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Abstract 

Promotoras Rompiendo Cadenas is a program that exists at the Youth Women’s Christian 

Association (YWCA) which is a nonprofit in the local area of Tucson. This program is a training 

for becoming and responding as a promoter. A promotora provides health education and 

assistance in the Hispanic/Latinx community through compassion and a will to help others. It 

was recognized that there needed be more of a focus on sensitivity to trauma when these women 

work with individuals or families. To begin, more knowledge of the areas of trauma that are most 

prevalent in this demographic of Tucson needed to be sought out.  

The development of a survey was the start to investigating what particular topics of trauma might 

go unnoticed or are stigmatized. A focus group was conducted which allowed for further 

evaluation of possible adversities that needed to be addressed as well. Upon review of the survey 

data of 22 participants and the collective focus group responses, a curriculum was then 

structured. Curriculum topics for two workshops were presented to four interviewers whose 

background ranged from a psychologist, a counselor, and two current promotoras. Suggestions 

were implemented and the drafting process of the deliverables began. Curriculum for five, three 

hour, culturally tailored trauma sensitivity trainings have been developed. However, I have 

chosen to only include my three most valued workshops. These workshops focus on emotional 

evaluation, trauma over the course of a lifetime, and empathy and compassion. The final two 

workshops focus on suicide prevention and mental health, which was an area of need expressed 

through surveyed data, along with practical role playing to prepare for outreach in the 

community. The goal of this curriculum is to provide an extended education about how to 

support those who have endured trauma in their life through additional workshops incorporated 

into the original Promotora Rompiendo Cadenas program.  
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Workshop 1: Emotional Evaluation 

Learning Objectives: 

1. Create a safety procedure contract  

2. Examine boundaries and aspects of emotional intelligence 

3. Understand factors of trauma and the different types 

Materials: 

• Post-It Paper 

• Markers 

• Projector and screen 

• Worksheets: Who We Are, Maslow’s Hierarchy of Needs, Who am I?  

• Index cards 

• Participants notebooks/folders 

Overview: 

Understanding emotional intelligence is crucial for being able to help others in this line of work. 

Emotional intelligence will allow participants to become more intact with who they are and what 

experiences they have gone through. Participants should be able to tell at the end of this 

workshop or by the end of the program which topics that are emotionally ready to handle and 

which they may not be able to assist with. These topics are heavy, but it is necessary to focus on 

self-reflection right now before beginning to dive deeper into weighted topics surrounding 

trauma.  

Agenda: 

• Fact of the Day  

• Icebreaker 

• Body Scan 

• Safety Procedure Contract 

• Terminology 

• Boundaries  

• Emotional Intelligence  

• Wrap-Up 

• Take Home Reflective Exercise 

Facilitator Notes: 

Print enough copies of the Who We Are, Maslow’s Hierarchy of Needs, and Who am I? 

worksheets. Review the topics and do additional research until you feel comfortable with the 

material.  

Use the first few minutes of the program to explain the lesson agenda, reminding participants 

their right to leave the room if they feel uncomfortable. Mention that these topics are heavy 

today but are necessary in understanding ourselves and how we can use our experiences to also 
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help others. This workshop focuses on having participants emotionally evaluate themselves to 

see if they can be a promotora and are able to face possible emotional fatigue.  

Post the Safety Procedure Contract visibly in the room after it is created to reinforce the 

importance of the contact, we share how it benefits our group safety and learning experience. 

This should be hung during every workshop. 

Fact of the Day: “Approximately one half (50 percent) of all individuals will be exposed to at 

least one traumatic event in their lifetime.” (American Psychological Association, n.d.) 

Icebreaker: Reverse Privilege Walk (30 minutes) 

Pass out the Who We Are questionnaire and inform promotoras to NOT put their name on it. 

Participants should fill out the questionnaire in private and when finished, turn it in to the 

facilitators. Once everyone has finished, facilitators will pass out the anonymous questionnaires. 

If participants think they received their own, have them trade with someone else. Facilitators will 

read each question aloud and participants will stand up every time the question on their sheet is 

marked with an “X”.  

Debrief (10 minutes) 

• Looking around the room, were you surprised by the amount of people who stood up? 

Why? 

• And for which questions? 

• What were your feelings standing up for someone else's answers? 

 

This is a very heavy icebreaker, but it is important to recognize what emotions and privilege-

based experiences are in the room. Everyone has a different path in life and you never know 

what someone is thinking/feeling. All these different experiences impact how we react to certain 

topics. By just looking at members in the room right now, you may not have ever thought 

someone has experienced one of these situations. This is ALWAYS important to keep in mind 

when working with others. You will never know or understand how someone is feeling until they 

disclose that information to us. Never assume.  

Body Scan: (15 Minutes) 

YouTube link: https://youtu.be/btl_OpT2r50 

Explain to participants that since this icebreaker was very heavy, we would like to complete a 

body scan that focuses on working with these emotions. This body scan will allow them to focus 

on what their bodies are telling them. The whole audio does not need to be played if time does 

not permit. Ask participants sit comfortably wherever they would like and to close their eyes, 

listening to the guided meditation. After completing the meditation, participants get up and move 

around briefly to stretch/get energy flowing again. After 2 mins of this, have them return to their 

seats, moving onto the next part of the lesson.  

Safety Procedure Contract: (20 Minutes) 

This is a great time to establish boundaries within the group now that we know the possible 

background experiences that are present in the room. These workshops will be challenged 

strength and passion. We will learn to be vulnerable with others which is a skill that is useful. 

https://youtu.be/btl_OpT2r50
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Being a promotora can be taxing as you are working with other traumas, but it is important that 

you are not taking on their trauma for them. You will be challenged in your faith and your values 

might change or questioned. It is important to stay in touch with who you are and to take care of 

yourself. Have participants create a safety procedure contract collectively on a large post-it 

paper. Explain that this contract serves the purpose of making sure everyone feels seen, heard 

and safe. Examples of agreements could include: 

• Making this a safe place in which to learn and work 

• Whatever is discussed stays among the group  

• Respect other opinions/beliefs 

Prompt the participants with informing them about our upcoming discussion today that includes 

heavy, emotional topics. Participants can step out of the room whenever they feel uncomfortable. 

This contract should include respecting one another and their boundaries. Hang this in the room 

during every workshop. 

Terminology: Are you ready? (10 Minutes) 

Are you ready to be a promotora? Do you feel that you are in control of your own emotions and 

choices that you make on an everyday basis? Below are some terms to keep in mind. Self-

determination is something that is needed to be a promotora. To have control and to understand 

why you feel or act the way you do is essential.  

Self-determination consists of seven components: 

• Self-awareness is the ability to identify and understand one’s needs, interests, strengths, 

limitations, and values. 

• Self-advocacy refers to the ability to express one’s needs, wants, and rights in an assertive 

manner. 

• Self-efficacy is commonly referred to as self-confidence—the belief that one will attain a 

goal. 

• Decision-making is the complex skill of setting goals, planning actions, identifying 

information to make decisions, and choosing the best option to reach one’s goals. 

• Independent performance is the ability to start and complete tasks through self-management 

strategies. 

• Self-evaluation includes the ability to self-assess performance and determine when a goal or 

task has been satisfactorily completed. 

• Adjustment is the process of revising one is goals and plans to improve performance or 

success (What is Self-Determination, n.d.) 

 
Discussion 1: Boundaries (10 Minutes) 

Explain to the promotoras that this line of work requires us to establish boundaries not only with 

the clients but with ourselves.  

Healthy Boundaries are: 

• Flexible - You are able to connect with relationships that are nurturing. 

• Safe - You are able to protect yourself against exploitation by others. You are able to 

read cues that someone is abusive or selfish 
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• Connected - You are able to engage in balanced relationships with others and maintain 

them over time. As conflicts arise, you are able to work them out. (Desert Milagros, n.d.) 

Examples of established healthy boundaries: 

• Open and honest communication  

• Respecting others’ decisions to say “yes” or “no” 

• Knowing when to walk away 

Developing our emotional intelligence can help us become more aware of how much we know 

about our own emotions and how it can impact our behavior. With strong emotional intelligence, 

promotoras will be able to be aware of their presence when working with community members 

and will be able to use this knowledge to fully allow themselves to embrace the information that 

will be shared with them, despite the weight. Emotions play a great role in how we connect with 

others. Being aware of what triggers us in a positive and negative way can be the first step in 

understanding survivors’ emotional triggers and responses.  

Discussion 2: Emotional Intelligence (1 ½ Hours) 

To begin this discussion, have promotoras answer one single question in the notebooks. They can 

share their responses if they feel comfortable doing so. Explain to them that there is no correct 

answer to this question because everyone is different. Give promotoras plenty of time to answer, 

making a list on the flipchart/whiteboard as they respond.  

Question: In what situations do I find that emotions work against me? 

Possible responses can be: 

• Your reactivity caused you to say or do something you later regretted.  

• Your inability to understand someone's feelings led to a breakdown in communication. 

• You found it difficult to manage conflict. 

• You missed out on a great opportunity because of undue anxiety or fear (Bariso, 2018). 

Question: In what situations do I find that emotions work for me?  

 

Possible responses can be: 

• I am able to empathize with a family member or friend.  

• I establish boundaries and limits that make sense for me.  

• I am able to listen actively and can respond with compassion 

• I am able to confide in my colleagues and practice self-care to avoid compassion fatigue 

 

What is emotional intelligence and how is it measured? 

“The ability to monitor one’s own and others’ feelings and emotions, to discriminate among 

them, and to use this information to guide one’s thinking and actions.” (Śmieja, Orzechowski, & 

Stolarski, 2014) 

The Test of Emotional Intelligence (TIE) is a scale based on a theoretical model which allows us 

to evaluate our skills/abilities to process emotion-relevant information. There are multiple 
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attributes to emotional intelligence. Four that are commonly used to define it: self-management, 

self-awareness, social-awareness, and relationship management. 

Self-management – ability to control impulsive reactions and feelings. If you are able to manage 

your emotions in a healthy manner you will be able to take on others emotional information. It is 

important to keep in mind that you are in power over your thoughts/feelings/reactions, etc. 

Different circumstances can test these abilities but your willingness to adapt will allow you to be 

empathetic in listening to others. 

Briefly inform participants that it is important to always take care of themselves and to have this 

self-care plan available when taking on heavy information or after being placed in difficult 

situations. Explain that although they might not feel initial reactions to events or feelings that are 

being experienced, does not mean that negative reactions might not occur within a few days or 

when they are least expecting it. Being aware and in control of these possible reactions due to 

triggers or information that in unsettling, is a large part of self-management and self-care 

(Improving Emotional Intelligence, 2020). 

In order to become aware of how you are feeling or reacting, it is important to check in with 

yourself. Focus on your body and emotions will allow you to recognize, work on, and manage 

the traumatic experiences you have been through or have witnessed from others.  

Checking in: 

1. Stop whatever you might be doing  

2. Sit quietly for a short period of time 

3. Turn your attention inward and ask your body how it feels  

4. Notice if you feel any tension anywhere in your body 

5. Notice if you are holding your breath, clenching your teeth 

6. Notice any other behavior that suggest tensions such as if your tongue is pressed against 

the roof of your mouth  

7. Now notice any emotions you feel if you are able to recognize them  

8. Notice if you have racing thoughts or if you can stay focused.  

If any of these are common reactions, then note them mentally and know that when you begin to 

feel this way, you should begin to focus on your breathing and your surroundings. If these 

reactions are becoming more common or you are unable to recognize them, then these five needs 

should be considered. These needs can be disrupted by trauma so participants should focus on 

which needs have changed for them since experiencing the trauma. What were their needs before 

the trauma?  

Quick Activity: (10 minutes) 

Ask participants to write down in their notes what they believe to be as their basic needs. When 

they feel like they are finished, discuss briefly what others have written.  

Next, ask participants to open their folders to the “Maslow’s Hierarchy of Needs” worksheet. 

Briefly explain each category in the model. After explaining the first model, review the “Five 

Basic Needs Often Disrupted by Trauma” table.  



   

9 
 

 

Start by saying that our most basic need is for physical survival, and this will be the first thing 

that motivates our behavior. Once that level is fulfilled, the next level up is what motivates us, 

and so on. 

1. Physiological needs - these are biological requirements for human survival, e.g. air, 

food, drink, shelter, clothing, warmth, sex, sleep. 

If these needs are not satisfied the human body cannot function optimally. Maslow considered 

physiological needs the most important as all the other needs become secondary until these needs 

are met. 

2. Safety needs - Once an individual’s physiological needs are satisfied, the needs for 

security and safety become salient. People want to experience order, predictability, and 

control in their lives. These needs can be fulfilled by the family and society (e.g. police, 

schools, business, and medical care). 

For example: emotional security, financial security (e.g. employment, social welfare), law and 

order, freedom from fear, social stability, property, health, and wellbeing (e.g. safety against 

accidents and injury). 

3. Love and belongingness needs - after physiological and safety needs have been fulfilled, 

the third level of human needs is social and involves feelings of belongingness. The need 

for interpersonal relationships motivates behavior 

Examples include friendship, intimacy, trust, and acceptance, receiving and giving affection and 

love. Affiliating, being part of a group (family, friends, work). 

4. Esteem needs classified into two categories: (i) esteem for oneself (dignity, achievement, 

mastery, independence) and (ii) the desire for reputation or respect from others (e.g., 

status, prestige). 

Maslow indicated that the need for respect or reputation is most important for children and 

adolescents and precedes real self-esteem or dignity. 

5. Self-actualization needs refer to the realization of a person's potential, self-fulfillment, 

seeking personal growth and peak experiences. This level can be described as the desire 

to accomplish everything that one can, to become the most that one can be. 

Individuals may perceive or focus on this need very specifically. For example, one individual 

may have a strong desire to become an ideal parent. In another, the desire may be expressed 

economically, academically, or athletically. For others, it may be expressed creatively, in 

paintings, pictures, or inventions (Mcleod, 2020). 

Having Self Care Plan: 

Having a self-care plan is essential for self-management. It is important to have one that you 

know works and can aid in ensuring you are managing your emotions successfully and taking 

care of your mind and body. Ask participants to share their self-care plans if they already have 

one implemented. Examples could include: 

• Journaling 

• Spirituality/religion  
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• get a massage  

• Listen to music  

• Singing  

• Going outside/being active  

Things to Remember Every Day  

• I can help myself be better  

• There are many good things I can do to help myself feel better  

• I am in control of my life (Desert Milagros, n.d.). 

