauma and Recovery
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General Principles When Working with

Trauma Survivors

While traumatic responses are normal, expectable reactions to trauma, they
are also very uncomfortable for the survivor. Letting the survivor know that
these responses are NORMAL can help relieve some of the distress caused by
these symptoms. When a survivor learns tools to address symptoms related
to trauma, she becomes empowered to better understand and manage her
symptoms, which hopefully results in her feeling safer, calmer, and more
capable to face additional challenges she might encounter.

What to Expect:

Letting the survivor know what to expect after experiencing a trauma can
help alleviate symptoms and help her to prepare to cope with them.

e Survivors of a traumatic event may alternate between periods of
intense anxiety or re-experiencing the event and periods of
depression and withdrawal. That is how our brain copes with
trauma.

e Some situations may “trigger” the survivor to remember the trauma
vividly.

e Anniversaries of traumatic events may cause post-trauma
symptoms to recur or worsen.

e LKEvents that are related to the trauma (court dates, counseling
sessions, medical appointments) can cause these symptoms to
worsen temporarily.

e Survivors may become impatient with the recovery process. It takes
time to heal from trauma.

e There is a new “normal” after recovering from trauma. It is not the
same as the “normal” experienced before the trauma but can be rich
and fulfilling in its own right.
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Assisting Survivors with Coping

As advocates, our role is both to affirm and validate
the coping mechanisms that trauma survivors use

and also to support survivors in developing new ways
to cope with the impact of trauma.

Keep these goals in mind when discussing positive coping with trauma
survivors:

Coping skills should support the survivor making new, safe
connections with others. Experiencing traumatic events
undermines a victim’s sense of safe relationships with others, and
some coping should focus on helping survivors re-establish trust and
connection with others and the wider community.

Telling the story of the traumatic experiences is essential to
healing. Our society encourages and reinforces silence around
women’s experience of trauma. Breaking this silence can be an
important means of coping.

It’s normal to be affected by trauma. Having traumatic reactions
1s not an indication of individual pathology or weakness. Reactions are
a body and mind’s attempts at processing and healing and should be
honored as such.

Some coping strategies

Talk about the traumatic experience with safe people
Hard exercises (bicycling, aerobics, walking)
Relaxation exercises (yoga, stretching)

Journal about the trauma
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Listen to music

Create music, draw, or create other forms of art

Avoid caffeine, sugar, and nicotine — these are stimulants
Use humor

Prayer or meditation

Take time for yourself daily

Keep objects around you that feel safe

Cry

Call the domestic violence hotline

Be good to yourself

Maintain a balanced diet and sleep cycle as much as possible
Proactively respond toward your personal or community safety -
organize to do something socially active

Treat yourself with respect

Practice deep breathing

Read — but not horror books or true crime

Take a warm shower or bath

Find hobbies you enjoy or play sports

Reframing Existing Coping Strategies

Battered women have a broad range of coping strategies that they use to
survive and resist the violence in their lives. These coping strategies are
adaptive and effective in many situations but may not be helpful as long-term
responses to the experience of abuse.

As the Women, Co-Occurring Disorders, and Violence Study reports,

“Though many women display incredible

strength, the coping strategies used for

immediate survival in dangerous situations
are often less effective in the long term and

may even appear to others as
inappropriate.”
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Coping strategies such as drug and alcohol use, hyperarousal and being
constantly aware of surroundings, sensitivity to being touched, jumpiness or
defensiveness, a general feeling of apathy (where the survivor feels as if she
doesn’t really care about anything) can all be viewed as adaptive strategies to
deal with currently occurring trauma.

Unfortunately, sometimes these coping strategies continue even when the
survivor is safe from the trauma. This might start creating problems in the
survivor’s personal life, and the adaptive coping strategy may have negative
consequences. Drug and alcohol use is a prime example of a coping strategy
that can end up creating major problems in the lives of survivors. It is
problematic a survivor feels a lack of connection to her children, others who
are important to her, or feels like she could never be in another relationship
because she has lost the capacity to love and trust someone. Helping
survivors understand the responses they have to trauma as trauma
responses, as opposed to symptoms of a mental health disorder, can
normalize the trauma responses and help survivors come up with more
effective ways to cope with their situations. Reframing behaviors as coping
strategies might also reduce some of the shame survivors feel about ways
they have attempted to cope with the trauma, and can reduce the stigma
around seeking help for those coping strategies.

While survival strategies can become maladaptive, it is important to
understand these strategies as resourceful and effective responses to trauma,
not signs of a mental health condition. Because so many trauma reactions are
the same as some signs of mental health conditions, survivors can often
mistakenly be diagnosed and treated (often with medication) for a mental
health issue that really is a trauma reaction. Often survivors are looking for
validation that they aren’t “crazy,” so educating survivors on trauma
reactions as normal responses to abnormal situations can be very helpful for
survivors.
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Do’s and Don’ts of Trauma

Recovery

Do Don’t

Expect the trauma to Think you are crazy; stress

bother you reactions are normal
Talk and spend time with Withdraw from friends and
friends and family family

Maintain a good diet and Stay away from work

exercise

Drink or use drugs

. . excessively
Spend time on leisure

activities

Have unrealistic

expectations for quick

Normalize reactions to
recovery

trauma
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Tools for Coping with Traumatic Stress

In her book, Growing Beyond Survival: A Self-Help Toolkit for Managing
Traumatic Stress, Elizabeth Vermilyea outlines several tools for coping with
traumatic stress reactions. The tools as well as her description of them are
presented below.

