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PREFACE
[bookmark: _heading=h.gjdgxs]THE JOURNEY BEYOND WORDS
THE HEART OF CHANGE
In the quiet moments between calls, sitting in my patrol car or hunched over case files at my detective's desk, I've had plenty of time to think about what drives people. What makes us wake up each morning, cast our votes, raise our voices, or sometimes remain silent? The answer, I've found, is deceptively simple: we act on what we care about.
Care is the invisible force that shapes our world. During election seasons, I watch as my neighbors plant yard signs declaring their priorities – some passionate about economic growth, others about border security, and still others guided by their faith. These outward symbols represent deeper currents of care flowing through our society, each person convinced their chosen cause deserves center stage in our national conversation.
But here's the thing about care: it's not just a personal choice. Our society, like a skilled puppeteer, pulls strings we don't always see. Media headlines, social media trends, and cultural expectations whisper constantly about what should matter most. We're told to care about our careers, our appearance, our status, our possessions – an endless parade of priorities that can blind us to what truly deserves our attention.
As a police officer and detective who has spent years investigating abuse cases, I've witnessed firsthand the devastating consequences of misplaced care. I've walked into homes where children's needs were sacrificed on the altar of adult desires. I've documented injuries that will heal and emotional wounds that may never mend. I've sat across from young victims whose trust in the world was shattered because the adults in their lives cared about everything except their safety.
Let me be clear: there is nothing – absolutely nothing – more vital to our society's future than protecting our children. Not the economy. Not politics. Not religious ideology. Not social status. When we place any of these concerns above the welfare of our children, we're not just prioritizing wrongly; we're actively contributing to a cycle of trauma that ripples through generations.
Some will say, "Of course we care about children," but caring isn't just about sentiment – it's about action. It's about making hard choices and sometimes uncomfortable sacrifices. It's about being willing to look beyond the surface of our comfortable lives and confront the ugly realities that lurk in every neighborhood, regardless of income level or social standing.
The change we seek in our world – whether it's economic stability, social justice, or moral renewal – must begin with a fundamental shift in what we truly care about. We cannot build a better society while ignoring its most vulnerable members. We cannot claim to value family while turning a blind eye to abuse. We cannot expect our children to inherit and improve our world when we fail to protect them from its darkest aspects.
When I made the decision to change careers, I found the same systems in place; systems that prioritized protocol over people, and the safety of distance over real human connection.
I stood at the pulpit, my voice steady despite the tremors in my hands. The congregation sat before me, hundreds of faces turned upward, waiting for wisdom, for comfort, for answers. They didn't see the half-empty bottle in my hotel room, or the browser history filled with desperate searches for connection, or the moments I spent staring at my service weapon, calculating possibilities. They saw what the system wanted them to see – a successful former police officer turned minister, a living testimony to the power of faith and redemption.
But I was drowning in questions that neither the police academy nor seminary had prepared me for: Why did the nightmares persist decades after the abuse? Why did the shame still burn even after countless confessions? Why did knowing all the right theological answers do nothing to quiet the silent screaming deep inside that threatened to tear my soul from me?
In 2019, I found myself at another crossroads, much like the day I turned in my badge. The church's answers about sin and redemption rang hollow against the depth of human suffering I had witnessed – first as a police officer, then as a minister. Sunday after Sunday, I watched fellow ministers reduce complex trauma to simple matters of sin and repentance. I witnessed how religious systems, much like law enforcement systems, could perpetuate cycles of trauma while claiming to provide healing.
The breaking point came not in a moment of crisis, but in a moment of clarity. All throughout scripture, I saw a pattern I had never noticed before: God consistently calling people to leave systems of power. Abraham leaving Ur. Moses leading an exodus from Egypt. Jesus healing outside the power of the temple. Each story pointed to the same truth – revolutionary care often requires stepping beyond the rules and confines of established, structured systems.
My own exodus from traditional ministry wasn't an act of rebellion, but one of obedience to a deeper calling. The same drive that had me returning to crime scenes long after my shift ended, searching for answers, now pushed me to understand why decades of talking about abuse – in therapy, in church, in support groups – had done so little to heal the actual wounds that stayed with me. I was unable to see a bigger picture, a different perspective that would help me understand why, how, and what: why could I not heal; how should I approach life in order to heal; and what did I need to do to make a lasting change – not only for myself but for all the others who suffered from the same fate.
The answers I found surprised me. Through studying the work of trauma expert Sandra Bloom and behavioral scientist Nancy Harhut, I began to understand how systems – whether religious, law and law enforcement, or commercial – can perpetuate trauma even while addressing it. The problem is these systems approach trauma care using conventional models that don’t work, and maybe never have. I discovered why awareness alone fails to create change, and why some wounds don't heal through words alone.
But more importantly, I learned what Jesus and other revolutionary caregivers throughout history already knew: true healing often requires creating alternative communities of care outside existing power structures. Just as Harriet Tubman didn't simply talk about freedom but created an underground railroad to achieve it, I began to understand that addressing trauma requires more than awareness that it exists – it demands the creation of new pathways to healing.

I never planned to write this book.

[bookmark: _heading=h.30j0zll]After spending two decades in law enforcement, investigating countless abuse cases and witnessing the failures of systems meant to support victims, I thought my journey had come to an end. The endless paperwork, reducing human suffering to mere numbers, left me weary. I became disillusioned with procedures that prioritized process over people, and disheartened by institutions that profited from pain while pretending to help. Their intentions may have started off in the right direction, but money has a way of trumping all else — at least for some. And the lack of it can often prevent new learning and discovery, new technology, and a willingness to put the time into finding alternative treatment models.
But trauma follows you. It doesn’t allow you to rest.
As I write today, my mother paces in her home, grappling with what the church refers to as demons, but which I know are the ghosts of lifelong domestic abuse. My brothers escape their childhood trauma through alcohol and drugs, labeled sin by "pastors" and categorized as disease by doctors. I sit here, haunted by the faces of every victim I couldn't truly help within a system designed to manage pain, not heal it.
This is my last testament, a final declaration of a truth that nearly broke me.
