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INTRODUCTION
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According to the 2011-2012 National Survey of Children’s Health, almost half of the children in the United 

States today will suffer one, two, or more traumatic experiences before they are 18 years old. That’s a lot of 
youth in and around your congregation who need reliable care. Unfortunately, youth are not a community’s 
only concern today. According to the Post-traumatic Stress Disorder (PTSD) Alliance, a multi-disciplinary 
group of professional and advocacy organizations, an estimated 70 percent of adults in the United States 

today have experienced a traumatic event at least once in their lives. This represents a lot of parents, rela-
tives, and community elders who are impaired in responding adequately to childhood adversity. 

Too often, young people endure significant collateral damage from traumatic incidents, and their trust in 
religious groups’ abilities to guide them in faith and meet needs in the community well wanes. When unpre-
pared, just one catastrophic event can obliterate a previously thriving youth ministry program. 

In worst cases, when traumatic stressful pressures exceed capacities and become overwhelming, youth 
group leaders conduct dangerous patterns of behavior, including avoiding conflict, neglecting their own 
health and their loved ones, experiencing burnout, or, worse, they commit crimes. Too many communities 
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around our country are familiar with these troubling results. 

Facing daunting impacts of trauma, of course, is not new to youth ministry leaders. Even as youth groups 
provide epicenters for healing by hosting essential locations for belonging and spiritual development, re-
search shows how the effects of trauma still ravage local congregations every day. At any given time, youth 
groups consist of members, visitors, and leaders who have experienced significant adverse events. Some-
times, these groups also are part of a congregation or a community that experiences a collective trauma. 
Whether with kids, families, or fellow congregants, youth leaders regularly find themselves at the crossroads 
of tragedy and healing. Yet too often, youth leaders like you, and ones you know, look back at crises they 
encountered and recall feeling isolated, unequipped, and their abilities to cope overwhelmed. Shocking 
events exceeded their capacities and demanded skills rarely, if ever, addressed in traditional youth ministry 
training programs. It is critical youth team leaders hone their response-abilities and long-term care practices 
if youth ministry efforts are going to sustain meaningful results amid shocking 21st century demands.  

Youth leaders, more often than not, minister on the frontline of these disturbing challenges. You know, all 
to well, how young people especially are vulnerable to the impacts of broken relationships, abuse of all 
kinds, and isolation. You also know the ways youth are neglected, abused, or how their developmental and 
creative needs can go unmet even by the most well-intentioned caregivers distracted by mounting stress at 
work or in the community. Merely the act of you opening this guide demonstrates you see enough in your 
setting to know things can’t go on like this. As a minister you need information and tools to be within reach 
to meet the demands you face every day. The impacts of trauma, indeed, are far reaching and impact every 
community throughout our country and our world today. 

Facing harsh statistics and seemingly unending tragic headlines, it can seem like all hope is lost. But there 
is good news! Incredibly, the single most important factor in fostering resilience among youth is having 
at least one consistently caring adult in their life. When intentional, congregations, can offer this gift in 
spades. Throughout this book, we’ll show you how to build critical relational capacities and foster resiliency 
among your next generations. 
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Our communities need to be able to trust that faith communities, and especially their youth groups, are not 
only safe organizations but also are reliable catalysts for healing. This trust is only built when both ordained 
and lay ministers skillfully respond and attend to far-reaching emotional and spiritual wounds caused by 
trauma. Congregational resiliency, and attending to stark emotional and spiritual wounds remaining after 
severe loss, requires both aptitude and intentional care – what is commonly being referred to these days 
as becoming “trauma-informed.” Generally, being “trauma-informed” refers to how a person or a group 
commonly operates with awareness that:

• Trauma occurs among individuals, families and groups and its effects can become wide spread

• Individual, family and group care practices can counter adverse impacts of trauma and initiate healing

Important to note–Becoming trauma informed is not necessarily learned in the classroom or certified through 
a degree program. Rather, these skills are forged over time as everyday people dedicate themselves to 
growing reliably caring relationships in their midst, respecting and listening to survivors’ innate abilities to 
communicate injuries, and blessing or valuing the symbols of loss and survival they encounter. 
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In the aftermath of trauma, relational care makes a world of difference and is a hallmark of a trauma-informed 
congregation. 

At ICTG, we understand care to be made up of three core components: calm, connect, and communicate. 

These three practices of care determine the pace of healing. They reliably mitigate threat, decrease stress, 
and increase trust and safety. They are the fertile soil from which new life emerges and restoration flourishes. 
Within these relationships, even in light of the glaring rates of trouble mentioned above, we learn hope is not 

lost because trauma is never the end of the story. 

When intentional about practicing care, congregations and youth ministries, in particular, have the capacity to 
multiply care exponentially. 

Likely, as a reader, you are a youth team leader who is seeking to prepare well for traumas that may occur, or, 
you experienced a trauma and in the aftermath are now discerning next steps. At ICTG we believe you are 
one of the greatest assets to your community. We believe in this place and time, here and now, you can be a 
caring servant leader among your faith community as you walk the “Valley of the Shadow of Death” together. 
Your willingness to show up and be present along this undefined pathway makes a difference for you and your 
community of faith. The fact that you’ve already opened this book and read this far shows you already possess 
instincts for healing and thriving beyond trauma. 

To help you expand your personal and professional skills for effectiveness as a youth leader in responding 
to traumas, we culled current research to provide you with practical guides to use repeatedly and in varying 
circumstances to discern abilities and maximize creative responsiveness. As you learn more about how 
stressors impact you, how to build effective care networks for yourself and your congregation, and how to 
build and rebuild ministry after trauma, you practice greater capacities for resiliency. Stone by stone, these 
practices form the wells of calming, community, and communication for you and your youth leadership team 
to draw on in times of crisis. As a youth leader – whether an ordained pastor, a lay director, or a volunteer 
lay leader – this guide helps to ensure you have what is needed to withstand - or, better put, stand with - the 
inevitable pressures of trauma. 

It’s important to note there is no short cut. There is no magic spell in these pages – or anywhere else, for 
that matter – to catapult you to feeling better. There is no way to fully make the loss disappear.  Instead, in 
the following pages, you will find tools for developing personal and professional practices to increase your 
capacities for long-term personal, vocational and youth ministry health based on the three core components 
for healing. By caring for yourself and caring for the people around you, together you form true and reliable 
resiliency and discover pathways through the fogginess of sorrow. This information and tools come from field 
experts like yourself who are willing to share what they have learned when they were in your shoes, preparing 
for or responding to traumas. May they be a source of encouragement and inspiration to you in the days ahead.  
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Trauma-informed youth leaders know trauma disrupts systems. Trauma disrupts internal bodily systems, 
family systems and organizational systems. Traumas disrupt our personal systems, making it challenging for 
our organs and body parts to communicate with in healthy ways (we’ll address this more in the Communica-
tion section). Traumas disrupt our relationships with family, friends, neighbors, congregations and communi-
ties. They make us desire isolation and also feel isolated, even when we don’t want to be alone. They cause 
us to feel shame, vulnerability, and ongoing fear of further threats, which make it challenging for us to build 
new relationships or restore broken ones. They polarize groups of people, blocking the flow of information. 
If we do not recognize the effects of trauma are all around us, impacting us in these many ways, we cannot 
mitigate these challenges and bring about healing. 

To counter this vast disruption, trauma informed youth ministries regularly practice the core components of 
relational care: calming, community, and communication. And they display many signs and expressions of 
being informed about how trauma impacts people’s lives and how care counters adversity. 

For example, staff and volunteer leaders of trauma informed youth ministries recognize how important it is 
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to acknowledge effects and impacts of trauma. They express interest in bearing witness honestly to adverse 
experiences from the past possibly inhibiting present healthy activity among their kids and adolescents. 
They view forms of “acting out” as signs of past hurt or developmental struggles, as well as new opportu-
nities for building emotionally safe relationships now. They do so through safe opportunities for confession, 
counsel, and care. They encourage compassionate curiosity within safe boundaries. They consistently work 
toward building reliable practices and trustworthy community networks where members and visitors have 
regular opportunities to express concerns among themselves and also to receive adequate care and be 
encouraged by one another. 

