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Follow
-up

Follow
ing today’s event, you w

ill receive a follow
 up 

em
ail, w

hich w
ill include:

Links to the presentation slides and 
recording, if applicable

Inform
ation about how

 to request and 
receive C

EU
s, C

ertificate of 
Attendance, if applicable

Link to our evaluation survey (G
PR

A)



Land Acknow
ledgem

ent
W

e w
ould like to take this tim

e to acknow
ledge

the
land

and pay respect to the Indigenous N
ations w

hose 
hom

elands w
ere forcibly taken over and inhabited.

Past and present, w
e w

ant to honor the
land

itself and the people w
ho have stew

arded it throughout the 
generations.

This calls us to com
m

it to forever learn how
 to be better stew

ards of these
lands through action, advocacy, support, 

and education.
W

e acknow
ledge the painful history of genocide and forced occupation of N

ative Am
erican

territories, and w
e 

respect the m
any diverse indigenous people connected to this

land
on w

hich w
e gather from

 tim
e im

m
em

orial.

W
hile injustices are still being com

m
itted against Indigenous people on Turtle Island, today w

e say thank you to 
those that stand w

ith Indigenous
peoples

and acknow
ledge thatland

reparations m
ust be m

ade to allow
 healing for 

our Indigenous peoples and to m
other earth, herself.

D
ekibaota, Elleh D

riscoll, M
eskw

aki and W
innebago N

ations
Ttakim

aw
eakw

e, Keely D
riscoll, M

eskw
aki and W

innebago N
ations

Keokuk, Sean A. Bear, 1
st. M

eskw
aki N

ation
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 D
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W
e a

ll kn
ow

 the story…

…
a young boy w

alking on the beach finds 
hundreds of starfish w

ashed up on shore 
after a storm

.  So he reaches dow
n and 

tosses one back into the ocean…
then 

another…
then another.  A

 m
an w

alks by 
and asks:  “W

hat’re you doing, son?”  The 
boy replies “I’m

 saving the starfish!”  The 
m

an chuckles and retorts “Look at the 
hundreds of them

 on the beach…
you’ll 

never save them
 all!”  The boy tosses 

another starfish –
“W

ell, I saved TH
AT one!”



In behavioral health, that’s a pretty apt m
etaphor.  

(In fact I never m
etaphor I didn’t like!)  B

ut as 
w

e all know, the storm
s of life keep w

ashing 
starfish onto the beach…

som
etim

es ones w
e 

recognize and rem
em

ber.  That’s discouraging for 
us and leads to burnout…

…
and also not m

uch fun for the starfish!



I’d like to call your attention to 
another story.  A

 young girl  is 
relaxing on the bank of a sw

iftly 
flow

ing stream
…

just basking in 
the sunlight. Suddenly they hear a 
panicked puppy barking –

and 
there it is, thrashing dow

nstream
 

through the w
ater!  So she jum

ps 
in the w

ater and m
anage to bring 

the puppy safely to shore.  The girl  
gets a few

 “thank you” licks, and 
the puppy is on its w

ay.  So she 
stretches out in the sun to dry…



…
only to hear another puppy!  So, 

still w
et –

back into the w
ater to 

rescue another puppy.  A
nd 

another.  A
nd another.  Finally –

exhausted –
the girl  realizes she 

can’t save them
 all.  B

ut w
hen she 

looks upstream
…

there’s a guy 
throw

ing puppies in the river!  

So up the stream
 our hero  goes 

and –
after som

e energetic 
discussion –

convinces the guy 
to STO

P throw
ing puppies in the 

river!



The parallels w
ith the w

ork w
e do are 

pretty obvious…
or m

aybe not?  
M

etaphorically, w
ho’s the guy w

ho hates 
puppies?  The drug dealer on the corner?  

The bartender w
ho’ll let you drink all night 

in exchange for your Sobriety C
oin?  “B

ig 
Pharm

a” w
ho floods the river w

ith pills?  
A

s terrible as those things are, I think they 
m

iss the point.



For m
ost of our peeps –

especially the 
“frequent flyers” –

the upstream
 villain 

is traum
a.  A

nd w
e stand puzzled w

hy –
after w

e rescue them
, dry them

 off, 
surround them

 w
ith love and coping 

skills –
so m

any of our “puppies” run 
back upstream

…
only to be throw

n 
again into the river.  The com

m
on 

denom
inator m

ay w
ell be com

ing from
 

the experience of traum
a.