Self-awareness- ability to recognize your own emotions. It is essential to constantly reflect on 

your reactions to certain situations. To sit with yourself and analyze reactions including thoughts, 

behaviors, body language, etc. allows for growth and improves your ability to be placed in 

various situations (Improving Emotional Intelligence, 2020). 

As mentioned above, this includes being aware of how you respond to emotions and certain 

situations. Some might take comfort in a religious approach; others might prefer active listening. 

Though some might believe that religion is the best way to heal, in times of stress or trauma, not 

everyone feels the same. It is great that religion helps us cope and express compassion, but we 

should also be aware that this method does not work for everyone.  

A huge part of emotional self-awareness is recognizing that everyone seeks comfort and healing 

from different sources. Do not assume one’s boundaries based on their background or 

appearance. For example, if you share the same ethnicity as someone you are working with, this 

does not mean they have the same morals and beliefs systems as you. Who you are versus who 

you are as a promotora does not need to be vastly different, however, keep in mind everyone 

heals and reacts differently.  

Quick activity (10min) 

Have participants make a list of their strengths and weaknesses when communicating with 

others. Are you closed off or open to provide feedback? Do you initiate conversation or are the 

first to point out when situations are making you feel uncomfortable? What boundaries have you 

set for yourself when working with others? What boundaries are important to keep in mind that 

others might have? 

Responses may include: 

• Not imposing my own beliefs on others 

• Just because in my culture we practice physical touch as a sign of affection does not 

mean everyone is open to this 

• I should not impose my opinions on someone else when they are confiding in me 

Have participants discuss with a partner about these strengths and weaknesses. After a few 

minutes of doing so, have participants write down where they believe these strengths/weaknesses 

stem from. Let us take this as our first step towards self-reflection together. 
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Triggers  

Triggers are external events or circumstances that may produce very uncomfortable emotional or 

psychiatric symptoms, such as anxiety, panic, discouragement, despair, or negative self-talk. 

Reacting to triggers is normal, but if we do not recognize them and respond to them 

appropriately, they may cause a downward spiral, making us feel worse and worse. This section 

of your plan is meant to help you become more aware of your triggers and to develop plans to 

avoid or deal with triggering events, thus increasing your ability to cope and staving off the 

development of more severe symptoms. 

 

Some examples of common triggers are: 

• The anniversary dates of losses or trauma 

• Frightening news events 

• Too much to do, feeling overwhelmed 

• Family friction 

• The end of a relationship 

• Spending too much time alone 

• Being judged, criticized, teased, or put down 

• Financial problems, getting a big bill 

• Physical illness 

• Sexual harassment 

• Aggressive-sounding noises or exposure to anything that makes you feel uncomfortable 

• Being around someone who has treated you badly 

• Certain smells, tastes, or noises (Triggers, n.d). 

Vicarious Trauma 

It is believed that counselors working with trauma survivors experience vicarious trauma because 

of the work they do. Vicarious trauma is the emotional residue of exposure that people have from 

working with others as they are hearing their trauma stories and become witnesses to the pain, 

fear, and terror that trauma survivors have endured.  

It is important not to confuse vicarious trauma with “burnout”. Burnout is generally something 

that happens over time, and as it builds up a change, such as time off or a new and sometimes 

different job, can take care of burnout or improve it. Vicarious trauma, however, is a state of 

tension and preoccupation of the stories/trauma experiences described by others. This tension 

and preoccupation might be experienced by promotoras in several ways.  

It is necessary to be aware of the signs and symptoms of vicarious trauma and the potential 

emotional effects of working with trauma survivors.  

Signs and symptoms could be:  

• Having difficulty talking about their feelings 

• Free floating anger and/or irritation  

• Startle effect/being jumpy  
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• Over-eating or under-eating  

• Difficulty falling asleep and/or staying asleep  

• Losing sleep over patients  

• Worried that they are not doing enough for others  

• Dreaming about someone else’s trauma experiences  

• Feeling trapped by their work as a promotora 

• Diminished feelings of satisfaction and personal accomplishment 

• Dealing with intrusive thoughts of others with severe trauma histories  

• Blaming others (American Counseling Association, n.d.). 

Social Awareness- “You have empathy. You can understand the emotions, needs, and concerns 

of other people, pick up on emotional cues, feel comfortable socially, and recognize the power 

dynamics in a group or organization.” (Improving Emotional Intelligence, 2020) Empathy is key 

when working in this field. 

Relationship management- maintaining healthy relationships shows that you can communicate 

properly, provide advice and inspiration, work alongside others collectively and manage personal 

and group conflict (Improving Emotional Intelligence, 2020). 

Discussion 4: Introduction to Trauma (15 minutes) 

Trauma - an emotional response to a terrible event like an accident, rape or natural disaster. 

Immediately after the event, shock and denial are typical. Longer term reactions include 

unpredictable emotions, flashbacks, strained relationships and even physical symptoms like 

headaches or nausea (American Psychological Association, n.d.). 

There are three main types of trauma: acute, chronic, or complex. 

• Acute trauma results from a single incident. 

Examples can include: Theft, a car accident, or witnessing a violent act 

• Chronic trauma is repeated and prolonged  

Examples can include: domestic violence or abuse. 

• Complex trauma is exposure to varied and multiple traumatic events, often of an 

invasive, interpersonal nature. 

Examples can include: child abuse, neglect, adverse childhood experiences, 

community violence – domestic and family violence, civil unrest, war trauma or 

genocide, cultural dislocation, sexual exploitation and trafficking (Early Childhood 

Mental Health, n.d.). 

 

Next week we will be discussing more depth about trauma, how it manifests and the different 

types of trauma that can be experienced over a lifetime.  
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Wrap up: Core Emotions (10 minutes) 

Have participants answer these questions collectively in a brief discussion. Remind participants 

that you appreciate their efforts today and their willingness to be present while respecting others 

in the room.  

1. What emotions are you feeling right now? 

Ex: “I am feeling sad and hopeful”  

2. What is one thing that you learned today? 

3. As a promotora, what is one goal you would like to set for yourself? 

4. What are you going to do tonight to take care of yourself?  

5. What is one healthy behavior that you will begin to practice? 

Take Home Reflective Exercise 

Participants should continue to work on self-reflection and others' feedback can help in this 

process. Participants should attempt to go home and discuss with a loved one or reflect on 

personally the question asked in class. In the beginning of the next class, we will briefly go over 

the responses.  

Question: What makes you strong, motivates you, or gives you a sense of safety? 

In their journals, participants answer the following questions to the best of their ability based off 

the “Who am I?” worksheet handed out. Explain that a large part of emotional intelligence and 

being able to work with others includes knowing who you are. Who are you? How do you 

identify? Are you a healthy person? Everyone has their own experiences and it is important to be 

aware of your presence and the space that you are in. 

Inform participants that during the next workshop we will discuss responses to these questions. 

We will debrief with partners than share collectively in a group. Participants should be 

encouraged to write down any questions and turn them into the question box or to write them in 

their notebooks until next class. Inform participants that the next workshop we will discuss 

topics pertaining to the different types of trauma and the sociocultural aspects. 
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Who We Are 

  
Instructions: Place an X in the blank if the statement applies to you. Please do not identify 
yourself anywhere on this sheet as this activity is meant to be anonymous.  
  

___ When I look at my peers, I feel they look mostly like me.  

  
___ I am able make mistakes and not have people attribute them to my racial group.   

  
___ My ancestors came to the United States by choice.  

  
___ I often feel that members of my racial or ethnic community are feared or unwanted by 
American Society.  

  
___ I have missed meals because I did not have the means to eat.  

  
___ I myself, or someone close to me, identifies as lesbian, gay, bi-sexual, transgender, queer, 
intersex, or asexual.  

  
___ I have been homeless.   

  
___ I have never met one or both of my biological parents.   

  
___ I have considered suicide.   

  
___ I have been ashamed of the clothes I wear.   

  
___ My belief system is sometimes hidden out of fear of how others will react.  

  
___ I had to drop-out of a sport or activity because of the financial burden it put on my family.   

  
___ I am the first person in my family to go to college or graduate from high school.  

  
___ People question my intelligence because of the way I speak.  

___ I have/had an eating disorder/problem.  

  
___ I myself, or a friend or family member has been sexually assaulted or raped.  
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___ I can easily buy picture books, greeting cards, dolls, toys and magazines that feature people of 
my race and band aids that generally match my skin color.  

  
___ I have been asked to answer for my entire race; as if I were the “expert.”  

  
___ I have someone that I love who is affected by alcoholism.  

  
___ I feel comfortable walking down the street holding hands with my partner.  

  
___ I have been on welfare or social services.  

  
___ People will question whether it is appropriate for me to marry and have children.   

  
___ I have a mental disability.  

  
___ I can go into most grocery stores and find the food I grew up with.   

  
___ I can assume that I will not have to work or go to school on many of my religious holidays.  

  
____ My professors often have trouble pronouncing my name on the first day of class.   

  
___ Taking the stairs is no big deal to me.  

  
___ I do not have to worry about the message my wardrobe sends about my sexual availability.   

  
___ I have feared violence because of my race, ethnicity, sexual orientation, or other personal 
attribute.   

  
___ I have visited someone important in my life in prison.   

  
___ I can vote in US elections.    

  
___ I was picked on in school because of my actual or perceived, ability, sexual orientation, religion, 
race, ethnicity or gender.    

  
___ I worry about myself or close members of my family being deported from the US.    

  
___ I can easily use any public restrooms without fear of violence or harassment 
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(Mcleod, 2020) 

Five Basic Needs Often Disrupted by Trauma 

Safely for 

yourself:  

The need to feel that you are reasonably protected from harm, inflicted by 

yourself, by others, or by the environment 

Safety for others: The need to feel that people you value are reasonably protected from harm 

inflicted by yourself, others, or the environment 

Trust in yourself: The need to rely on your own judgement 

Trust in others: The need to rely on others 

Control of 

yourself: 

The need to feel in charge of your own actions 

Control with 

others: 

The need to have some influence or impact on others 

Esteem for 

yourself: 

The need to value what you feel, think, and believe  

Esteem for 

others: 

The need to value others 

Intimacy with 

yourself: 

The need to know and accept your own feelings and thoughts 

Intimacy with 

others: 

The need to be known and accepted by others 

 

Maslow's Hierarchy of Needs 
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Who am I? 

In your journal answer the following questions to the best of your ability. A large part of 

emotional intelligence and being able to work with others includes knowing who you are. Who 

are you? How do you identify? Are you a healthy person? Everyone has their own experiences 

and it is important to be aware of your presence and the space that you are in. 

1. What about me gives me a positive sense of who I am? 

2. What facts describe me? 

3. How do these facts impact others when in their presence? 

4. I have worth because: 

5. I have a positive sense of humanity and the meaning of life because: 

6. I make the following appropriate, reasonable demands on myself 

7. I make the follow inappropriate, unreasonable demands on myself: 

8. My values are: 

After answering the questions, write a clear sentence that represents how you would describe 

your core self. (Desert Milagros, n.d.) 

This next part of the assignments may take some time to complete and does not have to be done 

in one sitting. After learning today about triggers, please make a list of your own triggers. It is 

important to fully recognize them to take the first step emotionally evaluating yourself.  
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Workshop 2: Trauma Over the Course of a Lifetime 

Learning Objectives: 

1. Understand the different types of trauma  

2. Gain insight into aspects of PTSD 

3. Examine the Social-Ecological Model in association with resilience  

4. Discuss risk and protective factors of trauma 

Materials: 

• Post-It Paper 

• Markers 

• Projector and screen 

• Worksheets: Types of Trauma, Trauma Over the Course of a Lifetime 

• Pencils/pens 

• Index cards 

• Participants notebooks/folders 

Overview: 

Understanding the different types of trauma and how it can manifest is critical for being able to 

support those that are survivors/victims themselves. This workshop will go in depth about 

intergenerational trauma, what trauma is most common over the course of lifetime, stress vs 

trauma, the manifestation of trauma and how resilience plays a crucial role in moving forward. 

Participants will explore their own traumas that they have experience throughout their own 

timeline. They will also gain a better understanding of the risk factors that play a role in how 

trauma can affect someone.  

This workshop is focusing on defining what trauma through many different aspects. It is 

important for participants to use what they have learned about their emotional intelligence from 

Workshop 1 to explore deeper into what trauma truly is and how it can affect daily life.  

Agenda: 

• Fact of the Day 

• Icebreaker 

• Trauma Life Course 

• PTSD 

• Stress vs Trauma  

• Myth vs. Fact 

• Manifestation of Trauma  

• Resilience  

• Wrap-up 

• Take Home Reflective Exercise 
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Facilitator Notes: 

Print enough copies of the Types of Trauma and Trauma Over the Course of a Lifetime 

worksheets. Review the topics and do additional research until you feel comfortable with the 

material. The icebreaker will allow for participants feel comfortable again being vulnerable with 

the group as they go over what they completed for the take home reflective exercise form 

workshop 1.  

Use the first few minutes of the program to explain the lesson agenda, reminding participants 

their right to leave the room if they feel uncomfortable. Mention that these topics are heavy 

today but are necessary in understanding the foundation of learning about trauma.  

Post the Safety Procedure Contract visibly in the room to reinforce the importance of the contact 

we share how it benefits our group safety and learning experience.  

Fact of the Day: “Research indicates that women are twice as likely to develop PTSD, 

experience a longer duration of posttraumatic symptoms and display more sensitivity to stimuli 

that remind them of the trauma.” (American Psychological Association, n.d.) 

Icebreaker: Who am I? (15 minutes) 

Discuss in a group what participants might have learned about themselves when completing the 

reflective activity assigned last class. Discuss what answers came easily for them and which they 

struggled to answer. Why do you think this is? What did you learn about yourself? (Desert 

Milagros, n.d.) 

Questions from the activity were: 

1. What about me gives me a positive sense of who I am? 

2. What facts describe me? 

3. How do these facts impact others when in their presence? 

4. I have worth because: 

5. I have a positive sense of humanity and the meaning of life because: 

6. I make the following appropriate, reasonable demands on myself 

7. I make the follow inappropriate, unreasonable demands on myself: 

8. My values are: 

After a brief discussion, inform participants that this reflective exercise served the purpose of 

identifying who you are as a person and how others might be impacted by your presence. Being a 

promotora means that there will be interactions with people who have different backgrounds and 

experiences. When working in these situations, it is essential to keep in mind who you are and 

what presence you hold in that space. Practice self-awareness when you are with others but 

remember the importance of creating healthy boundaries between your own needs, perceptions, 

values, and culture from others. This activity focused on your own identity. Remember: who you 

are is not always who you are as a promotora. Everyone holds their own identity so be aware of 

how your identity presents itself when working with others of different identities.  
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Activity 1: Types of Trauma (10 minutes) 

Pass out the Types of Trauma worksheet to participants. This worksheet is a quick review of the 

topics discussed at the end of the last workshop. You can explain that it is now time to reflect on 

what kinds of trauma are present in their own community. Give participants time to fill out the 

worksheet. Once everyone has finished, hold a brief discussion about what answers were written.  

