
Motivational Interviewing (MI) in July

Session 2
Trauma Informed Motivational Interviewing



Welcome 
& Opening



This presentation was prepared for the Pacific Southwest Mental Health Transfer Technology Center
(PS MHTTC) under a cooperative agreement from the Substance Abuse and Mental Health Services
Administration (SAMHSA). All material appearing in this presentation, except that taken directly from
copyrighted sources, is in the public domain and may be reproduced or copied without permission from
SAMHSA or the authors. Citation of the source is appreciated. Do not reproduce or distribute this
presentation for a fee without specific, written authorization from the PS MHTTC. This presentation will
be recorded and posted on our website.

This project has a timeline running from 2019-2023 and is supported by SAMHSA of the U.S.
Department of Health and Human Services (HHS) as part of financial assistance award SU-17-002. At
the time of this presentation, Miriam Delphin-Rittmon served as Assistant Secretary for Mental Health
and Substance Use and Administrator of SAMHSA. The opinions expressed herein are the views of the
speakers, and do not reflect the official position of the Department of Health and Human Services
(DHHS), or SAMHSA. No official support or endorsement of DHHS, SAMHSA, for the opinions described
in this presentation is intended or should be inferred.

DISCLAIMER



SESSION SECURITY
In the case of any security issues that may occur, 

this session will immediately end and will not resume 
using the same join link. A separate email will be sent 

to all participants with further instructions.

Thank you.



Your feedback is needed!
We need to hear from you to keep bringing you these FREE resources!

Before logging off today’s webinar, please 
take a few minutes to fill out our brief survey.

Please note the survey link shared now in the chat box. It will also 
appear on your screen when the webinar ends, and will be included 

in the follow-up email sent immediately following the webinar.

Your completion of the survey is very important part of our quality control 
and to our future funding for this project as it allows us to continue to 

provide you with resources and training, such as this webinar, at no-cost. 

Survey Gift Card Raffle

As a token of appreciation for everyone’s time in sharing their feedback, we are offering 
a $50 VISA gift card, which will be selected at random, and emailed to the lucky participant.



Technology 
Transfer Centers
Funded by Substance Abuse and Mental 

Health Services Administration (SAMHSA)

We’re Region 9!



Our Role
We offer a collaborative MHTTC model in order to provide training, technical assistance 
(TTA), and resource dissemination that supports the mental health workforce to adopt 
and effectively implement evidence-based practices (EBPs) across the mental health 
continuum of care.

Our Goal
To promote evidence-based, culturally appropriate mental health prevention, treatment, 
and recovery strategies so that providers and practitioners can start, strengthen, and 
sustain them effectively.



Services Available
No-cost training, technical 
assistance, and resources 





Products and Resources Catalog
Access the wide array of existing products and resources available in our Products 
and Resources Catalog on our website, such as printed materials, recorded 
webinars, research articles, and more. Access Now!

Technical Assistance
Consideration for Intensive TA (If the TA information request cannot be answered by 
existing resources on the website) can be requested with PS MHTTC staff who will 
conduct a meeting to assess if the request is within our scope, available time frame, 
and budget. Request TA Now!

https://mhttcnetwork.org/centers/global-mhttc/products-resources-catalog?center=35
mailto:pacificsouthwest@mhttcnetwork.org




Today’s Presenter 

Dr. Kristin Dempsey
EdD, LMFT, LPCC



Compare the tenants of trauma-informed care and the spirit of MI in order to   
provide the most effective trauma-informed interventions.

01

Identify the MI skills promoting empathy that help clients feel empowered to make 
their own decisions about change02

Apply the MI skills of information exchange in order to provide clients with choice03

Learning Objectives



TENETS OF TRAUMA 
INFORMED CARE

This Photo by Unknown Author is licensed under CC BY

https://www.flickr.com/photos/giuseppemilo/29409117887/
https://creativecommons.org/licenses/by/3.0/


WE TYPICALLY LEARN WHAT 
IS “WRONG” WITH PEOPLE

• How does the DSM approach disorders?

• Is the DSM useful?

• Why is it important to know the DSM?

• Why do we teach you the DSM first?



TODAY, WE WILL 
LEARN ABOUT WHAT 
HAPPENED TO PEOPLE

• How is this approach different from 
a diagnostic approach that is 
informed by the Medical Model?

• In what ways does it add to our 
understanding of illness and 
disability?

• How would knowing what is wrong 
with someone contribute to 
providing trauma-informed and 
culturally responsive behavioral 
health care?