It doesn’t m
atter m

uch if it’s “big T” 
traum

a like rape and w
ar, or a childhood 

full of “little t” traum
a like dom

estic 
violence or neglect.  The cum

ulative 
effect on the nervous system

 is only a 
difference of degree.



Intergenerational Traum
a

Prenatal historical, 
cultural and  

epigenetic loading

You are
Here!



“D
espa

ir 
D

ea
ths”

The highest rates of 
alcohol-related 
deaths are in areas 
w

ith high N
ative 

A
m

erican and A
laska 

N
ative populations, 

county-level data 
from

 the University of 
W

ashington 
show

s 
IH

M
E

-U
niversity      

of W
ashington



W
hy is it that our best efforts as 

clinicians som
etim

es seem
 to have only 

a tem
porary benefit?  I believe that, 

w
hen it com

es to treating people w
ho 

com
e from

 the experience of traum
a, w

e 
m

ay not be using the right tool for the 
job!  

W
e all know

 that the im
pact of traum

a 
gets stored in the bodym

ind in 
different w

ays –
som

etim
es as a “body 

m
em

ory”, som
etim

es an unconscious 
im

plicit m
em

ory stored in the 
“fight/flight” lim

bic system
 of the 

brain.  W
hat do both of these traum

a 
repositories have in com

m
on?  

They are inaccessible to m
ost of our 

treatm
ent interventions!  Since the 

lim
bic system

 doesn’t understand 
language –

and has no concept of 
linear tim

e –
it’s sim

ply im
possible to 

“logic people out” of being trapped 
in their story.



Traditionally, m
ost of our 

treatm
ent m

odalities (w
ith the 

possible  exception of EM
D

R
, 

Yoga and Som
atic Experiencing) 

rely on psycho-education, 
cognitive restructuring and skills 
acquisition.  So our evidenced-
based m

anuals ham
m

er hom
e the 

benefits and pathw
ays to recovery 

from
 m

ental health and substance 
use disorders.

B
ut w

hen it com
es to treating the 

traum
a that keeps tossing our 

patients back in the river…
it’s 

like trying to drive a SC
R

EW
 

w
ith that ham

m
er.  You m

ight be 
able do it –

if you’re really 
careful and really good…

but it’s 
not the right tool for the job!



The m
any W

estern evidence-based practices    
in our toolbox are w

onderful for pruning, 
w

eeding and w
atering the garden of w

oes that 
bring patients to us.  B

ut w
hy do som

e of them
 

stop grow
ing and go to seed?  A

nd others seem
 

to bloom
 brightly for a w

hile…
only to w

ither 
and die?  O

ur patients can’t grow
 healthy 

plants in poisoned soil!  Their roots are         
sunk deep into the pain of the past, so it 

unconsciously contam
inates –

and sabotages –
their best efforts (and O

U
R

S) to get w
ell.  



D
on C

oyhisand the N
ative W

ellbriety 
m

ovem
ent talk about a “healing forest” 

of healthy trees grow
ing in healthy soil.  

W
e do w

onderful w
ork “re-potting” our 

patients in treatm
ent so w

e can nurture 
and w

ater them
 back to health..

B
ut w

hen w
e “replant” them

 
after treatm

ent the toxic traum
a 

underground can take a toll –
som

e w
ither and die, others fail 

to thrive and just hang on



Speaking of “re-potting”, 
that brings to m

ind another 
m

etaphor –
the lives of our 

patients have been broken 
and fragm

ented by traum
a, 

often from
 an early age.  

Their souls have been 
shattered like a piece of 
pottery.

W
hich brings us to the second 

problem
 w

ith our treatm
ent 

efforts:  w
e tend to focus on the 

fragm
ents of the jar. R

em
ovals.  

B
oarding Schools.  Theft of land 

and resources. M
M

IW
2S.  

D
estruction of the fam

ily.  Loss of 
language…

the list is long and 
painful.  

B
ut the fragm

ents of the  jar are 
pieces of a person w

ho  once w
as 

w
hole…

and can be again!



There is an ancient Japanese 
art called K

intsugi –
“golden 

seam
s” –

joining broken 
shards of pottery w

ith gold. 

The beauty is in the broken places…
   

a rebirth of healing and w
holeness 

w
hich hold the brokenness of traum

a 
together.  This is the TR

U
E essence of 

traum
a-responsive care!  It gives depth 

of  m
eaning and context to the EB

Ps 
w

e are asked to use in treatm
ent.  W

e  
help our patients find the strength of 
Spirit to m

end their broken lives!