Discussion 1: Intergenerational Trauma (30 minutes) 

Explain to participants that the next workshops we will be discussing the sociocultural aspect of 

trauma, stress, PTSD, and different ways trauma presents itself. We will begin by discussing 

intergenerational trauma and why it is important to understand. Intergenerational trauma can 

negatively impact families as a result of: 

1. Unresolved emotions and thoughts about a traumatic event  

2. Negative repeated patterns of behavior including beliefs about parenting 

3. Untreated or poorly treated substance abuse or severe mental illness 

4. Poor parent-child relationships and emotional attachment 

5. Complicated personality traits or personality disorders 

6. Content attitude with the way things are within the family 

Explain that intergenerational trauma can include historical trauma due to historical oppression 

and typical microaggressions that some might experience every day. Explain further that some 

may experience symptoms of trauma despite directly interacting with a traumatic experience. For 

example, experiencing discrimination over the course of many years can instill trauma in 

younger generations of that family or community due to the frequency of prejudice or 

discriminatory acts from other members in society. Microaggressions can also be contributors to 

this continued historical trauma/oppression. Define the following terms below and discuss any 

questions that may follow (ACAMH, 2019). 

Historical trauma - “the cumulative, multigenerational, collective experience of emotional and 

psychological injury in communities and in descendants.” (SAMHSA-HRSA, n.d.) 

Oppression - “unjust or cruel exercise of authority or power.” (Dictionary by Merriam-Webster, 

n.d.) 

Examples include: 

• Long term effects of discrimination  

• Sexism in society and tradition  

• Militarism, seeking asylum  

• Colonialism and its impacts of culture, language, and religion  

Microaggressions- a comment or action that subtly and often unconsciously or unintentionally 

expresses a prejudiced attitude toward a member of a marginalized group (such as a racial 

minority) (Dictionary by Merriam-Webster, n.d.). 
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Some questions may come up about what a microaggression may look like. Play the “How 

Microaggressions Are Like Mosquito Bites” video on YouTube. This video is in English so 

subtitles can be used.  

Video: https://youtu.be/hDd3bzA7450 

Activity 2: Trauma During the Life Course (20 minutes) 

Explain that trauma can manifest long before you are born but some might endure trauma as 

young as an infant. Depending on a person’s age, different types of trauma may be experienced 

and how those experiences are processed might vary depending on where you are in the life 

course (e.g. age) as well as coping skills. How you interact with trauma depends on several 

factors. Some may experience more negative health effects/symptoms compared to others.  

For the following activity, participants will go around the room and write down examples of 

trauma that each category can experience. Ask participants to imagine a baby or an adult and 

consider what this person might have experienced through the lens of trauma. Participants will 

divide into equal groups of 3-4 people and spend about 3 mins at each post-it. When finished, go 

over some of the responses for each category.  

Discussion 2: Trauma During the Life Course (1 Hour) 

Infant & Childhood Trauma (Ages ~0-6 YO) 

Early childhood trauma generally refers to the traumatic experiences that occur to children ages 

0-6. Children can experience various types of trauma and a full list of these examples could 

include: 

• Neglect, deprivation 

• Physical Abuse 

• Family Violence 

• Loss 

• Kidnapping 

• Natural disasters 

• Sexual abuse 

• Domestic Violence 

• Medical injury, illness, or procedures 

• Community violence 

• Neglect, deprivation 

• Traumatic grief 

• Victim of crime 

• Accidents 

• School violence 

https://youtu.be/hDd3bzA7450
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“Research has shown that children are particularly vulnerable to trauma because of their rapidly 

developing brain. During traumatic experiences, a child’s brain is in heightened state of stress 

and fear-related hormones are activated. Although, stress is a normal part of life, when a child is 

exposed to chronic trauma, like abuse or neglect, the child’s brain remains in this heightened 

pattern. Remaining in this heightened state can change the emotional, behavioral and cognitive 

functioning of the child in order to maintain and promote survival. Over time, these traumatic 

experiences can have a significant impact on a child’s future behavior, emotional development, 

mental and physical health.” (Early Childhood Mental Health, n.d.) 

ACEs (optional comment) 

Adverse Childhood Experiences (ACEs) are potentially traumatic events that occur in childhood. 

ACEs can include violence, abuse, and growing up in a family with mental health or substance 

use problems. Toxic stress from ACEs can change brain development and affect how the body 

responds to stress. ACEs can also affect the way we empathize with others. Our responses to 

certain situations can be due to adverse childhood experiences involving trauma. Your 

environment can shape empathy and if you are not exposed to proper examples of how to 

empathize due to being in an unhealthy environment, then the way you communicate may vary 

compared to other. Not everyone develops empathy and awareness, including cultural awareness, 

at a younger stage in life. ACEs influence you essentially are, and someone is exposed to 

consistent trauma, even if it is at a very young age, then you may find yourself reacting 

differently than others. These reactions are not always necessarily negative. Empathy is not a 

skill that is taught in one day. It is practiced and reflected on over of longer period such as during 

one’s childhood. ACEs are linked to chronic health problems, mental illness, and substance 

misuse in adulthood. However, ACEs can be prevented. Those who respond to the ACEs 

questions will receive a score from 0-7. Those who score above 4 ACEs have an increased risk 

for alcoholism, drug abuse, depression, and suicide attempts.  

Preventing ACEs can help children and adults thrive and potentially: 

• Lower risk for conditions like depression, asthma, cancer, and diabetes in adulthood. 

• Reduce risky behaviors like smoking and heavy drinking. 

• Improve education and employment potential. 

• Stop ACEs from being passed from one generation to the next (Adverse Childhood 

Experiences (ACEs), 2019). 

Risk Factors  

A combination of individual, relational, community and societal factors contribute to the risk of 

child maltreatment. Although children are not responsible for the harm inflicted upon them, 

certain individual characteristics have been found to increase their risk of being maltreated. Risk 

factors are contributing factors—not direct causes. 

Examples of risk factors can include: 

• Disabilities or mental retardation in children that may increase caregiver burden 

• Social isolation of families  

• Parents’ lack of understanding of children’s needs and child development  
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• Parents’ history of domestic abuse 

• Poverty and other socioeconomic disadvantage, such as unemployment 

• Family disorganization, dissolution, and violence, including intimate partner violence 

• Lack of family cohesion (American Trauma Society, n.d.). 

Fortunately, even when children experience a traumatic event, they do not always develop 

traumatic response. Many factors contribute to symptoms, including whether the child has 

experienced trauma in the past and how protective factors at the child, family, and community 

levels can reduce the adverse impact of trauma. Some factors to consider include: 

• Severity of the event. How serious was the event?  

o How badly was the child or someone they love physically hurt? Did they or 

someone they love need to go to the hospital? Were the police involved? Were 

children separated from their caregivers? Were they interviewed by a principal, 

police officer, or counselor? Did a friend or family member die? 

• Proximity to the event: Where was the child when the event occurred?  

o Was the child actually at the place where the event occurred? Did they see the 

event happen to someone else or were they a victim? Did the child watch the 

event on television? Did they hear a loved one talk about what happened? 

• Caregivers’ reactions. How did the child’s family react to the event and to the child? 

o Did the child’s family believe that he or she was telling the truth? Did caregivers 

take the child’s reactions seriously? How did caregivers respond to the child’s 

needs, and how did they cope with the event themselves? 

• Prior history of trauma. Children continually exposed to traumatic events are more 

likely to develop traumatic stress reactions. 

• Family and community factors. Children can experience of racism and discrimination 

can increase a child’s risk for traumatic stress symptoms. 

Even though we are discussing severity in the context of infancy/childhood, this (above) can be 

true for any age (Peterson, 2018). 

Adolescence (Ages ~10-25 YO) 

Children and adolescents (~10-25 YO) in the United States are routinely exposed to a wide range 

of potentially traumatic events. According to the National Survey of Adolescents (NSA):  

• Four out of 10 adolescents have witnessed violence  

• Seventeen percent have been physically assaulted 

• Eight percent have experienced sexual assault  

The prevalence of trauma exposure is even higher among certain high-risk groups. For example, 

data gathered by the National Child Abuse and Neglect Data System has shown that Native 

American, Alaskan Native, African American, and mixed-race children have much higher rates 

of maltreatment (including neglect) as compared to their white (Hispanic or non-Hispanic) 

peers.22 The NSA found that more than half of African American, Hispanic, and Native 
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American adolescents have witnessed violence in their lifetimes. Other groups that are more 

likely to have experienced various forms of trauma include:  

• Homeless youth 

• Youth whose parents have a criminal record or history of mental illness, or whose older 

siblings are involved in “deviant behaviors” such as aggression, crime, or drug abuse 

• Urban youth who have a high percentage of unmonitored and unstructured time, 

particularly time spent in the company of friends 

• Lesbian, gay, bisexual, and transgender youth 

• Refugee children and adolescents, particularly those not accompanied by a caregiver 

adult 

• Deportation 

Of course, many adolescents fit into more than one of the above categories, which places them at 

even greater risk (The National Child Traumatic Stress Network, n.d.). 

Adulthood (Ages 25+ YO) 

Common examples of trauma in adulthood are: 

• Domestic Violence 

• Medical Injury, illness, or procedures 

• Community violence 

• Traumatic grief 

• Victim of crime 

• Accidents 

• Loss 

Cumulative trauma during a person's lifetime can have an overall effect on health in one's later 

years, according to a study that examines the consequences of traumatic events on older adults' 

physical health. Also, traumas experienced in adulthood compared to traumas experienced in 

childhood appear to cause more damage to an older person's (65 and older) health, say 

researchers of a new study reported on in the December issue of Psychology and Aging 

published by the American Psychological Association (APA). Traumas are distinguished from 

other types of stressful life events by their seriousness, like experiencing a serious or life-

threatening illness, witnessing a violent crime or being in combat (American Psychological 

Association, 2004). 

Older Adults and Elderly (Ages 60+ YO) 

• Chronic illness  

• Medical injury (falling) 

• Financial abuse/domestic violence 

• Grief/loss of partner, spouse, or child 

• Community violence 
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• Neglect 

Trauma seen among the elderly is mainly the effects afterwards from other traumatic events in 

their lives. Anxiety and depression can be higher in older adults because they may be recovering 

still from an experience that occurred in their past that has traumatized them. This also can lead 

to older adults having higher rates of PTSD. This age group can experience other traumatic 

events as well such as loss of a spouse or a friend. 

Discussion 3: PTSD (15 minutes) 

Post-traumatic stress disorder (PTSD) is a mental health condition that is triggered by a terrifying 

event — either experiencing it or witnessing it. Symptoms may include flashbacks, nightmares, 

and severe anxiety, as well as uncontrollable thoughts about the event. 

Symptoms: 

Intrusive memories 

Recurrent, unwanted distressing memories of the traumatic event 

• Reliving the traumatic event as if it were happening again (flashbacks) 

• Upsetting dreams or nightmares about the traumatic event 

• Severe emotional distress or physical reactions to something that reminds you of the 

traumatic event 

Avoidance 

• Trying to avoid thinking or talking about the traumatic event 

• Avoiding places, activities or people that remind you of the traumatic event 

Negative changes in thinking and mood 

• Negative thoughts about yourself, other people, or the world 

• Memory problems, including not remembering important aspects of the traumatic event 

• Difficulty maintaining close relationships 

• Lack of interest in activities you once enjoyed 

• Feeling emotionally numb 

Changes in physical and emotional reactions 

• Being easily startled or frightened 

• Always being on guard for danger 

• Self-destructive behavior, such as drinking too much or driving too fast 

• Overwhelming guilt or shame 
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For children 6 years old and younger, signs and symptoms may also include: 

• Re-enacting the traumatic event or aspects of the traumatic event through play 

• Frightening dreams that may or may not include aspects of the trauma 

Kinds of traumatic events 

The most common events leading to the development of PTSD include: 

• Combat exposure 

• Childhood physical abuse 

• Sexual violence 

• Physical assault 

• Being threatened with a weapon 

• An accident (Post-traumatic stress disorder (PTSD), 2018). 

Discussion 4: Stress vs. Trauma (10 Minutes) 

"Stress is the pattern of specific and nonspecific responses an organism makes to stimulus events 

that disturb its equilibrium and tax or exceed its ability to cope." 

In other words, stress is anything life brings our way that has the potential to upset our balance. 

Thus, traumatic experiences are always stressful, but stressors are not always traumatic. 

Stress is not always harmful while trauma nearly always is. For example, some people perform 

better at school or at work given a bit of stress such as a rapidly approaching deadline. People are 

negatively affected by stress when they have not developed a stable set of strategies for coping 

with stressors. Many teachers of mindfulness meditation suggest that stress is an inevitable part 

of the human experience. However, when we learn to respond to stress instead of reacting to it, 

we are less likely to be plagued by problematic symptoms. For individuals with unhealed 

emotional trauma, what might seem like mild ordinary stressors of everyday life may bring about 

an avalanche of emotions because their coping resources are already maxed out dealing with the 

internal emotional wounds of trauma. Recognizing our unhealed trauma or cumulative trauma 

may come over time. Daily stressors can sometimes trigger unhealed areas during this time. 

Some questions you can ask yourself when reflecting on a situation is: 

• Why did I react like that? 

• What is perceived as positive or negative towards the other person? 

• Have I been in a situation similar to this and reacted the same way? 

• What about the situation made me feel uncomfortable? 

• What can I improve in my response if I am put in this situation again? 

These questions can also be used as guided questions to ask someone else that you are working 

with to help them understand more about their underlying emotional trauma or stress. Everyone 

copes with daily stressors differently. You will never truly understand what has happened to that 

person despite how many times they have told you about the traumatic event. What we can do is 
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help walk them through why they feel the way they do. We can do this with ourselves as well. 

Self-reflection often leads to healthy changes.  

We should keep in mind that “traumatic stress isn’t necessarily an inevitable consequence of a 

traumatic event itself. Traumatic stress is connected to how the individual processes and 

perceives the event and how they use their resources to cope. Trauma can result from any 

circumstance that outweighs your ability to cope.” (ACAMH, 2019). It is very subjective which 

is why we must be careful not to imply trauma (even if the event would be traumatizing to us).  

