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Agenda

• Presentation 

• Group Exercise - Case Study

• Debrief & Discussion



Your Facilitator: Tova Bar-Dayan

• Two-decade progressive career in Human Resources and 
Labour Relations roles, advising and strategically partnering 
with senior and executive management on workplace 
matters
• Public and private sectors
• Unionized and non-unionized environments

• Independent Workplace Investigator 
www.bdinvestigations.ca 

• Part-time College Professor

• Licensed Private Investigator (Ontario) 

• MIR (Queen’s), Honours Bachelor of HR Management (York)

• Workplace Fairness Analyst (WFA)

• Memberships: ADRIO, AWI, HRPA

http://www.bdinvestigations.ca/


Learning Objectives

• Trauma-Informed Overview
oRealization, Recognition, Response

o Intersectionality with DEI

• Integration with Conflict Resolution
oReframing Questions

oCommon Challenges

o Strategies for Practitioners
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Trauma-Informed 
Overview



“A trauma-informed approach is not developed through 
following a checklist or a list of techniques, but rather by being 
constantly aware, paying attention, and being sensitive to the 
experiences of others.”

 - Thorpe-Dorward, Doug. “Five Tips for Conducting a Trauma 
Informed Interview” (blog for Forte Law), Jan. 2020



Trauma-Informed Overview

• Realization
• Understand and acknowledge the prevalence of trauma

• Recognition
• Identify the signs and reactions

• Response
• Shape interactions in a trauma-informed manner

• Avoid re-traumatization



Realization

• The 1st step in being Trauma-Informed

• Trauma is more common than we think

“We don’t necessarily need to question people about their 
experiences; rather, we should just assume that they may have 
this history, and act accordingly.”

- Tello, M. Dr. “Trauma-Informed care: What it is, and why it’s important”, Oct. 
2018, Harvard Health Publishing, Harvard Medical School
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Realization (cont’d)

• Trauma can be Individual, or Interpersonal and/or Collective 
(Generational) – and can also be secondary/vicarious
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Realization (cont’d)

• Trauma can result in biological changes and stress response

“The brain adapts to trauma by creating fixed neural networks 
that can be isolated from other brain regions and resistant to 
change”
 - Greenberg, Melanie, Ph.D. “Understanding the Trauma Brain”, 

Psychology Today, June 2021

• Often at the root of:
oPoverty, homelessness violence
oAddictions, mental illness, suicide
oPoor health outcomes, physical and chronic illnesses
oPoor academic performance
o Lower efficiency, productivity
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Recognition

• 2nd pillar of a Trauma-Informed approach

• Trauma may cause changes in (and challenges with):
oMood

oMemory

oAttention

oManaging emotions

oBehaviour/reactivity

o Energy levels

o Etc.



Recognition (cont’d)

Reactions to trauma may be:

• Physical:
o Headaches, fatigue, gastrointestinal or cardiovascular issues, 

easily startled, sleeplessness

• Cognitive: 
o Difficulties with attention and memory, intrusive thoughts or 

flashbacks, nightmares, dissociation (fixed or glazed eyes, long 
periods of silence, incongruent responses, etc.), suicidal thoughts, 
having trouble making decisions

• Emotional:
o Hypervigilance, anxiety, panic, intense feelings of shame or guilt, 

feelings of helplessness, agitation, irritability, moodiness, feelings 
of numbness, outbursts of anger, feeling rejected or abandoned



Recognition (cont’d)

Reactions to trauma may be (cont’d):

• Behavioural:
o Fight/flight or freeze, avoidance of trauma reminders, poor self-

regulation and impulse control, self harming or aggressive 
behaviours, substance-use, risk taking behaviours, being 
constantly on guard

• Relational:
o Social withdrawal, diminished sense of trust, being over-

controlling, unwilling to share or open up, increased dependence 
on others, getting into conflicts



Response

• 3rd pillar of a Trauma-Informed approach

• Integrate knowledge about trauma into policies, procedures, 
and practices

• Avoid (Resist) re-traumatization



Response (cont’d)

• Let’s consider some observed behaviours and think about 
how they could be the result of trauma.

• E.g.  The person presents as forgetful or unfocused.

• Possible reasons: overwhelmed, dysregulated, in survival 
mode, did not store memories clearly/effectively due to 
trauma



Intersectionality 
with DEI



Diversity / Intersectionality Wheel

Source: Scottish Government. “Using 
intersectionality to understand structural inequality 

in Scotland: evidence synthesis”, March 9, 2022



Intersectionality of Trauma with DEI 



Intersectionality of Trauma with DEI 
(cont’d)

• Effective intervention must acknowledge the impact of 
trauma and recognize racism and poverty as potential 
sources of traumatic injury

• The existence of ongoing stress, such as institutional racism, 
can exacerbate a person’s post-traumatic reactions

• Individuals who are experiencing chronic stress, adversity, 
and structural inequities need more support and 
empowerment tools to overcome the adverse impact of toxic 
stress

• Cultural awareness, responsiveness, and understanding are 
essential to increasing access to and success with conflict 
resolution



Intersectionality of Trauma with DEI 
(cont’d)
• “(Sociodemographic factors such as) gender, age, race and ethnicity, 

sexual orientation, … can all have some influence, but are not enough 
to determine who should or should not receive screening for trauma 
and traumatic stress symptoms.” 

 – Substance Abuse and Mental Health Services Administration 
(SAMHSA), “A Treatment Improvement Protocol (TIP 57): Trauma-Informed 
Care in Behavioural Health Services”, March 2014.