Grounding

Present, here-and-now awareness. Grounding is the process of connecting
with the present moment so that a survivor can connect with her resources
and options.

Reality Check

The process of accurately figuring out what is really happening in the
moment versus what the survivor may think or feel is happening.

Feelings Check

Paying attention to and learning the natural cycle of increases and decreases
in feelings and mood states.

Imagery

Using her imagination to manage difficult experiences. Imagery allows a
survivor to plan or problem solve, to achieve a goal, and to comfort herself.

e May be used to help a survivor envision practicing steps to achieving
goals.
Journal Writing

Writing to facilitate self-awareness, understanding, self-expression, healing
and recovery.

e The journal serves as a road map, a support, and a method of internal
communication and self-expression

e Level 1 — surface level — writings about events of the day in a present-
focused way - records facts not feelings
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e Level 2 — present focused — write about feelings, thoughts, or impulses,
and how trauma is affecting the person

e Level 3 —involves writing about traumatic events and is only
recommended for people working with a therapist

Artwork

Drawing to facilitate self-awareness, understanding, self-expression, healing,
and recovery.

Talking

Using words to describe your thoughts and feelings, and experiences to
yourself and to others.

This information taken from and adapted from Elizabeth G. Vermilyea’s Growing Beyond Survival: A
Self-Help Toolkit for Managing Traumatic Stress. The Sidran Press: Baltimore, MD (2000).
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Supporting Battered Women as Trauma

Survivors

In the article, Posttraumatic Therapy, Frank Ochberg discusses four
categories of interventions that are helpful to trauma survivors. Advocates
can frame support efforts using these four categories.

. e o o
Educate Survivors

. Focusing on
e Suggest books and articles on trauma 8

e Explain basic physiological reactions to education, holistic
trauma health, enhancing

e Discuss criminal and civil remedies

e Share information about legal resources ) )

e Make education on trauma an important integrating
part of services provided and include survivors with
information on trauma in support groups or
house meetings

social supports and

others assist with
the healing process.

Focus on Holistic Health For some

. . survivors, thera
e Physical activity ’ 1204

0 Vigorous use of the large muscles can or clinical

ameliorate stress hormone activation interventions with
(0] Dally walks are beneficial a trauma-informed

e Nutrition therapist might be

0 Avoid caffeine and other things that helpful.

can contribute to anxiety and

depression (another substance to e o o

avoid 1d alcohol)

0 Survivors may have disrupted typical
eating rituals during abuse. Assist her in reestablishing
eating patterns for herself.
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e Spirituality
o Capitalize on survivor’s ability to benefit from their own
beliefs
0 Share inspirational poems and quotes
e Humor
0 Have a discussion about the ways in which humor can
assist in healing
0 Encourage the use of humor as a coping tool

Enhance Social Support and Social Integration

e Provide opportunities for survivors to attend support groups
0 These groups can be very effective, particularly in those
cultures that do not rely upon the extended family for
support
e Victims cannot heal in isolation. Therefore, encourage
relationship and community building
e KEncourage friendships with other women in the shelter

When Necessary, Use Clinical Techniques

e Not all trauma survivors will need therapy or a clinical
intervention

e Make sure to provide a referral to a therapist or a clinician
who understands both the impact of trauma and the
dynamics of domestic violence, and can provide “trauma-
focused interventions,” which are evidence-based practices
specifically designed to reduce trauma symptoms and
promote recovery

e Therapy can be useful to some survivors, especially those
with complex trauma histories
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Survivor Reactions and Advocate

Interventions

Survivors respond to trauma in many different ways. Some advocates are
uncomfortable with certain emotions or reactions. Below find some effective
responses to common reactions trauma survivors experience.

Survivor Advocate Intervention
Reaction
Fear ¢ Remain with the survivor
e Give clear, concise explanations of what to
expect

e Allow extra time for expression of feelings

e Without making unrealistic promises, reassure
the survivor that she is now safe

e Share relevant information to help alleviate the
overwhelming fear

Guilt and e Help her distinguish between her judgments
Self-Blame and the batterer’s judgments and the batterer’s
responsibility for the assault
e Redirect anger from the survivor to the batterer
e Dispel myths that she buys into, while
explaining why she may believe them
e Be especially aware of your own judgments

Anxiety e Focus on the here-and-now events and feelings;
don’t get caught up in past and future

e Be calm, kind, supportive, and reassuring; let
her know that others have survived, and she

can too
Compulsive e Let her know that nightmares and flashbacks
Repetitions are common responses and that they will pass

e Provide appropriate referrals to long-term
counseling with a professional therapist

e Avoid interpretation of dreams, etc.