Staff and lay leaders among trauma informed youth ministries recognize trust and reliability are essential to 
caring relationships. They seek actively to build and sustain hospitable, joyful, and loving interactions among 
their youth groups. 

Trauma informed youth leaders recognize life is emotional. They see how many high and lows occur in any 
given day, week, or month, especially when youth have access to expansive social media platforms. They 
work to create reliable rhythms for personal and group calming through song, prayer, games, study, and 
discussion. They recognize how these calming rhythms can shore youth up to face demands in the world.

Members and leaders of trauma informed youth ministries seek out what is truly life-giving. They show up 
ready to participate in corporate meaning making. Their enthusiasm for healing and healthy living is conta-
gious, mostly because it does not deny what has occurred in the past but bursts forth from experiences of 
restoration. Unlike distracting marketing or manipulative pleas for service, members and leaders of trauma 
informed youth ministries are excited to make space to listen, respond with care, and adapt to new under-
standings of what is truly healing for youth. They do not try to fix problems, but instead host opportunities 
for youth-in-healing to grow in their senses of what truly is resourceful and life-giving. 

Trauma-informed youth leaders recognize you cannot care for others without being personally moved by 
what’s happened. This is why they intentionally practice healthy personal care to sustain abilities to care for 
youth and their fellow leaders. For example, they identify personal limits and allow themselves to be held 
accountable and cared for by trustworthy friends and colleagues when stresses increase. They maintain 
current and effective referral practices for when they are hearing about or addressing needs going beyond 
their own abilities. They practice satisfying work and life rhythms, including regular exercise, sleep, eating, 
leisure, and time for family and friends amid ongoing responsibilities. 

With each passing day, it seems trauma-informed youth ministries are needed now more than ever. They 
provide essential components for youth, family, and congregational healing and health today. 

On the next page, you will find a guide for assessing and becoming a trauma-informed youth ministry. 
Parts of this guide also are available as a separate packet for ICTG Affiliates in a fuller congregational 
resource. You can find it on the ICTG website.
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ASSESSMENT GUIDE  
FOR BECOMING TRAUMA-INFORMED

The following assessments are educational tools that can help the ordained and lay leaders of your youth 
ministry increase awareness and identify steps for addressing unmet needs. The assessments are followed 
by a leadership guide for discerning next steps for practicing health among your congregation.

To begin, invite your youth ministry team to review the following Adverse Childhood Experience (ACEs) 
questionnaire and Individual Resiliency Assessment with the youth of your congregation, as well as regular 
youth visitors, in mind. You can do this anonymously and voluntarily (no one ought to feel obligated or 
forced) by an anonymous email survey (i.e., Survey Monkey, etc.), or by providing hard copy forms to 
complete during a congregation meeting.

Note clearly for any persons who complete the survey and assessment that completing these inventories 
may result in emotional changes, and if anyone feels the need for assistance for any reason make clear 
which staff person to contact and have ready trustworthy professional behavioral health referrals for 
added support.
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ADVERSE CHILDHOOD EXPERIENCE ASSESSMENT
While you were growing up, during your first 18 years of life:

1.  Did a parent or other adult in the household often or very often…
 
 Swear at you, insult you, put you down, or humiliate you?
  or
  Act in a way that made you afraid you might be physically hurt?

  Yes     No  If yes enter 1 ______

2.  Did a parent or other adult in the household often or very often…
 
 Push, grab, slap, or throw something at you?
  or
 Ever hit you so hard you had marks or were injured?
   
  Yes     No  If yes enter 1 ______

3.  Did an adult or person at least 5 years older than you ever…
  
 Touch or fondle you or have you touch their body in a sexual way?
  or
  Attempt or actually have oral, anal, or vaginal intercourse with you?
   
  Yes     No  If yes enter 1 ______

4.  Did you often or very often feel that …
 
 No one in your family loved you or thought you were important or special?
  or
 Your family didn’t look out for each other, feel close to each other, or support each other?
   
  Yes     No  If yes enter 1 ______

5.  Did you often or very often feel that …

 You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you?
  or
 Your parents were too drunk or high to take care of you or take you to the doctor if you  
 needed it?

   Yes    No  If yes enter 1 ______
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6.  Were your parents ever separated or divorced?

   Yes    No  If yes enter 1 ______

7.  Was your guardian:

 Often or very often pushed, grabbed, slapped, or had something thrown at her?
  or
 Sometimes, often, or very often kicked, bitten, hit with a fist, or hit with something hard?
  or
 Ever repeatedly hit at least a few minutes or threatened with a gun or knife?
   
  Yes     No  If yes enter 1 ______

8.  Was your guardian often or very often insulted, put down or humiliated? 
  
  Yes     No  If yes enter 1 ______

9.  Did you live with anyone who was a problem drinker or alcoholic or who used street drugs?
   
  Yes     No  If yes enter 1 ______

10.  Was a household member depressed or mentally ill, or did a household member attempt suicide?
  
  Yes     No  If yes enter 1 ______ 

11.  Did a household member die suddenly due to mental illness, terminal illness, suicide, or murder?
  
  Yes     No  If yes enter 1 ______

12.  Did a household member go to prison?

   Yes     No  If yes enter 1 ______
 
13.  Did your family lose your home suddenly due to a natural disaster or financial disaster? 
  
  Yes     No  If yes enter 1 ______

Add up your “Yes” answers: _______ This is your ACE Score.

*  Note: This score is not an official diagnosis. It is an educational aid for beginning to acknowledge what  
whas happened. 
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1. I believe my biological mother loved me when I was little. 
 
 Yes  Not Sure No

2. I believe my biological father loved me when I was little. 

 Yes  Not Sure No

3. When I was little, other people helped my biological parents take care of me 
 and they seemed to love me (i.e., friends, neighbors, aunts, uncles, grand
 parents, adoptive parents, guardians, foster parents, etc.)
 
 Yes  Not Sure No

4. I’ve heard that when I was an infant someone in my family enjoyed playing  
 with me, and I enjoyed it, too. 
 
 Yes  Not Sure No

5. When I was a child, there were relatives in my family who made me feel 
 better if I was sad, worried, or afraid. 
 
 Yes Not Sure No

6. When I was a child, neighbors and my friends’ parents seemed to like me.

 Yes  Not Sure No

7. When I was a child, teachers, coaches, youth leaders or ministers were there to help me.

 Yes  Not Sure No

8. Someone in my family cared about how I was doing in school.

 Yes  Not Sure  No

9. My family, neighbors and friends talked often about making our lives better.

 Yes  Not Sure No
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10. We had rules in our house and were expected to keep them.

 Yes  Not Sure No

11. When I felt really bad, I could almost always find someone I trusted to talk to.

 Yes Not Sure No

12. I was creative and sought solutions to challenges I encountered.

 Yes Not Sure No

13. As a youth, people noticed I was capable and could get things done.

 Yes  Not Sure No

Add up your “Yes” answers: _______ This is your Individual Resiliency Score

*  Note: This score is not an official diagnosis. It is an educational aid for beginning to acknowledge what has 
happened. 
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As a youth leadership team, consider the following questions: 

• Based on your knowledge of your youth, how many would score 1 or more ACEs? 

•  Based on your knowledge of your youth, how many would score low (less than half) on the Indi-
vidual Resiliency Assessment

•  In reviewing this questionnaire and assessment, what did you learn, what surprised you, or what 
stood out to you in a new way? 

Together, consider the following Congregation Collective Trauma (CCT) Assessment and 
Congregation Resiliency Assessment. 

ASSESSMENT DISCUSSION



20



COLLECTIVE CONGREGATION TRAUMA (CCT) ASSESSMENT
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Invite staff, governing board, and historians of the congregation to complete the following  

Collective Congregation Trauma (CCT) Assessment and Congregation Resiliency Assessment.  

Again, this can be completed by online survey (i.e., Survey Monkey, etc.) or through hard copy  

forms during a congregation meeting.

Throughout the lifetime of the congregation: 

1. Has the congregation ever experienced severe physical damage due to wild fire, 
 earthquake, tornado, hurricane, or other natural disaster?

