
Transforming Front-line Interventions with Women: Using a Gender 
Responsive and Trauma-informed Approach

Presenter
Presentation Notes
Thank you- ICPA and Frank; special thanks to everyone present today
For over 30+ years I have had the pleasure of working in the field of corrections- psychologist and consultant
At the start of my career Paul Gendrea, Don Andrews – Jim Bonta had just introduced the field to the principles of effective intervention – or more commonly known as the RNR model and it was absolutely exciting to be at the forefront of developing and implementing evidence-based practices.
And NOW – well into my career- I feel that seem sense of excitement as we start to integrate the research on trauma across correctional practices.



UNDERSTANDING TRAUMA
Part I



Principles of Trauma-
Informed Care (TIC)

 Safety 
 Trust 
 Choice 
 Collaboration 
 Empowerment 

Harris & Fallot, 2006

Consider:
Why can it be difficult to 
talk about TIC in 
corrections?

Presenter
Presentation Notes
Remind them of the principles of TIC and solicit some examples of each, drawing upon each of the following points: 
Safety - Being respectful to women as human beings, providing explanations, using de-escalation and limiting use of force. 
Trust - Building trust that was lost by clarifying rules and being consistent. 
Choice - Providing women with choices whenever possible. 
Collaboration - Letting women be a part of decision-making; encouraging her autonomy and providing opportunities for healthy control. 
Empowerment - Encouraging women to identify the skills they have and empower them to use them. Encourage skill development where it is needed. Support women in their skills use and practice. 
Emphasize that these principles can be difficult to implement in corrections settings, and especially difficult to implement in prisons. 
Question: “Why can it be difficult to talk about trauma and trauma-informed care in corrections?” 
	




Some Reasons
• Focus on criminal status
• TIC seems incompatible with corrections goals 

(e.g., security)
• Trauma-informed practices seem inaccessible 

given operational practice requirements (e.g., 
pat searches, drugs tests)

• Resource limitations 
• Concerns about an “abuse excuse” versus 

accountability 

Presenter
Presentation Notes








The Reality
• The design of our systems create 
additional risks for women & staff

• Many traditional correctional practices 
are creating more instability 

• Need to adopt policies & practices that 
create stability and encourage women 
to grow

Presenter
Presentation Notes
Be careful to emphasize the importance of becoming more trauma-informed in the face of three concerns:
Large percentage of the female prison population has experienced trauma. 
Given the emerging research (e.g., neuroscience) we now know that some of the practices used in corrections can be re-traumatizing and, in some cases, harmful. 
Trauma-informed approaches help us to create stability and can help to ensure that everyone is safe. 
	



Challenging Behaviors 

• What challenging behaviors do 
you see?

• What behaviors complicate your 
day-to-day work?

Presenter
Presentation Notes
Purpose of the Exercise: 
To engage the participants in a discussion of these questions. 

Set Up Instructions: 
Elicit details from the participants about these behaviors and what makes them so challenging, 
Acknowledge how difficult it must be to manage these behaviors, especially with limited staffing, etc. 
Write their answers on the flipchart. 

We talked about some of the general experiences you and your colleagues have had working with women – now we want to get a sense of the specific day to day behaviors you see – challenging behaviors that complicate a shift. Encourage them to be specific. For example, if they say that women are annoying, ask them to describe what they mean by that…what behaviors they engage in that are annoying.  

*NOTE: This activity helps us to understand what the participants are dealing with every day. This is a great place to use Phase 1 of CR/2 as a trainer. Anticipate how difficult it must be to work with such challenging behaviors in a resource limited environment. Acknowledge their struggles as staff.


	
	






Dilemma: Translating the 
Principles into Practice 
When she:

• Is verbally abusive
• Engaging in self-harm behavior
• Noncompliant
• Oppositional…

We need to build competence so we can manage 
complex, difficult behaviors in the moment.

Presenter
Presentation Notes
Debrief Instructions: 
Tell them: Many of these behaviors are triggered by institutional policies and practices (what we do and how we do it) that actually compromise safety (physical and psychological). 
Emphasize that being gender responsive and trauma-informed is a paradigm shift (many of the things we are doing to create safety and security are undermining it). 
Provide examples of the things we do in facilities that can create problem behaviors.
Tell them that the purpose of this training is to understand these behaviors – why they are used by women and how we can help them to modify these behaviors. 
Bring the discussion back to two points: 
Implementation of GR policies and practices helps prevent these challenging behaviors. 
CR/2 helps us to prevent and respond to them effectively in the moment. 
Tell them: So, we face significant challenges in prison as we attempt to translate the principles of trauma-informed care into practice. CR/2 is an excellent resource and helps us to manage behaviors in the moment.