I've seen abuse from every perspective:
As a twelve-year-old fighting for my life under those bleachers, learning how violence devastates more than just bodies.
As a survivor, I discovered that healing often comes with a price tag most victims can’t afford.
As a detective, I crammed others’ traumas into neatly organized reports while burying my own.
As a minister, I observed churches peddling false hope while maintaining comfortable silence.
As a brother and son, I watched my family fracture as institutions counted their profits.
Let me be clear: we don’t have a knowledge deficiency when it comes to abuse. We don’t need more awareness, discussions, conferences, or committees. We have a care deficiency—and it’s no accident.
Every minute in America:
Another child endures abuse while experts engage in endless debates about prevention.
Another victim falls into a system designed to manage, not heal, their pain.
Another survivor plunges into debt trying to reclaim their wholeness.
Another family crumbles as institutions safeguard their assets.
Another life is shattered while corporations calculate their profits.
We've created a system that charges victims for healing from others’ crimes. It bills survivors for recovering from inflicted violence and turns trauma into transactions and pain into profit margins.
I've witnessed the toll it takes on my own family:
In my mother’s psychiatric battles and ongoing medication struggles.
In my brothers’ wrestling with addiction and despair.
In my own daily battle with ever-fading memories.
In the collective wounds that money cannot heal and systems refuse to touch.
But I’ve also discovered something crucial that these profit-driven institutions don’t want you to know:
Real care poses a threat to their entire structure.
Genuine healing disrupts their business model.
Authentic support jeopardizes their revenue streams.
True help challenges their very existence.
That’s why they:
Make healing prohibitively expensive.
Keep care strictly professional.
Maintain barriers to accessing help.
Criminalize natural support systems.
Complicate straightforward care processes.
Like Harriet Tubman's Underground Railroad, which threatened the slave economy, genuine care threatens today’s trauma economy.
I write this with full awareness of the cost, the risks involved, and the weight of this message. But I refuse to remain silent. Not while:
Children suffer alone with unhealed wounds.
Survivors fight lonely battles they can’t afford to win.
Families crumble under the weight of systemic indifference.
Lives end while we debate the need for change.
This book is my urgent warning. My last stand. My ultimate testimony to a truth that must not vanish with me:
The revolution of care cannot wait.
Not for another study.
Not for another round of discussions.
Not for another program.
Not for another day.
…or another life.
While we plan, discuss, and theorize:
Real people endure suffering.
Actual lives break apart.
Human souls are damaged.
Living hearts face despair.
This isn’t merely another book about abuse; it’s a revolution disguised as pages.
A rebellion hidden in chapters.
A resistance movement bound in words.
A call to action wrapped in testimony.
I may not live to witness the success of this revolution. The very trauma that compels me to write may claim victory over my body. The battles I’ve fought may become my final legacy. The wounds I carry may be my last narrative.
But this testament will endure.
These words will remain.
This truth will survive.
This revolution will continue.
Through you.
The choice is yours:
Will you continue talking about abuse?
Or will you join the revolution of care?
Your response is crucial.
Because somewhere, right now:
A child waits in darkness.
A survivor teeters on the brink.
A family is about to crumble.
A life hangs in the balance.
They don’t need another discussion.
They urgently need revolutionary care.
They need it now.
They need it from you.
Welcome to the revolution.
The time for talk is over.
The season for action has arrived.
The moment for care is here.
This is my last testament.
Make it your first rallying cry.
The question isn't whether you care. We all care about something. The real question is: are you caring about the right things?
Here's a truth that may make some uncomfortable: every single one of us is born an advocate for children. It's written into our DNA as human beings – this instinct to protect the young, to ensure their safety, to guard their innocence. This isn't just a role for police officers, social workers, or teachers. It's not a choice or a career path – it's a fundamental human responsibility that none of us has the right to abdicate.
When we choose silence in the face of abuse, when we turn away from signs of neglect, when we decide it's "not our problem," we're not just failing as advocates – we're betraying our very nature as human beings. Inaction is not neutrality; it's complicity. We don't have the luxury of remaining silent or inactive when children's lives and futures hang in the balance. Every moment of hesitation, every instance of looking the other way, every "someone else will handle it" becomes part of the problem we claim to care about solving.
The power to protect children isn't a privilege – it's a universal human obligation. And it's time we started acting like it.






















INTRODUCTION
This book is not just another conversation about abuse and trauma, or another call to awareness. It's a challenge to examine what we truly care about and why. It's an invitation to understand how our priorities shape not just our personal lives but the very fabric of our society. Most importantly, it's a roadmap for transforming passive concern into active protection for those who need it most,
beyond awareness to action, beyond talk to transformation. Through analyzing systems of oppression and examining historical models of revolutionary care, we'll explore why some approaches to healing fail while others succeed. 
My personal journey – from law enforcement to ministry to the work I do now – has taught me that true healing emerges in the brave spaces we create when we dare to step outside conventional systems and build something new: to really see, to understand, and to become part of transformational change that empowers individuals rather than asking them to “live with it” or cover up their trauma with psychiatric code-speak. 
This book is an invitation to join that journey – not just to understand trauma, but to participate in creating the alternative communities of care our world so desperately needs. In the chapters that follow, we'll explore how misplaced care has created blind spots in our communities, how to recognize the signs of abuse that often hide in plain sight, and most crucially, how to take meaningful action to protect our children. Because talking about change isn't enough – we must care enough to create it.








PART I
REVOLUTIONARY CARE
UNDERSTANDING SYSTEMIC CHANGE THROUGH HISTORICAL NARRATIVES













CHAPTER ONE
WAITING VS. RISING
TWO MODELS OF LIBERATION
Let’s examine the nature of care through an unconventional pairing of two figures separated by time yet united in their relationship to healing and social systems. The first is a historical American figure whose story emerges from documented records, while the second comes from biblical narratives – specifically, a character whose encounter with Jesus has long served as a cornerstone for discussions about divine healing. Though this book does not advance a religious argument, these parallel narratives illuminate how various systems of power – whether religious, political, or legal – have historically sought to regulate and control even the most intimate aspects of human care and healing.
