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E X E C U T I V E  S U M M A R Y

In 2021, Sage Wellness Group, LLC was contacted by members within the capital defense movement to
ascertain trauma experiences and trauma informed care (hereafter TIC). The following audit and report
represents information collected from 20 individual stakeholders consisting of attorneys, mitigation
specialists, communications, and activists who have all worked on preventing executions. Stakeholders
represented people who worked within organizations and those who worked independently within the death
penalty movement. 

This audit sought to identify and highlight the ways in which advocates are impacted both personally and
professionally by this work, with the goal being the identification of how more support can be provided to
themselves, their respective organizations, and their colleagues as their fight for justice and equity continues. 
 Implementing an end-user framework, survey dissemination and the facilitation of focus groups with
stakeholders (herein defined as staff of all levels, local and national partner organizations, and self-employed
stakeholders serving as members of defense teams or community organizers) occurred. Both the survey and
focus groups were designed to elicit feedback from stakeholders regarding their thoughts on current and
future TIC work within their respective organizations, and their individual and collective experiences of trauma
awareness and responsiveness. Furthermore, the purpose of this TIC audit was to set clear goals for
stakeholders and organizations committed to this work. 

Understanding that this audit has a goal of encouraging the death penalty movement to become more
trauma-informed, stakeholder experience and understanding of a trauma-informed, aware, and responsive
framework, identification of stakeholders needs of trauma-informed support, and support organization
administration and partners in providing clear and transparent oversight of this initiative, must become an
actionable priority. 
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The main observations from both the survey and focus groups found that the overwhelming majority of
stakeholders are both committed to and traumatized by this work. Many are unclear of how to implement
sustainable trauma-informed approaches into a work culture that consistently traumatizes. A major finding is
that stakeholders have been exposed to TIC principles, however, there is a gap in a consistent and
agency/movement-wide implementation of a trauma-responsive framework. For those stakeholders who
work independently and outside of organizations, this finding is magnified by the additional isolation. 

This audit report is created to serve as a catalyst on which to create space for necessary conversations and
subsequent development and implementation of policies and practices that have been informed with the
input, expertise, and experience of stakeholders. 

Audit recommendations, broken down by organization, both organizations and individuals, and individuals are
listed below (and in the audit’s Conclusion): 
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RECOMMENDATIONS

Recommendation 2: Trauma-informed Care Trainings and Self-Care 
Sessions for Stakeholders. 

A consistent theme that emerged from the focus groups was that the trauma trainings received “occur 
once a year with little or no follow through”. TIC trainings must be developed to be “organization 
specific”, to honor both the traumas observed and the “load” of each organization (including 
those who are self-employed) to implement trainings. TIC trainings for staff should support the 
development of culturally competent strategies, including a deliberate focus on race-based trauma. 
These issues have extra urgency as colleagues of color experience compounding trauma in service of their 
work to stop state sanctioned killing. 

Recommendation 1: Executive Coaching/Training for Agency 
Organization Administration and Supervisors. 
Only two of twenty participants mentioned their supervisors having a formal process in place for 
recognizing symptoms of burn-out amongst staff. Executive coaching for Directors and 
supervisors will support the development of TIC practices, trauma-informed supervisory measures, and 
the implementation and modeling of trauma-aware and responsive integration (e.g., trauma-informed 
discussions, being aware of colleagues needs, using a trauma-informed lens within meetings, inclusion of 
community strengths and challenges from a person-first perspective, supporting staff with the 
implementation of trauma-informed measures, emotional intelligence, etc.) within an 
organization’s daily practices. This will also support Directors and supervisors in transforming culture 
to recognize and respond to maladaptive trauma behavior, and narrative change. While the majority 
of respondents shared that their respective organizations and supervisors promoted initiatives for self-
care (e.g., time off, wellness committees, etc.), nearly all stakeholders  also expressed views that 
supported having a trauma narrative that included cognitive distortions (e.g., feeling as though they need 
to “get over it”, being “married to the work”, “laughing and/or making jokes of colleagues who 
committed self-harm, including suicide, and being afraid that any mistakes made “could result in the 
client losing their life”), which could create conscious and/or unconscious resistance to being aware of 
and engaging in healthy trauma processing activities. 

F O R  O R G A N I Z A T I O N S
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This specific intersection must be emphasized and include opportunities to identify and reflect on 
how conscious and/or unconscious upholding of tenets of White Supremacy Culture (e.g., individualism, 
either/or thinking, perfectionism, etc.) interfere with utilization of healthy self-care practices, correct 
conceptualization and discussion of how systemic oppression and trauma is evident within the legal 
system, and its traumatic effects on both clients and advocates of color.  These sessions should also 
emphasize how to employ self-care strategies to decrease experiences of burn-out, and ways to recognize 
instances of vicarious traumatization. This will allow staff to challenge traumatic narratives that place an 
internal locus of control on themselves, while providing staff at all levels with scripts to employ, 
internally and externally, when using a trauma-responsive framework. 

Recommendation 3: Inclusion of Organizational Commitment to 
Trauma-Informed Care in Written Policies and Other Forms of 
Communication. 