So w
hat’s the antidote to the poisoned 

soil?  The answ
er, I believe is H

O
PE!  

O
ur m

ain job as clinicians is to help 
our patients borrow

 hope from
 us. N

ot 
som

e platitudinous “just m
ake 

lem
onade” hope –

but vibrant capital 
H

H
O

PE that they no longer have to 
be prisoners of their past!  “H

eart 
O

pen…
Please Enter” is a slogan from

 
A

A
.  A

nother is “W
hen yourH

eart 
O

pens the
Pain Ends”

So how
 can w

e honor this 
opportunity w

ith our patients?   
O

ne w
ay to begin is w

ith the 
A

C
Es Survey or a traum

a-
inform

ed psychosocial interview
 

to see how
 deep the soil of traum

a 
is.  Then w

e begin to honor and 
build on the resilience that helped 
them

 find their w
ay to our door. 

I tell every patient “if surviving 
it didn’t kill ya…

getting over it 
isn’t going to!”



S
o

o
o

o
…

 

H
o

w
 d

o
 w

e
 d

o
 it?



Traum
a Inform

ed C
are

T
he Foundations of Traum

a 
Inform

ed C
are

Com
m

itm
ent to Traum

a Aw
areness

U
nderstanding the Im

pact of Historical Traum
a

A
gencies dem

onstrate T
IC

 w
ith Policies, Procedures             

and Practices that:

Create Safe Context

Physical safety
C

lear and consistent
boundaries

Transparency
Predictability
C

hoice

R
estore Pow

er

C
hoice

Em
pow

erm
ent

Strengths 
perspective
Skill building
M

odeling

Support Self-
W

orth:  Value the 
Individual

R
espect

Listening
C

ollaboration
C

om
passion

M
utuality

R
elationship

D
iane Yatchm

enoff, PhD
 –

Portland State U
.



“T
ra

u
m

a
-In

form
ed

 vs“T
ra

u
m

a
-

R
espon

sive”…
 w

ha
t’s the d

if?

Traum
a -Inform

ed 

•
A

cknow
led

ges that traum
a 

exists
•

Looks through the lens of 
d

iagnosis
•

Treats clients as “survivors”
•

Looks for w
ays to id

entify and
 

treat
•

Staff are the “experts” -
Program

 has the pow
er

Traum
a -Responsive

�
Recognizes that traum

a is a universal
hum

an experience 
�

Looks through the lens of resiliency 
and

 com
petence

�
Helps patients to see that this is w

hat
happened

 to them
, not w

ho they
are

�
Helps the patient to re-w

rite their story
in the present tense in ord

er to HEA
L

�
Patients are the “experts”



T
ra

u
m

a
-R

espon
sive C

a
re:

W
HO

 needs it?

�
Every person w

ho w
alks in your 

d
oor is potentially “som

eone 
w

ho com
es from

 the experience 
of traum

a”
�

Everyone should
 be offered

 the 
opportunity to be screened

…
�

…
starting w

ith the Staff!
�

A
C

Es Survey, SRRS, Stress 
Inventories  

W
HO

 should do it?
�

EV
ERYO

N
E in the facility, not 

just the “counselors!”  Every 
single receptionist, office 
staff, custod

ian, executive –
each has a chance to save 
a life!

�
Your clients are “sizing you 
up” before you even realize 
it.

�
Healing has alread

y 
begun…

 or not!



W
orkin

g w
ith “person

s w
ho com

e  
from

 the ex
perien

ce of tra
u

m
a”:

Huh?  W
ho are they?

They a
re not “victim

s”
They a

re not “survivors”
La

bels keep them
 “tra

pped
 in  their story”

T
h

e
y
 a

re
 p

e
o

p
le

 w
h

o
 h

a
v
e

 h
a

d
 a

 u
n

iq
u

e
 

o
p

p
o

rtu
n

ity
 to

 d
e

v
e

lo
p

 a
 s

e
t o

f  s
tre

n
g

th
s
 a

n
d

 

re
s
ilie

n
c

y
 th

a
t w

e
 n

e
e

d
 to

 u
n

d
e

rs
ta

n
d

…

…
a

nd
 tha

t they need
 to feel safe

enough to sha
re 

w
ith us!