    Yes     No  If yes enter 1 ______

2.  Has the congregation ever experienced mass destruction in the local community due to a   
natural disaster? 

   Yes     No  If yes enter 1 ______

3. Has the congregation ever experienced sudden loss of leadership due to natural death, 
 suicide, murder, or betrayal? 

  Yes     No  If yes enter 1 ______

4. Has the congregation ever experienced betrayal by an ordained or lay leader due to 
 severe financial embezzlement or leading a double-life?

  Yes     No  If yes enter 1 ______

5. Has the congregation ever experienced a shooting or domestic violence event on 
 congregation grounds?

  Yes     No  If yes enter 1 ______

6.  Has the congregation ever experienced a series of shootings or domestic violence events   
in the local community within three months, six months, or a year’s time? 

  Yes     No  If yes enter 1 ______
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7.  Has the congregation ever experienced a mass violence event in the local community, with 5 or 
more victims at once? 

  Yes     No  If yes enter 1 ______

8.  Has the congregation ever experienced sudden decrease in membership in the year or two 
following an event described above? 

  Yes     No  If yes enter 1 ______

9. Has the congregation ever experienced staff turnover following an event described above? 

  Yes     No  If yes enter 1 ______

10. Has the congregation ever experienced significant decrease in income following an event 
 described above? 

  Yes     No  If yes enter 1 ______

Add up your “Yes” answers: _______ This is your CCT Score.

Note:  This score is not an official diagnosis. It is an educational aid for beginning to acknowledge 
what has happened. 
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1. Do participants experience multiple venues to communicate aspects of their individual 
 and family life stories, including through corporate prayer times, small group meetings, 
 and fellowship events?

 Yes Not Sure No

2.  Do participants experience staff and fellow participants responding to their expressions of life 
experience, including through worship, prayer times, small group meetings, fellowship events, 
pastoral care, and mission? 

 Yes Not Sure No

3.  Does the congregation practice corporate rituals of celebration and loss together through 
worship and fellowship events?

 Yes Not Sure No

4.  Are staff encouraged to participate in healthy self-care practices, including through adequate 
vacation and sick leave, family medical leave, celebrations of personal family events and 
professional achievements, care when grieving or experiences personal or professional losses, 
and useful access to professional care services within the denomination and the local community? 

 Yes Not Sure No

5.  Do staff and lay leaders practice rituals of celebration and loss together, including marking 
birthdays, holidays, being playful and leisurely, and attending to grief or mourning?

 Yes Not Sure No

6.  Do staff and lay leaders maintain up-to-date referral bases for local professional care services?

 Yes Not Sure No
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7.  Does the governing body ensure at least one staff member is responsible for keeping his or her 
self, the staff, and the governing body well informed about local care services and mandatory 
reporting expectations? 

 Yes Not Sure No

8.  Do the governing body, staff, and lay leaders value reports of abuse, negligence, or harm, by 
responding promptly, communicating immediately with authorities when necessary, clearly 
communicating next steps for care for survivors, and informing the congregation appropriately?

 Yes Not Sure No

9. Do the governing body, staff, and lay leaders maintain clear protocols for ensuring safety 
 of congregants?

 Yes Not Sure No

10.   Do the governing body, staff, and lay leaders maintain functional paid and volunteer staffing 
for administering congregational care in response to individual, family, and congregation-wide 
needs on a regular and reliable basis?

 Yes Not Sure No

Add up your “Yes” answers: _______ This is your CRA Score 

Note:  This score is not an official diagnosis. It is an educational aid for beginning to acknowledge what has 

happened. 
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Take some time to consider the following questions:

• If your congregation scores 1 or more CCTs, how have those events impacted your youth  
 ministry? 

• Have the complicated care for other ACEs among your youth ministry?

Complete the following Trauma-informed Youth Ministry Assessment (TYMA) and Youth Ministry  
Resiliency Assessment (YMRA):

ASSESSMENT DISCUSSION
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TRAUMA-INFORMED YOUTH MINISTRY ASSESSMENT

Invite your youth minister and children and youth leadership team(s) to complete the following Trauma-

informed Youth Ministry Assessment (TYMA) and Youth Ministry Resiliency Assessment. The following 

questionnaire is not intended to be completed by youth or minors, but rather by leaders based on their 

experience of the youth they serve. Thus, this questionnaire is not a diagnostic tool, but an educational aid 

for discussion and planning healthy programming purposes. 

To the best of your knowledge:

1. Does the youth group have members who score 2 or more ACEs? 
 
 Yes  Not Sure No

2. Is the youth group a part of a congregation that scored 1 or more CCTs?

 Yes  Not Sure No

3. Have some or many of the youth in your ministry experienced a collective trauma in their 
 school or local community within the last two years?

 Yes  Not Sure No

4. Do some or many of the youth in your ministry seem unusually anxious about current 
 events – particularly those including violence or natural disaster – in this country or in the 
 world? (For example, do they ask repeated questions like “Could that happen to us?” or 
 “What would we do if that happened here?”)

 Yes  Not Sure No

5.  Do some or many of the youth in your ministry seem to overtly avoid disaster-related headlines 
or conversations, refusing to consider them, or pretending like they don’t exist? 

 
 Yes  Not Sure No

27



28

6. Has the youth ministry had to dismiss a leader for moral failure of any kind in the last two years?
 
 Yes  Not Sure No

7.  In the last two years, have members of the youth ministry felt threatened by a participant who 
was bullying or abusive in any way?

 Yes  Not Sure No

Add up your “Yes” answers: _______ This is your TYMA Score

Note:  This score is not an official diagnosis. It is an educational aid for beginning to acknowledge what  

has happened. 



YOUTH MINISTRY RESILIENCY ASSESSMENT

1. Children and youth enjoy being a part of our ministries.

 Yes  Not Sure No

2. Children and youth invite friends to be a part of our activities.

 Yes  Not Sure No

3. Children and youth participate visibly in aspects of congregation ministry beyond only 
 children and youth specific events. 

 Yes  Not Sure No

4. Children and youth feel safe on our congregation grounds and while attending our 
 congregation activities off campus. 

 Yes  Not Sure No

5. When children and youth share concerns about safety or health, their concerns are ac
 knowledged and responded to by more than one adult they trust. 

 Yes  Not Sure No

6. Paid and volunteer adults who lead our children and youth ministries represent varying 
 characteristics of our congregation body, and not only young adults or parents of current 
 children or youth members. 

 Yes  Not Sure No

7. I believe the children and youth ministries are valued by congregants and staff. 

 Yes  Not Sure No

8. I experience the children and youth ministries being funded adequately every year.

 Yes  Not Sure No

9. Staff and congregants take mandatory reporting seriously and keep up to date with local 
 and federal expectations and best practices for care of children, youth, and families. 

 Yes  Not Sure No
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10.  Both paid and volunteer children and youth leaders are trained to provide for children and youth 
healthy care, teaching, and activity direction, and trainings are updated on a regular basis. 

 Yes  Not Sure No

11.  The directors of children and youth ministries maintain up to date contact information and  
relationships with reputable local care professionals for referrals.

 Yes  Not Sure No

12. At least five adults for every one child or youth in our congregation participate in regular 
 opportunities to share about their personal faith and faith practices, both formally and informally.

 Yes  Not Sure No
 
13.  The formational goals of the children and youth ministries are related to one another, and  

children, youth and families experience consistency when transitioning from one group to the 
next and beyond into young adult and adult ministries.

 Yes  Not Sure No

14. When crises occur within the group, congregation, or community, children and youth 
  ministry leaders, participants, and families experience adequate communication and reliable  

responses from other colleagues and from one another.

 Yes  Not Sure No
 
15.  Participants in children and youth ministries feel the congregation is a place to turn in times of crisis. 

 Yes  Not Sure No

 
Add up your “Yes” answers: _______ This is your YMRA Score

Note:  This score is not an official diagnosis. It is an educational aid for beginning to identify and highlight 

healthy practices.
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ASSESSMENT DISCUSSION

Consider the following questions: 

•  How do all of the questionnaires and assessments above help you to understand the present 
character of your congregation and youth ministry more?

