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Psychological Trauma • The emotional and behavioural impact of traumatic events on children,
• The Post Traumatic stress Disorder
• Post-traumatic attitudes towards services
• The long-term impact of trauma

Interpersonal trauma • Definition and peculiarities
• Types of violence against children: Maltreatment, Bullying; Intimate partner violence; 

Sexual violence; Neglect;  Emotional or psychological violence
• Domestic violence during the COVID-19 pandemic
• Intimate partner violence during the COVID-19 pandemic

Adopting a trauma-informed care Core Principles of Trauma-Informed Care

I. IDENTIFY AND UNDERSTANDING



IDENTIFY AND UNDERSTAND ACE

Psychological Trauma



IDENTIFY AND UNDERSTAND ACE

WORKSHOP: Experiencing trauma 



Psychological trauma can be defined as a singular experience that happens 
suddenly and unexpectedly, or as enduring events (i.e. grain(s) of sand) that 

completely overwhelm the individual’s ability to cope or deal with it. 

IDENTIFY AND UNDERSTAND ACE

Psychological Trauma: definition



Traumatic events violate 3 fundamental assumptions about the self and the world: 

1. The world is benevolent (good things happen and people are good); 
2. The world is meaningful (fair, predictable and controllable); 

3. The self is positive (worthy, and deserving of good outcomes è bad things cannot happen to 
good people). 

(Janoff-Bulman, 1992)

IDENTIFY AND UNDERSTAND ACE

Psychological Trauma: the shattered assumptions

intense feelings of vulnerability, 
helplessness, powerlessness and low self-

esteem and efficacy



● It occurs outside the realm of expected daily experiences, in contrast to the usual stresses and 
strains of our daily lives. 

● It threats to one’s physical and emotional well-being and basic sense of safety in the world;
● It is overwhelming. 
● It leads to intense feelings of fear and lack of control. 
● It leaves people feeling helpless. 
● It changes the way a person understands themselves, the world, and others. 

(American Psychiatric Association, 2000) 

IDENTIFY AND UNDERSTAND ACE: PSYCHOLOGICAL TRAUMA

What makes an experience traumatic? 



Traumatic experiences may lead the 
individual to develop:

1. Fragmentary self-representation
2. Constant sensation of terror and 

helplessness. 

Post-Traumatic Stress disorder 
(PTSD)

IDENTIFY AND UNDERSTAND ACE

Psychological Trauma: Consequences

TERROR

INTRUSIVE 
SYMPTOMS 

LOSS OF 
CONTROL



Post-traumatic Stress Disorder (PTSD) is a psychiatric disorder that can occur in people who have 
experienced or witnessed a traumatic event such as a natural disaster, a serious accident, a terrorist act, 
war/combat, rape or other violent personal assault

(APA, American Psychiatric Association)

IDENTIFY AND UNDERSTAND ACE: PSYCHOLOGICAL TRAUMA

PTSD (Post-traumatic Stress Disorder)



1. Re-experiencing symptoms
2. Avoidance symptoms
3. Arousal symptoms
4. Cognition and Mood Symptoms

DIAGNOSIS: symptoms:
(I) continue for more than a month 
(II) interfere with aspects of daily life (relationships or 

work). 

IDENTIFY AND UNDERSTAND ACE: PSYCHOLOGICAL TRAUMA

PTSD (Post-traumatic Stress Disorder)

(APA, American Psychiatric Association)



○ Flashback and nightmares,
○ Sudden and intense emotional reactions in 

response to external inputs,
○ Reoccurring memories related to the event 

(Repetitive drawings) 

PTSD diagnosis: at least 1 re-experiencing symptom

IDENTIFY AND UNDERSTAND ACE: PSYCHOLOGICAL TRAUMA

PTSD (Post-traumatic Stress Disorder) – RE-EXPERIENCING 
SYMPTOMS



o Staying away from places, events, or objects
that are reminders of the experience

o Sense of isolation and disaffection, 
o Others perceived as different/distant
o Apathy, 
o Loss of hope for and faith in the future. 

PTSD diagnosis: at least 1 avoidance symptom

IDENTIFY AND UNDERSTAND ACE: PSYCHOLOGICAL TRAUMA

PTSD (Post-traumatic Stress Disorder) – AVOIDANCE SYMPTOMS



• Being easily startled
• Feeling tense, on guard, or “on edge”
• Having difficulty concentrating
• Having difficulty falling asleep or staying asleep
• Feeling irritable and having angry or aggressive outbursts
• Engaging in risky, reckless, or destructive behavior

