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The Frocess of Recoverg

l walk down the street
Thereisa dccP hole in the sidewalk
l fall in

l am lost . .. ] am hclplcss
[tisnt my fault.

|t takes forever to find a way out.
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The FProcess of Rccovcrg

] walk down the same street,
Thereisa decp hole in the sidewalk,
| Prctcncj | don't see it.
| fallin again.
] can't believe ] am in the same Placc.
Putitisn't my fault.
|t still takes a long time to get out.

The Frocess of Recoverg

] walk down the same street.
Thereisa dccp hole in the sidewalk.
| see itis there.
| still fall in . . . it's a habit.
ij cyes are open.
| know where | am.
[tis my fault.
] get out immcdiatelg.
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The FProcess of Rccovcrg

] walk down the same street.
Thereis a c]ccP hole in the sidewalk.

] walk around it.

The Frocess of Rccoverg

l walk down a different street.
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OLLF
/4 Ma/D for the Journcy.

O 587[6{'9:
= thsica], Fsgchologica], Social, Moral
o [ motions:

= Hanc”ing Fcc]ings without bccoming self /other

destructive

o [ oss:

= Gctting over loss, Prcparing for changc
. /: uture:
— Rc—cstablishing the caPacity for choice

T he Situation is
Urgcnt

Childhood Fresents Windows
of P/Dortun/ly:

[ntervention /5 Frevention
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The Rclationship of
Adverse C!"li]C”‘IOOCl

Experiences to Aclult
Hea!th Status

A collaborative effort of K aiser
Fcrmancntc and Thc Ccntcrs for
Disecase Control

Vincent J Fclitti, M.D.
Kobcrt f: Ancla, MD

The A&verse Chilc”'sood
Experiences (ACT) Stuc}g

o The largest stuc’y of its kind ever done to examine
the health and social effects of adverse childhood
cxPcricnccs over the li{:cspan (18,000 Participants)

o The majoritg of Partici ants were 50 or older
(62%), were white (77%) and had attended college
(72%). Sixtg-six percent of the women rcPortchgat
least one childhood cxPcricncc involving abuse,
violence or Familg strife.
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Categorics of Adverse (hildhood

E_xperiences

Abusc, by Categorg

Fsgc[wological (bg Parcnts) 11%

Fl—:gsical (bg Parcnts) 11%
Sexual (angone)lz% 22%
Houselﬁo]d DgS]CUHCtiOﬂ, bg Categorg
Substance Abuse 26%
Mcntal l“ncss 19%

Mother T reated \/iolcntlg 1%%

]mPrisoned Household 3%
Member

Adverse Childhoo& Expericnces
Score

ACE Score Prevalence
@) 48%
I 25%
2 13%
3 7%
4 or more 7%

o Morc t[’:an hal{: havc at lcast one ACE_
«If onc ACE is present, the ACE. Score s likely to

range from 24 to 4
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ACE s Study

e Oneinfourwas cxPoscd to two categories
of abusive exPcricncc,

e Onein 16 tofour categories.

ACE s Study

5trong, gradcd relation to adverse
cxPcricnccs in childhood:

— smokin

=4 - clcPrcssion and attcmptcd

— COFD suicide
- ECP:C:!S — teen pregnancy — inclucling
= geat isease Patcrnity
— tracture

,a T — scxua"y transmitted
— diabetes ]
B obcsitg diseases
_ alcoholism — occuPational health
— other substance abuse —~job Pchormancc
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é ACT sand Current Smoking
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Regular smoking by agel [COPD
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B 4 or more
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ACES and Aclult Alcoholism

emeycca A EEEE]

1 E E 4t0 5

ACES and Chronic
DePression

[ O |
@ B EEBEES

0O Women
B Men
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ACES and A’ctempted

Suicide
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ACES and >50 Sexual

Fartners
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ACLsand ST Ds
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Ever
Hallucinatediie

ACES and Ha”ucinations

[ INo ETOH abuse
[mlYes ETOH abuse

Yohave used
IVdrugs N1

ACES and I\/ Drugs

@l =l m ol
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IFHectof AC son Mor‘talitg

%%6in Agg
Group

«BEEBDE

0 2
ACEs Scorg
Many chronic diseases in adults are determined decades earlier, in childhood.

