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Vision: New Jersey is a
trauma-informed and
healing-centered state,
creating opportunities to
prevent, and empower
healing from, individual,
transgenerational, and
community trauma.


Presenter Notes
Presentation Notes
The Office of Resilience helps NJ residents, communities, and organizations develop and strengthen the ability to bounce back from adversity by raising awareness about the impact of positive and adverse childhood experiences on well-being across the lifespan, providing resources to promote trauma-informed and healing-centered care, and facilitating partnerships across the state that enable community-driven solutions to promote resilience. Resilience is not about being unbreakable; it’s about being able to put the pieces back together and continue on with renewed hope and courage. 



Stop Asking Individuals to Be Resilient

Building Trauma Informed Resilience in
Public Health
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Learning Objective

Participants will be able to identify how trauma informed
systems and practices shape resilience in communities and the
public health workforce.
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Bounce back. Self care. Grit.

THE PROBLEM WITH HOW WE TALK ABOUT
RESILIENCE
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How Resilience Becomes Moralized

).\

MORALITY

VIRTUE METER
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Resilience becomes moralized when a psychological skill gets treated as a moral virtue – something you should have, something that makes you a “good” or “worthy” person – rather than a contextual, uneven, and relational human capacity.
We’ll look at how this happens in the next few slides, with a framework that synthesizes themes across the resilience, burnout, and organizational psychology literature (e.g., Bonanno, 2004; Shanafelt et al., 2020; Stone et al., 2021). 


1. Resilience framed as a personal virtue

Grit
Toughness

Perseverance K
“Bouncing back”

BO
“Choosing positivity” 0./])' ?’
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When resilience is talked about as the terms you see here, it starts to sound like a moral trait, like honesty, or kindness. This shifts resilience from a process shaped by environment, resources, relationships and safety to a personal moral achievement. Once this shift happens, people who struggle are implicitly judged as lacking character. 


2. “If you were stronger, you'd be fine.”

Erasure of:
Trauma histories
Unjust principles
Chronic stress

Unsafe environments

Lack of support

Systemic barriers
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Structural and relational factors get erased. When resilience is moralized, the message becomes “if you were stronger you’d be fine.”
This erases: trauma histories, unjust principles (ineq…), chronic stress, unsafe environments, lack of support, systemic barriers.” 
Moralization always simplifies complexity. It makes resilience seem like a matter of willpower instead of context.


3.People held responsible for adapting to harm

People are expected to:
Endure adversity quietly
“Stay positive”

Not complain
Not ask for help

STAY STRONG,

Not expect systems to change

~ STAY POSITIVE.*
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This is one of the most damaging consequences – when resilience is moralized people are expected to endure adversity quietly, stay positive, not complain, not ask for help, not expect systems to change. It becomes a subtle way of saying, “Your job is to cope with the harm, not challenge it.” In fact, trauma-informed scholars argue that moralized resilience can become a tool of social control.


4. A process is turned into identity labels

Instead of: “I’'m having a hard
time right now.”

It becomes:
“I’m not resilient enough.”
“I'm failing.”
“I'm weak.”
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The process of resilience becomes, instead, a moral identity. The struggle becomes a moral flaw. 


" 5. Cultural narratives reward “right kind” of

resilience

Celebrated: Dismissed:
Stoicism Setting boundaries
Self-reliance Resting
Emotional suppression Seeking support
Productivity despite pain Naming harm

Refusing to endure unfairness
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Unfairness = inju
This creates a hierarchy of “good” and “bad” resilience


6. Trauma survivors pressured to perform

People feel they must:

Appear strong
In workplaces, schools,

and families

Minimize their needs
Avoid burdening others

“Prove” they are okay
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Presentation Notes
This is moralization at work: resilience becomes a performance of worthiness.


/. Resilience becomes a moral expectation

A requirement

A standard

A measure of character
A condition for belonging

=~

. 5 \:\
Requirements @ , \\\}‘
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The final step is when resilience is no longer optional, and resilience becomes a moral expectation instead of a human capacity. At this point, resilience isn’t a support for healing – it’s a demand. 


- Moralizing Resilience Impacts the Public Health

Workforce

Undermines psychological safety

Erodes trust between staff and
;; ’ D leadership

@"P

AR

Shifts responsibility downward

lgnores cultural, historical and
role-based realities
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When resilience is viewed through a moral character lens, it quietly drains the public health workforce. PHW already operate in high-stress, under-resourced, politically pressured environments. When resilience becomes a moral expectation instead of a supported capacity, it takes a toll – by undermining psychological safety – it feels unsafe to acknowledge burnout, moral distress, trauma exposure, fear or overwhelm; it erodes trust between staff and leadership for example, when leadership says, “stay positive, or we’ve been through worse”, workers can feel dismissed, gaslit, betrayed; it shifts responsibility downward, such that systemic failures get reframed as individual shortcomings, with the onus falling on the worker instead of leadership, policy makes, funding structures and organizational cultures; and ignores cultural, historical and role-based realities. PHW are not a monolith – imposing a one-size-fits-all coping ideal ends up fitting almost no one. 


