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and Dehumanization 
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Given the many psychological devices for disengaging moral control, soci-
eties cannot rely entirely on individuals, however righteous their moral 
standards, to provide safeguards against human cruelty. Civilized life 
requires, in addition to humane personal codes, social systems that uphold 
compassionate behavior and renounce cruelty. (Bandura, 2002, p. 116) 

T he Sanctuary Model is an evidence-supported, trauma-informed, 
and trauma-responsive organizational culture approach to 
addressing the needs of children, adolescents, adults, and families 

who have been exposed to overwhelming and usually repeated and sustained 
maltreatment, violence, and systematic dehumanization. We will describe the 
application of the Sanctuary Model to the treatment of trafficking victims from 
the lens of one young survivor, Maria. 

Maria and the Nightmare of a Trafficked Childhood1 

When Maria was three years old, her mother abandoned her for reasons that are 
unclear, leaving her in the care of her maternal grandmother. Given the behav-
ior of the grandmother, we certainly can speculate as to what was behind that 
maternal abandonment. Whatever the case, after a few years, the grandmother 
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Maria's development, as well as review some of the literature published about 
this critical issue. 

Victims of commercial exploitation, abuse, and enslavement like Maria have 
experienced profound physical and psychological injuries. Many of them suffer 
from what has been_described as "Complex PTSD" so that they have significant 
difficulties with regulation of emotions while experiencing challenges in main-
taining attention and may chronically dissociate into altered states of awareness 
(Herman, 1992). Their self-perception is largely determined by the extreme 
exposure to continual helplessness and an inability to exert mastery in their 
environment because of enslavement. Likewise, they will perceive their perpe-
trators as all-powerful, even when they are no longer actually present in their 
lives, conferring on them the magical powers of a god to whom they owe total 
obedience. 1his willingness to obey would have been prepared for by aban-
donment and maltreatment in earlier childhood, laying the groundwork for a 
"normal" experience of human attachment. 

Called "Stockholm Syndrome;' "capture bonding;' or "trauma bonding;' the 
phenomenon of developing strong and often impermeable bonds to those who 
are abusive is well documented among prisoners of war, victims of domestic 
violence, child abuse survivors, cult members, and hostages (Dutton & Painter, 
1981; Herman, 1992; Lifton, 1963; Strenz, 1982). The human need to attach to 
other humans in order to survive is so powerful that it strengthens even as the 
attachment figures are the very ones who are threatening survival. 

For victims of trafficking, all other relationships are likely to be strongly 
influenced by their previous relational experiences, which are likely to be com-
pulsively reenacted within every new relationship. Maria has already played 
out the three key roles of traumatic reenactment, also known as the Drama Tri-
angle: Victim, Persecutor, Rescuer (Bloom & Farragher, 2010). She has clearly 
been victimized repeatedly in every relationship, so Maria falls readily into 
the Victim role in this nightmarish relationship dynamic. In her imagination, 
and to the extent he fed and clothed her, Mario began as her Rescuer and then 
quickly became her Persecutor. Then by coercing her into controlling the other 
captive girls, he placed her squarely in the role of Persecutor while another girl 
became Victim, and sometimes this situation also gives Maria the opportunity 
to play out the role of Rescuer as she defends or protects one of the other girls. 
In fact, Maria knows very little about playing any other roles. She has never 
been able to be a loved child, a mother, a friend, or a student or have any normal 
and healthy relationships. Traumatic reenactment is her normative experience. 

And even her body is not her own. Trafficking victims like Maria are exposed 
to constant physical brutality so that over time they develop chronic injuries. 
Compounding the injuries is the ever-present threat of violence, and such 
chronic stress may exacerbate the medical problems, as will the body memories 
typically associated with PTSD secondary to captivity and serious bodily harm. 
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Maria's Moral Development 

Given the enormity of these problems, it is easy to overlook another compo-
nent of complex PTSD: "alterations in systems of meaning:' Victims of traf-
ficking have not only suffered physical, sexual, and psychological injury but 
have also experienced profound "moral injury;' defined as "betrayal of what's 
right in a high-stakes situation by someone who holds power" (Shay, 2003 ,

p. 240) .  How do you maintain any sense of right and wrong when other human 
beings, often your own family members, systematically corrupt everything that 
gives life purpose and meaning and no one else in the culture protects you? The 
resultant loss of moral agency-the loss of the power to refrain from behaving
inhumanely as well as the power to actively behave humanely-requires repair, 
and this repair must be a fundamental component of healing (Bandura, 2002 ;

Doron, Sar-El, Mikulincer, & Kyrios, 2012).

At the point where we interrupt her story, Maria has transited through child-
hood and adolescence, and her developmental trajectory-physically, psycho-
logically, socially, and morally-has been profoundly affected by the systematic 
dehumanization and brutalization that she has been exposed to throughout her 
young life. Normally, during adolescence a growing sense of agency and moral 
identity, or "thinking about the sort of person I want to be, and how I make the 
choices that fulfill and embody my moral identity;' are consolidating, grounded 
in previous attachment relationships (Adshead, 2013, p. 341).

A growing body of research has demonstrated that human morality is con-
strained by the evolutionary and biological forces that have determined human 
survival (Johnson, 1993). We have evolved as a social primate species with a 
hierarchy of needs that begin as individual survival needs but then extend 
to family, extended family, community, and the entire species and biosphere 
(Shermer, 2 0 0 4 ) .  It has been theorized that humans evolved a moral instinct 
that serves these fundamental group needs, a capacity that naturally grows 
within each child, designed to generate rapid judgments about what is morally 
right or wrong based on an unconscious grammar of action (Hauser, 2007) .

According to theorists who have been studying the role of moral develop-
ment in the human species, morality serves to bind the individual to his or her 
social group, culture, or "moral system:' Moral systems can be viewed as "inter-
locking sets of values, virtues, norms, practices, identities, institutions, technol-
ogies, and evolved psychological mechanisms that work together to suppress 
or regulate selfishness and make coordinated social life possible" (Graham & 
Haidt, 2012, p. 14).

However, it is becoming clear that the further we move away from our bio-
logical and evolutionary roots, now driven by our cultural evolution, the more 
problematic our adaptation to our environment becomes. That people can be 
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viewed as property and enslaved to serve the need for material wealth and sex-
ual insatiability is but one of many examples (van Schaik & Michel, 2016). 

Because moral development extends throughout childhood, the earlier that 
children are exposed to abusive and unjust experiences, the more likely they are 
to have their moral development negatively impacted and to suffer the dam-
aging biological, psychological, and social impacts that we know exist. As one 
key author points out, "Everything that psychologists know from the study of 
children's moral development indicates that moral identity-the key source of 
moral commitment throughout l i fe-is  fostered by multiple social influences 
that guide a child in the same general direction" (Damon, 1999, p. 77). These 
social influences begin at birth and continue throughout our lives, and because 
of the lengthy and complicated nature of human development, relational prob-
lems can throw a wrench into the process of healthy moral development that 
supports individuals being able to define and function within the complex bal-
ancing act of satisfying individual needs and the needs of the group (National 
Scientific Council on the Developing Child, 2004). 

