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Cheryl S. Sharp, MSVW, is the Senior
Advisor for Trauma-Informed Care for
the National Council for Behavioral
Health. She has served as faculty lead
forthe  National Council’s 2011,
2012, 2013 2014 Adoption of Trauma-
Informed Approaches Learning
Communities as well as other statewide and local
learning communities. She holds the unique
perspective of a person with lived experience both as a
family member and as an ex-consumer of services as
well as a provider of services.

Contact: Communications@ TheNationalCouncil.org
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Presenter
Presentation Notes
She is a Master WRAP Trainer and serves as an international trainer/consultant  for the Copeland Center for Wellness & Recovery, a Mental Health First Aid Trainer®, and a trainer of Intentional Peer Support (Shery Mead). Cheryl has worked with over 800 organizations to support their work in trauma-informed practices.
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www.TheNationalCouncil.org

* SAMHSA’s Strategic Initiative —
Trauma and Justice

* Gender and Trauma and the OSA
* Gender and Trauma Theory
* Gender Responsive Practices

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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* The gender roles for men and women has
evolved in the U.S.

* With evolution has come greater recognition
of gender variance.

v" Not everyone identifies with the “male v. female”
construct.

v Alterative gender identification does not decrease or
eliminate the an individual's experience of trauma.

* Acknowledgement of gender variance does
not limit the power of the binary gender
system.

Contact: Communications@ TheNationalCouncil.org

202.684.7457


Presenter
Presentation Notes
Like our modern evolution to understanding trauma, the concept of gender has also evolved over the years.
Men have, and still often do, assume the “bread winner” role in families. Women, on the other hand, have historically in the U.S. been though of as homemakers. Where did these roles come from? Well, their were assigned by culture.
Although our conceptions of gender obviously do not hold true when it comes to our individual capabilities or social realities – the do impact the ways in which we interact and experience with the world. (Harvard, http://www.gse.harvard.edu/news-impact/2008/11/evolving-gender-roles-explored-at-anne-roe-lecture/)

There has been a surge of accepted gender variances in recent years ( ).  There has been increased support and research on the experience of transgender and transsexuality. Persons whose sex differs from their gender still face trauma – in fact, they often face higher rates of trauma experience when compared to the general population. 

However, movement towards great gender equality still has a ways to go – as the binary gender system still dominates most our culture and our experiences.

http://www.anderson.ucla.edu/faculty/paola.giuliano/NBER_WP17098.pdf
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1. While progress has been made in the understanding of
trauma, there remains a myth that trauma is not a major issue
for males.

2. Trauma is a significant issue for males with substance
and/or process addictive disorders.

3. Males are biologically and culturally influenced to minimize
or deny traumatic life experiences.

4. Addiction treatment has been negatively influenced by
cultural myths about males.

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Presentation Notes
EIGHT AGREEMENTS ON MALES, TRAUMA, AND ADDICTION TREATMENT 
Last Edited: June 2013 
 
The following Eight Agreements were developed in May 2013 at the Males, Trauma, 
and Addiction Summit held in La Quinta, California as part of the West Coast 
Symposium on Addictive Disorders. This historic summit marked the first time that 
professionals in the addiction and recovery field had come together to discuss males’ 
experience of trauma. The group emphasized the importance of more effectively and 
comprehensively addressing the issue of trauma as a keystone of males’ recovery. 
In order for professionals to best help males recover and promote a process of 
healing from trauma, they must understand males’ unique issues and needs. This 
document summarizes key points of agreement reached at the Summit. The goal of 
these agreements is to achieve the most efficacious treatment of males with addictive 
disorders by urging the field to recognize the importance of comprehensively 
addressing their trauma. This recognition will lead to the development and 
implementation of more effective interventions to help maximize the health and 
recovery of males with addictive disorders and increase the likelihood of their 
successfully achieving long-term recovery. 
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5. Males are often assumed to be the perpetrator, which has
negatively biased our concepts of trauma and models for
addiction treatment, and often results in the re-traumatization of
males.