By weaving these stories together throughout the text, I demonstrate two fundamentally different orientations toward care. The first represents a passive approach, where individuals wait for care to be dispensed through established channels and hierarchies. The second embodies an active pursuit, where those seeking healing challenge existing systems and advocate forcefully for their needs. Through this juxtaposition, we see how these contrasting approaches to care have persisted across centuries and contexts, shaping not only individual outcomes but also broader social structures.
These narratives serve as more than mere historical examples – they provide a framework for understanding how power dynamics continue to influence healthcare access and delivery in contemporary society. The tension between institutional control and individual agency in matters of care remains as relevant today as it was in both figures' eras.
The stories of Harriet Tubman and the man at the Pool of Bethesda present a striking contrast in how individuals respond to systemic oppression. Their narratives, separated by centuries yet united in their experience of powerlessness, offer contrasting paradigms and profound insights into human resilience and the psychology of oppression. To understand the full implications of their stories, we must first grasp the historical and cultural context that shaped their experiences.
The Man at the Pool: The Trap of Systemic Waiting 
For 38 years, the man at Bethesda's pool waited for the system to work as promised. He lay there, believing in a process that said healing would come if he just waited for the waters to stir and someone to help him in. His story represents everyone who has been taught to:
· wait for official channels
· depend on established procedures
· believe help only comes through authorized means
· accept delay as part of the healing process
When Jesus asked him, "Do you want to be healed?" the man didn't say yes – instead, he explained why the system hadn't worked for him yet. He had internalized the belief that healing could only come through official channels, through the stirring of the waters, through someone else's intervention.
Harriet Tubman: The Power of Self-Directed Healing
In stark contrast, Harriet Tubman refused to wait for systems to grant her freedom. After escaping slavery, she didn't just achieve personal freedom, she returned again and again to lead others to liberation. Her story exemplifies:
· taking ownership of one's healing journey
· refusing to wait for systems to change
· creating new paths when official ones fail
· using personal healing to help others heal
Even after suffering a traumatic brain injury at the hands of her oppressors, Tubman didn't wait for anyone's permission or assistance to seek freedom. She transformed her trauma into a mission of liberation, turning her wound into wisdom that could guide others.
The Intersection: What These Stories Teach Us About Care
These contrasting narratives highlight fundamental truths about healing from trauma:
1. System Dependency vs. Personal Agency 
· The pool kept people waiting; Tubman kept moving
· One story reinforces helplessness; the other embodies empowerment
· One accepts external timing; the other creates its own schedule for healing
2. Individual vs. Collective Healing 
· The man at the pool focused only on his own healing
· Tubman understood that personal healing includes helping others heal
· She demonstrated how breaking free from trauma can become a mission of liberation for others
3. Passive vs. Active Care 
· The pool system required passive waiting
· Tubman's approach required active participation in one's own liberation
· One waited for care to be given; the other seized it
This comparison reveals a crucial truth: real healing doesn't wait for systems to change. Like Tubman, we must sometimes forge our own paths to freedom, creating new ways of caring that don't depend on institutional permission or validation.
The Pool of Bethesda: A System of Controlled Hope
The Pool of Bethesda, located near Jerusalem's Sheep Gate in the first century, was far more than a simple gathering place. It represented an entire system of institutional control disguised as care. The pool, surrounded by five covered colonnades, served as a waiting area for people with disabilities and illnesses who sought healing. According to tradition, periodically an angel would trouble the waters, and the first person to enter after this disturbance would be healed.
The architecture itself embodied inequality: five porches where hundreds of ill and disabled individuals would position themselves, competing for the chance to reach the water first. This created a system where the strongest and most privileged had the best chance at healing, while the most vulnerable remained trapped in their conditions.
The man Jesus encountered had been ill for thirty-eight years – nearly four decades of watching others receive healing while he remained unable to reach the water in time. In first-century Jewish society, chronic illness carried not just physical limitations but profound social stigma. Many viewed prolonged illness as a sign of divine disfavor, leading to isolation and community exclusion. The man's presence at the pool represented both his hope for physical healing and his desire for social restoration, yet neither was granted to him.
Jesus's Revolutionary Approach
When Jesus approached this man, his actions constituted a radical critique of the existing religious and social systems. Instead of accepting the established "rules" for healing – the troubled waters, the competition, the need to prove worthiness – Jesus bypassed the entire structure. His simple question, "Do you want to be made well?" challenged the man to envision healing outside the oppressive framework he had internalized.
Jesus deliberately performed this healing on the Sabbath, turning it into an act of civil disobedience that exposed how religious regulations had become tools of oppression rather than instruments of care. By instructing the man to carry his mat – a clear violation of laws that demanded there be no labor done on the Sabbath – Jesus invited him to participate in challenging the very system that had kept him bound.
The man's initial response revealed decades of learned helplessness: "Sir, I have no one to put me into the pool when the water is stirred up; and while I am making my way, someone else steps down ahead of me." His words reflected not just physical limitation but a worldview shaped by systematic marginalization.
Harriet Tubman: Embodying Revolutionary Care
In striking contrast stands Harriet Tubman. After escaping slavery in 1849, she faced a pivotal choice: embrace her personal freedom in Philadelphia or return to help others. Tubman chose the path of revolutionary care, returning south nineteen times to guide approximately seventy enslaved people to freedom. More significantly, she taught others to become conductors themselves, creating a multiplying effect that extended far beyond her personal rescue missions.
Tubman's approach, like Jesus's at Bethesda, rejected the legitimacy of oppressive systems entirely. She didn't attempt to make slavery more humane or work within its constraints – she created an alternative path to freedom. Her strategy involved not just physical liberation but teaching others to become agents of change themselves.
Parallel Approaches to Systemic Change
The parallels between Jesus's and Tubman's approaches reveal key principles about challenging systemic oppression:
1. Both refused to accept the legitimacy of oppressive systems, even when those systems were sanctioned by law and religion.
2. Both created alternative pathways to liberation that operated outside established power structures.
3. Both invited the oppressed to participate actively in their own liberation and the liberation of others.
4. Both understood that true freedom requires more than physical liberation – it demands a fundamental shift in consciousness.