W
orkin

g w
ith “person

s w
ho com

e  
from

 the ex
perien

ce of tra
u

m
a”:

Starts before
they w

alk in the door
W

hat is your A
gency’s rep

utation in the consum
er

com
m

unity? (
D

o
 y

o
u

 k
n

o
w

?
)

Requires us to becom
e aw

are of THEIR aw
areness

Is the w
aiting room

 calm
 and

 w
elcom

ing?
A

re the supp
ort staff friend

ly and
 help

ful?
W

hat are som
e p

ercep
tual b

arriers w
e m

ay not have 
thought ab

out?



W
orkin

g w
ith “person

s w
ho com

e          
from

 the ex
perien

ce of tra
u

m
a”

•
How

 are p
o

te
n

tia
lclients 

greeted
?

•
Just because they’re here 
d

oesn’t m
ean they’re engaged

•
They’re “sizing you up” before 
you’re even aw

are of it!  (
H

o
w

 

d
id

 y
o

u
 d

is
m

is
s
 th

e
 c

lie
n

t b
e

fo
re

 

th
e

m
?

)

•
A

 w
elcom

ing sm
ile turns a 

hand
shake into a “heart-shake”

•
W

e’re alw
ays asking them

 to 
exam

ine their values and
 

assum
ptions…

•
…

have w
e exam

ined
 O

URS?
•

W
hat are “they” like?

•
W

hy d
o you

think they are here?
•

Transference and
 

countertransference
•

W
hen  you’re stressed

 –
and

 you 
w

ill be! –
w

here d
o you fall on 

the Karpm
ann

Triangle?



W
orkin

g w
ith “a

 person
 w

ho com
es  

from
 the ex

perien
ce of tra

u
m

a”

Requires a different “heart-set” as w
ell as m

indset
•“You  never get a second

 chance to m
ake a first 

im
p

ression”
•“They m

ay forget w
hat you sa

id
 or d

id
 –

but not 
how

 you m
a

d
e them

 feel”
•Req

uires a level of openness to their experience 
that cha

llenges our trad
itional bound

aries



W
orkin

g w
ith “a

 person
 w

ho com
es  

from
 the ex

perien
ce of tra

u
m

a”

C
ounseling 101 
•

“They d
on’t ca

re w
ha

t you 
know

 until they know
 tha

t you 
ca

re”
•

“If your only tool is a
 ha

m
m

er,  
you’ll trea

t every client like a
 

na
il”  -

C
a

rl Rogers
•

W
hose need

s a
re getting m

et 
here?  W

hy d
id

 they
com

e 
here, a

nd
 how

 a
m

 I helping 
them

 tow
a

rd
 tha

t goa
l?

•
“I d

on’t ca
re w

hy they com
e 

–
I only ca

re a
bout w

hy they 
sta

y” -
B

ricker

Bear in m
ind that RULES are not 

safe!•
“Rules” are w

hat other people in 
pow

er used
 to hurt m

e
•

“Rules” only seem
 to w

ork for the 
other guy

•
D

evelopm
entally, m

any clients 
are at a m

aturity level w
here 

“rules” are only m
eant to be 

challenged
, evad

ed
 or 

m
anipulated

Trust and
 transparency rely on 

reasons, not just rules.  (
“
W

h
a

t’s
 

th
e

 W
H

Y
?

”
)



F
or in

sta
n

ce -“G
rou

p R
u

les”   
a

re u
su

a
lly a

 w
a

ste of tim
e…

•They’re based
 on the “estab

lishm
ent” 

exp
ectations for m

inim
ally accep

tab
le 

b
eha

vior…
•…

the “low
est com

m
on d

enom
inator”       

of com
pliance

•They are b
ased

 on a p
ow

er d
ifferential…

•…
w

hich often lead
s to a p

ow
er struggle!

•They tell the group
 exactly how

 to 
challenge your control.

…
and they w

on’tdisappoint you!



