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Trauma-Informed Environment 

Safety Connections Coping 

PART 3: MODELING TRAUMA-INFORMED CARE IN THE LEARNING ENVIRONMENT 
 
If we want our participants to leave the training environment with a better understanding of trauma-
informed care and how to support well-being, then we must model the desired behavior. 
 
Howard Bath (2015) writes about “the three pillars for creating an environment that fosters healing and 
resilience” and identifies these pillars as safety, connections, and coping.   These same pillars can serve 
as the foundation for creating a trauma-
informed learning environment. 
 
Pillar one: Safety 
 
Creating a safe training environment will allow 
participants to relax so they can engage and 
learn.   
 
One of the ways you can create a safe 
environment is to provide choice.  An easy way 
to do this is to allow people to choose where 
they sit.  It is also important to ask for 
volunteers rather than call randomly on people 
or select them for activities.   
 
Prepare your participants for the day’s agenda 
so there are no surprises. This is particularly important if you will be covering content that could be a 
trigger to them.  If you are showing a video or doing an activity that might bring on strong emotions, let 
them know in advance.  Inform participants of their right to take a break if the material is overwhelming.  
Stay true to breaks.   If it feels tense in the training room, you may need to give a short “breathing” or 
stretching break.  These are typically less than one minute and participants should not leave the room.    
 
You can also use the physical space to create a sense of safety.  If you expect your group discussions to 
be emotionally tense, set up the chairs so that no one had their back to another or is behind another.   
Also, make sure participants can get out of their seats easily and move around the room, and exits are 
easily accessible. Acknowledge any issues you don’t have control over, such as extremely bright lights or 
“noisy” walls.  Provide “fidgets” (toys, gadgets) on the tables to help relieve stress or allow participants 
to express themselves.    
 
If someone in the room appears disengaged or upset, remember to think about behaviors as symptoms 
and consider the possible causes.  Is the person being triggered by the content?  Is there an issue with a 
child or family they cannot stop thinking about?  Use empathy to try and re-engage the person, and 
make sure you are not being triggered by their behavior. 
 
Pillar two: Connections 
 
Arrive early to the training room so you can get set up before participants come.  That way, you can 
begin connecting with them as they get there.  Greet participants and engage in small talk.  When you 
introduce yourself at the beginning of the training, you may want to share something personal (but not 
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too personal) about yourself that will help participants connect with you.  You may also ask them to 
share something about themselves during introductions so they can connect to each other.   
 
Provide opportunities for participants to connect to each through small group and dyad activities.   
Consider sending around a contact list they can fill out if they want to stay connected to participants 
after the training.  As a TOL tool, you could also partner participants and have them check in with each 
other at various points in the future.   Share contact information for community resources and groups 
that they can connect with for continued support.  
 
Pillar three: Coping 
 
Timothy Black (2006) developed a model of teaching trauma based on three strategies used in trauma 
treatment.  These are resourcing, titrate exposure, and reciprocal inhibition. 
 

 Resourcing involves identifying those things that can help a person return to a state of calm.  

You can provide participants some examples by incorporating calming pictures into your 

PowerPoint slides or playing soothing music during the breaks.  You may want to lead a brief 

discussion about how participants help themselves stay calm or cope with their emotions. 

Consider having participants make an in-class self-care plan. 

 Titrated exposure is talking about a disturbing event in “small, manageable doses.”  This might 

mean giving time limits prior to starting what could turn into a heated discussion or pausing 

during an intense video to talk about what they just watched.    

 Reciprocal inhibition is the pairing of exposure and relaxation.  When the intensity of the room 

is too much, take a brief break in the content and do something to help participants relax.  Or 

you may want to have participants do something relaxing prior to the delivery of content.  Try 

deep breathing, a funny video clip, or calming audios and visuals. 

Prior to the training, think about any content that could be emotionally charging, and make a plan for 
how you will support your participants.  During training, you should continually take the temperature of 
the room. Acknowledge when behaviors indicate discomfort and address it immediately.  Help 
participants name what they may be feeling, use active listening, and model self-regulation.   
 
Above all, be transparent about what you are doing in terms of parallel process (Lieberman, n.d.).  Point 
out the strategies you are using to help them remain engaged and regulated, and remind them these 
are the same strategies they can use with their children and families.  The goal, as a trauma-informed 
trainer, is to remain “open, present, and flexible” (NCDV, 2014). 
 