Resil ienceTrauma 

Presenter
Presentation Notes
Tell them: 
CR/2 is grounded in a comprehensive understanding of trauma. This part of the training is designed to provide you with important information about trauma and its impacts. 
New research is providing critical information on what trauma is, how it impacts all of us – not just the women – and what we can do about it. 
In order to be as effective as possible, and not re-create traumatizing interactions that make women worse and create more instability in facilities, we need a comprehensive understanding of trauma. 
	




Individual trauma results from an event, series of 
events, or set of circumstances that is experienced

by an individual as physically and emotionally 
harmful or threatening and [can have] lasting 

adverse effects on the individual’s physical, social, 
emotional, or spiritual well-being. 

(SAMSHA, 2012; Gillece, 2016)

What is Trauma?
The Three E’s

Presenter
Presentation Notes
Read definition. 
Emphasize that justice-involved women experience multiple traumas. 
Tell them: Even when she experiences a specific traumatic event, it is often followed by additional traumas (e.g., not being believed, being forced to describe what happened, retaliation from the abuser and others, threats to her family’s image). 
	



Traumatic 
Events/Experiences

 Serious threat to one’s life or physical 
integrity

 Serious threat or harm to one’s children, 
spouse, or other close relatives or friends

 Sudden destruction of one’s home or 
community

 Seeing a person who is or has been 
seriously injured or killed as a result of an 
accident or physical violence

 Natural Disasters

 Mass interpersonal violence

 Large scale transportation Accidents

 House or other domestic fires

 Motor vehicle accidents

 War/torture

 Partner battery

 Child abuse

 Stranger Physical Assault

 Rape and Sexual Assault

 Vicarious trauma

 Racism, sexism

Presenter
Presentation Notes
Briefly review the various examples of trauma.
Tell them: Many experiences qualify as trauma events. Trauma is caused by a range of things, not just those that many would consider more obvious like sexual abuse. 




Psychological & 
Behavioral Effects

 Intense, unpredictable 
feelings

 Anger, depression, anxiety
 Despair, guilt
 Irritability 
 Numbing, apathy
 Detachment
 Loss of security, trust
 Impaired memory
 Trouble concentrating
 Difficulty making decisions

 Alienation, dissociation 
 Disrupted eating, sleeping
 Emotional upsets 
 Strained personal 

relationships  
 Social withdrawal
 Restricted affect
 Nightmares
 Hyper-arousal, hypo-arousal
 Flashbacks
 Diminished interest

Presenter
Presentation Notes
Tell them: Many of us are familiar with the psychological & behavioral impacts of trauma. Here is a list of some of the things that you might notice with the women that you work with that are connected to trauma. 
Briefly review the list. 
	



Trauma Lives in the Body

•Psychological

•Neuro-Physiological 
• Embedded in the brain-body

Presenter
Presentation Notes
But, brain science has taught us that there is much more going on in the wake of trauma. 
Trauma is a whole body experience. It impacts the whole body, including its various organs and systems. 
	




Understanding Trauma’s 
Impact

Human Stress Response 

VS
Trauma-influenced Stress Response

Presenter
Presentation Notes
Tell them: In order to understand trauma and its impacts, we need to understand the nervous system. Specifically, we need to understand the human stress response and how it is affected by trauma. 
	



• Product of millions of years of evolution

• Survival = our capacity to respond and react

• Innate capacity to regulate 

The Human Stress 
Response

Presenter
Presentation Notes
Review the three-part brain framework. We have three main parts to our brain.
Describe: 
The Reptilian Brain - Operates outside our conscious awareness, governs our instincts and unconscious responses to fear, stress and threat.
The Limbic System - Governs feelings and relationships. 
The Neocortex - Is unique to humans; has gifted us with the capacity for critical thinking and analysis.
Question: Which part do you think was the first to develop in utero? [Answer: the reptilian brain because it helps us to scan for and respond to threat. Without it we could not have evolved as a species.]
Question: Which part do you think was the last to develop in humans? [Answer: The neocortex.]
Tell them: To more fully understand the impact of trauma on our neuro-physiology, it is essential to understand the human brain and our body’s basic stress response system. Over millions of years, human beings developed a complex nervous system–including the brain and thousands of neuro pathways in the body–to deal with the day-to-day demands of living and staying alive. 



The Nervous System 101
ANS

Control 
Center

SNS
Mobilize!

PNS
Relax...