Maria's moral system thus far is purely focused on survival and exploitation. 
She has been consistently lied to and betrayed by other human beings, and it 
is from other human beings that we develop a shared sense of our moral uni-
verse. Her internal moral compass has not developed beyond the early stages 
that focus more on the exigencies of basic survival and obedience to authority, 
regardless of how brutal. She has known nothing else. The world of trafficking 
is the normal world for Maria. 

Can anything be done for Maria? Let's look at what she will need from what 
we know so far. We know that Maria's attachments to other human beings are 
based on exploitation and traumatic reenactment, so she will need an entire 
context of consistent, reliable, safe, and trustworthy relationships so that she can 
experience human beings in relationship in an entirely different way. For quite 
some time she is unlikely to trust the quality and nature of those relationships, 
so she will be constantly testing the boundaries and limits with other people in 
a wide variety of ways-physically, sexually, and psychologically. This means 
that she will learn by trial and error, so there will be mistakes. She is likely to flee 
many times, perhaps psychologically or perhaps physically, before she trusts a 
new normative environment. ·It is very difficult for humans to change norms, 
and she will be readily seduced back into her former life if the predators she 
knows gain access to her. She will look closely for any moral inconsistencies in a 
new environment, using those inconsistencies as a way of confirming an inter-
nal and unstated belief that "they" ( other people) are all alike. There is comfort 
in this notion because hopelessness about ever having meaningful relationships 
will successfully keep her away from the enormity of loss that she will inevi-
tably experience if she confronts the horror of her past. She is likely to suffer 
from symptoms of dissociation, a survival skill for living with chronic abuse. 
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The chronic hyperarousal, so typical of those exposed to systematic violence, will 
also be obvious. Thus at some point she is going to need trauma-specific treat-
ment to help alleviate those symptoms. A new environment must be enriched 
by options for further development that Maria has never had-academic 
development, artistic and creative outlets, and relationship opportunities. 
She will need help defining for the first time, with no role models of her own, 
what it means to be a parent if she is going to have any future relationship 
with the child she has already birthed as well as other children she may have 
in the years to come. Given this level of complexity, what do we already know 
about addressing the needs of trafficking victims? For that we turn to a review 
of the literature. 

Literature Review 

Ideally, Maria would have access to a residential setting where the complexity 
of her needs could be systematically assessed and delivered. Although the body 
of literature related to sex trafficking is growing rapidly, we still do not have 
an extensive body of knowledge about treatment, particularly treatment in a 
residential setting (Clawson & Grace, 2007; Williamson, Dutch, & Clawson, 
2010). In 2013 a national survey of residential programs aimed at victims of sex 
trafficking was released (Reichert & Sylwestrzak, 2013). The survey found that 
there were 33 residential programs nationally with,682 beds in sixteen states 
and the District of Columbia. Twenty-eight states had no residential programs 
specifically for victims of sex trafficking and at the time had no plans to open 
any. Only 36 percent were exclusive to victims of domestic sex trafficking, and 
most available beds were designated for minor victims. There were fewer than 
28 beds for male victims of sex trafficking. 

It is well established that many of the young girls and women who come 
into residential settings have already experienced abuse at the hands of family 
members and have run away from home to escape this maltreatment, only 
to be exploited by professional traffickers (Estes & Weiner, 2001). It is clear 
that female victims of sex trafficking develop symptoms very similar to those 
of girls and women who have experienced high levels of adverse childl10od 
experiences, including childhood sexual abuse trauma, as well as those expe-
riencing domestic violence or political torture. For example, according to one 
study, 82 percent of trafficked victims had experienced sexual abuse before 
being trafficked (Farley, Lynne, & Cotton, 2005). Another study of residents in 
a program demonstrated that over half had been victims of physical abuse by 
a household member (Thomson, Hirshberg, Corbett, Valila, & Howley, 2011). 
In a study comparing youth who had been commercially sexually abused with 
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other sexually abused comparison youth, those who had been prostituted had a 
significantly higher array of emotional and behavioral symptoms ( Cole, Sprang, 
Lee, & Cohen, 2016).

To complicate matters further, victims of trafficking are often labeled as 
criminals who are willingly engaged in prostitution (Mitchell, Finkelhor, & 
Wolak, 2010). As a consequence, engagement in any kind of therapeutic pro-
cess has often been negatively affected by the girls' or young women's previous 
experience in other settings, such as juvenile justice, homeless shelters, child 
welfare, and foster care (Ward & Patel, 2006),  as well as by a lack of specialized 
services for this population (Clawson & Grace, 2007; Fong & Berger Cardoso, 
2010; Murrell, 2016). The emphasis in child welfare on family preservation and 
least restrictive environments, beside the constant demand for lowering costs, 
contradicts what is known about an approach to trafficking victims, which 
often requires restrictive, well-prepared, and specialized approaches to people 
who have no available family (Murrell, 2016).

In one descriptive study of a group home program for adolescent girls who 
had been engaged in prostitution and were sent to the facility through juve-
nile court, these girls had had considerable exposure to violence and abuse 
throughout their lives and had high rates of mental disorders, including PTSD, 
as well as low IQs. The recidivism for the program was 50 percent (Twill, 
Green, & Traylor, 2010). In another study, adopting a specialized approach 
significantly improved recidivism rates in a residential program. The authors 
suggested that for better treatment outcomes, youth admitted for residential 
treatment for sexual exploitation should display three key characteristics: (1) 
willingness to acknowledge sexual exploitation and/or at-risk behaviors; (2) 
ability to commit to living safely in a group home, and (3) desire to transform 
their lives. This particular program used a "Stages of Change" approach that 
helped the young people be more receptive to treatment and that assessed 
progress. Having survivor mentors as part of the program was seen to be an 
important component of care. The authors also emphasized that the living 
environment should balance freedom with clear structure and boundaries, 
accompanied by life skills education and family therapy in a culturally compe-
tent context ("Thomson et al., 2011). 

Research and experience have shown that victims of sex trafficking are likely 
to need intensive residential treatment to address the complex problems related 
to a lifetime of abuse. It is within such a structured and safe environment that 
active treatment can be implemented. Cognitive therapy, cognitive-behavioral 
therapy, stress inoculation, exposure therapy, psychoeducational approaches, 
and EMDR have all shown evidence of positive results in some complex cases 
(Kotrla, 2010; Williamson et al., 2010). Coordinating service delivery is a criti-
cal component of improvement, and these young people often have extremely 
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complicated case management issues relating to court cases, other legal matters, 
medical complications, educational and financial needs, and family concerns. 
Experts agree that residential placement should be part of a continuum of care 
but should last at least eighteen months (Clawson & Grace, 2007). Richard 
Estes, a social policy professor at the University of Pennsylvania and an expert 
on child sexual exploitation, has said that the "best fighting chance for victims 
is 24/7 residential care for a long period of time. This is not a quick fix situation. 
It really is a rebuilding and remolding of personality and character" (Markman, 
2009, p. 1). Given this shortage of residential settings, it is unlikely that Maria 
will find that level of intervention. 