•  How has your youth ministry team and congregation been meeting needs related to crises and 
traumas in the past? 

• What has gone well in meeting needs?

• Are there gaps or unmet needs you are aware of or that these assessments help to identify? 

It may be helpful to take a brief break at this point. 

When you return, consider the following: Based on what has gone well in needs among your youth ministry, 
and also on what needs may be unmet presently, think creatively now about how best to meet care needs 
going forward. It may be helpful to review the earlier section, Traits of Trauma Informed Youth Ministries.

Also, here is one example of how a youth ministry team discerned unmet needs and responded creatively 
with new care initiatives. 

Not long after the Associate for Youth Ministry arrived at First Church he experienced significant 

resistance among some families for their youth to attend church activities. First Church is a large 

historic congregation in the suburban southeast. Curious about this resistance, he sought meetings with 

parents to learn more about their concerns. As he expressed care and interest, gradually they revealed 

mutual feelings of discontent with what they experienced as inadequate care and concern following 

the imprisonment of a former intern who had been convicted after molesting their daughters and other 

female youth group members. It seemed to these parents that church staff and congregants, “just moved 

on.” When pressed, they could not name specifically what kind of care they hoped for, just that they knew 

they were not satisfied. The Associate to this new information to heart and met with his youth ministry 

team. Fellow leaders shared more information, as well as personal experiences and perspectives. Then, 

together they considered what care might satiate the present needs expressed by the families. After 

some time, they came up with a list of actions to take over the next year: 
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•  As a team, they would encourage a formal letter of response from the governing board expressing 

that concerns had been heard, regret that concerns persisted due to what was perceived as 

insufficient care, and intention to provide more adequate care now

•  Create a weekly meeting for youth to share persistent concerns about what happened, and also to 

explore how past experiences might be inhibiting present health

•  Create a ministry dedicated to addressing sexual abuse concerns in the community by partnering 

with reputable local counselors and social workers

•  Make more public the team’s commitment to providing clear avenues youth and parents to raising 

concerns about potential abuse and clear directions for helpful resources within the congregation 

and community

These initiatives took effort, but over time, the team began to see and hear signs of healing. Youth 

survivors gradually felt more comfortable attending youth group events, and a couple even participated 

in new ministry efforts as leaders. Fellow staff and governing board members became more vocal in 

addressing concerns and speaking more freely about resources and opportunities for healing. And 

community leaders expressed appreciation of the new ministry collaboration. 

As you consider this example and the particular circumstances you face, what recommendations would you 
now make, if any, for adjusting to meet unmet needs or meet needs more effectively? Like the example 
of First Church, we encourage you to consider what unique concerns exist among and around your 
congregation. What do you see as most helpful for your youth ministry in your unique setting?

After this time of reflection and discussion, there are several ways to proceed. One way to move forward is, 
now as a group, rank your recommendations on a spectrum from top priority for implementing immediately 
to least urgent need. Then, identify your top three needs and evaluate how you are meeting those needs. 
What might make your youth and families feel as though needs are being met well, if they are not already? 
Do you have specific people who are responsible for overseeing how those needs are met? Is there an 
accountability process that ensures needs are met in ways youth and families experience as most helpful? 

Before closing your gathering, commit to at least a couple specific steps you will take next to address the 
specific needs your youth ministry is facing. And commit to meeting again in a couple of months by setting a 
date to review how things have gone since your last meeting. 

By completing this process, many youth leaders have found footing along the pathway of their own unique 
Valleys in the Shadow of Death. We trust you will too, as you continue to work together toward healing and 
goodness. 
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The “Valley of the Shadow of Death” is a phrase for the emotional, spiritual and psychological depressions 
people often experience immediately following sudden death or other meaningful losses. To be a light 
amid the gloom persisting in the Valley of the Shadow of Death, survivors and responders must practice 
enduring inevitable burns of traumatic loss in healthy and nurturing ways. As 20th century holocaust survivor 
and psychologist Victor Frankl once noted, “What is to give light must endure burning.” Sadly, life is full of 
trouble and “burning.” A critical component to enduring beyond these stresses and thriving is practicing 
calm under pressure.   

Personal calming means, first, admitting to your self what is happening, or what has happened, and, then, 
releasing tension. Sometimes these two practices go hand-in-hand like when you feel you have struggled 
to put your finger on what is upsetting you and you finally realize the source or when another person 
acknowledges your personal pain and your body instinctively releases tension. It’s as if your body was 
tightening up in hopes of someone – especially you – having the courage to admit this terrible thing really 
did occur. Then, when someone does admit it, you experience some momentary relief. Your body no longer 
carries alone the burden of honesty – your mind, heart, and even some other caring person now bears 
witness to it too. 

This first step of acknowledging does not only occur through words or language. Words and language – 
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including talk therapy, journaling, singing, and praying – are all methods for admitting what’s gone on. But 
there are many other ways to acknowledge pain and suffering, too. 

• Shedding tears
• Receiving a caring hug
• A moment of silence
• Art expressions
• Physical expressions, including dance and martial arts
• Sacraments and other liturgical rituals

Learning to become calm during and after life’s turbulence – practicing acknowledging what is happening 
and releasing tension – both individually and as part of a group, directly influences capacities for resiliency. 

Besides acknowledging what’s happened, there are other ways we can encourage involuntary calming 
after trauma. For example, with a balanced diet and consistent exercise our bodies more easily make use 
of the range of vitamins, lung capacity, and steady heart rate needed for managing traumatic stress. Diet 
and exercise also expand our brain’s ability to mitigate stress with greater agility. In fact, biologists have 
noted that within six to eight weeks of steady exercise, the part of the brain triaging stress messages (the 
hippocampus) actually grows in its ability to absorb alarming information.

You might wonder, is it even possible to remain calm when being severely threatened? 

Yest is important to note that learning to become calm is different from denying what is happening. Rather 
than pushing troubling signals of distress away, calming involves learning to receive signals of threat and 
attend to them. 

Think of an athlete. Successful athletes describe their success not as magical mastery, unaffected by the 
strains of physical exertion. Instead, athletes employ methods of training to learn to cope with and push 
through competitive pressures. But you do not have to be an athlete to heal from trauma. Simply as a 
human being, you have the abilities within you if you practice attending to them.  
Becoming calm amid the flooding of trauma-related emotions helps our internal systems communicate 
better with each other. Heart rates go down. Breathing steadies. 
Oxygen gets to the brain more easily. When we are calm, we can better sense when we are hungry, satiated, 
thirsty, quenched, exhausted, or restless. We do not feel numb or hyper-vigilant. Also, when we calm 
ourselves during or after trauma, we begin to sense other people around us and their unique needs.  
Thriving after trauma is a skilled endurance that can be attained. Like the child who practices playing 
basketball, playing chess, or riding a bike, before these skills are fully acquired, so too practicing attending 
to individual and group responses to trauma builds resiliency.



Learning to allow the flow of flooding emotions to wash through our bodies in safe ways that ease tension 
and release blockages takes practice. To do this, some people have found expressing daily gratitude and 
enjoyment, deep breathing, muscle stretching, or prayerful meditation to be helpful for learning how to 
expand capacities for personal calming. As these skills for personal calming grow, so does your ability to 
withstand stress and traumatic threats.  

A few steps to begin practicing:

• As your breath quickens and your heart rate increases, recognize those changes are happening.
• Imagine your systems – circulatory, digestive, immune, muscular, nervous, respiratory, etc. – all 

working together and all communicating with one another.  Focus on feeling them sending messages 
to one another.

• Take a long deep, slow breath. 
• Practice releasing tension. Focus on each area of your body.  Slowly, practice clenching muscles in 

each area and then releasing them. 
• Feel your body loosen and your senses of presence increase. 