Modern Implications
These historical examples offer crucial insights for modern approaches to systemic change. While many contemporary discussions about oppression focus solely on raising awareness, both Jesus and Tubman demonstrate that awareness must be coupled with strategic action and systemic alternatives.
The man at Bethesda represents how systems of oppression can create and maintain learned helplessness, even in spaces ostensibly designed for healing. His story reminds us that institutions can turn places of care into sites of control, where the appearance of hope masks deeper patterns of oppression.
As you proceed through this book, these narratives will serve as touchstones for understanding both the psychology of oppression and the possibilities for transformation. The goal isn't to judge those who, like the man at Bethesda, have internalized their powerlessness. Rather, it's to understand how systems of oppression create such responses, and how we can foster the kind of transformative consciousness that enabled both Jesus and Tubman to become agents of systemic change.
The message is clear: the opposite of oppression isn't just freedom – it's the sustained, strategic action that dismantles oppressive systems entirely while creating new pathways for collective liberation.














CHAPTER TWO
WHEN FREEDOM CAN'T WAIT
At twelve years old, under those bleachers, with his hands around my throat, I learned freedom's first truth: Sometimes you can't wait for rescue. As his fingers tightened, cutting off my air, my body screaming for oxygen, I understood what, abolitionist and social activist, Harriet Tubman must have known - freedom doesn't wait for perfect conditions. It doesn't ask permission. It doesn't seek approval. It demands only the courage to act now or accept death.
I had already learned about waiting from watching my mother. How many times had I seen her call the police about my stepfather’s abuse? How many times had I watched her wait for officers, filling out reports that led nowhere? How many times had I witnessed her trust a system that kept telling her to wait - wait for an investigation, wait for court dates, wait for protection orders, wait for help that never really came?
The system had taught her to wait, and waiting had nearly killed her more than once. Now, under those bleachers, with death literally squeezing my throat, I faced the same choice she had faced so many times: Wait for rescue or fight for freedom.
I chose like Tubman, not like the man at the Pool of Bethesda. I fought. I clawed. I kicked. I bit. I did whatever it took to survive. There was no waiting for perfect timing, no hoping for ideal conditions, no seeking systematic approval from the powers that be. There was only the desperate recognition that freedom couldn't wait another second.
This is what systems don't want you to know: Sometimes waiting is just another word for dying. The man at the Pool of Bethesda had waited 38 years for someone to help him into healing waters. That’s an entire lifetime for some. For 38 years, he had practiced the art of explaining why he couldn't move, why he had to wait, why change hadn't happened yet. When Jesus asked him, "Do you want to be made well?" he didn't say yes - he launched into another explanation about why he couldn't act. His learned helplessness – his passive reaction to a situation he couldn’t control or thought he couldn’t control – left him with a lie that caused him to rely upon a system that kept him trapped in a place of relative comfort and complacency. 
But under those bleachers, with death wrapping fingers around my throat, I didn't have time for explanations. I couldn't wait 38 seconds, let alone 38 years. Every moment spent waiting was a moment closer to death. Every second of patience was a second less of life. Every instant of delay was an instant closer to never.
Animals instinctively react to predatory situations by running or fighting back. The zebra knows it can’t win against the lion, so it runs for its life. After I fought free, running until my lungs burned and my legs shook, I made another choice that might seem strange to those who trust systems: I didn't report it. I had watched my mother do everything right – go to work, trust God, submit to her husband, trust the process. I had seen where waiting on these social systems had led her. I had witnessed the cost of trading immediate action for institutional promise.
· This is what Harriet Tubman understood that the man at the pool never grasped: Systems don't free people - people free people. When Tubman decided to escape slavery, she didn't wait for:
·  laws to change.
· conditions to improve.
· help to arrive.
· systems to work.
· freedom to be granted.
She moved. She acted. She fought. She ran. She lived.
Then she did something even more revolutionary - she went back. Again and again, she returned to danger, guiding others to freedom. She didn't wait for:
· perfect timing.
· complete safety.
· total preparation.
· absolute certainty.
· system approval.
She understood what I learned under those bleachers: Freedom doesn't wait for perfect conditions. It demands immediate action despite imperfect circumstances.
Consider the contrast:
Tubman, faced every reason to wait:
· Born enslaved.
· Female in a male world.
· Black in White society.
· Poor in wealthy system.
· Injured by oppression.
The Man at the Pool, having every opportunity to move:
· Healing waters present.
· Help often near.
· Change possible.
· Freedom available.
· Transformation waiting.
Yet Tubman moved while he waited.
· She acted while he explained.
· She freed others while he practiced patience.
· She created change while he maintained position.
· She chose revolution while he selected surrender.
The Pool of Bethesda was my first lesson in the geography of hope. Every Sunday, perched on the hard wooden pews of our small church, I would hear the preachers tell the story of the man who waited thirty-eight years by those healing waters. Their voices would rise and fall like the ripples they described, painting pictures of angels stirring the pool, of miraculous cures, of a patient soul waiting for his moment of divine intervention.
As a child, my mind wrestled with a simple question that no one else seemed to have thought of, and certainly didn’t ask: Why didn't he just inch closer to the water's edge? Year after year, watching others splash their way to healing, couldn't he have found a way to position himself better? The mathematics of survival seemed so simple then, viewed through the lens of childhood logic.
But time has a way of shifting our perspective, like sunlight bending through stained glass. As I grew older, I watched my grandfather – the very man who first brought me to those Sunday services – become a mirror of that ancient figure by the pool. His weathered hands, once strong enough to lift me onto his shoulders, now clutched the church altar with the same desperate hope that had kept that biblical man waiting for nearly four decades. My grandfather died as a World War I veteran with nothing to leave his family but questions and memories. 
The transformation wasn't his alone. One by one, I watched our congregation gather around that modern-day Pool of Bethesda – our altar became their waiting place, their harbor of unfulfilled healing. They came with medical bills folded like prayer letters in their pockets, with x-rays that showed the shadows of pain in their bones, with eviction notices and empty prescription bottles. Each Sunday, they waited for the stirring of spiritual waters, for that moment when divine intervention would wash away their earthly burdens.