ACES & Serious Job
Froblems

emaaaBNREE

O 1 2] 3 4 or morel

ACEs Score

Much of what causes time to be lost from work is actually predetermined
decades earlier by the adverse experiences of childhood.
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ACES & chn Frcgnancg

N
«BEBBER

ACE s Study

. Early onset menarche

. chnagc pregnancy

e Male involvement in teenage pregnancy
o Fctal death in teenage pregnancy

o |schemic heart disecase
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ACES 5tud3

o Adverse (Childhood Expcrienccs determine the likelihood
of the ten most common causes of death in the ( Jnited
S’ca’ces.

e Withan ACE_ Score of o, the majoritg of adults have few,
if any, risk factors for these discasés.

o [However, with an ACE. Score of 4 or more, the mzjorit
of adults have multiplc risk factors for these diseases or the
disecases themselves.

Adoption of
Health-risk Behaviors

Social, Emotional, and
Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences

Conception
Mechanisms by Which Adverse Childhood Experiences
Influence Heaith and Well-being Throughout the Lifespan
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What does exposure to
trauma do?

[ volution’s [ egacy

A Thrcat Occurs:
[t's A” About Survival

o ]:ig]-lt/ﬂcc/mcrcczc - State of l-ligl'u a]crt, thcrvigi]ancc
o Action, not thought
e Decreased abilitg to think clcarlg or complctclg

o ]nabilit to tolerate uncertainty, ambiguity = dichotomized,
extremist thinkin

o Attention to threat - taggccl for mental Prioritg
¢ |ncreased aggression — loss of imPulsc control

U Pissociation buffers CNS but Fragmcnts mental
unctioning

° SPccchss terror — loss of words

o Action is either successful ~ or not
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T[‘:e Threat Recurs:
(hronic ngcrarousal ~ ]nc]iviclual

Resets the CNS - hyPcrscnsitivitg to even minor threat
o [ xtremist thinking becomes chronic
. Aggrcssion becomes chronic
o Attention to threat becomes chronic
HHPerarousal interferes with cognitive develoPment
¢ Dissociation becomes chronic
lnabilitg to modulate emotion becomes chronic
o Action continues to be either successful - or not
Rclationship Problcms become chronic

Attl;:lmpts to cope with chronic Prob]cms lead to more
problems

. Adaptatlon to aclvcrsitg Procluccs changc in norms

The Tl’nreat Rccurs:
C[‘lronic ngerarousal

e [ raumatic Reenactment

o Damages meaning, conscience, view of self and others.
Froblems with authontg Figures — abuses of authorltg
DnCFlcultlcs rcsolvmg conflicts

]nab ]ltg to grlcvc
Addiction to stress
Resistance to changc
Deterioration, alienation

U Foor Earcntmg Practlccs

I cm lc to” of stress on bocl ]cacls to man |1 sncal
Y 9Py
Pro ems diseases
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Complex PTSD,
Complcx Froblcms:

. lrritabilitg, aggression, tension

. Slccp Problcms, nightmarcs, flashbacks

. Hair—trigger tempers

* Mood instabilitg - clePrcssion, anxiety

+ Poor imPulsc control — destructive behavior

« Dichotomous, extremist thinking and behavior

o Attachment to dgsgunctional groups, rc‘ations]‘niPs
. Mu]tip]c addictions & compulsivc behaviors

. Fsgchosomatic and other Physical illness

« Jackof cmPathg, conscience, meaning, purpose

« Failure of imagination, rcPctition, comPulsion

Where\when\how can we best

intervene?