Most victims of international and domestic sex trafficking do not receive 
adequate services because of multiple barriers, including (1) an inadequate 
understanding of sex trafficking on the part of providers; (2) an emphasis 
throughout the U.S. healthcare system on minimizing residential services and 
costs as well as the time people spend in any protective setting, including shel-
ters; (3) serious security concerns, given that most residential types of place-
ment are geographically known by traffickers and the women that are getting 
services in the program may become trafficking recruiters within the program 
itself; and (4) the enormous complexity of the problems associated with chronic 
abuse and degradation, including the formation of trauma bonds also known 
as the "Stockholm Syndrome:' In a recent doctoral dissertation, the author 
illustrates many of the significant barriers to achieving more long-lasting 
change in residential settings, while at the same time emphasizing previous 
research on the importance of organizational culture in positively influencing 
the staff (Murrell, 2016).

Maria Finally Gets Help 

Maria's life began to change when she was arrested during a police sting 
operation in a local hotel where she was engaged in sex work. She became 
violent with the police officers and was subsequently taken into custody. 
While she was being charged with assault and possession, she was identified 
by the juvenile court system as a trafficking victim. Her case was transferred 
to a special court for juvenile trafficking victims. Maria was referred to New 
Day, a Salvation Army outpatient program, for case management services. 
Over a decade ago, leaders in the Philadelphia arm of the Salvation Army had 
been trained in the Sanctuary Model. The Salvation Army has a long history 
and mission of fighting the dehumanizing horrors of human trafficking both 
internationally and domestically. It was natural, then, when developing a 
program for trafficking victims, that the program would be grounded in the 
Sanctuary Model. 
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What Is the Sanctuary Model? 

The Sanctuary Model is a trauma-informed and trauma-responsive method-
ology for creating a moral system that supports recovery from trauma and 
the restoration of moral agency; when appropriate, it includes trauma-specific 
therapy that can be coherently offered (Bloom, 2016). An organizational culture 
approach enables a program, a system, or even an entire community to orga-
nize itself around a shared vision, a knowledge foundation, values, language, 
and practice to create a total service delivery environment to counter the com-
plex effects of traumatic exposure. The overarching intent of the model is to 
enable groups of people to consciously and deliberately create a moral climate 
that can be sustained by new generations of administrators, staff, and clients. 
The model is based on a structured process that enables the staff and clients 
within organizations to shift their mental models, the very basic assumptions 
that exist far below conscious awareness and everyday function and yet guide 
and determine what we can and cannot think about and act upon (Senge, 1994). 
In Maria's case, changing mental models requires that staff, law enforcement, 
and courts thoroughly understand the dynamics of trafficking and respond in a 
therapeutic, not punitive, way. 

The origins of the Sanctuary Model date back to the mid-198os, when my 
colleagues and I created a short-term, voluntary psychiatric inpatient unit 
for adults who had been maltreated as children. We called that program 
"The Sanctuary;' building on the idea that many youth had experienced the 
"sanctuary trauma" of expecting a protective environment and finding only 
more trauma (Silver, 1986). From 1991 to 2001, when we closed the program 
because the mental health system was unwilling to pay for specialty care, 
we treated thousands of trauma survivors, most of whom had endured a 
wide variety of adverse childhood experiences and then more trauma as 
adults. During that period of ever-increasing systemic stress on the human 
service delivery system-a situation that continues to this d a y - w e  began to 
develop a methodology for quickly and efficiently getting everyone in the 
environment "on the same page:' Later, that evolved into the evidence-supported 
methodology now known as the Sanctuary Model.2 Over time and in collabora-
tion with many colleagues in a variety of settings, including an NIMH study that 
began to supply an evidence base, this original learning evolved into an organi-
zational culture approach that has now influenced service delivery in hundreds 
of settings, including residential programs for children and adults, substance 
abuse facilities, juvenile justice programs, inpatient and outpatient psychiatric 
settings, shelters, and schools (Abramovitz & Bloom, 2003; Bloom, 2012, 2013; 
Bloom & Farragher, 2010, 2013; Esaki et al., 2013; Rivard, 2004; Rivard et al., 
2003; Rivard et al., 2004). 
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It is the goal of the Sanctuary Model to reduce sanctuary trauma, vicari-
ous trauma, burnout, and treatment failure. We organize the Sanctuary Model 
into four main categories that we call "pillars": Trauma Theory, the Sanctuary 
Commitments, SELF, and the Sanctuary Toolkit. The overriding purpose is to 
help organizations to create and maintain physical, psychological, social, and 
moral safety within their environment and to confront and eliminate systemic 
violence in all its forms, while counteracting the destructive parallel processes 
that so typically characterize human service delivery organizations (Bloom & 
Farragher, 2013).

The Sanctuary Model and a New Day 

The Salvation Army New Day Drop-In Center is the centerpiece of the effort 
to address human trafficking in Philadelphia. The center is a safe, trauma-
informed, welcoming, and nonjudgmental space for women suffering from 
sex trafficking and commercial sexual exploitation in the Kensington neigh-
borhood of Philadelphia. It is strategically located in the heart of the neigh-
borhood; a simple sign on the door reading, "women only drop-in: food, 
clothing, toiletries" identifies the center, which is open during the day and 
two late nights per week when other service agencies are not available. Many 
of the women seen are suffering from the "force, fraud and coercive" tactics 
of sex trafficking and are seeking safety. Staff members work to build rapport 
with individuals who have had their trust violated and are trained to look 
for human-trafficking red flags; they are also trained to address the women's 
specialized psychological, social, emotional, and physical needs. In addition 
to the physical drop-in center space, the Salvation Army provides an array of 
case management services. Staff, interns, and volunteers are also trained in 
trauma-informed care and are a consistent presence in the community. The 
center incorporates the Sanctuary Model, which includes teaching the staff 
about trauma theory with a specific emphasis on trafficking, using the Sanc-
tuary Commitments as anchoring values, and running weekly SELF (safety, 
emotions, loss, and future) groups. 

Pillar One: Trauma Theory 

When the police brought Maria to New Day, she encountered a staff who were 
already well versed in Trauma Theory, the first pillar of the Sanctuary Model. 
Trauma theory represents an extensive knowledge base that includes what we 
now know about the impact of trauma and adversity; child development; devel-
opmental, social, and spiritual neuroscience; and group dynamics. 
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Implementing the Sanctuary Model begins with a process of education 
(see the box titled Universal Training in the Sanctuary Model). The knowledge 
base that now exists around trauma and adversity is extensive. To adequately 
embrace an organizational culture approach, everyone in the system must be on 
the same page. Staff members must be equipped to teach women like Maria about 
a new understanding of what has happened to her and how the maltreatment 
continues to affect her decisions, behaviors, thoughts, and feelings. The main 
premise of systems theory is that every individual component of any system influ-
ences and is influenced by every other component (Napier & Gershenfeld, 2004).

The education process, tl1erefore, needs to extend from the Board of Directors, 
regulatory agencies, and management staff to the clinicians, care staff, food ser-
vice workers, maintenance people, finance and administrative stafl:  clients, and, 
as much as possible, their families. Regular trainings occur for new staff, done by 
a long-term manager in the Salvation Army who has been instrumental in main-
taining tl1e Sanctuary Model over the last decade. 

SELF Group Psychoeducation 

Educating the clients about the effects of trauma and adversity is critically 
important as an early part of the treatment process, and it is more effective 
when peers can be learning together. The group dynamics theorist Kurt Lewin 
believed that the primary task of psychoeducation was to promote a change 
in the person's self-perception. He found that the change in the perception of 
oneself preceded changes in knowledge, values, and beliefs, and only when 
tl1is change occurred would there be a lasting change in behavior (Coghlan & 
Jacobs, 2005).

