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TONIER DENEEN CAIN
 
Tonier Cain uses her life experiences to make a difference 
for trauma survivors. She works tirelessly as an advocate 
and educator, speaking all over the world on trauma, 
addiction, incarceration, homelessness, substance abuse 
and mental health. Tonier is the former team leader for the 

National Center for Trauma Informed Care, with the National 
Association of State Mental Health Program Director. 

She is the CEO and Founder of Tonier Cain International, 
Founder and President of Neen Cares, Inc. A 501 C 3, Founder 

and Co-CEO of M.E.T.-R Integrated Health, Global, 
as well as the Founder and C.E.O. of Purposeful 

Entertainment Production Company.

Tonier is an award winning Film Producer that 
is the Creator and Producer of the Upcoming 
TV Show “Restoration”, Executive Producer 
of the Film “Walking Thru Bullets”, subject 
and Co-Producer of the Award-Winning 
Film “Healing Neen”, along being 
featured in the Documentary “Behind 
Closed Doors: Trauma Survivors in the 
Psychiatrist System and advising on the 
film “Like Any Other Kid”.

Ms. Cain is an author and serves as a 
Citygate Network Board Member. Her 
commitment to advocating for those 
who are often forgotten hasn’t gone 
without recognition. She has been 
featured in many articles including 
December 2014’s Ebony Magazine 
and appeared on over 17 talks 
shows. Tonier Cain is the recipient 
of many awards and proclamations 
from two governors and a mayor, 
naming days after her, and she’s 

only getting started.

TRAUMA SURVIVOR 
TRAUMA INFORMED CARE EXPERT
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NAME  DATE

TITLE

FACILITY

FACILITY ADDRESS

CITY STATE ZIP/POSTAL CODE

COUNTRY EMAIL

 

PRE-TEST

1. Name 2 types of trauma:
 a. Interpersonal Trauma  d. Historical Trauma (i.e. holocaust)
 b. External Trauma  e. Sanctuary Trauma
 c. Developmental Trauma  f. Institutional Trauma

2. List some of the emotional and psychological reaction to trauma.

3. Trauma results when an external threat overwhelms a person’s coping resources.
 a. True b. False

4. Why are you attending this training session?

5. How familiar are you with the concept of Trauma Informed Care?
 a. Extremely familiar
 b. A little familiar
 c. Not very familiar

 1. Shock and disbelief 
 2. Fear and/or anxiety 
   3. Guilt and/or shame 
 4. Depression and sadness 
 5. Anger or irritability 
 6. Panic 
 7. Grief 
 8. Emotional detachment 
 9. Despair 
 10. Hopelessness

 1. Difficulty concentrating 
 2. Slowed thinking 
 3. Difficulty making decisions 
 4. Difficulty with figures 
 5. Blaming self or others 
 6. Poor attention span 
 7. Memory difficulties 
 8. Uncertainty 
 9. Nightmares 
 10. Flashbacks

EMOTIONAL REACTION PSYCHOLOGICAL & COGNITIVE REACTION
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PROGRAM OBJECTIVES
After this session, participants will be able to:

1

2

3

4

Identify the primary components of 
Trauma-Informed Practice.

Utilized the R.I.C.H. approach to 
strengthen partnerships with clients.

Apply two cases to the R.I.C.H. approach. 

Demonstrate their ability to use the 
R.I.C.H. approach on a case.
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PROGRAM AGENDA

1

2

3

Setting the Stage

Reminder: 
What is Trauma-Informed Practice?

A Trauma-Informed Practice for Strengthening 
Relationships and Measuring Progress
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“Trauma-Informed care is a philosophy whereby both 
survivor/consumer and provider simultaneously move from a 

posture of hopelessness – ‘what’s wrong with you?’ to 
a posture of resiliency – ‘what happened to you?’” 