The waters never stirred. The bills remained unpaid, the pain undiminished, the problems unsolved. Yet they returned, weekend after weekend, their hope as stubborn as their ailments. I began to understand that the man by the pool wasn't just a figure from an ancient story – he was a prophecy of what we would become, what perhaps we had always been: creatures of infinite patience and devastating hope, waiting for a miracle that remained just beyond our reach.
Yet, hope is part of the human spirit, but hope requires action. The Man at the Pool hoped in vain, relying on external sources to validate his hope that he would be healed, while Tubman’s hope took the form of calculating a plan of action that would fulfill that hope and make it a reality.
Now when I think back to that child in the pew, questioning the logic of a man who wouldn't move closer to his salvation, I realize I had missed the point entirely. Perhaps it was never about the distance to the water. Perhaps it was about the human capacity to transform, waiting itself into a kind of faith, to mistake persistence for purpose, to find comfort in the familiar pain of unfulfilled promises and the belief that it is somehow our own fault that we cannot heal or be healed.
The pool, the altar, the waiting – they were all the same thing: monuments to our eternal hope that tomorrow, finally, the waters might stir just for us.
This is what systems count on:
· That you'll wait like the pool man rather than move like Tubman.
· That you'll rationalize rather than act.
· That you'll justify rather than fight.
· That you'll maintain rather than change.
· That you'll die waiting rather than live fighting.
They depend on:
· your patience with process.
· your trust in procedure.
· your faith in systems.
· your hope in institutions.
· your death by waiting.
Because every moment spent waiting is:
· a moment lost to freedom.
· a second surrendered to oppression.
· an instant given to death.
· a breath offered to bondage.
· a life sacrificed to systems.
· a dollar in the systems’ pockets.
Some truths aren't learned in churches or beside healing pools – they're carved into flesh beneath metal bleachers, written in a language of terror that no sermon could ever translate. While others gathered at altars waiting for miracles, I was learning a different kind of patience: the kind that teaches you how to fold yourself so small that even your own truth can't find you.
I watched my mother practice her own form of patience, a slow-motion surrender that nearly consumed her. Through her, I learned that waiting isn't always an act of faith – sometimes it's just an act of cowardice or ignorance dying in slow motion, a quiet disappearing that people mistake for grace.
The day it happened, I carried my broken pieces home like scattered communion wafers and fed my mother a lie she could digest: a simple robbery, a straightforward crime. Even then, that trembling boy understood something profound about the world's capacity for care – or rather, its limitations. Some wounds are too deep for police reports, too vast for a mother's love, too complex for a system built on simple categories of victim and perpetrator.
So, I learned to wait in my own way, not for healing waters but for numbness. I became an architect of denial, building elaborate structures of normalcy around the crater of my truth. I walked the same football field where my innocence had been buried, ran track meets past those bleachers that held my unspoken story. Each lap was a masterclass in pretending, each touchdown a victory in the game of forgetting.
The military uniform came next, a new kind of armor to replace the one that had previously failed me. I wore it like a second skin, letting its starched edges and polished buttons hold together what was threatening to fall apart inside. For eight years, I marched in formation, following orders, finding comfort in the rigid predictability and dignity it projected, something that had been stripped from me that day under the bleachers.
When I finally traded that uniform for another – this time in law enforcement – I thought I'd found my purpose. Here was a system designed to protect, to serve, to prevent what had happened to that little boy under the bleachers. But systems, like churches, can become their own kinds of waiting pools. We stand guard, badges gleaming like rippling water, promising protection to everyone except the wounded children we once were, the kid that lingers in the shadows of our souls waiting to be validated, heard, loved.
They say that those who can't feel make the perfect guardians. Perhaps that's why I excelled – I had learned to distance myself from pain so completely that enforcing order became second nature. I became part of a system that promised protection, all while carrying within me the perfect credential: a heart that had learned too well how to stop caring, a soul that had mastered the art of waiting for a healing that would never come.
Like the man at the Pool of Bethesda, I too had waited – not for thirty-eight years, but for decades. Not by holy waters, but in the shadow of trauma. The difference was, I never expected an angel to stir the waters. I had learned that some pools are meant to remain still, some wounds are meant to stay silent, and some forms of waiting are just another word for surviving. Or at least that’s what I believed.
This is why I didn't report my assault. Not because I didn't want justice, but because I had seen how systematic justice becomes another form of waiting:
· Wait for investigation.
· Wait for prosecution.
· Wait for trial.
· Wait for verdict.
· Wait for healing that never comes.
The Boy Who Wouldn’t Talk
What most people don't understand about silence is that sometimes it's not a prison – it's a fortress. While others saw my unspoken story as chains binding me to that moment beneath the bleachers, I had transformed it into something else entirely: the last piece of myself that belonged purely to me. My silence wasn't a wound – it was a weapon, a shield, a treasure I guarded with fierce devotion.
The well-meaning attendees who approached me after my talks, along with other advocates, constantly pressed me about why I never went to the police. Some even complained that listening to my story was difficult for them, insisting I should have provided trigger warnings – never considering what it took for me to stand there, reliving my trauma before a room full of strangers. I wanted to tell them: if you think it was hard listening to my story for ten minutes, try living it for fifty-one years. They urged me to speak, to report, to "heal" through their prescribed channels, never understanding that bureaucratic forms and clinical interviews can be their own kind of violation, an intrusive nightmare of probing and picking mostly for their own benefit, not mine. They wanted my story packaged neatly into incident reports and case numbers, stripped of its raw humanity and filed away in some fluorescent-lit office. They never realized that offering your trauma to someone who sees it merely as a job requirement can feel like a second assault – this time, one you're choosing to inflict upon yourself. These people, who were supposed to care, had somehow lost their capacity for real empathy, replacing it with checklists and protocols that protected themselves while leaving survivors even more alone. Maybe this is why, as a minister, I was drawn to this story about the man at the pool. 
