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Building Competence, Building Capacity: A 2SLGBTQ+ Competent Trauma-

Informed Care Workshop for Service Providers 

2SLGBTQ+ Competent Trauma-Informed Principles Activity 

*Principles adapted from Essentials of ... Trauma-informed Care,” by N. Poole, 2012, 

Canadian Network of Substance Abuse and Allied Professionals. 

Instructions: 

Step One: Pick a group member who is comfortable reporting 

back to the larger group.  

Step Two: Each breakout room has been assigned ONE 

principle (check the name of your breakout room!). Locate the 

principle you have been assigned, below. 

Step Three: Read the principle. Discuss as a group:  

How is this principle already informing your work/agency?  

How could you bring this principle into your work/agency 

more?  

What successes and challenges would you anticipate? 
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PRINCIPLES: 

1) ACKNOWLEDGEMENT 

Building awareness among staff and clients of:  

● How common trauma is in general and among 2SLGBTQ+ people in particular 

● 2SLGBTQ+ identities and issues from an intersectional perspective 

● Types of trauma experienced by 2SLGBTQ+ folk 

● How trauma’s impact can be central to 2SLGBTQ+ folk’s development, sense of identity and 

sense of safety 

● The wide range of adaptations 2SLGBTQ+ people make to cope and survive 

● The relationship of trauma with substance use, physical health and mental health concerns 

among 2SLGBTQ+ folks  

Recognizing importance of a person’s context—time (history) and space (structural context, including 

naming and acknowledging impact of oppression on brain and body)— is key in shifting from “What’s 

wrong with you?” to “What happened to you?” Otherwise it’s too easy to look at clients as originators of 

their symptoms and experience. 

When we see a client’s context, we can see their strengths, resilience, creativity and coping, not just the 

bad things that happened to them.  

Clients are encouraged to identify their innate, intuitive, creative coping and resilience skills and to 

further develop and add more skills. Even “self destructive” or “maladaptive” behaviours can be seen as 

in this framework: people are taking care of selves, seeking safety, and relief as best they can. Healing 

and growth is about adding tools to their tool box, not about blaming, shaming or punishing. 

2)  Strengths-Based and Skills Building 

Working from a strengths-based approach is particularly important for 2SLGBTQ+ folks given that 

societal messages have often framed  2SLGBTQ+ peoples in a deviant or pathological manner. 

From a strengths-based and skills building perspective, we listen to and learn from clients what works 

for them when it comes to recognizing triggers, calming, centering and staying present; we offer and 

teach new strategies and skills in respectful manner with informed consent. 

Service providers’ strengths and skills are also viewed in this framework  

and ongoing staff development, growth and healing is key 
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3) Safety and Trustworthiness 

Physical and emotional safety for 2SLGBTQ+ clients is key to trauma-informed practice because 

traumatic violence often includes boundary violations and abuse of power. Service provision can 

replicate power and authority dynamics that were original sites of trauma, particularly in childhood or 

caregiving relationships. 

 2SLGBTQ+ folks may particularly feel unsafe in service provision contexts because of life histories of 

experiencing interpersonal and systemic oppression, and the fact that some institutions/professions 

have a history of pathologizing and/or criminalizing 2SLGBTQ+ identities.  

Safety and trustworthiness are fostered through service providers’ ongoing education and reflection on 

power, privacy and confidentiality, boundaries, consent, transparency, accountability and repair. 

Taking burden of education, advocacy, and awareness off of the client, while also being open to learning 

from and being corrected by client not only reduces barriers to access of care, but increases emotional 

safety and potential for trust between client and service provider.   

The safety needs of service providers are also key to a trauma-informed  

approach, with respect to both vicarious trauma and service providers’  

own trauma histories.  

4) Opportunities for Choice, Control and Collaboration 

2SLGTBQ+ trauma-informed services create safer environments that recognize and foster a client’s 

sense of efficacy, self-determination, dignity and personal control.  

Service providers try to communicate openly, create an affirming and non-judgmental space, minimize 

power imbalances, allow for the expression of feelings and identity, provide choices as to treatment 

preferences, and works collaboratively.  

At the core of trauma is an experience that a person couldn’t escape or prevent. Medical and service 

provision contexts can reproduce an experience of powerlessness, and an inability to act or defend 

oneself. Maintaing or restoring a sense of choice, capacity to act, and decision making is healing, as well 

as part of safety. In other words, make sure goals are client led, not provider led.  

Trauma-Informed care includes client involvement in evaluating the treatment services,  

and forming consumer representation councils that provide advice on service  

design, consumer rights and grievances. 

 

 