Dr. M.L. McPhee

SETTING THE STAGE
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TRAUMA INFORMED PRACTICES

•  Lack of education on trauma prevalence and 
“universal” precautions

•  Over-diagnosis of schizophrenia and bipolar 
and singular addictions

•  Cursory or no trauma assessment

•  “Tradition of Toughness” valued as best care 
approach

•  Keys, security uniforms, staff demeanor, tone 
of voice

•  Rule enforcers – compliance

•  “Patient-blaming” as fallback position without 
training

•  Behavior seen as intentionally provocative 

•  Labeling language: manipulative, needy, 
“attention-seeking”

•  Closed system – advocates discouraged

• Recognition of high prevalence of trauma 

•  Recognition of primary and co-occurring 
trauma diagnoses

•  Assess for traumatic histories & symptoms

•  Recognition of culture and practices that are 
re-traumatizing

•  Power/control minimized – constant attention 
to culture

•  Caregivers/supporters – collaboration

•  Address training needs of staff to improve 
knowledge & sensitivity

•  Staff understand function of behavior (rage, 
repetition-compulsion, self-injury)

•  Objective, neutral language

•  Transparent systems open to outside parties

What is Trauma Informed Practice?

We need to presume that the population we serve have a history of ____________________ and exercise  
“ ____________  ____________ ” by creating systems of care that are trauma-informed. (Hodas, 2005).

(Fallot & Harris, 2002; Cook et al.. 2002, Ford, 2003, Cusack et al., Jennings, 1998, Prescott, 2000).

NON TRAUMA INFORMED TRAUMA INFORMED
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PRIMARY COMPONENT OF TRAUMA-INFORMED PRACTICE

Trauma-Informed Practice Considerations

•  Understanding the pervasiveness of  
___________________ and the impact it has 
on every aspect of life.

•  Accepting the pervasiveness of 
___________________ without expecting 
________________ of it by the client.

•  Reframing _________________ 
responses by redefining the perception of 
‘___________________’.

•  Encouraging the ________________ 
of change with respectful and 
___________________ support.

Questions for Self-Reflection

•  Do you recognize trauma responses, even if 
a client doesn’t tell you in so many words?

•  Are you able to link a client’s co-morbidities 
with their actions or behaviors and 
understand these may be trauma responses?

•  Can you work with a client in a gentle and 
respectful way without expecting them to 
disclose a traumatic experience?

•  Can you reframe your perception of the 
actions of a client and move from considering 
them ‘non-compliant’ or ‘treatment resistant’ 
to accepting and working with their actions as 
trauma responses?

•  Can you use motivational strategies to 
support the hope and optimism needed by 
the clients who have experienced trauma, in 
order for them to make changes?

COMPONENT ACKNOWLEDGMENT COMPONENT OF ACKNOWLEDGMENT

The following six core components of trauma-informed practice have been synthesized from the current 
research literature on trauma:

 1. ____________________________
 2. ____________________________
 3. ____________________________
 4. ____________________________
 5. _________________ and _________________ approaches
 6. ____________________ empowerment modalities
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Trauma-Informed Practice Considerations

•  Recognizing the many aspects involved 
in creating an __________________ of 
_________________ for _______________ 
who have ___________________, including 
_______________, _______________, 
_______________, and _______________ 
safety.

•  Emphasizing __________________ building, 
providing ______________ ______________ 
where possible.

•  Ensuring _______________ for everyone 
in the _______________, including other 
____________ and ____________.

•  Finding ways to increase _______________ 
and ______________ ______________ for 
______________ in service environments.

Questions for Self-Reflection

•  To what extent do your activities and settings 
ensure the physical, emotional, and cultural 
safety of the clients served? Can services 
be modified to ensure safety effectively and 
consistently?

•  In co-ed services, have you had staff 
discussions about ways to prevent or reduce 
trauma responses for clients who may be 
triggered by the presence of staff of the 
opposite gender?

•  Have you asked clients about their 
experience of feeling safe in your program? 
How have you used their feedback to make 
your program safer?

•  Are you attentive to signs of a client’s 
discomfort or unease? Do you understand 
these signs in a trauma-informed way?

•  Is there adequate personal space for 
individual clients? Can clients choose to find 
a more secure space if they feel unsafe?

•  Do women receive clear and trauma-informed 
explanations about each aspect of service 
provision? Are rationales made explicit? Are 
specific goals and objectives made clear? 
Does each contact conclude with information 
about what comes next?