TRAUMA-
INFORMED AND 
DIAGNOSTIC 
APPROACHES



Psychological 
Trauma Defined

• Individual trauma results from an 
event, series of events, or set of 
circumstances experienced by an 
individual as physically or emotionally 
harmful or life-threatening with 
lasting adverse effects on the 
individual's functioning and mental, 
physical, social, emotional, or 
spiritual well-being. ( SAMHSA, 2014)

Image by mohamed Hassan from Pixabay



TIC SAMHSA TIP 57
• Trauma generally overwhelms an individual’s or 

community’s resources to cope, and it often 
ignites the “fight, flight, or freeze” reaction at 
the time of the event(s). It frequently produces a 
sense of fear, vulnerability, and helplessness.

(SAMHSA, 2014, p. 7)



Trauma

We can consider someone to have some 
level of trauma response when an 
individual has been exposed to a stressor 
that impacts them in such a way that they 
are emotionally overwhelmed, out of 
control and their usual coping skills are 
rendered ineffective. 

We can do our best work when we create 
trauma-informed systems of care and 
when we help individuals gain control via 
accessible coping practices and support.

Image by chenspec from Pixabay



Types of Trauma

A traumatic experience can be: 

• A single event or a series of events

• A chronic condition (e.g., childhood neglect, domestic 
violence). 

• Traumas can affect individuals, families, groups, 
communities, specific cultures, and generations. 

(SAMHSA, p. 7)

• For many of the youth we work with, trauma is chronic and 
has occurred on a number of levels.



Types of 
Trauma –
Examples

SAMHSA, 2014, p. 34



Adverse Childhood 
Experiences

• The original ACE Study was conducted at Kaiser Permanente 
from 1995 to 1997 with two waves of data collection. 

• Over 17,000 Health Maintenance Organization members from 
Southern California receiving physical exams completed 
confidential surveys regarding their childhood experiences and 
current health status and behaviors.

• ACEs are common across all populations. Almost two-thirds of 
study participants reported at least one ACE, and more than 
one in five reported three or more ACEs.

• Some populations are more vulnerable to experiencing ACEs 
because of the social and economic conditions in which they 
live, learn, work and play.

• The ACE score is the total sum of the different categories of 
ACEs reported by participants. Study findings show a graded 
dose-response relationship between ACEs and negative health 
and well-being outcomes. In other words, as the number of 
ACEs increases so does the risk for negative outcomes.

from:  https://www.pacesconnection.com/
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ACEs Pyramid

• Adverse Childhood Experiences helps us 
frame symptoms dialectically

• We can see the impairments as 
PROBLEMS and the adoption of health-
risk behaviors as attempted SOLUTIONS

CDC, 2021



Ways to the 
Function of a 
Symptom

Consider the symptom in the 
context of “what happened to 
this person?”



PTSD and the 
Brain

From: https://www.medicalnewstoday.com/articles/313295



The Impact of 
Trauma on the 
Brain

Normal Function
Post Traumatic Stress 
Disorder

Amygdala Sets off fight or flight in 
response to danger

Sets off fight or flight in 
response to memories or 
thoughts about danger

Hippocampus
Transfers and stores 
information into 
memories

Stores memories 
incorrectly and affects 
memory retrieval

Prefrontal cortex
Complex thinking, 
decision making and 
appropriate behavior

Dysfunctional thought 
processes and decision 
making; inappropriate 
responses to situations

Hypothalamus-pituitary-
adrenal (HPA) axis

Releases hormones like 
cortisol to help manage 
and direct efforts to 
stressor

Overactive, which leads to 
imbalances in hormone 
levels and increases stress 
and anxiety

From the Khan academy: https://www.khanacademy.org/science/health-and-medicine/mental-
health/anxiety/a/post-traumatic-stress-disorder-article



Image and information courtesy of Beacon House Therapeutic Services & Trauma Team | 2021
https://beaconhouse.org.uk/resources/



Window of Tolerance

• Our goal is to increase the widow of 
tolerance and the teaching 
appropriate skills is what helps us do 
this with our clients.

Infographic sourced from the National Institute for the Clinical Application of Behavioral Medicine (nicabm):
https://www.nicabm.com/trauma-how-to-help-your-clients-understand-their-window-of-tolerance/



Reminder:  A 
Trauma Lens

• The “trauma lens” is not….

“What is wrong with someone”

But rather….