• First Nations in particular have been profoundly affected by 
intergenerational trauma from colonization and the residential 
school experience

• LGBTQ2+ individuals may experience various forms of trauma 
associated with their sexual orientation, including harsh 
consequences from families and faith traditions, higher risk of 
assault from casual sexual partners, hate crimes, etc.
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Integration with 
Conflict Resolution



“To be an effective mediator, one must listen thoughtfully, 
recognize how individuals explain their disagreements, 
understand how disputes escalate, and identify critical factors to 
help with de-escalation and resolution. Understanding a dispute's 
creation allows practitioners to apply appropriate communication 
techniques, engagement methods, and mediation tools to help 
the parties reach a settlement or resolution.”

- Noel, S. “Beyond Disputes: Exploring the Three Dimensions of Conflict”
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Reframing Questions with a 
Trauma-Informed Approach:

In general, the conflict resolution facilitator should consider 
reframing:

• Questions that start with “Why”;

• Directives such as “Explain to me…”; and

• Requests for chronological accounts with prompts such as 
“and then what happened?”
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Examples: Reframing Questions

Question Phrasing to Avoid: Trauma-Informed Reframing:

“Start at the beginning and tell me what happened” “Where would you like to start?”

“What do you remember hearing during the 
event?”

“Why didn’t you report right away?” “Would you tell me about your thoughts leading up 
to reporting this incident?”

“Why didn’t you leave?” “Are you able to describe what was happening while 
you were at the party/hotel lobby/bathroom?”
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Common Challenges

• A party is exhibiting trauma-influenced behaviour or blame seeking
o Use a grounding technique = Encourage the individual to be mindful and focus on 

what is happening in the here and now, to take deep breaths, write down concerns 
to clear their mind and gain perspective, take a break, etc.

• Risk of re-traumatization
o Re-experiencing traumatic stress as a result of a current situation that mirrors or 

replicates in some way the prior traumatic experiences, and may also be re-
experienced through flashbacks, intrusive thoughts/nightmares, images, etc.

o The stress of the setting itself (e.g. mediation/arbitration) can create a re-
traumatizing experience
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9 Strategies for Conflict 
Resolution Practitioners

1. Create security and safety within the context of 
discussions/facilitated dialogues

2. Identify and offer accommodations, including breaks

3. Do your homework/preparation in advance
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9 Strategies for Conflict 
Resolution Practitioners (cont’d)

4. Be aware of potential triggers to avoid re-traumatization 

5. Agree on and implement ground rules and social norms for 
respectful conduct

6. Communicate with empathy, patience, and in a non-
judgmental manner

7. Be flexible
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9 Strategies for Conflict 
Resolution Practitioners (cont’d)

8.  Keep own biases and reactions to stress/trauma in check

28

“Implicit…attitudes and stereotypes operate automatically, without 
awareness, intent, or conscious control. Because they are 
automatic, working behind-the-scenes, they can influence or bias 
decisions and behaviours, both positively and negatively, without 
an individual’s awareness. This phenomenon leaves open the 
possibility that even those dedicated to the principles of a fair 
justice system, may, at times, unknowingly make crucial decisions 
and act in ways that are unintentionally unfair.” 

- Casey et al., National Center for State Courts, 2012



9 Strategies for Conflict 
Resolution Practitioners (cont’d)

9. Self-care

• A teacher in a classroom is at the top of the power differential, meaning 
they dictate the level of anxiety and panic in the classroom through their 
interactions with students.

• This dynamic is known as “Relational Contagion”, coined by Dr. Bruce 
Perry (senior fellow of the Child Trauma Academy in Houston, Texas).

• However, if a regulated adult becomes “fatigued”, i.e. if continuously 
challenged by dysregulated others, then the dysregulation begins to 
become “contagious”, shifting to affect the formerly regulated adult who 
has become worn down by absorbing some of the distress of others.
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Strategies for Conflict 
Resolution Practitioners (cont’d)

9. Self-care (cont’d)

Critical elements and methods of managing vicarious trauma:

• Awareness
o Know the risks and recognize the signs

• Balance
o Adequate rest, escape, exercise, nutrition

• Connection
o Check-ins, scheduled debriefings, breathing exercises,
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The Duality of Trauma?

“The paradox of trauma is that it has both the power to destroy 

and the power to transform and resurrect.” 

 - Levine, Peter A., Ph.D. “In an Unspoken Voice: How the Body 

Releases Trauma and Restores Goodness”

Do you agree or disagree? What does this mean to you?
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The Duality of Trauma? (cont’d)

“Recognizing that you came by your pain honestly and 
innocently can be freeing and the beginning of healing. “The 
paradox of trauma is that it has both the power to destroy and 
the power to transform and resurrect,” said Levine. When 
someone feels the full pain of their past and is able to make 
sense of it, they can resolve their trauma and alter their path into 
the future. They can claim the strength and courage to be 
themselves, whoever they would be without their defenses and 
whatever heavy burdens were bestowed on them by their past.” 
 - Firestone, Lisa, Ph.D. “It’s Not Your Fault: Overcoming Trauma” 

Psychology Today, May 2018.
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Case Study: 
“Trauma in the 
Trauma Ward”

• We will divide into groups

• 30 mins to read the case and 
discuss the questions within 
the groups

• Reconvene and debrief 



Welcome 
back!

Thoughts?

Discussion:
1. Based upon what we know of Alex’s background, 

what sources of trauma might there be? 

2. As the conflict resolution facilitator, what would 
be the considerations in setting up the meeting?

3. What intersections are there with DEI, if any?

4. What initial questions would you have and how 
would you phrase them?

5. What conflict practitioner strategies could you 
employ and how would you go about them?

6. What measures would/could you take regarding 
self-care?

Case Study: 

“Trauma in the 
Trauma Ward”

34



Thank you for participating!
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