Presenter
Presentation Notes
Tell them: 
Our autonomic nervous system (ANS) exists within this three-part brain framework. The ANS is our “control center.” It has been exquisitely designed to keep us alive and protect us. It is working with us every day and every minute to deal with moment-to-moment survival needs. It regulates all the basic functions of our body such as heart rate, breathing, and digestion, outside of our conscious awareness. It is also a stress response system and regulates how we react to changing conditions in our internal and external environment. 
The ANS has two main branches, each equipped with a dominant function. The sympathetic nervous system (SNS)  is our “fight, flight, freeze” system; it helps us stay alert, excited, and engaged. It also helps us to mobilize and respond to emergencies and threats. 
The parasympathetic nervous system (PNS) is responsible for “rest and digest” functions. It helps us to calm down, especially in a stressful situation. 
Think of a car. The SNS is our gas pedal; it helps us mobilize and take action. The PNS is our brake; it helps us to slow things down and relax. 
	
	



“A healthy nervous system, 
when confronted with a 
stimulus, goes into a state 
of disequilibrium, then 
reorders at a higher level of 
integration…” 
(Peter Levine) 

The Human Stress 
Response

Presenter
Presentation Notes
Briefly describe the human stress response by reading the quote on the PPT.



The Hike
Imagine…

We won the lottery and 
decided to have this 
training in Hawaii…

Presenter
Presentation Notes
Introduce the hypothetical situation in which we win the lottery and decide to have this training in beautiful Hawaii. 
Tell them: We decide to take a break in the middle of our beautiful Hawaiian training. We go on a hike. All of a sudden, in the middle of our hike, we see this about 20 feet away. 
Advance to next PPT.
	




Presenter
Presentation Notes
Ask: What would you experience? 
Go to next PPT and continue the discussion.





Our inner gas pedal is 
activated…

How we know our inner gas 
pedal has been activated…

What is happening in our bodies 
– “from the neck down”?

Presenter
Presentation Notes
Encourage them to share what they would feel physically/ physiologically (e.g., increased heard rate, muscle tension).
Affirm them: Exactly. This type of reaction is controlled by our  inner gas pedal (SNS). 
Elicit answers from participants first, then go to the next PPT. 	




How our SNS Supports 
Mobilization
• Increases heart rate

• Increases respiration

• Shifts blood away from the digestive 
system and to the muscles to 
facilitate quicker movement

• Decreases immune system function

• Constricts blood vessels and drains 
the blood away from the skin to 
prepare for potential injury (this is 
why we may become pale and cold)

• Dilates pupils and retracts eyelids 
so we can focus our eyes

Presenter
Presentation Notes
Explain why each of these occurs.
Tell them: Once the SNS has been mobilized to take action our body responds in the ways mentioned above. All of these responses are designed to keep you safe and facilitate an effective response to the threat or stressor. For example, muscle tension shifts blood away from the digestive system to the muscles to facilitate quicker movement. Our blood vessels constrict and drain the blood away from the skin to prepare us for potential injury. Digestion and immune system functions decrease because they are non-essential in the face of a threat.
Go back to hike example and continue to play it out. 
So we are on this hike and facing a real threat, but we are able to consider our options…
Go to next PPT.
	




What are our options?

Presenter
Presentation Notes
Tell them: When a healthy nervous system is mobilized, our inner gas pedal is activated…but we are still able to access our thinking brain (prefrontal cortex). So, in our hike example, we would quickly try to determine our options. 
Have some fun brainstorming options, then pick one (e.g., we would go back the way we came, throw a pebble at the “snake” to see if it moves, re-route around it). 
End this discussion by telling them: After we make a choice and know we are safe, our inner brake (PNS) kicks in. 
Go to next PPT.
	




Our inner brake is activated…

How we know our inner brake 
has been activated…

What is happening in our bodies 
– “from the neck down”?

Presenter
Presentation Notes
Question: So, getting back to our example, we decided to go back the way we came. Once we are back in a safe place, our inner brake kicks in. How do we know this? What is happening in our bodies – “from the neck down”? 
Elicit answers from participants first, then go to the next PPT. 	




How the PNS Supports Relaxation
Releases muscle tension

Lowers heart rate
Lowers blood pressure

Warms skin
Facilitates digestion & immune system function

Slows and deepens breathing
Returns blood to skin

Presenter
Presentation Notes
Briefly review the PPT.
Tell them: The PNS helps us to calm down and get out of mobilization mode.
Emphasize what our inner gas pedal does. It helps slow things down so we can relax and recover. 
Ask: Why id the PNS so important?
Solicit answers. 
Go to next PPT.




Why the PNS Response is so 
Important

Presenter
Presentation Notes
Briefly tell them: The PNS response creates space to integrate what happened and heal, regroup. 
Discuss the PPT pictures. Ask them: What do these show? 
Tell them: Healing an integration happens individually, relationally and in community. 
Share research on post 911 activism. Tell them: Research found that when people were able to connect with one another and take action, they had fewer trauma symptoms than those who did not. 
	



