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1. Go over Doorways comprehensive services provided to 
survivors and our local community

2. Review the anatomy of the brain and fundamentals of 
trauma and stress response. 

3. Revise basic elements of Trauma Informed Care and how 
it can be implemented across our systems

4. Practical tips and recommendations to implement in our 
daily life to support a Trauma Informed Practice

5. A few words about secondary stress and resilience

Goals for Today





Doorways is a community-based nonprofit providing shelter and services for survivors 
of domestic violence and sexual assault, as well as youth and families experiencing 
homelessness. 

We understand that the intersection of homelessness, domestic violence and sexual 
assault are profound and varied. Many of our clients have experienced just one of 
these issues, while others have faced all three. 

We serve clients across their entire journey, from shelter to independence, with 
supportive housing and programs like mental health and financial counseling. Through 
the generosity of our partners and supporters, we help our most vulnerable neighbors 
survive crisis, rebuild their lives, and achieve brighter futures.

We envision a day when all people in our community live free of violence and have 
safe and stable housing. 





Community-Based Support
Doorways’ hotline, survivor advocacy, counseling, and community 
services are available to adults, youth, and children 



Anatomy of the Brain 

1. Brain Stem (reptilian brain) bodily functions (sleep, 
breath,eat)

2. Limbic System (mammalian brain – alarm system) 
emotions, behaviors, motivation, and long-term memory. 

3. Cortex (human part) language, thoughts, consciousness, 
integrating the nervous system response

4. Pre frontal cortex (does not develop until young 
adulthood) executive functioning. Planning, setting goals, 
motivation, social behavior, consequences

See this video to learn more:  https://www.youtube.com/watch?v=ZLF_SEy6sdc

https://www.youtube.com/watch?v=ZLF_SEy6sdc


Cortex and 
Prefrontal 

cortex: exec 
functioning

What can 
I learn?

Limbic 
system: 

emotions and 
memory

Am I 
loved?

Brain stem: 
survival 

functions

Am I 
safe?

Anatomy of the Brain – part 2



Learn more about “flip our lid” model – Dan Siegel https://drdansiegel.com/hand-model-of-the-brain/

https://drdansiegel.com/hand-model-of-the-brain/


What is Trauma
u Exposure to an incident or series of events that are emotionally disturbing or life-threatening. 

u It can cause lasting adverse effects on the individual’s functioning and their mental, physical, 
social, emotional, and/or spiritual well-being. 

u Our brain response changes after trauma. And so, the whole word feels like it has changed. 

1. The threat perception is hacked (am I safe?) 

2. Filtering system: what is relevant/what can be dismissed is altered. Hypervigilance, 
difficulty focus and attention span. Hard to fully engage. 

3. Self Sensing system is altered. Defensive response. “You feel it all the time” so we 
develop coping mechanism to ameliorate that feeling (e.g. alcohol, substance misuse). 

Examples of traumatic events:

u Divorce, neglect, physical/sexual/emotional abuse, natural disaster, homelessness, community 
violence, witnessing violence at home, death of a significant person, accidents, suicide, victim of a 
crime, medical procedures/hospitalization, racism, discrimination, oppression

https://www.traumainformedcare.chcs.org/what-is-trauma/

https://www.traumainformedcare.chcs.org/what-is-trauma/


How Stress Affects your Brain –
Madhumita Murgia (4 minutes) https://youtu.be/WuyPuH9ojCE

https://youtu.be/WuyPuH9ojCE


Trauma Effects



Impact of Trauma on Children and ACES

u Adverse childhood 
experiences, or ACEs, are 
potentially traumatic 
events that occur in 
childhood (0-17 years).

u ACEs are common. About 
61% of adults surveyed 
across 25 states reported 
that they had experienced 
at least one type of ACE, 
and nearly 1 in 6 reported 
they had experienced four 
or more types of ACEs.

https://www.cdc.gov/vitalsigns/aces/pdf/vs-1105-aces-H.pdf
https://www.nctsn.org/what-is-child-trauma/about-child-
trauma

https://www.ted.com/talks/nadine_burke_ha
rris_how_childhood_trauma_affects_health_a
cross_a_lifetime?language=en

https://www.cdc.gov/vitalsigns/aces/pdf/vs-1105-aces-H.pdf
https://www.nctsn.org/what-is-child-trauma/about-child-trauma
https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_health_across_a_lifetime?language=en


Impact of Trauma on Children and ACES (2)

u ACEs and associated social 
determinants of health, such as 
living in under-resourced or 
racially segregated neighborhoods, 
frequently moving, and 
experiencing food insecurity, can 
cause toxic stress. Toxic stress 
from ACEs can change brain 
development and affect such 
things as attention, decision-
making, learning, and response to 
stress.

u Trauma can last well beyond 
childhood

u Some children are at greater risk 
than others. Women and several 
racial/ethnic minority groups were 
at greater risk for having 
experienced 4 or more types of 
ACEs.





