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Overview

• Trauma

• Moral Safety

• Moral Injury

• Taking Care of Yourself

• Taking Care of Those You 

Lead



What is Trauma?

Individual trauma results from an             , series of events, or set of 

circumstances that is by an individual as 

overwhelming or life-changing and that has profound                    

on the individual’s psychological development or well-being, often 

involving a physiological, social, and/or spiritual impact.

Definition (SAMHSA Experts 2012) includes

event

experienced

effects

three key elements 



Resilience: 

Ability to adapt well to stress, adversity, trauma or tragedy
Emotional regulation: 

The ability to control our 
emotions, attention, and 

thus our behavior

Impulse control: The ability to 
manage expression of our 

feelings

Accurate identification 
of the cause of adversity

Self-efficacy: The sense that 
we can solve problems and 

succeed

Realistic optimism: Being 
positive about the future 

and realistic

Empathy: Able to read others’ 
behavior, to understand their 
states, and build relationship

Reaching out: The continued 
drive to take on more 

challenges and opportunities



We need to have…



We begin to ask, 
“What happened to you?”

rather than
“What is wrong with you?”

We have to ask, 
“What’s strong?”

rather than
“What’s wrong?”

Paradigm Shift

Whose lens do you look through?

https://www.youtube.com/watch?v=JlRK1vqcuvg
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Principles of a Trauma-Informed Approach



Throughout the organization, staff and the people they serve, whether 

children or adults, feel physically and psychologically safe; the physical 

setting is safe and interpersonal interactions promote a sense of safety.

Safety

SAMHSA-HRSA Center for Integrated Health Solutions. (2013). It’s Just Good 

Medicine: Trauma-Informed Primary Care. Webinar. Retrieved from 

https://bhta.hrsa.gov/index.php/resources/its-just-good-medicine-trauma-

informed-primary-care.

“a physically safe environment, although necessary, was not sufficient. So there 
had to be other kinds of safety, which I have termed psychological safety, social 

safety, and moral safety.”
-Sandra L. Bloom, Creating Sanctuary, 2013

https://bhta.hrsa.gov/index.php/resources/its-just-good-medicine-trauma-informed-primary-care


Organizational Considerations

Physical 
Safety

The sense of being 
protected from 
COVID-19 
exposure

Psychological 
Safety

Addressing the 
anxieties and 
fears of being 
able to take care 
of oneself

Social Safety

Addressing the 
frustration, 
anger, guilt from 
the current 
social unrest

Moral Safety

• Addressing the 
hypocrisy that is 
present, both 
explicitly and 
implicitly



The “DO’s” for Physical Safety

Avoid
Using other employees’ phones, desks, offices, or other 
work tools and equipment, when possible. If necessary, 
clean and disinfect them before and after use.

Inform
Your supervisor if you have a sick family member at home 
with COVID-19.

Stay Home If you are sick

Clean and 
disinfect

Frequently touched surfaces including keyboards, phones, 
handrails and doorknobs.

Follow
Guidelines, policies and procedures related to illness, 
cleaning and disinfecting, for using face coverings in public 
spaces, work meetings and travel 

Wash Your hands / Avoid touching your face



The 

“Don’t Forget 

To Do’s”

for 

Psychological 

Safety

Know what to expect of yourself. You may experience 
a variety of emotions after returning to work, which is 
normal. 

Continue to take care of yourself. 

Take care of your children and your family. 

Seek help if you need to. If your feelings are too much 
to bear, seeking help is a sign of strength, not 
weakness. 

Mental health problems—in general and in response 
to a major event such as the pandemic—are common, 
real, diagnosable and treatable.



w w w . T h e N a t i o n a l C o u n c i l . o r g

Moral Safety

The never-ending quest for understanding how 

organizations function in the healing process 

• An attempt to reduce the hypocrisy that is present, 

both explicitly and implicitly

• A morally safe environment struggles with the issues of 

honesty and integrity

-Bloom, 2013



When I was a boy and I would see scary 
things in the news, my mother would say 
to me, “Look for the helpers. You will 
always find people who are helping.”  
To this day, especially in times of 
“disaster,” I remember my mother’s 
words and I am always 
comforted by realizing
that there are still so many
helpers – so many caring 
people in this world.
Fred Rogers







w w w . T h e N a t i o n a l C o u n c i l . o r g

https://www.voa.org/moral-injury-center/pdf_files/moral-injury-identity-and-meaning



w w w . T h e N a t i o n a l C o u n c i l . o r g

https://www.voa.org/moral-injury-center/pdf_files/moral-injury-identity-and-meaning



w w w . T h e N a t i o n a l C o u n c i l . o r g

https://www.voa.org/moral-injury-center/pdf_files/moral-injury-identity-and-meaning



What has 

happened to you?



To you

• Messages of worthlessness

• Undermined for being scientifically correct/relevant

–Punished socially for speaking truth

–Ridiculed when message doesn’t match what others what to hear

• Experiences of being dismissed as unimportant, less than

• When you were harmed for helping people

• When doing no harm causes harm to you

• When the Hippocratic oath is challenged

• When does “do no harm” morally compromise you?