Placing TIC as an explicitly written goal of the organization is paramount to this process. It is 
recommended that organizations develop a clear statement, influenced by its stakeholders, which 
reflects the historical traumas (including race-based traumas) experienced by staff, the purpose and 
role of organizations in addressing trauma, the commitment of organizations to TIC work, and 
accountability measures that will be employed to ensure that trauma-informed practices are 
implemented (e.g., staff evaluations, review of incentives, Board metrics, inclusion of trauma-
informed approaches in organizational policies and procedures, etc.). It is also recommended that 
other forms of communication, such as websites, marketing materials, and social media handles, reflect a 
person-centered lens to the death penalty movement, where both staff and communities served see 
themselves reflected from a strengths-based approach. 
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RECOMMENDATIONS

Recommendation 1: Peer Support Opportunities. 

In all focus groups, stakeholders expressed the desire to “keep these conversations going”, with 
many expressing gratitude for the opportunity to “be around others who get it”. This will allow 
stakeholders to build off existing strengths, such as “celebrating baby showers, attending conferences, 
weekly lunches, recognition for work well done, etc.” and deepen relational supports to provide intimate 
spaces that allow them to go against the status quo of “dealing with the traumas that occur”. There was a 
suggestion of having bi-annual or annual focus group listening sessions to bring stakeholders from 
different organizations together to process, debrief, celebrate, and encourage each other. This sentiment 
was strongly echoed amongst stakeholders who are self-employed, with two stating that the focus groups 
provided them with “the space to breathe around other people like me instead of being so caught up in 
the work”. Other suggestions were the development of help lines such as “Ask a Mitigation Specialist” 
or “Ask a Capital Defender”, where new staff/community members have the opportunity to ask more 
experienced stakeholders about their roles and what to expect; and the ability to have process sessions, 
where there is “no structured training, just space”. These opportunities for peer support will create 
‘Ownership Management’, where both organizations and those who are self-employed own the process of 
becoming trauma-informed and adopting trauma-informed practices. 

Recommendation 2: Specialized Trauma Trainings: Opportunities Focused on 
Language to Speak to Funders and Other Stakeholders, Trauma-Informed 
Care from an Organizational Lens, and Trauma-Informed Approaches for 
Organizations that are Constantly Experiencing Trauma. 
Responses from this audit reflect that stakeholders are currently experiencing shared, secondary, and 
vicarious trauma. While some reported that they have taken the initiative to identify trauma responses, there 
is a need for uniform language, behaviors, and healing practices to be taught and integrated. As 
one participant shared, “Learning what trauma responses look like and then recognizing that, that the people 
we work with are going to come with their own traumas has been important to the vision and so, 
encouraging people to get help on their own terms, and that looks different for everyone…”. The need for 
stakeholders to see themselves reflected within organizational practices not only informs the work, but 
also supports staff motivation and morale.

F O R  O R G A N I Z A T I O N S  A N D  S T A K E H O L D E R S   E N G A G E D  I N  T H E  M O V E M E N T  
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Recommendation 3: Self-Care Sessions: Myth versus Reality
The majority of stakeholders stated that while many have opportunities to participate in self-care activities
through their organizations, there is a gap between actually implanting preventative self-care measures on a
regular basis. Having opportunities to learn how to implement practical self-care activities from an individual
and/or collective is something that can benefit and emotionally sustain stakeholders. 
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RECOMMENDATIONS

This process should honor the expertise that self-employed members of the community bring into their
respective roles and allow them the opportunity to identify trauma-informed approaches to incorporate into
current strategies being used, as well as accountability measures to employ. 

Recommendation 1: Specialized Trainings for Stakeholders who are Self-
Employed. 

F O R  S E L F - E M P L O Y E D ,  A C T I V I S T S ,  O R  O T H E R S  C O N N E C T E D  T O  T H E  M O V E M E N T  O U T S I D E
O F  O R G A N I Z A T I O N S
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Introduction & Background 
The following TIC audit was designed to learn from many stakeholders working within the death penalty/capital 

defense community/movement in various roles, all of whom advocate to spare the lives of clients who are 

indigent and facing extreme legal sentences. As a result of their work, legal systems are provided with a 

humanizing and more holistic framework for which client conceptualization occurs. Meeting the individual 

needs of themselves and their clients requires an intentional and consistent focus on ensuring that this work is 

actively aligning programming and policies with organizational missions and identified needs and desires of 

their staff, stakeholders, clients and their families, and communities served—through which a trauma-informed 

approach must be integrated. This must be done systemically, focusing on both advocate and client needs and 

encouraging the increased awareness of trauma informed approaches. It must also build upon its current 

foundation by increasing the knowledge and skill of stakeholder members in understanding the 

intersectionality of trauma and race and gender, and developing the skills needed to sustain a trauma-

informed, inclusive of race-based trauma, framework.    