Psychoeducation has always been an indispensable part of the Sanctuary 
Model. As a result of their experiences in the world, including previous experi-
ences wiili the mental health and social service systems, many trafficking vic-
tims enter environments that are supposed to be therapeutic with very negative 
perceptions of themselves and the world around them. Psychoeducation about 
the impact of psychological injuries can change those beliefs. By understand-
ing how they came to be injured, people begin to develop hope that recovery 
from those injuries is possible. When the staff see what the clients do with 
this information and how readily they understand and relate to the material, 
the staff realize that they are now much better aligned with the clients, at least 
on a cognitive level, and then treatment planning becomes more coherent for 
both staff and clients. Instead of drawing on their own folk psychology, which 
may or may not be helpful, all staff members can draw on a scientific knowl-
edge base for why we do what we do and feel what we feel under conditions of 
extreme stress. 
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We have created a number of psychoeducational curricula that are organized 
around SELF, the fundamental parts of recovery-safety, emotional manage-
ment, loss, and future-that help clients shift their understanding of what has 
happened to them, how they have responded to those events, and the role they 
must play in their own recovery (see the box titled SELF: A Trauma-Informed 
Group Psychoeducational Curriculum). 

In the fast-paced human service world that most of us function in today, 
if a curriculum is going to be useful and if it going to create an interactive 
group process, it has to be simple enough to be delivered by staff members 
who have a minimum of training while still being applicable when used by 
more experienced professionals. In many cases, one cannot expect that every 
client will have the time to experience the entire curriculum. Many treatment 
experiences, like those at New Day, are so brief that a curriculum that builds on 
previous lessons, as is typical in an educational setting, is simply not appropri-
ate. Therefore, each lesson must embody at least part of the whole curriculum, 
and the entire curriculum must be flexible enough so that each lesson can stand 
on its own. To be maximally useful in a short-term treatment or shelter setting, 
it must be possible for a staff member to decide that "Today, we need to focus 
on loss" or "We are confronting some safety issues in the community, and I am 
going to do the lesson on social safety today" and not have to use the material 
in a set sequence. At New Day, the staff focus mostly on safety and emotional 
management, largely because the women they see there are still "in the life;' 
and it is critical to help them develop concepts for safety, learn how to achieve 
safety, and learn how to manage overwhelming emotions. New Day uses a 
"Stages of Change" model; most of the women they see are in "precontempla-
tion:' and they hope to move them toward "contemplation" and some toward 
"action" (Levesque, Prochaska, & Prochaska, 1999). 

Pillar Two: The Sanctuary Commitments-a Moral System 

To create deep and long-term organizational change, we need just the right 
number of values that are based on principles that guide short-term, everyday 
conduct as well as long-term strategy. If there are too many rules, the system 
becomes rigid, inflexible, and even paralyzed, as witnessed by morally absolutist, 
dictatorial systems. If there are too few, it becomes purely individualistic and 
chaotic. The Sanctuary Commitments require organizational members to 
remember the multiple ways in which we demonstrate our moral principles 
th rough what we say, what we do, and how we do it. 

1he Sanctuary Commitments represent ancient wisdom. We have taken the 
tenets of this ancient wisdom and compiled them, articulated them into a cohe-
sive whole, and developed a methodology to organize disparate groups around 
them. They cannot be "cherry-picked"; all seven Sanctuary Commitments are Social Work Practice with Survivors of Sex Trafficking and Commercial Sexual Exploitation. 
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interactive and interdependent. They become the norms that change the habits 
of thought and behavior that structure the organizational culture and make it 
easier for organizational leaders to consciously and deliberately apply Sanctu-
ary principles to whatever they do. They help everyone in a system to become 
morally aligned with one another. These principles are especially important 
when the organization is under stress. Under conditions of chronic stress, 
group processes that lead to moral disengagement are more likely to occur 
(Bandura, 2002).

When Maria entered New Day for the first time, what she first saw was the 
Sanctuary Commitments painted on the walls of the facility. These remind 
the women served, the volunteers, and the staff of the organization's values 
and expectations. All staff and volunteers are trained in the Sanctuary Model 
and support the Sanctuary Commitments. The model emphasizes establishing 
healthy group environments that are values-based and anchored by all seven 
Sanctuary Commitments, and this emphasis encourages everyone to take 
moral action whenever there is a perceived violation of basic principles. This is 
critically important for survivors like Maria, who have never been in an envi-
ronment utilizing any kind of moral principles and who therefore have never 
had the opportunity to develop a coherent moral identity. 

In the Sanctuary Model, prevention and early intervention are key to devel-
oping and sustaining a healthy environment. Participants are guided toward 
an understanding of collective dynamics, learn about the development and 
resolution of "collective disturbances;' and learn how to manage and redirect 
traumatic reenactment (Bloom & Farragher, 2013).

For the organizational moral climate to be ethically consistent, the Sanctu-
ary Commitments need to be embraced by the Board of Directors and senior 
leadership and then conveyed throughout the organization: through middle 
management, to the direct care and support staff, and ultimately to the clients. 
When organizational leaders hear the Seven Commitments, they often believe 
that these commitments already constitute the organizational culture. But 
when these leaders engage in a different kind of dialogue with other members 
of their community, they find that people's views vary on what these commit-
ments mean and how to make them real in everyday interactions. Experience 
has taught that moral leadership is critical to system change, and without it, 
substantial change is unlikely to occur (Bloom, 2013; Bloom & Farragher, 2010,

2013). In the following pages we will expand on what the seven Sanctuary Com-
mitments mean in a Sanctuary framework. 

Commitment to Nonviolence 

Because victims of sex trafficking often engage in a wide variety of unsafe behav-
iors, helping them redefine safety within a group context is vital to recovery. 
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At New Day, physical safety is paramount because the center is in a neighbor-
hood known for high crime, easy access to heroin, and vulnerability to sex traf-
fickers. Not only do new women enter weekly, but most of the women seen in the 
center manage to survive in the community every day, and the program needs a 
structure to keep the drama of the streets outside of the center. Maria has a long 
history of exposure to violence and of being violent herself, so making a commit-
ment to giving up violence, even when threatened, is a major step for Maria and 
important in her development of an adult identity as a moral individual. 

The Commitment to Nonviolence refers to the active creation of nonviolent 
environments for everyone. Our caregiving environments have often become 
dangerous and unsafe for the people who work in them as well as for the people 
who seek help. We must learn-as a whole species-how to practice nonvi-
olence in our daily lives, everywhere, all of the time. Institutions-hospitals, 
mental health programs, group homes, prisons, shelters, schools-then become 
laboratories for what is required if life is to survive. Such commitment would 
constitute a social revolution. Working and living nonviolently takes tremen-
dous discipline, self-reflection, and group support. Many of the components of 
the Sanctuary Toolkit, like Community Meetings, Safety Plans, and Self-Care 
Plans, are designed to facilitate nonviolent action. 