Activity 3: Myth vs Fact (15 minutes) 

Read aloud the statements and allow participants to choose whether it is a myth or a fact 

pertaining to PTSD, stress, and trauma. They can raise their hands to vote for each statement.  

Myth or Fact: “Trauma and conditions like PTSD only impact people who have had a near-death 

experience.” - This is a MYTH 

Myth or Fact: “Post-traumatic stress disorder only impacts soldiers.” - This is a MYTH 

Myth or Fact: “Acute stress disorder and post-traumatic stress disorder are diagnoses reserved 

for people who experience trauma and then go on to re-experience the trauma through 

nightmares or flashbacks, have pervasive negative feelings about the trauma, and thus (as you 

might expect), try to avoid all of the uncomfortable emotions and memories associated with the 

trauma.” - This is a FACT 

Myth or Fact: “Because all humans have similar brain structures and capabilities, anyone may be 

at risk of PTSD after a particularly distressing and uncontrolled event.” - This is a FACT 

Myth or Fact: “Strong people can deal with trauma on their own and don’t need help.” - This is a 

MYTH 

Myth or Fact: “Stress is always bad for you.” - This is a MYTH 

Myth or Fact: “No symptoms, no stress” - This is a MYTH 

Myth or Fact: “No universally effective stress reduction techniques exist” - This is a FACT 

Debrief: (2mins) 

• Did any of these myths or facts surprise you? Why? 

• Were you already aware of most of these myths/facts? Which ones? 

• What additional questions do you have about PTSD or stress? 
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Discussion 5: Manifestation of trauma (10 Minutes) 

Everyone experiences trauma in different ways. There are common symptoms of trauma or stress 

disorders, however, they do not always equate. Typical symptoms of traumatic experiences can 

be categorized as behavioral, cognitive (brain), physical & psychological. Some of the more 

common symptoms are: 

• Loss of memory, confusion, or mood wings 

• Dissociation & detachment; emotional numbing 

• Social isolation and withdrawal; avoidance of activities or places that trigger memories of 

the event 

• Easily startled; edginess, irritability; extreme alertness 

• Sexual dysfunction 

• Anxiety, OCD 

• Guilt & shame; anger 

• Panic attacks 

• Depression; emotional shock or disbelief 

• Thoughts of suicide 

• Nightmares & insomnia; intrusive thoughts & visual images of the event 

• Changes in eating patterns 

• Aches and pains 

We often do not always notice these symptoms in someone; they can be easy to miss. It is 

important never to assume how someone is feeling because trauma manifests in different ways 

for everyone. Having open communication with people you are working with or loved ones is 

essential in order to provide them with the proper support. Many people go years living with 

symptoms of emotional and psychological trauma as their world grows smaller. The effects of 

untreated psychological trauma can be devastating and infiltrate nearly every aspect of an 

individual's life and productivity (including their job, family, friends, and general wellness). 

Some of the most common effects of untreated trauma include: 

• Substance abuse  

• Hostility & interpersonal violence, arguments with loved ones 

• Inability to maintain healthy close relationship or choose appropriate people to be friends 

with 

• Inability to make healthy occupational or lifestyle choices 

• Uncontrollable reactive thoughts and behaviors 

• Impulsivity 

• Self-destructive/self-harm behaviors 

• Eating disorders 

• Feeling as though one is permanently damaged 

• Loss of connection with belief systems (Cascade Behavioral Health, n.d.).  
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Discussion 6: Resilience & Protective Factors (30 Minutes) 

All acute, chronic, historical, etc. types of trauma can occur at any time during the lifespan. 

Throughout these experiences and during one’s lifetime, resilience is essential in order to 

overcome and proceed with their life. We will focus on protective factors (what you have), 

which contribute to our resiliency (who you are). 

Resilience - Most commonly, the term resilience has come to mean an individual’s ability to 

overcome adversity and continue his or her normal development.  

Adversity - The definition of adversity refers to hardships, challenges, or misfortune. These can 

be a wide range of circumstances or events that pose a serious threat to one’s physical and 

psychological well-being. An example of adversity is poverty or community violence. 

Examples of resilience include: 

• Build better connections  

o Prioritize relationships  

o Join a group 

• Foster wellness 

o Take care of your body  

o Practice mindfulness 

o Avoid negative outlets  

• Find purpose 

o Help others 

o Be proactive  

o Move toward your goals 

o Look for opportunities for self-discovery 

• Embrace healthy thoughts  

o Keep things in perspective  

o Accept change  

o Maintain in a hopeful outlook  

o Learn from your past 

The Social-Ecological Model 

When working with someone in the community, it is most important to consider that person’s 

protective factors – what do they have that is working for them? What is protecting them? How 

can we use these positive attributes/factors to aid in their recovery? The social ecological model 

is a framework for understanding, exploring, and addressing the social determinants or health 

and their interactions/influences at different levels: individual, relationships, community, and 

societal/environmental. This model can be used to assess trauma within someone’s life and how 

certain environments were influences (The Social Ecological Model, n.d.). 
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Protective Factors 

A protective factor can be defined as “a characteristic at the biological, psychological, family, or 

community (including peers and culture) level that is associated with a lower likelihood of 

problem outcomes or that reduces the negative impact of a risk factor on problem outcomes.” 

(Risk & Protective Factors, n.d.) 

There are many factors associated with resilience. The Socioecological Model can be used as a 

model for behavior change. There are many factors that can increase or decrease your risk 

towards experiencing symptoms from a traumatic experience. In each of these categories, the 

factors can vary by scale and they are important to keep in mind resilience in overcoming and 

begin a healing process. Some of the more common aspects of successful navigation and 

negotiation for well-being under stress include the following: 

Individual factors  

• Assertiveness 

• Ability to solve problems 

• Self-efficacy 

• Ability to live with uncertainty 

• Self-awareness 

• A positive Outlook 

• Empathy for others 

• Having goals and aspirations 

• Ability to maintain a balance between independence and dependence on others 

• Appropriate use of or abstinence from substances like alcohol and drugs 

• A sense of humor 

• A sense of duty (to others or self, depending on the culture) 

Relationship Factors 

• Parenting that meets the child’s needs 
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• Appropriate emotional expression and parental monitoring within the family 

• Social competence 

• The presence of a positive mentor and role models 

• Meaningful relationships with others at school, home, and perceived social support 

• Peer group acceptance 

Community factors  

• Opportunities for age-appropriate work 

• Avoidance of exposure to violence in one’s family, community, and with peers 

• Government provision for children’s safety, recreation, housing, and jobs when they are 

at the appropriate age to work 

• Meaningful rites of passage with an appropriate amount of risk 

• Tolerance of high-risk and problem behavior 

• Safety and security 

• Perceived social equity 

• Cultural identity 

• Access to school and education, information, and learning resources 

Cultural factors  

• Affiliation with a religious organization 

• Tolerance for different ideologies and beliefs 

• Adequate management of cultural dislocation and a change or shift in values 

• Self-betterment 

• Having a life philosophy 

• Cultural and/or spiritual identification 

• Being culturally grounded by knowing where you come from and being part of a cultural 

tradition that is expressed through daily activities 

Physical Ecology Factors  

• Access to a healthy environment 

• Security in one’s community 

• Access to recreational spaces 

• Sustainable resources 

• Ecological diversity (Resilience Research Centre., n.d.). 

Wrap up: Core Emotions (10 Minutes) 

Have participants answer these questions collectively in a brief discussion. Remind participants 

that you appreciate their efforts today and their willingness to be present while respecting others 

in the room.  

1. What emotions are you feeling right now? 
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Ex: “I am feeling sad and hopeful”  

2. What is one thing that you learned today? 

3. As a promotora, what is one goal you would like to set for yourself? 

4. What are you going to do tonight to take care of yourself?  

5. What is one healthy behavior that you will begin to practice? 

Reflective Exercise: Trauma through the life course timeline 

Participants should complete a timeline of their own traumatic experiences through the course of 

their life by using the Trauma Over the Course of a Lifetime worksheet. For each experience, 

participants should describe their initial symptoms/feelings and their interaction with it. What 

experiences came from this? Examples could be experience such as recovery or treatment. 

Participants are free to put any information that they would like. We will discuss these responses 

during the following workshop if participants are comfortable doing so. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



   

34 
 

 

References: 

ACAMH. (2019, August 13). How can mental health professionals understand intergenerational 

trauma? Retrieved from https://www.acamh.org/blog/intergenerational-trauma/ 

Adverse Childhood Experiences (ACEs). (2019, November 5). Retrieved from 

https://www.cdc.gov/vitalsigns/aces/index.html 

American Psychological Association. (2004, December 12). Cumulative Trauma in Adulthood 

Can Worsen Health in Later Years, Says New Research. Retrieved from 

https://www.apa.org/news/press/releases/2004/12/trauma 

American Psychological Association. (n.d.). Facts About Women and Trauma. Retrieved from 

https://www.apa.org/advocacy/interpersonal-violence/women-trauma 

American Trauma Society. (n.d.). Trauma Survivors Network - provided by ATS. Retrieved 

from https://www.traumasurvivorsnetwork.org/traumapedias/777 

Cascade Behavioral Health. (n.d.). Signs & Symptoms of Psychological & Emotional Trauma: 

Cascade Behavioral Health. Retrieved from 

https://www.cascadebh.com/behavioral/trauma/signs-symptoms-effects/ 

Desert Milagros. (n.d.). Desert Milagros Treatment Programs. Tucson, Arizona. 

Dictionary by Merriam-Webster: America's most-trusted online dictionary. (n.d.). Retrieved 

from https://www.merriam-webster.com/ 

Early Childhood Mental Health. (n.d.). Trauma. Retrieved from 

https://dmh.mo.gov/healthykids/providers/trauma 

Peterson, S. (2018, November 5). About Child Trauma. Retrieved from 

https://www.nctsn.org/what-is-child-trauma/about-child-trauma 

Resilience Research Centre. (n.d.). What is Resiliency. Retrieved from https://trauma-

recovery.ca/resiliency/what-is-resiliency/ 

Risk & Protective Factors. (n.d.). Retrieved from https://youth.gov/youth-topics/youth-mental-

health/risk-and-protective-factors-youth 

SAMHSA-HRSA. (n.d.). Trauma. Retrieved from https://www.integration.samhsa.gov/clinical-

practice/trauma-informed 

The National Child Traumatic Stress Network. (n.d.). Understanding Traumatic Stress in 

Adolescents: A Primer for Substance Abuse Professionals. Retrieved from 

https://www.nctsn.org/sites/default/files/resources//understanding_traumatic_stress_in_adolescen

ts_substance_abuse_professionals.pdf 

The Social Ecological Model. (n.d.). Retrieved from 

https://www.wcsap.org/prevention/concepts/social-ecological-model 

https://www.acamh.org/blog/intergenerational-trauma/
https://www.cdc.gov/vitalsigns/aces/index.html
https://www.apa.org/news/press/releases/2004/12/trauma
https://www.apa.org/advocacy/interpersonal-violence/women-trauma
https://www.traumasurvivorsnetwork.org/traumapedias/777
https://www.cascadebh.com/behavioral/trauma/signs-symptoms-effects/
https://www.merriam-webster.com/
https://dmh.mo.gov/healthykids/providers/trauma
https://www.nctsn.org/what-is-child-trauma/about-child-trauma
https://trauma-recovery.ca/resiliency/what-is-resiliency/
https://trauma-recovery.ca/resiliency/what-is-resiliency/
https://youth.gov/youth-topics/youth-mental-health/risk-and-protective-factors-youth
https://youth.gov/youth-topics/youth-mental-health/risk-and-protective-factors-youth
https://www.integration.samhsa.gov/clinical-practice/trauma-informed
https://www.integration.samhsa.gov/clinical-practice/trauma-informed
https://www.nctsn.org/sites/default/files/resources/understanding_traumatic_stress_in_adolescents_substance_abuse_professionals.pdf
https://www.nctsn.org/sites/default/files/resources/understanding_traumatic_stress_in_adolescents_substance_abuse_professionals.pdf
https://www.wcsap.org/prevention/concepts/social-ecological-model


   

35 
 

 

Types of Trauma 

Category Definition Trauma Type Examples from your 

community 
Acute Single, isolated 

incident  
• Accident 

• Natural disaster 

• Single act of 

violence or terrorism  

• Sudden unexpected 

loss 

 

Chronic Traumatic experiences 

that are repeated and 

prolonged 

• Prolonged family or 

community violence  

• Long-term illness 

• Chronic bullying 

• Chronic poverty and 

related stressor  

• Exposure to war, 

torture, or forced 

displacement 

 

Complex Exposure to multiple 

traumatic events from a 

n early age, often 

within the caregiving 

system or without 

adequate adult support 

that has short and long-

term effects in many 

areas 

• Physical, emotional, 

and sexual abuse 

within caregiving 

systems  

• Ongoing neglect by 

caregivers 

• Witnessing domestic 

violence  

• Other forms of 

chronic violence 

without support 

 

Historical & Racial  Collective and 

cumulative trauma 

experienced by a group 

across generations that 

are still suffering the 

effects and current 

experiences of race 

base trauma  

• Systematic 

oppression of 

particular groups 

across generations  

• Racism 

• Discrimination 

• Harassment 

 

                                                (Understanding Trauma and Its Impact, n.d.) 
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Workshop 3: Empathy and Compassion 

Learning Objectives: 

1. Obtain a better understanding of what empathy is and what it looks like. 

2. Examine the importance of compassion fatigue and self-care when working as a 

promotora 

3. Understand how your environment can shape your empathic skills 

4. Practice being authentic and compassionate during empathy role playing. 

Materials: 

• Post-It Paper 

• Markers 

• Projector and screen 

• Worksheets: What Does Empathy Look Like? How Empathetic Are You? 

• Index cards 

• Participants notebooks/folders 

Overview: 

This workshop focuses on empathy and how to practice this with others. It is important that 

participants use culture, their sense of self, and their own personalities to work with people. 

Being your natural self allows others to trust you more and feel more comfortable confiding in 

you. We will continue to expand on what we learned in the first workshop about self-

determination and focus on how to be empathetic. Being completely in touch with yourself and 

why you have chosen to be a promotora is important to keep in mind when you are practicing 

compassion with other individuals. Knowing your areas of strength and why you have chosen to 

be a promotora also grounds you, reminding you each time you are working with someone why 

you wanted to help and provide necessary resources from the beginning. Remember to be 

human! 