Adoption of
Health-risk Behaviors

Social, Emotional, and
Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences

Conception
Mechanisms by Which Adverse Childhood Experiences
Influence Heaith and Well-being Throughout the Lifespan
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I" xposure to (hronic Stress

at do c/ii/a/rcn ncca/ fo recover?

"Kecognition of fight-flight condition

Accuratclg assess clcgrcc of threat

Reduce threat and increase sawcctg

Construct samcctg Plans
. thsical
. Fsychological
o Social

* Moral
e Minimize Phgsiological thcrarousal

T each scl{:—soothing techniciucs

Address continuing dissociation —~grounding
Attend to Phgsical illness

Exposure to (Chronic Stress
W/lrat do children need to recover?

. ]mProvc cognitive skills

o Address addictive behaviors — substance and behavioral
o Teachaffect management skills

e Teach conflict resolution skills

o Alter attitude toward authoritg Figurcs

. Addrcss traumatic reenactment

o SPcchcic trauma-resolution, integrative tcchniqucs

. Encouragc Pat}'iwags for grieving behavior

o Restore caPacity for l’icaltl'lg rc]ationships and safe trust
. Fu" toward vision of a better, alternative future

U] ]nsPirc l‘\opc, transccndancc, transformation

© Sanclra L B|oom, Communitg\/\/orks, 2005

19



[ he

5anctua/:g
Mode/

,4 tcmp/atc for system
C/hangc — individual,

/ami/ﬂ, organizations ...
society.

Creating Sanctuary = Kcsolving

rauma

An Alternative K ca/fty

. Culturc of nonviolence

- GOA: Dcvc]opmcnt of sagcty skills

J Culture of emotional intc”igencc

— GOAL Dcvc]opmcnt of affect management skills
J Culture of inquirg

- GOAL: Dcvclopmcnt of cogpnitive skills

J Culturc of social lcarning

- GOA: Dcvclopmcnt of Problcm solving skills
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Creating Sanctuary = Kcsolving

rauma
An Alternative K ea/fty
J Culturc of open communication
- GOAL: Dcvclopmcnt of flexible but firm boundaries

J Culturc of social rcsPonsibilitg
- GOAL: Dcvclopmcnt of rclationship skills

© Culturc O'F sharcc] govcrnancc

- GOA: Dcvclopmcnt of social/Political skills
° Culture of growtl-l and changc

- GOA: Abi]itg to cope Positivcly with changc

Organizational Stress as Darrier
to Change

o Social service systems todag are cxperiencing significant

stress. (CHRONIC STRESSORS: HOSTILE
ENVIRONMENT)

e |n many hclping organizations, neither the staff nor the

administrators feel Par‘ticularlg safe with their clients or even
with each other. BASIC SAFETY)

U Atmosphcres of recurrent or constant crisis sevcrc|3 constrain
the abilitg of staff to constructivc13 confront Problcms, engage
in complcx Problem~solving, and involve all levels of staff in
decision making rocesses — or even talk to each other LOSS

OF AFFECT MANAGEMENT)
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Organizational Stress as Parrier
to Change

] Communication networks tend to break down under
stress and as this occurs, service ciclivcrg becomes

increasingly fragmented. DISSOCIATION,
FKAGME%I%AT ON)

. Wi-icn communication networks break down so too do the
feedback loops ’c]'\at are necessary for consistent and

timelg error correction. (SYSTEMATIC ERROR)

e As clccision~mai<ing becomes incrcasingly non~
Participatorg and Probiem solving more reactive an
increasing number of short—siglﬁtecl Policg decisions are
made that appear to comPouncl cxisting Problcms. 1LOSS

OF DEMOCRATIC PROCESSES, LOSS OF COMPLEXITY,
IMPAIRED COGNITION)

Organizational Stress as Parrier
to Change

. Unresoived interPersonal conflicts increase and are
not resolved. (MPOVERISHED RELATIONSHIPS)

o As the situation feels incrcasingiy out of control,

organizational leaders become more contro"ing,
instituting ever more Punitivc measures in an attempt to

forestall chaos INCREASED AUTHORITARIANISM).