Commitment to Emotional Intelligence 

Emotional dysregulation is a primary problem for trauma survivors and mani-
fests in many different behaviors that are problematic. For someone like Maria, 
who has had such abusive experience with caretakers from the beginning of 
her life, a compromised ability to manage distress is typical and may show up 
in problematic behaviors such as self-harm, fighting, running away, substance 
abuse, compulsive sexuality, and compulsive criminal acting-out. The develop-
ment of emotional inteUigence is therefore a primary aim of intervention. But 
that means that emotional regulation will need to be modeled for Maria by the 
staff members she interacts with. It means the staff must have or develop a high 
level of emotional intelligence. 

"Emotional intelligence" refers to the ability to identify, understand, and put 
into words one's own feelings, to accurately read and comprehend emotional 
states in others, to manage strong emotions and to express them in a construc-
tive manner, to regulate one's own behavior, to develop empathy for others, 
and to establish and sustain relationships (Goleman, 1995; Mayer & Salovey, 
1997). Since this is a fundamental problem in all of our helping institutions, 
the development of emotional management skills is a critical function. To do 
that, organizations must build respect for the tough emotional labor that all 
staff members engage in, minimize the paralyzing effects of fear, and expand 
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awareness of problematic cognitive-behavior patterns and of how to change 
them-in everyone (Ashforth & Humphrey, 1993). 

Simple measures such as Safety Plans, a part of the Sanctuary Toolkit, can 
help everyone in a system develop heightened levels of emotional intelligence, 
while the SELF framework grounds problem solving and decision making in a 
coherent way that helps people manage chaotic situations more effectively .

It is critical that Maria understands the way she becomes trapped and 
thereby traps others in the Reenactment or Drama Triangle as a result o f  her 
own abusive experiences with others (Bloom & Farragher, 2010; Harrison & 
Yanosy, 2010). But that means that the staff must be able to recognize reen-
actment behavior and understand how to exchange those dramatic roles for 
new, healthier roles. In this way, Maria can come to understand the repeti-
tious and destructive roles we play in each other's lives as a prelude to chang-
ing those roles. 

Commitment to Social Learning 

Healing and recovery necessitate that victims recognize their own self-destructive 
patterns of thought, feeling, and behavior. Maria has to learn a whole new way 
of being in the world. To do so, ideally she must be immersed in environments 
where constant learning is expected and rewarded. The Commitment to Social 
Learning is a whole organizational culture vow to create a "living-learning" envi-
ronment for clients, their families, and everyone who works in that setting (Jones, 
1968). An underlying assumption is that our organization is working for positive 
change, that if people are exactly the same ( or worse) after leaving our care, then 
we have done a terrible job. 

The Sanctuary Model is not about stabilization. We believe that everybody 
can change, even if only a little bit. But change that is self-determined has to 
come about by learning something. We learn things in the context of relation-
ship. So we believe that the Sanctuary Model has to guide our organization 
in creating an environment where all clients have multiple opportunities to 
learn, grow, adapt, and change in a way that benefits them, their community, 
and their society. "That means we must all unlearn some things, learn some new 
things, remember useful information from the past, and let go of things from 
the past that are no longer useful. It requires us to develop better decision-
making and problem-solving capacities, part of which is learning to honor 
dissent. There are so many thoughts, feelings, and behaviors that Maria must 
unlearn that, to the outside world, such demands may be incomprehensible 
and impossible to meet. But within a structured setting where such unlearning 
and then new learning are encouraged and socially approved, change can often 
be quite rapid. 
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Learning experiences occur regularly when people call a "Red Flag Review;' 
a component of the Sanctuary Toolkit that is used to mobilize a collective 
response to any kind of conflict or problem, and when they regularly use SELF 
as an organizing framework. Learning should be ongoing in regular SELF Service 
Delivery Planning and SELF Team Meetings. All of this can be best implemented 
in a residential setting, but New Da y  adapts these principles to keep the staff 
on the same page and to provide a different kind of normative experience for 
trafficking victims. Because staff members are attending to women who are still 
actively involved in "the life;' most of their activity centers on safety. As Maria's 
life is illustrating, this in no way means that the women at New Day will not make 
change. We learned that even though the women had ever-decreasing lengths 
of stay in our original hospital unit, even a brief exposure to the possibility of 
a different normative environment could profoundly and positively affect a 
traumatized person. 

Commitment to Open Communication 

Victims of sex trafficking have usually experienced massive exposure to vio-
lence and degradation, all typically associated with fragmentation and dissoci-
ation. TI1e pathways of communication between the various components of the 
self are broken and blocked. To heal f rom trauma, people must put the pieces 
back together. In an organization, the communication network is analogous to 
the vascular system of our bodies. Any breakdown in that system causes dys-
function and potentially death. The goal of this commitment is to help organi-
zational members overcome barriers to healthy communication. 

Maria has lived a life characterized by the manipulation of others for 
nefarious purposes. It is likely that her styles of communication are indi-
rect and that her nonverbal communication contradicts what she says. For 
women like Maria, lying and manipulation are often deeply entrenched sur-
vival skills, not easily unlearned. She and the staff who work with her will 
need to directly confront these difficulties and help her develop more open, 
clear, and honest communication. ·without that, her future relationships are 
likely to repeat the errors of the past. But if Maria is to learn all this, then 
open, clear, and honest communication must be modeled in the organiza-
tional context that she sees. 

Today's overuse of electronic communication creates barriers to productive 
meetings and meaningful dialogue. To overcome these barriers, people will 
have to dare to discuss the "undiscussables;' the important things that are 
talked about only in the meetings-after-the-meetings, and then unearth the 
skeletons in the organizational closet and give them proper burial (Hammond 
& Mayfield, 2004). Only by doing so can they overcome the organizational 
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alexithymia-the inability to put into words the most disturbing aspects of 
organizational function. 

This means increasing transparency, developing better conflict manage-
ment skills, and establishing or reinforcing healthy boundaries. The Sanctuary 
Organizational Assessment process and then the maintenance of a Sanctuary 
Communication Plan, regular staff meetings using SELF as a framework, Com-
munity Meetings, SELF Service Delivery Planning, and SELF Team Meetings 
are all part of the Sanctuary Toolkit that help to promote improved organiza-
tional communication. 

Commitment to Democracy 

Maria's entire life has been characterized by a lack of agency in the context of 
systematic abuse. She will enter any treatment setting expecting more abuse 
and authoritarian control, and yet to become a productive member of society, 
she must learn how to participate with others. She must learn the skills of bar-
gaining, negotiating, exercising power constructively, and speaking up against 
oppression and coercion while still being diplomatic. She must learn respect 
for others and expect that others will give her the same respect. These are all 
complex social skills that are vastly eroded, if they have developed at all, by 
exposure to maltreatment and captivity. Exposure to repetitive trauma gener-
ates both helplessness and hopelessness that often lead to disengagement and a 
lack of participation. 