•  Where and when are services delivered? Are 
others present (i.e., clients, co-facilitators, 
security, etc.)? If so, what impact do they 
have? Have the clients been informed of their 
presence in advance?

COMPONENT OF SAFETY COMPONENT OF SAFETY

Trauma [experiences] and the absence of a safe environment are 
major obstacles to treatment and recovery. [Consumers] often feel 

service providers are not safe, trustworthy, or understanding.
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Trauma-Informed Practice Considerations

•  Understanding the __________________ 
and __________________ required to build 
a ________________ ________________ 
with clients who have experienced 
__________________.

•  Determining and communicating 
_________________ _________________ 
__________________.

Questions for Self-Reflection

•  Do you create an atmosphere of trust by 
making the tasks involved in service delivery 
clear, by ensuring consistency in practice, 
and by maintaining appropriate boundaries?

•  Are you conscious of body language/facial 
expressions that erode trust?

•  If you say you will do something, do you do 
it promptly and report back to the client to 
whom you made the commitment? Do you 
call back within the time committed to and are 
you easy to reach?

•  If a client discloses their trauma experiences, 
do you raise the topic again at an appropriate 
time, respect their response to either discuss 
their experience or not, and offer to provide 
support?

•  Are there ways to modify services to ensure 
that tasks and boundaries are established 
and maintained clearly and appropriately?

•  Have you had discussions among staff about 
ways your program can maximize honesty 
and transparency?

•  When, if at all, do boundaries veer from those 
of the respectful professional? Are there 
pulls toward less professional contacts (i.e. 
personal info sharing, touching, exchanging 
personal contact numbers, contacts outside 
professional appointments?)

COMPONENT OF TRUSTWORTHINESS COMPONENT OF TRUSTWORTHINESS
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Trauma-Informed Practice Considerations

•  Understanding the ________________ 
among ________________, 
_______________, and _______________.

•  Acknowledging the strong _______________ 
and _______________ impacts that 
enhanced choice and control can have for 
clients who have experienced trauma.

Questions for Self-Reflection

•  How much choice do clients have over the 
services received, and over when, where, and 
by whom the service is provided (e.g., time of 
day or week, office vs. home vs. other locale, 
gender of provider)?

•  Is each client informed about all the choices 
and options available?

•  Do women choose how you make contact 
with them (i.e., by phone or text, email, 
surface mail to home or other address)?

•  How much control does the client have over 
starting and stopping services (both overall 
service involvement and specific service 
times and dates)?

•  To what extent are client’s priorities given 
weight in terms of services received and 
goals established? Are your services 
contingent on participation in other services?

•  Does your service give the message that 
clients have to ‘prove’ themselves in order to 
‘earn’ other services or supports?

•  Do women get a clear and appropriate 
message about rights and responsibilities? 
Or does your program communicate that its 
services are a privilege over which individual 
clients have little control?

•  Are there negative consequences for 
exercising particular choices? Are these 
necessary and consistent or arbitrary? 
Is the client aware ahead of time of the 
consequences of different actions?

COMPONENT OF CHOICE & CONTROL COMPONENT OF CHOICE & CONTROL

“Choice and control are major issues for [clients who have experienced trauma], since they may 
have had little of either within … relationships and situations. In trauma-informed services, a 
[client] must be a full partner in determining their goals and how they participate in services, 

with the paramount aim of increasing their ability to make these choices.”
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Trauma-Informed Practice Considerations

•  Recognizing the place of _______________  
_______________ in providing 
_______________ and _______________ 
care.

•  Acknowledging that _______________ 
between _____________ _______________ 
and women has far-reaching impacts.

Questions for Self-Reflection

•  Does your organization place an emphasis on 
the importance of building relationships with 
clients?

•  Are all staff encouraged to devote the 
necessary time it takes to build a therapeutic 
relationship with clients who have 
experienced trauma?

•  Do clients have a significant role in planning 
and evaluating your program’s services?

•  How often do you do evaluations?

•  How are these built into your program’s 
activities?

•  How do you ensure that feedback from client 
is acted upon and how do you communicate 
this to them?

•  In service planning, goal setting, and the 
development of priorities for service provision, 
are a client’s individual preferences given 
substantial weight?

•  Are women involved as frequently as feasible 
in service planning meetings?