e Continue to be patient and to encourage
expression of feelings

Mastery and ¢ Refrain from arguing with the survivor; set
Control appropriate limits, and don’t respond with
anger if she is verbally abusive
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Support the survivor in making simple
decisions and after she has made them, point
out her control over her life

Empathetically relate to her need to control
Reflect her feelings and let her know how you
feel about the way she might be treating you

Shock,
Disbelief and
Denial

Acknowledge that it is difficult for her to accept
the fact that she has been in an abusive
relationship

Listen empathetically and help her to express
her feelings

Let her know that her response is normal and
she is not going “crazy”

Sadness, Loss

Show non-judgmental acceptance and

and Hurt understanding

Reassure her of her worth and value as a
person
Tolerate silences and encourage her to cry
(when she wants to) about her loss
Support and encourage efforts to reach out for
help from friends and family
Encourage expression of feelings and convey
your own feelings for the survivor such as
concern, compassion, respect, etc.

Anger and Let her know that anger at the batterer is

Resentment entirely appropriate

Explore channels for that energy and support
her efforts to release it in healthy ways
Encourage appropriate expressions of her anger

Adapted from a publication by the Cleveland Rape Crisis Center
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Become a Trauma Champion

/’
As a trauma
champion, you

think “trauma
first!”

When trying to
understand a
person’s behavior,
you will ask, “Is
this related to
violence and
abuse?”

N )

Regardless of whether your organization is interested in becoming trauma-
informed, you can play an important role as an advocate for trauma
survivors. A trauma champion is a front-line worker who thinks, “trauma
first” and understands the impact of violence and victimization in people
lives.

A trauma champion will also think about his or her own behavior as to
whether it is hurtful or insensitive to the needs of the trauma survivor.

> As a champion you will shine the spotlight on trauma issues with respect

to your job role as well.

> In meetings, in advocacy and in day-to-day routines, you are the one
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reminding all other staff and volunteers about the significant role trauma
and traumatic stress plays in the lives of survivors.

> A champion is the staff person who consistently is asking questions about

trauma and suggesting ways to support victims of domestic violence in a
trauma-informed manner.

> A trauma champion influences others to consider the impact of trauma in

everyday interactions and observations.

> A trauma champion models appropriate respect, honesty, empathy and

affords individuals their dignity in every interaction with women,
children, and co-workers.

(Using Trauma Theory to Design Service Systems (Harris, M. and Fallot, R.D.
(Eds.). (2001) (p 8—9)
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GO-TO Domestic Violence and Trauma
Resource

NATIONAL

Center..

Domestic Violence, Trauma & Mental Health

Sometimes it seems that there is so much information available that it is
hard to know where to start. For more practical, easy-to-understand,
accessible, free information on trauma, domestic violence, and assisting
survivors of trauma when providing domestic violence services, the best place
to start is here:

www.nationalcenterdvtraumamh.org

The mission of the National Center on Domestic Violence, Trauma & Mental
Health (NCDVTMH) i1s to develop and promote accessible, culturally
relevant, and trauma-informed responses to domestic violence and other
lifetime trauma so that survivors and their children can access the resources
that are essential to their safety and well-being.

NCDVTMH produces a variety of written materials for domestic violence
advocates, mental health and substance abuse providers, legal professionals,
and policymakers that are all free and available on their website. Some of
these materials include fact sheets, tipsheets (including several series),
conversation guides, manuals, policies, and other
tools. http://www.nationalcenterdvtraumamh.org/publications-products/

Take some time to browse around the website for constant new, updated
material on this topic, but make sure to check out the following resources:
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Practical Tools for Domestic Violence Advocates: These tipsheets
provide practical advice on creating trauma-informed services at
domestic violence programs and working with survivors who are
experiencing trauma symptoms and/or mental health conditions.

Understanding Traumatic Triggers

Self-Injury: Information Sheet for Domestic Violence Advocates

Impact of Trauma on Interaction and Engagement

O O O O

Locating Mental Health and Substance Abuse Supports for Survivors: A

Reference Sheet for Domestic Violence Advocates

o Asking About and Responding to Survivors’ Experiences of Abuse Related
to Mental Health

Creating Trauma-Informed Services Tipsheet Series: These
tipsheets provide practical advice on creating trauma-informed
services at domestic violence programs and working with survivors
who are experiencing trauma symptoms and/or mental health

conditions.
o A Trauma-Informed Approach to Domestic Violence Advocacy
o Tips for Creating a Welcoming Environment
o Tips for Enhancing Emotional Safety
o Tips for Supporting Children and Youth Exposed to Domestic Violence:

What You Might See and What You Can Do
Practical Tips for Increasing Access to Services

Tips for Discussing a Mental Health Referral with DV Survivors

Tips for Supporting Survivors with Reduced Energy

O O O O

Tips for Making Connections with Survivors Experiencing Psychiatric

Disabilities
o A Trauma-Informed Approach to Employment Support: Tools for Practice

Conversation Guide Series: The Conversation Guide Series is
designed to provide guidance to domestic violence programs working to
build their own capacity to provide accessible, culturally relevant, and
trauma-informed services. Each guide in the series will provide
instructions on how to lead discussions and activities with program
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staff. The activities can be modified or adapted for your specific
program’s needs.