Agenda: 

• Icebreaker 

• Fact of the Day  

• What is Empathy? 

• What Does Empathy Look Like? 

• Empathy Chain  

• Body Language 

• Compassion Fatigue and Self Care 

• Your Environment 

• Role Plays 

• Wrap-Up 

Facilitator Notes: 

Print enough copies of the What Does Empathy Look Like? worksheet. Review the topics and do 

additional research until you feel comfortable with the material. The icebreaker will allow 
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participants to gain insight into what their authentic reactions are when responding to someone 

else’s feelings. Based on their responses, by the end of this workshop, they should be able to 

identify is their original response was empathetic or not.  

Use the first few minutes of the program to explain the lesson agenda, reminding participants 

their right to leave the room if they feel uncomfortable. Mention that these topics are heavy 

today but are necessary in understanding the foundation of learning about trauma.  

Post the Safety Procedure Contract visibly in the room to reinforce the importance of the contact 

we share how it benefits our group safety and learning experience.  

Fact of the Day: “Between 83-91 percent of children and youth live in neighborhoods with high 

levels of violent crime.” (Cooper, 2007) 

Icebreaker: Empathy Cards (20 Minutes) 

Begin the icebreaker by explaining that today's workshop is focused on empathy. In order to 

practice empathizing with others, they must learn to be vulnerable with others as well.  This 

activity is meant to show that they are not alone. Pass out 1-2 index cards to each person and 

instruct them to share one thing that worries them about their work or that causes them anxiety–

something they feel like they cannot share with many people. These index cards should be 

recollected and shuffled. Place a card at each seat at the table. Ideally everyone receives someone 

else’s card and can see that everyone else has fears and vulnerabilities just like them. It generates 

a ton of empathy and goodwill at the start of the conversation and opens candid sharing much 

earlier. Participants can read aloud what the card says if they choose to. Ask participants how 

they would respond to the person right now.  

Discussion 1: What is Empathy? (30 Minutes) 

YouTube link: https://youtu.be/1Evwgu369Jw 

Play the vide on Brené Brown on Empathy. After watching the video, ask participants if they 

were aware of the difference between sympathy and empathy prior. Explain that in order to 

create a genuine connection we need to be brave enough to get in touch with our own 

vulnerabilities.  

Brené Brown’s Empathy 

Empathy - the ability to understand and share the feelings of another. 

Empathy is not connected to an experience (so this means people do not have to share the exact 

experience to be empathetic); it is connecting to the emotions that connect to the experience.  

• We don’t need first-hand experience of an event to extend empathy—we don’t need to 

have been dumped, or fired, or lost a parent or sibling or partner to relate. If you’ve ever 

felt grief, disappointment, shame, fear, loneliness, or anger, you’re qualified to extend 

empathy. 

• Empathy consists of five skills: perspective taking, being nonjudgmental, understanding 

the other person’s feelings, communicating your understanding, and mindfulness. 

• Empathy isn’t about fixing. It’s the brave choice to be with someone in their darkness—

not to race to turn on the light so we feel better.  

https://youtu.be/1Evwgu369Jw
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• Empathy builds trust and increases connection.  

Empathy Miss or Empathic Miss 

Sometimes we are in situations where we choose to be vulnerable with someone else and share 

something that you usually do not with others. This could mean you shared a story about a time 

where you felt neglected or you share your feelings that you have towards yourself. An empathy 

miss is when you do not receive an empathetic response back from the person you shared this 

information with. This can due to many factors that you may not be aware of. If this does occur it 

is okay and do not take it to heart. Other people are not required to responds the way you 

necessarily need or want. Some examples are responses that are an empathetic miss can be: 

• Quiet 

• Hesitant  

• Not receptive  

• Apprehensive  

• Uncomfortable/fidgety  

Sometimes we are in situations where someone chooses to be vulnerable with us. An empathetic 

miss is when you attempt to be empathetic when responding to what this person has told you. 

This may be unintentional, and it is okay if it happens in the moment. As mentioned above, if it 

happens, be sure to circle back and try to approach your response in a more empathetic way. It is 

okay to apologize for your response and let this person know that you realize you did not 

respond in the best way. Thank them for being vulnerable with you and consider trying again 

using the empathy skills that are listed below. Remember, this skill takes practice!  

Empathy Skills 

• To see the world as others see it, or perspective taking 

• To be nonjudgmental  

• To understand another person’s feelings  

• To communicate your understanding of that person’s feelings  

• Mindfulness (Brown, n.d.). 

Terminology  

Activity 1: What Does Empathy Look Like? (15 Minutes) 

Pass out the What Does Empathy Look Like? Worksheet to participants. Give them time to fill it 

out individually and once every has finished, ask participants to share some of their responses. 

Explain that this worksheet allows them to reflect on their reactions after being vulnerable with 

someone else. It also allows them to be in touch with what situations bring them comfort and 

which do not. 

Activity 2: Empathy Chain (10 Minutes) 

Inform participants that we will begin practicing how to empathize with others. In this activity, 

participants will go around the room each sharing how they are feeling and the person sitting 

next to them will respond with empathy. That same person will then share how they are also 
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feeling. If participants do not feel comfortable sharing, they can step out or say “pass” when it is 

their turn.  

Example: 

Person 1: “I'm feeling really sad because of …” 

Person 2: “I’m sorry to hear that, I …” 

After going around the room to everyone who felt comfortable sharing, briefly discuss the 

following questions: 

• How do you feel following the activity? 

• Did you find the experience to be easy? Difficult? Why? 

• Did you feel as if some were difficult to respond to? Why? 

• What did you notice others were doing that you would like to practice? 

• What are some ways you can improve your connection with others when empathizing 

with others? 

 

Discussion 2: Body Language (25 Minutes) 

Open Questions:  

 

• What does respectful body language look like?  

• How does body language help you to communicate? 

• How do you use body language in your daily life? Does your body language change 

based on who you are interacting with (family vs friend vs community member)? 

• How does your culture use body language?  

- What actions are threatening? 

- What actions are friendly? 

- What actions are not allowed? 

 

Remember that we cannot always be aware of how people are always feeling or how people 

respond when in certain situations. This is important to keep in mind when considering your 

body language. You may have a certain style of body language that you feel is appropriate for 

certain situations. Body language that is comfortable for us, however, is not always comfortable 

for others. This is where self-awareness comes into play because we need to consider how one’s 

culture could influence how we express ourselves through body language. For example, some 

people like to greet others with a hug or a kiss on the cheek, but this may not be comfortable for 

everybody. Some may be triggered by this. Always keep in mind how your body language might 

make other people feel. Be cautious and go slow. Here are some tips to practice so you can 

become more aware of your own body language style.  

 

Body language practices: 

 

• Practice active listening (without taking notes), not feeling the need to respond right away 

when the other person says something, allow for silence/space for the other person. 
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• Sit next to them instead of at the head of the table or standing above them. Height and 

eye contact should be at the same level. Nod your head when soft facial expressions and 

have your arms to your sides. 

• Mirror the other person's body language. This can be applied to matching their voice 

tone, speed and energy when communicating.  

• Do not sit behind a desk or create a barrier between you and the person you are 

communicating with. 

• Be present. It is great to practice these techniques but keep in mind you need to be 

present during the conversation instead of focusing on your body language. Over time 

these responses will come naturally to you.  

• Open your palms! When sitting face your palms upwards because it shows openness. 

When you are standing, make sure your hands are visible and not in your pockets. Do not 

cross your arms. 

 

Body language practices to avoid until you know the other person’s boundaries and preferences: 

• Do not initiate personal touch such as a hug, rubbing someone’s hand/head/back, 

personal cheek kisses when greeting people 

• Do not put your head down when someone is speaking to you  

• Avoid facial expressions/reactions after someone has told you something that might be 

unexpected or uncomfortable to hear 

• Avoid crossing your arms; the other person might assume that you are closed off and not 

open to hearing what they have to say or engaging in a situation. 

• Avoid laughter or jokes 

 

Everyone has their own way of expressing empathy. Depending on the person you are working 

with and your own comfort, you may respond differently each time. Empathy and compassion 

are big components of your work as a promotora.  

 

Discussion 3: Compassion Fatigue and Self Care (30 Minutes) 

Compassion can be thought of as a mental state or an orientation towards suffering (your own or 

others’) that includes four components: 

 

• Bringing attention or awareness to recognizing that there is suffering (cognitive) 

• Feeling emotionally moved by that suffering (affective) 

• Wishing there to be relief from that suffering (intentional) 

• A readiness to take action to relieve that suffering (motivational) (Jazaieri, n.d.). 

 

Burnout or compassion fatigue may be a response to:  

 

• Workload demands  

• Poor organizational practices  

• Intense time pressures  

• Unsupportive relationships with supervisors and coworkers  

• Lack of control across work environments   

 

https://greatergood.berkeley.edu/topic/compassion/definition
http://www.amazon.com/gp/product/1101982926?ie=UTF8&tag=gregooscicen-20&linkCode=as2&camp=1789&creative=9325&creativeASIN=1101982926
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Compassion satisfaction associated with:  

 

• Competence and confidence to do the work  

• Support of supervisor, colleagues 

• Focus on staff wellness  

• Empowered to use voice and choice 

 

Self-care when practicing compassion 

 

1. Take stock of what is on your plate 

2. Start a self-care idea collection  

3. Find time for yourself every day – rebalance your workload  

4. Delegate - learn to ask for help at home and at work  

5. Have a transition from work to home  

6. Learn to say no (or yes) more often  

7. Assess your trauma input  

8. Learn more about Compassion Fatigue and Vicarious Trauma  

9. Consider joining a supervision/peer support group  

10. Attend workshops/professional training regularly  

11. Consider working part time (at this type of job)  

12. Exercise (SAMHSA-HRSA, n.d.). 

 

Triggers 

 

Remember triggers are external events or circumstances that may produce very uncomfortable 

emotional or psychiatric symptoms, such as anxiety, panic, discouragement, despair, or negative 

self-talk. Reacting to triggers is normal, but if we do not recognize them and respond to them. 

You can also set off someone else’s triggers by bringing up certain events or even by certain 

actions. It is important to keep this in mind when working with others.  

 

Triggers Action Plan 

 

Previously we discussed possible plans to implement when you begin to feel triggered.  

What do you do when you feel triggered? Have participants briefly share coping mechanisms 

that they use when they feel triggered by an event.  

 

Possible responses might be: 

• Make sure I do everything on my daily maintenance list 

● Call a support person and ask them to listen while I talk through the situation 

● Do a half-hour relaxation exercise 

● Write in my journal for at least half an hour 

● Pray or meditate 

● Play the piano or work on a fun activity for 1 hour (Triggers, n.d.). 
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Emotional Flooding and Resetting 

 

When we are fatigued, we may become more vulnerable or susceptible to triggers; this may be 

due to a lack of awareness or response, meaning our bodies are physically strained or 

emotionally exhausted from processing information and caring for others. As a promotora 

working in the community and with people, it is important to stay aware of your emotions, 

triggers, and physical responses in an effort to prevent emotional flooding, which can 

compromise your sense of safety as well as the other person.  

 

“Emotional flooding happens when a surge of negative emotion (anger, anxiety, fear, frustration, 

shame, or a combination of these) triggers a specific cascade of changes in our brains and bodies 

known as the fight or flight response. These physiologic changes temporarily takeover our ability 

to use reason and logic. They subdue the thinking, decision-making part of the brain in favor of 

the limbic system, the more primitive part of the brain charged with immediate survival. The 

limbic system includes the amygdala, the brain’s emotional center, as well as the hypothalamus, 

which is the “command central” when it comes to control of heart rate, breathing rate, blood 

pressure, and the distribution of blood throughout the body” (Gretsch, Strasberg & Lowenstein, 

2018).  

 

Some people may not react in a flight or fight manner, but rather just freeze when they begin to 

feel negative or uncomfortable emotions. This person may suddenly become quiet, disconnect or 

dissociate (disengage with others or the situation), or stare. Sometimes fear or anxiety forces us 

to freeze up in the moment and our body is not always sure how to react. Everyone reacts 

differently.  

 

“Learning to reset yourself or re-center during times of chaos, stress, or trauma - is a process of 

learning to recruit the thinking brain back into service when this happens, and recognizing that, 

until we feel that part of ourselves back online, we should not try to fix, control, or otherwise 

affect the current situation. 

 

Mindfulness can help with resetting or re-centering during emotional flooding. Start with simple 

noticing: the next time you feel an emotion you might have considered to be negative, try to 

experience it as just energy. Notice where you feel that energy in your body. Notice how it 

expresses itself; butterflies in your stomach, shortness of breath, tension in your jaw, tightness in 

your chest, the sensation of wanting to run or get away. When you notice these sensations, let 

that cue you in to re-center. Honor these signals as your body’s deepest energetic wisdom. Move 

this negative energy to productivity and rest” (Gretsch, Strasberg & Lowenstein, 2018. 

 

Here are a few things to keep in mind about trauma: 

 

1. Understand that trauma almost always includes a loss of safety (emotional/psychological, 

physical, financial, etc). 

2. Be aware of the emotions your community is expressing to you and be open to observing 

their reactions and the ways they discuss their emotions. 

3. Encourage them to openly discuss (when ready) the loss they feel and why. You can 

eventually help them define and add meaning to their story. 
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4. Help them understand that while you want to give them time to open up, you will not 

“stall” for time if the intergenerational trauma is the elephant in the room. 

5. Once the heavy processing involved in trauma work is over, lead them to focus on 

designing a future far removed from their thoughts and feelings of the intergenerational 

trauma. They must understand that generational chaos can end with them. 

 

Explain to participants that we have so many lives that need us. We have so many callings in this 

field. It is up to us to offer our clients the support and care they so desperately seek. Becoming 

and ultimately feeling competent, knowledgeable, and ready is the first step toward offering our 

clients quality trauma-informed care. Being a promotora means being there for people when they 

need help. It is up to you all to offer the people you encounter support and care that they are 

seeking. The first step to offering trauma-informed care means to “become and ultimately feel 

competent, knowledgeable, and ready.” (ACAMH, 2019)  

 

At this time pass out the How Empathetic Are You worksheet to have promtoras briefly fill out. 

These responses do not need to be shared and once the worksheet is filled out. Promotoras can 

keep them for their own personal reflection.  

 

As a promotora, we have decided a life of compassion, empathy, and helping others. We each 

have our own strengths and skills. This is a not a moment to judge, but rather a time for us to 

assess how we can use our strengths to help others. Keep this worksheet as a reminder of your 

strong suits.   

