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Locating Us. 

We are standing on the traditional 
land of the Huron-Wendat, Petun, 
Seneca and Mississauga of New 
Credit River Peoples.  
 

 



Locating Myself 

• I am white 

• European/settler background 

• Cis woman  

• Queer  

• Canadian-born, mostly of dominant 
culture and language. 

 

 



Positive Pregnancy Programme, ‘P3’.  

 

• Comprehensive 
Sexual/Reproductive/Pregnancy care           
for people living with, or at increased risk of, 
HIV at St Michael’s hospital. 

• Co-founded/co-directed programme by MW 
and MD since 2005. 

• Now Midwifery, Obstetrics, Infectious 
Diseases, Nursing, Social Work, Paeds, 
Psychiatry and vital community partnerships 
 

 

 

 

 

 

 
 

 

 

 



P3 Demographics 

 Refugees from conflict zones 

 Hx gender-based violence  

 Physical and sexual torture  

 Trafficked  

 Held in sex camps 

 Jailed in home countries or during migration 

 Forced marriage 

 Members of Aboriginal communities 

 Street-affected or homeless women 

 Coerced sex work/survival sex 

 Problematic substance use  

 Severe mental health issues 

 

 



What is Trauma? 

 Refers to intense and overwhelming 
experiences that involve serious loss, 
threat or harm to a person’s physical 
and/or emotional well being. These 
experiences may occur at any time in a 
person’s life. They may involve a single 
traumatic event or may be repeated 
over many years. SAMHSA-HRSA CENTER FOR INTERGRATED HEQLTH SOLUTIONS. 

WWW.intergration.samhsa.gov 

  Refers also to intergenerational trauma 
and the effects of dominant culture 
violence and embedded institutional 
racism. 
 

http://www.intergration.samhsa.gov/


Becoming ‘trauma-informed’ 

means recognizing that people 

often have many different types 

of trauma in their lives. People 

who have been traumatized 

need support and understanding 

from those around them. Often, 

trauma survivors can be re-

traumatized by well-meaning 

caregivers and community 

service providers. Inserted italics. 

www.traumainformedcareproject.org  



Strength and Resiliency 

 Clients are not victims, they are 
survivors  

 People can have remarkable resiliency, 
insight and wisdom but we cant make 
assumptions. 

 (I believe) Providers aren't the 
‘experts’; the client is. 

 Clients have found the inner strength to 
survive remarkably triggering events; 
including voyeuristic curiosity and 
clinical care.  



The case for  
Universal  
Trauma-Aware Care. 



   
One in two of North American 
women has been sexually 
assaulted OR has experienced 
attempted sexual assault in a 
lifetime. 

 

• Addiction & Mental Health Specialists > Resources for your clients and their families  Women: What do these signs have in common? Recognizing the 
effects of abuse-related trauma, CAMH  2006 

 

 
 

 
 

http://knowledgex.camh.net/amhspecialists/resources_families


= 50,000:100,000 





Aboriginal women reported 

rates of physical and 

sexual assault 3.5 times 

higher than non-

Indigenous women.2  

2001 survey found of 523 

homeless youth, 87% had 

been assaulted.3 

1-Addiction & Mental Health Specialists > Resources for your clients and their families  Women: What do these signs have in 
common? Recognizing the effects of abuse-related trauma, CAMH  2006 
2-Brzozowski et al, ‘Victimization and offending among Aboriginal population in Canada’. Juristat. Vol.26 no.3. Canadian Centre 
for Justice Statistics, 2006. 
3-’ No Place to Call Home: a Profile of Street Youth in BC. 2001in Canada’. Juristat. Vol.26 no.3. Canadian Centre for Justice 
Statistics, 2006. No Place to Call Home: a Profile of Street Youth in BC. 200 

http://knowledgex.camh.net/amhspecialists
http://knowledgex.camh.net/amhspecialists
http://knowledgex.camh.net/amhspecialists
http://knowledgex.camh.net/amhspecialists/resources_families
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“Evidence suggests that certain 
characteristics of women, such 
as sexual orientation, disability 
status or ethnicity, and some 
contextual factors, such as 
humanitarian crises, including 
conflict and post-conflict 
situations, may increase 
women’s vulnerability to 
violence.”  European Union Agency for Fundamental Rights (2014). Violence against 

women: an EU-wide survey, Annex 3, p. 184-188. : http://www.unwomen.org/en/what-we-do/ending-violence-
against-women/facts-and-figures#sthash.xvZyvZum.dpuf 
 



“Because rape is often viewed as an attack on a 

woman or girl’s family and culture, many armed 

groups systematically employ it to erode the fabric 

of communities. This systematic sexual violence – 

whether  perpetrated by state actors, armed forces 

associated with the state, or non-state armed 

groups – remains a grave concern in the Sudan 

(Darfur), South Sudan, the Syrian Arab Republic, 

the Democratic Republic of the Congo, Iraq, Syria, 

Somalia, Nigeria, Mali, Libya and Yemen.”  

 United Nations Population Fund  

http://www.unfpa.org/news/10-things-you-should-know-about-women-world%E2%80%99s-humanitarian-

crises#sthash.VZuvfdBh.dpuf, May 2016 
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“At least 200 million women and 
girls alive today have undergone 
female genital mutilation/cutting 
in 30 countries, according to 
new estimates published on the 
United Nations’ International 
Day of Zero Tolerance for 
Female Genital Mutilation in 
2016. In most of these 
countries, the majority of girls 
were cut before age 5.” UNICEF (2016). Female Genital 

Mutilation/Cutting: A global concern - See more at: http://www.unwomen.org/en/what-we-do/ending-violence-
against-women/facts-and-figures#sthash.xvZyvZum.dpuf 
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• “Forced migration caused by conflict 
increases the vulnerability of women in 
every regard but especially to gender-
based violence- rape, torture, 
abduction, forced marriage, slavery, 
trafficking, and forced pregnancies.” 

