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There are two broad approaches to offering a support structure to people who have been
affected by trauma. The first approach is to provide services in a trauma-informed manner.
Trauma-informed practice covers a wide range of attitudes and approaches for both agencies
and individual workers, although in this guidebook we have focussed on trauma-informed
principles that have the greatest bearing on the work of frontline staff.

The second approach for responding to trauma is to provide trauma-specific services.
Trauma-specific services are often thought of as those supports that directly target trauma
reactions, responses and symptoms. Trauma-specific services seek to lessen the impact

of trauma reactions — usually within the framework of counselling interventions, and with
an explicit focus on developing capacities and skills for psychosocial stability and recovery.
Whilst there is ample evidence of the effectiveness of trauma-specific services, there are
often significant barriers to accessing these types of services. These barriers include not
knowing where to find assistance, minimal availability of services, concerns about whether
the help will be effective, and negative past experiences of getting help.

Whilst there are important distinctions between trauma-informed care and trauma-specific
approaches, they support each other and both play a role in recovery. This guidebook strongly
encourages agencies and workers to consider how elements of effective trauma-specific
services might be included when responding to issues of homelessness.

SKILLS FOR SUPPORTING RECOVERY FROM TRAUMA



This guidebook contains a range of activities and supports for lessening the impact

of trauma, by assisting people to build greater safety and psychosocial stability.

The activities are drawn from evidence-informed cognitive and behavioural approaches
to supporting people in the aftermath of trauma exposure. The activities in this book
reduce ongoing distress and promote recovery for people affected by trauma.

The activities are not 'therapy’, they are a flexible and adaptable set of brief interventions
that target areas of common difficulty for people who have been affected by trauma.
The activities focus on developing and enhancing skills relating to:

PROBLEM-SOLVING
MANAGING EMOTIONS
HELPFUL THINKING
SOCIAL CONNECTIONS

These activities can be engaged in as ‘quick skills" sessions, that might take 5 to 10
minutes to complete, or if more time is available (or you have several opportunities

to catch up), you can spend longer rehearsing the skill within session and making a plan
to put skills into practice in the real world.

Like the decision making guide for ‘talking about trauma’, these skills can be broken

up into 3 levels: b minute, 15 minute, and longer sessions. You and the person you are
supporting can decide what approach best fits their needs and the time and space you
have available. There is a guide to working out which level might work best further along
in this book.
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MAKING A START

Regardless of how long you have to work with a person, it can be helpful to have a structure
to follow. Try to include a little of each of the following in your sessions/work.

Develop a safe therapeutic connection, being empathic and respectful of boundaries.
Provide an opportunity for the person’s experiences to be heard.

Provide hopeful information (for example, about how it is understandable that trauma
affects people, and that people can and do recover from trauma).

Gain an understanding of how the person is coping with difficult and stressful situations,
and provide some additional skills and strategies that they could use.

Important: As control and safety are critical for people who have been affected by
trauma, it is recommended that you always offer these activities as choices from a
menu. It is important to make it OK to opt out of these activities, and to never give the
impression that accessing services is dependent on discussing trauma.

A good place to start looking at coping might be to ask:

What sort of difficulties seem to be getting in your way at the moment?

How have you coped with difficult situations or issues in the past?

Can we spend some time thinking about how we can add to the helpful ways
you have to cope?

Are there any ways of coping that you think might have outlived their usefulness
or need a bit of attention?

SKILLS FOR SUPPORTING RECOVERY FROM TRAUMA

PRACTICE TIP:

Trauma-informed practice prioritises
existing strengths and skills. More often
than not, people cope with trauma
reactions in the best way they know
how. It's a good idea to spend some
time exploring the person’s strengths,
resources and coping skills. Are these
flexible and adaptable (now and in

the future)? You might find that some
coping strategies are not working so
well — perhaps they were important ways
to cope in the past but are no longer

as effective. Examples of this might be
avoidance — staying away from anything
that reminds the person of their trauma
experiences, or using substances to
dampen down emotional responses.



Some considerations in working out priorities

e Safety — Are there practical and physical safety issues which take priority?

e Timing - Is the trauma recent? Are the reactions and responses associated with the
trauma intense and frequent at the moment? Does the person feel ready to start thinking
about how they are responding to their trauma experiences?

