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LAND ACKNOWLEDGMENT 

EWOKS wants to acknowledge that the land we serve on was stolen from the 
Indigenous populations and that they are the original and rightful stewards of this land. 
If you want to found out more about the regional territories of various tribes, you can 
visit www.native-lands.ca to find out more. We have listed tribes from this greater area 
but is in no way exhaustive or fully inclusive due to the erasure that Indigenous 
communities faced in colonialism. This erasure continues today in the thousands of 
Missing & Murdered Indigenous Women these communities continue to lose and 
grieve today.

These tribes who provided stewardship to the land I 
believe most attendants are living on until it was 
stolen are:

The Confederated Tribes of Grand Ronde, Cowlitz, 
Clatsop, Multnomah, Tillamook and Siletz, Molalla, 
Tenino, Ahantchuyuk, Atfalati, Santiam, Chinook, 
Yaquina and Salmon river.

George Walkus, Kwakwaka’wakw
artist. This piece is called Four 
Faced Hamat’sa Mask and depicts a 
giant bird-monster called 
Galokwudzuwis or “Crooked Beak”



LABOR ACKNOWLEDGMENT 
EWOKS wants to acknowledge that this country was built on the slave labor of communities of color, 
particular Black citizens inside our country that had their cultural identities stripped from them, but also 
in recognition of all immigrant communities that were enslaved, abused and devalued in systems of 
Oppression. 

EWOKS particularly wants to acknowledge that we would never be in a space to hold these workshops 
had B/IPoC community not asked us to be here and put forth physical and emotional labor in pushing this 
movement forward, no matter the weight of white supremacy. 



LIMITATIONS

Our privilege

Research limitations

Language limitations



Seminars
• Seminars are a favorite of education institutions, 

particularly at the collegiate level.

• Have the benefit of being shorter in length than most 
formats, but this is still a period of 3-6 hrs.

• Lowered participant education due to 150-300 
participants.

• Usually last just long enough to spread information but 
do not have any real process time. 

Workshops
• Emphasis on the process of internalizing the information.

• Smaller numbers (12-24 participants) allow for greater 
participant engagement. 

• Generally, run over the course of days. Because EWOKS 
often engages community in many formats, we’ve 
borrowed the time aspect of Seminars, but adapted it to 
allow for community processing.

• This space was designed for you. To internalize these 
concepts, to expand them, to apply them to the real-life 
scenarios you walk in every day. 



COMMUNITY AGREEMENTS
• We agree to respect each other’s life paths and treat each other as we would a friend.

• We agree to be aware of our internal constructs that affect how we show up in this space.

• If you usually fill a space with all your energy, imagine how to use that to help others find the 
spotlight while still using this space to process as a group.

• If you usually hang back in a space, imagine how you might rely on those in this space to help you feel 
supported in stepping into process circle in your unique way. 

• We agree to honor each others' ideas as constructive and acting in solidarity with our 
community processing, and as a result of that, we agree that we will behave in a way that lends 
to that atmosphere in whatever way we can.

• We agree to take the messages of the meetings, the information provided in the slides, and to 
leave behind the stories and the small pieces we’ve given to each other here.  This is safe space, 
and we ask that we are mindful of how we show up outside this space in terms of the 
commitments that we make to each other in sharing our vulnerabilities. 



DISCOVERING THE RESOURCES –
WHO THEY ARE AND WHAT THEY DO

• The Crisis Prevention Institute (CPI) is an organization 
that provides training on recognizing and de-escalating 
crises. They also specialize in teaching these skills for 
use in degenerative cognitive conditions which are 
known to be high-risk, high-uncertainty situations. 

• New Haven is an organization that works to empower 
women, particularly those in their adolescence or 
early adult years, and to education about crisis de-
escalation with special focus on dealing with teen 
populations.

• Inner Change is an organization which seeks to provide 
parents better information and access to training on 
dealing with crisis, aggression and healthy 
authoritative communication with teenagers. 

• The resources used in the slides on brain functions are 
scholarly articles. While the research is absolutely worth 
its merits, I did not want to laud the academia model as 
the only valid one. For this reason, slides using their 
research contains a citation, and the resources slide has 
them listed. Should they need highlighting, I will assume 
that was done when these were published and used to 
build new works and theories. The honor in their work is, 
for me, sharing it in a real way with you. 



TRAUMA INFORMED INTERACTIONS
What does it mean to be trauma-informed?

• Being trauma informed means that we operate 
under the understanding that we will encounter 
more humans with trauma than without

• This applies to staff, patients, neighbors, friends, 
family, lovers, strangers IRL AND in digital spaces.