What if resilience isn’t about
people trying harder

— but systems doing better?



Words matter.

SYSTEMATIZING TRAUMA INFORMED LANGUAGE
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Defining Trauma: 3 E’s

SAMHSA, 2023



Many Types of Trauma
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Acute Trauma:​
Involves intense distress immediately following a one-time event of short duration.​ Car accident 
Toxic/Chronic Trauma:​
Results from harmful effects of events that are repeated or prolonged.​ Physical or emotional abuse, exposure to DV
Complex Trauma:​ Ongoing abuse or neglect as a child
Involves experiencing multiple traumatic events of different types and​
Occurs when there is no possibility of escape and/or within caregiving relationships.​
Is complex because it involves individuals who were supposed to provide love and care, and it has a relational impact:​
Historical Trauma: Multigenerational effects or events – slavery, genocide
Secondary Trauma:​ Therapist listening to a client’s story regarding abuse
Occurs from knowing, listening to, or witnessing traumatic events experienced by others.​
Collective Trauma: the shared psychological, emotional and social distress experienced by a group, community or society following a catastrophic event. Shatters safety, alters collective memory, and can last for generations.​


Trauma Informed Assumptions: the 4 R’s

SAMHSA, 2023
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We are now going to review the 4 Rs of Trauma Informed Assumptions 


Realize: Trauma is Common

Statistics

/0% 223.4M +90%

of Adults people of clients
in the United States in the United States In the United States
have experienced some type of have experienced some kind of Public Health System have
traumatic event at least once in their t.3umatic event. experienced trauma.

lives.

The National Council of Mental Health, 2022
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Realize that trauma is common


Recognize: Trauma Effects

Behaviors
MENTAL ﬂ
HEALTH
Mental Health Physical Health
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Trauma impacts our behaviors, cognitive abilities, mental & physical health

Recognize Trauma affects every area like a domino.  Some trauma effects are 

Behaviors (aggression, impulsivity, inactivity), regulation
Cognitive: Ability to Learn (memory, organizing thoughts), skill development, competencies
Mental Health (anxiety, depression, attention deficits) 
Physical Health – ACEs increase risk for chronic disease and high-risk behaviors like substance use disorder



Recognize: Trauma Effects

Hippocampus

swh2018

Our brains wire for survival

Understanding brain states
Survival: Am | safe?
Emotional: Am | loved?
Executive: What can | learn?
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Teach hand model of brain
Talk about impact on decision-making: Vicarious trauma and secondary traumatic stress have the potential to narrow our attention, locking us into survival mode. We can counter this, as long as we feel safe, by increasing self awareness of what our brain state is and using regulation practices to return to executive function. 


Stress induces a sense of overwhelm and lack of control

for a person who has endured trauma. Stress hinders the

ability to effectively cope with that of which is perceived
stressful.

The National Council of Mental Wellbeing, 2022
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We know that work – and life – can be stressful. Being trauma-impacted alters our stress response system. 


STRESS RESPONSE: IN THE WORKPLACE
I

O

Defensive Avoidance Overwhelmed Performative
Frustration Worried Disengaged Engagement
Anger Redirection Stuck Appease
Inflexible Absence Avoid Conflict

A



Stats Applied to

Work

707

of Adults in the US have
experienced some type of
traumatic event at least once
in their lives

3.5

If you're in a meeting with 5
people, 3.5 have
experienced trauma

R

35

If you're at a training or
team event with 50
people, 35 have
experienced trauma
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Impact of Stress in the Workplace

83% of US workers suffer from work-related stress, with 25% saying
their job is the number one stressor in their lives.

About one million Americans miss work each day because of stress.

76% of US workers report that workplace stress affects their personal
relationships.

Depression-induced absenteeism costs US businesses S51 billion in a
year, as well as an additional $26 billion in treatment costs.

More than 50% of workers are not engaged at work as a result of
stress, leading to a lack of productivity.

T ComPsych StressPulse Report, 2023 26
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Trauma reactive workplaces vs trauma informed workplaces


Building it within Public Health Begins with Building it Within Ourselves.

BUILDING TRAUMA INFORMED RESILIENCE

H’F



Resilience ...