0 Increasing Emotional Safety in Domestic Violence Shelters
= |Increasing Emotional Safety in Domestic Violence Shelters

= Action Steps to Increase Emotional Safety

o0 Making a Connection when Trauma Affects Interaction and Communication
= Making a Connection when Trauma Affects Interaction and

Communication

= Role-Play Cutouts

o Creating a New Medication Policy
= Creating a New Medication Policy

= Model Medication Policy for Domestic Violence Shelters

0 Reaching for the Stars: Goal-Setting with Survivors of Domestic Violence
= Reaching for the Stars: Goal-Setting with Survivors of Domestic

Violence
o0 Reflective Practice Activities: Reflecting on Unexpected Successes
= Reflective Practice Activities: Reflecting on Unexpected Successes
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TRAUMA-INFORMED CARE BEST
PRACTICES: CREATING A
TRAUMA-INFORMED
ATMOSPHERE

The following section illustrates suggested best practices, linking
information about domestic violence and trauma to practical ways
that informs the actual work of the domestic violence advocate. In
other words, this section explains how to integrate trauma-informed
concepts into service design and delivery. This chapter addresses
philosophical approaches, physical space, and the advocate’s
attitude. You will find examples, tools and skills to create a trauma-
informed atmosphere for advocates, volunteers and the domestic
violence agency as a whole. Creating a trauma-informed atmosphere
will benefit individuals victimized by their partners by enhancing
daily practices that may foster healing and connection and reducing
opportunities to revictimize and trigger survivors accessing services.
These concepts can be applied towards working with either children
or adults. Each best practice is provided with an explanation and
detail, but for a one-page list of best practices, see appendix B.




“ABOVE ALL
ELSE, DO NO
HARM.”

~~Physician’s Credo~~

Becoming trauma-informed in every aspect of
service delivery and design means that agencies
and advocates will not further re-victimize the
women, men and children seeking services in
various domestic violence services. It will
support survivors in their healing and recovery.

The following themes characterize abusive
relationships:

» Betrayal occurs at the hands of a trusted
caregiver or supporter.

» Hierarchical boundaries are violated and
then re-imposed at the whim of the
abuser.

» Secret knowledge, secret information and
secret relationships are maintained and
even encouraged.

» The voice of the victim 1is unheard,
denied, or invalidated.

» The victim feels powerless to alter or
leave the relationship.

» Reality is reconstructed to represent the
values and beliefs of the abuser. Events
are reinterpreted and renamed to protect
the guilty. #Harris and Fallot, 2001)

Intrusive practices (such as those listed on the
following pages) can be damaging to adult and
child survivors of domestic violence in the
present and can also trigger painful reminders
of past abuses and intimidation.

Advocates who
provide services
need to be aware of
the dynamics that
characterize
abusive
relationships.

Agencies and
advocates need to
ensure that those

same dynamics are
not being
unwittingly
replicated in
helping relationship
and in the service
design.

Intentionally
reviewing policies
and procedures to

determine if
practices and
interactions are
hurtful or even
harmful to trauma
survivors is an
important part of
providing trauma-
informed services.

(Using Trauma
Theory to Design
Service Systems by
Harris and Fallout)




EXAMPLES OF HOW
DOMESTIC VIOLENCE
PROGRAMS CAN
REVICTIMIZE PEOPLE
SEEKING SERVICES

A shelter does not have locks on doors,
leading to a lack of privacy that makes
the individual feel guarded in using the
restrooms.

The kitchen is closed down and locked up
during the day to keep it clean.

A group facilitator expects adult victims
to sit still and wait their turn while there
are 15 other women in a small room with
no windows.

In the shelter’s office there is a bulletin
board with a list of women’s names and
their dates of arrival in public view. Their
names are listed beneath the case
manager’s name to which they are
assigned, thereby visually establishing a
hierarchy of power.

Shelter policies prohibit women from
buying “junk food” while advocates are
permitted to carry in food from area
restaurants thereby elevating the status

and importance of staff over the woman.

Children are not permitted to check on
their mother when they feel anxious. It
1s seen as an “interruption.”

Woman-defined advocacy
and trauma-informed
services complement one
another with similar
philosophical stances.

Women are the experts on
their lives. She knows what
has helped and what has
hurt; she knows what has
worked in the past and what
hasn’t worked. Women know
their experience.

We should be partners with
women and not see ourselves
as the experts in her life. We

are advocates and
facilitators working in
collaboration with her in her
goals.

In areas of service, the
individual decides the focus
of her recovery, goals and
healing.

An abusive partner takes
away power. The experience
leaves a person feeling
helpless and powerless. The
individual experiencing
domestic violence should be
in control of her life. We
should not choose the goals
for her.

Facilitation of goal setting
means to be proactive. The
decision-making process
helps her feel empowered
and remain focused on the
future.