6. Male trauma must be assessed and treated throughout the
continuum of addiction services.

7. Male-responsive services will improve addiction treatment
outcomes.

8. Effective treatment of male trauma will help to interrupt cycles
of violence, abuse, neglect, and addiction.

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Domain 1. Early Screening & Comprehensive
Assessment of Trauma

Domain 2: Consumer Driven Care & Services

Domain 3: Trauma-Informed, Educated &
Responsive Workforce

Domain 4: Trauma-Informed, Evidence-Based
and Emerging Best Practices

Contact: Communications@ TheNationalCouncil.org

202.684.7457


Presenter
Presentation Notes
Cheryl will talk about each domain briefly and how we need to look at each one through a gender-responsive lens.
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Domain 5: Safe & Secure Environment

Domain 6: Community Outreach & Partnership
Building

Domain 7. Ongoing Performance Improvement
& Evaluation

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Dan Griffin, M.A. has worked in the

mental health and addictions field for

almost two decades. His newest book,
A Man's Way Through Relationships is
the first trauma-informed book focused
solely on helping men navigate the challenges of creating
healthy and intimate relationships. He is author of A
Man’'s Way Through the Twelve Steps (Hazelden), and
co-author of Helping Men Recover, the first trauma-
Informed curriculum to deal with men’s unique issues and
needs. He has been in recovery for alcohol and other
drugs since May, 1994.

Contact: Communications@ TheNationalCouncil.org

202.684.7457


Presenter
Presentation Notes
Dan Griffin, M.A. has worked in the mental health and addictions field for almost two decades. His newest book, A Man's Way through Relationships is the first trauma-informed book focused solely on helping men navigate the challenges of creating healthy and intimate relationships. He is author of A Man’s Way Through the Twelve Steps (Hazelden), the first trauma-informed book taking a holistic look at men’s experience of recovery from addictions. He is co-author of groundbreaking curriculum Helping Men Recover, the first trauma-informed curriculum to deal with men’s unique issues and needs. He served as the state drug court coordinator for the Minnesota Drug Court Initiative from 2002-2010. He has also worked in addictions research, case management, public advocacy and counseling. Dan was recipient of the first Hazelden fellowship to train as an addictions counselor in 1998. In 2010, Dan started Griffin Recovery Enterprises, Inc. for consultancy and training. He lives in Minneapolis with his wife, Nancy, and daughter, Grace. Griffin has been in recovery since graduating college in 1994.
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Contact: Communications@ TheNationalCouncil.org
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Contact: Communications@ TheNationalCouncil.org
202.684.7457
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www.TheNationalCouncil.org

Gender Is a social construct that many people
find far too limiting when approached as a
binary. To name some:

* Trans-gender

* Agender

* Gender non-conforming
* Gender questioning

* Intersex

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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This model is holistic, integrated
and based on:

* The gender-responsive definition and
guiding principles

* A theoretical foundation

* Interventions/strategies that are multi-
dimensional

(From Covington, 2007)

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Gender-based
psychological
development

Trauma

Contact: Communications@ TheNationalCouncil.org

202.684.7457


Presenter
Presentation Notes
A theory of addiction
A theory of male psychosocial development
A theory of trauma
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Evolving Treatment Approaches

Generic Gender Gender » Gender
Treatment Differences Specific Responsive
/ \ / \ / \
Biological Parenting Separate Child-care ~ Trauma Relational
facilities or child informed theory
Male Psycho- Special KE-L0 Strengths-
as client social groups based
Or services
1960s 1970s 1980s 1990s-2000s

From “Generic to Gender-Responsive Treatment: Changes in Social Policies, Treatment Services, and Outcomes
for Women in Substance Abuse Treatment,” by C. E. Grella, 2008. Copyright 2008 by Christine E. Grella. In Journal
of Psychoactive Drugs, November 2008, (SARC Suppl. 5).