...iIs NOT a character trait

...IS a process, an adaptive
response to stress or challenge

...the ability to embrace change

...needs a supportive
environment

R
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Resilience is not about being unbreakable: it’s about being able to put the pieces back together and continue on with renewed hope and courage. 
It is not “bouncing back” – we are not rubber bands. We are changed by experiences, so seeing resilience as a process of adapting and overcoming is more useful, and more generous. For those who are trauma-impacted – 70% of adults in the US, over 90% of those who engage with public health – this can look like post-traumatic growth. In my experience, many, many nurses are trauma-impacted by COVID, and some have experienced the word “resilience” weaponized against them. Particularly in the workplace, though, the onus of being resilient does not lie with the individual, it sits with the organization to create work environments and cultures where all staff have the potential to thrive. Tell houseplant analogy


Workplace Resilience

CULTURE ATTACHMENT
VALUES RELATIONSHIPS

RESILIENCE

CONNECTIONS
COLLABORATIO


Presenter Notes
Presentation Notes
Debunks this myth that if you are not experiencing resilience, it’s your fault as an individual – like putting someone in acid, vs putting someone in a pool. Self-care is important, but it can’t be an end all/be all. You can’t self care your way out of a toxic environment. Reference Marc study – showed that if you don’t have a healthy work environment, self care is not going to promote resilience.





Presenter Notes
Presentation Notes
This is the difference between surviving – as in individual – despite the system versus thriving BECAUSE of systems – systems in place that nurture, that provide safety and stability, predictability.


Trauma Informed Resilience

6 GUIDING PRINCIPLES TO ATRAUMA-INFORMED APPROACH

The CDC's Center for Preparedness and Response (CPR), in collaboration with SAMHSA' National Center for Trauma-Informed Care
(NCTIC), developed and led a new training for CPR employees about the role of trauma-informed care during public health

emergencies. The training aimed to increase responder awareness of the impact that trauma can have in the communities where they
work.

Participants learned SAMHSA'S six principles that guide a trauma-informed approach, including:

o¥cY YoYoye

1. SAFETY 2. TRUSTWORTHINESS 3. PEER SUPPORT 4. COLLABORATION 5. EMPOWERMENT

6. CULTURAL, HISTORICAL,
& TRANSPARENCY & MUTUALITY

VOICE & CHOICE & GENDER ISSUES

Adopting a trauma-informed approach is not accomplished through any single particular technique or checklist. It requires constant
attention, caring awareness, sensitivity, and possibly a cultural change at an organizational level. On-going internal organizational
assessment and quality improvement, as wellas engagement with community stakeholders, will help to imbed this approach which can

be augmented with organizational developmentand practice improvement. The training provided by CPR and NCTIC was the first step
for CDC to view emergency preparedness and response through a trauma-informed lens.

0



Safety: Physical, Psychological and Moral

Normalize struggle as a human
response

Create environments where
distress is met with support not
evaluation

Emphasize that safety is the
precondition for resilience, not
evidence of it
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Resilience grows from safety; it should never be demanded in unsafe conditions.


Trustworthiness & Transparency

R

Be honest about systemic
barriers and stressors

Name the limits of individual
coping

Communicate clearly what
support is available — and what

isn’t

33
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Trust is built when leaders acknowledge reality, not when the moralize coping


Peer Support

Normalize shared struggle and collective coping
Highlight that resilience is relational, not solitary
Encourage mutual support rather than silent endurance

Relational health is the foundation of resilience.

’ih'(ﬂ\
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Resilience is co-created; moralization fractures the very relationships that make resilience possible. 


Collaboration &
Mutuality

Treat resilience as a
partnership between
individuals and systems

Invite people into decision-
making about what supports
they need

Share power by
acknowledging institutional
obligations
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Resilience should be a collaborative process, not a top-down expectation.


Empowerment, Voice & Choice

Validate the person’s current
coping strategies

Offer options, not prescriptions

E M P OW E R E D Emphasize that resilience
w& I includes rest, boundaries, and

saying, “no

R 36
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Empowerment means supporting people’s choices, not judging their coping. 


Honoring ldentity

Recognize that resilience looks
different across cultures and
identities

”

Avoid universalizing one “right
way to cope

Understand what looks like
“rigidity” may be adaptive in
certain contexts
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Presentation Notes
Resilience is culturally shaped; moralization erases that complexity.


What Trauma Informed Resilience looks like in

practice

For Communities

Predictable, reliable systems

Shared power and meaningful
engagement

Investment in protective factors
(relationships, economic stability,
belonging)

For the Workforce

H’F

Psychological safety and supportive
supervision

Reasonable expectations during crisis

Collective care or performative self-
care

Normalizing rest, boundaries, and
humanity
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Presenter Notes
Presentation Notes
How many of you are keeping tabs on the lives of Jackie, Shadow, and their babies? 
To sum this all up, I feel like the image of a nest captures the message I’m trying to share best. People will face adversity – it’s a part of being human. They will face it in families, in communities, and in workplaces. When that adversity has a safe, stable and nurturing system functioning like a protective and supportive nest to land, then adversity doesn’t need to embed as trauma. We need to engage community and workplace voice, through the lens of trauma informed approaches, to identify and then facilitate what is needed to build this nest. 


Healing & Resilient NJ — check it out!

L% HEALING
4 URESILIENT |

’ih'(’i\

Resilience-boosting resources
for individuals, communities and
organizations

De-stress in our Resilience Room

Add your trauma informed
business to our Resource
Directory

40
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