Regulation

Presenter
Presentation Notes


So just a quick summary… This slide demonstrates the natural rhythm of a healthy nervous system.

The green line depicts what happens on a normal day-  we might face a stressor, and the SNS is activated, but then it settles again. And this can happen many times on any given day.  (the green line). 
When our nervous system is functioning well our stress response system permits us to manage stress and move quickly from a state of dysregulation to calm or homeostatis and regulation.




Presenter
Presentation Notes
If you look at this slide.. The blue line represents the healthy stress response and the red lines moving up and down erratically depict a trauma-influence response.

A traumatic reminder can result in hyper-mobilization (where the person becomes hypervigilant, manic, and experience anxiety, panic, rage and pain), 
Or it can result in hypo-mobilization (where the person can report depression, symptoms of exhaustion, numbness and fatigue), or cause someone to vacillate between the these two states. 





The Trauma Influenced Stress 
Response 

• Exposure to traumatic events overwhelm the NS - Change the NS and 
impact ability to respond to stress

• Hyper-mobilization, hypo-mobilization, vacillation between the two

• Initially protective; however, individuals may struggle with or are unable 
to return to rest and relaxation. 

Presenter
Presentation Notes
Tell them: Trauma disrupts the natural rhythm of the nervous system and that impacts EVERYTHING – thoughts, feelings, physiology. In the aftermath of a traumatic event (or events), it can be extraordinarily difficult to return to balance and regulation. In an attempt to avoid future traumatic experiences, the nervous system may function in a kind of “survival mode” that is characterized by one of the following states: 
Hyper-mobilized, or constantly scanning for danger 
Hypo-mobilized, or withdrawing and shutting down 
Vacillating (going back and forth) between hyper- and hypo-mobilized. 
In your own words, summarize the following: Many of the women we work with are functioning in one of these three states because their past experiences have taught them that doing so will keep them safe. They serve a protective function in the short-term; however, individuals who have experienced trauma may struggle with or are unable to return to rest and relaxation. In other words, they may be chronically hyper- or hypo-mobilized, or easily “triggered” into one of these states. When we are functioning in one of these states, we are engaging the parts of our brain that focus on survival (e.g., the reptilian brain). The parts of the brain needed for goal setting and decision-making (e.g., the pre-frontal cortex) are less accessible. For example, Celia was sexually abused between the ages of 5-7 years by her mother’s boyfriend. This was never acknowledged or addressed. As an adult she continues to have nightmares and flashbacks. She is often triggered when there is an unexpected change in her routine. The lack of resolution following this trauma, and her continued exposure to unexpected change, may cause her to remain in a prolonged state of survival mode, preventing the responses needed for her nervous system to relax. 	

	

	




Dysregulation
HYPER-MOBILIZATION

• Increased heart rate
• Difficulty breathing (rapid, 

shallow)
• Cold sweats
• Tingling
• Muscle tension
• Exaggerated startle response
• Chronic pain
• Difficulty falling, staying asleep
• Difficulty feeling or staying 

relaxed

HYPO-MOBILIZATION

• Low energy
• Exhaustion
• Numbness
• Low muscle tone
• Poor digestion
• Low heart rate
• Low blood pressure
• Poor immune system function

Presenter
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The opposite of regulation (e.g., nervous system rhythm) is, of course, dysregulation (hyper- or hypo-mobilization). 
Tell them: Traumatic experiences that lead to intense feelings of hopelessness, fear and despair can push us into a constant state of hyper- or hypo-mobilization. While these responses are designed to keep us safe, they have a significant impact on our neuro-physiology. Our bodies were not designed to stay in these survival states for long periods of time. Dysregulation takes a toll on our bodies, emotions and thoughts, and makes it difficult to be present in the “here and now.” It also contributes to problems interacting with other people and maintaining meaningful relationships.



Two Pathways to Fear
WE NEED THE HIGH ROAD WE NEED THE LOW ROAD

Presenter
Presentation Notes
In addition to everything we just described – we also have two different fear response pathways. One is called the low road and one is called the high road.
Explain the two primary responses to fear, referencing the picture. 
High road - Cortical Regions = analysis
Emphasize that the hiking example was an example of a high road fear response…one where we are mobilized but still able to access our thinking brain.
Low road - Amygdala = fastest = no analysis
	This response is wired directly to our fear center. It allows to act 	immediately in the face of threat. It is critical in situations where 	pausing and thinking would be risky, like in the picture of the man and 	the shark above. 
Emphasize the importance of the low road fear response. In some situations, stopping and thinking would be unsafe. So, our brain-body has a way of instantly responding to a threat to keep us safe. Thank goodness!
Illustrate this with a cooking example. When we accidentally touch a flame we instantly pull our hand back. We don't keep our hand in the fire and explore our options. 
	