• Our behaviors and interactions have effects on 
others and while we can’t know their journey, we 
can honor that journey as we would someone we 
love. 

• The base comes from the ACES (Adverse Childhood 
Experiences) study from the 90s which was not in 
anyway inclusive and was trauma inducing in and of 
itself.



TIC CARE PRACTICES
Principles of TIC

Safety (ensuring physical and 
emotional safety)

Choice (individual has choice 
and control)

Collaboration (making 
decisions with the individual 

and sharing power.)

Trustworthiness (task, 
clarity, consistency and 

interpersonal boundaries)

Empowerment (prioritize 
empowerment and skill 

building)

Cultural, historical & gender 
“issues” (leveraging the 

healing value of traditional 
cultural connections, and 

recognizing and addressing 
historical trauma)



RESILIENCE FACTORS
What is resilience

• The capacity of a dynamic system to adapt 
successfully or recover from significant changes that 
threaten its stability, viability, or development.  
(Masten, 2014)

• Bouncing back and being stronger

• Psych

• Emotional 

• Physical resilience

• Community and cultural

• Resilience factors affect how accessible or 
inaccessible recovery feels to someone recovering 
from trauma

The Thrive Crisis cycle
• Stage 1: The Survive Phase

• In crisis/period of trauma/adversity or period following those 
stages

• Very little future planning because it’s all about making it to 
the next (minute, day, year, breath, etc.)

• Stage 2: The Adapt Phase

• Adjusting to the adversity being faced

• Adjusting to the changes brought about by the adversity

• Stage 3: The Recovery Phase

• How we recover from the adversity itself

• How we recover from setbacks in the recovery process. 

• Stage 4: The Thrive Phase

• How we grow after adversity

• How we gain resilience to use against new adversity. 



NEGATIVE DISTORTIONS
Negative Distortions are cognitive processes or 
internal perceptions that warp the way we process 
information, experiences and suggested behaviors. 

In just a moment we’ll talk about a few negative 
distortions that Dr. David Burns wrote about in his 
book, republished in 2008. 

First, I want to give one example, and see if there are 
other negative distortions you can identify! (It’s okay 
if you don’t know the “proper” name, describing the 
concept will work just as well!)

Example: All or Nothing Thinking: Seeing everything 
in a strict success or failure perspective.

• Overgeneralizations: one or two examples blown out 
of proportions and classified as always or never.

• Mental Filter: fixating on one or two incidents despite 
incidents or contexts that contradict the assumption 
from the fixation.

• Discounting the positives: Discarding positive to 
justify harmful behavior patterns

• Jumping to conclusions: based on very little evidence.

• Labelling: Allowing a label to describe a personality. 
failing once = a failure

• Magnification: inappropriate or inaccurate emphasis 
on + & - behaviors and attributes

• Should Statements

• Personalization of Blame



INGEAR INTERACTIONS

Identify 
internal and 

external cues

Notice 
judgements and 

adjust

Goodwill 
(Statement of 

intent)

Empathetic 
Language

Affirming 
Strengths

Reflective 
Listening and 

Internal 
adjustments



WHAT DO ESCALATING BODIES SOUND LIKE?
• Threats

• Direct

• Veiled

• Conditional 

• Boastfulness

• Loss of control

• Violent / aggressive acts

• Hurting animals or children

• Language choice

• Suddenly speaking to others about a person as if they are not present

• Incoherent speech patterns

• Repetitive word choice, echoing, 

• Verbal cues

• Nonstop cursing

• Yelling or screaming

• Increase in pitch

• Strained or forced

• Inappropriate laughter

Make sure all of these observations are mindful of the 
internalized racism and ableism through which social norms are 
constructed.

• Black men are often seen as aggressive and Black women are 
seen as less than when they speak loudly, which is culturally 
appropriate. It’s part of the ways that white supremacy tries 
to crush Blackness. 

• Communities of color are castigated when the way the words 
are phrased, or when they pepper their sentences with the 
spice of language– a good curse word-- threaten the British 
colonial, puritanical whiteness of “polite society”. 

• Neurodiverse folx have been repeatedly harmed because 
they are too loud, too unorganized, or too passionate about 
their field to ever do well in the sociopolitical undertones of 
the corporate model. 

• Those with language disorders often receive extra scrutiny for 
intrusive outbursts, inappropriate laughter or “inappropriate” 
language outbursts. They’ve also been harmed by a lack of 
compassion and grace in word choice when language barriers 
of any kind exist.