e As the organization becomes more hierarchical there is
a Progressive and simultaneous isolation of leaders and

a “dumbing down” of staff. DISEMFOWERMENT,
HELFLESSNESS)
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Organizational Stress as Parrier
to Change

U StamcF resPoncl to the Perceived Punitive measures instituted
by leaders by acting-out and assive-aggressive behaviors.
(”%CKEAS AGGRESSION)

o Overtime, leaders and staff lose sight of the essential purpose
of their work together and derive less and less satisfaction and

meaning from the work. . 0SS OF MEANING)

. Stanc]arcls of care deteriorate and qualitg assurance
standards are lowered in an attempt to clcng or hide this
deterioration. (UNRE.SOLVED GRIEP)

o When this sPiral is occurring, staff feel increasingly angry,
clcmoralizecl, “burned out”, elplcss and hopeless about the

Pcoplc theg are working to serve. DEMORALIZATION)

Organizationa] Stress as Parrier
to Change

. UItimatelg, if this destructive sequence is
not arrested, the organization bcgins to
look and actin uncarmily similar ways to
the traumatized clients it is supposed to be

hel ingé (SELF-DESTRUCTIVE. BEHAVIOR,
FORL:

TVERGBEM SOHIRG 2=
. 7776 K P77, A
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Organizational Stress as
Parrier to C!’)angc

ORGANIZATIONAL COMFLEX FTSD

Fara”cl Froccss

C. omP/cx interaction between
traumatized clients, stressed staﬁg
Iorcssurco/ organizations, and
o/o/orcssfv@ social and economic
environment.
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/D aralle/ F rocess?

Our systcms {:reciucntly
rccapitulatc the very
cxPcricnccs that have proven
to be so toxic for the PcoPlc

we are suPPoscd to treat.

SELTF

e A way of organizing comPlcxitg
. Gcts everyone on the same page

° Dgnamic and nonlinear

. Conccptuaug aPPIicablc to children, {:amilics,

staff and organization
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OLLT
/4 /\//a/o for the Journc:g.

. 537[61:9: thsical, Fsychological, Social, Moral
o [ motions ~ Handling {:ec[ings without bccoming
scl{:/ other destructive

o [ oss: Gctting over loss, Prcparing for changc
o [uture: Ke-cstablishing the caPacitB for choice
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ST Automobile SaFetg

]nstru ctor =

Driving | / Cllcnt
EdUCator i r /

f:uturc
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SaFetg

. thsical

. Fsgchological
e Social

e Moral

FHAYSICALSATETY

. Frovidc for basic needs

» No violence to others in any form: Phgsical,
cmotional, verbal, or sexua

o Absence of 5uicidality/sclwc—dcstructivc behavior
° Abscncc of substance abuse

o Health , safe, relational sexual behavior

e Avoidance of risk—taking behavior

e (Good health Practiccs

o Hcalthg, nonviolent disciPlinary Practices

. Ablc to Pcrccivc and avoid danger
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F /{gS/Ca/ 587[615:91 lmPlications For

reatment

o Difficulties lcarning to spot dangcr
- Rccognizing what hcalthy boundaries are
- Leaming to protect one’s own boundaries

— Leaming to resPect other Peoplc’s
boundaries

~ Lcaming how to kccp self /children safe

Poundaries

a) Yes
b) No
c) OUCh
d) (Jh-oh
e) Oops
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FOYCHOLOGICAL
SAFETY

. 5clmc~Protection

. Chlld Protcction

o Attention and focus
J Sclmc~l<nowlcdgc

. Scl{;cgicacg

. Scl{;estcem

. Seﬂ:~cmpowcrmcnt

° Sclﬁcontrol
o Scl{:-cliscil:)linc

& 5ﬂcﬁo/og/ba/ 531[(-: ty:

]mplications

. Hclplcssncss and lack of control
~ Provide mastery cxPcricnccs
— Avoid further exposure to hclplcssncss
. AdaPtation to Advcrsity -] earned
hclplcssncss, altered social norms
- Faticncc
- RcPctition

- Structuri ng for success
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& 536/70/05/63/ 531% ty:

lmPlications

C Trauma causes Fragmentation

- lntegration: connection of nonverbal &
verbal

J 5ucccss1cul management of avoidance,

resistance -~ TERROR

SOCIALSATFETY

° 53{:6 attachments

. Sa{:cty in the group
. 5ocia| rcsPonsibilitH

o [ xercise of resPonsiblc autl'\oritg
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Social Sate ty:

]mplications

. E_xPosurc to relational violence
—~  Commitment to nonviolence

- Lcaming to trust the trustworthy and mistrust those
who are not reliable

¢ Sodial maps for abused children & adults

- Childrcn become hyPcrscnsitivc to negative social
cues; oblivious to Positivc social cues

. Disruptcd attachment
- OPPortunities and models for safe attachment

MORAL/ETHICAL
SAFETY

o Ethical clialoguc . Honoring the

. Hones‘cg past; Institutional
memory

. Couragc

e Justice

J Compassion
o Search for integrity

i Conccm For thc ’
welfare of others ° Human rlghts

. Tolcrance C NOHViOlCﬂCC
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Moral/ {il thical 58)[6 ty:

]mplications for T reatment

o \/a]ucs, beliefs clcarly articulated and rcsPcctecl
° Abusc of power is reenactment behavior and

comes in many forms

o [~ xercise of rcsPonsiblc authoritg
- With self
- With children
— With others

. Abilitg to follow rulcs; Abilitg to make safe rules

Salcetg
[arallel Frocess

J thsical

— Staﬁc salcctg Plans
. Fsgchological

- Respcct for clivcrsitg ~ of all kinds

— SelF-clisciP]inc, sclf;control, etc. as social norms
¢ Social

-~ Clcar, strong, Pro’cectccl social norms

- E_mPhasis on integrity of community

- Belief in democratic processes
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Safzctg
f) aralle/ /> rocess

o Moral/E_thical
— Consistencg between cxplicit and imP]icit values
- Wa”< the talk
— Staff model desirable behavior with children and

cach othcr

— Abusive use of power is confronted and
resolved

—

) - 2
| _motions
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I” motions

- MAD
- SAD

- GLAD

= SCARED

- SHAMED
I~ motions

n |dentification of Fcclings: mad, sad, glad, scared
n Application of cmotiona“g-variablc response
n Volumc control of intcnsitg

s Differentiation of thoughts from Fcclings and
behavior

n ldcnthcication and use of sclmc—-soothing skills
s Judicious and Prescribed use of medication

s (Constructive and creative use of emotional energy
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[~ motions:

ImPlications

° Fcrsistent thcrarousal and other sgmptoms of
trauma

= 500thing interventions
- Tcacl-ving sclmc-soothing
—~  Medication management
o |ntrusive rc~exPericnccs
-~ Frraticand disturbing cxPcricnccs
- Diﬁzicultg seParating past and present
= Kequires trauma-resolution aPProachcs
o Addictive and comPulsivc behaviors
~ T reatment for secondarg symptoms of addiction

|~ motions:

]mPlications

e Dissociation
— ]dcnthcication of dissociation in children
— Grounding tcchniques

- SCH;awarencss - timelincs,journals, etc.
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I” motions
[Farallel/ Frocess

| Clicnt Stamq:

» Rage/Anger e |rritable

e Dissociation o Withdrawn

. Numbing * MOOdg

o« [Fear/ T error ° ngcrvigilant
o Shame/Cuilt . Con?usc’cl

o Mcmorg Gricving . Contro”mg

* Nightmares and * Punitive
Flashbacks o Ovcrindulgcnt

J DcPression/Anxicty

" motions
[arallel Frocess

o Stag can accuratcly idcnthcy their own Fcc!ings

o Staﬂz can adcquatelg manage their Feelings and
utilize hclP from each other

o Administration recognizes vulncrability to vicarious
trauma and builds in Prevcntativc measures
J Organization:
~ Shared decision making
~ Creative Prob]cm—solving
~ Active conflict resolution