 

Discussion 4: Your Environment (10 Minutes) 

Empathy is an innate and a learned skill that is shaped by how we are wired when we are born, 

and our own environment and life experiences. To experience empathy to some extent, it means 

that we must get in touch with our emotions. 

People who lack empathy could have been raised in environments where they were surrounded 

by people who were avoiding getting in touch with their feelings and even condemned others for 

feeling their emotions. Some people have learned to shut down their feelings early in their lives 

to such a degree that they closed off their hearts and struggle to feel their own feelings. Those 

who struggle to connect with their own feelings often cannot relate to other people’s experiences 

or feelings. Someone who is empathetic does not necessarily have to go through specific types of 

trauma. Empathy is a learned trait through one’s environment and everyone handles their 

emotions differently so the way they react in certain situations varies by person. To have 

empathetic is to show compassion and support while still being your authentic self. This can be 

achieved through self-awareness as well. Empathy manifests in different ways. Conversely, 

people who are exposed to trauma or stress could also develop more empathy simply due to them 

experiencing adversity or hardship and overcoming it. 

As a result, these people can end up lacking self-compassion, self-love and are disconnected 

from their self-acting which can act as a defense mechanism from their ego. To empathize, they 

need to relate, get in touch with their feelings and feel the pain. 
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While both environmental and genetic influences shape a person’s ability to empathize, we tend 

to have the same level of empathy throughout our lives, with no age-related decline. Empathy is 

something we develop over time and in relationship to our social environment. Remember: To 

empathize means that you did not necessarily experience that same exact event with another 

person but rather you have felt similarly to them by your own trauma/experiences. Empathy is 

sharing these similar emotions not shared experiences. If you are struggling to feel comfortable 

with some conversations or you are feeling like you are not being your authentic self around 

them, then you may need to step back and listen rather than react. Try to acknowledge their pain 

and truly show interest in what they are sharing with you. Thank them for sharing with you, 

encourage them to continue to share, and show them that you are there to support their decisions 

or feelings. Remind promotoras to practice self-awareness during these times and recognize that 

some environments/situations may make them feel uncomfortable. This is okay. What is 

important when this happens is to recognize and accept the uncomfortable feelings, reflect on 

your boundaries, and make an action plan.  

Activity 2: Role Plays (40 Minutes) 

Explain to participants that now keeping what we just learned about body language in mind, 

practice communicating with someone through these scenarios. Have participants partner up and 

allow them to choose who will be the empathizer or the one being vulnerable. After one set of 

partners has acted out the role play, ask another set of partners to act out the same scenario how 

they think fits best. Once all pairs of partners have completed the role play give positive 

recognition to those that acted and ask the group follow up questions: 

• What did they do well? Why? 

• What is something you noticed that you would like to implement into how you respond to 

these situations? 

• What did you observe about their body language? 

• What can be improved? (constructive criticism)  

 

Scenario #1: You are having an open discussion with one of your close friends that you have not 

seen in a while. You have been frustrated that she has been out of touch for several months. After 

a while of catching up, she confides in you that she has been living out of her car for a few 

months after losing her job. Your friend seemed hesitant to tell you. 

Scenario #2: You are picking your daughter up from school one day and you notice that she has 

been crying and seems distressed. You ask her what is wrong, but she is reluctant to answer. She 

does not communicate much with you but has recently confided in you about her sexual 

orientation as she explained that she likes other girls. She also has been quite lonely at school 

since her friends started making fun of her and gossiping behind her back. You often do not 

know how to approach difficult conversations around this topic. You just want her to be happy 

and safe.  

Wrap Up: Core Emotions (10 Minutes) 

Have participants answer these questions collectively in a brief discussion. Remind participants 

that you appreciate their efforts today and their willingness to be present while respecting others 

in the room.  
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1. What emotions are you feeling right now? 

Ex: “I am feeling sad and hopeful”  

2. What is one thing that you learned today? 

3. As a promotora, what is one goal you would like to set for yourself? 

4. What are you going to do tonight to take care of yourself?  

5. What is one healthy behavior that you will begin to practice? 

Take Home Reflective Exercise 

 

Take the time to learn something about someone's life through their eyes. Talk to your spouse, 

child, friend, or any loved one about a hardship they have dealt with. What did they learn about 

it? Note their experience and practice what you have learned about empathy. Keep in mind you 

do not have to share an exact experience in order to understand how to connect with them.  

 

Steps: 

1. Find family member/friend 

2. Ask how they have been doing 

3. Ask them to share a recent challenge or hardship 

4. Practice empathy by visualizing how you would feel in this challenge or hardship. Take 

some time to share with your family member or friend - feelings or emotions.  

a. Imagine how you would feel or cope 

i. If your family member or friend is experiencing grief/loss, try to visualize 

the experience. Ask them to share what they are going through, what 

feelings/emotions they are experiencing, and how they have been 

processing. Put yourself in their shoes, as if you were experiencing it 

yourself. How would you feel? What thoughts would you have? How 

would it affect your life? 

5. Seek feedback from them asking if they felt comfortable discussing this information with 

you and why. 
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What Does Empathy Look Like? 

1. When I share something personal and vulnerable, and I really feel understood, it feels: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

2. When I share something personal and vulnerable, and I don’t feel as if anyone understand 

me, I feel: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

3. When I share something personal and vulnerable, I like the person listening to (ideal 

empathic response): 

 

Select all that apply. 

__ Make eye contact  

__ Look away so I don’t feel so self-conscious 

__ Reach out to hug me  

__ Give me my space  

__ Respond right away  

__ Just listen and stay quiet 

_____________________________ (Add your own) 

 

4. When someone shares something painful and personal with me, I: 

 

Select all that apply. 

__Worry about saying the wrong thing  

__ Want to say something really comforting  

__ Get nervous  

__ Worry about not feeling anything  

__ Don’t know what to do if I really want to know  

__ Want to fix it  

_____________________________ (Add your own) 
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How Empathetic Are You? 

Some questions to consider asking yourself when trying to figure out if you are empathetic and 

ready to help others as a promotora are: 

 

1. It is difficult for me to understand what makes my friends happy. 

o Strongly disagree 

o Disagree 

o Neutral  

o Agree 

o Strongly agree 

2. I easily feel sad when the people around me feel sad 

o Strongly disagree 

o Disagree 

o Neutral  

o Agree 

o Strongly agree 

3. Before criticizing somebody, I try to imagine how I would feel if I were in their place.  

o Strongly disagree 

o Disagree 

o Neutral  

o Agree 

o Strongly agree 

4. When someone else is feeling excited, I tend to feel excited too 

o Strongly disagree 

o Disagree 

o Neutral  

o Agree 

o Strongly agree 

 

5. I sometimes find it difficult to see things from the other person’s point of view  

o Strongly disagree 

o Disagree 

o Neutral 

o Agree 

o Strongly agree 

6. If I am sure I’m right about something, I don’t waste much time listening to other 

people’s arguments 

o Strongly disagree 

o Disagree 

o Neutral  

o Agree 

o Strongly agree 

7. I try to look at everybody’s side of a disagreement before I make a decision 

o Strongly disagree 

o Disagree 

o Neutral  
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o Agree 

o Strongly agree 

8. I sometimes try to understand my friends better by imaging how things look from their 

perspective.  

o Strongly disagree 

o Disagree 

o Neutral  

o Agree 

o Strongly agree 

9. I believe that there are two sides to every question, and I try to look at them both  

o Strongly disagree 

o Disagree 

o Neutral  

o Agree 

o Strongly agree 

10. I have a hard time predicting what situations will make other people happy 

o Strongly disagree 

o Disagree 

o Neutral  

o Agree 

o Strongly agree 

11. When I see someone being taken advantage of, I feel protective over them.  

o Strongly disagree 

o Disagree 

o Neutral  

o Agree 

o Strongly agree 

12. I enjoy making other people feel better 

o Strongly disagree 

o Disagree 

o Neutral  

o Agree 

o Strongly agree 

 

 

 

 

 

 

 

 

 



   

51 
 

 

Appendix A 

Focus Group Agenda 

• Sign-in, get refreshments 

• Introduction (5 minutes) 

• Icebreaker (10 minutes) 

- Participants will describe highs and lows for themselves (positives and negatives)  

- Ex: “My high is that I get to be here with all today. My low is that I have an exam next 

week.” 

- “Mi punto alto es que hoy estoy aquí con todo. Mi mínimo es que tengo un examen la 

próxima semana” 

• Pass out the survey 

- “At the end of the survey being passed out, there is a question asking if you give us 

permission to record during the focus group questions. We are not using this for anything 

else and no names will be recorded/documented. This is only for the purpose of 

translating so I can retain all the responses.”  

- “Al final de la encuesta que se está desmayando, hay una pregunta que pregunta si nos 

da permiso para registrar durante las preguntas del grupo de enfoque. No estamos usando 

esto para nada más y no se registrarán/documentarán nombres. Esto es sólo con el 

propósito de traducir para que pueda retener todas las respuestas” 

• Briefly review survey (10 minutes) 

• Begin focus group questions 

• Wrap-up 
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Appendix B 

Trauma Informed Care Survey 

Responses to this survey will be collected to assess current knowledge related to trauma, with the 

goal to develop an educational workshop. Please answer the following questions as honestly as 

possible and do not write your name on this survey. Your answers will be anonymous and will 

only be used for curriculum development purposes. Thank you.  

True or False: Please choose the best answer.  

T / F   There is a limited range of situations and events that can be considered as traumatic. 

T / F   Two people can experience the same exact event, but one person may react differently or 

have a more severe response.  

T / F   You have to be the target or directly affected by a traumatic event in order to experience 

the physical and emotional effects. 

T / F   Repetitive humiliation or embarrassment can lead to a traumatic response such as social 

anxiety, fear, and/or low self-esteem. 

T / F   A potentially traumatic event does not always lead to adverse health outcomes later in life. 

T / F   There is little that someone can do to increase their level of resilience. 

T / F   There are no risks involved with getting high with marijuana to cope with trauma. 

 

Please read the following questions below and mark the answers that you feel apply best. 

Why is stress or trauma not talked about in your culture? Check all that apply. 

      Time 

      Awareness 

      Lack of tools 

      Lack of training 

      Misconceptions/discomfort 

      Other: _____________________________ 

Please explain: _________________________________________________________________ 

______________________________________________________________________________ 

Have you experienced trauma?  

o Yes 

o No  

o Do not know 

o Prefer not to respond 
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If willing to explain, check all that apply: 

 Bullying  

 Discrimination 

 Gender based 

 Domestic violence 

 Sexual violence/assault 

 Deportation 

Acculturation 

 Cultural stress/norms 

 Displacement 

 Homelessness 

 Poverty 

 War and/or asylum 

Child maltreatment (neglect/violence 

Other: ____________________
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Has someone you know or love experienced trauma?    

o Yes     

o No     

o Do not know 

o Prefer not to respond   

If willing to explain, check all that apply:   

 Immediate family 

 Relatives/extended family 

 Friends  

 Partner/spouse 

What are some mental health needs that have not been addressed in your community? Check all 

that apply. 

 Depression 

 Suicide 

 Anxiety  

 Addiction  

What would you like to learn more about regarding trauma? Check all that apply. 

 Working with families that have experienced trauma 

 Empathy and mindfulness 

 Recovery from trauma 

 Cultural meaning of trauma 

 Individual trauma 

 Characteristics of trauma  

 Sociodemographic or cultural factors (age, gender, sexual orientation, race, ethnicity, etc) 

What are some social pressures that your gender faces? Check all that apply. 

       Gender stereotyping/bias 

       Cultural pressures (machismo, marianismo) 

       Gender roles/expectations 

       Financial security/career success 

       Body image expectations 

       Other: _________________________ 

Anger management 

Deficit Hyperactivity Disorder/Attention Deficit       

Disorder 

 Other:_______________________ 
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Answer the following short answers below to the best of your ability.   

What resources do you or your family/friends use for managing trauma and/or toxic stress? 

Please name below.  

______________________________________________________________________________ 

______________________________________________________________________________ 

What is the difference between stress and trauma? 

______________________________________________________________________________ 

______________________________________________________________________________ 

Healthy boundaries are important when working with families and community members. Please 

explain what “healthy boundaries” mean to you. 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do we have permission to record responses during the focus group session? 

o Yes  

o No 



   

56 
 

 

Appendix C 

Encuesta del cuidado informado acerca de trauma 

Las respuestas a esta encuesta se recopilarán para evaluar el conocimiento actual relacionado con 

el trauma, con el objetivo de desarrollar un taller educativo. Responda las siguientes preguntas 

con la mayor honestidad posible y no escriba su nombre en esta encuesta. Sus respuestas serán 

anónimas y solo se utilizarán para fines de desarrollo curricular. Gracias. 

Falso o Verdadero: Por favor de marcar la mejor respuesta. 

T / F Hay rango limitado de situaciones o eventos que pueden ser considerados traumáticos. 

T / F Dos personas pueden pasar por exactamente el mismo evento, pero una persona puede 

reaccionar diferente o tener una reacción/respuesta más severa. 

T / F Tú tienes que ser el enfoque o ser directamente afectado por un evento traumático para 

poder sentir los efectos físicos y emocionales. 

T / F Humillación o vergüenza repetitiva puede conllevar a una respuesta traumática como 

ansiedad social, miedo, o baja autoestima.  

T / F Un evento potencialmente traumático no todo el tiempo conlleva a resultados adversos de 

salud en su vida futura.  

T / F Hay muy poco lo que alguien puede hacer para incrementar sus niveles de resistencia.  

T / F No hay riesgos envueltos con usar mariguana como una manera de sobrellevar el trauma. 

Por favor de leer las siguientes preguntas de abajo y marcar las respuestas que tu sientas que 

aplica mejor. 

¿Por es el estrés o trauma no es hablado en tu cultura? Marca todas las que aplican. 

 Tiempo 

 No estar consientes  

 Falta de herramientas 

 Falta de entrenamiento 

 Idea equivocada/incomodidad 

 otra: ____________________________ 

Por favor de explicar: ________________________________________________________ 

¿Has alguna vez experimentado trauma? 

o Si 

o No 

o No se 

o Prefiero no contestar 
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Si estas dispuesto a explicar, por favor marca todas las opciones de abajo que aplican: 

 Acoso     Estrés y normas culturales 

 Discriminación     Desalojamiento 

 Basado en genero   Falta de vivienda 

 Violencia domestica   Pobreza 

 Violencia sexual   Guerra y/o asilo 

 Deportación     Maltrato de menores 

 Aculturación    Otro: _______________________ 

¿Alguien que conoces o amas ha experimentado trauma? 

o Si 

o No 

o No se 

o Prefiero no responder 

 

Si estas dispuesto a explicar, Por favor marca todas las que aplican: 

 Familiar inmediato 

 Familiar o pariente extendido 

 Amigos 

 Compañero/esposo/a 

¿Cuáles son algunas de las necesidades mentales que tu no has abordado en tu comunidad? 