Everything

is a 
Snake 
in the Sand

Presenter
Presentation Notes
Tell them: For many trauma survivors, the low road fear response can dominate. 
Link back to prior example with stick/snake and tell them: Trauma survivors may experiences prolonged periods of distress. Everything is a potential snake in the sand.



Triggers 
• Reminders of the traumatic 

event

• Can be experienced at an 
unconscious level

• Results in a survival 
response, emotional pain, 
anger, powerlessness, 
hopelessness

• Can return to previous 
behavior that was adaptive 
at the time of the traumatic 
event

Presenter
Presentation Notes
Tell them: One of the most harmful features of traumatic experiences is that their impact can affect multiple life areas – our psychology, our emotions, our body, our spirit, our relationships – and these impacts extend throughout the lifespan. 
We can also relive aspects of the event through traumatic reminders, or triggers. Traumatic reminders are people, situations, places, or things that remind us of traumatic events. For example, if a woman has a history of sexual abuse and experiences a smell, sight or sound that was present at the time of the abuse, this can trigger the same neuro-physiological reaction that occurred during the abuse. 
Summarize the following facts in your own words:
Traumatic reminders can be internal (feelings and thoughts) or external (sights and sounds).
When faced with a traumatic reminder, we may re-experience the intense and disturbing thoughts, feelings and sensations tied to the original trauma (NCTSN, 2008; van der Kolk, 2014). 
Traumatic reminders can lead to behaviors that seem out of place in the current situation, but were appropriate - and perhaps even helpful - at the time of the original traumatic event (NCTSN, 2008).
In a series of brain imaging studies, scientists discovered that when individuals diagnosed with post-traumatic stress disorder (PTSD) are exposed to traumatic reminders, the SNS is mobilized and activated. At the same time, there is decreased activity in parts of the brain involved in inhibiting emotions and helping the person translate and then communicate their experience. In other words, the individual moves into survival mode instinctively.



What is more triggering for 
women?

• Intake assessment

• Trauma group

• Court date

• Nighttime hygiene 

Presenter
Presentation Notes
Have participants vote. 
Tell them: We have no idea. Each woman experiences these things differently. And, even if she was doing fine with, for example, nighttime hygiene, she might suddenly struggle with it and not know why. 
Also make the point that we cannot impose our judgments on what should or should not be triggering. What upsets us is linked to our unique individual experiences, culture, etc. 
	



• Identify at routine 
practices that may be a 
trigger or traumatic 
reminder for women

• How could each be 
enhanced so that it is less 
traumatic for women?

Making 
Routine 
Practices 
more 
Trauma-
informed

Presenter
Presentation Notes
Optional: 
If participants completed the first two days of the “Effective Strategies for Working with Justice-Involved Women” training, you may want to skip this exercise. Depending on time, this can be done as a large group or in small groups. 

Purpose of the Exercise: 
To invite participants to consider how to make common corrections practices more trauma-informed. 

Set Up Instructions: 
Refer them to Exercise 3.2 in the Participant Workbook.
Place them in small groups of 4-5.
Ask each team to designate a recorder and a reporter. 
Read instructions in the Participant Manual.

Debrief Instructions: 
Elicit responses from each group and probe for ideas about how we can make a given practice more trauma-informed. Affirm ideas that align with the principles of trauma-informed care.
	



Reframing 
Challenging 
Behaviors

• Revisit the list of challenging 
behaviors.

• How might these behaviors be 
linked to past trauma? How might 
they be allowing a woman to cope 
with the distress she feels 
regarding past trauma? 

• Example: Substance abuse offers 
an escape from the pain of 
trauma.

Presenter
Presentation Notes
Purpose of the Exercise: 
To help participants reframe undesirable behaviors as trauma reactions (survival behaviors).

Set Up Instructions:
Keep them in a larger group (or small group optional if time permits).
Refer them to Exercise 3.3 in Participant Workbook.
Tell them: At the start of this training you took some time to generate a list of behaviors that challenge or complicate your work. Let’s return to that list. How might these behaviors be linked to past trauma? In other words, how might they be allowing a woman to cope with the distress she feels regarding past trauma? For example, if you wrote “substance abuse”, you might consider that getting high offers an escape from the pain of trauma.
Evoke responses.

Debrief Instructions
Be sure to discuss how the following help women to deal with trauma: Drug use, Over/under eating, Self-harm, Aggression, Withdrawal, Manipulation
Tell them: These are best understood as survival behaviors. And, we can reframe how we talk about them. This does not mean we condone them. It does mean that we acknowledge that these are her attempts to cope with significant distress.