The Pool of Bethesda taught me about waiting for divine intervention, but my silence taught me about divine timing. When I finally chose to break that silence, it wasn't because someone coaxed or commanded it from me. It was because I had built enough strength to carry my own truth, to present it not as a victim's statement but as a survivor's testament. I shared it on my terms, choosing carefully those who would receive it – people whose eyes held not just sympathy but understanding, whose hands were calloused from their own battles, whose hearts beat with the rhythm of revolution rather than regulation. They would be able to receive it, not just hear it.
Because that's what I've come to understand: trauma stories aren't meant for bureaucratic consumption or statistical analysis. They're sacred texts, meant for healers who understand their power and revolutionaries who know how to transform them into action. They're meant for the Harriet Tubmans of our world – those who don't just document suffering but use it as fuel to forge paths toward freedom, who understand that every story of survival is also a map that can lead others to liberation.
Like Tubman, who returned again and again to guide others to freedom, those who carry trauma stories must choose carefully when and where to plant these seeds of truth. Because these stories, when shared with the right people at the right time, don't just document past pain – they become blueprints for future healing, roadmaps for revolution, testimony that might light the way for another child trapped beneath their own set of bleachers.
This is the truth I wished someone had told that little boy who walked home with a lie on his lips and terror in his heart: your silence isn't weakness – it's a path to the wisdom only you can know and share. Your story isn't just a case number waiting to be filed – it's a flame waiting to be shared with those who know how to tend it, how to use its light to illuminate the dark corners where others still wait, how to transform its heat into all the energy that would be needed to make a change.
In the end, I learned that waiting by the Pool of Bethesda isn't the only way to seek healing. Sometimes healing comes not from giving your story away to the first outstretched hand, but from holding it close until you find those rare souls who understand that some stories aren't meant to be taken – they're meant to be given, received, absorbed, and transformed into beacons of hope and catalysts for a new way of thinking about trauma and abuse.
There comes a moment when every soul must choose between the Pool of Bethesda and the Underground Railroad. I faced mine beneath those bleachers, where death's hands taught me what no church sermon could: that freedom doesn't arrive on angels' wings or in stirred waters. It comes through the fierce determination to live, even when systems counsel patience, even when death whispers "wait." It comes from the inalterable revelation that you are the one who must recognize that freedom is yours to take; it’s yours to create, and it’s yours to recognize that it is not something that must define you for the rest of your life.
The Pool of Bethesda man and I began our stories similarly – both wounded, both waiting, both surrounded by systems that promised eventual healing. But beneath those bleachers, with mortality pressing against my throat, I learned what he never did: that waiting is often just death disguised as wisdom, patience masked as virtue.
I chose Tubman's path instead. Not because it was easier – it never is – but because it was alive. She never waited for perfect conditions to guide others to freedom. She never sought institutional permission to save lives. She understood what every survivor must learn: that freedom doesn't wait for approval, that revolution doesn't request blessing, that survival doesn't need authorization.
The systems want us comfortable in our waiting. They prefer us like the Pool man – explaining our immobility, justifying our patience, anticipating a change that never comes. This is how they justify their positions of authority over something they don’t fully understand. They understand a profound truth: that waiting people don't revolt, that patient people don't fight, that those who spend their lives explaining their condition never find the strength to change or overcome it.
But the twelve-year-old under those bleachers couldn't afford to wait. Neither could the countless souls Tubman led to freedom. Neither can you, reading these words right now, perhaps standing at your own crossroads between patience and revolution, between systematic death and revolutionary survival.
The choice between waiting and action isn't merely philosophical – it's visceral, immediate, and often literal. It's the difference between explaining why change hasn't come and creating change through action. Between trusting in future promises and seizing present freedom. Between dying properly but in vain, a submissive child whose hopes are tied to the vanity of others, and living revolutionarily, a rogue warrior with wisdom of their own.
Your freedom, like mine, like every survivor's, cannot wait for perfect timing or system approval. If our parents had waited for the perfect time to have a child, most of us would never have been born. Freedom demands immediate action in imperfect conditions. It requires movement without complete certainty. It calls for fighting past limited options. Because while systems counsel patience, death's hands squeeze tighter with every moment of waiting.
[bookmark: _heading=h.1fob9te]This is what I learned beneath those bleachers, what Tubman demonstrated with every dangerous journey north, what every revolutionary must understand: Freedom isn't granted – it's seized. Change isn't permitted – it's created. Life isn't authorized – it's claimed.
The revolution of freedom awaits your choice, but it won't wait long. Will you remain by the pool, explaining your position, maintaining patience, dying properly? Or will you rise like Tubman, like every survivor who chose action over explanation, movement over patience, life over systems, revolution over death?
The twelve-year-old beneath those bleachers chose revolutionary survival over systematic death. Harriet Tubman chose immediate action over hiding under the cover of eternal patience. Now, the choice faces you.
Choose wisely. Choose now. Choose freedom over waiting. Choose life over systems. Choose revolution over death.
Because somewhere right now, someone faces death's hands. Someone confronts system's patience. Someone stands trapped between waiting on false promises and freedom's urgent demand. Your choice isn't just for you – it's for them too. It's for every soul caught between the Pool of Bethesda and the Underground Railroad, between patience and revolution, between death and freedom.
Move now. Fight now. Live now.
The revolution of freedom demands nothing less. And unlike the waters of Bethesda, it won't wait thirty-eight years for you to decide. Because freedom, like survival, has always known what systems want us to forget: that the time for revolution is not tomorrow, not when conditions are perfect, not when approval is granted.
The time is now. The revolution is now. Freedom is now.
Rise and walk. The path of revolutionary freedom awaits, and unlike the pool, it doesn't demand your patience – it demands your presence.
Choose now. Death's hands won't wait for perfect timing, and neither should your revolution.
The Paradox of Success: When Talking Isn't Enough
Success can be the most deceptive mask of all. There I was, traveling across the country, speaking to packed audiences about abuse and trauma. My words were touching lives, sparking conversations, and breaking silences. By all outward measures, I was doing exactly what I should have been doing – using my pain to help others understand and heal. But something wasn't right. Even as I stood on stages receiving standing ovations, a familiar darkness was creeping back in.