“What happened to someone”



Trauma Work 
is About…
• Increasing optimal arousal

• Being present
• Regulating emotions
• Managing distress
• Building response skills
• Later…exploring values
• Creating a healing 

narrative 
• Working with the meaning 

of the trauma
• Connecting to resilience 

and strength

Photo by Harli Marten on Unsplash

https://unsplash.com/@harlimarten?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/peaceful?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


4 Rs of Recovery

SAMHSA, 2014



Cultural Responsiveness
1. Realizing the prevalence of trauma individually & collectively and 

the presence of strength & resilience (both individual & 
collective).

2. Recognizing how trauma affects, directly and indirectly, all 
individuals involved with the program, organization, or system, 
including its own workforce by recognizing how survivors bring to 
the forefront inner and collective growth.

3. Responding by putting this knowledge into practice by learning 
from community, promoting safety and cultural wellness.

4. Lastly, seeking to actively resist re-traumatization by drawing 
from cultural resiliency, traditional healing tools and collective 
wisdom.

(Serrata & Notario, 2016)



Trauma Informed Care 
Continuous Quality 
Improvement

• Using a rule, policy or guideline in your agency, consider 
how you might might improve the quality of your 
programming, using the principles of creating a culture 
of trauma-informed care. 

• How would you improve the rule, policy or guideline to 
make it more trauma-informed?

• The components to assess include:
• Safety 
• Trustworthiness
• Choice
• Collaboration
• Empowerment

• Use the guidelines from Fallot and Harris (2009) to guide 
your approach:

• Creating Cultures of Trauma Informed Care

https://www.theannainstitute.org/CCTICSELFASSPP.pdf


Post Traumatic Growth
Individuals who survive the psychological 
struggle after a trauma can experience 
growth from such adversity. Such growth 
can include:

o Appreciation of life
o Relationships with others
o New possibilities in life
o Personal strength
o Spiritual change

To promote PTGI with someone who has 
history of trauma, look for meaning making 
activities and working with values.

(Tedeschi & Calhoun, 1996)



Motivational Interviewing as Trauma 
Informed Care

Starting with the Spirit and Using the Skills to Create Safety and Support 
Self Regulation

Photo by Cole Keister on Unsplash

https://unsplash.com/@coleito?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/peaceful?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText


Motivational Interviewing and Trauma Crosswalk

Trauma Informed Care

• Need for safety

• Trustworthiness

• Choice and Collaboration

• Empowerment

Motivational Interviewing

• Empathic responding (listening) & 
supporting autonomy

• Supporting autonomy & seeking 
collaboration

• Support autonomy & advise with 
permission

• Support autonomy, absolute worth, 
acceptance

https://unsplash.com/photos/S26TTBwKZtI



The “Spirit” 
of 

Motivational 
Interviewing

39

Collaboration

Compassion

Evocation

Acceptance The Spirit of MI

Miller & Rollnick, 2013



Think about a time…

• When you needed safety and 
support. You might have 
experienced a trauma, but it could 
be anywhere along the stress 
continuum.

• Imagine in your mind’s eye, who 
supported you? What was their 
name? What was their role?

• Describe what you remember about 
what they did and how they made 
you feel.

This Photo by Unknown Author is licensed under CC BY-NC

https://scarfedigitalsandbox.teach.educ.ubc.ca/sharing-is-caring-open-ed-resources-benefit-the-profession/
https://creativecommons.org/licenses/by-nc/3.0/


This Photo by Unknown Author is licensed under CC BY

https://womenofcertainage.blogspot.com/2014/05/maya-angelou-rising.html
https://creativecommons.org/licenses/by/3.0/


Using Empathy 
Skills to 
Promote 
Empowerment



Reflecting off the Iceberg



www.presentationgo.com

Reflect Off the Iceberg  (Rosengren, 2017)

What is Above? What the Student Says
I don’t know why I am even here. I do not have a problem with my
teacher; she has a problem with me. She is always watching me and
she is always on my back. I can’t get a break in that class - ever.

What We Reflect
You are feeling nervous.

You are overwhelmed in that class.

You are afraid you are going to fail

What Student Means
I feel nervous all the time.

I feel persecuted

I am feeling overwhelmed in that class.

I am not understanding the subject.

I am feeling paranoid.

I am scared.

I am embarrassed about my struggles.



www.presentationgo.com

Now you 
try...

I don’t think you really want to talk to me. You have to; it’s your job.

I feel lonely all the time. No one wants to hear about everything I go through. It’s 
hopeless.

I have tried reaching out for help before. It seems to help a little bit...I am just not 
sure...maybe.