PTSD diagnosis: at least 2 arousal symptoms

IDENTIFY AND UNDERSTAND ACE: PSYCHOLOGICAL TRAUMA

PTSD (Post-traumatic Stress Disorder) – AROUSAL SYMPTOMS



• Loss of interest in previous activities
• Negative thoughts about oneself or the world
• Feelings of blame due to distorted thoughts about

the event
• Ongoing negative emotions (fear, anger, guilt, or 

shame) and difficulty feeling positive emotions
• Difficulty in remembering the traumatic event
• Feelings of social isolation

PTSD diagnosis: at least 2 arousal symptoms

IDENTIFY AND UNDERSTAND ACE: PSYCHOLOGICAL TRAUMA

PTSD (Post-traumatic Stress Disorder) – COGNITION AND MOOD 
SYMPTOMS



Retrived from: https://staradvocates.blog/2020/02/19/the-neurobiology-and-impacts-of-ptsd/

IDENTIFY AND UNDERSTAND ACE: PSYCHOLOGICAL TRAUMA

How PTSD affects the brain regions

AMYGDALA:
• Decision making
• Emotional memories
• Regulates behavior
• Initiates responses 

to fear

HIPPOCAMPUS:
• Memory 

consolidation
• Navigation and 

spatial memory
• Learning

PREFRONTAL CORTEX:
• Abstract thinking
• Personality development
• Behavior regulation
• Planning
• Problem solving



Post-trauma responses include: 
o difficulty following through on commitments; 
o avoiding meetings and other isolating behaviours; 
o frequently engaging in interpersonal conflicts; 
o becoming easily agitated and/or belligerent; 
o demonstrating a lack of trust and/ or feel targeted by others; 
o continued involvement in abusive relationships; 
o active substance abuse 

(Hopper, et al, 2010) 

IDENTIFY AND UNDERSTAND ACE: PSYCHOLOGICAL TRAUMA

Behavioural impact of traumatic events: the signs of distress

è difficult to redirect,
è emotionally out of 

control, 
è avoid taking 

responsibility, 
è oppositional and 

disruptive, 
è withdraw

(Hodas, 2006). 



● Providers’ efforts to help may be interpreted as controlling;
● Providers’ inability to “fix” needs may be seen as purposeful and punishing; 
● Agency rules and regulations may be perceived as disrespectful and belittling, and not 

dissimilar to prior acts of victimization;
● Drop out of services due to unrealistic demands and harsh responses by staff 

(Prescott et al., 2008; Harris & Fallot, 2001). 

IDENTIFY AND UNDERSTAND ACE: PSYCHOLOGICAL TRAUMA

Post-traumatic attitudes towards services 



Ongoing exposure to traumatic stress can impact all areas of people’s lives, 
including: 
● biological, cognitive, and emotional functioning; 
● social interactions/relationships; 
● identity formation.

(Putnam, 2006; Saxe et al., 2006; National Scientific Council on the Developing Child, 2005; Cohen et al., 2002; Perry, 2001)

IDENTIFY AND UNDERSTAND ACE: PSYCHOLOGICAL TRAUMA

The impact of trauma over time



● Past: 
Ø Access to personal memories
Ø Ability to give sense to 

personal life

● Present:
Ø Ability to recognize personal 

resources and to identify risk 
and protection in personal life 

● Future:
Ø Ability to project the self into 

the future

Ø Trauma Fixation

Ø Sense of helplessness 
and vulnerability

Ø Intrusive memories and 
trauma fixation

VS

VS

VS

IDENTIFY AND UNDERSTAND ACE: PSYCHOLOGICAL TRAUMA

The traumatic challenges



IDENTIFY AND UNDERSTAND ACE: PSYCHOLOGICAL TRAUMA

Interpersonal Trauma



Interpersonal trauma consists in traumatic injuries due to or mixed
with violence 

(Alisic et al., 2014)

In children, It may affect their basic need to be loved by someone who is expected to be their caregiver 
è feelings of no longer being worthy of care, 
è erode his/her trust in other human beings.

Directive 2013/33/EU: interpersonal trauma - such as abuse, neglect, exploitation, torture, or cruel, 
inhuman and degrading treatment, or exposure to armed conflicts- has a traumatic effect on humans.

IDENTIFY AND UNDERSTAND ACE: PSYCHOLOGICAL TRAUMA

Interpersonal Trauma



• Includes all forms of violence against people under 18 years old, whether perpetrated by parents 
or other caregivers, peers, romantic partners, or strangers.

• Globally, up to 1 billion children aged 2–17 years, have experienced physical, sexual, or emotional 
violence or neglect in the past year.

• Experiencing violence in childhood impacts lifelong health and well-being.
• Target 16.2 of the 2030 Agenda for Sustainable Development is to “end abuse, exploitation, 

trafficking and all forms of violence against, and torture of, children”.
• Evidence from around the world shows that violence against children can be prevented.