We define a democracy as a cohesive community of people living and work-
ing together and finding fair, nonviolent ways to reconcile conflicts (Gastil, 
1993, p. 5). Helping demoralized people to reengage is one purpose of the 
Commitment to Democracy. Another is defining how we deal with the issue 
of power and its abuse in our organizations, which becomes a vital learning 
experience for victims of trafficking, who have been so exposed to and shaped 
by the abusive use of power. Through this commitment, we recognize that the 
problems we face are collective and that the only good solutions will also be 
collective. Whether we are talking about a child in residential care, a woman 
involved in sex trafficking, or the state of our global climate, we are talking 
about the need for emergent solutions, and those have to emerge from the 
brains of people who know how to get along together, how to civilly disagree 
with each other, and how to compromise, bargain, negotiate, synthesize, and 
manage power. In many ways, the skills required for democratic participation 
are antidotes to the experience of trauma and the deficits that trauma can 
promote. Along with the Commitment to Nonviolence, creating participatory 
environments is fundamental to any real and lasting change within our human 
service delivery environments. 
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Commitment to Social Responsibility 

Social responsibility is a notion that has become almost passe in our fiercely 
competitive, market-driven, consumer culture, and yet for victims of familial 
and social abuse, neglect, and maltreatment like Maria, the sense of balance 
between one's own self-interest and that of the common good will be com-
pletely distorted when she first enters a therapeutic environment of any kind. 
Restoring that balance and a sense of justice and meaning is a critical compo-
nent of recovery. We are deeply and genetically programmed for justice for 
ourselves and social justice for each other. In the Sanctuary Model, this com-
mitment urges us to harness the energy of reciprocity and a yearning for justice 
by rebuilding restorative social connection skills, establishing healthy and fair 
attachment relationships, and transforming the desire for revenge into a driv-
ing need for social justice and concern for the common good. 

Commitment to Growth and Change 

This final commitment focuses on two significant domains: loss and change. 
People like Maria who have been systematically maltreated have lost many 
options in their lives, and when engaged in criminal enterprise, they are likely 
to have lost any moral purpose they may have developed, along with many peo-
ple, places, and things. When this begins in childhood, it can become difficult 
and painful to imagine any alternative to abuse, and thus the imaginative sphere 
that contains the energy and motivation for change often becomes stagnant and 
unavailable. An unavoidable fact oflife is that all growth, all change, necessitates 
loss. In fact, we usually have to give something up before we get the rewards of 
something new. Maria's entire existence has been characterized by unrelenting 
experiences ofloss and betrayal. Our experience tells us that the fundamental 
sign in individuals and in groups of a failure to finish the grieving process is 
repeating the past or traumatic reenactment. Maria and other women with 
similar experiences will inevitably come into a therapeutic environment and 
automatically reenact the key roles of Victim, Rescuer, and Persecutor with 
staff members, and in that way-entirely outside of conscious awareness-they 
compulsively reenact their previous life experiences. Helping the women to 
understand the Reenactment Triangle and using it as a way of deliberately and 
consciously altering their interactions with others is profoundly meaningful 
and may be enough to launch a trafficking victim onto an entire new path. 

That means that an organization that hopes to be productive, useful, and 
healthy for all organizational members must face the fundamental reality of 
the human tendency to repeat the past; the members must then cease repeating 
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irrelevant or destructive past patterns of thought, feeling, and behavior. Human 
beings avoid pain, and we will not let go of old habits-which are comforting 
because they are predictable-unless we have a vision of a possible future that 
we want to get to, a future that is worth the risk of letting go to see what hap-
pens next. Using SELF regularly as a problem-solving tool helps us integrate 
loss and future into daily life. Working with the Reenactment Triangle helps 
everyone understand the dynamics of repetition and how to bring about worth-
while and meaningful change. 

When therapeutic engagement begins, it may be quite difficult for both cli-
ents and staff to imagine a road to true recovery. When applied to problems 
that have moral implications, this particular human faculty has been called 
"moral imagination." Although this term goes back at least as far as Adam 
Smith, moral imagination has been more recently defined as "an ability to 
imaginatively discern various possibilities for acting in a given situation and 
to envision the potential help and harm that are likely to result from a given 
action" (Johnson, 1993, p. 202).

When the moral decisions that need to be made are being made not by a 
single individual but by a group of individuals, each of whom is adapting to 
change in his, her, or their situation over time, a set system of rules becomes 
staggeringly complex. In organizational settings, moral imagination has been 
defined as "a reasoning process thought to counter the organizational factors 
that corrupt ethical judgment" (Moberg & Seabright, 2000, p. 845). Nowhere 
is this more important than in circumstances where human life and well-being 
are at stake and where the moral development of people like Maria has been so 
compromised. 

The use of moral imagination becomes critically important when we are con-
fronting violence and, most particularly, the violence already done to others. 
As one commentator has pointed out, "Transcending violence is forged by the 
capacity to generate, mobilize, and build the moral imagination" (Lederach, 
2010). But to use our imaginative capacities requires mobilizing mental capac-
ities that may not be well exercised within most organizational settings and has 
not had any opportunity to develop in the life of someone like Maria, whose very 
existence depended exclusively on the struggle for moment-to-moment survival. 
It requires us to transcend the false dichotomies that are so typical in human dis-
course about who is right and who is wrong, who is good or who is bad, and to 
instead become fiercely curious and willing to embrace complex ideas. 

To do so, however, requires individuals and groups to step out of their usual 
comfort zones into an area of uncertainty and, therefore, some risk. Typically, 
in our organizational and cultural settings, everyone knows the landscape of 
violence but is much less familiar with the landscape of nonviolence and social 
learning. This is what makes the Sanctuary Commitments such a valuable asset 
in the process of organizational change. "fl1ese trauma-informed, values-based, 
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whole culture commitments become the anchors for shared assessment, plan-
ning, and intervention. Less moral distress is generated because the people who 
are involved are on the same page, know what and why they are doing what 
they are doing, and are able to consistently articulate the purpose and meaning 
of their strategies to each other, to the clients, and to regulators. 

How does moral imagination function? Organizational development the-
orists have outlined some of the dimensions, all of which are consistent with 
Sanctuary Implementation. Being morally imaginative requires all members of 
a group to be self-reflective and to know themselves well enough to recognize 
their own limitations and their role in the particular decisions that are being 
made. In every conversation she has with New Day staff, Maria is challenged to 
use her moral imagination to think of what could lie ahead for her that is dif-
ferent from her past. She has been asked to imagine being the parent she never 
had and imagine having friendships and love relationships that do not depend 
on exploitation. This requires understanding the mental models or scripts that 
dominate the current situation and being willing to look at the underlying 
moral conflicts or moral disagreements that might arise in evaluating possible 
decisions. Being around people who recognize, understand, and show compas-
sion toward those past dilemmas helps Maria to imagine better alternatives. 
Moral imagination requires a willingness to imagine new possibilities, to think 
individually and collectively "outside the box:' and to be willing to tolerate the 
uncertainty that inevitably accompanies not having a fixed set of behavioral 
routines for each situation (P. Werhane, 2002; P. H. Werhane, 1998). 

Pillar Three: SELF: A Trauma-Informed Moral Compass 

Families as well as communities must share a language so they can commu-
nicate about the most vital aspects of their shared lives and organize an over-
whelming amount of data into a more coherent and manageable framework. 
For that, the Sanctuary program uses SELF, an acronym standing for safety, 
emotions, loss, and future. 