Calming is not just a personal practice. It is an important skill for groups, too.  Many collective activities 
help groups to calm themselves. For example, by observing when a choir or congregation sings a hymn, 
biologists discovered the participants’ heart rates and breathing synchronize and slow. This occurs through 
responsive prayers, too. As groups – in particular, youth groups – sing and pray together, they sooth 
themselves and become better able to respond to the needs around them. Like when a loving mother or 
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father tucks their child in at night after a hard day, and gently sings them to sleep.
Practicing capacities to restore what has been broken correlates with a key developmental achievement. 
Singing and prayer can be useful activities for calming. So, too, can times of debriefing, sharing joys and 
concerns, physical recreation, and exploring together potential acts of care. As you model these practices, 
youth learn how to incorporate these practices for facing future crises.

Calming skills help youth and youth leaders to attune to patterns of response and healing. By valuing innate 
responses to trauma as meaningful and capacities for restoration as possible, you build trust and create 
safe environments for healing among youth. In practicing these skills you also help to counter social norms 
that perpetuate blaming or shaming ourselves and other victims. Together, you practice caring for personal 
bodies and the shared corporate body’s experiences. In doing so, you take initial steps toward thriving 
beyond trauma and contributing to whole community care. 

In the next pages you will find two inventories to help you discern your current state of stress and self-
care, as well as guides for next steps.  
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STRESS ACCOUNT
Note: This account serves as an educational aid to identify common markers of stress. It is not a 
clinical diagnostic tool. If you have concerns about your health, please consult your physician or 
mental health professional.

Instructions: Write the number on the line that best fits your experience in the last month. 

0 – Never   1 – Seldom   2 – Sometimes   3 – Often   4 – Always

___  1. My heart races.    ___ 19. I lose my temper.

___  2. I find it hard to take deep breaths.  ___ 20. I can’t stop thinking about my problems.

___  3. I have trouble sleeping.    ___ 21. I have trouble feeling hopeful.

___  4. I have trouble waking, or staying awake.  ___ 22. I have trouble enjoying favorite hobbies.

___  5. I find it hard to relax or unwind.   ___ 23. I have stomachaches or upsets.

___  6. I find it hard to make decisions.   ___ 24. I have chronic back, neck or other pain.

___  7. I get headaches.    ___ 25. I have trouble concentrating.

___  8. I feel numb emotionally.     ___ 26. I forget things. 

___  9. I feel numb physically.    ___ 27. I eat too much, or too little.

___ 10. I feel like I’m in a fog.    ___ 28. I use caffeine more than usual.

___ 11. I have trouble focusing on my work. ___ 29. I use alcohol or drugs more than usual.

___ 12. I have trouble completing tasks.  ___ 30. I find it hard to be quiet or still.

___ 13. I blame others for problems.   ___ 31. I feel frustrated by my coworkers’ abilities

___ 14. I feel distant from people.   ___ 32. I can’t find time to go out with friends.

___ 15. I am irritable and easily annoyed.  ___ 33. I can’t find time to exercise.

___ 16. I feel guilty about what is happening.  ___ 34. I feel overly extended and spent.

___ 17. I feel tired.     ___ 35. I am biding my time until retirement or  
        change of job. 
___ 18. I feel unsupported in my work.  

TOTAL: ______



STRESS ACCOUNT TOTALS
0 – 29
A total in this range suggests you likely manage your stress well.
You might consider continuing to keep up with healthy routines that work well for you.

30 – 54
A total in this range suggests you may be experiencing moderate levels of stress.
You might consider monitoring your routine sand adjusting in some areas to meet the demands you face. 
The ICTG Self-Care Roster may be a helpful aid for you in considering what adjustments can be made. 

55 – 79
A total in this range suggests you may be experiencing high levels of stress.
You might consider monitoring your routines and seeking out family, friends, or professional support to 
assist you in addressing the needs around you. The ICTG Self-Care Roster, Personal Care Network Inventory, 
and Professional Care Network Inventory may be helpful aids for you in growing an effective support 
network and practicing healthful routines to manage stress.

80 – Above
A total in this range suggests you may be experiencing very high levels of stress.  You might consider 
evaluating your personal care needs, the demands you face, and consulting with a network of care 
providers. The ICTG Self-Care Roster, Personal Care Network Inventory, and Professional Care Network 
Inventory may be helpful aids for you in growing an effective support network and practicing healthful 
routines to manage stress.

Please Note
This Stress Account serves as an educational aid and is not a clinical diagnostic tool. If you have any 

concerns about your health, please consult with your personal physician or mental health professional.



SELF-CARE ROSTER
Note: This roster serves as an educational aid to examine best methods for health and 
preventing burnout. It is not a clinical diagnostic tool.

If you have concerns about your health, please consult your physician or mental health 
professional.

Instructions: Write the number on the line that best fits your experience in the last month. 

0 – Almost never   1 – Seldom    2 – Sometimes   3 – Often   4 – Almost always

___  1. I take time for myself to be    ___ 15. I participate in a trusted community of 
          quiet, think, meditate, write or pray.    purpose. 

___  2. I create or play a few times a week.   ___ 16. I spend time & energy doing things that are 
        important to me.

___  3. I exercise at least three days a week  ___ 17. I am able to manage conflict constructively. 
          for at least 20 minutes.

___  4. I practice muscle relaxation, yoga,   ___ 18. I have friends or family I spend meaningful
           stretching or slow breathing.    time with daily.
     
___  5. I sleep well.      ___ 19. I take at least one full day off work each week.

___  6. I eat a well-balanced diet.    ___ 20. I work no more than 8-10 hours a day regularly. 

___  7. I drink 8 cups of water a day.   ___ 21. I set realistic goals and work towards them.

___  8. I don’t smoke or use recreational drugs.  ___ 22. I work well with colleagues. 

___  9. I don’t drink more than 1-2 alcoholic  ___ 23. I feel I have the training and skill needed at least 
           beverages a day.       to do my job well.

___ 10. When I am tired, I rest.    ___ 24. I set reasonable boundaries for my work and life. 

___ 11.  At work, I take breaks or switch tasks  ___ 25. I can accomplish goals well, even when I 
             every two hours.      encounter difficulty.
   
___ 12. I have people I trust whom I can share  ___ 26. I can let go of mistakes I make, & I do not hold 
            how I am feeling or seek advisement.    grudges.

___ 13. I have friends with whom I spend time  ___ 27. I stand up for myself when I need to.
 regularly.      

___ 14. I take fun and rejuvenating vacations.  ___ 28. I communicate well with others. 

TOTAL:  ____



SELF-CARE ROSTER 
0 – 29 
A total in this range suggests that your self-care strategies may be poor. 
You may benefit from developing a plan to change your practices and improve your self-care.  You may also 
find the ICTG Personal Care Network, Professional Care Network, as well as the ICTG Communication aids, 
useful for developing self-care practices that are effective for managing stress.

30 – 59 
A total in this range suggests that your self-care strategies may be moderate.  
You may benefit from developing a plan to improve your self-care.  You may also find the ICTG 
Personal Care Network, Professional Care Network, as well as the ICTG Communication aids, 
useful for developing self-care practices that are effective for managing stress.

60 – 89 
A total in this range suggests that your self-care strategies are good. 
You may benefit from preparing for times of higher or unusual stress by adding some additional practices. 
You may also find the ICTG Personal Care Network, Professional Care Network, as well as the ICTG Commu-
nication aids, useful for developing self-care practices that are effective for managing stress.

90 – Above 
A total in this range suggests that your self-care strategies are very good. 
You likely are resilient in times of extreme change. 

Please Note
This Stress Account serves as an educational aid and is not a clinical diagnostic tool. If you have any 

concerns about your health, please consult with your personal physician or mental health professional.
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Community is especially critical during and after times of trauma because, as people who care come 
alongside, survivors experience increasing senses of nurture and feelings of safety. For example, often in 
the aftermath of trauma, survivors are hyper-vigilant against potential further harm. Supportive relationships 
supply critical safeguarding against further harm and reduce stress.  When survivors feel safe, they feel more 
able to endure wounding and to rest, both of which are necessary physical stages for long term healing. 