WHAT DO ESCALATING BODIES LOOK LIKE

• Body Bubble

• Wide bubble

• Hypervigilance

• Interpersonal

• Looking through people

• Refusing to make eye contact

• Body language (signs of agitation)

• Shaking, heavy breathing

• Flaring nostrils

• Flushing faces, sweating skin (clammy)

• Hyper focused on event/aspect of event

• Dissociated from the events.

• Block the egresses, prevents others from leaving the area

• Make sure all these observations are mindful of the 
internalized racism and ableism through which social 
norms are constructed.

• Neurodiversities of all types have difficulty sharing 
personal space, struggling with eye contact, or have 
stimulatory behavior that mimics erratic, escalated 
behavior.

• Neurodiverse communities may also exhibit hyper fixation 
or dissociation in social situations.

• There are cultures where people do not make direct eye 
contact, and reserve that for intimacy or for confrontation 
depending on the situation



WHAT DO I NEED TO KNOW ABOUT THE BRAIN BEFORE 
RESPONDING TO A CRISIS?
• In depressive brains, socially ambiguous social 

scenarios are interpreted as negative. 
(bored/annoyed; honest/lying)

• This continues in communication. Depressive patients 
identified “negative words” more often in ambiguous 
speech. (weak/week; die/dye)

• Positive Memories Memory Recall is much more 
diminished than in non depressed brains. They have 
overgeneralized memories of negative 
autobiographical memories (their own experiences).

• What I’m saying is yes it does feel like every hates you, 
the bad is so vivid you can’t remember happy 
anymore and it feels isolating. 

• (Foland-Ross & Gotlib, 2012; Robinson, Vytal, 
Cornwell & Grillon, 2013; Stavraki, Lamprinakos, 
Briñol, Petty, Karantinou, & Diaz, 2021.)

• In angry brains, because the IP has increased, and 
solutions might be found but impulse control has 
been lowered in other areas and the solution you find 
may not be the one you really needed.

• When I’m talking about Anger’s effect on EQ, what I’m 
saying is when you’re angry, you’re constantly looking 
for solutions, but the ones you choose are often short 
fixes with more long-term consequences.

• Anxious brains may need physical space and time to 
de-escalate the emotion so the brain can free up IP.

• What I’m saying is that when you are anxious or 
afraid, your brain is looking for ways out, not a way to 
invest in that further. Stepping back and de-escalating 
is the only way reactivate prefrontal cortex processes.



WHAT DO I NEED TO KNOW ABOUT CRISIS SITUATIONS    
BEFORE I RESPOND TO THEM?

• Crisis response is often labeled a high-need; High-risk 
situations

• The high need comes from a need to adapt quickly and be 
prepared to reach them in the moment they are most 
unreachable.

• The high risk comes from a recognition of how quickly crisis 
situations can shift in energy and action, as well as the 
increased risk of others’ reactions to this person’s crisis.

• This is NOTHING like conventional therapy and it takes 
more than great counseling skills to handle 
intense/violent crises. It does not have a specific format 
of response, beyond trauma-informed, harm reductive 
practices. It CAN be learned, but you must be prepared 
to ACCEPT THAT YOU DON’T KNOW WHAT YOU DON’T 
KNOW.

• Every responder to violent crisis needs to be prepared 
to check their capabilities

• Can you stop a violent attack, or will you 
increase the risk that someone will be harmed, 
yourself included?

• Do you have the physical ability and strength to 
move casualties or disabled comrades out of the 

way should that be necessary?



STEP 1: PERSONAL CHECK IN

• Am I in crisis myself?

• Do I have the tools necessary to not escalate to a crisis 
level while I am de-escalating?

• Have I cared for my body?

• Am I under time constraints?

• Am I prepared to expend the emotional and physical 
labor of de-escalating crisis?

• Am I prepared to accept that supremacist structures 
such as the police being called by well-meaning (or 
not) folx nearby?

• Am I prepared to maintain safe space for this person 
despite the increased risk?

• Am I prepared to be vulnerable and authentic?

• Have I grounded myself?

• Am I trying to de-escalate for me or for them?

• Am I prepared to be flexible and adaptive?

• Do I have a BUDDY?

• Have I made commitments with this person about our 
exit strategy and signals or markers for “Pull Out”?



STEP 2: PREPARING YOUR BODY FOR DE-ESCALATION

Come back 
inside your body

Ground yourself 
through 

mindfulness

Adjust your body 
language

Make an internal 
commitment to 

authenticity

Stretch parts 
safely and 
casually



BRAIN, BODY AND HEART OF THE DE-ESCALATOR

• Be prepared to be nonjudgmental and empathetic.