Moral alignment is critical to creating a morally safe workplace environ-
ment. But individuals bring to the workplace their own set of values from their 
own upbringing and/or religious beliefs. Until we actually get to know each 
other and work with each other, we have no way of knowing whether there is 
alignment between the values of the individual and those that the organization 
endorses. And in our current environments, very little time is spent ensuring 
alignment between members of staff and management. Creating moral align-
ment in an organization takes ongoing communication, learning, and growth. 
For most organizations this requires a developmental process over the course of 
years, not days. We thus require brief and immediately useful strategic devices 
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that help us to manage the enormous complexity of the problems encountered 
by clients, staff, management, and the organizational as a whole. 

SELF helps us to manage that complexity and organize chaos. In its day-to-
day and moment-to-moment use, it becomes a compass for moral alignment. 
In the Sanctuary Model we use SELF for assessing, planning, solving problems, 
measuring change, and guiding interventions. Solving problems then becomes 
easier (see "SELF Problem-Solving Outline"). SELF doesn't automatically solve 
the problem, but it shows us what direction to go in. 

Thursday at the New Day Drop-In is group day. The SELF group is first on 
the agenda. New Day staff facilitate SELF groups, working through one lesson 
each week. Some women attend weekly, some women come when they can, 
and some simply find themselves at the center on group day. A whiteboard is 
used as a visual tool. With the group's permission, notes and drawings from 
the group remain on the board throughout the week to share the lesson with 
the rest of the community. Because of the transient nature of the women who 
frequent the Drop-In Center, staff bring closure to each session. 

Maria attends a SELF group weekly with three other women; they have 
formed a core group. They like that they can speak freely about being "in the life" 
and support one another regardless of their activities outside the center. One 
day's focus was on loss, and it was their second session on loss. Maria expressed 
great sadness at the loss of her mother. She wondered why she was abandoned 
and questioned what her life would be like if her mother had never left. She 
questioned her ability to be a loving parent. Margaret, another core group mem-
ber, lost custody of two children because she could not care for them while in her 
addiction and under control of her trafficker. As the group was working on how 
to reconcile such losses, Margaret reached out to Maria directly. She told Maria 
how proud she was of the woman and mother she had fought to be. She spoke 
about having to give up her children because she could not care for them herself 
and how she loved them too much to expose them to the way she was living. 
Maria had never framed the loss of her mother in this way. She had often talked 
about seeking love from her trafficker as if it was all she deserved. After some 
consideration, Maria thanked Margaret and acknowledged how hard that must 
have been for her. In their efforts to reconcile these losses, these two women 
found a way to affirm one another and reframe their losses. These are the kinds 
of encounters that occur every day at New Day that support the healing, recovery, 
and growth of very traumatized and vulnerable clients. 

Pillar Four: Sanctuary Toolkit 

The Sanctuary Toolkit includes practical skills that everyone within an orga-
nization adopts to more effectively deal with challenging situations, build 
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community, develop a deeper understanding of the effects of adversity and 
trauma, and share a common language. Community Meetings, Safety Plans, 
SELF Groups, and Self-Care Plans are all a part of the toolkit. 

Outcomes of the Sanctuary Model 

Organizations that use the Sanctuary Model should be able to observe and 
measure the program's outcomes, often by paying special attention to things 
that are already being measured in the organization. Every organization that 
chooses to adopt the Sanctuary Model must decide for itself what key out-
comes they expect to achieve. Some examples of expected outcomes are more 
engagement in recovery processes; less physical, verbal, and emotional vio-
lence, including but not limited to reduced coercive measures; system-wide 
understanding of the complex biopsychosocial and developmental impact of 
trauma and abuse and what that means for the service environment; decreased 
staff turnover; less victim blaming; fewer punitive and judgmental responses; 
clearer and more consistent boundaries on the part of staff, as well as higher 
expectations and better linkage between rights and responsibilities; earlier 
identification of and confrontation with the abusive use of power in all its 
forms; improved ability to articulate goals and create strategies for change; 
expanded understanding and awareness of reenactment behavior and resis-
tance to change and of how to achieve different and better outcomes; a more 
participatory environment at all levels; more diversified leadership and embed-
ding ofleadership skills in all staff; and most importantly, better outcomes for 
children, staff, and the organization. 

Conclusion 

Although caregivers are often powerless to change adverse political and social 
climates, the Sanctuary Model demonstrates that there is much we can do, 
even within those constraints, to make life better for ourselves and each other. 
We know that there is little protection against the impact of repetitive and 
overwhelming trauma except for social support and social acknowledgment. 
Social acknowledgment occurs when victims of trauma perceive that indi-
viduals or societal systems react positively to them and appreciate their trau-
matic experiences and current difficult situations. It is the opposite of societal 
disapproval, criticism, or rejection, which create social conditions that cause 
trauma survivors to feel unsupported, misunderstood, or otherwise alien-
ated from others (Mueller, Moergeli, & Maercker, 2008). We contend that the 
moral alignment of everyone in a group is another vitally important source of 
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protection. For trafficking victims, the experience of moral clarity, along with 
the social acknowledgment of their profound moral injuries, is likely to be 
vitally important. 

The Sanctuary Model represents a moral system that situates itself in the 
middle space between the two extreme positions of moral absolutism and 
moral relativity. The model therefore constitutes a.more modern and scientifi-
cally complex view of morality consistent with the notion of "moral pluralism:' 
Moral absolutism proposes that there are absolute laws against which all moral 
questions may be judged. Based on these rules, actions can be considered right 
or wrong, regardless of the circumstances within which those actions are taken. 
Western ideas about morality have been grounded in this idea of finite and 
definable universal moral laws, and correct moral reasoning based on these 
laws supposedly permits us to apply these laws to all concrete situations in daily 
life. The decisions that Maria and many trafficking victims have had to face, 
such as whether to save themselves or betray another, illustrate the absurdity of 
moral absolutes. 

Moral relativism, on the other hand, reflects a belief that there are not and 
cannot be any objective or universal moral truths; instead, all moral decisions 
and actions must be understood as being relative to social, cultural, historical, 
or personal circumstances. The notion that everything is relative to situational 
factors contradicts what we have learned about human evolution and human 
development. In fact, although we now know that human moral development 
is far more complex than moral absolutism would have us believe, we also have 
come to recognize that there do seem to be very real constraints that prohibit 
the more extreme perspectives of moral relativism. 

In Maria's case, part of her recovery will depend on the fundamental deci-
sions she makes going forward. As we leave her story, her child has been 
removed from the trafficker and is in the custody of child welfare. Maria is 
working on a reunification plan with her child. But once reunified, what kind 
of mother is Maria going to be? She will be drawn-as are all human beings-
to reenact what has been a normal experience in her own past, but one that 
would be disastrous for her child. She will need to learn how to parent and how 
to parent well. She is currently living in permanent supportive housing, but 
soon she will need to find some way to earn a living that does not depend on 
abuse and exploitation. She is in weekly outpatient therapy and visits the New 
Day Drop-In Center during the week when she has free time in part because 
idle time is a trigger for her. In the setting of supportive living, a therapy rela -
tionship, and New Day, Maria has the opportunity to try on and rehearse new 
relational skills that will help her break the grip of traumatic reenactment. For 
Maria, already an adult, it is necessary to revisit all the steps of child and ado-
lescent development as quickly as possible, only this time within tl1e context 
of healthy relationships. Will she have the time? Will her society provide the 
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options she needs to recover? Those are not just practical questions for Maria; 
they are also moral questions for the larger society. 