Following traumatic incidents, an embracing caring community can rapidly speed healing processes. The 
existence of caring relationships corresponds to decreased levels of trauma impact among individuals, 
increased effectiveness at work, and adaptable families and congregations. Caring relationships provide 
essential elements for sustaining wellbeing amid crisis. Though youth leaders and youth group members 
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may experience some ongoing symptoms related to posttraumatic stress, those symptoms are far 
less inhibiting when the youth leaders and youth group members believe they belong personally and 
professionally to supportive communities. 

Ideally, the youth group itself is a source of belonging and support for youth leaders and group members. 
Additional supportive communities may include loving extended families, healthy congregations, 
intentionally caring neighborhoods, or ongoing covenant and accountability relationships with colleagues. 

On the next page, you will find a Personal Care Network Inventory, which will serve as a snapshot of 
your present personal support system.

This educational aid can be useful for identifying:  

This educational aid can be useful for identifying:  

• Relationships you have in place that provide you with care  

• Relationships to develop further to receive more effective care

• Relationships you have in place where you provide care for others

• Relationships to develop further to provide more effective caring  
community for others



Include name and phone number on the lines below  

Significant household partner,  
housemate(s), and / or best friend(s):  

1. _______________________________________ 
  
2. _______________________________________ 
 
3. _______________________________________ 
 

Professional mentor, clergyperson, or coach 
providing useful career counsel:  

1. _______________________________________  
  

Personal physician who you see at least  
once annually: 

1. _______________________________________ 
  
 
Personal or family accountant, CPA or 
financial planner: 

1. _______________________________________ 

Spouse / Partner, friend(s) or trainer who 
supports your regular exercise routines: 

1. _______________________________________ 
  
2. _______________________________________ 
 
  

PERSONAL CARE  
NETWORK INVENTORY
A “Personal Care Network” includes the people outside of your professional circles whom you rely on in times of crises, trauma, or 
disaster. People with strong relationships in areas listed below tend to report feeling more resilient when facing traumatic stress. These 
care relationships may include family members, friends, mentors, or behavioral wellness providers. In preparation for the next critical 
incident you may face, take time now to identify persons with whom you need to introduce yourself or strengthen relationship. Note, the 
listing below is a guide and you do not need to complete all the lines to achieve a healthy relational lifestyle. To feel supported, strive to 
build or strengthen relationships with at least 7 out of 10 areas below. Store a copy of this worksheet in a place you easily can access when 
you need it. 

At any time, If you are concerned for your health or well-being, please consult with your primary physician or mental health care provider.

Faithful friend(s) or colleague(s) who you  
pray with at least monthly:  

1. _______________________________________ 
  
2. _______________________________________ 
 
3. _______________________________________ 
 

Personal counselor or psychotherapist you 
see regularly or periodically:  

1. _______________________________________  
  

Personal Spiritual Director:  

1. _______________________________________  
  

The spouse / partner and friend(s) you have
fun with at least monthly:  

1. _______________________________________ 
  
2. _______________________________________ 
 
3. _______________________________________ 
 

Lawyer(s) you know and trust to call if 
needed :  

1. _______________________________________ 
  
2. _______________________________________ 
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Both aspects of supportive community, personal and professional networks of care sustain vocational 
resiliency. Beyond personal relationships - like friends, family, and neighbors - a youth leader’s professional 
care network includes colleagues, field and subject matter experts, and local officials. A youth leader relies on 
these fellow leaders for mutual support or to provide authoritative roles in times of crises and aftermath. 

It serves youth leaders well to build these partnerships in times of peace, because, ideally, it is better 
to shake hands before the crisis. Being aware of people’s names, their roles, and their pertinent contact 
information, as well as appropriate lines of communication, will help you save valuable time and energy when 
you need it most. 

On the next pages, you will find a Youth Minister’s Professional Care Network Inventory. This inventory is 
helpful for all ministry staff persons of the congregation to complete for themselves and keep readily at hand.  

PROFESSIONAL COMMUNITY
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Include name and phone number on the lines below  

People to know personally and  
foster a strong relationship with:    
 
Three trauma-informed individuals or family  
counselors you trust to refer congregants to: 

1. _______________________________________ 
  
2. _______________________________________ 
 
3. _______________________________________ 
 
One or two psychiatrists you trust to refer  
congregants to: 

1. _______________________________________ 
  
2. _______________________________________ 
 
3. _______________________________________ 
 
One to three Spiritual Directors you trust to 
refer congregants to: 

1. _______________________________________ 
  
2. _______________________________________ 
 
3. _______________________________________ 
 
One to three Social Workers you trust to refer 
to (at least one who is in trusted relationship  
with the local police department): 

1. _______________________________________ 
  
2. _______________________________________ 
 
3. _______________________________________  

People & contact information to be  
aware of in case they are needed:

Local top school officials among the schools 
your youth attend:

Name:  ___________________________________

Role:     ___________________________________

School: ___________________________________

Phone:  ___________________________________

Name:  ___________________________________

Role:     ___________________________________

School: ___________________________________

Phone:  ___________________________________

Name:  ___________________________________

Role:     ___________________________________

School: ___________________________________

Phone:  ___________________________________

Name:  ___________________________________

Role:     ___________________________________

School: ___________________________________

Phone:  ___________________________________

YOUTH MINISTER’S  
PROFESSIONAL CARE NETWORK INVENTORY
A “Professional Care Network” includes the people in your professional circles whom you rely on in times of crises, trauma, or disaster. 
People with strong relationships in areas listed below tend to report feeling more resilient when facing traumatic stress. These care 
relationships may include colleagues, community leaders, and first responders. In preparation for the next critical incident you may face, 
take time now to identify persons with whom you need to introduce yourself or strengthen relationship. Note, the listing below is a guide 
and you do not need to complete all the lines to achieve a healthy network. To feel supported, strive to build or strengthen relationships 
with at least 7 out of 11 areas below. Store a copy of this worksheet in a place you easily can access when you need it. 
At any time, If you are concerned for your health or well-being, please consult with your primary physician or mental health care provider.



People & contact information to be aware of 
in case they are needed:
Include name and phone number on the lines below  
 
Three youth ministry colleagues, who minister 
among other local congregations: 

1. _______________________________________ 
  
2. _______________________________________ 
 
3. _______________________________________ 
 

Local Sheriff and / or Police Chief:

__________________________________________

Local Fire Chief:

__________________________________________
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Trauma affects wreak havoc on our bodies, personally and relationally, especially when left acknowledged. 
Healing requires more than just calming and community. To heal after trauma, we need a caring community 
who not only is there but also values personal expressions of loss. Residual emotions and physical tensions 
inhabit the spaces or vacancies remaining after meaningful losses. Thankfully, according to leading trauma 
studies, the hormonal and emotional energy building up in the aftermath of trauma – and often is referred 
to as “symptoms” – begins to dissipate when individuals and groups recognize and value survivors’ 
expressions of loss. Valuing what remains in the body after trauma, rather than viewing them just as 
“symptoms” or “ailments,” helps to relieve tension and promotes healthy personal and group well being.  
By listening to and observing residual effects as ways the body attempts to express concerns of loss, or 
communicate what has happened, creates the thirds critical conduit for attending to meaningful losses and 
fostering healing. 
 
One could say a mini miracle occurs when this form of communion of valued expression takes place – a kind 
of internal chemical reaction.  What a tremendous human quality! Consider the healing trajectory: When 
a traumatic threat occurs, human bodies instinctively react in order to resist receiving that information. 
We fight, flee, clench, freeze, deny, ignore, and refuse in attempts to protect ourselves, and the most 
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meaningful parts of our lives, from harm.  This is why, in some cases, losing homes, jobs, or loved ones can 
feel just as traumatic as a loss of a limb or bodily ability. Our psychological and physical acrobatics, fueled 
by “fight or flight” hormones, like adrenaline and cortisol, help us maneuver around pain in ways that both 
care for ourselves and acknowledge what has occurred.  Personally acknowledging what has occurred is not 
enough, though.  Healing occurs best when caring witnesses also acknowledge and value the severe losses 
in our lives.  When a traumatized person senses how caring companions value the effects of trauma, the 
survivor begins to generate internally helpful hormones increasing their senses of agency in the world. They 
often report feeling less restrained and gradually more able-bodied. The path toward healing emerges. 