•  Are their priorities elicited and then validated 
in formulating the plan?

•  Does your program cultivate a model of 
‘doing with’ rather than ‘to’ or ‘for’ clients?

•  Does your program communicate a conviction 
that the client is the ultimate expert on their 
own experience?

COMPONENT OF RELATIONAL COLLABORATION COMPONENT OF RELATIONAL COLLABORATION

“The core experiences of psychological trauma are 
disempowerment and disconnection from others. Recovery, therefore, 

is based upon empowerment of women and the creation 
of new connections.”
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Trauma-Informed Practice Considerations

•  Recognizing the crucial role that 
_____________ plays in supporting 
change for women who have experienced 
_____________.

•  Emphasizing ____________, ____________, 
and _____________.

Questions for Self-Reflection

•  How can your services be modified to ensure 
that experiences of empowerment and the 
development or enhancement of a client’s 
skills are maximized?

•  In routine service provision, how are each 
client’s strengths and skills recognized?

•  Does your program communicate a sense 
of realistic optimism about the capacity of 
client’s to reach their goals?

•  Does your program make every attempt to 
prioritize a client’s growth as an individual, 
instead of focusing on basic functioning?

•  In each contact with your service, how can 
clients feel validated and affirmed?

•  How can each contact be focused on skill 
development or enhancement?

•  Does your program foster the involvement of 
clients in key roles wherever possible (e.g., 
in planning, implementation, or evaluation of 
services)?

•  Do clients who have experienced trauma 
have a significant voice in the planning and 
evaluation of services?

•  Do you provide opportunities for regular input 
and feedback about service provision via 
suggestion boxes, surveys, evaluations, focus 
groups, or similar mechanisms?

STRENGTH-BASED EMPOWERMENT 
MODALITIES COMPONENT

STRENGTH-BASED EMPOWERMENT 
MODALITIES COMPONENT

“Focusing on their strengths engages [women who have 
experienced trauma] in their own process of change by instilling hope 

about the ultimate possibility of changing and creating a better life 
for themselves and their family.”
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STRATEGIES TO 
maximize the child’s/youth’s sense of safety

STRATEGIES TO 
help the youth make new meaning of their trauma 

history and new experiences

STRATEGIES TO 
address the impact of trauma on the youth’s 

behavior, development and relationships

STRATEGIES TO 
support and promote positive relationships

STRATEGIES TO 
provide support and guidance to the caregivers

A REVIEW OF TRAUMA-INFORMED PRACTICES 
FROM THE TRAUMA TOOLKIT
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1. TRAUMA:
a.  The experience of _____________ and _____________ including sexual abuse, severe neglect, loss, 

domestic violence and/or the witnessing of violence, terrorism or disasters. (NASMHPD, 2006)

b.  Trauma is a ____________ ____________ event that is outside the range of usual human experience. 
(Perry, 2002)

c.  Trauma is an unusually ___________ ___________ or ___________ that causes or is capable of 
causing ___________, ___________, or ___________ to ___________ ___________ of self or others. 
(Baggerly, 2008)

d. Trauma is accompanied by intense feelings of ____________, ____________ or ____________. 
(Baggerly, 2008)

e. Seriously threatens the _____________ or _____________ of the individual.

f. Renders the individual _____________ in the face of _____________ fear or _____________.

g. Overwhelms the individuals _____________ _____________.

h.  Violates the _____________ _____________ about the _____________ of the _____________ and 
_____________ of others. (Forrest-Perkins, 2011)

2. LEVELS OF TRAUMA:
a. Level I Trauma

 i. A Single _____________ of trauma

 ii.  Examples of a Type I trauma would include, experiencing a natural disaster, a house fire, a 
_____________ violent crime.

b. Level II Trauma

 i. A _____________ or _____________ trauma.

 ii.  Examples of a type II trauma would be _____________ bullying, sexual abuse, harassment or 
_____________ _____________ domestic violence.

 iii. _____________ combat in war. (Baggerly J. & Exum H.A. 2008)

3. TRAUMA INFORMED CARE: 
An approach to engaging people with _____________ of trauma that _____________ the _____________ 
of trauma symptoms and _____________ the _____________ that trauma has played in their lives. National 
Center for Trauma Informed Care (NCTIC, www.samsha.gov/nctic, 2013)