Recognizing that systemic barriers, such as trauma, often serve as a predictive factor in entering the criminal 

legal system for both men and women, advocates often “spend countless hours supporting their clients” who 

have survived both complex and chronic types of trauma. The impact of Adverse Childhood Experiences (ACES) 

on later life development is well-documented1. ACES are defined as traumatic experiences that occur before 

the age of 18 which fall into one or more of the following categories: household challenges/dysfunction, abuse, 

or neglect. A 10-item questionnaire determines a person’s experiences of ACES, with research finding that the 

experience of four or more ACES before the age of 18 increases a person’s likelihood of engaging in risky 

behaviors such as drug and alcohol abuse, experiencing adverse physical and mental health conditions, 

involvement within the criminal legal system, and decreased life span (Figure 1).  

1 Human Rights Project for Girls, Georgetown Law Center on Poverty and Inequality, Ms. Foundation for Women. 
The Sexual Abuse to Prison Pipeline: The Girl’s Story. Retrieved November 1, 2022 from: 

https://www.law.georgetown.edu/poverty-inequality-center/wp-content/uploads/sites/14/2019/02/The-Sexual-
Abuse-To-Prison-Pipeline-The-Girls%E2%80%99-Story.pdf: 
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Figure 1. ACEs Triangle2 

Many stakeholders utilize the life history investigation model, which is defined as, “a qualitative method of 

data collection where people are asked to document their life over a period of time. It is a personal account of 

their life, in their words, and using their own personal time lines”3, allows stakeholders the opportunities to 

develop deeper understanding of personal and life circumstances experienced by those they serve. The 

stories shared amongst stakeholders during these focus groups, reported to have “lasting, life-long impacts on 

[capital defense practitioners]”, and due to the intersectionality between experiences of trauma and 

involvement 

2 Centers for Disease Control. About the CDC-Kaiser ACE Study. Retrieved March 18, 2021 from: 
https://www.cdc.gov/violenceprevention/aces/about.html 

3 Life histories: A research method to capture people’s experiences of health systems in post-conflict countries. 
Retrieved October 31, 2022 from: https://healthsystemsglobal.org/news/life-histories-a-research-method-to-

capture-peoples-experiences-of-health-systems-in-post-conflict-countries/ 
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with the criminal legal system, place these advocates at risk for experiencing trauma themselves through burn-out, 

desensitization, vicarious traumatization, and/or secondary traumatization.    

Understanding this, trauma-informed approaches and implementation of trauma-informed and responsive principles 

that embody a holistic approach and recognize and respond to the needs of both survivors and providers is of 

utmost priority. In addition to providing a safe space for those served by stakeholders, it also means building and 

nurturing a connected and communicative atmosphere among stakeholders which allows for the emotional and 

cognitive processing, and knowing and valuing each stakeholder, their communities served, and their specific 

contributions and needs.  

This audit will likely inspire additional queries that it alone cannot answer. However, it is the hope that the 

submission of this audit prompts solution-based discussions that lead to ensuring that the implementation of a 

trauma-aware, informed, and responsive framework is experienced by every stakeholder. This audit is intended to 

assist those within the death penalty movement in assessing the current habits and outcomes of their respective 

organizations, identifying areas of strength upon which to continue to build, and addressing areas requiring 

immediate attention and adjustment. Furthermore, it is hoped that the review of this audit will create broader 

partnerships, coalitions and engagement, innovative approaches to increase trauma-responsiveness, and provide 

those doing this work with an opportunity to be a pioneer within and among other agencies. This audit should be 

viewed as a courageous and necessary approach, leading and engaging in collective discussions on trauma, systemic 

barriers including racial-based trauma, stakeholder engagement and shared accountability, that takes the visions of 

trauma-informed approaches expressed by stakeholders and transforms them into tangible and sustainable actions. 

As expressed by one stakeholder in the focus group, “I think trauma-informed care includes…a culture that is 

genuine about work-life balance and human flourishing…I mean like really creating a culture that is serious about 

allowing people to live, right as we work on so many things around death. It’s really important I think to create a 

culture that encourages and applauds people living”.   
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What is my /our understanding of trauma and trauma behaviors as an organization or solo
practitioner?
What would becoming trauma-informed look like for me/our organization? 
What challenges are faced in meeting these goals?
How are these challenges addressed?

The purpose of this TIC audit was to answer the following questions related to stakeholder
experiences within their respective organizations and in their current roles:

1.

2.
3.
4.

Purpose

The American Psychological Association defines trauma as “an emotional response to a terrible event like an
accident, rape or natural disaster. Immediately after the event, shock and denial are typical. Longer term
reactions include unpredictable emotions, flashbacks, strained relationships and even physical symptoms like
headaches or nausea” . Post-traumatic stress is the development of symptoms following the exposure of a
traumatic event . Trauma is characterized by the 3 E’s: Event(s), Experience, and Effect. When a person
experiences a traumatic or stressful event, how they experience it greatly influences the long-lasting adverse
effects of carrying the weight of trauma . Understanding that many of the clients served by those who
participated in this audit have also been exposed to racial-based trauma, this audit also aimed to highlight the
intersection and impact of systemic racism and trauma on stakeholders, their organizations, and the clients and
families they support.  In a 2001 report by the US Surgeon General, it stated that “ethnic and racial disparities
were likely due to racism and discrimination” . Furthermore, research has found that, the “physiological
response to race-based stressors—be it perceived racial prejudice, or the drive to outperform negative
stereotypes—leads the body to pump out more stress hormones in [individuals] from traditionally marginalized
groups…”. By developing an audit that utilizes a comprehensive view of trauma more insight will be gained,
leading to thoughtful and specific trauma informed and responsive recommendations that are tailored to all
stakeholders. 