Moral pluralism is the view that moral beliefs, though not wrong, are lim-
ited, partial, and incomplete and that human evolutionary biology constrains 
and helps to define moral positions (Stevens, 1997). The real life decisions that 
trafficking victims have had to confront and the current decisions that caregiv-
ers will have to face within constricted systems of care require an attitude of 
moral pluralism. Such an attitude keeps in mind the ideal while dealing with 
the very real. 

Understanding the complexity of morality in human experience is vital 
because of what emerges out of our broadening understanding of how the 
human mind actually works, particularly of what has been missing when peo-
ple have considered creating environments that promote human health and 
recovery. Human beings have proven to be almost infinitely adaptable in their 
ability to deal with situations and circumstances that are far more equivocal, 
confusing, and complex than a morally absolute universe would necessitate. 
Although still evolving, it is human imagination that functions as a moral 
agent within a morally pluralistic system. It is imagination that we tap into 
whenever we use SELF as a problem-solving tool because we continually need 
to refer to a future that may seem unreachable. This is especially important to 
victims of trafficking, who are likely to suffer from complex post-traumatic 
stress disorders. 

The Sanctuary Model is explicitly designed to promote the use of a moral 
imagination within an organizational or community context. When faced with 
the complex problems of trauma survivors, particularly those who, like vic-
tims of sex trafficking, have been exposed to moral degradation, one must be 
willing to confront evil, transcend trauma, and transform suffering. One must 
confront and work through the moral challenges associated with the causes 
of survivors' trauma, the resultant damage from those experiences, and the 
difficulties inherent in recovery. To discover tl1e optimal moral action, then, 
requires an explorative and dialogical process of using and integrating reflec-
tion, emotions, cultural awareness, situational factors, and moral imagination, 
all of which are at the heart of the Sanctuary Model (Bloom, in press). 

Maria is one client who is moving through the stages of change and is now 
taking action to improve her life. Maria has participated in many activities at 
New Day, and she has begun using SELF as a way of organizing the complex 
problems confronting her. Her moral identity is growing and developing, and it 
is entirely possible that with sufficient help and social acknowledgment, Maria 
will heal and become a proud parent, a loving friend, and a positive contrib-
utor to her society. Maria must do her own work to move through the stages 
of change. The rest is up to us and the decisions we must make as a society to 
prevent the systematic abuse and exploitation of people like Maria. 
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Universal Training in the Sanctuary Model 

Development of the Sanctuary Model 

• Moral treatment 
• Social psychiatry
• Systems theory 
• Psychodynamic theory 
• Democratic therapeutic community 
• Original Sanctuary programs 
• History of traumatic stress studies 

0 History of child maltreatment and response 

Shared Knowledge: Trauma Theory 

Knowledge About People 

• Evolutionary biology
• How we think and mental models 
• The role of emotions 
• Attachment and our social nature 
• The role ofloss
• Habits and repetition 
• Moral development 

Knowledge About People Under Stress 

• Kinds of stress 
• Adverse childhood experiences 
• Disrupted attachment 
• Betrayal trauma 
• Trauma bonding 

0 Psychobiology of trauma 
0 Dissociation 

• Reenactment 
• Intergenerational transmission 
• Complex-responses to toxic events 
• Vicarious trauma 
• Healing and recovery in people 
• Stages of change 
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• Barriers to recovery
• Process of healing
• Trauma-specific treatment 

Knowledge About Groups 

• Group dynamics 
• Group consciousness 
• Organizations as machines vs. 
• Organizations as living systems 

Knowledge About Groups Under Stress 

• Stressed staff
• Traumatized staff
• Stressed organizations 
• Traumatized organizations 
• Parallel process 
• Collective disturbance

Knowledge About Healing and Recovery 

• Establishing safety
• Managing emotions 
• Rescripting reenactment and loss 
• Envisioning a different future 

Shared Values: The Sanctuary Commitments 

• Nonviolence 
• Emotional Intelligence
• Social Learning 
• Open Communication 
• Democracy
• Social Responsibility
• Growth and Change 

Shared Language: SELF 
• Safety 

0 Physical 
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o Psychological 
0 Social 
0 Moral 

• Emotions 
• Loss 
• Future 
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Shared Practice: Sanctuary Toolkit 

• Community Meeting 
• Safety Plans 
• SELF Psychoeducation 
• Red Flag Reviews 
• Reenactment Triangle 
• SELF Service Planning 
• SELF Team Meetings 
• Self-Care Strategies 
• Sanctuary Communication Plan 
• Sanctuary Supervision 
• Sanctuary Leadership Development 

SELF: A Trauma-Informed Group Psychoeducational Curriculum 

List of Lessons 

SELF: Introduction 

• Introductory Materials 
• What Does SELF Mean? 
• Who Are You? A SELF Self-Assessment 
• Putting the Pieces Together: What Trauma Does to the SELF 

Safety 

• It's All About Survival: Fight-Flight-Freeze 
• SELF Begins with Safety 
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• What Does It Mean to Be Physically Safe? 
• What Does It Mean to Be Psychologically Safe? 
• What Does It Mean to Be Socially Safe? 
• What Does It Mean to Be Morally Safe? 
• The First Language of Safety: Yes, No, Uh-oh, Ouch 
• What Does It Mean to Trust? Social Safety 
• Fences Make Good Neighbors: What Is a Bow1dary? 
• Living Without the Terrorist Within 

Emotion 

• Volume Control 
• Introduction to the World-and the Words-of Emotion 
• Problem Solving 
• To Connect or Disconnect: That Is the Question 
• How to Stay Grounded 
• SELF-Soothing and Stress Management 
• Hurt People Hurt People 
• Addictions, Safety, and Self-Soothing 
• Resolving Conflict 

Loss 

• What Do We Mean by Loss? 
• Using SELF to Work Through Loss 
• Never Having to Say Goodbye-Reenactment
• Learning to Let Go 
• How to Lose Your SELF: Turning People into Chameleons 
• Habits and Resisting Change 
• What We Resist Persists 

Future 

• One Step at a Time-Is That All You Need to Know? 
• How Does Change Happen? 
• Empowerment 
• How to Influence the Future: Self-Fulfilling Prophecies 
• Relapse Prevention 
• Moving On and Giving Back 
• Imagining a Better Future 
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SELF Problem-Solving Outline 

1. Establish time for the meeting, outline agenda. 
2. Define the problem from different points of view-limit time of discus-

sion in beginning and follow agreed-upon time limits. 
3. Then, break key points into four domains: 

• S = What are the safety issues? 
0 Physical safety 
0 Psychological safety 
0 Social safety 
o Moral safety 

FIGURE 12.1 

How can we address them? 

• E = What are the emotions involved? How can we effectively manage 
them? 

• L = What have we lost or are likely to lose? What will we have to give up 
in order to change? 

• F = Why change? Where do we want to end up? 

4. Derive conclusions, action steps, and an evaluative mechanism from the 
outcome of this conversation. 

5. Plan follow-up. 
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Notes 

1. Thanks to Susan Brotherton, director of Philadelphia Social Service Ministries, Salva-
tion Army Greater Philadelphia, for her assistance with this cha p ter.

2. Extended descriptions and articles can be found at www.sanctuaryweb.com. 
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