Key point:

Adopt an agency-wide view that non-violence is the

foundation of all programming, practices, and interactions between
survivors and domestic violence staff and volunteers.

The element of staff culture is crucial in modeling a non-violent approach in

their interactions with others. Advocates must share a philosophical

approach as a team that embraces the practice of non-violence in their words,

tone, gestures, and actions with one another and with survivors.

A domestic violence organization must adopt the belief of non-violence and

equality between all people, including:

v
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the individual seeking services and the all advocates
parent and child

advocate and child

survivor and survivor

supervisors and workers

volunteer and survivors

administrators and the community at large

——

N

Putting it into Practice:

“You must talk the talk and walk the walk.”

Non-violence is a philosophy and strategy for social change
that rejects the use of violence. It is the practice of rejecting
violence in favor of peaceful tactics as a means of interacting

and connecting to one another.

Non-violence values justice and skill in dealing with other
people though communication and building relationships.

]

/)

810



Key point: It is important to understand that each individual seeking
services is an individual—whether they are a teen, child or adult,

whether they are male or female. Each person has their own unique
history, background and experience of victimization.

Advocates need to be cautious in listening to a survivor’s accounts because
most advocates have listened to many women describe their experiences of
abuse and harm.

Listening to hard stories over and over can result in a lack of sensitivity to
the survivor in front of you. Although the tactics batterers use can be similar,
we must listen carefully to the way that each survivor has experienced
domestic violence, so we can properly support and assist her in obtaining
safety.

Remembering each person is unique and deserving is a trauma-informed
approach. Listening with a fresh perspective to each account is essential.

For instance, one approach in working with survivors is to remember that
each woman comes with her own “herstory”. She arrives through the doors
with a personal, original, individual story and her own life experience that
brought her to this point in her life. Her journey is unique.

4 A

Putting it into Practice:

The advocate needs to actively listen to the survivor’s sharing of
her experience as if it is the first times she has listened to a
survivor describe victimization.

While the advocate is listening, she should be incorporating her
knowledge about batterer characteristics, trauma and trauma
reactions in order to assist the individual in normalizing her
experience and providing support.

Advocates need to hear what is unique in each survivor’s
experience and recognize each survivor’s distinct experience .

\_ )
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Key point: Women and children will heal in their own way. Healing
and recovery is personal and individual in nature.

The survivor of traumatic experiences will benefit from a consistent but
flexible approach. Judith Herman (1992) outlined three stages of recovering
from complex post-traumatic stress: (1) establishing safety, (2) remembering
and mourning and (3) reconnecting.

Individuals coping with trauma reactions and repeated exposure need to feel
safe, to share their memories (both good and bad), to mourn in their own way,
and then to reconnect again to others with support and compassion.

» To be trauma-informed, it is imperative to respond to each individual
seeking service in an individualized and flexible way while providing
consistent and predictable programming.

However, it is important to have the capacity to respond with flexibility in
regards to a survivor’s specific situations, family, culture or environmental
obstacles.

» In the manual, “The Long Journey Home” the writers describe that an
agency cannot become so consistent that the staff does not respond
with flexibility.

» There has to be a balance between flexibility and consistency so that
the agency does not become so flexible that it is inconsistent and
without structure, or so consistent that it becomes rigid and punishing.

4 A

Putting it into Practice:

Some survivors will require extensions for work, school or child
care, while other women may take longer in leaving the shelter
after arriving or changing rooms. Some survivors may be more
comfortable eating alone. Making exceptions is trauma
sensitive.

Advocates need to provide safety and consistency yet respond to
each survivor in an individual way as she journeys through her

i
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Key point: An individual who has experienced repeated acts of harm
and degradation to her sense of self and is seeking services will most
likely feel nervous, hyper-vigilant and/or concerned for her present
safety.

When a survivor reaches out for help and arrives at the shelter, court or a
support group, greet her with compassion and kindness. The use of empathy
will set an atmosphere of caring and respect which can enhance an
individual’s sense of safety.

For instance, when a survivor arrives at a shelter, advocates need to greet
and welcome her with warmth and caring as she walks through the door. The
advocate needs to be calm and accepting despite the fact that shelter is hectic
with a donation drop off, a new volunteer starting, and a safety plan needing
to be completed.

> Meeting the person with your attention focused on them and
communicating in a calm manner will display respect and create a sense
of safety for this person during a difficult and perhaps risky journey to
the doors of the domestic violence agency.

> Use “people-first” language. Advocates need to shift their language
because they do not have personal ownership over clients. For instance,
rather than saying, “My client...” the advocate should say, “The person I
work with...” Each survivor merits person first language.

-

Putting it into Practice:

When advocates have a welcoming and calm demeanor, this
provides a sense of safety for the survivor. It also sets the tone for
the helping relationship-a relationship based on respect.

This helps a traumatized individual feel less anxious, which will
help to put the individual at ease in their new environment. At the
same time, this will assist in building trust.

Change your language from “domestic violence victims” to

\
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“individuals who have experienced domestic violence”. @/
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Key point: Survivors will be scanning their environment for potential

threats. It is critical that programs incorporating trauma-informed
care into their service provision promote physical safety.