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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* Creating an environment through:
v site selection
v staff selection
v program development
v content and material

* That reflects an understanding of the realities of
women/men and girls/boys, and

* Addresses and responds to their strengths and
challenges

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Relational-Cultural Theory

Response to male-centric
psychology that over-emphasized
iIndividuation and separation as key
elements in male development and
growth

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Central Tenets of RCT

* All humans yearn for connection

* All growth occurs in connection —
through and towards relationships

* Relational competence allows for
connection

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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« Connection and development

 Disconnection

* Socio-cultural disconnection

* Privilege and domination

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Dr. Stephen Bergman

* Self In Relation vs. Individuated Self

* Male relational dread

* Agents of disconnection

* Power dynamics

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Transformation

Addiction Recovery
(constriction) (expansion)

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Contact: Communications@ TheNationalCouncil.org
202.684.7457




NATI©ONAL COUNCIL

FOR BEHAVIORAL HEALTH
B MENTAL HEALTH FIRST AID Billg

Theory of Trauma

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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We are a traumatized field,
working with traumatized clients,

sending them to traumatized
recovery communities.
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TRAUMATIC EVENT

Overwhelms the Physical & Psychological Systems
Intense Fear, Helplessness or Horror

RESPONSE TO TRAUMA
Fight or Flight, Freeze, Altered State of Consciousness, Body Sensations, Numbing, Hyper-vigilance,
Hyper-arousal

SENSITIZED NERVOUS SYSTEM
CHANGES IN BRAIN

CURRENT STRESS
Reminders of Trauma, Life Events, Lifestyle

PAINFUL EMOTIONAL STATE

RETREAT SELF-DESTRUCTIVE ACTION DESTRUCTIVE ACTION
ADDICTIVE DISORDERS
ISOLATION
DISSOCIATION EATING DISORDER AGGRESSION
ANXIETY SELF-HARM RAGES
SUICIDAL ACTIONS

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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* A gender-informed framework

* A fundamental belief that trauma is pervasive In
women AND men’s lives and there are gender
differences in:

v"How we experience trauma
v"How we respond to trauma

v"How we exhibit the symptoms of trauma-based
disorders

v"How we heal from trauma

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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TRAUMATIC EVENT

Overwhelms the Physical & Psychological Systems
Intense Fear, Helplessness or Horror

RESPONSE TO TRAUMA
Fight or Flight, Freeze, Altered State of Consciousness, Body Sensations, Numbing, Hyper-vigilance,
Hyper-arousal

SENSITIZED NERVOUS SYSTEM
CHANGES IN BRAIN

CURRENT STRESS
Reminders of Trauma, Life Events, Lifestyle

PAINFUL EMOTIONAL STATE

RETREAT SELF-DESTRUCTIVE ACTION DESTRUCTIVE ACTION
ISOLATION ADDICTIVE DISORDERS
EATING DISORDER AGGRESSION
DISSOCIATION
DELIBERATE VIOLENCE
DEPRESSION
ANXIETY SELF-HARM RAGES
SUICIDAL ACTIONS

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Who is your least favorite (or favorite, if you
are a masochist) female client to work with?

e Borderline Personality Disorder

v’ Clinical features also common in the
diagnosis of complex PTSD

v’ Challenging the diagnosis

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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What diagnosis for men would
most likely mimic/mask the
symptoms of complex PTSD?

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Contact: Communications@ TheNationalCouncil.org
202.684.7457
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ANTI-SOCIAL
PERSONALITY DISORDER

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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* Self

* Relationships
* Sexuality

* Spirituality

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Men Women
= Individuation of self = Relational
= ldentity of "Not” = |dentity of “Not
Important”
= |Q/Logical = EQ/Emotional

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Men Women
= Self-focused = Other-focused
= Perpetrator = Victim/
= Competition Codependent
= Hierarchy = Collaborative
= Avoidance/”l can = Decentralized

handle it on my own” = Communication

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Men women

= Sex " Love

" Performance " Intimacy

= Conquest = Surrender

= Confuse sex with = Confuse love with

love sex
"= Homophobia = Unrealistic ideal of

= Objectification beauty/sex appeal

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Men Women
= Aloneness = Community
" Religion — greater = Religion — less than
than = Subordination/
" Privilege/ Entitlement Marginalization