B
u

t w
e gotta

ha
ve ru

les, right?  
S

o K
eep it sim

ple:    “J
u

st for tod
a

y I com
m

it to

HONOR

onesty w
ith m

yself and others

pennessto others’ beliefs and opinions

ot “preach” or attack m
y peers

fferm
y truth quietly and  respectfully

espectthe privacy of the G
roup”



Native Modalities –presented by Elders

D
rum

m
ing

Sm
ud

ging
Sw

eat Lod
ge

G
rand

father’s Stories
Specific C

erem
onies



Spiritual B
eing

(m
editation;  m

oving 
tow

ard m
y valued ends)

E
m

otional B
eing

(relaxation and          
self-regulation)

Social B
eing

(distress tolerance)
Physical B

eing
(I ha…

 
it doesn’t have M

E
)

C
ognitive B

eing
(re-structuring m

y 
experience w

ithout 
judgm

ent)

Cerem
ony Restores Balance



C
ulture is the C

ure!
Principles for Traum

a-Responsive C
are in A

m
erican Indian & A

laska N
ative C

om
m

unities

�
Traum

a is universal:  A
ll people have been im

pacted by traum
a in their lives.  

N
A

/A
N

 com
m

unities need system
s and providers w

ho recognize that m
ost people 

suffer the negative consequences of traum
a and that the resulting sym

ptom
s are not, in 

and of them
selves, pathological.  B

ecause traum
a is so endem

ic that it is frequently 
seen as norm

al, a non-diagnostic approach to w
orking w

ith those w
ho have been 

harm
ed –

and those w
ho have caused harm

 –
is not only com

passionate, but m
ay be 

necessary for effective healing.
�

N
ative People are resilient!  A

ll individuals have the potential to heal from
 their 

traum
atic experiences, but they need a safe, healing environm

ent in w
hich to 

accom
plish this.  A

n open, supportive care-providing relationship w
here the traum

a is 
acknow

ledged, validated and recognized as a factor in current w
ellness concerns m

ay 
im

prove outcom
es.  A

ll efforts to address w
ellness should be based on the inherent 

strengths of the individual and com
m

unity.  A
ll planning for healing should 

acknow
ledge local resilience.



P
r

in
c
ip

le
s
 fo

r
 T

r
a

u
m

a
-R

e
s
p

o
n

s
iv

e
 C

a
r

e
 in

                                              

A
m

e
r

ic
a

n
 I

n
d

ia
n

 a
n

d
 A

la
s
k

a
 N

a
tiv

e
 C

o
m

m
u

n
itie

s

�
Trust, Safety and C

onfidential Support:  Effective healing relationships are built on 
trust and foster em

pow
erm

ent and increased self-efficacy.  Safe, Sacred and nurturing 
environm

ents are necessary for healing.  A
n integrated m

ind/body approach, intention-
ally designed to reduce arousal, is a prim

ary goal in the creation of an effective healing 
space.  The local justice system

 is a key partner in building a sense of safety and 
confidentiality in the healing com

m
unity.

�
H

ealing M
odels and N

ative C
erem

ony:  A
m

erican Indian/A
laska N

ative healing 
m

odels and C
ultural interventions that use C

erem
ony, rituals, traditional counseling, 

support and teaching m
ethods can be just as effective as W

estern clinical healing 
m

odels.  These techniques can be even m
ore effective than clinical interventions 

because they can establish or re-establish m
eaning for those healing from

 traum
a.

�
O

ptions M
ust R

em
ain:  People w

ho have experienced traum
a ned

choices and control 
in an effective recovery process.  The diversity of Tribes and Tribal practices m

ust be 
recognized and honored in planning oprionsfor each individual.
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r
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�
R

oots of Traum
a M

ay L
ead from

 Individual to Fam
ily, then to C

om
m

unity 
H

ealing: A
ddressing the traum

atic events an individual has experienced m
ay uncover 

system
ic cycles of traum

a w
ithin the fam

ily or com
m

unity.  Traum
a care m

ust address 
healing of the individual, fam

ily and com
m

unity, not just the patient alone.  H
ealing 

from
 traum

a in A
I/A

N
 com

m
unities m

ay include: changing current com
m

unity &
 

Tribal expectations regarding violence;  nam
ing and addressing the im

pact of m
ass 

traum
a events such as natural disasters; governm

ent policies; historical events and 
acknow

-ledging that violence is present w
hile fostering com

m
unity responsibility and 

including all relatives in the healing process.
�

C
om

m
unity Provider and Justice System

s M
ust be E

ngaged:  C
hanging 

com
m

unity norm
s m

ust include a collaborative approach am
ong the Tribe’s 

governm
ent, local justice system

, educational institutions, and hum
an service agencies.
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�
N

on-D
iagnostic, N

on-Judgm
ental C

are:  Judgm
ent is an effective barrier to healing.  