Marca todas las que aplican. 

Depresión   

 Suicidio 

 Ansiedad 

 Adicción 

¿Que mas es lo que te gustaría aprender respecto a trauma? Marca todas las que aplican. 

 Trabajando con familias que han experimentado el trauma 

 Empatía  

 Recuperación del trauma 

 Significado cultural de trauma 

 Trauma individual 

 Manejar enojo 

 Desorden de déficit imperativo 

 Desorden de déficit de atención 

 Otra: ________________________ 

 

    

 

https://www.spanishdict.com/translate/la%20adicci%C3%B3n?langFrom=es
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 Características de trauma 

 Factores sociodemográficos o culturales (Edad, genero, orientación, raza, etnicidad, etc.) 

¿Cuales son algunas presiones sociales que tu genero enfrenta? Marca todas las que aplican. 

 Estereotipos de genero 

 Presiones culturales (Machismo, marianismo) 

 Expectativas de genero 

 Seguridad financiera/éxito profesional 

 Expectativas de imagen de cuerpo 

 Otra: _______________________________________ 

 

 

Responde las siguientes preguntas cortas de abajo lo mejor que puedas. 

Que recursos tu o tu familia, amigos usan para manejar el trauma y/o estrés toxico? 

Por favor de explicar abajo. 

_________________________________________________________________________ 

_________________________________________________________________________ 

¿Que es la diferencia entre el trauma y el estrés? 

_________________________________________________________________________ 

_________________________________________________________________________ 

Limites saludables son importantes cuando trabajas familias y miembros de la comunidad. Por 

favor explica que significa “limites saludables” para ti.  

______________________________________________________________________________

____________________________________________________________________ 

 

 

 

 

 

 

 

¿Tenemos permiso para registrar respuestas durante la sesión del grupo de enfoque? 

o Sí 

o No 

https://www.spanishdict.com/translate/s%C3%AD?langFrom=es
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Survey Questions  Number of Participants (in order) 

There is a limited range of situations and events 

that can be considered as traumatic 

True-7 

False15 

Two people can experience the same exact 

event, but one person may react differently or 

have a more severe response 

True-22 

False-0 

You must be the target or directly affected by a 

traumatic event in order to experience the 

physical and emotional effects 

True-2 

False-20 

Repetitive humiliation or embarrassment can 

lead to a traumatic response such as social 

anxiety, fear, and/or low self-esteem 

True-20 

False-2 

A potentially traumatic event does not always 

lead to adverse health outcomes later in life 

True-10 

False-12 

There is little that someone can do to increase 

their level of resilience 

True-9 

False-12 

There are no risks involved with getting high 

with marijuana to cope with trauma 

True-2 

False-20 

Why is stress or trauma not talked about in your 

culture? 

Awareness- 15 

Lack of tools- 14 

Misconception- 14 

Lack of training- 13 

Time- 7 

Written in responses: 

Machismo  

Vulnerability  

Fear 

Embarrassment 

Customs 

Ignored 

Judgement 

 

Have you experienced trauma? Yes- 

No- 

Do not know- 

Prefer not to respond- 

If willing to explain, which trauma you have 

experienced, check all that apply.  

*Discrimination- 11 

*Domestic violence- 10 

*Bullying- 9  

Cultural stress/norms- 7 

Sexual violence/assault- 5 

Deportation- 3 

Child maltreatment- 3 

Appendix D 

Survey Data 
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Gender based- 2 

Homelessness- 2 

Poverty- 2 

War and/or Asylum- 1 

Acculturation- 1 

Displacement- 1 

 

Other Responses: 

Gun violence 

Social violence 

Family illness  

Has someone you know or love experienced 

trauma? 

Yes- 19  

No- 2  

Do not know- 1  

Prefer not to respond- 0  

If so, who? Immediate family- 16 

Friends- 6 

Relatives/extended family- 4 

Partner/spouse- 4 

What are some mental health needs that have 

not been addressed in your community? Check 

all that apply 

Depression- 22 

Suicide- 18  

Anger Management- 17 

ADHD/ADD- 13 

Addiction- 10  

What would you like to learn more about 

regarding trauma? Check all that apply 

Working with families that have 

experienced trauma- 16 

Empathy/mindfulness- 8 

Recovery from trauma- 16 

Cultural meaning of trauma- 12 

Individual trauma- 13 

Characteristics of trauma- 11 

Sociodemographic or cultural factors- 14 

Written in responses: 

Family violence 

Emotional profile a person must have to 

identify as someone who has experienced 

trauma. 

 

What are some social pressures that your gender 

faces? Check all that apply 

Gender stereotyping/bias- 13 

Cultural pressures- 22 

Gender role/expectations- 10 

Financial security/career success- 15 

Body image expectations- 12 

Written in Responses: 

Language- 2 

Labor harassment- 2 
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Written explanations to questions below (not all participants answered)  

What is stress or trauma not talked about in your culture? Please explain.  

- “Because they do not have all the awareness to all questions we may have.” 

- “Inconciente de las consecuencias.” 

- “Miedo de ser juzgado.” 

1. Describir algún valor cultural que pueda afectar los valores familiares? 

Las mujeres no pueden participar en trabajos designados para hombres. No tienen libertad y la 

sociedad nos dicta como nos debemos de vestir.  Los beneficios laborales son menos. La mujer 

sufre acoso sexual por ser mujer. 

2. Que tipos de trauma u opresión enfrenta la comunidad Latina? 

Oprimir sentimientos por motivos de género. Las leyes donde la religión es un componente 

fuerte. La violencia es más aceptada y tolerada en nuestra cultura. 

La sociedad hace las normas, la religión estipula las normas. Falta de educación o conocimiento 

de los que bueno para la persona. La política influye mucho y las costumbres son aceptadas sin 

cuestionar.  El racismo porque nuestra comunidad no tiene recursos para defendernos contra la 

sociedad. 

Machismo: falta de respeto, minimizan las ideas de otras personas. La expresión de la sexualidad 

y los roles de genero influyen mucho. EL qué dirán y la religión. La aceptación de preferencias 

sexuales. Tratar de educar a nuestros hijos de la misma manera que nos educaron en el pasado. 

Seguir costumbres generacionales.  

Discriminación, el color de la piel, raza idioma. El estatus migratorio, acoso laboral, identidad de 

género, lenguaje, stress, intimidación. La falta de adaptación. Costumbres que no son aceptadas 

aquí.  

Los valores socioculturales evolucionan conforme la sociedad necesita. El avancé tecnológico 

influye en valores culturales. Ahora estamos más abiertos a hablar sobre temas que antes eran 

tabús. Sin embargo, todavía vivimos con los valores oprimidos, tenemos miedo de decir los que 

nos gusta. Menos tolerancia para la homofobia. Mas rechazo para los tabúes homofóbicos. 

Respeto hacia los géneros.  

¿Qué experiencia tiene con la atención informada sobre traumas, traumas o ayudar a otras 

personas que han experimentado traumatismo? 

Los procesos para aliviar el trauma son diferentes en cada persona. Muchas veces si no estamos 

informados sobre experiencias traumáticas y queremos ayudar e inconscientemente hacemos más 

daño. Respeto para decidir sobre cómo proceder en una experiencia traumática. Como 

Family violence 

Sexual violence 

Freedom to make decisions 

Violence 
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promotoras nos hace falta mucha educación sobre trauma. Es critico no hacer ciertos cometarios 

que pueden causar daño. 

¿Qué temas de trauma deben de abordarse (y ampliarse) en nuestro taller? 

• Violencia sexual 

• Abuso de substancia 

• Accidentes de carro 

• Trauma generacional 

• Perdida de un ser querido 

• Trauma sociocultural 

• Deportación 

• Migración 

• Acoso laboral 

• Acoso escolar  

- Es necesario tener sensibilidad, mayor empatía y más asertividad.  

 

¿La manera en que podemos ampliar las actuales capacitaciones sobre la violencia 

domestica/violencia sexual? 

- Saber identificar que alguien está en crisis y como responder  

- Aprender los que es el trauma 

- Saber escuchar, la habilidad de escuchar sin juzgar 

- Saber identificar que quiere la persona 

- Autocuidado para evitar la fatiga emocional o que el trauma de otra persona más afecte a 

nosotros también. 

- Debemos de aprender más sobre suicidio, acoso escolar, orientación sexual, hasta donde 

es prudente interferir, tener respeto y ser más prudente. 

 

¿Describir cualquier situación que se haya encontrado incomodad debido a la falta de 

conocimiento? 

Experiencias propias de asalto sexual. La falta de información confunde o normaliza los actos 

que causan trauma.  

¿Como crees que el trauma afecta la vida de las personas? 

- Soy muy protectora con mis hijos.  

- Las personas que pasan por experiencias de trauma tienden a ser más agresivos y 

violentos. 

- Los adultos con trauma afectan a los niños  

- Se inclinan por el abuso de substancias  

- “A que nadie más podría entender las situaciones que una persona puede vivir, por miedo 

a ser juzgada, entecada, rechazada y culpada por la situación.” 

- “En la cultura a veces hay temas que no se habla puede ser por vergüenza. También, no 

son temas muy comunes y haya información abierta por tratarse.” 

- “Mucha gente no lo acepta.” 

- “Mas comunicación y recursos para que las personas distingan la situación.” 
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- “Al no haber conocimiento suficiente sobre el tema se omite y las creencias o cultura lo 

normalizan.” 

- “Muchas veces piensan que la persona exagera en la situación.” 

- “Porque muchas veces como se en patrón que se repite en las generaciones de la familia 

se ve como algo normal.” 

 

Free Response Questions  

What resources do you or your family/friends use for managing trauma and/or toxic 

stress? Please name below. 

- “We talk about it so we can feel better about it and see what we can do.” 

- “Terapias grupals e individuals, o por nuestras mopas medias autodidacto.”  

- “profesionales en la escuela de mis jijas. Amigos, familiares amigos, consejería en 

algunas instituciones, de apoyo médica, organizaciones no lucrativas, meditación, 

terapeutas, notación, música.” 

- “Caminar temprano enfrente al sol.” 

- “Yoga, terapias para relejar, terapia.” 

- “Consejería, talleres. También, ejercitarse, centros de recursos como YWCA, Iglesia.” 

- “Terapia” 

- “Yo solamente talleres e Iglesia, mi demás familia iglesia y otras nada. No lo expresan.” 

- “Ahorita no tenemos ayuda profesional psicológica.” 

- “YWCA has helped out by understanding the correct way in managing trauma and/or 

toxic stress. Also, I believe I have really helped myself out by doing my own research 

and always learning.” 

- “No por el limitante del idioma para emocional caminar, hacer ejercicio, escuchar 

música.” 

- “(Unión de la familia) y en mi caso el doctor antidepresivo.” 

- “Platicarlo, ir al psicólogo, ir a la iglesia.” 

- “Agencia Emergel, pero hoy en día no estamos recibiendo la ayuda necesitada.” 

- “Hablando sobre el perdón, conviviendo en familia y consejería.” 

- “Platicar con alguien de confianza.” 

- “Ninguno.” 

- “(No contamos con recursos) comunicación y apoyo familiar.” 

- “Iglesia.” 

- “Buscar ayuda en talleres.” 

- “Ninguno, no he tenido la oportunidad de aprender sobre esto.” 

What is the difference between stress and trauma? 

- “The stress is something that we feel to like it is unfair and trauma is something that goes 

along with you for a long time.” 

- Estrés se da en el momento, trauma se continúe en el tiempo, pero la reacción psicología 

es diferente.” 

- El trauma tiene mayor efecto en físico lo, psicológico y apoyo profesional y por mayor 

tiempo que el estrés.  

- “Cuando has pasado algo muy difícil. Estrés= lo puedes controlar sola.” 



   

64 
 

 

- “trauma es un evento que viviste y dejo secuela psicológica y aspecto todo tu ser y 

entorno. Estrés es ansiedad, depresión y se deriva en ciertos casos del trauma vivido.  

- “Trama es un episodio vivido que causa cambios de emociones físicas, mentales y 

emocionada. Estrés cuando sientes tensión a causa de algo.” 

- “Trauma: lo causa un hecho ocurrido que impacto en el pasado. Estrés: la causa una 

situación que esta marcando en el presente.” 

- “Lo que siente y lo que tu cuerpo expresa al no sacar lo.” 

- “El trauma es el evento vivido y el estrés es la reacción en el cuerpo y mentó después de 

un evento traumático.” 

- “I believe trauma is an event or situation that personally affected you and stress is more 

of a symptom from it since it bothers you because of remembering it.” 

- “Trauma problema emocional necesitar tratarse. Estrés es temporal por exceso de presión 

de actividades varia.” 

- “El trauma es cuando no superas una o mas cosas que te pasaron específicamente, el 

estrés, una situación en medial.” 

- “Trauma es la consecuencia de algo ocurrido. Estrés es la preocupación acerca de algo 

que puedo ocurrido está ocurriendo.” 

- “El trauma es el evento en si negativo provoca diversos transfores nos físicos y 

mentales.” 

- “El trauma es la marca de algo que te paso y te afecta mucho el recordar, el estrés es la 

presión de todo lo que te preocupa.” 

- “El trauma es alguna consecuencia de un proceso y estrés es solo una preocupación.” 

- “Pues el trauma lleva al estrés.” 

- “Trauma es algo que ser humano sufrió. Estrés es un estado en el que te envuelvan 

dependiendo la situación que no es muy favorable.” 

- “Trauma es algo que inconscientemente esta en la persona y puede reaccionar en 

diferentes maneras. Estrés puede ser que lo sienta y sea vivida en la vida diaria.” 

- “Trauma es algo que as vivido y tea marcado el estrés es algo que puedas estar viviendo.” 

- “Trauma es cuento que tiendes entra vida y estrés puede ser lo confiando que estamos 

pasando ahora. 

Healthy boundaries are important when working with families and community members. 

Please explain what “healthy boundaries” mean to you.  

- “When you are down in medical that you do not feel weak with something or someone.” 

- “Son aquellos que se hacer con respecto, empática, y comunicación asertiva, sin ofender 

ni herir a las personas.” 