A safe physical space requires the program or service to provide basic needs and a
safe environment. Predictability and structure help to ensure a sense of consistency,
which is lacking in a chaotic and abusive environment. Some examples include:

<\

Security measures in shelter with fire and police alarms

Quiet spaces with comfortable chairs and music

Confidential group locations

Safety gates for children and covered electrical sockets

Private lockers with keys

Restrooms with locks

Meeting basic needs of access to food, warmth, water, and beds
Clean rooms, clean beddings and kitchen

Uncluttered group room

A “no weapons” policy

AN NI N N N N U N NN

Lock procedures for medications in residential shelters

Also, neat office space, desks and group rooms not only models respect for others but
contributes to an environment that conveys harmony. Clutter breeds a feeling of
disorder and turmoil. In most shelters, it is expected that residents keep their space
clean and orderly, so staff should do that as well.

Keep in mind that survivors can trigger one another through accounts of their abuse
and harm or by the ways they respond to stressful situations. This can create a
“contagious” effect where the entire environment becomes emotionally charged.

4

Putting it into Practice:

An advocate should be monitoring physical spaces in the
immediate environment for safety. It is important to remember the
many reasons a survivor might not feel safe or secure.

Completing safety checklists daily helps ensure physical safety.

Both front line staff and supervisors are accountable to provide
measures for the survivor’s physical safety.

\ J

N
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Key point: It is vital that practices promote emotional safety by
reducing potential triggers and that advocates are trained in
awareness of hyper-arousal, intrusive memories and other trauma

reactions.

Advocates trained in trauma-informed care will be knowledgeable of trauma

triggers and be able to recognize physical reactions, behaviors and responses
in their work with individuals. Listed are examples of ways to provide
emotional safety:

» Recognize when an individual may feel anxious or startled and

acknowledge this as a possibility: this will help the survivor to become
aware, less confused by their internal state and potentially more
hopeful in their present moment.

Limit intrusive actions of others such as loud voices, threats, and
entering private bedrooms without consent, which is harmful and
violating.

Establish predictable programming schedules and routines to provide
structure and helps ensure a sense of emotional safety. By contrast,
abusive environments typically are chaotic and lack predictability.

» Hire staff who are non-violent and non-threatening.

4

Putting it into Practice:

Each advocate and/or volunteer needs to understand they are

accountable for promoting emotional safety in their actions and

interactions with individuals seeking services.

Their choice in verbal tone, language and use of physical

proximity can feel safe or it can feel intimidating to the adult or

child who has experienced domestic violence.

J

86 ©



Key point: This relationship between the individual and the advocate
is crucial in breaking down barriers the survivor has faced and in
decreasing the isolation she has suffered.

» Fear and mistrust linger because of the batterer and the tactics he
imposed upon his partner.

» Re-victimization can occur by family, police, emergency rooms, and
other service providers. This affects a woman’s ability to relate and
trust others.

» Repeated losses and 1isolation can also affect her desire to be
vulnerable to new relationships.

» Identifying your role, including limits and responsibilities, will help to
define your supportive relationship.

Putting it into practice:

Engaging survivors with a non-judgmental attitude will create an
opportunity for dialogue.

Advocates need to build a relationship characterized in the following
beliefs:
e persuasion rather than coercion
* ideas rather than force, and
* mutuality rather than authoritarian control

Persuasion, sharing of ideas, and mutuality are precisely the opposite
of the tactics a batterer uses in an intimate relationship, according to
trauma expert Judith Herman.
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Key Point: When an advocate provides a sense of emotional safety
through active listening and validation she is able to “meet the
individual where she is at” as the survivor expresses feelings, changes
decisions and develops new strategies in coping with extreme stress,
obstacles and traumas.

Many abusive partners even go as far as to convince the adult victim that
“we” in the community cannot be trusted with information.

When an advocate provides “reframing”, a survivor of domestic violence has
confusion replaced by comprehension and her world can begin to make sense.
This can lead to feeling empowered and in control. She can feel like she is not
“crazy” despite the fact that the abusive partner twisted love and abuse and
created chaos.

With this new frame, a woman is validated and her symptoms/reactions can
be understood within the context of the abuse she experienced. Reactions and
feelings begin to be seen as attempts to cope with the trauma she has
experienced.

4 A

Putting it into practice:

The ways in which an individual attempts to cope with the impact of
trauma may appear destructive or confusing.

Advocates understand that the individual’s behaviors come from
attempts to cope with past traumatic events, but behaviors continue in
the present, even in the absence of the original source of the trauma.

By understanding the behaviors of people who have been traumatized
as adaptations to past threats, advocates can begin to conceive of new
ways of interacting and connecting with individuals seeking services.
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Key point: An advocate must understand the attachment to her
partner is real and exists for many survivors of domestic violence.

The advocate must understand the complexity of victimization along with
attachment to the abusive person in order to authentically and holistically support
the survivor.

» In order to hear the individual’s life experience in all its complexity, it is
inherently necessary to listen for and actively bring forth the full range of
feelings associated with these relationships. Acknowledging out loud that
many survivors miss their partners and the relationship is important.