D
ue to the type of current historical traum

a &
 loss experienced by A

I/N
A

 com
m

un-
ities, judgm

ental positions m
ay be especially offensive and incom

patible w
ith healing 

from
 traum

a.  Treatm
ents of traum

a based upon form
al diagnoses –

w
hich require 

judgm
ent in the process of categorization and m

easurem
ent –

require careful scrutiny 
for possible risk of harm

.  A
ny effective traum

a-responsive approach m
uctcontinually 

strive for non-judgm
ental processes, and m

ust carefully evaluate the helpfulness of 
form

al diagnostic efforts.
�

From
:  Am

erican Indian &
 Alaska N

ative C
om

m
unities Traum

a Inform
ed C

are W
ork 

G
roup m

eeting report.  January 30
th

2009



“T
oolbox” of N

a
tive T

ea
chin

gs

People A
w

akening



C
u

ltu
re is P

reven
tion



Y
u

u
y

a
r

a
q

–
“the W

a
y to be a

 
H

u
m

a
n

 B
ein

g”



E
a

ch N
a

tive C
u

ltu
re ha

s its 
“S

tories of S
tren

gth…
”

…
w

hat are YO
U

R
S?



Native 
Modalities

J. Rod Vickers
A

lberta Past  
Vol 3 -1993

F
ro

m
: 

“M
ed

icine 
W

heels:   A
 

M
ystery in 
Stone



Two-Eyed Seeing Blended Approach to Seeking Safety

YELLO
W

 –
East

(Spring)

�
Beginnings

�
N

ew
 Daw

n
�

Sobriety
�

C
hildhood –

rebirth
�

Tim
es of 

C
hange

�
N

ew
 Ideas

�
N

ew
 light

RED –
South

(Sum
m

er)

�
M

aturing & 
grow

ing into 
adulthood

�
Direction from

 
the Flam

es
�

Transform
ation 

& integration
�

Tim
e to accept 

change and 
learn

BLA
C

K –
W

est
(Fall)

�
M

ature 
A

dulthood
�

Sunset –
tw

ilight
�

Day fades 
new

 aw
are-

ness
�

Tim
e to 

prepare –
finish things

�
Fam

ily and 
responsibility

W
H

ITE –
N

orth
(W

inter)

�
O

ld
 age

�
Purity and

 
w

isd
om

�
Place for 
Healing

�
D

rea
m

tim
e

�
G

row
ing &

 
looking 
d

eep
�

Und
erstand

 
the W

isd
om

 
that w

as 
given

�
STO

P -LISTEN

after: “M
edicine W

heels:         
A

 M
ystery in Stone” –

J Rod
 V

ickers (1993)



Spiritual B
eing

(m
editation;  m

oving 
tow

ard m
y valued ends)

E
m

otional B
eing

(relaxation and          
self-regulation)

Social B
eing

(distress tolerance)
Physical B

eing
(I had  traum

a…
 

it doesn’t have M
E

)

C
ognitive B

eing
(re-structuring m

y 
experience w

ithout 
judgm

ent)

Cerem
ony Restores Balance



So this is w
here ancient art m

eets 
ancient W

isdom
! K

intsugi –
“golden 

seam
s” –

joining broken shards of 
traum

a w
ith the Spirit and strength   

of N
ative C

ulture and resilience.    
The beauty is in the broken places…

         
a rebirth of healing and w

holeness 
w

hich hold the brokenness of traum
a 

together, stronger than it ever w
as.  

This is the TR
U

E essence of traum
a-

responsive care…
helping our 

patients use C
ulture and the strength 

of Spirit to m
end their broken lives! 



So our m
ain job as clinicians 

is to hold open the door of 
possibility, and guide our 
patients through to a life 

w
orth living!  A

fter all, isn’t 
that w

hy you do this w
ork?

You w
ant to be the difference 

that M
A

K
E

S a difference in 
the lives of the people you 
serve.  A

nd that, m
y friends, is 

w
ork w

orth doing!



A
n

d
 the rew

a
rd

 for a
ll the w

ork you
 d

o…

The last starfish!
A

nd happy puppies!



Thank you…
…

for bringing hope, 
help and healing       
to the people              
you serve!





The youtube video and 
R

elaxation/A
nchoring script are       

yours to use and distribute as you w
ish



Prom
oting  dual recovery since 1984

https://w
w

w
.facebook.com

/Stem
ssInstitute/

https://m
ikebricker.academ

ia.edu/

(541) 246-8053

https://STEM
SSinstitute.org

m
ike.bricker@

STEM
SSinstitute.org