• Trauma releases stress hormones (neuro-hormonal 
response)

• Trauma affects how we remember things (e.g., not 
sequentially) 

• Survivors

• Over the next few days I became completely oblivious 
to the things that were going on around me.

• I can’t fall asleep at night.

What Else is Happening
in the Brain?

Presenter
Presentation Notes
*Only cover this PPT if you have time. 

Emphasize the following points: 
Survivors can’t control if and how they remember a traumatic event. 
They may lack complete memories regarding the events they experienced.
Traumatic experiences are encoded differently because of their devastating nature. For example, survivors who provide contradictory or disjointed information about a traumatic event may be accused of making things up or lying. 
Asking women to recall sights, sounds and smells they noticed at the time of the event versus what time it took place can be much more effective.

Some info for trainers: 
Survivors can’t control if and how they remember a traumatic event. 
Neuro-biological research is helping corrections professionals to understand why trauma survivors may lack complete memories regarding the events they experienced (Scaer, 2005; van der Kolk, 2014; Levine, 2015). 
Traumatic experiences are encoded differently because of their devastating nature. For example, survivors who provide contradictory or disjointed information about a traumatic event may be accused of making things up or lying. In fact, when experiencing or recalling a traumatic event, the prefrontal cortex (which governs decision-making and memory) often becomes temporarily impaired. The amygdala (which governs emotional experiences) is highly activated and facilitates the encoding of the sensory aspects of the trauma. This information is transforming a variety of interventions, including how clinicians work with survivors and  how police officers conduct investigations with victims. 
Lisak recommends that these professionals use an open-ended, narrative approach that elicits sensory details versus expecting survivors to offer a linear account of their experience (Ruiz, 2013). For example, they may ask women to recall sights, sounds and smells they noticed at the time of the event versus what time it took place. 
	

	




• Pain
• Nausea
• Headaches
• Insomnia 
• Panic attacks
• Hyper arousal

• Injuries
• Vomiting
• Hyper-vigilance
• Startle responses 
• Persistent anxiety
• Chronic conditions

Physiological & Physical 
Effects of Trauma

Presenter
Presentation Notes
Having spent some time understanding the trauma-influenced stress response we can now have a greater understanding of its physiological impacts – what it does to our bodies.  
Tell them: These conditions are often treated separately. We often miss that in many cases, these issues are tied to unresolved trauma.



Trauma’s Impact: 
The ACE Study

Presenter
Presentation Notes
*Ask if they learned about the ACE study in the Effective Strategies training. If yes, have them tell you the highlights of the study and what it means for their work in corrections. If they did not hear about the ACE Study or are struggling to recall information about it, tell them:
The ACE Study measured the impact of adverse childhood experiences (abuse, neglect, household dysfunction).
ACEs were associates with a range of negative health and behavior health conditions and outcomes such as addiction, obesity, heart disease, etc. 
Tell them that researchers discovered that ACE’s were cumulative. The higher the ACE score out of 10, the more devastating the medical, behavioral, and economic outcomes. 
It is important to emphasize that women are 50% more likely to have a score higher than 5 than men, and that according to one study (Messina & Grella, 2012) women in prison had ACE scores that ranged from 6 – 10.
Inform them that the abuse often continues into adulthood. 
Ask: Why does this happen? Why would adverse childhood experiences impact physical health (e.g., be linked to heart disease)?

*Trainer tip: Use the ACE study “cheat sheet” as needed.
	

	




• Brain and body struggle to return to 
balance or homeostasis (where healing 
and integration occurs)

• Repeatedly pushed into fight, flight or 
freeze

• Brain drives the body hard at full speed
• We are not designed to sustain that

over the long haul 

Trauma’s Impact: 
The ACE Study

Presenter
Presentation Notes
Briefly review the points on the PPT.



Social Response, Support and 
Resources

• Non-blaming, accepting, non-
stigmatizing, empathic response

• Support and understanding
• Opportunities for healing and 
integration 

What Mitigates the Impact of 
Trauma?

Presenter
Presentation Notes
Explain that certain factors help to build resilience and mitigate the impact of trauma.



What can we do?
• Exercise “universal precautions”
• Create our own regulation and resilience
• Create regulation (safety and stability) and 

resiliency with women
• Practice trauma-informed care at all levels

Presenter
Presentation Notes
Describe some of the things that we can do to build resilience and mitigate the impact of trauma.



Enhancing Operational Practices 

Presenter
Presentation Notes
Remind them that trauma informed practice is about integrating the principles of safety, trust, choice, collaboration  and empowerment into every aspect of what we do in corrections.