Retrived from: https://www.who.int/news-room/fact-sheets/detail/violence-against-children

IDENTIFY AND UNDERSTAND ACE: INTERPERSONAL TRAUMA

Key facts on violence against children



● Maltreatment
● Bullying
● Domestic violence due to Intimate partner violence 
● Sexual violence 
● Emotional or psychological violence

Retrived from: https://www.who.int/news-room/fact-sheets/detail/violence-against-children

IDENTIFY AND UNDERSTAND ACE: INTERPERSONAL TRAUMA

Types of violence against children



Maltreatment (including violent punishment) involves physical, sexual and 
psychological/emotional violence; and neglect of infants, children and adolescents 
by parents, caregivers and other authority figures, most often in the home but also 
in settings such as schools and orphanages.

Retrived from: https://www.who.int/news-room/fact-sheets/detail/violence-against-children

IDENTIFY AND UNDERSTAND ACE: INTERPERSONAL TRAUMA

Types of violence against children: MALTREATMENT



IDENTIFY AND UNDERSTAND ACE: INTERPERSONAL TRAUMA

Indicators of Maltreatment and Physical abuse

Observable Indicators Behavioral Indicators
Unexplained or questionable/inconsistent bruises 
and welts:

• On face, mouth, lips
• On back, buttocks, torso, tights
• In various stages of healing
• Clustered, forming regular patterns
• Reflecting shape of article used to inflict (belt 

buckle, electric cord…)
• On several different surface areas
• Regularly appear after absence, weekend or 

vacation

• Wary of adult contacts
• Complaining of soreness or moving 

uncomfortably
• Appearing uncomfortable with physical contact
• Apprehensive when other children cry
• Behavioural extremes: aggressiveness or 

withdrawal
• Reluctant to change clothes after PE
• Frightened of parents 
• Afraid to go home
• Seeking to stay late after school
• Reports injury by parents



IDENTIFY AND UNDERSTAND ACE: INTERPERSONAL TRAUMA

Maltreating families

Four types of maltreating family:

• Child/ adolescent as a victim who assume scapegoat role 
• Dominating, intimidating and intolerating father
• Authoritarian and strict mother 
• Incompetent parents and a chaotic and insane family context 

Family functioning (Gagnè, Bouchard, 2004)



Bullying (including cyber-bullying) is unwanted aggressive behaviour by another 
child or group of children who are neither siblings nor in a romantic relationship with 
the victim. It involves repeated physical, psychological or social harm, and often 
takes place in schools and other settings where children gather, and online.

Retrived from: https://www.who.int/news-room/fact-sheets/detail/violence-against-children
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Types of violence against children: BULLYING
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Indicators of Bullying

Warning sings:

• Unexplained damage or loss of clothing and other personal 
items

• Unusually sad, moody, anxious, lonely, or depressed

• Evidence or physical abuse, sucgh as bruises and scratches • Problems with eating, sleeping, bed-wetting

• Afraid of going to school, walking to and from school • Headaches, stomachaches, or other physical 
complaints

• Loss of or changes in friends • Decline in school achievement

• Reluctance to participate in activities with peers • Becomes aggressive toward others

• Loss of interest in activities • Thoughts of suicide

• Frightened to say what’s wrong



Intimate partner violence (or domestic violence) involves physical, sexual and 
emotional violence by an intimate partner or ex-partner (mainly male). It commonly 
occurs against girls within child marriages and early/forced marriages. 

è “dating violence”: romantically involved but unmarried adolescents

Retrived from: https://www.who.int/news-room/fact-sheets/detail/violence-against-children
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Types of violence against children: 
DOMESTIC VIOLENCE DUE TO INTIMATE PARTNER VIOLENCE (IPV)
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Indicators of Intimate Partner Violence (IPV) 

Warning sings:

• Fear of the partner

• Unpredictable temper

• Partners ignores the consort’s opinions and ides

• Partner blames the consort for his/her behavior

• Treat the partner as an object not a person

• The partner separates the consort from friends and family

• Extremes controlling behavior



Sexual violence includes non-consensual completed or attempted sexual contact 
and acts of a sexual nature not involving contact (such as voyeurism or sexual 
harassment); acts of sexual trafficking committed against someone who is unable to 
consent or refuse; and online exploitation.

Retrived from: https://www.who.int/news-room/fact-sheets/detail/violence-against-children
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Types of violence against children: SEXUAL VIOLENCE
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Indicators of Sexual violence

Warning sings:

• Sexual knowledge or behavior inappropriate to age/stage of 
development, or that is unusually explicit

• Pregnancy

• Inexplicable changes in behavior (ex. Aggressive or 
withdrawal)

• Poor attention / concentration 

• Reluctant to undress for PE • Sudden changes in school work habits, become truant

• Self-harm (eating disorders, self mutilation and suicide 
attempts)

• Withdrawal, isolation or excessive worrying

• Running away from home • Inappropriate sexualized conduct

• Sexually exploited to indiscriminate choice of sexual partners • Pain, bleeding, bruising or tiching in genital and/or 
anal area

• Poor self-image, self-hatred



Emotional or psychological violence includes restricting a child’s movements, 
denigration, ridicule, threats and intimidation, discrimination, rejection and other 
non-physical forms of hostile treatment.