¢ Fallout —What is the person’s experience with thinking and talking about their trauma?
Has it put them at increased risk (such as putting self at risk of harm, using substances,
having dissociative experiences that are unsafe — like losing touch with what is going on
in the here and now)?

Difficult experiences are a good place to start

The next step in prioritising assistance is to find an example of a difficult or distressing current
experience that can be worked on. It can be useful to focus attention on the most pressing
needs — those problems that seem to be getting worse over time or that interfere with getting
things done. It's helpful to check that the person relates these "here and now’ difficulties

to their trauma.

Examples of difficult experiences that could be linked to trauma include:

e intrusive reminders of the trauma itself (memories and flashbacks)

e overwhelming emotions like fear, panic, anger, sadness, in certain situations

e thoughts and beliefs that make situations feel even harder than they need to (like thinking
that the world is an unfair and dangerous place, that people cannot be trusted, or that
the person is to blame for their traumatic experiences)

e (difficulties solving problems — like feeling overwhelmed by problems, not being able
to think of solutions, keeping on using solutions that don't work

e feelings of being unconnected and not supported — feeling isolated from important
supports, not being able to connect or actively avoiding social support due to difficulties
with trust or intimacy.

PRACTICE TIP:

If safety is a concern, it is still possible
to make use of the skills components

of this guidebook. You might introduce
the skills as ways of dealing with general
life stresses and difficult situations
without making explicit links to trauma
experiences. As we have chosen
‘foundational’ psychosocial stability
skills, they can be applied to virtually any
situation, problem or experience.
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Linking difficult experiences with recovery

The next step is to provide a summary of the difficulties and a rationale for how spending
some time on developing ways to respond can be useful in the here and now, and also make
a contribution over time to recovery.

DISSOCIATION

Something affects my
mood to a point where it

For example:

“It sounds as if the way you feel when you are reminded of your trauma — the intense feelings
and images that keep going through your head — get in the way of following through with
important things. If you like, we could spend some time thinking of ways you can manage
these reactions. This might make difficult situations easier to cope with, and over time help | just shut down and

with feeling more in control. Would that be OK?" N | Just Stop respondlng . j‘j

intensifies, and once it hits
a certain threshold,
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PROBLEM-SOLVING

Following trauma, people can experience difficulties with tackling life's challenges.
Changes in attention and concentration skills, difficulties with organising resources and
supports, and lack of time and space to work through things can all impact on a person’s
ability to solve practical problems. This section introduces a simple set of steps to support
a person’s problem-solving skills.

Steps in teaching problem-solving skills

Step 1. Provide a rationale for why problems are more difficult to deal with
for people who have experienced trauma and homelessness

It's usually best to find your own words to express a rationale, but here is an example that
might be helpful.

“People who have lived through traumatic experiences and homelessness often have lots

of problems to deal with, and can feel overwhelmed. Trauma can really impact on how well
we can manage difficult problems and see our way through to a solution. It can be helpful to
spend some time thinking about solutions — is that something you would like to do now? If
not, there might be other ways we can usefully spend some time today, or if you'd prefer to
come back to this, we're always available down the track.”

Step 2. Help put the problem and the desired outcome into words

It is helpful to talk about whether the problem is something you can usefully spend time
helping the person to manage:

e |s the problem within the person’s control?
e Do they want to look at alternative ways of managing the problem?
e |s this a relatively straightforward place to start?

PRACTICE TIP:

There are a few steps in problem-solving
and it is recommended that as much

as possible you follow these steps

in assisting someone with problem-
solving so that what is taken away from
the interaction is the development or
enhancement of a skill, rather than just
an agreed-upon solution to one or more
problems.

N

hWHATW@RDS OR PHRASES
WORK FOR YOU?
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Step 3. Brainstorm solutions

The focus here is on generating lots of possible solutions before thinking about what might
work best. Working from existing skills and solutions is always a good start.

e How has the person managed problems like this in the past?

e How would they like to see the problem resolved?

e |s the person aware of other solutions that work well for other people?

e \Would the person be willing to hear how other people you have supported have managed
similar problems?