TIC is “grounded in an understanding of and responsiveness to the impact of trauma, that emphasizes physical,
psychological, and emotional safety for both providers and survivors, and that creates opportunities for
survivors to rebuild a sense of control and empowerment” .

[4] American Psychological Association.  Trauma. Retrieved March 14, 2021, from: https://www.apa.org/topics/trauma
[5] Ibid.

[6] Harris, E. What’s your concept of trauma? Retrieved January 2021 from: https://www.crisisprevention.com/Blog/SAMHSA-Concept-of-Trauma
[7] US Public Health Service. Mental Health: Culture, Race, and Ethnicity: A Supplement to Mental Health: A Report of the Surgeon General. Retrieved March 12, 2021, from:

https://www.ncbi.nlm.nih.gov/books/NBK44243/ 
[8] Hopper, Bassuk, & Olivet (2010). Shelter from the Storm: Trauma-Informed Care in Homelessness Services Settings. The Open Health Services and Policy Journal, p. 82.

[4]

[5]

[6]

[8]

[7]
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Realize the widespread impact of trauma and understands potential paths for recovery;
Recognize the signs and symptoms of trauma in clients, families, staff, and others involved with the system; 
Respond by fully integrating knowledge about trauma into policies, procedures, and practices; and
Seeks to actively resist re-traumatization

 The Substance Abuse and Mental Health Administration (SAMHSA) states that for agencies to adequately address
the needs of survivors of trauma, they must institute the 4R’s of TIC: 

1.
2.
3.
4.

For this report and its recommendations, it is also imperative to provide the distinctions between secondary,
shared, and vicarious trauma, as audit findings support existing research which has shown that 40-85% of
“helping professionals” develop vicarious trauma, compassion fatigue, or high rates of traumatic symptoms . In
caseloads where 60% or more of clients have survived a significant trauma, providers are at an increased risk of
secondary trauma , a finding that was also supported during this audit process. 

Secondary traumatic stress can affect individuals who have close contact with a trauma survivor after hearing 
only one incident/isolated account of a traumatic experience and is not a cumulative response to professional
stress . Secondary traumatic stress is often associated with compassion fatigue and is viewed as “an individual’s 
response to interacting specifically with trauma clients due to the conditions and experience associated with
providing care” . Symptoms of secondary traumatic stress often mirror those exhibited by individuals with post-
traumatic stress disorder. 

Vicarious trauma differs from secondary traumatic stress and is defined as “the [provider’s] continuous emotional 
engagement with clients’ traumatic material that creates cognitive distortions and changes in core belief systems
within the [provider] .

[9] SAMHSA (2014). SAMHSA’s concept of trauma and guidance for a trauma-informed approach. Retrieved January 2021 from:
https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf

[10] Mathieu, F. (2012). The compassion fatigue workbook: Creative tools for transforming compassion fatigue and vicarious traumatization. Routledge/Taylor & Francis Group.
[11] VISTAS (2016). Vicarious trauma and its influence on self-efficacy. VISTAS Online. Retrieved October 31, 2022, from: https://www.counseling.org/docs/default-

source/vistas/article_2721c024f16116603abcacff0000bee5e7.pdf?sfvrsn=6 
[12] Bell, C. H., & Robinson, E. H. (2013). Shared trauma: Information and implications for counselors. Journal of Mental Health Counseling, 35(4), 310–323.

[13] Bride, B. E., Radey, M., & Figley, C. R. (2007). Measuring compassion fatigue. Clinical Social Work Journal, 35, 155–163.
[14 Pearlman, L. A., & Mac Ian, P. S. (1995). Vicarious traumatization: An empirical study of the effects of trauma work on trauma therapists. Professional Psychology, 26(6), 558–565.

[9]

[11]

[10]

[12]

[13]

[14]
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Vicarious trauma can cause the changing of previously held core values as an attempt to cope and can also be
extremely difficult to identify because of this.

Shared trauma refers to a provider and client experiencing the same trauma and enhances the likelihood of
vicarious trauma occurring . In instances where a provider has not received the proper matched supports to
process their own trauma(s), services provided are more likely to be ineffective, as clients are (often

0

[15]

[16]

unintentionally) not encouraged to process their trauma .

The following report speaks to stakeholders’ individual, familial, and organizational experience of trauma and 
TIC and identifies clear recommendations on how to strengthen current policies and practices, as well as how 
to create agency-wide initiatives that aim to integrate a trauma responsive framework within every facet of 
stakeholder organizations.

Audit Design and Implementation 
This TIC audit used both a quantitative and qualitative approach to explore and analyze areas critical for 
developing and sustaining trauma-informed organizations/practices for self-employed stakeholders.

