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National Center on Domestic 
Violence, Trauma & Mental Health 

Special Issue Resource Center supported by the 
Family Violence Prevention & Services Program 
to: 
§  Improve program and system capacity to serve 

domestic violence survivors and their children 
experiencing a range of trauma, mental health & 
substance abuse-related needs  

§  Develop culturally relevant responses to the 
range of issues survivors face in trying to free their 
lives of violence and heal from its traumatic effects 

§  Information about current practice, promising approaches, 
and successful collaborations; 

§  Tools to improve policy and practice and enhance 
collaboration; 

§  Training to assist with designing appropriate, accessible, 
and culturally-relevant services; 

§  Consultation for organizations and systems to address the 
needs of survivors of domestic violence in local and state 
jurisdictions, and at the national level; 

§  Facilitation of critical thinking about the complex 
intersections of domestic violence, trauma, substance abuse 
and mental health; 

§  Research and policy analysis and development. 

The Center offers… In our First Steps webinar we… 

§  Briefly reviewed information about 
trauma 

§  Described trauma-informed advocacy 

§  Provided ideas for beginning to offer 
trauma-informed advocacy 

Purpose of this webinar 
§  Think about challenges that DV services 

present to survivors 

§  Take a step back from “how we’ve always 
done things” 

§  Reflect on our own practice 
§  Ask new questions that help us build 

partnerships with survivors 

§  Learn concrete steps for becoming trauma-
informed 

Your comments about  
First Steps webinar 

§  Trauma-informed: It’s an attitude. 
§  We’ve been doing this for years, but 

calling it survivor-centered advocacy. 
§  Not What’s Wrong, but What’s 

Happened? 
§  Discussion & reflection are key to 

trauma-informed advocacy. 
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First, find your right distance… 

First, find your right distance… 
Find your own center. 

Centering Ourselves 

Do you ever wonder? 

“What do I do when a 
survivor’s behavior gets in the 
way of our work, in the way of 
her responding to the 
information we give, and in 
the way of her using the 
services we have?” 

What if you wondered… 

“What do I do when trauma’s 
impact gets in the way of our 
work, in the way of her 
responding to the information we 
give, and in the way of her using 
the services we have?” 
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What if you wondered… 

“What do I do when trauma’s 
impact gets in the way of our 
work, in the way of her 
responding to the information we 
give, and in the way of her using 
the services we have?” 

What if you wondered… 

“What do I do when trauma’s 
impact gets in the way of our 
work, in the way of her 
responding to the information we 
give, and in the way of her using 
the services we have?” 

Where is she going? 
 

What does she hope  

it will be like when she 

gets to that place?  
 

What is stopping her, diverting her? 
 

What has happened to her before this moment? 
 

What do we have that she wants, needs, can use? 
16 

(c) Terri Pease/ NCDVTMH 

Trauma-Informed Practice 

Forming a partnership with each 
survivor to accomplish goals and 
outcomes that are important to her and 
her children, taking into account not only 
the DV she has experienced, but (to the 
extent possible) all of what has 
happened to her and the way she has 
managed these experiences. 

Then you might wonder… 

“What do I do when trauma’s 
impact (continues to) gets in the 
way of her work, gets in the way 
of her making her way in life in 
the best way that she can? 
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Potential Impact of Trauma 

Can affect our ability to… 
§  Manage feelings 
§  Self-soothe 
§  Thoughtfully plan 
§  Develop empathy 
§  Utilize feelings 
§  Connect with others 

Lifetime trauma can affect daily life 

§  Capacity to manage feelings & internal 
states in ways that do not create other 
difficulties  

§  Trusting other people  
§  Harder to connect with others; reach out for or 

respond to help 
§  Trusting oneself 

§  Solve problems, exercise judgment 
§  Take initiative, thoughtfully plan 

§  Social support and other resilience factors 
may counter these effects; quality of 
interactions is critical 

 
Harris  2001, Saakvitne et. al. 2000 Warshaw-DVMHPI 2009 

Centering Ourselves 

In trauma-informed work 
with survivors 

§  We stand alongside them. 
§  The relationship is a critical tool. 
§  Our capacity to engage in 

relationships is a critical and 
often unnamed resource in the 
work. 

Summary:  
Trauma-Informed Services & Organizations 

§  Recognize the effects of both trauma & abusive control 
§  Understand survivors’ responses as adaptations and coping 

strategies 
§  Create welcoming, inclusive services 

§  Attend to physical, sensory & relational environment 

§  Work with survivors on emotional safety planning: prepare for 
trauma triggers 

§  Offer programmatic flexibility & accommodations 

§  Provide empowering information & practical tools 
§  Recognize our own responses to trauma-related coping strategies 

§  Create organizational supports for TI work (HR practices, 
reflective supervision, attention to vicarious trauma) 

Harris and Fallot 2001, Warshaw-DVMHPI 2011 

Moving Toward  
Trauma-Informed Advocacy 

Process, not Product 
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Trauma-informed Approaches 

§  Physical and emotional safety 
§  Attend to quality of interactions: 

Counteract experience of abuse 
§  Maximize consistency, transparency, 

trustworthiness 
§  Maximize survivor choice and control 
§  Self-awareness, self-reflection 

Harris and Fallot 2001 

   Trauma-informed Approaches 
 

§  Use empowerment-based approach 
§  Focus on strengths 
§  Support empowerment and skill-building  
§  Help create stability and supports 

§  Provide  
§  Information & understanding  
§  Respect, connection, and hope 
§  Access to tools, resources, and skills  

Harris and Fallot 2001; Saakvitne et al. 2000; Warshaw-DVMHPI 2009 

Trauma-informed Approaches 
 

§  Attend to role of culture  

§  Attend to impact on and role of 
agency & providers 
§  Incorporate into formal service policies, 

hiring, benefits, supervision 

Harris and Fallot 2001 

Consider 
 our own experiences, too. 