The signs were there, though I tried to ignore them. The drinking that I thought I had under control started picking up again. Despite being surrounded by people who hung on my every word, I felt profoundly alone. And most tellingly, my mind began to do what trauma-trained minds do best – seek out danger, find threats where there are none. In rooms full of nodding heads and tear-streaked faces of recognition, my eyes would lock onto the one person with crossed arms, the single negative comment in a sea of gratitude.
Ninety-nine percent of the feedback was positive, life-affirming even. But that one percent? That's where my mind made its home. That's how the trauma brain works – ever vigilant, always searching for the next betrayal, the next wound, the next confirmation that the world isn't safe.
The wake-up call came, as they often do, in an unexpected moment of clarity born from its opposite. One night, while drinking with someone I barely knew, I found myself spilling secrets like water from a broken dam. Stories and feelings I'd kept carefully guarded started pouring out, not in the measured way I shared on stage, but in that desperate, uncontrolled way that leaves you feeling exposed and vulnerable once sobriety returns.
When the fog cleared the next day, I was hit with a realization that stopped me in my tracks: I had been using my advocacy as a shield, my expertise as an excuse. All this time spent talking about abuse, studying its effects, helping others understand their trauma – it was noble work, yes, but it was also an escape. I had been so focused on being a voice for others that I'd stopped listening to the voice inside myself, the one that had been trying to get my attention all along.
That voice belonged to a little boy, the one who lived through the horror, the one who found ways to survive that still amaze me to this day. This was the child who, in his infinite wisdom, knew that merely talking about his abuse wouldn't be enough to heal him. Instead, he did something profound – he returned to the scene of his darkest moments, to those bleachers where a man had stolen his innocence and tried to take his life. But he didn't go there to talk or to report or to seek justice. He went there to play football.
In that simple act, that little boy demonstrated a truth that had taken me years of speaking engagements and countless presentations to finally understand: healing requires more than words. It requires care – deep, intentional, consistent care for the wounded parts of ourselves that no amount of public speaking or advocacy can heal on its own.
I had been warning other advocates about this very thing – the danger of neglecting self-care in service of the cause. Yet there I was, falling into the same trap, using my work and wisdom to avoid the harder task of caring for myself, of tending to that little boy who had fought so hard to keep me alive.
The irony wasn't lost on me. In all my talks about abuse and trauma, I had somehow forgotten the most important audience member – that child within who didn't need another speech or another round of applause. He needed what he had always needed: care. Not sympathy, not police reports, not even the validation of others' similar experiences. Just pure, simple, unconditional care.
It took a night of excessive drinking and oversharing to make me realize that real change – the kind that lasts, the kind that heals – requires more than just talking about our wounds. It requires caring for them, and for the parts of ourselves that carry them. The little boy who played football in the shadow of his trauma understood this instinctively. It was time for me to understand it too.
The Expert Without Letters
I used to scan conference rooms before my talks, watching faces shift from interest to skepticism the moment I mentioned my background. As a former detective speaking about trauma and its effects on behavior and health, I didn't fit the expected mold. No psychology degree hung on my wall. No social work credentials followed my name. Even child advocacy centers—places I'd worked with countless times—wanted me to stick to my "victim story" and leave the trauma discussion to their experts.
The doubt would creep in like an ugly shadow, starting at the edges of my consciousness and spreading inward. I'd catch glimpses of furrowed brows and crossed arms in my audience when I began explaining how understanding trauma had transformed both my healing journey and my detective work. Each questioning look felt like confirmation of what that nagging voice in my head kept whispering: "Who do you think you are?"
I started pulling back, softening my message, making it more palatable. The imposter syndrome was winning, convincing me to stay in my lane. Then I found Mel Robbins' book "Let Them," and something clicked into place like the final piece of evidence in a long-running case.
What I had wasn't inferior to academic credentials—it was irreplaceable experience in the trenches. While others studied trauma in textbooks, I lived it in real time. I sat across from victims in their darkest moments, watching trauma ripple through their words and movements. I stood in rooms where the echoes of abuse still hung in the air. I witnessed families fracture and rebuild, saw the generational impact of unhealed wounds. My whole life wasn't just touched by trauma—it was a master class in its reality.
Every sleepless night reviewing case files, every interview where I had to maintain composure while hearing about unthinkable acts, every family I helped navigate through crisis—these weren't just experiences. They were expertise earned spending time in the depths of human suffering and resilience.
Looking back now, I can see how I let my critics become weapons against myself. Their doubts became my doubts, their limitations became my barriers. But that's the insidious nature of imposter syndrome—it makes you question the very experiences that make you uniquely qualified to speak.
As 2025 dawned, something in me shifted. Maybe it was exhaustion from the internal battle, or maybe it was finally recognizing the cost of my silence. How many people needed to hear about trauma from someone who'd been on both sides of the interview table? How many could benefit from knowing that healing isn't just a clinical process, but a deeply human journey?
I decided then: no more reeling it back. No more apologizing for my unconventional path to expertise. If my voice doesn't fit the traditional mold, then I need to break the mold and make a new one. The world doesn't need another academic perspective on trauma—and that’s exactly what it is: an analyzation based on information gathered. But these “analysts” have not experienced first-hand any debilitating experiences—bullying, abuse, violence or any other incident that would cause them to feel unsafe, defensive, frightened, or lose their sense of self. Only those who have experienced any of this have the raw, real understanding that comes from living it, fighting it, and helping others through it.
So now I speak without reservation. I share what I know from the streets, from the interview rooms, from my own healing journey. Some may still question my credentials, but I no longer question my right to be heard. Because in the end, trauma doesn't care about degrees on a wall. It cares about understanding, empathy, and the wisdom that only comes from walking through the fire yourself.
The next time I stand before an audience, I won't scan for doubting faces. I'll speak my truth, share my knowledge, and let my experience stand on its own merit. Because the most qualified expert is always the one who's lived the lesson they're teaching.
The Empty Blueprint
How do you build something you've never seen? That's the question that haunted me when I first conceived the idea of creating an organization to care for the bruised, unwanted, and uncared for; the scarred, the lonely, the lost, and the frightened who often blame themselves. At fifty-two years old, I was trying to architect a sanctuary of care while standing in an emotional desert of my own making.