Quantitative Design
Stakeholders completed surveys with questions tailored specifically for their identified group. The survey was 
disseminated after the conclusion of focus groups in attempt to capture more responses from stakeholders. 
Surveys used a Likert scale to capture feedback about current TIC initiatives. Surveys were administered 
electronically due to COVID-19 precautions and were available in English. Survey results captured demographic 
data, such as participant role and length of employment/time within the movement. Stakeholders were also 
asked a series of questions that were specific to their experience of TIC policies and practices within their 
organization. A total of two respondents completed the survey. While this result is not statistically significant, it 
is important to include their responses and lived experiences. 

Survey
A total of 2 respondents (one attorney and one mitigation specialist) completed the Stakeholder Survey. Both 
respondents have worked in this field for over 20 years. This survey contained fourteen (14) short-answer 
questions designed to elicit feedback on stakeholder agency’s current TIC initiatives, their feelings around their 
emotional and physical safety, their communication with their agency supervisors and staff, and their beliefs on 
whether they are trained to identify and respond to their own signs of trauma behaviors. Survey options were 
provided in effort to capture more feedback from stakeholders, specifically those unable to participate in the 
focus groups. 

 [15] Bell, C. H., & Robinson, E. H. (2013). Shared trauma: Information and implications for counselors. Journal of Mental Health Counseling, 35(4), 310–323.
 [16] Tosone, C., Nuttman-Shwartz, O., & Stephens, T. (2012). Shared trauma: When the professional is personal. Clinical Social Work Journal, 40, 231–239. doi:10.1007/s10615-012-0395-
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Survey data reflect that stakeholders have been significantly impacted by the type of work they do on 
an emotional, physical and psychological level. For example, both stakeholders gave examples that 
included not only the deaths of their clients, but also the suicides of colleagues, as sources of trauma. Both 
also shared that within their work environments (one organization and one self-employed), there is “little 
to no” engrained support provided on how to process and heal from trauma. As one stakeholder stated, 
“[I] have colleague friends I can talk to, but the general atmosphere of the community does not 
encourage “dwelling” on the experiences (female colleagues generally much better).” When asked if there 
were formal procedures in place to support providers in responding to symptoms of trauma, both 
stakeholders responded that there were not. One added, “Burn out definitely. Not handled 
organizationally. I think the expectation is that we have to be responsible for recognizing our own trauma 
burn out, and assessing our capacity, taking personal days, etc.”.  

“Encouraging recognition of the trauma and burnout that is an inherent part of the work. Change
the culture (long history of male leadership in this community; they very much set the stage) to
allow space. Help people to identify and acknowledge their own trauma…”
“Very difficult when self-employed. We need to remind ourselves that if we are to continue to save
lives, we are the most important person in keeping ourself healthy.” 

When asked what additional information they would like to share, responses included:

Qualitative Design
To provide the opportunity for stakeholders to share their insights and feedback regarding TIC work within 
an intimate setting, targeted focus groups were held with the following stakeholders: Executive 
Directors, staff members, and self-employed stakeholders in the months of August, September, and 
October 2022. Focus groups were also held at various times of day in attempt to gain greater 
participation. Stakeholders were randomly assigned to groups to control for organizational position, 
ensuring that supervisory and/or managerial staff were not assigned to the same focus groups as those they 
supervise. The 6 focus groups, of which all were attended, elicited feedback from 18 stakeholders (8 
Executive Directors, 6 staff members, and 4 self-employed stakeholders). Average length of time within 
their respective organization/time in the work if independent was 12.7 years, with employment ranging 
from 4 to 30 years in this field. All focus groups lasted 60 minutes, and facilitators reported that focus 
group stakeholders were engaged throughout their respective sessions. 
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All focus groups began with an icebreaker, with stakeholders being asked to answer
one of the following questions:
1.What is your favorite thing about your current city?
2.What makes this work special to you?
3.What is your idea of a perfect day?

Domains
Focus group domains included: Work Experience, Emotional Safety, and
Cultural Inclusion. 
Sample questions from each focus group domain included:

Focus group breakdown was as follows:
1.

a.

b.

Work Experience
What is your vision for trauma-informed care within your organization as it
relates to staff experience? As it relates to the experiences of the individuals
you serve?
Within your current position, do you feel physically, mentally, and/or
emotionally impacted by your work? If so, can you please explain? 
What types of feedback (e.g., daily, weekly, etc.) do you receive from your
supervisors regarding your job performance their expectations of you?

Emotional Safety & Corrective Actions
Is there an agency-wide approach to recognizing signs of trauma among staff?
If so, please describe it. If not, what procedures have been established when
trauma behaviors, such as burn-out, arise?
As a staff member, do you believe that you and/or your colleagues may
experience either vicarious traumatization and/or burn-out as a result of the
work you do? If so, how is this handled on an organizational and individual level
(e.g., taking personal days, organizational retreats, etc.)
Do you feel physically and emotionally safe at your organization?

Cultural Inclusion
Tell me a little about the agencies you represent. What are the historical
strengths and challenges of these agencies as it relates to recognizing and
honoring signs of trauma among staff? Are these challenges and strengths
discussed within your agency meetings?
Do your department meetings incorporate conversations about trauma-
informed care, including racial-based trauma on a regular basis?