Step 4. Pick a solution, be realistic, and plan for success

This may involve looking at pros and cons of the different solutions from Step 3; it may
involve looking for small but significant steps towards a solution; and it may involve thinking
about several flexible solutions. This step also involves setting some concrete steps for
achieving success — what will you do, when, and with who. It might be helpful to think about
what might get in the way of success.
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PRACTICE TIP:

If you have an opportunity to see the
person again — seek permission to follow
up assertively and see how the solution
to the problems worked out.



MANAGING EMOTIONS

Skills for managing emotions are strategies for managing unpleasant, distressing and
risky feelings. This section covers a quick intervention for identifying and managing these
reactions. Whenever we look at supporting the development or enhancement of a skill,
it's useful to practise the skill with the person — to ensure that the skill will actually have
the desired effect.

Steps in helping people manage emotions

Step 1: Provide a rationale

It's usually best to find your own words to express a rationale, but here is an example that
might be helpful.

“People who have lived through difficult and traumatic experiences are often left with
powerful and distressing feelings. For many people these feelings occur when they are
reminded of aspects of what happened to them. These feelings can make the world feel
more dangerous and frightening, and can impact on your mood, your physical health, your
relationships, and also get in the way of getting things done. Strong emotional reactions are a
normal response to trauma, but when they keep going or get worse, it can be helpful to work
on some ways to feel calmer and more in control.”

Step 2. Help the person identify their triggers, and how they experience
these reactions

The following questions might be helpful in identifying where emotional reactions
are causing difficulties.

e \What kind of strong, distressing reactions have you noticed in your feelings over
the last few weeks?

e \What is going on when they happen — what's going on for you, in your head, in your
body; what's happening in the world around you?

e Are there particular things or situations that trigger these reactions?

e How distressing are these reactions for you?

-
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WHAT WORDS OR PHRASES
~\ORK FOR YOU?

A~

PRACTICE TIP:

It's helpful to use a 1-10 scale here to

get a sense of what the most difficult
situations or reactions are, and also

to help the person determine if a new
strategy has been helpful in lessening

the impact in future situations. \
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Step 3. Explore current coping skills and strategies

Trauma-informed care recognises that the way people manage the impacts of trauma
represents their best possible attempts at dealing with difficult and stressful situations.

It is important to convey a non-judgemental attitude about what people are doing to cope,
whilst still leaving the door open to adding to or improving coping strategies.

e How do you typically manage these situations, or manage the way you feel?

e How well is that strategy working?

e Do you want to keep using these strategies?

e Are there ways of dealing with things that aren’t working out too well (like using alcohol
or substances too much or too often)?

e \Would you like to think about working on some new ways to manage these reactions?

Step 4. Provide choice about alternative coping skills

There are a large number of practical and effective strategies for managing emotional
reactions, and some work better for some people and not so well for others. It's a good start
to provide choice to the person you are working with, to consider what skills or strategies fit
with the person’s typical ways of managing, and what your practice wisdom tells you might
be a helpful addition to the person’s toolkit.

It's also helpful to think about why the strategies might help — do they help to lower
physiological arousal? Do they help the person feel more in control by doing something
active? Do they serve as distractions from feelings? Do they help people express what
they are feeling?
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PRACTICE TIP:

You can introduce these skills quickly —in
5 minutes or so, or if you have longer to
spend with the person, see the section
below, “a planned approach to managing
emotional reactions”.



Calming skills

Calming skills are practical, easy to use strategies which you can introduce whether or
not you have a lot of time with the person — they include things such as:

Controlled breathing (also called breathing retraining; diaphragmatic breathing).

Positive self-talk (thoughts that are supportive, are grounded in the here and now and
focus on strengths and capabilities).

Meditation techniques (from a range of different disciplines — they help people feel at
peace and tolerate difficult thoughts and feelings).

Physical self-care — staying hydrated, getting enough to eat, and managing energy levels
through the day.

Sleep hygiene (interrupted sleep can be an important maintaining factor for physiological
arousal and difficulties concentrating).

Exercise, like walking, stretching, yoga (exercise can have a direct effect on unpleasant
emotions, lowering someone’s baseline level of physiological arousal and making them
more resilient to triggers and stresses).