-~ Routine clcbrieging
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Loss

e (_hronic clcPrcssion

e Death Prcoccupation

J Fsgchic numbing

. ]nabilitg to feel Plcasurc
. Blockcd progress

. Risi@taking behavior

o (_ontinued reenactments

. Hauntcd }33 the Past
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LOSS:

lmplications

o A” change, even for the good, means

| oss

. Fcoplc who have been traumatized have
multiPlc losses from abuse and ncglcct

—~ Need to do gric{: work
~ | osses often difficult to articulate

]mPaired | oss
[ /755/(:3/ 5{gns

o Somatization of loss
. ]nabilitg to P139

. Acting~out ~reenactments
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]mPaired | oss
[ 556/70/05/%:3/ 5{{;/75

. ]nabilitg to show emotions, cspcciaug
sadness

. Clinging to objccts rcPrcscnting the | oss
. ]nability to ritualize and resolve gric{: in

play

Impaired | oss
\éjocia/ 5{57/75

o (sriefis directed at at 5ignhcicant other,
often in the form of aggression

. Hurting others, including animals

. Joining communities who express
clgs{:unctional grie{:~gangs, cults
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Reenactment Triangle

Fcrlactrator Rescuer

Victim

LOSS:

lmPlications

e \/ictims of trauma become traPPecl in
time and unresolved gricF is intertwined
with c]cvclopmcnt.

~ Arrested grimc can C}clag recovery and
Promotc the continuation of symPtoms
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LOSS:

lmPlications

. }:amilies as well as individuals
cxPcricnce loss.
- Unresolved gric{:in the Family may result in

collective disturbance if not worked

th ro ugh,

| oss

o (ontinue acjdressing issues of 531%1:3
and [~ motions while addrcssing | oss

1ssues.

J HelP client ic]entify the Par‘ticulargrie{:
issue to be focused upon.

o [ stablish an alliance or contract for
worlcing on the losses.
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Loss

o Address the four basic gric{: tasks:
acceptance, Pair\, ac%justmcnt,
reinvestment.

o Explorc and diffuse linked objccts or the
sgmbolic objccts which a survivor uses to
maintain the rclationsl’xil:) with {:amilg
member, part of scl{:, friend, dream or
Fantasy.

| oss

] HCIP the Paticnt to cxPlorc the rcalitg
that there is no retrieving a lost past, that
no one can rcPlacc the lost loved ones,
that there is no Payback for the hurts of
the Past, that there is no rescue.

o Hclp the person say “goodbgc” to the
events of the Past while still
acknowlcdging thatitis a Past.
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Loss
f) aralle/ /> rocess

o (Chronic rage, tension, anger, acting-out,
Passivc aggressive behavior

. Unwi”ingncss to work tl')rouglw losses —
Prctcnding thcg dor’t matter

o lnabilitg to move on

. Engagcmcnt in reenactments with kids, each
other

Futu re
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r:uturc

o Scnse of foreshortened future
. RcPctition = failure of imagination
o Nccd a new “attractor”

o Start small, dream big

f:uture

o Successful management of saxcctg, Fcclings
and Loss fosters sense of emPowcrmcnt

o Envisioning hcalth, haPPincss, satisfaction,
worth, wholeness

. EmPowcrmcnt enables choicc; outcomes not
dictated by the traumatic past

. Rccovcrg process now able to continue with
cmphasis on creation of a future
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]:uturc
f> aralle/ f> rocess

o Changing the traﬂ'cctory for every child
J Co~crcating a different future

J Saving lives

[or more information

www.SanctuargWeb.com
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