*Note: For stakeholders who were independently employed, questions were
paraphrased to provide an opportunity for them to speak about their individual
experiences. * 17



When asked about their vision for TIC within their organization, stakeholders across focus groups
appeared to have difficulty in expressing concrete visions around implementing and sustaining trauma-
informed approaches for themselves, in addition to implementing trauma-informed approaches for their
clients and families. Several stakeholders who spoke about their vision went directly to client care, and
others began stating their vision, then shifted to providing examples of the traumas their clients are
experiencing. For example, one participant shared a vision that “includes mental health resources and
access to the families of clients on death row”, and another stated, “I feel guilty talking about my trauma
because [it] does not compare with my clients. I’m not the one on death row”.   

Throughout all focus groups, support received, and awareness of organizational awareness and
implementation of trauma-informed approaches varied by both employment type (organization versus
self-employed) and supervisor level of support were evident on support provided and received by
stakeholders based on their specific organization and their organizational supervisor. For instance,
stakeholders who were employed within an organization reported feeling as though support is provided
for and recognizing symptoms of trauma amongst staff. 

You know, some of my mentors would say
things like, you know, you’ll sleep when

you’re dead…

Responses included being encouraged to take time off from work, having wellness committees, Employee
Assistance Programs (EAP), and feeling as though their supervisors have created safe spaces for them to
process their emotions. However, for stakeholders who are self-employed, they reported experiencing
symptoms of trauma on their own, due to not having set procedures in place that are implemented on a
regular basis. Three stakeholders who are self-employed shared that they are a part of “informal networks”
that allow them to “share and reach out if something is happening, but nothing like the organizations have”.
One participant added, “I am my own EAP.”

Focus Group Area 1: Work Experience 
Similar to survey findings, focus group stakeholders expressed belief that, while they have a general 
understanding of trauma, they are inconsistent and/or unaware of how to implement sustainable trauma-
informed approaches, especially on a personal level. A major theme that arose during this segment were 
unhealthy coping strategies currently implemented to cope manage with the stress and trauma 
experienced as a part of their jobs. Over half of stakeholders reported engaging in behaviors including, 
“binge eating, drinking, using slightly illegal substances, and insomnia”. Exhaustion, burn-out, and mental 
and physical fatigue were also mentioned as responses to trauma, and expected carry-over effects from 
engaging in this type of work. Several stakeholders expressed feeling as though their experiences of 
trauma are expected in this line of work, with one participant reporting,

Focus Group Findings



Focus Group Area 2: Emotional Safety & Corrective Actions
The overwhelming theme that emerged when discussing emotional safety is that, while stakeholders feel 
emotionally safe within their respective organizations, they do not feel emotionally safe within this work. 
For example, staff working within organizations expressed emotions such as “gratitude”, “relief”, and 
“comfort” when speaking about their experiences with their colleagues, supervisors, and Board members. 
However, when asked to expand to this field of work in general, those feelings shifted to those of 
“overwhelmed and overworked”, “exhausting”, and “a lack of morale due to being expected to just get 
over it”. One participant shared, “I put up a wall some time ago…whatever kind of trauma you put up a 
wall. If you were to get engaged in every single one of these at the same level, it would not be survivable. 
We would not be able to sustain working in this environment.”  An unexpected theme that emerged as a 
result of that is that stakeholders reported feeling “trauma that is unique to us”. Many stakeholders 
expressed both overwhelming feelings of both grief and personal responsibility for ensuring that their 
clients lived. As participant shared, “You’re basically married to the work, and if you’re not married to the 
work, then you’re doing all that you can for your client and then you’re going to [quote] kill your client, you 
know…that’s a real thing that’s going on in our community for a long time, and I’m trying to break that 
mold for others”. Another added, “I’m really attuned to the fact that we are afraid that any mistake that 
we might make could result in the client losing their life”.  When discussing the specific grief that is 
experienced as a result of this work, stakeholders expressed feeling a “grief that is very isolating”. One 
participant stated, “I think the type of grief we experience is very unique to our movement. A grief of not 
only the loss of life, but the grief of injustice in that loss of life, and also a grief that isn’t recognized by the 
world around as valid, as understandable grieving lives of people that other systems have thrown away. 
And so, I think even just naming and understanding that grief is a real need in our movement and in our 
communities and to be able to come together and offer each other support, I think, as a real gap, one that 
I’d like to see closed.”

Focus Group Area 3: Cultural Inclusion
When asked about cultural inclusion within their respective agencies, several stakeholders identified areas of 
trauma intersectionality, with the most prominent being race and gender.  Several respondents referenced 
working within a “white male dominated” profession, where the expectation is to “keep moving”. A 
participant added, “but there’s a lot of machismo, a lot of, you know, white male privilege that comes into 
the attitudes…like saying, well, you know, if you made a bad decision people saying well you just killed your 
client…”. Mitigation specialists and women were stated to take on the emotional labor for team members.

Other instances of trauma experienced by stakeholders centered around race-based trauma and systemic 
disparities. While stakeholders stated that they and their organizations have “gotten better now at 
recognizing historical and systemic trauma and its impact on staff both individually and collectively”. 