• Create respect for personal space by upholding those 
boundaries. 

• Keep your reactive emotional brain in check.

• You are the mirror through which crisis is reflected.

• Funhouse mirror- reactions to the crisis behavior 
create waves in the mirror that further distort the 
image. 

• A mental health mirror- displays the behavior, speaking 
volume, nonverbal communication elements that we 
would like to see the person in crisis begin exhibiting. 

• Our eyes are seeing the physical realities of the 
situation and our brains are searching beyond 
that for the meaning behind the behavior.

• I’ve seen victims of sexual assault hold deadly 
weapons in crisis because they were 
experiencing a post-traumatic stress reaction to 
having their physical space violated, or someone 
wearing the same cologne/perfume as their 
abusers.

• If you were in their shoes, what do you think 
your motivations would be for the actions you 
see before you?

• How can you show compassion and empathy to 
the person experiencing this intense moment?



STEP 3: 
PREPARING THE 
ENVIRONMENT 
FOR DE-
ESCALATION

Clearing onlookers

Casually removing dangers if there’s a belief 
harm may come to others

Identify special populations that may be 
unable to escape or help themselves should 
escalation continue

Evaluate who may be in crisis as a response 
to this specific crisis you are responding to



STEP 4: HONOR THE CRISIS CYCLE

The Escalation 
phase

Can be interrupted

May be short or fast

Good places to 
observe escalating 

bodies markers

The Crisis 
phase

Relatively short (as a 
general rule)

Very low information 
processing skills

• Makes verbal stimuli not useful

Cool down

Best time to find 
introspection about 
what the escalation 

was about

A good time to create 
safety or crisis plans 

to prevent any 
dangers that occurred 

this time

A very vulnerable 
time, displaying 

feelings of  insecurity 
and of being 
scrutinized



VERBAL/NONVERBAL “DO’S” WHEN COMMUNICATING WITH 
SOMEONE IN A CRISIS CYCLE

• Do model the language you’d like to see them use

• Don’t let this become tone or language “policing”. 

• Let it be a calm tonality, a slower speech pattern, a lower octave tone.

• Do use Empathy and Compassion in your reflective listening skills

• Ask for clarification when you need it and reflect their content in the questions you ask.

• Give options; ask them to create their own solutions where applicable.

• DO NOT BE AFRAID OF SILENCE OR REFLECTION

• If you ask a question and it doesn’t have an immediate answer, don’t be afraid to let them reflect in silence or without prompting 
from you for a few minutes as long as their body is safe. 

• Manage Nonverbal messages 

• Sighs, RBF, yawning, glancing away every few seconds, reaction faces



VERBAL/NONVERBAL “DON’TS” WHEN 
COMMUNICATING WITH SOMEONE IN A CRISIS CYCLE

• React  to their reactionary tactics. 

• Stand too rigidly, or display defensive nonverbal cues

• Don’t fake wanting to give attention, authenticity or interest

• Don’t offer sympathy or pity

• Don’t make false promises, even ones that seems common sense.

• Avoid inflammatory statements:

• Calm down

• You’re so emotional

• Think of your family/think of your future

• Don’t use complicated language; don’t demean by using oversimplified language



STEP 5: DISENGAGE• Quite often, folx who experience crisis are also looking for some continued support. While we would 
love to be able to do that, those prepared to respond to crisis are in short supply these days, and we 
can’t always stay with them. 

• Help them find a friend, make arrangement with your crisis response friends to spend some time with them. If 
these aren’t possible, troubleshoot safety plans with them in a way that feels achievable for them.

• Remember to leave that engagement with the same authenticity you had during the de-escalation

• Stay mindful that the only attachment we can have is for the length of that engagement. Whatever 
happens from here, you did what you could in the time you had, and to continue showing up in this 
work, you need to de-attach to be able to destress and ground your body before you respond again. 
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HOW TO DOWNLOAD THE LIVE TRANSCRIPT OF 
TODAY’S WORKSHOP!

• Step one: Click Live Transcript to choose a 
transcript option (Seen to the right →).

• Show Subtitles displays subtitles on the screen.

• View Full Transcript displays subtitles in real 
time with both the speaker's name and a time-
stamp within the transcript window. We 
recommend this setting as best practice.

• Subtitle Settings will open a window where you 
can adjust the font size of both the subtitles 
and the chat window

• Step two: View Full Transcript to view full subtitles and 
speaker

• Step three: If you would like a copy of the 
transcript, click View Full Transcript and Save 
Transcript. A copy of the transcript will be downloaded 
to your machine/device.