TRAUMA DEFINED
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THE MANY FACES OF TRAUMA

The _____________ cost to address _____________ is high. There are many faces of unaddressed trauma – 
and many _____________ the _____________ of such traumas can travel.
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At it’s core, ____________ is fundamental to the ____________ ____________ 
between ____________ and ____________. In a ____________ ____________, 
the essential building blocks of ____________ and ____________ are fostered 
and developed. These building blocks are essential to healing ____________ 

____________.

RESPECT

INDIVIDUALITY

HOPECONNECTION

THE R.I.C.H. APPROACH
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TRAUMA REVEALED - THE NUMBER’S GAME

• _________ of general adult sample reported at least one traumatic event (Kessler et al., 1995)

•  _________ of mental health clients have been exposed to a traumatic event and most have multiple  
experiences of trauma. (Muesar, 1998)

•  _________ of women and men in substance abuse treatment report abuse and trauma histories.  
(SAMHSA/CSAT, 2000)

• _________ of homeless women with mental illness experienced severe physical and/or sexual abuse,  
87% experienced this abuse as children and as adults. (Goodman, Dutton et al., 1997)

•  _________ of incarcerated girls reported sexual, physical or severe emotional abuse in childhood. (Acoca  
& Dedel, 1998)

• Being abused or neglected as a child increases the likelihood of arrest as a juvenile by _________.  
(Widom, 1995)

• _____ million children are suspected of being victims of abuse and/neglect. (Mazelis, 1999)

•  Arrest rates of trauma-exposed youth are up to _________ times higher than community samples of  
same-age peers. (Saigh et al, 1999; Saltzman et al, 2001)

Abused children are more likely to…

 • _______________________________________________

 • _______________________________________________

 • _______________________________________________

 • _______________________________________________ (Shonk, et al. 2001)
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RESPECT

Validation through acknowledging injustices and actions that restores trust.

WHEN TREATING A CLIENT WITH RESPECT, THE FOLLOWING 
SHOULD BE KEPT IN MIND:

_________________: work with the client, not against the client. The journey to recovery is a collaborative  
effort between client and provider. The client has an equal voice which leads to empowerment

_________________: whatever is discussed between client and provider must be held in the strictest of 
confidence. Otherwise, trust would be eroded.

_________________ _________________: avoid labeling. Both spoken and written language should be  
trauma-informed.

_____________________________________________________________: remember that the client is the 
expert here. Trauma is what the client says it is when the client says it is.

______________________________: give the client you undivided attention. Be fully engaged.

__________________________________: providers must exercise humility in the process. It is a privilege for 
clients to share their trauma narratives with providers, not a right.

____________________: providers should tell clients the truth, regarding program pitfalls, at all times, even 
when it means a possible setback.

Ask me what I want. Don’t tell me.

“What is the best situation for you at this time?”

Treat me as a team member.

“Don’t treat me like a knucklehead. I’ve already been through a lot.”
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•  “This person is sick.”

• “They are weak.”

• “They should be over it already.”

• “They are making it up.”

• “They want attention.” 

•  “Don’t ask them about it or they will get 
upset.” 

•  “They have poor coping methods.” 

•  “They’ll never get over it.” 

•  “They are permanently damaged.”

•   “This person is a survivor of ____________.”

•   “They are stronger for having gone through 
the ____________.”

•  “Recovery from ____________ is a process 
and takes time.”

•  “This is ____________ to hear, and 
_______________ to talk about.” 

•  “They are _____________ _____________ 
for help.”

•  “Talking about the ____________ gives 
people permission to ____________.”

•  “They have ____________ ____________ 
that have got them to where they are now.”

•  “People can ____________ from 
____________.”

•  “They can change, learn, and recover.”

UNHELPFUL ASSUMPTION HELPFUL RESPONSE

WATCH YOUR LANGUAGE! USE HELPFUL LANGUAGE
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INFORMATION AND INDIVIDUALITY

• Provide ______________ about effects of ______________

• Make sure consumer is _____________ and _____________ safe when engaged in a _____________ 
conversation

• Provide clear ___________ about the ___________ that will be available for the client at the organization.