Our Power 
to Make a Difference

NEURO-PHYSIOLOGY OF TRAUMA

Trauma changes the 
brain and nervous 

system

NEURO-PHYSIOLOGY OF RESILIENCE 

How we structure the 
environment, relate to 
women & each other 
creates stability and 

healing

Presenter
Presentation Notes
Remind them that how we speak and act matters to women and their brains.




Resilience

Presenter
Presentation Notes
Tell them:
Research in developmental psychology, neuroscience, feedback from corrections professionals and advocates, and the voices of justice-involved women reveal that the effects of trauma are significant. 
If trauma and stress can disorganize a person’s neuro-physiology, then a trauma-informed approach can rebuild it. CR/2 offers strategies we can use to help women create the regulation they need in order to engage in effective action. And, when women are in a regulated state, they can build their resilience. It is to this topic that we now turn.



RESILIENCE
• Resilience is the ability of an individual to adjust and thrive after 

exposure to a highly disruptive event or events.

• It does not mean that life’s major hardships are not difficult and 
upsetting but rather they are surmountable.

• The brain is wired for resilience

• We can build our capacity to cope with stress and the impact of 
trauma when we have access to safe, empathic and 
empowering relationships 

These kinds of relationships help us to stay regulated or return to 
a regulated state if we become dysregulated 

Presenter
Presentation Notes
Emphasize: Resilience is not developed in isolation but as part of a relational/social process.
Briefly summarize the following points in your own words:
One of the most important things to understand about resilience is that it is created within the context of safe and empathic relationships – these types of relationships have a positive and healing neuro-physiological impact.
When we successfully employ strategies that move us from neuro-physiological dysregulation to regulation, we actually build resilience.  When our nervous system is regulated and balanced, we can more effectively perceive, process and respond to life events. We are more receptive to learning new skills and strategies that help us to manage our emotions and to solve problems effectively.
Unfortunately, many of the women we work with are not coming from this place of regulation and balance. Life circumstances and experiences, including limited resources and negative interactions with others, have made this very difficult. 
When we work with women in a different way, we are helping them to create new neural pathways and connections and alter existing ones.





Neurogenesis and 
neuroplasticity
• We can teach an 

old dog new tricks
• Brain can 

continue to 
develop new neural 
pathways and this 
occurs when we 
engage in new 
behaviors

More GOOD News

Presenter
Presentation Notes

Encourage participants to remain optimistic; the brain is capable of change in structure and function. 
Despite conventional wisdom that says trauma will and must have a powerful, devastating, and lasting impact on our life, the opposite is often true.
One of the most commonly observed outcomes following exposure to a traumatic event is RESILIENCE.




STAFF COMMUNICATION MODEL
Part II
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The CR/2 Model

 Evidence-based communication model for 
correctional professionals.

 Emerged from research:
 Childhood development
 Trauma & resilience
 Brain science 
 Effective correctional practice



The way we communicate 
and work with clients directly 
impacts outcomes. 

 Innovations in the 
neuroscience research have 
practical implications.

To achieve positive results it 
is important that we feel safe, 
are regulated, have sufficient 
resilience and are supported 
in our work.

CR/2 
Core Beliefs 



Each client we work with ‒ regardless of criminal history, past 
victimization, and personal, social or economic problems ‒ has 

the potential to be successful.



What Makes CR/2 
Different?

• Can be used across security, program and community 
correction staff 

• Includes a staff self-care component

• Is grounded in the research on trauma and resilience -
includes two distinct phases of communication 

• Can be used “on the fly” when time is limited as well as 
within scheduled interactions with clients (e.g., groups, 
supervision, court processes)

• Can be used in conjunction with all safety and security 
practices



When Can We Use CR/2?
• Administering risk/need assessments

• Providing case management or re-entry services

• Motivating compliance with a court order or facility rules

• Helping clients to de-escalate 

• Conducting routine operational practices

• Facilitating groups

• Counseling

• Supervising or coaching staff

• Working effectively with volunteers

• Communicating with colleagues 



CR/2 Requirements
 Empathy

◦ Taking the time to understand the situation from the client’s 
perspective by listening closely and letting her know that we 
have heard them. 

 An Integrated Approach
◦ Balance support and accountability 
◦ Facilitate real problem solving
◦ Provide a model and build essential skills.

Presenter
Presentation Notes
Empathy
Research consistently shows that expressions of empathy toward clients contributes to feelings of safety and trust and increase  their engagement. 
It also helps the PNS kick in. 
When we express empathy, the clients we work with feel understood and respected. They are more likely to comply with directives, engage in problem-solving and take positive steps toward growth and change.