Retrived from: https://www.who.int/news-room/fact-sheets/detail/violence-against-children

IDENTIFY AND UNDERSTAND ACE: INTERPERSONAL TRAUMA

Types of violence against children: EMOTIONAL OR PSYCHOLOGICAL 
VIOLENCE
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Indicators of Emotional or psychological violence 

Warning sings:

• Fearfulness, avoids looking at caregiver, flinching on 
approach

• Unusual bouts of sobbing or weepiness

• Sleep disturbance (insonnia or eccessive sleep) • Punitive approach to bodily functions or incontinence

• Low self-esteem • Few visitors / phone calls /outings

• Unexplained fear, defensiveness , paranoia • Locking the person in the home / car

• Defense, resignation, passivity • Threats to abandon the person or “put them away”

• Emotional withdrawal • Ambivalent feelings between victim and caregiver



Trauma that goes unrecognized and unaddressed in childhood has long-term individual and societal 
implications. 

Significant connection between childhood exposure to trauma and adverse adult outcomes: 
● social, emotional, and cognitive impairment; 
● high-risk behaviours as coping mechanisms (e.g., eating disorders, smoking, substance use, self- harm); 
● severe health problems; 
● greater risk of early death 

(Felitti & Anda, 2010; Feletti et al., 1998). 

The cost to society in human and economic terms is significant

IDENTIFY AND UNDERSTAND ACE: INTERPERSONAL TRAUMA

The impact of Interpersonal trauma over time: long-term 
consequences



MODULE II

LESSONS LEARNED



METHODS, TOOLS AND STRATEGIES
Assuming the role of Tutor of Resilience against ACE beneficiaries: 

identification, prevention and response

II. RESPONSE: Applying resilience-focused methods, tools and strategies with beneficiaries, starting from the PEARLS principles

38

Building resilience in beneficiaries: the P.E.A.R.L.S. principles

Being a tutor of resilience with beneficiaries: the action plan design (for each profession



Enhancing the skills, capacities and resources of individuals and families are important in reducing harm 
and promoting healthy development. 

● Still limited weight of evidence  è difficulties in translating good social science research findings 
into good public policies è no clear direction to the field.

● Needs to focus also on prevention (not only intervention) to protect and support children è
emphasis on risk factors that may place children in jeopardy in the first place and the related 
individual, family and community strengths

Strengths based strategies in PREVENTION, EARLY INTERVENTION AND FAMILY SUPPORT

THE PEARLS APPROACH 
BUILDING RESILIENCE AMONG RESEARCH, PRACTICE AND POLICY



1. Early needs assessment of abused and neglected children è tailor and individualize 
interventions

2. Theory-based multivariate approaches with a developmental long-term or longitudinal 
perspective

3. Programs and policies that build on the strengths of children and families. 
4. Expand research and communicate it è adequate preparation and support to understand 

the importance of building bridges and to gain the skills to do the work well 

THE PEARLS APPROACH 
RECOMMENDATIONS FOR IMPROVING, BRIDGE-BUILDING BETWEEN RESEARCH, 

PROGRAMS AND POLICY
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o Positive reframing

o Empowerment

o Activation and Agency

o Recovery

o Listening Actively

o Supporting relationship

THE PEARLS APPROACH 
BUILDING RESILIENCE IN BENEFICIARIES: 

THE P.E.A.R.L.S. PRINCIPLES



POSITIVE REFRAMING



PRINCIPLE: Widening the provider’s point of view on the beneficiary, to shift his/her perspective from 
focusing on impairments and psychological wounds, to strengths and capacity to heal. 

THE P.E.A.R.L.S. PRINCIPLES
POSITIVE REFRAMING

Challenges are reframed as barriers to goals 
rather than as intrinsic characteristics of 

individuals



Strengths-based practice is a collaborative process between the person supported by services and those 
supporting them, allowing them to work together to determine an outcome that draws on the person’s 

strengths and assets. 

IMPLICATIONS: Applying a strengths-based approach requires:

o Challenge the traditional focus on clients’ deficits to a focus on skills, capacities, possibilities and solutions; 
o Deploy personal strengths to aid recovery and empowerment;
o match existing resources within clients’ communities and support networks to their goals and needs;
o Challenges are reframed as barriers to goals rather than as intrinsic characteristics of individuals;
o Embrace an asset-based approach where the goal is to promote the positive. 

(Miller, Duncan and Hubble, 2001, Morgan and Ziglio, 2007)

THE P.E.A.R.L.S. PRINCIPLES
POSITIVE REFRAMING

What is strengths-based practice? 