Coping with Stress and Fear

Stay informed—but don’t obsessively check the news

Focus on the things you can control

• Plan for what you can

• Ground yourself when you start to feel “what-ifs” spiraling

Stay connected—even when physically isolated

• Emotions are contagious, so be wise about who you turn to for support

Take care of your body and spirit

• Be kind to yourself

• Maintain a routine as best you can

• Take time out for activities you enjoy

• Get out in nature, if possible

• Find ways to exercise

• Avoid self-medicating

• Take up a relaxation practice

• Help others (it will make you feel better)



Anxiety and Depression Association of America. (2018). Tips to 

Manage Anxiety and Stress. Retrieved from https://adaa.org/tips.

https://adaa.org/tips


Anxiety and Depression Association of America. (2018). Tips to 

Manage Anxiety and Stress. Retrieved from https://adaa.org/tips.

https://adaa.org/tips


Anxiety and Depression Association of America. (2018). Tips 

to Manage Anxiety and Stress. Retrieved from 

https://adaa.org/tips.

https://adaa.org/tips


Role of Leadership in Crisis

• Champion self-care by example

• Lead through relationship

• Provide regulation for those you lead

• Prioritize transparency and compassion

• Provide focus and direction

• Follow up quality improvement and post-traumatic team growth



Champion Self-Care by Example











Discharge of Trauma



Parasympathetic - (rest and digest)



Sympathetic - (fight, flight or freeze)



Discharge of Trauma





When trauma is not discharged





Resilience

“Resilience is the capability of individuals to cope successfully in the 

face of significant change, adversity, or risk. The capacity changes 

over time and is enhanced by protective factors in the individual and 

environment.”  

(Stewart et al., 1997)



• A skill, developed over time and improved with 

practice

• Requires listening to understand, not listening 

to respond

• Includes listening with all your senses, being 

fully present in the conversation

• Includes active exploration and interest in what 

the speaker is sharing with you

• Conveys your investment in the relationship 

with the speaker

What is Active Listening?



Step 1

Active Listening starts with 

Reflective Listening

1. Listening to understand

2. Paraphrasing what was heard

3. Verifying what you think you 

heard



“What I hear you saying is….”

“Is that correct?” 

Yes - “Is there anything you’d like to add?” No - “What did I miss?”

Reflective Listening

• Continue process until the speaker has nothing else to add

• Do not provide any response to what is said

– Including non-verbal responses



Step 2

Now that we’ve heard, we need to respond 
with

Active Listening

1. Responding to what we heard

2. Not sharing your opinion if it wasn’t 
asked for

3. Not answering questions that weren’t 
asked

Only respond to what you heard the 
speaker say



w w w . T h e N a t i o n a l C o u n c i l . o r g

Empowerment Tools That Can Be Taught

•Emotional regulation techniques 

such as breathing exercises

•Self-care such as sleep hygiene, 

good nutrition, exercise

•Cognitive approaches, visualization 

or meditation

•Body work such as Qi Gong, yoga 

stretching

•Creating a quiet, safe, comfortable 

space

•Music, art, dance and other creative 

endeavors

•Connecting with supportive 

family/friends virtually

•Creating structure, making the bed 

everyday, getting out of pajamas

•Spiritual rituals

•Pleasurable activities
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SECONDSAdapted from Perry, B. and Szalavitz, M. (2007). 

The Boy Who Was Raised as a Dog: And Other 

Stories from a Child Psychiatrist’s Notebook –

What Traumatized Children Can Teach Us About 

Loss, Love, and Healing. Basic Books. 



Survival Mode Response

Inability to 

• Respond

• Learn  

• Process 



Brous, K. (2014, April 11). Perry:  Rhythm Regulates the Brain.  

Retrieved from 

https://attachmentdisorderhealing.com/developmental-trauma-3/

Impact the Lower Brain

Rhythmic

Repetitive

Relational

Relevant

Rewarding

Respectful

https://attachmentdisorderhealing.com/developmental-trauma-3/


Examples

• Supervisor refers to your female coworker as “always angry about something.”

• A supervisor says, “All lives matter! What’s wrong with them?”

• A patient refuses to work with a staff member because of their race.

• Supervisor in reference to client of color says, “They’re like that, what can you do?”

• Your workplace leadership is all Caucasian men and women who decide they do not need a DEI 

committee as they don’t think it’s an issue for their organization as they “don’t see color.”

• Patient tests positive for COVID-19 and goes to work due to fear of not being able to provide 

for family.



Discussion

We cannot create safe and secure 

environments without being 

racially just – what does this mean 

for your organization?

This Photo by Unknown author is licensed under CC BY-NC-ND.

https://www.blogs.hss.ed.ac.uk/pubs-and-publications/2019/04/22/discussion-advice/
https://creativecommons.org/licenses/by-nc-nd/3.0/


This Photo by Unknown Author is licensed under CC BY-SA

http://www.thebluediamondgallery.com/typewriter/q/questions.html
https://creativecommons.org/licenses/by-sa/3.0/
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