• Explain ___________ ___________, including rationale

• Include ___________ ___________ and benefits

• ______________ on _____________ _____________ should be clear and _______________ as often 
as needed.

• _____________ before _____________ – continually _____________ the client of what is going to happen 
during _______________ _______________ and _________________ (Havig, 2008).

• Make ________________ ________________ available

• ________________ ________________

• In inpatient/correctional setting, helping client understand the ________________

• __________ size does not fit all. ________________ ________________ should be individualized

• Remove the labels
• Be truthful about the limitations
• Make sure I am aware of everything
• “I’m the driver, but prepare me.”
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CONNECTION

Connection takes place on three levels. (1) reconnecting with ________________ (mind, heart, and body), 

within a ________________ ________________; (2) reconnecting with ________________ (mind, heart, 

and body) in the ________________ ________________; and (3) connecting with ________________ and 

________________ who can actually ________________ the client.

When trying to make a connection with a client/consumer, the following should be kept in mind:

 • Genuine ________________ and positive regard

 • Clear ________________: boundaries work for survivors

  Examples of boundaries are:

   • _____________________________________________

   • _____________________________________________

   • _____________________________________________

   • _____________________________________________

   • _____________________________________________

   • _____________________________________________

   • _____________________________________________

 • Being _____________________

 • Sitting with painful _____________________ and _____________________

 •  Use _______________________ to help clients _______________________ their 
 
_____________________ and ______________________

 • __________________________ that the work affects both of you
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HOPE

You can have _________________ for the _________________ even when she doesn’t have it for herself

Utilize _________________ and _________________

 • Inquire about client’s _________________ and _________________ _________________

 •  Assist clients to consider how well those _________________ _________________ have 
_________________ them in the past and if they are still _________________.

 • Are there ways in which coping strategies may be creating difficulties for her at present?

Acknowledge a client’s ability to _________________ _________________

Help client see _________________

Keep goals _________________

 • Goals that are set for clients should always be S – M – A – R - T

  • S_______________________________

  • M_______________________________

  • A_______________________________

  • R_______________________________

  • T_______________________________

Make reference to the client as a “____________________”, and focus on ____________________ and 
____________________ as “possible”.

Therapist self-care is ____________________!

 • Providers must find a ________________ between ________________ and ________________.

 •  Failure to strike a ________________ can result in the adverse effects of ________________, 
____________________, ____________________, and ____________________.

 •  To help avoid these adverse effects, Pearlman & Saakvitne suggests implementing the ‘ABC Model’ as 
part of a self-care strategy:

  • A _____________________: attunement to one’s needs, limits, emotions, and resources

  • B_____________________: balancing the multiple aspects of self & one’s activities

  • C_____________________: to oneself, to others, and to something larger
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TRIGGERS

_____________________ are _____________________ memories that have not been verbally 
integrated and come back in the form of _____________________ memories that make it feel as if the 
_____________________ were occurring again in the here and now.

TRAUMA TRIGGERS
__________________ are most often __________________ by a __________________ memory, to wit:

 • S ____________________________________

 • S ____________________________________

 • S____________________________________

 • B____________________________________

 • E____________________________________

 • M____________________________________

Simple Trauma

 •  ______________, ______________, ______________, ______________ something that reminds  
 
us of past trauma

 • Activate the ______________ ______________

 • The response is as if there is ______________ ______________

 • Thinking brain ______________ shuts off in the face of ______________

 • ______________ and ______________ danger become confused

Complex Trauma

 • More reminders of ______________ ______________

 • Brain is more ______________ to ______________

 • ______________ with others often serve as ______________

Common Triggers

 • Reminders of ____________________ ____________________

 • Lack of ____________________ / ____________________

 • Separation or ____________________

 • Transitions and ____________________ / ____________________ disruption

 • Feelings of ____________________ and ____________________

 • Feeling ____________________ or ____________________

 • Sensory overload



32

EXERCISE

Who is thinking in a manner which utilizes a trauma-informed approach?

 • What makes their thought process trauma-informed?

 • What is the potential impact of this type of approach for client(s) in the case study?