The individual is supported to recognize the resources they have at their disposal which they can use to 
counteract any difficulty or condition. 

“Strengths assessment’: The 50:50 method;

THE P.E.A.R.L.S. PRINCIPLES
POSITIVE REFRAMING

Identifying client and environmental strengths for goal attainment 



● Be aware of your own expectations and pre-conceptions on clients, as sometimes we may see 
clients as completely vulnerable, because his/her psychological and physical wounds are much 
more visible compared to their resources. 

● Explore together with the client what are the strengths/skills that allowed them to deal with the 
adversity they were exposed to and survive (“What do you enjoy doing?”, “Which activity give you a 
sense of satisfaction?”, “What are you good at?”, “What makes you good at.....?” , “What do you like 
about yourself?”)

THE P.E.A.R.L.S. PRINCIPLES
POSITIVE REFRAMING

PRACTICAL TIPS



EMPOWERMENT



PRINCIPLE: Assisting beneficiaries to reinforce their own qualities, skills, and talents and mobilize them 

THE P.E.A.R.L.S. PRINCIPLES
EMPOWERMENT



1. Viewing children, parents and communities as having inner strengths that can and 
should be tapped and enhanced, not merely as entities that need fixing

2. Build a hope-inducing relationship with the client. 
à The wishing chest

3. Enable links to environmental resources (individuals, associations, groups and 
institutions who have something to give) these resources. 

THE P.E.A.R.L.S. PRINCIPLES
EMPOWERMENT

Empower beneficiaries means:



● “I CAN” resources refer to the talents, abilities, and skills that individuals learn, 
acquire, and develop in different contexts. 

● “I AM” resources refer to the set of values, personal beliefs, and emotions that 
represent the stable benchmarks of individual’s inner world. 

● “I HAVE” resources refer to external resources in the shape of significant relations 
that help individuals dealing with their own adversity, and instil trust and love. 

THE P.E.A.R.L.S. PRINCIPLES
EMPOWERMENT

The resources paradigm “I CAN, I AM, I HAVE”



The I CAN, I AM and I HAVE resources I detect 
in my beneficiaries:

Which resources I manage to empower? How?

THE P.E.A.R.L.S. PRINCIPLES
EMPOWERMENT

GROUP DISCUSSION



THE P.E.A.R.L.S. PRINCIPLES
EMPOWERMENT

WORKSHOP: The tree of self



1. Mobilize the beneficiary’s resources that may empower him/her and facilitate 
his/her recovery process.

2. Give client the chance to be aware of his/her own talents and skills.

3. Help client to regain trust in others and build safe and supportive networks. 

THE P.E.A.R.L.S. PRINCIPLES
EMPOWERMENT
PRACTICAL TIPS



AGENCY AND ACTIVATION



PRINCIPLE: Promote the beneficiary’s self-reliance that will allow him/her to overcome the traumatic 
sense of passivity and helplessness and to feel again like the main character of his/her life. 

THE P.E.A.R.L.S. PRINCIPLES
AGENCY AND ACTIVATION



THE STORY OF THE MONKEY AND THE FISH

THE P.E.A.R.L.S. PRINCIPLES 
AGENCY AND ACTIVATION

“Monkey saw Fish swimming. He did not know that Fish liked 
water. He sympathized with Fish and took it out of water thinking it 

would drown. 
In the process Fish died. 

Monkey cried and said he was only helping.” 



“Client-centered” theory emphasizes and builds on a person’s self-actualizing techniques to achieve individual or 
collective life goals 

The client-centered approach requires (IMPLICATIONS): 
1. Consider the client as the expert of his or her personal situation and social reality.

è Goals are mutually agreed upon between the client and practitioners, 
è Practitioners are considered facilitators of client-centered care rather than directors. 
è The practitioner’s role is to increase and explain choices and encourage people to make their 

own decisions and informed choices.
2. Use positive reinforcement and encouragement for achievements (≠ coercion) è reduce the stigma associated 

with justice system involvement. 
3. Build an individualized (≠ standardized) care based on each client’s goals and unmet needs è Programming is 

continually modified to ensure goals are met. 
4. Engage clients through community involvement and collaboration with outside agencies.