What does “valuing expressions of loss” look like?  It can look like many things. Household, neighborhood, 
hospital and faithful rituals are all known to help a survivor begin to restore a sense of self while also 
honoring important survival skills activated during trauma. In a youth group setting, these rituals may take 
the forms of lighting candles, praying, singing, making space to cry and lament, hugging, providing food, 
storytelling, role playing, creating forms of art, sports, offering “crowd-breaking” games or providing other 
leisure activities. Any one of these practices begins to reign in the seemingly boundless nature of traumatic 
emotions and bodily reactions by supplying present, tangible order amid the chaos of tragedy. They help to 
give embodied shape to the possibility of hopefulness, without denying loss.
 
Importantly, as congregations attend to the physical and emotional wounds of youth in caring and loving 
ways, they listen and acknowledge survivors’ losses without becoming unduly absorbed in the trauma or 
taking on the effects of the trauma for themselves. The attending community does not try to fix or remove 
the problem of loss too quickly, and does not necessarily have the right words or know the answers. Also, 
they make space for all persons involved. For example, for traumatized congregations and congregations 
responding to community-wide trauma, practicing this kind of communication may mean creating spaces to 
attend adequately to multiple expressions simultaneously – expressions likely varying in perspective.  

Youth leaders also recognize children and youth may be arriving to youth group having experienced 
traumas at home or among previous communities. Assessing trauma experiences among the youth group 
members and visitors can aid in developing care plans and programming that are safe, supportive, and 
transformational. 

Healing communication may involve words, but not necessarily. As indicated above, meaningful trauma 
expressions involve a myriad of activity, which are related to our five senses. For example, healing 
communication may be expressed through particular body language, being silent, giving or receiving hugs, 
praying, journaling, creating art, exercising, playing games, eating, singing, and lighting candles. 

In the subsequent pages you will find guides for:  
• Understanding positive internal body communication 
• Examples and useful guides for when internal body communication becomes overwhelmed
• Communicating in the aftermath of trauma with family, friends, colleagues, and congregations  
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POSITIVE INTERNAL BODY COMMUNICATION

Healthy internal body communication means all the organs and systems in the body are working well 
and in intended rhythm with one another. The brain, heart, skin, stomach, feet, and all, are functioning as 
well as possible.  Some of this health is well within our personal control. Practicing healthy internal body 
communication in times of peace can strengthen our abilities to make use of them in times of trauma 
more easily. Here is the great news: It is never too late to start practicing them! Even if you begin during 
the aftermath of trauma, you may find them to be useful for getting physically and emotional unstuck at a 
quicker rate. These practices are not prescriptive and they do not take the place of normative consultation 
with a personal physician or mental health professional. If at any time you have concerns about your health, 
consult with a physician or mental health professional.

By incorporating a few of the following practices into daily routines and all of them into weekly routines, 
many people find their senses of alertness, positivity, agility, and capacities for response to increase.  

They include: 
• Muscle relaxation (i.e., stretching, yoga, massage)
• Silence (i.e., prayer, meditation, moments of quiet)
• Breathing (i.e., slow-deep patterned breaths)
• Drinking water 
• Sleep (i.e., afternoon naps, power naps, consistent nighttime rest)
• Exercise (i.e., regular routines of walking, running, jumping, cycling, or dance) 
• Eating a balanced diet of mostly vegetables, fruits, grains, legumes, meats, and dairies
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INTERNAL BODY COMMUNICATION

Panic Attacks
Panic attacks (abrupt periods of intense anxiety, fear, discomfort) can occur at any age and any stage of 
life. They occur when a person’s body temporarily is overloaded with stressful communication. It is not 
uncommon to experience them in the aftermath of trauma. Panic attacks usually last for 1-10 minutes, 
though some have been known to last for a few hours.  

Persons suffering from a panic attack often report feeling as though they are having a heart attack, “going 
crazy,” having a “melt down,” etc. Panic attacks are linked to “fight or flight” biological responses to 
threats, and they involve spontaneous flooding of the body with adrenaline and cortisol hormones. They 
are momentary chemical imbalances in persons’ bodies, which usually are attributed to external stresses or 
anticipatory anxiety and fear.  

However, a range of substances is known to overload a body’s communication and limit responsiveness 
when combined with heightened stressful environments.  It may be helpful to keep these in mind when you 
personally are under duress or are ministering to persons experiencing great stresses.  

Stimulants known to aggravate or even induce a panic attack during times of heightened stress include:
• Caffeine (i.e., caffeine in tea, coffee, candy, chocolate, cocoa, cola & drinks including Dr. Pepper 

and Red Bull)
• Red dye food coloring
• Alcohol
• Nicotine
• Other prescription and recreational drugs, including marijuana
• Spicy foods (even mildly spicy or acidic foods, including marinara sauce)
• Carbonation
• Hot (temperature) foods (i.e., coffee, herbal tea, hot cereal, hot soup, etc.)
• Hot (temperature) bath / shower 

Any of these substances or intense temperature changes can initiate an internal biological shift. When 
combined with emotional strain and excessively stressful environments, they can overload bodily systems 
and induce panic attacks, particularly among children or youth who also are experiencing strong hormonal 
shifts from development.  

Immediate responses to a panic attack may include various forms of regulating the body. For example, 
you may have a person sit in a comfortable seat, sip a cool glass of water, and steady her or his breathing. 
Place the seat in a mild climate, either indoors or outdoors. If calming is not possible, further professional 
assistance may be necessary. Frequently, practicing methods of self-regulation and calming can help a 
person’s body begin to communicate well within itself and bring about overall senses of well-being.  
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COMMUNICATING WITH FAMILY & FRIENDS

Healthy communication among families includes intimacy, positive communication, pleasure, and conflict res-
olution. Families play key roles in supporting ordained and lay ministers. Too often, though, little information 
and few support services exist within reach to care adequately for themselves or cope with the demands of 
caring for a family member who is a minister in times of crisis and trauma. As a result, housemates and fami-
lies often become isolated, strained, and overwhelmed. Relationships break down, chronic pain and illnesses 
emerge, and work becomes compromised. Conversely, everyone benefits when families are equipped to 
respond well with pressures related to ministry. Children are cared for, partners maintain intimacy, and minis-
ters thrive. Promoting healthy communication among ministers’ families can make a world of difference. 

In times of peace, youth experience turbulent family, friend and romantic relations due to significant devel-
opment changes. During times of traumatic stress, these strains can be exacerbated greatly. 

On the next page, you will find a roster of characteristics generally associated with intimacy, positive com-
munication, pleasure, and conflict resolution among care relationships. This roster can serve as an educa-
tional aid for youth leaders discerning how they personally are developing relationships within their care 
networks, as well as how they are encouraging healthy relating among their youth and families.  



Some signs of healthy intimacy, positive communication, conflict resolution, and pleasure may 
include the following attributes:

Note: If you are concerned about your personal health or key relationships within your support  
networks, consult with a mental health professional.

CARING RELATIONSHIPS  
CHARACTERISTIC ROSTER
Note: This roster is an educational aid for ministers discerning characteristics of care relationships, 
and is not a clinical diagnostic tool. 

INTIMACY
Attending to others’ needs and feelings 

Sharing important aspects of yourself

Valuing important aspects of others

Disclosing true thoughts and feelings

Disclosing hopes or fears

Giving and receiving affection

Adapting and recognizing people grow 
and change

Using information positively and not to 
harm

 

PLEASURE 
Sharing and participating in fun activities

Being humorous

Laughing

Creating art

POSITIVE COMMUNICATION
Acceptance and respect 

Criticism, nagging, or contempt are  
infrequent

Positive expressions outnumber negative 
expressions, daily

CONFLICT RESOLUTION
Sharing and valuing your own and  
others’ joy 

Attending to both relationships and  
seeking solutions   

Looking for cooperative outcomes 

Clearly articulating personal positions  

Listening carefully to others’ positions

Inviting others’ views    

Valuing differences    

Seeking more information and creative 
alternatives 

Resisting destructive communication

Practicing forgiveness
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COMMUNICATING WITH YOUTH TEAM LEADERS

Like senior or solo pastors, youth ministry directors and volunteer leaders are also affected and responsible 
for caring for others at the same time. Yet, if you or your volunteer leaders have had any training at all, in 
times of crises and aftermath you and your peers frequently possess far less training for crisis response than 
their senior staff colleagues. In many cases, they have not been supplied with useful tools or guidance for 
how to conduct organizational, managerial, or ministry responsibilities in light of severe loss. Also, they may 
be navigating multiple roles as both family members and professionals. 