 • How will interacting with the client(s) in this way most likely to make them feel?

Which advocates (if any) are approaching the client(s) utilizing a traditional approach?

 • What makes the approach more traditional?

 •  What is the potential impact of this traditional approach for the client(s)? That is, how will interacting  
with the client(s) in this continued manner most likely impact their experience and make them feel?
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What are some explanations for the client(s) reactions?

 • What effect did the client(s) traumatic journey have on them?

 • What rules of the service delivery organization may impede the client(s) need(s) at this time?

 • What would be the best approach in speaking with the client about behaviors?

How can advocates be mindful of a new client’s perspective?

What are some of the client’s potential triggers from the past traumas?

 • What are ways you as an advocate can be a trauma champion?
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Therapeutic Relationship 
An authentic, trusted relationship that is characterized by clear and concise boundaries fostered between trauma 
survivor and provider whereby respect, individuality, connection, and hope are paramount.

Transference 
Generally refers to feelings and issues from the past that clients transfer or project onto the counselor/therapist/
provider in the current relationship.

Trauma-Specific Service 
A type of therapeutic intervention, provided by a counselor who has specialist knowledge and skills, that 
is designed to treat trauma responses and adaptations, and problematic substance use, in an integrated 
manner. Trauma-specific services are significantly different from trauma-informed practices. Trauma-specific 
service implies that an environment has been created in which trauma-informed practices have already been 
implemented.

Trauma (Vicarious) 
The result of having empathy and engaging with trauma survivors and feeling responsible for them. It is important 
to be mindful of your internal responses to others’ trauma.

Triggers 
Triggers are identifiable situations or events that can create emotional upheaval.

GLOSSARY OF TRAUMA-INFORMED TERMS
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GLOSSARY OF TRAUMA-INFORMED TERMS

Burnout  
Depletion of physical and intellectual energy.

Compassion Fatigue  
Is the emotional exhaustion that comes from “living” an individual’s stresses, struggles, and fears day in and  
day out.

Compassion Stress  
Enduring negative psychological consequence of caregivers exposure to the traumatic experience of victims 
in their care. (Schauben and Frazier, Schauben and Frazier, Schauben and Frazier, Schauben and Frazier, 
Schauben and Frazier, Schauben and Frazier, Schauben and Frazier, Schauben and Frazier, Schauben and 
Frazier, Schauben and Frazier, Schauben and Frazier, Schauben and Frazier, Schauben and Frazier, Schauben 
and Frazier, Schauben and Frazier, 1995)

Counter-Transference 
A condition where the therapist/counselor, as a result of the therapy sessions, begins to transfer the therapist’s 
own unconscious feelings to the patient.

Flashbacks 
Trauma memories that have not been verbally integrated and come back in the form of sensory memories that 
make it feel as if the trauma were occurring again in the here and now.

External Trauma 
Experienced trauma such as war; being a crime victim; sudden death of a loved one; suicidal loss; loss of a loved 
one to homicide; sudden & unexpected loss of a job, housing, relationship; living in extreme poverty; natural 
disasters; accidents: vehicle, plane, etc.

Historical Trauma 
Cumulative emotional and psychological wounding resulting from trauma experienced by a social group (e.g. 
Holocaust, Sudanese genocide, slavery).

Interpersonal Trauma 
Experienced trauma such as child abuse; sexual assault; historical trauma; domestic abuse; loss due to 
homicide; torture & forcible confinement; elder abuse.

Sanctuary Trauma 
The overt and covert traumatic events that occur in “trusted” institutions (e.g. medical, mental health & substance 
abuse facilities; correctional facilities; foster care; schools, places of worship).
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BEYOND TRAINING

PUTTING THE PHILOSOPHY INTO ACTION 

Congratulations on Your Achievement! 

Congratulations on completing Healing Neen’s™ Trauma-Informed Practice: The R.I.C.H. Approach 
for Strengthening Relationships & Measuring Progress and taking the first steps toward creating and 
maintaining a trauma-informed service delivery system. You now join the many professionals worldwide who 
have and continue to develop skills to effectively address how social service agencies respond to a targeted 
population. To recognize you achievement, your presenter/instructor will be providing you with a certificate of 
completion.