What might you guess the participant could mean by the statement?

How might you respond to the statement? 

(Create a reflection based on the statement.)
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CLOSING 
& THANK YOU



Upcoming
Distance 
Learning 
Opportunities

Join us for other 
Pacific Southwest MHTTC Trainings! 

Rising Practices & Policies in our Workforce: 
Spring & Summer Learning Series
Every Second Monday of the Month from May – August 2022 
Session 4: August 8 | 3:00 pm - 4:15 pm PT | Register Now 

Motivational Interviewing (training series) MI in July 
July 28, 29th | 4:00 pm – 5:15 pm PT | Register Now

Cultivating Our Best Selves as Behavioral Health Care Workers
August 4-5 | 1:00 pm – 2:30 pm PT | Register Now

Peace from Anxiety: A Summer Check-In and Reboot
August 9 | 3:00pm – 5:00pm PT | Register Now 

https://mhttcnetwork.org/centers/pacific-southwest-mhttc/rising-practices-policies-our-workforce-region-9-pacific-southwest
https://mhttcnetwork.org/centers/pacific-southwest-mhttc/motivational-interviewing-mi-july
https://mhttcnetwork.org/centers/pacific-southwest-mhttc/event/cultivating-our-best-selves-behavioral-health-care-workers
https://mhttcnetwork.org/centers/content/peace-anxiety-summer-check-and-reboot


Did you miss a previous webinar 
or just want to watch one again?  

Webinars
Recordings

Access all of our recorded webinars!

The recording of this webinar will be made available in the 
Pacific Southwest  Products & Resources Catalog on our 
website. To view this and all previously recorded webinars 
that are currently available go to the link below.  Check 
back often as new additions are always being added.

https://mhttcnetwork.org/centers/global-mhttc/products-
resources-catalog?center=35

*Please allow 14 business days for all recordings to be made available.

https://mhttcnetwork.org/centers/global-mhttc/products-resources-catalog?center=35


A Certificate of Completion will automatically be 
emailed to all online participants.  If you joined 
through the phone only, please email Diana Gray 
at dgray@cars-rp.org to report your participation. 

*Please allow 2 weeks for certificates to be issued.

Certificate 
of Completion

mailto:dgray@cars-rp.org


Optional 
Continuing 
Education Hours 
for Mental Health 
Professionals

Optional Continuing Education Hours (CEHs) are 
available for a processing fee of $25 payable to the 
Center for Applied Research Solutions (CARS) 
following the event. A total of 6 CEHs are available 
for full participation in all 5 sessions, for ASW, BRN, 
LCSW, LEP, LMFT, LPCC, and/or PPS as required by 
the California Association of Marriage and Family 
Therapists (CAMFT) and CA Board of Registered 
Nurses. CARS is an approved provider for: CA Board 
of Registered Nurses #16303 and CAMFT #131736.

To purchase optional CEHs, please email 
pacificsouthwest@mhttcnetwork.org. 

*Please allow 4 weeks for CEH certificates to be issued via email 
following payment.

mailto:pacificsouthwest@mhttcnetwork.org


Your feedback is needed!
We need to hear from you to keep bringing you these FREE resources!

Before logging off today’s webinar, please 
take a few minutes to fill out our brief survey.

Please note the survey link shared now in the chat box. It will also 
appear on your screen when the webinar ends, and will be included 

in the follow-up email sent immediately following the webinar.

Your completion of the survey is very important part of our quality control 
and to our future funding for this project as it allows us to continue to 

provide you with resources and training, such as this webinar, at no-cost. 

Survey Gift Card Raffle

As a token of appreciation for everyone’s time in sharing their feedback, we are offering 
a $50 VISA gift card, which will be selected at random, and emailed to the lucky participant.



Contact Info
Email:  pacificsouthwest@mhttcnetwork.org

Phone: (844) 856-1749

Website:  
https://mhttcnetwork.org/centers/content/pacific-southwest-mhttc

Get Social with Us!
@psmhttc

Join the PS MHTTC Newsletter!
https://tinyurl.com/pacsw-mh-news

mailto:pacificsouthwest@mhttcnetwork.org
https://mhttcnetwork.org/centers/content/pacific-southwest-mhttc
https://tinyurl.com/pacsw-mh-news


Thank you.

SAMHSA’s mission is to reduce 
the impact of substance abuse and 

mental illness on America’s communities.

www.samhsa.gov
1-877-SAMHSA-7 (1-877-726-4727) ● 1-800-487-4889 (TDD)
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