Stakeholders are aware of what trauma is, and how it impacts their behavior
Stakeholders are particularly aware of the specific type of trauma and grief experienced as a part of the
work they do, which can cause feelings of isolation
Stakeholders are aware of race and gender intersectionality with trauma, with women stakeholders
reporting that they feel “responsible for making sure everyone is okay” over their male counterparts

Stakeholders spoke about “white male privilege” as the culture in which they work
Stakeholders acknowledged instances where Black co-workers expressed fear traveling to certain
areas within the United States, and many also expressed their understanding of how legal disparities
disproportionately place people of color on death row, and the emotional impacts this has on their
co-workers of color.

Stakeholders are less aware of how they have or are currently experiencing secondary and vicarious
trauma, specifically as it relates to cognitive distortions around their own trauma narratives 
There is a gap between knowledge of trauma behavior and implementation of healthy responses to
trauma behavior
Stakeholders are experiencing their own traumas, burn-out, and vicarious traumatization, which has
been exacerbated by COVID-19 pandemic
Supervisors and fellow staff are sources of support for each other
Stakeholders desire continued reminders of implementation strategies of trauma trainings throughout
the year
Stakeholders who are self-employed require an elevated level of peer support and support to
understand and implement trauma informed techniques within their daily practices
Stakeholders feel an immense pressure to be perfect in their respective roles, and fear that “simple
mistakes, such as grammatical errors, can cost a client their life”.
Stakeholders’ vision for TIC includes continual conversations around implementing trauma-responsive
techniques, healthy and tangible self-care strategies and increased on-site/readily available mental
health support.

One stated how racial disparities show up among colleagues, and stated, “I often travel with a Black man, 
and he has a whole different set of concerns when we go places because he’s a black man that I have 
come to really do a better job of recognizing that we have to be thinking about that staff.” Another 
participant added, “You know, being a Black person in America is very, it’s just a struggle, an uphill battle 
anyway and then you deal with these situations where you see this very blaring, glaring and blatantly racial 
disparity…and you know this is not how it should be…you know we do every single thing that you can think 
of to stop something that’s ridiculous, and then not being able to do so—it impacts you physically and 
mentally and emotionally.” 

Focus Group Summary

It is important to note the overwhelming commitment stakeholders have in relation to this work, evidenced 
by both statements made and the length of time many have been in their respective positions. 

The major themes from participant focus groups are the following: 
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Recommendations 
Based on data from the surveys and focus groups, the following are recommendations separated by 

organization and individual practitioner recommendations:  

For Organizations 

Recommendation 1: Executive Coaching/Training for Organization Administration and Supervisors. Only 

two of twenty participants mentioned their supervisors having a formal process in place for recognizing 

symptoms of burn-out amongst staff. Executive coaching for Directors and supervisors will support the 

development of TIC practices, trauma-informed supervisory measures, and the implementation and 

modeling of trauma-aware and responsive integration (e.g., trauma-informed discussions, being aware 

of colleagues needs, using a trauma-informed lens within meetings, inclusion of community strengths 

and challenges from a person-first perspective, supporting staff with the implementation of trauma-

informed measures, emotional intelligence, etc.) within an organization’s daily practices. This will also 

support Directors and supervisors in transforming culture to recognize and respond to maladaptive 

trauma behavior, and narrative change. While the majority of respondents shared that their respective 

organizations and supervisors promoted initiatives for self-care (e.g., time off, wellness committees, 

etc.), nearly all stakeholders  also expressed views that supported having a trauma narrative that 

included cognitive distortions (e.g., feeling as though they need to “get over it”, being “married to the 

work”, “laughing and/or making jokes of colleagues who committed self-harm, including suicide, and 

being afraid that any mistakes made “could result in the client losing their life”), which could create 

conscious and/or unconscious resistance to being aware of and engaging in healthy trauma processing 

activities.  

Recommendation 2: Trauma-Informed Care Trainings and Self-Care Sessions for Stakeholders. A 

consistent theme that emerged from the focus groups was that the trauma trainings received 

“occur once a year with little or no follow through”. TIC trainings must be developed to be 

“organization specific”, to honor both the traumas observed and the “load” of each organization 

(including those who are self-employed) to implement trainings.  TIC trainings for staff should support 

the development of culturally competent strategies, including a deliberate focus on race-based trauma. 

These issues have extra urgency as colleagues of color experience compounding trauma in service of their 

work to stop state sanctioned killing. This specific intersection must be emphasized and include 

opportunities to identify and reflect on how conscious and/or unconscious upholding of tenets of 

White Supremacy Culture (e.g., individualism, either/or thinking, perfectionism, etc.) interfere with 

utilization of healthy self-care practices, correct conceptualization and discussion of how systemic 

oppression and trauma is evident within the legal system, and its traumatic effects on both clients and 

advocates of color.  These sessions 21



should also emphasize how to employ self-care strategies to decrease experiences of burn-out, and ways to 

recognize instances of vicarious traumatization. This will allow staff to challenge traumatic narratives that 

place an internal locus of control on themselves, while providing staff at all levels with scripts to employ, 

internally and externally, when using a trauma-responsive framework.   

