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“Traumatic events call into question basic human relationships. They
breach the attachements of family, friendship, love and community. 
They shatter the construction of the self that is formed and sustained
in relation to ohers. They undermine the belief systems that give
meaning to human experience. They violate the victim’s faith in a 
natural or divine order and cast the victim into a state of existential
crisis” (p. 74). 

In: Trauma and recovery



Prevalence
- 48% of all Dutch citizens have 

experienced mental distress
(Nemesis, 2022)

- 70-90% of adults in the U.S. have 
experienced at least one 
traumatic event in their lives (N-
Cho Behavioral group, 2024)

- Trauma is recognised as a 
transdiagnostic factor throughout 
all mental ill-health (Constable et 
al., 2026; Mc. Laughlin et al., 
2020; NESDA, 2021)





ACE’s (Felitti et al, 1998)

Children who have experienced one or 
more ACE’s have an increased risk for 
depression or other mental health 
challenges, substance use disorder, 
death by suicide, cancer, heart 
disease, or other health conditions.





Relational trauma
✓ Adverse childhood experience, physical or sexual abuse, neglect, 

maltreatment, being exposed to war, incosistent parenting etc.

✓ Trauma often implies a loss of connection between people

✓ Overwhelming

✓ Threat of life or integrity

✓ Oftentimes it’s not (only) the experience in itself but the impact and aftermath
of trauma that leads to disruption

✓ People cope differently with traumatic experiences: depending on frequency, 
duration, type, period in their lifes and resources they have.



Ongoing trauma (visible and not so visible)



Attachment



Attachment styles



Attachment wounding (Schmidt, 2020) 



Impact of trauma
✓ Physical/biological impact (stress regulation system, 

immune system and epigenetic disturbances)
✓ Psychological impact
✓ Social impact
✓ Existential and spiritual impact



Why traumasensitive care matters
• Trauma is everywhere, and specifically in mental health sector
• Collective and intergenerational vs. individual trauma
• Attachment and resilience are often overlooked
• If trauma is ongoing: Grounding, relationship, safety first, 

trauma processing thereafter
• Need for a non-pathologising, human-centred lens
• Prevent re-traumatization
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Trauma sensitive vs trauma focused
Trauma sensitive Trauma focused

Importance of working relational, 
value- based

One person approach/emphasis on 
protocol fidelity

Keeping in mind attachment styles Presumed safe attachment

Taking into account attachment 
wounding as well as trauma wounding

Instrumental/intervention targetting 
processing of (single) trauma event

Strengths based and building 
resources, (identify triggers & 
glimmers) 

Desensitize 

Body based (‘the body keeps the 
score’ and the body does not lie)

Often very cognitive or behavior 
oriented, body as ‘coping’



Adverse or side effects of treatments
•Unexpected, when treatment was offered ‘correct’
• Iatrogenic harm: harmfully offered treatment
• Intentional boundary crossing behaviors of 

professionals
(Houben, 2026)



Core principles Trauma sensitive care

• Safety > ensuring, understanding
• Trustworthiness > connecting
• Choice and collaboration > strengthening
• Empowerment > strengthening 



Window of 
tolerance 
(Siegel, 1999)





Three R’s: (Perry, B.)



Trauma & identity

✓ Loss of self-esteem, negative self-perception, lack of self-
confidence, insecure attachment

✓ Inner experience of disintegration
✓ Impact on relation dynamics, loyalty conflicts (locus of control 

shift leads to misplaced responsibility)
✓ Shame, guilt, self-hatred, self-denial
✓ Loss of hope and sense of worth, powerlessness, demoralisation

However, if overcome, resilience and strength (post traumatic growth)



Parts work



Building internal resources

- Somatic practices, e.g. traumasensitive yoga
- (Guided) imagery, e.g. safe or sacred place or power 

animal
- Resource team consisting of secure ánd nurturing base
- Creative expression, journaling, arts
- Grounding techniques
- Spiritual practice
- Breathwork
- Meditation 



Organising Trauma Sensitive support
• Slow is fast, especially in resource-limited settings
• Build interpersonal and intrapersonal resources
• Psychoeducation on the impact of trauma, e.g. stress regulation
• Orient to the present vs history
• Identify triggers in the environment and interpersonally
• Identify glimmers as well!
• Coping strategies are often a consequence of trauma
• Work within the window of tolerance
• Work with altered states of consciousness, e.g. egostate modalities, 

meditation, imagery, psychedelics





Trauma sensitive practice
Instead of “What’s wrong with you”  
‘What has happened to you?’

5 principles: safety, having options, collaborative care,  
trustworthiness and empowerment 

ACE’s and PACE (Protective and Compensatory experiences)

Hold belief & hope in the healing potential



Relationships

- Key harms often occurred in the interpersonal 
context 

- This in-turn impacts our interpersonal functioning 
and so directly impacts to access support 

- Relationships are fundamental to and at the core of 
recovery

- Healing is achieved through the relationship
- Regaining a sense of mastery is key



Be aware of trauma bonding

- Transference & countertransference
- Dependency and co-dependency
- Be aware of power dynamics
- Be aware of drama triangle (rescuer, persecuter, victim)
- Be aware of Red flags such as ‘love bombing’



Prevent retraumatisation
Ref: SAMHSA, 2012

So we need:
- Safe and attuned 
connections
- Healing environments



Self care for helpers
• Reflection, peer-supervision, therapy, guidance/coaching
• Peer support
• Self compassion
• Self regulation
• Meditation or similar practice
• Internal and external resources
• Set boundaries and de-brief in time
• Sleep, nutrition, exercise!
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Trauma-sensitive care as healing practice

Self-reflection question
What means safety, having options, collaborative care 
and trustworthiness and empowerment mean for 
you?



Traumasensitive care as healing practice

Purpose: Explore broadly how trauma-sensitive care can be applied 
in different settings
Format: Interactive roundtable discussion
Approach: Shared reflection, practical insights, and peer learning

Key Questions
• What does trauma-sensitive care look like? 
• What challenges arise when implementing it in your systems of 

care?
• How can we move from awareness to action?



Define actions (small groups)

Practice:
• What does (or would) trauma-sensitive care look like in your 

day-to-day work?
• Do you have any good practices to share and take action?
• What changes—small or large—have you seen or tried?
Challenges:
• What makes this approach difficult to implement?
• What barriers exist in your organization or environment?



Plenary integration

Closing
• Share 1 or 2 key insights
• Identify 1–2 actionable takeaways per group
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