An advocate can talk with the survivor by naming a range of possible feelings and
thoughts that many women/survivors have expressed. Women have shared feelings
confused by the partner’s actions, stating,

» “I just want the violence/harm to stop. I still love my husband, (my baby’s
daddy, my partner or boyfriend...)

Validating these feelings creates trust. This connects the information to her feelings
in a way that may enhance her trust in your relationship. You may have “opened the
door” enough to allow for the opportunity for the survivor to talk about her feelings
of love, intimacy and fond memories. Here is a sample statement:

» “Some women have shared with me that they feel torn--torn between wanting
to leave the fear and hurt but still caring about their partner and not wanting
to lose him. Do you have times when you might feel this way?”

4 A

Putting it into practice:

Advocates can genuinely dialogue and name the feelings of
confusion and ambivalence for women.

Missing her partner and grieving the relationship is natural.

Survivors may feel more open to processing their feelings with
an advocate who is comfortable and accepting of a wide range of
emotions.

\ /

89 ©




Key point: All staff members of the agency, regardless of their
training, education or position will be trained in basic trauma
knowledge to insure that advocates perform their interactions in a
trauma-informed manner.

The agency understands trauma as a defining and organizing experience that
can shape survivors’ sense of self and others. The agency understands that
behaviors, reactions and symptoms that result are adaptations to the past
traumatic assaults and attempts to cope in the present day.

Consequently, domestic violence supervisors need to provide training,
supervision and skills development on such topics as:

v' complex post-traumatic stress responses

the impact of past traumas on how women experience the present
physical, emotional, psychological, and spiritual impact of trauma

how to identify triggers and respond to them in a trauma-sensitive way
the relationship between trauma, substance use and mental health

AN NI NN

developmental milestones of children, including the nature of secure
attachments and how both are impacted by trauma

Likewise, policies and procedures should be reviewed by survivors of domestic
violence, advocates, and supervisors to see if policies are hurtful or helpful to
the survivor of trauma.

-
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Putting it into practice:

Interventions should be carried out wearing “trauma-informed
lenses”. An advocate should ask oneself:

~Is the interaction I am about to have necessary? ~What purpose
does it serve? ~Who does this help? ~Who may this hurt? ~Does this
interaction facilitate or hinder the inclusion of individuals
impacted by domestic violence? ~Is the survivor included?

\ /
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Key point: Often, advocates will describe the individual/survivor as
out of control, manipulative, or she has mental health diagnosis, such
as being borderline or bipolar. This can be damaging to survivors and
to your relationship with them.

Sometimes advocates do this because individuals have received a mental
health diagnosis or been prescribed medications. Consequently, advocates
may modify their approach and interaction with a survivor based on this.

However, consider that perhaps a comprehensive assessment and screening
did not occur, resulting in an improper or incorrect diagnosis. Complex
trauma reactions or repeated exposure to harm might not have been part of
the assessment. Therefore, the advocate needs to make incorporate
knowledge about trauma and its impact on individuals or she limits her
relationship with the survivor and misses a potential connection.

Additionally, if an individual presents with mental health issues, the
objective remains the same. The advocate will interact with the person in a
trauma-informed manner with empathy, compassion, while providing
support and options and connecting trauma reactions to present day
functioning.

-

N

Putting it into practice:

Advocates can respond with compassion and understanding
and encourage the individual to manage and explore these
overwhelming feelings.

A trauma-informed service system would consider the
individual's behaviors or diagnosis as adaptations to the
experience of domestic violence.

So, the intention is to treat the “whole individual” and not
merely react to the behaviors or diagnoses.

JJ
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Key point: Both the culture of her immediate family and the larger
society will give context to her original experience of trauma, the
resulting symptoms, and the meaning she attaches to her experience.

It is important that an advocate have a level of cultural competency when
dealing with women who are victims of domestic violence.

» This does not mean that an advocate needs complete knowledge of all
the different cultures in their community. This is impractical. But the
advocate does need to possess the skills and willingness to sensitively
work with women from a variety of cultures and consider cultural
knowledge to be a continuous learning process.

This 1s central to trauma-informed care, as violence and trauma can have
different meanings across cultures, and healing can only take place within a
specific survivor's cultural context.

Cultures can be positive for woman and children. Many survivors have strong
family connections, religious practices, and community support which may be
the factors that have helped to sustain her throughout her relationship.

» Discover and inquire about what has worked for her in the past. What
has helped her within her culture and family of origin?

( A

Putting it into practice:

Advocates can begin by exploring and discussing with survivor's
the meaning of violence and harm within her family and culture.

This should be done with all women and it should not be assumed
that the advocate and the woman have the same cultural frame of
reference, even if they “look the same”.

Advocates may need to work to reframe the survivor's experience
of domestic violence while respecting her cultural norms and

\ traditions. J

92 ©



Key point: Trauma-informed care places emphasis on collaborating
with the survivor and places emphasis on survivor safety, choice and
control. This fits with the strengths-based empowerment model used
in domestic violence programs.