Recommendation 3: Inclusion of Organizational Commitment to Trauma-Informed Care in Written Policies and 

Other Forms of Communication.  Placing TIC as an explicitly written goal of the organization is paramount to 

this process. It is recommended that organizations develop a clear statement, influenced by its stakeholders, 

which reflects the historical traumas (including race-based traumas) experienced by staff, the purpose and 

role of organizations in addressing trauma, the commitment of organizations to TIC work, and accountability 

measures that will be employed to ensure that trauma-informed practices are implemented (e.g., staff 

evaluations, review of incentives, Board metrics, inclusion of trauma-informed approaches in organizational 

policies and procedures, etc.). It is also recommended that other forms of communication, such as websites, 

marketing materials, and social media handles, reflect a person-centered lens to the death penalty 

movement, where both staff and communities served see themselves reflected from a strengths-based 

approach.      

For Organizations and Stakeholders Engaged in the Movement 

Recommendation 1: Peer Support Opportunities. In all focus groups, stakeholders expressed the desire to 

“keep these conversations going”, with many expressing gratitude for the opportunity to “be around others 

who get it”. This will allow stakeholders to build off existing strengths, such as “celebrating baby showers, 

attending conferences, weekly lunches, recognition for work well done, etc.” and deepen relational supports 

to provide intimate spaces that allow them to go against the status quo of “dealing with the traumas that 

occur”. There was a suggestion of having bi-annual or annual focus group listening sessions to bring 

stakeholders from different organizations together to process, debrief, celebrate, and encourage each other. 

This sentiment was strongly echoed amongst stakeholders who are self-employed, with two stating that the 

focus groups provided them with “the space to breathe around other people like me instead of being so 

caught up in the work”. Other suggestions were the development of help lines such as “Ask a Mitigation 

Specialist” or “Ask a Capital Defender”, where new staff/community members have the opportunity to ask 

more experienced stakeholders about their roles and what to expect; and the ability to have process sessions, 

where there is “no structured training, just space”.  These opportunities for peer support will create 

‘Ownership Management’, where both organizations and those who are self-employed own the process of 

becoming trauma-informed and adopting trauma-informed practices.  
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Recommendation 2: Specialized Trauma Trainings: Opportunities Focused on Language to Speak to 

Funders and Other Stakeholders, Trauma-Informed Care from an Organizational Lens, and Trauma-

Informed Approaches for Organizations that are Constantly Experiencing Trauma. Responses from this 

audit reflect that stakeholders are currently experiencing shared, secondary, and vicarious trauma. While 

some reported that they have taken the initiative to identify trauma responses, there is a need for 

uniform language, behaviors, and healing practices to be taught and integrated. As one participant 

shared, “Learning what trauma responses look like and then recognizing that, that the people we work 

with are going to come with their own traumas has been important to the vision and so, encouraging 

people to get help on their own terms, and that looks different for everyone…”. The need for 

stakeholders to see themselves reflected within organizational practices not only informs the work, but 

also supports staff motivation and morale. 

Recommendation 3: Self-Care Sessions: Myth versus Reality 

The majority of stakeholders stated that while many have opportunities to participate in self-care 

activities through their organizations, there is a gap between actually implanting preventative self-care 

measures on a regular basis. Having opportunities to learn how to implement practical self-care activities 

from an individual and/or collective is something that can benefit and emotionally sustain stakeholders.  

For Self-Employed, Activists, or Others Connected to the Movement Outside of Organizations 

Recommendation 1: Specialized Trainings for Stakeholders who are Self-Employed. This process should 

honor the expertise that self-employed members of the community bring into their respective roles and 

allow them the opportunity to identify trauma-informed approaches to incorporate into current 

strategies being used, as well as accountability measures to employ.  
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Conclusion

The roles of stakeholders in the death penalty movement cannot be overemphasized as it relates to the 
development, and more importantly, the implementation and maintenance of trauma-informed and 
responsive work within their organizations. These groups and stakeholders serve a pivotal role in the 
adoption of TIC principles and the creation of a trauma-informed workplaces rooted in their respective 
frameworks, policies, and practices. The above report detailed findings from two separate data collection 
methods where the goal was to obtain stakeholder feedback around their experiences as well as their vision 
for TIC, both personally and professionally.

Findings from both the survey and focus groups found that stakeholders are committed to supporting 
themselves and their respective organizations in creating and sustaining environments that support 
stakeholder well-being, reduce trauma tolerance, and speaks to systemic barriers such as race-based trauma 
and inequities that may influence the complex traumas experienced (secondary, vicarious, and shared 
trauma). The suggestions and feedback provided convey that clear communication, policies, and procedures 
which are specific to each organization’s commitment to TIC is needed, especially for those who are self-
employed.

This report reflects that stakeholders within the death penalty movement are poised to be industry leaders in 
implementing their vision for TIC for both staff and communities served. By implementing and sustaining 
trauma informed approaches, the work already being done by stakeholders will be strengthened through the 
inclusion of practical and tangible trauma-informed approaches designed to create lasting change by 
accurately reflecting, meeting, and supporting the continued healing, self and community care needs of 
stakeholders, the clients and families they support, and their respective communities.
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W E  B E L I E V E  N A R R A T I V E S  B U I L D
B R I D G E S .
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