Integrated Approach
Providing support and facilitating accountability
An integrated approach helps us manage dual roles 
[[Facilitates real problem solving]]
[[Builds essential skills]] 


	



The CR/2 Model’s Two Phases
Phase 1: 

Create Regulation

• HEAR
• Hold on

• Elicit

• Acknowledge

• Review

Phase 2: 
BUILD Resilience

REPAIR
• Reflect
• Explore
• Plan
• Affirm Individual
• Review



CR/2 Model: Phase 1

When we are 
REGULATED we are 
able to:
 Manage difficult 

thoughts, feelings, and 
sensations
 Connect with self and 

others
 Engage in effective 

action



Staff Self-Care

The expectation that we can be immersed in suffering and loss daily and 
not be touched by it is as unrealistic as expecting us to be able to walk 
through water without getting wet. --Naomi Remen



Presenter
Presentation Notes
We talk about the importance of self-care and having a self-care routine that includes doing things outside of work that build our regulation and resilience. 

We talk about building self-care into our day-to-day work lives. 

But a critical part of Phase 1, involves teaching staff specific strategies that they can use in the moment to maintain and strengthen their own regulation. 

If we are not regulated ourselves as staff, we cannot assist our clients in creating their own regulation. It is just like they say on airplanes when going over the safety routine – place the oxygen mask over yourself before helping another person


[[Corrections stress, corrections fatigue, vicarious trauma, secondary trauma…The work is tough and it impacts us]]	





The Three Rs

Recognize 
• What is happening 

with me right now?

Regulate
• What can help me 

feel more 
anchored in the 
moment?

Respond 
• What response is 

needed right now?



Removing the dirt from the glasses we look 
through…

Presenter
Presentation Notes





CR/2 Model: Phase 1

When we are 
REGULATED we are 
able to:
 Tolerate difficult 

thoughts, feelings, and 
sensations
 Connect with self and 

others
 Engage in skillful and 

effective action



CR/2 Model: Phase 2

When we are 
RESILIENT we are able 
to:
 Access and utilize our 

skills and strengths 
 Cope with day-to-day 

stresses and burdens
 Explore solutions to 

problems
 Set and achieve goals



The CR/2 Model’s Two Phases
Phase 1: 

Create Regulation

• HEAR
• Hold on

• Elicit

• Acknowledge

• Review

Phase 2: 
BUILD Resilience

REPAIR
• Reflect
• Explore
• Plan
• Affirm Individual
• Review



Applications of CR/2

• Within any time frame

o 2min, 10min, 20min, etc.

• With small and large groups

o 5ppl, 10ppl, 100ppl

• Proactively (when there is not a problem or crisis)

o Individuals and groups 

• To effectively respond to disclosures of trauma



OUTCOMES
Part III



Outcomes - Facility

Reductions in:
Bookings 
Time spent in confinement
Inmate-on-staff assaults
Inmate-on-inmate assaults and fights
Segregation placements
Disciplinary reports
Suicide attempts and self-injurious behavior
Crisis contacts and days on mental health watch



Outcomes- Community

Reductions in…
• Absconding
• Revocations

Increases in …
• Engagement and follow through
• Reporting rates
• Compliance with conditions



Helps us to
 Create stabilizing interactions
 De-escalate individuals/groups
 Motivate compliance with a 

court order or facility rules
 Implement routine operational 

practices more effectively
 Communicate with colleagues 

Enhances how we
 Conduct risk/need assessments
 Provide case management or re-

entry services
 Administer discipline
 Facilitate group processes

CR/2: Benefits



Gender Responsive &
Trauma-informed Practice

• Individual
• Interpersonal
• Organizational



Trauma-informed Organizations
• Establish and atmosphere that acknowledges that compassion stress and fatigue 

are normal
– Define and discuss (orientation, training, supervision)

• Assign responsibility for prevention activities
– Reduce practices that contribute to compassion stress/fatigue 

• Evaluate degree of staff exposure
• Facilitate processing of exposure (to stress that is endemic to corrections and 

stress related to specific incidents)
• Emphasize early identification and treatment

– Know the individual signs-feelings, cognitions, behaviors
– Attend to group dynamics 

– Know the organizational indicators

*Use multi-level interventions; don’t leave it up to the individual
*Offer onsite supports and develop referral relationships



Thank You

• Alyssa Benedict, MPH
– Executive Director, CORE Associates
– Co-founder, Women’s Justice Institute
– Federal partner, NRCJIW

• 401.837.2673
• coreassociatesllc@comcast.net
• FB: Alyssa benedict – CORE Associates

mailto:coreassociatesllc@comcast.net
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