Doing positive, meaningful or important activities (whether it's having a break over a
coffee or tea, listening to music, watching television or a movie, or going to an important
appointment). Such activities reinforce the importance and rewards of staying actively
engaged with life. Activity scheduling is a particularly good way of managing low mood.
Muscle relaxation exercises (a range of quick exercises are available that involve tensing
and relaxing muscle groups to reduce tension and increase a sense of control).
Mindfulness strategies (drawn from Acceptance and Commitment Therapy, these
exercises teach people to gain perspective, learn to tolerate or accept difficult thoughts
and feelings, and reduce their impact).

Taking time out (particularly for dealing with stressful or triggering situations, although
it's important to stress that time out is temporary, and avoidance is not usually a good
strategy in the medium to long term).

Expressing feelings (writing, drawing and other ways of putting experiences into
perspective).

Reconnecting or engaging with important spiritual or cultural practices.

S — v =
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WHAT CALMING SKILLS
D0 YOU FIND EFFECTIVE
IN_YOUR WORK?

SKILLS FOR SUPPORTING RECOVERY FROM TRAUMA

39



410

Two examples of calming skills are controlled breathing and grounding exercises.
There are lots of versions of these exercises, so feel free to use a version that feels
right for you and the people you work with. Below are examples you can try.

Controlled breathing

Most people tend to take quick, shallow breaths (or hyperventilate) when they
are feeling anxious or distressed. Unless you are in a really dangerous situation,
you probably don't need to breathe like this as it sends a signal to our bodies
to prepare for danger. It can really help to get some control over our breathing
when we can't directly get control over the way we feel.
e Take a normal breath in through your nose with your mouth closed.
e Breathe out slowly through your nose or mouth and very slowly say

(out loud or in your head) a word like “calm” or “relax”.
e Count to four slowly, and then take another breath.
e Practise this a few times a day, taking 15-20 breaths like this.

Grounding exercise

It's not unusual for difficult and stressful situations to make people feel “unreal”

or disconnected from what is going on around them. This can be a risky thing

to have happen, because it makes it difficult for us to stay connected with the

here and now. We may have learnt this as a way of coping with unbearable

situations, but like lots of reactions, it can outlive its usefulness.

1. It can help to sit down to do this exercise — or to hold onto something solid.

2. Really feel the sensation of being connected to the floor, the chair, the wall.

3. Take a moment to notice three things you can feel — like the feeling of your
clothes on your skin; the sensation of your chair under your legs.

4. Take a moment to notice three things you can see — what is going on around

you in the here and now.

Take a moment to notice three things you can hear around you now.

6. Remind yourself where you are and what you are doing.

o1

SKILLS FOR SUPPORTING RECOVERY FROM TRAUMA

PRACTICE TIP:

There are a large number of brief
interventions to manage feelings that

are drawn from a range of therapeutic
modalities, including mindfulness and
expressive therapies. In thinking about
what strategy you might be able to offer,
it's good to focus on brief strategies, and
it's helpful if they can be flexibly used and
not dependent on particular situations (like
safe or private spaces) or particular people
(like having a worker assist with using
them).



A planned approach to managing emotional reactions

If you have more time to spend with a person (15 minutes or more), you can discuss

a planned approach for managing difficult situations. This approach looks at predictable
stressors and difficult situations that a person faces, and comes up with strategies for
coping differently before, during, and after exposure to that trigger. For many people,
there are stressors and triggers that are ‘reliable’, for example, attending busy
environments like shopping centres and feeling overwhelmed.

'‘Before’ skills

This might include basic self-care, and taking care of hydration, food and sleep needs
before an anticipated difficult situation. It can also involve preparing for the situation
by using helpful self-talk, for example:

“This is going to be hard, but | can cope, I've dealt with situations like this before,
just because it feels like something bad is going to happen doesn’t mean it will.”

The aim of preparing for a difficult situation is to try to strengthen the person’s coping
ability as much as possible so they have some capacity to tolerate extra distress and
discomfort without feeling out of control. This helps reduce the chance that they will
use an unhelpful coping strategy (like excessive alcohol or drug use), or escape the
situation without getting their needs met (like leaving the shopping centre before
they have done what they went there to do).