THE P.E.A.R.L.S. PRINCIPLES
AGENCY AND ACTIVATION

Applying a “Client-Centered Approach”



THE P.E.A.R.L.S. PRINCIPLES
AGENCY AND ACTIVATION

WORKSHOP: Caught in a thunderstorm



1. Restore/reinforce beneficiary’s ability to feel like active «actors» in their life.

2. Accompany the beneficiary in gaining back the motivation to look towards the 
future and move forward. 

3. Help beneficiary in identifying and naming the main risks and protections in 
his/her life.

THE P.E.A.R.L.S. PRINCIPLES
AGENCY AND ACTIVATION

PRACTICAL TIPS



RECOVERY



PRINCIPLE: Integrate trauma-informed care to enhance beneficiary’s emotional recognition and 
accompany his/her own recovery

THE P.E.A.R.L.S. PRINCIPLES
RECOVERY



Trauma-informed care (TIC) is defined as an understanding of and responsiveness to 
the impact of trauma, that emphasizes physical, psychological, and emotional safety 

for both providers and survivors, and that creates opportunities for survivors to 
rebuild a sense of control and empowerment” 

(Hopper et al., 2010, p. 82) 

THE P.E.A.R.L.S. PRINCIPLES
RECOVERY

Adopting a Trauma-Informed Care



Viewing survivors’ behaviours, responses, attitudes, and emotions as a collection of 
survival skills developed in response to traumatic experiences 

(Guarino et al., 2009; Harris & Fallot, 2001; Bloom, 2000). 

à Avoid the risk of being “misdiagnosed” è recognize the traumatic 
source of the emotions and/or behaviours (focus of treatment)

THE P.E.A.R.L.S. PRINCIPLES
RECOVERY: IMPLICATIONS

1. Recognizes and comprehends the trauma symptoms (I)



Beneficiaries who have been traumatized think in a different way from others:

Ø experience an increase in emotion, agitation, and have difficulty trusting others.
Ø Carry a feeling of hopelessness, helplessness, powerlessness, have low

confidence, and difficulty imagining a future for themselves.
Ø Those feelings lead to social isolation and difficulty communicating

THE P.E.A.R.L.S. PRINCIPLES
RECOVERY: IMPLICATIONS

1. Recognizes and comprehends the trauma symptoms (II)



Understanding Trauma and 
its Impact 

Understanding traumatic stress and recognizing that many current behaviours and responses are 
ways of adapting to and coping with past traumatic experiences. 

Promoting Safety Establishing a safe physical and emotional environment where basic needs are met, safety 
measures are in place, and provider responses are consistent, predictable, and respectful. 

Supporting Control, Choice, 
and Autonomy 

Helping people regain a sense of control over their daily lives. Keeping people informed about all 
aspects of the organization and allowing them to drive goal planning and decision-making. 

Ensuring Cultural 
Competence 

Respecting diversity within the program, providing opportunities for beneficiaries to engage in 
cultural rituals, and using interventions specific to cultural backgrounds. 

Integrating Care 
Maintaining a holistic view of beneficiaries that understands the interrelated nature of emotional, 
physical, relational, and spiritual health and facilitating communication within and among service 
providers and systems. 

Healing Happens in 
Relationships 

Believing that establishing safe, authentic, and positive relationships can be corrective and 
restorative to trauma survivors. 

Recovery is Possible 
Understanding that recovery is possible for everyone regardless of how vulnerable they may 
appear; instilling hope by providing opportunities for beneficiaries involvement at all levels of the 
system; and establishing future oriented goals. 

THE P.E.A.R.L.S. PRINCIPLES
RECOVERY: IMPLICATIONS

2. Use the  knowledge of trauma and recovery to design and deliver services
Core Principles of Trauma-Informed Care 



● Improved functioning and decreased emotional symptoms; 
● Decreased use of crisis-based services; 
● Enhanced self-identity, skills and safety among survivors; 
● Greater collaboration among service providers 

(Noether, et. al., 2007; Cocozza, et. al. 2005; Morrissey et. al., 2005). 

THE P.E.A.R.L.S. PRINCIPLES
RECOVERY

Adopting a Trauma-Informed Care: OUTCOMES



● AWARE that the beneficiary is telling me something important

● HOLD what the beneficiary is telling me 

● SUPPORT the expression of their emotions

THE P.E.A.R.L.S. PRINCIPLES
RECOVERY: IMPLICATIONS

3. Accompany the Disclosure 



THE P.E.A.R.L.S. PRINCIPLES 

WORKSHOP: The river of life



1. Support beneficiary in “piecing together” the different parts of their lives’ history (past, 
present, and future) and integrate traumatic experiences as a part of it. 

2. Listen and respond to beneficiary’s emotional needs and help him/her in dealing with 
the “emotional storm” that he/she may feel inside. 

3. Do not be afraid of the beneficiary’s sufferance, rather, give each individual the chance 
to express him/herself. 

THE P.E.A.R.L.S. PRINCIPLES
RECOVERY

PRACTICAL TIPS



LISTENTING AND 
COMMUNICATE ACTIVELY



PRINCIPLE: Provide an active listening that will allow you to welcome the stories and validate the 
related feelings

THE P.E.A.R.L.S. PRINCIPLES
LISTENING AND COMMUNICATE ACTIVELY

Attentive listening to clients’ histories and backgrounds and 
cultural sensitivity are essential to facilitating access to appropriate 
resources and pinpointing clients’ self-identified goals and needs. 