Respect, Individuality, Connection, and Hope™ Matters! 
As you learned in this training, the overriding philosophical concern of trauma-informed care reminds us 
to respect the worth and dignity of the populations we service, at all times, and in every way. A healthy 
understanding and appreciation for these four words can make an enormous difference on the road to trauma 
recovery and can help to preserve the professional bond and therapeutic relationship that has been established 
with the service population.

Promote It 
We encourage you to promote Respect – Individuality – Connection and Hope throughout your social service 
organization, and we are honored to help you get started. The R.I.C.H. approach should serve as a continual 
reminder and be your guide as you help create and maintain a culture that embraces these important values.

Maintain Your Proficiency and Skills! 
We recommend regular reviews and formal refresher training to maintain proficiency and skill levels. These 
trainings are also effective ways to find out what is and is not working and to help clarify any questions about how 
to apply program information to your particular social service agency.

How we can help? 
We are committed to supporting you long after your initial training. For more information about the 
services that Healing Neen™ offers, please contact us at Post Office Box 175, Arnold, MD 21012 or email 
us at hello@toniercain.com.
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PARTICIPATION EVALUATION

Presenter’s initials _________ 
Did you pay for this program? ____Yes ____No 
If yes, what fee did you pay? ________________

Please indicate your response to each of the following items by circling the number that most appropriately 
expresses your opinion, using a scale of 5 (strongly agree) through 1 (strongly disagree). 5 = strongly agree; 
4 = agree; 3 = neither agree nor disagree; 2 = disagree; 1 = strongly disagree.

As a result of this presentation, I

Additional comments on the presentation, teaching methods, course materials, and/or the presenter:

From time to time, we use comments from program participants in our promotional materials. If you’d agree to allow us 

to share your comments, please give us permission by signing here:

As a result of completing this course, I believe 
that I have learned to:

Identify the primary component of Trauma-Informed Practices. 

5  4  3  2  1

Have a better understanding of Trauma-Informed Practices. 

5  4  3  2  1

Listen and be cognizant of the signs of trauma on all levels.

5  4  3  2  1

Appreciate the importance of respecting the population served.

5  4  3  2  1

Appreciate the importance of maintaining hope.

5  4  3  2  1

During the presentation, the presenter:

Applied the course content to a variety examples

5  4  3  2  1

Stimulated interest in the subject matter.

5  4  3  2  1

Created an enjoyable learning atmosphere.

5  4  3  2  1

Emphasized the philosophy of Respect, Individuality, 
Connection, and Hope™

5  4  3  2  1

Content: (5 = Highest; 1 = lowest)

The presentation content was relevant to my needs.

5  4  3  2  1

How would you rate the presentation overall?

5  4  3  2  1

PROGRAM OBJECTIVES PRESENTER

Thank you for your input. It is both valuable and necessary in 
maintaining the quality of the program.
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POST-TEST

NAME:        DATE:

1. What makes their thought process trauma-informed?

2. Trauma-informed practice and trauma-specific services are one in the same?      TRUE        FALSE

3. Trauma can happen to anyone.      TRUE        FALSE

4. Trauma-informed practice is an intervention.      TRUE        FALSE

5. What are the six primary components of trauma-informed practice?

 

6. More than ______ million children are suspected of being victims of abuse and/or neglect.

7. Abuse children are more likely to:

 a. Be in special education
 b. Have below-grade-level achievement test scores
 c. Have poor work habits
 d. All of the above

8. The acronym R.I.C.H. stands for:

 R
 I
 C
 H
 
9. Which is the trauma-informed approach?

 a. “What’s wrong with you?”
 b. “What happened to you?”

10. Which is not the trauma-informed approach?

 a. “This person is a survivor.”
 b. “People cannot recover from trauma.”
 c. “They are stronger for having gone through trauma.”
 d. “They are crying out for help.”



“Where there’s breath, there’s hope.”

For booking information, email 
hello@toniercain.com

Follow us on social media, 
@toniercain

www.toniercain.com
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“Where there’s breath, there’s hope.”
Tonier Cain International believes in the power of hope to animate 

lives that from the outside look irreparable.

www.toniercain.com
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