‘During’ skills

Brief, calming exercises like controlled breathing, using helpful self-talk, and grounding
exercises that don't require the person to stop what they are doing or leave a situation
completely (although ‘time out’ might be useful).

SKILLS FOR SUPPORTING RECOVERY FROM TRAUMA
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'After’ skills

Attending to emotions following a difficult or stressful event helps people develop

a greater sense of control over unpleasant and distressing reactions. Over time, the ability
to ‘return to baseline’ contributes to a person’s sense of control over their trauma reminders
and triggers, and can help to break down the belief that any reminder of their trauma

is re-traumatising.

The table below gives an example of a "Managing Emotions’ plan that includes
strategies to use before, during, and after a difficult situation.

WHAT'S THE SITUATION? Feeling stressed about waiting in line

Before the situation During the situation After the situation
Self-care: make sure I'm Practise controlled Plan something rewarding
hydrated and have eaten breathing or a grounding or enjoyable, give myself
something; get some exercise; use some helpful praise for how | dealt with
exercise to lower stress self-talk things

levels

Step 5. Write down or record your plan to manage reactions

It can take some time to develop a plan for managing difficult situations using the before-
during-after approach, so this might be a step to do when you have 15 minutes or several
opportunities to catch up. Making and reviewing a plan can be supported by using the
“My Plan for Managing Trauma” worksheet at the end of this guidebook.
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PRACTICE TIPS:

It's a good idea to go over and rehearse
the skills with the person if it's practical to
do so — this is a useful way to bed the skill
down, and increases the likelihood that
they will use it in the future.

With each of these skills it's important
to convey that the effect might not be
immediate, but practising the skill over
time will improve its effectiveness, and
any improvement in mood can lead to
a greater sense of control.



HELPFUL THINKING

Thinking in ways that are realistic and helpful is an important skill in regulating our moods
and our responses to stressful and difficult situations. Trauma tends to affect the way people
think about themselves, other people, and the world. These thoughts tend to be very strongly
held — things like, “The world is a dangerous place”, “People can't be trusted”, and “I'm to
blame for what has happened to me”.

Helpful versus unhelpful thoughts

Introducing the concept of helpful thinking isn't about doing ‘therapy’ with someone —it's
about looking at the here and now effects of the way we think about ourselves and the world.
It's important to note that helpful thinking isn’t just about encouraging ‘positive thinking’,
which is usually simplistic and inaccurate. Negative thoughts may in fact be accurate (at least
partly). Typically, unhelpful thoughts are exaggerated, focus on negative outcomes, and tend
to make people feel stuck.

Introducing helpful thinking is about looking at whether our thoughts make things seem
worse or harder (unhelpful thoughts), or more manageable and less painful (helpful
thoughts).

Step 1. Provide a rationale

A rationale for ‘thinking about thinking’ can help here. You might want to find your own
words, but here's a suggestion of what might be helpful to say.

“People who have been affected by trauma often find that they think about themselves,
other people, and what is going on in the world differently. Often their thoughts can make
situations feel worse, or make it harder to move on with life. A person might think things like,
“bad things always happen to me”, and this might mean they don’t notice the good things in
life. If this is something that is affecting you, we could spend some time thinking about some
more helpful ways to look at things.”

\— —_—
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Step 2. Help identify the main ‘culprits’

These are the thoughts that bother the person the most, are the most painful, or tend to get
in the way of getting things done. It can be really useful here to link unhelpful thoughts with
distressing or painful emotions — questions that can help include:

“When you are feeling most distressed, what kinds of things are going through your head?
| know it might feel real, but is this a helpful way of thinking for you?”

“If someone else was in your situation, what kind of things do you think they might be saying
to themselves when they are struggling? Do you think they might find things easier if they
didn’t have these thoughts running around in their head?”

It might also be helpful to illustrate with a few examples how this process works for people
by identifying the links between common unhelpful thoughts and the outcomes.
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Examples of usual thoughts and usual responses, as well as new thoughts and responses.

Usual thought

Usual response

New thought

New response

The world is dangerous.
People are dangerous.
I’'m not safe.

|'ve got to escape.