Similar to the circulatory and nervous systems of the individual human body, good communication 
supplies staff, volunteer teams, and, in turn, the congregational body, with the information and nutrients 
it needs to function at its best. Clear and frequent communicating helps to sustain health and well-being. 
When information and aids get blocked or greatly slowed, resulting destructive symptoms often fester 
or become malignant blockages. In contrast, when leaders are communicating well with one another, 
their communication fuels expressions of meaningful loss, reduces additional stresses, and makes clear 
pathways for obtaining resources. The congregation and its leaders experience senses of soothing, calm, 
peace, renewed energy, and motivation to create and contribute to effective work solutions moving the 
congregation beyond itself into the local community and the world. 

On the next pages are guidelines for communicating as a youth leadership team during and in the 
aftermath of a crisis.  
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COMMUNICATING WITH YOUTH MEMBERS & FAMILIES

In times of crisis, many people turn to local faith communities for solace. Faith leaders and ministry staff 
members hold critical roles in the aftermath of crises and greatly influence the pace of restoration. Clear and 
frequent communication messages initiate healing processes in the aftermath of trauma. Intentionality helps 
reduce miscommunication and mishaps. 

Some best practices for communicating well with your youth and families include easily accessible written 
missives, such as simple statements on the youth ministry website page, regular phone messages or emails, 
multiple in-person informational meetings, and making use of reliable local media venues. Below are some 
further guidelines that youth leaders have found to be best practices during times of crisis.  

Communicating with Youth Members and Family Guidelines:

• As soon as possible, according to the ICTG General Ministry Resource Guide, the crisis team for a con-
gregation prepares a factual statement about what occurred, who is responsible for responding from the 
congregational leadership and the community (if appropriate), and how to obtain further information about 
next steps. This statement ought to be posted on the welcome page of the congregation’s website, as well 
as provided in an all-congregation email and provided to local media stations upon request. The crisis team 
will identify a coordinator for social media communications. Designate a youth team leader to be in regular 
communication with the crisis team and / or coordinator for communication. 

• If sudden deaths have occurred, the pastoral staff may arrange for a vigil service as soon as possible. If 
youth and families have been directly involved, a youth team representative ought to be an active part of 
this planning.

• Clearly post online, through social media, and in hard-copy forms, methods for youth and families to receive 
factual information, direction for receiving care, and opportunities for volunteering or donating in response, 
if applicable. Posting these messages regularly and clearly will help decrease the amount of times people 
contact you with questions. 

• In the days following an incident, coordinate information meetings for youth and families. The informational 
meetings may coincide with larger congregational meetings, depending on the incident that has occurred. 
They also may include a minister, a local field expert, and / or a local official to help provide clear and factual 
information. There ought to be multiple adult leaders present and providing clear, consistent information. 
Provide opportunity for youth and family members to ask questions, and opportunity to have questions 
answered with clear facts. When information is unknown, state that clearly and how information may be 
obtained at a later date, as appropriate. Be straightforward and seek to be trustworthy and reliable.  

• For severe incidents, vigils, memorials, services of lament, and services of healing may be scheduled begin-
ning immediately with vigils and memorials progressing through the next year or two, coinciding with pas-
toral care needs among the congregation beyond factual informing. For example, some congregations plan 
for services of lament around a marker date such as a six-month point, an anniversary, a remarkable event in 
the course of legal proceedings, or a time of official role changes. Services of healing may occur sometime 
after the first or second anniversary, at a time when the congregation appears ready to honor the significant 
passage they have traversed together. 



WORSHIP AND MINISTRY RESOURCES

ICTG Directors and Advisors compiled the following books and list of transitional ministry agencies after 
finding them useful in their own professional experiences. 

Dean, Kenda. 2010. OMG: a youth ministry handbook. Abingdon.

Hamman, J. J. 2005. When Steeples Cry: leading congregations through loss and change. Cleveland: Pilgrim. 

Nouwen, Henri. 1972. The Wounded Healer: Ministry in Contemporary Society. Colorado Springs: Image

Rochschild, B. 2006. Help for the Helper: the psychophysiology of compassion fatigue and vicarious trauma, 

self-care strategies for managing burnout and stress. New York: W. W. Norton. 

Rogers, Dalene Fuller. 2002. Pastoral Care for Post-Traumatic Stress Disorder: healing the shattered soul. 
New York: Routledge.

Smith, Kathleen. 2006. Stilling the Storm: Worship and Congregational Leadership in Difficult Times. 
Herndon: Alban. 

Straus, Susan Farber. 2013. Healing Days: a guide for kids who have experienced trauma. 
Washington, DC: Magination. 

Tel, Martin, and John D. Witvliet. 2012. Psalms for all Seasons: a complete psalter for worship. 
Brazos Press. 

Urquhart, George O’Neil. 2014. Crisis and Emergency Management and Preparedness for the 

African American Church Community. Eugene: Wipf and Stock. 

Yoder, Carolyn. 2005. The Little Book of Trauma Healing: when violence strikes and community security is 

threatened. Intercourse: Good Books. 

Zubenko, W. & Capozzol, J. A. (Editors). 2002. Children and Disasters: a practical guide to healing and 

recovery. New York: Oxford University. 
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OTHER RESOURCES

Aces Too High – acestoohigh.com

Davidson Centre for the Professions – davcp.com

FaithTrust Institute – faithtrustinstitute.org

GRACE (Godly Response to Abuse in Christian Environments) – netgrace.org

Fearless Dialogues – fearlessdialogues.com

Ministry Architects – ministryarchitects.com
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The effects of trauma are all around us. With immediate access to information through social media and glo-
balization, we all have much greater awareness of local, national, and global tragedies. National studies, as 
mentioned throughout this guide, also give us greater awareness of the high rates of personal traumas that 
occur throughout individuals’ lifetimes. As a result, instances of vicarious traumatization and compassion 
fatigue are much more prevalent. Youth ministries are not immune, and experience collective trauma as well. 
To meet 21st century demands well, we need youth leaders who practice keys to healing for themselves, 
their families, their youth groups, and their communities. Your willingness to show up and be present along 
the undefined pathway of the “Valley of the Shadow of Death” makes a tremendous difference for you and 
your community of faith.   

Whatever the reason for you turning to this Resource Guide – whether a personal or congregational crisis 
has led you here or you are seeking to prepare well for what may come – we hope you have found it to be 
informative and useful. May this collection of guidelines and inventories for developing personal, profession-

CONCLUSION
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al, and congregational care practices be a continual source of encouragement for thriving beyond trauma. 
Stone by stone, we have found these practices to form the wells of calming, community, and communication 
to draw on as a minister among our own congregations in times of crisis. We trust they will do the same for 
you. Whether you are head of staff, a solo clergyperson, a director of worship, or director of children, youth 
or adult formation, these guides can serve as aids for developing personal and professional skills in adminis-
tering care and effectively healing emotional and spiritual traumatic wounds.  
 
As we mentioned earlier, at ICTG we believe as a minister you are one of the greatest assets to your com-
munity. We believe in this place and time, here and now, you can be a loving servant leader among your 
faith community, influencing the rate of personal and corporate healing, as you walk the “Valley of the Shad-
ow of Death” with your congregation. Your willingness to show up and be present along this pathway makes 
a difference for you and your community of faith. We hope through this Resource Guide you are reminded 
and encouraged that you are not alone. We hope you are reminded and encouraged that there are ways for-
ward through the fogginess that so often comes after trauma. We trust the tools in these pages can serve to 
enhance your natural abilities to heal personally and as a congregation. Most of all, we wish you much peace 
and blessing along the way. 
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