● Be precise and clear – longer discussions for later
● Re-assurance and guidance (can help parents communicate better with 

children)
● Ensure follow-up

THE P.E.A.R.L.S. PRINCIPLES
LISTENING AND COMMUNICATE ACTIVELY

Communicating with parents or caregivers in distress 



o Be fully present with the other person 
o Use words and non verbal communication to acknowledge and contain feelings so 

the person feels understood and is helped to think more about their own feelings
o Use words that make sense of the other’s experience
o Reduce judgment by being interested in the other’s behaviour and intentions so they 

can understand more about their own behaviour and intentions 

THE P.E.A.R.L.S. PRINCIPLES
LISTENING AND COMMUNICATE ACTIVELY

Factors that may hinder the parent’s ability to “reflect” or use their “reflective 
capacity”



o Observe, listen and respond with empathy
o Nurture the parent to better nurture and respond to the child
o Show interest in the parent’s feelings, behaviors and past experiences as they 

dramatically influence a parent’s ability to provide sensitive and responsive care
o Hold hope that success/ change in possible 

THE P.E.A.R.L.S. PRINCIPLES
LISTENING AND COMMUNICATE ACTIVELY

Provide a “holding environment” for the parent



1. Initial contact
2. Information
3. Active listening
4. Normalization and Generalization
5. Triangulation
6. Stabilization

Retrived from: https://cpaor-videofiles.com/wp-content/uploads/2020/11/Handout-4-
Anne-Sophie-Dybdal.pdf

THE P.E.A.R.L.S. PRINCIPLES
LISTENING AND COMMUNICATE ACTIVELY

Communicating with children in distress 



● Explain who you are
● What are you doing there
● Speak softly, slowly, calmly
● Try to sit down next to the person, or crouch down to talk to the parent or 

child, so you are at the same level

THE P.E.A.R.L.S. PRINCIPLES
LISTENING AND COMMUNICATE ACTIVELY

Communicating with children in distress: INITIAL CONTACT 



Use open-ended questions to:
1. Better understand the situation (Questions that normally cannot be answered with a 

“yes” or a “no” and begin with “why”, “when”, “what”, and “who”)
2. Encourage active participation 
3. Clarify what happened 
4. Leave space to beneficiaries’ feelings and thoughts

THE P.E.A.R.L.S. PRINCIPLES
LISTENING AND COMMUNICATE ACTIVELY

Communicating with children in distress: INFORMATION



● Active focus: pay attention while listening, use body language
● Paraphrasing: repeat key words used by the beneficiary
● Encouragement: convey warmth and positive sentiments in verbal as well as non-

verbal communication è create openness and a feeling of safety
● Summarize 

THE P.E.A.R.L.S. PRINCIPLES
LISTENING AND COMMUNICATE ACTIVELY

Communicating with children in distress: ACTIVE LISTENING



● Assure beneficiary that his or her reaction is common and normal in relation to a 
distressful event

● Assure beneficiary that his or her reactions do not mean that there is something wrong 
with him/her

THE P.E.A.R.L.S. PRINCIPLES
LISTENING AND COMMUNICATE ACTIVELY

Communicating with children in distress: NOTMALIZATION AND 
GENERALIZATION



If a child does not want to talk to you directly, talk to the child through another person, or 
using a toy or other objects you find suitable

THE P.E.A.R.L.S. PRINCIPLES
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Communicating with children in distress: TRIANGULATION



When children and their parents or caregivers are very distressed, help them become calm 
through:

○ shifting their attention to something else
○ Using a calm, low, comforting voice and non-threatening body language also help

THE P.E.A.R.L.S. PRINCIPLES
LISTENING AND COMMUNICATE ACTIVELY

Communicating with children in distress: STABILIZATION



A bridge between the individual and his/her inner life

THE P.E.A.R.L.S. PRINCIPLES
LISTENING AND COMMUNICATE ACTIVELY
The role of child-friendly languages



● Interview with a child
● Interview with a caregiver

THE P.E.A.R.L.S. PRINCIPLES
LISTENING AND COMMUNICATE ACTIVELY

ROLE PLAYING



1. Provider should focus his/her attention not only on WHAT he/she is supposed to 
ask/the information he/she needs to gather, but also on HOW to gather the information 
he/she needs to collect.

2. Applying a client-centred approach which may honour the client as being the 
protagonist of the interview.

3. Ensure empathy and provide active listening.

THE P.E.A.R.L.S. PRINCIPLES
LISTENING AND COMMUNICATING ACTIVELY

PRACTICAL TIPS



SUPPORTING 
RELATIONSHIP



PRINCIPLE: Support the beneficiary through building a trusting relationship with him/her

THE P.E.A.R.L.S. PRINCIPLES
SUPPORTING RELATIONSHIP

Emphasis on developing a strong relationship 
between the practitioner and client in order to work 

collaboratively and meet the goals of the client. 