Scared, anxious, mistrustful,
feeling like fleeing situations,
or avoiding people or places

Most of the time | can make
myself safer.
Most people aren’t all bad.

Hopeful, actively engaged in the
future, thinking about who and
when to trust

This is reminding me
of something bad. | can't
bear this.

Overwhelmed, anxious,
vulnerable

This feels similar, but | know the
situation is different. | can get
through this if I...

What | am doing is too important
to run away from.

Safe

| can’t cope; I'm terrible at dealing
with situations or problems like
this.

Hopelessness, helplessness,
incompetence

| got myself here today and that
says I'm coping OK.

The more | stick with doing
important things the better
| get at coping.

I'm asking for help, and that's OK.

Less helpless, less hopelessness,
more engaged with the here and
now, more likely to seek help

I'm weak for reacting
the way | do.

Low self-esteem

Most people react to trauma;
my reaction says more about the

trauma than it does about me, and

| can change these reactions.

Reassured, ready to look at
managing emotions
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Step 3. Help identify more helpful alternative thoughts

Here, the focus is on arriving at more adaptive, realistic and less distressing ways of looking
at things. The following questions are a good place to start to look for helpful alternative
thoughts.

e What is another way of thinking about the situation that is less distressing?

e |f you had a friend who was going through a similar situation, what would you want
to say to them about what was going on?

Step 4. Plan to use the helpful thoughts

Identify some opportunities to use the helpful thoughts — places and times where old ways

of thinking are likely to make things seem more difficult. If you have time, add these thoughts
to your managing trauma plan and if you have a chance, review whether these thoughts have
been helpful.
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PRACTICE TIPS:

Sometimes people have difficulty coming
up with alternatives. If this is the case,
you may need to be more suggestive/
proactive in providing some alternative
helpful thoughts. Matching the language
style and ensuring the new thought is
understandable and culturally appropriate
is important here.

Some ways of assessing whether new
thoughts have been helpful include:

e (etting a person to rate the impact of
using new thoughts on their feelings
(My old thought used to make me feel
overwhelmed: a 9/10, the new thought
means this feeling is now a 6/10).

e | ooking at the outcomes of using the
new thoughts (I didn't panic and leave
the situation; | didn't get as strong an
urge to use alcohol or substances).



BUILDING CONNECTIONS

Being socially connected and supported is one of the most powerful predictors of a

positive outcome following exposure to trauma. Homelessness is associated with many
losses, including dislocation from community and social networks, loss of family and

friends, and loss of opportunities to develop or maintain social connections. The Trauma

and Homelessness Initiative research found that social disadvantage and social isolation
were significant issues for participants in the research. Ninety-three per cent of participants
reported having difficulty maintaining social relationships. Helping develop greater social
connections, and rebuilding or establishing important relationships and supports is a valuable
way to support recovery. It is important to note that difficulties in establishing safety and trust
in relationships can impact on people’s capacity to engage with workers, and this might

be usefully explored, for example, by asking about difficulties with previous relationships,
and then asking what might help your “working relationship” avoid any pitfalls.

Steps in building connections

Step 1. Provide a rationale for thinking about social support

As with the other skill activities, it's important to be able to provide a rationale for taking time
to think about enhancing social connections. This activity can be daunting for people with
significant social isolation and social exclusion, but social connection is a critical factor for
recovery. You can find your own words to express this, but an example might be:

People who have had difficult and traumatic experiences can feel isolated and alone, and
they have to cope with what they have experienced without enough support. Social support
and connections help people recover from traumatic experiences. This might include friends,
family, and anyone else who is important to you. Social support isnt just about talking; it can
be about getting practical help, getting important things done, or just spending time with
someone without feeling like you have to talk. Can we spend some time thinking about who
is important to you, and whether you feel like you have enough support around you?
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Step 2. Develop a social connections map

The following diagram outlines some of the important types of social support. It can be

a guide to help people think about what types of social resources they need to feel connected
and supported. You can find a larger version of this worksheet at the back of this book that
you can photocopy.

This process can be thought of as a type of brainstorming. Some useful questions to ask
might include:

What kinds of supports do you need?