 

What impact does this work  
have on us? 

 

Issues for Advocates 

§  Attention to our own reactions as 
advocates is an important element of 
trauma-informed practice 
•  Helps us to avoid distancing from 

survivors’ experiences 
•  Reduces natural tendency to 

protect ourselves from aspects of 
our life which distress us 

 

  

We don’t know…. 

points the way to 

  we want to know. 

In reflection and 
professional growth 
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Early Steps Toward  
Trauma-Informed Practice 

§  Ask ourselves 
•  In what ways do trauma-informed 

services have relevance for our work? 

•  What do we already know about trauma 
and trauma-informed practice? 

•  What do we know about change in our 
organization? 

  
 

 
 

When Implementing 
Change 

§ Study what you are now. 
§ Start with small changes. 

§ Use the culture around you. 
 
 

Nevis, DiBella, Gould, 1994 

To learn as an organization. . .  

§  Start with what you know. 
§  Identify what you want/need/would 

like to learn. 
§  Identify “better than usual” 

performance. 
§  Analyze these critical successes. 

Tools for  
Trauma-Informed Practice 

Building a Trauma-Informed 
Environment 

§  Recognize that our unfamiliar environment 
can have an effect on survivors 

§  Tell every person who enters your program: 

“if there are things here that make you feel 
unsafe or uncomfortable, let me/us know…
we will try to make things comfortable and 
safe…” 

Some Capacities that Trauma 
Affects 

§  Affect regulation 
§  Stress Tolerance 
§  Interactions 
§  Focus and Attention 
§  Response to being observed 
§  Beliefs about self and others 
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What does it take to…attend a 
support group? 

§  Affect regulation 
§  Stress Tolerance 
§  Interactions 
§  Focus and Attention 
§  Response to being observed 
§  Beliefs about self and others 

What does it take to…ask for 
help? 

§  Affect regulation 
§  Stress Tolerance 
§  Interactions 
§  Focus and Attention 
§  Response to being observed 
§  Beliefs about self and others 

What does it take to…live with 
strangers without your own things? 

§  Affect regulation 
§  Stress Tolerance 
§  Interactions 
§  Focus and Attention 
§  Response to being observed 
§  Beliefs about self and others 

What does it take to…get as far as she 
has gotten? 

§  Affect regulation 
§  Stress Tolerance 
§  Interactions 
§  Focus and Attention 
§  Response to being observed 
§  Beliefs about self and others 

Some Capacities that Trauma 
Affects 

§  Affect regulation 
§  Stress Tolerance 
§  Interactions 
§  Focus and Attention 
§  Response to being observed 
§  Beliefs about self and others 

Guiding Questions 
 

Wonder: 
What has happened to make the 
survivor feel dysregulated?	

	

Ask: 
What happened to you? What is 
going on right now? 
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Difficulty with Self-Soothing 

•  What it looks like? 
•  What it feels like? 
•  How to help? 

–  Ask: In the past when 
you’ve been able to regain 
a sense of calm, what 
helped you? 

• Deep breathing 
• Grounding techniques 
• Sensory techniques 
• Offer to move to a 

different setting 
 

Self as Deserving 

Survivors often feel that they 
are 

 unworthy, unlovable, or 
untouchable 

 

pp. 69-71 

Guiding Questions 
 Wonder: 

Will goal-setting be helpful to her/him? 
 
Ask: 
What changes should we work on 
first? What are you hoping for? 
What would make a difference for 
you? How will we know if we are 
successful? 

What does a survivor need?  
 

§  A survivor may 
•  not be able to tell you  
•  not know what will help  
•  feel too upset or overwhelmed 
•  be unaware that anything will help 
•  not want to say: 

• S/he does not feel safe enough 
• S/he may want to protect you 
• S/he may believe s/he should not say 

Guiding Questions 
 Wonder: 

What resources, experiences might we 
draw on? What barriers can we discover? 
 

Ask: 
What have you tried? You have 
accomplished a lot already—how have 
you done that? What has worked in the 
past? What’s getting in the way now? 

 

Understanding the Context: 
Coping and Survival Mechanisms 

 
Attempts to stop the abuse 

•  Reach out for help 
•  Take responsibility 
•  Appear passive and 

compliant 

Warshaw, 2006 

 
Attempts to manage  
the impact 

•  Dissociation 
•  Denial 
•  Avoidance 
•  Self-medication 

 
Attempts to escape 

•  Suicide  
•  Homicide 
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Common trauma responses  
 

§ Authority, rules & 
control can be 
traumatizing  

§ Neutral requests, 
stimuli & 
interactions can 
be trauma 
triggers 

 

Deciding  
How We Live Together 

 
Should our program 
offer a boot-camp for 
the real world 
OR 
A place of rare & 
unusual safety, 
respite, and healing? 
 

Guiding Questions 
 

Wonder: 
What can we offer that will help? 
 
Ask: 
Have you thought about how we 
might help? Do you have ideas 
about what would make a 
difference? 

Emotional Safety in  
Trauma-Informed DV Practice 

§  Information to survivors about trauma, 
triggers, and trauma responses.  

§  Information about procedures, 
processes, rules, plans & activities.  

§  Help survivors feel comforted and in 
control – to re-establish a steady state 
of ordinary calm. 

 

Center Website &  
Online Resources 

§  Background Reading & Information Sheets 
§  Tipsheets 
§  Conversation Guides 

§  Publications, Products, Tools, and Resources 
§  News and Announcements 
§  www.nationalcenterdvtraumamh.org  

  

We don’t know…. 

points the way to 

  we want to know. 

In reflection and 
professional growth 
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