Providing acceptance, transparency, warmth, 
respect, dignity, support, and empathy, and by 
conveying a genuine interest in providing help 

(Joseph & Murphy, 2013). 



● You cannot help someone who does not want to be helped è the 
fundamental prerequisite and the first big challenge in the process is 
to lead clients to rely on provider.

● Interpersonal trauma hinder the beneficiary’s ability to trust in others
● Aversive responses in clients can be misunderstood as purposefully 

offensive, rude, or aggressive è understand the client’s messages 
with patience and tenacity, observing their behavior and respecting 
their silence

THE P.E.A.R.L.S. PRINCIPLES
SUPPORTING RELATIONSHIP

BEAR IN MIND
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SUPPORTING RELATIONSHIP

WORKSHOP: The trusting staircase
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SUPPORTING RELATIONSHIP

The Animal fairy tale

There was once a city where all the inhabitants were blindfolded. One day, a foreign prince who was 

crossing the country arrived with his courtiers at the foot of the city ramparts. The inhabitants soon heard 

tales of an amazing animal that the prince rode upon. None of the inhabitants had ever seen that strange 

animal in their country and they did not know what it was. 

The city folk decided to send six people to touch the animal, and to describe it to all the others. 

Upon their return, the six were welcomed by the people, who were impatient to know what that animal 

might look like



THE P.E.A.R.L.S. PRINCIPLES
SUPPORTING RELATIONSHIP 
What kind of animal that is?
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SUPPORTING RELATIONSHIP 

The Animal fairy tale

Upon their return, the six were welcomed by the people, who were impatient to know what that animal 
might look like. 

● Well, said the first man, this animal is like a big, rough fan. He had touched the animal’s ears. 
● Absolutely not, said the second. It's like a pair of long bones. He had touched its tusks. 
● Not at all, said the third, it looks like a thick rope. He had touched the trunk. 
● You don’t know anything, said the fourth, it is as powerful and solid as a tree trunk. He had 

touched the animal’s legs. 
● I don’t know what you mean, said the fifth, it is like a wall that breathes. He had touched its 

sides. 
● That’s not true, cried the sixth, this animal is like a long piece of string. He had touched the tail. 
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The Animal fairy tale

The six inhabitants began to argue, each refusing to listen to the description of the other five. The other people became impatient, not 
knowing which one was right. 
Disturbed by the noise, the prince came to see what was happening. 

Sire, said an old man, we sent these men to discover your animal and each has told us something different. We do not know what to think. 
The prince listened as the six described the animal again. 

After a silence, the prince said: 
What all these men say is right and true, but each has only touched one part of the animal, and therefore only knows part of the truth. As long 
as each thinks that he is the only one who is right, you will not know the whole truth. Do the different colors of the kaleidoscope not join 
together to form one beautiful picture? 

The prince then described the animal by collecting together the six descriptions. And the townspeople finally knew what the extraordinary 
animal looked like: it was an ELEPHANT!” 

Tale inspired by L’alphabet de la sagesse, Johanna Marin Coles and Lydia Marin Ross
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The Animal fairy tale



1. Create a safe space where beneficiaries can feel welcome and free to express 
themselves. 

2. Show the beneficiary respect, dignity, and unconditional acceptance.

3. Help the beneficiary to break out of his/her isolation and open up to the outside world.

THE P.E.A.R.L.S. PRINCIPLES
SUPPORTING RELATIONSHIP

PRACTICAL TIPS



Indicate the actions you plan to conduct during the “Tutor of Resilience” implementation» 
that may achieve each resilience-enabling principle
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THE P.E.A.R.L.S. PRINCIPLES
THE ACTION PLAN DESIGN (for each professional category)

o Positive reframing

o Empowerment

o Activation and Agency

o Recovery

o Listening Actively

o Supporting relationship
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THE P.E.A.R.L.S. PRINCIPLES 
THE ACTION PLAN DESIGN (for each professional category)

o Positive reframing: Widening the provider’s point of view on the beneficiary, to shift his/her perspective from 
focusing on impairments and psychological wounds, to strengths and capacity to heal. 

o Empowerment: Assisting beneficiaries to reinforce their own qualities, skills, and talents and mobilize them

o Activation and Agency: Promote the beneficiary’s self-reliance that will allow him/her to overcome the traumatic 
sense of passivity and helplessness and to feel again like the main character of his/her life. 

o Recovery: Integrate trauma-informed care to enhance beneficiary’s emotional recognition and accompany his/her 
own recovery

o Listening and Communicating Actively: Provide an active listening that will allow you to welcome the stories and 
validate the related feelings

o Supporting relationship: Support the beneficiary through building a trusting relationship with him/her