Who are your most important social connections right now?

Who do you find it easy to share with — thoughts and feelings, and what is going on for
you at the moment?

Who is a safe support for you — who do you feel you can get support from without feeling
in debt to?

When is a good time to reach out for support?

You and the person you are helping can use the spaces between the spokes to write down
the important people, services and other supports under the categories:

People who can help me with practical things

People | can share my experiences with — people | can talk to

People who can help me with advice and problem-solving

People to spend social time with

People who | can support and help (an important part of feeling connected)
Important relationships I'd like to strengthen
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Step 3. Make a concrete plan for building connections

This involves making a concrete plan for accessing social supports — the who, where

and when. You can help brainstorm some practical ways of asking for help and support.
For example, it's usually helpful for people to be up-front about what they are hoping to
get out of their social supports, things like, “I'd just like to talk/vent”, “I'd like you to help

me with ...”, “I just want to hang out and feel normal”.

If you have time, add these important social supports to the map on the handout at the end
of this book. Ideally, it is helpful to make a time to catch up again and check in on progress.
You may want to:

e Brainstorm alternative sources of support

e | ook at the ways in which the person asked for support, or followed up offers of support

e | ook at whether there were barriers to being able to access social support — like access
to transport or financial constraints.

oW HOW
TO BE WELPED

“Well, in general we need
compassion and understanding.
We need people to accept that ...
our situations are compromised
through a range of circumstances not

[ ".all of our own making ... and that we

can't run before we walk.”

+ “You've got to be very sensitive,
- 'think, if you are dealing with
* homeless people because there
" is a lot of serious issues there that
. contribute to homelessness, and um,
! "Veah, | think that the workers
#hould be kind of adept at a few
different areas.”
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A DECISION MAKING GUIDE TO PLANNING SUPPORT ACTIVITIES

Please note: Your service’'s usual service approaches for managing immediate need and risk should
come first. If someone presents in significant crisis, with pressing needs for practical assistance,

or with active psychosis or suicidality, it is not recommended that workers pursue the following actions.
Use your judgement and check in frequently with the person you are supporting.

IF YOU HAVE & MINUTES TO HELP

Try to limit your provision of information to brief psychoeducation and normalisation '
of trauma reactions:

e Trauma is common. ‘ \ ;")"lll/,

e How trauma can affect people (in brief). 53 s

e The link between trauma and unpleasant and unhelpful reactions and responses. 50 10”7
Explore supports and resources and provide information about what is available. = 45 ° 15 =

Briefly provide opportunities to practise skills:

e Breathing retraining
e Grounding skills / 30 \
e Healthy activities and self-care tips.

These activities are not necessarily based on an assessment of trauma or symptoms,
but offered as useful ways of managing a range of difficult situations.
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IF YOU HAVE 15 MINUTES TO HELP

Brief interventions can be safely carried out in around 15 minutes with
the majority of people presenting for assistance:

e Obtain a brief understanding of the person’s trauma experiences and current difficulties
with trauma symptoms in order to choose which interventions to use.

* Interventions can be more involved and include a combination of normalisation,
psychoeducation, skill identification and rehearsal, or resource and support organisation
(i.e., any of the skill activities).

e You may need some preparation and supervision or mentoring to be able to confidently
carry out these interventions, although you do not require a clinical background
or training.
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IF YOU HAVE MORE THAN 15 MINUTES TO HELP

When you have longer than 15 minutes to spend with someone, or you have multiple
opportunistic or planned times to catch up, you can spend more time working through
the activities in this book. These activities should preferably be delivered by a single
worker, but if a person is seen over a number of sessions or catch-ups, it is possible for
the follow-up to be provided by a different worker.

These activities will have more impact if you use a plan—do—review structure. This means
making use of the managing trauma plan at the end of this book to really capture what you

work on in the session, and giving the person their own copy of the work you have done
together.

The 15 minutes plus session draws on the same activities as the 15 minute session, but you
might spend more time:

e talking about trauma reactions, providing information about trauma, how it affects
people and what supports recovery (including what services are available for more formal
supports and treatments)

e working on a number of difficult experiences and challenging situations and planning for
how to cope with these situations, using all the activity types in this book

e exploring and reinforcing existing safe ways of coping with situations and reactions linked
to trauma

e discussing safety and timing for addressing trauma symptoms and related issues.