= Access: Grief = Access: Anger

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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* CSAT TIP #56
* Game Plan (CRP)

* Helping Men Recover — Facllitator Guide &
Workbook (Jossey-Bass)

* A Man’s Way through Relationships: Learning to
Love and Be Loved (CRP)

* A Man’s Way through the Twelve Steps (Hazelden)
* Touchstones: Meditations for Men (Hazelden)

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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* AWoman’s Way through the Twelve Steps
(Covington, Hazelden) - Book & Workbook

* AWoman’s Guide to Recovery (lllif, Hazelden)

* Helping Women Recover Workbook (Covington,
Jossey-Bass)

* Beyond Trauma Facilitator’'s Guide & Workbook
(Covington, Hazelden)

* CSAT TIP 51

* Numerous Curricula, Workbooks, and Meditation
Books

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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= © FIrst gender-responsive and
& ] trauma-informed book for
men In any twelve-step
program focused on men’s
unique issues and needs

A TweLve 8 i © Core lssues

Sl v Emotional Awareness,
Relationships, Grief,
Anger, Violence, Abuse,
and Trauma

Contact: Communications@ TheNationalCouncil.or

202.684.7457
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The first trauma-informed

A Man’s Way through

book focused solely on
REIah 0IlS|'II|]S helping men in recovery

and Be Loved

.

create healthy
relationships.

DAN GRIFFIN, MA

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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Helping Men Recover

HELPING MEN
RECOVER

STEPHANIE S. COVINGTON
DAN GRIFFIN
RICK DAUER

202.684.7457

A Man’s Workbook
HELPING MEN
RECOVER

STEPHANIE S. COVINGTON
DAN GRIFFIN
RICK DAUER

Contact: Communications@ TheNationalCouncil.org

Special Edition for Use in the Criminal Justice Syst

HELPING MEN
RECOVER

A Program for Treating Addiction

STEPHANIE S. COVINGTON
DAN GRIFFIN
RICK DAUER

A Man’s Workbook
HELPING MEN
RECOVER

A Program for Treating Addiction

STEPHANIE S. COVINGTON
DAN GRIFFIN
RICK DAUER
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* The Foundations of Culturally Appropriate
Integrated Services for LGBT Individuals Webinar -
Wednesday, July 16, 2014

Integrated Services for LGBT Individuals Webinar

Spark Action Blog

Contact: Communications@ TheNationalCouncil.org

202.684.7457


Presenter
Presentation Notes
the National Council is hosting a webinar on LGBT cultural competency in partnership with the CDC National Behavioral Health Network for Tobacco and Cancer Control and the SAMHSA/HRSA Center for Integrated Health Solutions on Wednesday of next week at 2pm EDT. In fact, I'd love if in your closing remarks you could plug that opportunity for attendees :).They can register here: https://goto.webcasts.com/starthere.jsp?ei=1037860. Dr. Scout, a well-known transgender advocate and Huffington Post Gay Voices contributor, will serve as a panelist on that webinar.
 
The National Council also recently authored a well-read blog on Spark Action for the national juvenile justice coalition's campaign to reauthorize the Juvenile Justice and Delinquency Prevention Act with compressive LGBT considerations included. That blog is located here: http://www.sparkaction.org/content/lets-continue-improve-care-lgbt-youth. 
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NATI©ONAL COUNCIL '
FOR BEHAVIORAL HEALTH Contact Information

Ml MENTAL HEALTH FIRST AID g

Cheryl Sharp
= www.thenationalcouncil.org
¥ cheryls@thenationalcouncil.org
W 202/684-7457, ext. 254
Dan Griffin
" www.dangriffin.com
" dan@dangriffin.com
W 612-701-5842

¥ Facebook:
http://www.facebook.com/TwelveStepsForMen

Contact: Communications@ TheNationalCouncil.org

202.684.7457
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