 
Remarks by Judy A. Benjamin, Senior Technical Advisor, Women’s Commission for Refugee Women and Children.  Presented at The World Bank, International 
Women’s Day, March 8, 2001 

 

 

 

 

 

 

 

 
 

 

 

 



White Fragility 

“White Fragility is a state in which even a 

minimum amount of racial stress becomes 

intolerable, triggering a range of defensive 

moves. These moves include the outward 

display of emotions such as anger, fear, and 

guilt, and behaviors such as argumentation, 

silence, and leaving the stress-inducing 

situation. These behaviors, in turn, function 

to reinstate white racial equilibrium. This 

paper explicates the dynamics of White 

Fragility.” 
http://libjournal.uncg.edu/index.php/ijcp/article/view/249 The International Journal of Critical Pedagogy Robin 

DiAngelo: 

 

  

http://libjournal.uncg.edu/index.php/ijcp/article/view/249
http://libjournal.uncg.edu/index.php/ijcp/article/view/249


Colonization 





Some suggestions: 



Developing a routine 

How do you come into the room? 

Do you ask permission to have students or 
residents come with you? HOW do you ask? 

 Is the client sitting? Lying down? 

Do you stand over them? Do they have to look up 
at you?  

Look at them directly, not the chart first 

Smile and look folks in the eye. 
 



        Taking an history 

Be aware you cannot tell by looking who has 
been assaulted or what affect your questions 
may have. 

Some people are affected all of the time, some 
only occasionally, some don't seem affected. 

Remember you are asking very personal 
things-seems obvious and it is rote for us, 
BUT NOT FOR THE CLIENT. 



 Look at your questions before 
asking 

 

What do you really need to know 
specific to the clinical picture? 

Have these questions been answered 
before? 

Will they affect treatment you are 
considering? 
 



SUGGESTIONS TO CONSIDER: 

“I know these seem like very personal questions 
and I know when I get asked them it can be 
uncomfortable for me.” 

“Is there anything I can do to make this more 
comfortable for you?” “Is there anything you 
want me to know and understand about you to 
help you be comfortable? I tell my 
doctor/dentist/social worker that I am nervous 
about…..” 

 
 



In the office: receptionist, nurse, medical 
student, locum, social worker, dietician, 
doctor, midwife. 

In hospital: medical student, nurse, medical 
student, resident, doctor, midwife, anesthesia, 
paeds.  

And then change of shift and start over. 

 

Re-victimization; how many times 
does she have to tell her story? 



Explain what you are going to ask about and 
why it is necessary. 

Ask permission to begin. Please and thank you 
go so far. 

“Is it ok if I touch you”? Touch their arm first.  

Explain next steps, before putting on the 
glove/getting the speculum/setting the exam 
light. 

 



Acknowledging uncomfortable 
tensions as possible 
contributors. 



THE APPOINTMENT, FEBUARY. 
My day: 

  

I drove, heater on high, in the 3 year old 
car with heated seats, that I own, from the 
$500,000 house I own. I brought my tasty 
lunch---leftovers from my organic free-
range chicken dinner I had last night with a 
lovely Chablis. I’m wearing my new Gortex 
jacket and a snappy pair of boots rated to -
25c. 

 



Her day:  

• How did she get to the appointment? How 
much did it cost? 

• Is she going to lose her job if I’m running 
late? 

• Where is she going to get prenatal vitamins I 
tell her she needs if she has no money?  

• It’s the end of the month: she feeds her 
children first and hasn’t eaten for a day and a 
half. 

• The clothing money went to warm boots for 
her kids. What is she wearing to stay warm?   
 



The appointment can still be relevant and 
concise and be welcoming and safe: 

How we present ourselves and our need 
to know the answers can make all the 
difference to making a safer place to 
answer the questions. 

I’ve had to learn to never make 
assumptions. 



Trigger  warning. 

Looking at clinical care in a new way. 

Are we supporting resilience or re-
traumatizing? 

Who is the person in the next slide? 

Why is this routine care?  





Where should we begin? 

Assess ourselves for cultural safety priorities and 
educate ourselves on gendered geo-political 
realities. 

Re-examine our nuanced role as ‘experts’ and the 
attendant power dynamic.  

 Examine the role of (often white) privilege in clinical 
care provision 

Begin  to discuss structural integrated framework 
for TAC care 

 Integrate TAC protocols into national care guidelines 



Supporting resilience 

• If she was truly equal in negotiating all sexual 
decisions. Including her own protection/family 
spacing method. 

• If she could say to care providers-”this is how 
I live my life, not how you think I should”.  

• If she could have truly tailored care 
strategies. In her own language. With cultural 
safety. By the care provider of her choice. 

• If her HCP was aware of the effect of their 
own care provision on the whole person.   

 



Lessons learned  

Humility: We have to learn it, again and 
again. 

Clinical humility; the expert is sitting in 
front of us. 

Cultural humility; we cannot presume to 
know the forces that shape her decisions 
nor her life. 

We have had to stop telling and start 
asking. 

We have had to stop talking and start 
listening. 

 