As much as possible, it is helpful to rehearse these skills and strategies a few times in the
session, and reflect on how things went in a subsequent catch-up.

SKILLS FOR SUPPORTING RECOVERY FROM TRAUMA
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SUPPORTING YOUR WORK IN TRAUMA




Workers who support people with high levels of exposure to trauma can be impacted
by the work. These impacts can range from the emotional toll of sharing people’s most
difficult and harrowing experiences, to the stresses of managing busy and demanding
service environments, and, in some cases, to being reminded of personal experiences
of trauma. Looking after yourself is important to prevent burnout.

Burnout is often described as feeling exhausted and overwhelmed, feeling cynical and
detached from work, and having a sense of ineffectiveness and lack of accomplishment.

Work factors that are related to burnout include being overloaded, having limited support,
and experiencing role conflict and ambiguity. Additionally, burnout is associated with lack of
work satisfaction, lack of support from supervisors, and being a younger or less experienced
worker.

The good news is that rates of burnout or ‘secondary traumatisation” amongst those working
with people who have experienced trauma are actually quite low. It is possible to work with
people who have experienced trauma without being negatively impacted. Well-supported
and appropriately trained workers can provide effective services in environments that are
characterised by high numbers of trauma-affected service users.

Importantly, organisational support and sensible worker self-care can prevent burnout,
particularly if workers can access trauma-specific training and supervision.

The following page summarises key behaviours that support the delivery of sustainable
trauma-informed support and services.

j SUPPORTING YOUR WORK IN TRAUMA



Supporting work with trauma - Literacy, Skills, Supervision, Reflection, Role Clarity and Self-Care.

What can an agency do?

e Provide clear policies and procedures that are
consistent with trauma-informed care. Build
services that provide safe, predictable experiences
for service users.

e Provide adequate training and ongoing professional
development — especially trauma literacy, mental
health literacy, and knowledge of the service
system.

e Support the establishment and development of
skills to support psychosocial stability, resilience
and recovery.

e Provide opportunities for team reflection and
service planning.

e Provide adequate opportunities for supervision and
consultation that is trauma-informed and consistent
with your team’s needs and the characteristics of
your service.

e Provide clear role expectations and communicate
the boundaries of the service and your expectations
of workers.

e Actively support staff self-care and resilience.
e Monitor and manage staff wellbeing.

What can a worker do?

Advocate to have consistent trauma-informed care
principles applied within your service or program.
Get involved in the development and evaluation

of policies and procedures.

Make use of available training and professional
development opportunities — keep your trauma and
mental health literacy and service system knowledge
current.

Seek opportunities to develop, practise and reflect on
your skills. Model skills for your colleagues, and draw
on the experience and wisdom of teams.

Engage with reflective practice — make use of your
designated spaces to reflect on practice, on how
consistent and trauma-informed your service is, and on
how well-established practices, policies and procedures
are working to meet the needs of your service users.

Make use of supervision, peer supervision, and
opportunities to consult. Make use of opportunities to
monitor your own practice, and the practice of your
team. Access expert consultation where available.

Understand the expectations of your role, and the
boundaries around what is expected of you. Don’t go
beyond what you can sustainably do.

Take an active “do as | do” approach to your own
resilience and wellbeing. Engage in monitoring your
wellbeing at work. Make use of the supports and
resources that are available to process your work.

SUPPORTING YOUR WORK IN TRAUMA



WORKSHEETS



These two worksheets can be photocopied and used to record the outcomes of the
activities in this guidebook and facilitate structured follow-up (even with different
workers or across agencies). They are a way of remembering new or important
information, strategies and supports for coping with trauma. You may not use all
sections of the worksheets — but a good place to start is to identify what is already
working to cope with trauma-related reactions, and to identify existing sources of
immediate social support. It might take some time to ‘complete’ both the trauma plan
and the social support map, but making a start means you have a record of what you
have worked on. These worksheets can also be a reminder for the person you are
working with that there might be some different things you may be able to help with
in the future.
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