Resilience and Protective Factors 

WHAT ACES DOES NOT ACCOUNT FOR:

u Protective factors (e.g., supportive relationships, community 
services, skill-building opportunities)

u Individual differences (i.e. not all children who experience 
multiple ACEs will have poor outcomes and not all children who 
experience no ACEs will avoid poor outcomes—a high ACEs 
score is simply an indicator of greater risk)

HELPFUL TO REMEMBER: 

u The presence of ONE caring adult can shield that individual 
and buffer stress from their lives. 

u Resilience: the ability to overcome serious hardship, while 
others do not. 

u Resilience is the result of a combination of protective factors. 
It is the interaction between biology and environment that 
builds the person’s ability to cope with adversity and overcome 
threats to healthy development.

u Neuroplasticity of the brain: as trauma altered our brain, so 
does nurturing, caring, and positive factors in our lives. 



Trauma Informed Approach

Trauma-informed care is 
guided by a detailed 
understanding of how trauma 
can shape an individual's 
perceptions and behavior. 

Its potential to impact a 
person’s mental, physical, 
social, and emotional well-
being means that an 
appropriate response 
recognizes the ongoing and 
interdependent needs for a 
person's sense of safety and 
connection, and for the 
management of emotions and 
impulses.



Six Principles of Trauma Informed Approach

https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4884.pdf

https://store.samhsa.gov/sites/default/files/d7/priv/sma14-4884.pdf


Understanding crisis in the context of trauma 
(Safety + Connection)

u When people have unresolved 
emotions (fear/ frustration/ anxiety) 
their baseline moves up. 

u Distance between baseline and crisis 
is shorter. 

u Responses: emotional, psychological, 
behavioral

u Some of us are living constantly at 
stimulus/trigger or escalation phase.

u Remember the 4 Fs trauma-reactions 
and the 4 Rs trauma-Informed 
responses 



Reminders when you are in a helping role 

“It is important for crisis workers to be aware that the body remembers somatic 
and other sensory experiences of trauma.” – Laurie Barkin

Remember to 
ask permission

1
State the 
obvious on 
what you are 
seeing

2
Watch for your 
own triggers 
and stress

3
Be a mirror, 
not a sponge

4





Secondary/Vicarious Trauma

u At times referred as compassion fatigue

u Secondary Traumatic Stress: The indirect trauma that can occur when we are 
exposed to difficult or disturbing images and stories second-hand stories and 
experiences

u Our exhausted hearts, minds, and bodies as a result of helping others through a 
painful experience

u Symptoms: Feelings of isolation, grief, anxiety, intrusive images, disassociation, 
physical ailments, sleep disturbances, a sense of confusion, helplessness, apathy, 
cynicism, sarcasm, difficulty concentrating. 



Ways to foster resilience and mitigate secondary trauma 
at work

u Scheduled routinely supervision: 
u Individual and team debriefs 

u Get support from other staff members/volunteers
u Keep your skills sharp – we can always learn 

something new
u Create and maintain healthy boundaries

u Be kind and realistic with yourself and your work
u Boost your resiliency
u Cultivate different relationships/skills outside of 

work

u Be present – find small ways to take a break 
throughout your day to remain centered and calm

u Know when you need to step away

https://www.wendtcenter.org/resources/for-professionals/

https://www.wendtcenter.org/resources/for-professionals/


Be kind to yourself



24/7/365 Local Domestic and Sexual Violence Hotline 703-2370881

Any other inquiries, please feel free to contact us at 703-504-9400  
info@doorwaysva.org.

Visit www.DoorwaysVA.org to learn more.

mailto:info@doorwaysva.org
http://www.doorwaysva.org/