Domestic violence programs are funded to provide services, such as
completing intakes, facilitating required groups. They also need to attend to
the basic needs of survivors, such as providing meals and shelter. Often
survivors in shelter have little or no control over the policies and processes of
the shelter. Be mindful of how the lack of control at the shelter can mimic
the same feeling of powerlessness she felt when her partner treated her
abusively.

» Individuals living in a shelter setting may become resentful of being
mandated to participate and attend group meetings. They have no say
In this matter and their stay or departure is based upon program
participation and compliance.

» If she airs her frustrations about attending a meeting that she finds
not helpful or interesting, she risks a punitive tone from the shelter
staff. If she attends she finds herself feeling powerless.

» Involving the participants in the selection of topics for the group is
inclusive. You are giving power to their voices.

» Similarly, you model caring about what information matters the most
to them and validate their needs and concerns.

4 A

Putting it into practice:

Including survivors in deciding what time she can complete
their intake; offering water or coffee during the intake can give
the individual a sense of ease and a voice in the process.

Offering her a choice of snacks also conveys care, nurturance
and respect. This shows her that her opinion matters.

Providing individuals an opportunity to select from multiple
topics for peer groups (or create their own topics) encourages

‘K participation. //
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Key point: A domestic violence agency must establish directives and

genuine approaches in which a survivor’s privacy is protected. Her
rights have often been violated at the hands of the abuser and
perhaps, by others as well.

Consider the following questions:

» Are agency’s policies on boundaries and privacy established in a
manner that respects the adult and child victims? Is this information
shared with the survivor? How is it shared?

» Does the program have a process for recording communication between
staff and different shifts that is private?

» Is personal information discussed in open areas where a survivor may
not wish to disclose or process information, such as talking about living
in the shelter in the hallway of a courthouse?

» Are there policies on entering private living spaces in shelter?

» Has the advocate considered how she is proceeding and if she is
imposing her differential power?

For instance, entering a person’s bedroom is an intrusion of privacy, but
there may be times when it is necessary. If it is determined that the program
must enter a person’s living quarters, is the advocate entering the person’s
room in a trauma-informed manner? ~Has the advocate decided along with
the individual the best way to do a room inspection? ~Can the individual be
present when the staff person enters the room? ~Are there others sharing

the room and has their privacy been considered as well?

-

Putting it into practice:

The agency needs to establish a framework for privacy and
confidentiality, considering the power differential between the
advocate and the survivor.

An advocate should proceed in a trauma- informed manner with
issues of privacy and boundaries considering past violations and
potential triggers.

From time to time, these types of intrusions must occur but they
can occur with sensitivity, inclusion and respectfully with trauma

\ sensitivity. @/




Key point: A trauma-informed advocate will wunderstand the
individual may not recall information about the services because of
trauma reactions. Consider too that basic needs such as safety, food
and shelter are more essential to the survivor’s functioning than

remembering many procedures.

Advocates need to recognize that the survivor is not purposely forgetting
information. She has many “matters” to manage and may be at her worst in
the first days after arrival. Trauma reactions can cause fogginess, disrupted
sleep and eating patterns, and difficulty concentrating or absorbing
information. She may need cues to help her memory and a lot of patience
from staff while she adjusts. A common example is illustrated below:

» Upon arrival at a shelter, a family is given a tour, provided with
bedding and personal care items, and introduced to other residents,
staff and volunteers. They haven’t slept in beds for several days
because they have been hiding at a friend’s house. They are worried
about their cat they had to leave at their house. It is not realistic to
expect her to remember all the shelter rules.

This is a chance for the helper to discuss the impact of trauma on memory
and recall, and normalize this response to trauma.

N

Putting it into practice:

A trauma-informed approach will assume that survivors will need
information repeated and not hold the individual in judgment
thinking they are manipulative or scheming.

Advocates will be sensitive to survivors and will inform the survivor
that during times of traumatic experiences or stress it is a normal
reaction.

Programs will institute both written and verbal guidelines for
survivors in order help clarify policies and guidelines.

J

95 ©



Key point: Secondary traumatic stress affects advocates and can
result in a loss of sensitivity to the women and children. Advocates
can lose perspective on individuals and their traumatic reactions
within the context of domestic violence and crisis oriented work.

» Advocates can forget to look at an individual’s behavior through a
trauma-informed lens and may miss how an individual’s behaviors are
being triggered by members of the group or the shelter setting.

The staff’s daily routine of dealing constantly with crisis, answering difficult
phone calls, discussing traumatic events, responding to residents’ needs and
the needs of their children, mediating conflicts between shelter residents, and
managing the operations of the shelter can become overwhelming.

» Advocates begin to feel jaded, burdened, and tired. This can lead to
impatience with the job and becoming judgmental of residents and co-
workers.

» Individual supervision is highly recommended to maintain a fresh
perspective and to support an advocate who is burned-out or cynical.

N

A culture of trauma-informed awareness will include respectful

-

Putting it into practice:

communication that allows co-workers to point out when a fellow
advocate is reacting too aggressively or judgmentally towa