- “Todo aquello que afecto a mi estabilidad emocional, físico, laboral, económico.”  

- “No permitir que se haga costumbre da el mismo abuso decir. No cuando ya es un 

abuso.” 

- “La capacidad de, poder decir lo que quieres, te gusta, aceptas, sin ser presionado.” 

- “Alejarse de las personas negativas, y dejarles saber nuestras ideas, pensamientos con 

respecto. No tomarse nada personal.” 

- “Tratar de entender a la persona, pongo espacio si me duna, sentirme en espacio seguro, 

estudiar del tema.” 
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- “Para mi un limite saludable seria respetar los sentimientos de la familia y protegerme a 

mi misma. Puedo dar consejos como sobre llevar en problema, pero no puedo obligar a 

hacerlo.” 

- “Un limite saludable es poner límite o está bien decir NO!” 

- “Healthy boundaries mean to me that respect you are giving to the person and 

acknowledging what they are not comfortable.” 

- “No permitir abuso de diferentes mañeros ejes mi tiempo, prestamos, mantener control y 

balance emocional, financiero. Tiempo de atención.  

- “No contestar las agresiones.” 

- “Por ejemplo: lo temas a hablar.” 

- “Decir basta! Esta bien poner límites. ¡Está bien decir NO!” 

- “Es poner limites al hablar de algún tipo problema su el control hasta donde tolerar los 

problemas para evitar una enfermedad mental o nerviosa.” 

- “Cosas permitidas sin salir del rango de peligro.” 

- “Romper barreras para salir adelante.” 

- “Son necesarios para todas la familiar.” 

- “Que te ponga limites en lo que tus haces que te gusta.” 

- “Límites de comunicación ente la sociedad. Limite de cuidad de salud información.” 

- “Leer información en la comunidad.” 

- “Es saber ponerles, pero si no tenemos el conocimiento. No lo vamos a poder hacer.” 
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Appendix E 

Focus Group Questions 

¿Describir algún valor cultural que pueda afectar los valores familiares? 

           Describe any cultural values that could impact family values? 

¿Qué tipos de trauma u opresión enfrenta la comunidad latina? 

What types of trauma or oppression does the Latinx community face?  

 ¿Cómo contribuyen las normas de género a la opresión? 

¿Cómo contribuyen las normas o normas culturales al trauma/opresión? (¿Machismo, 

Marianismo, ¿y de dónde se originan?) 

¿Qué pasa con los valores socioculturales? 

- How do gender norms contribute to oppression? 

- How does cultural norms or standards contribute to trauma/oppression? (Machismo, 

Marianismo, and where do these originate from?) 

- What about sociocultural values? 

¿Qué experiencia tiene con la atención informada sobre traumas, traumas o ayudar a otras 

personas que han experimentado traumatismos? 

What experience do you have with trauma informed care, trauma, or helping others who have 

experienced trauma? 

 ¿Por qué es importante el trauma para usted? 

¿Cuándo te interesaste por primera vez en aprender más sobre el trauma? ¿por 

qué? 

¿Qué significa para usted "informar con trauma" o "sensible al trauma"? ¿Cómo se 

usa actualmente la sensibilidad al trauma en la comunidad? 

- Why is trauma important to you?  

- When did you first become interested in learning more about trauma? Why? 

- What does “trauma-informed” or “trauma sensitive” mean to you? How do you 

currently use trauma sensitivity in the community? 

¿Qué temas de trauma deben abordarse (y ampliarse) en nuestro taller? 

What trauma topics should be addressed (and expanded) in our workshop?  

¿Hay alguna manera de ampliar las actuales capacitaciones sobre violencia 

doméstica/violencia sexual? 

Is there any way we can expand on the current domestic violence/sexual violence 

trainings? 

¿Describir cualquier situación que se haya encontrado incómoda debido a la falta de 

conocimiento? 

Describe any situations that you found yourself uncomfortable handling due to lack of 

knowledge?  
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Follow up questions 

¿Cómo crees que el trauma afecta la vida de las personas? 

        - ¿Cómo puede esto verse diferente para el trauma de la infancia? 

¿Cree que el estrés y el trauma están relacionados? 

       - ¿Qué tipo de factores de estrés culturales pueden afectar el trauma? 

How do you think trauma impacts people’s lives? 

- How can this look different for childhood trauma? 

Do you think stress and trauma are related? 

- What kind of cultural stressors can impact trauma? 
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Appendix F 

Interview Questions 

*Present the curriculum layout to all interviewees   

1. What more information do you think I could include in order to meet the needs of the 

promotoras? 

2. Do you think these topics are too broad and need to be narrowed down further? 

3. What is the best approach on how we communicate with families or individuals who have 

endured trauma?  

4. Who should assist in teaching the curriculum in terms of comfort for the promotoras? 

- Another promotora 

- Psychologist  

- Facilitator  

- Clinical social worker 

5. Should we have any guest speakers? 

- If the opportunity were to occur, who would that be? 

6. What else can I provide for the promotoras in terms of curriculum and needs of the 

community? 

Specific Question  

1. From a psychologist perspective, what factors of empathy and communication are 

important to include in the curriculum? 
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Appendix G 

Las preguntas de la entrevista 

1. ¿Qué más información crees que podría incluir para satisfacer las necesidades de las 

promotoras? 

2. ¿Cree que estos temas son demasiado amplios y necesitan reducirse aún más? 

3. ¿Cuál es el mejor enfoque sobre cómo nos comunicamos con las familias o las personas 

que han sufrido traumas? 

4. ¿Quién debe ayudar a enseñar el plan de estudios en términos de comodidad para las 

promotoras? 

- Otro protagonismo 

- Psicólogo 

- Facilitador 

- Trabajador social clínico 

5. ¿Deberíamos tener algún orador invitado? 

- Si la oportunidad ocurriera, ¿quién sería? 

6. ¿Qué más puedo proporcionar a los promotores en términos de currículo y necesidades de 

la comunidad? 

Pregunta especifico  

1. Desde la perspectiva del psicólogo, ¿qué factores de empatía y comunicación son 

importantes incluir en el plan de estudios? 
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Appendix H 

Interviewee Responses 

Interview 1 

Suggested to change the order of the curriculum 

Make sure that the types of trauma include discrimination  

Important topics to include: 

-emocionalmente trabajar 

-violencia domestica/sexual  

- Do an emotional evaluation in order to determine if they are ready to work with others 

and take on their information  

- this evaluation would b necessary to see how they feel about sexual violence trauma 

because everyone has their own trauma. These affects can vary from each other. Provide 

a course to see if they are ready.  

Condense the curriculum  

-This is a lot for 3 hours. 3 hours is not enough. Need more workshops. Possibly 4 classes that 

are shorter but more in depth. Include visual elements and scenarios.  

-Include a training on what to say and what not to when having certain conversations. This 

should be based on the core competencies of community health workers.  

 - listening skills 

 - resources that are not religion based  

-self-awareness- I have the solution. What level are we at for our own self-awareness? How do 

we know? 

-We are not therapists 

 - provide resources  

 - asses the situation  

 - suggest but not tell what to do 

There is confusion about what a promotora is. “What is the role of the promotora? They are 

survivors.” This healing process is for life. We will always be encountering situations that will; 

trigger us. Promotoras are healing too. Can use this to empower other and to recognize our 

strengths.  

We should know how to listen without judging. Professionalism.  

Discuss vicarious trauma! 
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- Their own experience, emotional fatigue, and importance of self-care in this 

profession.  

Who should teach this class? 

Someone that has background in these topics. Someone outside of the program that the 

promotoras do not already know.  

The last day of training we should invite SACASA or law enforcement to give information from 

another approach including the legal parts.  

Outreach 

Once in awhile a supervisor checking up on the topic used properly. Follow up with the 

promotoras. Have the supervisor be there an observe but maybe the promotoras does not know 

they are there.  

Interview 2 

If we only use these topics the time length is fine but if we want to include activities sand 

scenarios, then we will need more time for the workshops. The shorter the workshop gives 

promotoras the chance to process this information at home on their own. Then when they return 

to the next workshop we can follow up with their questions.  

Empathy 

Everyone’s situation is different and as individuals we are all different. There are different types 

of trauma and everyone heals differently. We should be able to know how to adjust our 

approaches depending on each situation. We should show empathy regardless of the severity of 

the case. How do we know how to validate these individuals that need the support? 

How we see trauma vs how the community encounters trauma.  

Self-awareness is an issue 

How to show empathy through our body language. Learn how to put yourself in their shoes.  

We should add more elements to each topic including activities and visual elements. We should 

also include the terminology that is used. Write it out. Make sure to use terminology that 

everyone knows.  

- Possibly have a dictionary built with these terms. Medical terminology in Spanish.  

Some of these topics can go unaddressed and this can lead to suicide. Cover all topics in the 

curriculum in order to possibly prevent suicide.  

Empathy is to provide resources as well. We should analyze each case because they are all 

different. Promotoras are there to listen and to provide respect. Use common sense and be natural 

when responding. Regardless, empathy should be applied.  

Respect the autonomy of the person.  

- Respect how they share or how they want to proceed.  
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Have a profile. What to do and what not to do based on core competencies. Not to discriminate. 

Any discriminatory comments should not be allowed.  

Create a set of rules of what to say. If you do not feel comfortable then you cannot be a 

Promotora.  

Cognitive congruency  

- Do not do things that do not represent a Promotora. 

- Follow these standard rules 

- Have a profile 

Who should teach the class? 

-Someone who has experience in trauma. Psychologist or social worker 

-Yes, we should include guest speakers to receive other opinions 

What more? 

We need to do an evaluation of each person to see if they are in the right headspace to teach 

others or work as a Promotora.  

We need to be honest with ourselves 

- Accept ourselves  

- Profile needed to follow in order to be a Promotora. This should include: “if you 

cannot continue then it is okay, and we appreciate their honesty.” 

Set guidelines and regulations of a promotora. Being humble is to accept that you are not fit to be 

one.  

How do you know when you are ready to teach others on these topics? We should have an open 

conversation to support/help each other.  

- Someone else could do it if uncomfortable  

- Which situations are we able to handle and other not? 

Be honest. “I am not able to listen to this is this moment, but I know someone who can.”  

- Are you able to handle this? SELF AWARENESS 

Interview 3  

Shorten the workshops because we need more time to take this information in and understand the 

significance of each of these topics.  

The second workshops include too many topics.  

Suicide is a heavy emotional topic.  

To practice empathy needs more attention. Make this one class. Including coping mechanisms. 

Aplicar y practicar.  

Sociocultural aspects 
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- Cultural awareness and everyone have their own experiences 

- Who are you? How do you identify? 

- Recognize your space and your presence  

Deepen the topic 

- We confuse depression that causes external issues with depression that impacts 

physical, health  

- Physical chemicals in brain (medical)  

- Sometimes it is your own health (stress)  

- People can have anxiety symptoms, but they are not always visible (Angustia) 

Observe facial expression. body language is important to know when speaking with someone. 

Learn how to read it and express it. Sometimes trauma is hidden, and we represent ourselves 

differently.  

Respect  

“Can you tell me what is enough for you? Why? NEVER ask “why did this happen?” explain 

why.  

Empatia Question  

-Setting of the place matters-privacy  

 - to respect the other person  

 - do not use cellphone while with the person  

 - eye contact  

-Take care of the emotional part  

 - respect autonomy  

 - can not tell them WHAT to do. Help them identify issues. Only give suggestions.  

Who should teach the class? 

An external person. Therapist or someone who has experienced violencia domestica. We can 

have guest speakers. Knowing how to ask and be aware of legal questions. 

Manejar in terms of promotoras.  

Proceso- are you ready to teach others? 

Religion needs to be separated 

Be ready emotionally  

No violence people, express emotions in a healthy manner.  

Work in a team. Find resolutions together.  
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Interviewer 4 

What order should the curriculum be in? 

First workshop should be the group contract, safety procedures, overview of the different type of 

trauma and historical oppression.  

Second workshop should dive deeper into the types of trauma and how that affects people.  

- Stress 

- Physically/emotionally 

- Touch on suicide 

Third workshop should focus on empathy and communication. Learn coping mechanisms.  

Fourth workshop should be mental health including depression, anxiety, and ADHD.  

Approach to teaching- intake counselor 

-Need to be communicated w/individually fir a few sessions  

-then get approval to go to a bigger group  

-Then provide resources to therapy etc.  

Who should teach the lesson? 

-Should be a clinical social worker who works in this field and has background with the topics  

-Should bring in guest speakers  

 - someone who has experience with trauma  

 - an outside person w/ ADHD or depression  

Empathy  

- Body language  

- Eye contact  

- Listening skills 

- Opening up and sharing personal experiences without judgement  

Provide reassurance- validation  

- Provide reassurance that makes sense  

- “I can see/feel your pain” 

- “I’m sorry that you are going through this” 

Provide praise- 

- “I applaud you for being so strong” 

- “you are doing a great job coping” 

- Build them up  

As the lessons are being taught, use new vocabulary. Define them and gives examples.  
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- Post it in the room  

- Do this every class 

- Do a wrap up at the end similar to “what is one thing learned?” 

- One thing we were already doing and will continue to do 

- One thing that is new and we will start doing  

- One thing you learned to do  

- Take time to share about themselves or their feelings 

Provide notebooks/journals  

- Makeup a packet for them to follow along to. Give room for them to fill in the blanks  

- They can take guided notes  

- Give homework 
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Appendix I 

Drafted Curriculum Topics  

Workshop 1- Foundational  

Before Lesson (30 min) 

• Complete a group contract  

• Safety procedure  

- Establish boundaries  

Lesson Topics (2 ½ hours) 

• Different types of trauma  

• Sociocultural aspects 

• Discrimination  

- Historical oppression  

- Microaggressions 

• PTSD vs. Trauma  

• Stress 

- Chronic stress 

- Cumulative stress 

• How trauma manifests individually  

- What are protective vs risk factors (Social Economic Model) 

o Physical  

o Emotional  

o Socially  

o Psychological symptoms (external aggression) 

Workshop 2- In Depth (3 hours) 

Lesson Topics  

• Suicide prevention (possible separate training) 

- Internalizing aggression  

- Machismo 

- Depression  

• Role plays  

- Establishing boundaries 

- Safety  

- Practicing empathy  

- 3Rs 

• Practicing empathy and healthy communication  

- Sympathy vs empathy 

- Vocabulary around this  

- Connecting with past experiences  

• Coping mechanisms/tools 

- Respecting limitations/boundaries  
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- Take care of yourself as well! 

• ADHD/ADD 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 