Birthdays in my world were just another day on the calendar. For fifty-two years, I had actively avoided any celebration of my existence, refusing to let anyone mark the occasion. The thought of someone wanting to celebrate me felt foreign, almost threatening. It was easier to keep that day buried, like so many other parts of myself.
My second marriage was a testament to my stunted emotional growth. I loved my wife—at least, I thought I did—but I had no roadmap for showing it. Affection was a language I had never learned to speak, leaving me fumbling with gestures that probably felt as awkward to receive as they did to give. Every attempt at emotional intimacy felt like trying to pick a lock without knowing which key fit.
The roots of this emotional barrenness ran deep. My father was a ghost story, a convenient fiction my mother crafted about his death before my birth. But even as a child, I suspected the truth—that being unwanted was my inheritance, not tragedy. While my siblings had fathers who drifted in and out of their lives like seasonal weather, I was left alone or shipped off to relatives, an inconvenient reminder of something or someone better forgotten.
My life operated on a simple binary code: rules and hiding. Rules kept you safe, kept you functioning, kept you from hoping for more. Hiding was the art of becoming invisible, even to yourself. I became so good at it that sometimes I wondered if I existed at all beyond my function as a detective, beyond the roles I played to keep the world at arm's length and organized in my mind.
So when the idea came to create a space of care and healing for others, it felt like a cosmic joke. Here I was, emotionally illiterate, relationship-challenged, and carrying enough baggage to sink a ship, thinking I could somehow become a beacon of hope for others. Either this was divine intervention—God's sense of humor manifesting in the most unlikely vessel—or I was deluding myself on a grand scale.
But maybe that's exactly why it made sense. Who better to recognize the signs of being uncared for than someone who had mastered the condition? Who could better understand the yearning for connection than someone who had spent a lifetime avoiding it? My emptiness wasn't just a void—it was a blueprint in reverse, showing exactly what needed to be filled.
I knew the texture of loneliness, the weight of abandonment, the sharp edges of rejection. I understood how it felt to be the afterthought, the inconvenience, the one left behind. These weren't theoretical concepts I'd studied in books—they were the building blocks of my existence.
Perhaps caring isn't something you need to understand intellectually before you can offer it. Maybe it's like a muscle that strengthens with use, even if you start with nothing but the intention. After all, who knows better what care should look like than someone who has spent a lifetime marking its absence?
So I decided to begin this improbable journey, not despite my lack of experience with care, but because of it. Every missing birthday celebration, every awkward attempt at affection, every moment spent wondering about a father who never was—these weren't just wounds anymore. They were becoming windows, offering unique insights into what others might need.
In the end, creating this organization wasn't about having all the answers. It was about being willing to ask the questions, to step into the uncomfortable space of learning alongside those we aimed to help. Maybe true care isn't about perfect execution but about perfect intention—the willingness to try, to fail, to learn, and to keep showing up.
Because sometimes the best person to build a home is someone who has always lived without one. They know exactly which walls need windows and where the light needs to shine.

















CHAPTER THREE
TWO PATHS TO FREEDOM
Walking Away From Safety to Chase Purpose
I founded The Twelve Project with nothing but raw conviction and lived experience. The tipping point came during a conversation with a conference planner who wanted me to share my abuse story – but only that. "No one wants to hear a detective talk about trauma," she said dismissively. "We have professionals for that. People with big degrees who've read all the books and know what to look for, what to do."
The irony was staggering. Here I was, someone who had been kidnapped, raped, and nearly murdered, who had grown up surrounded by abuse, who had spent twenty years investigating these crimes – being told I wasn't qualified to speak about trauma. They wanted my pain but not my knowledge. My story but not my insights. They wanted me to be a victim, not an expert.
In that moment, I felt like I was on the other end of one of my own detective interviews – being told what parts of my experience mattered and what parts didn't. It was a familiar feeling, but this time it sparked something different. Instead of frustration, I suddenly felt clarity. This wasn't just about me anymore. This was about challenging the artificial boundaries between lived experience and professional expertise, about addressing the arrogant ignorance of academics and book scholars.
That's when The Twelve Project was born – not from a carefully crafted business plan, but from the urgent need to bridge this gap. To create a space where both personal truth and professional knowledge could coexist, where survival and expertise weren't seen as mutually exclusive, but as powerful partners in understanding and healing from trauma.
More Than Just A Job
The transition from law enforcement to founding The Twelve Project emerged from a profound intersection of divine guidance and personal healing. For years, I had dedicated myself to putting people in physical jails, but now I felt called to a different kind of justice – freeing people from their spiritual prisons. While immersed in biblical study, I encountered Matthew 10:1-2, where Jesus empowers his twelve disciples with the ability to heal others. This scripture resonated deeply as divine confirmation of my decision to leave the police force and dedicate myself to educating those in impoverished communities. The first half of my life was spent hiding and attempting to punish wrongdoing; now I wanted to heal people from others' wrongdoings. The parallel between Jesus's mission of healing and teaching and my own calling became unmistakable – I recognized that true transformation requires more than just words; it demands active engagement in addressing both spiritual and social wounds. I now truly understood what Jesus meant when he said we were to be a light upon a hill – not to cast shadows of judgment, but to illuminate paths toward healing.
The symbolism of the number twelve emerged as a powerful thread weaving together multiple dimensions of meaning in my life. It marked the age at which I experienced assault, a pivotal moment that shaped my understanding of trauma and justice. This personal significance found echo in sacred patterns: the twelve disciples who carried forth Jesus's message of healing, the twelve tribes of Israel representing God's chosen people, the twelve months that mark time's eternal cycle, and the twelve jurors who determine justice in our legal system. Each instance of twelve seemed to reinforce the divine architecture of my purpose – to create pathways for healing and justice for abuse victims.
My vision for The Twelve Project transcended traditional church paradigms that often limit themselves to preaching about affliction rather than actively working to heal it. By following Jesus's example of hands-on education and healing ministry, I sought to embody a more dynamic and transformative approach to community service. This mission emerged as both a personal calling and a broader mandate for faith-based action – one that bridges the gap between spiritual teaching and practical empowerment in our most vulnerable neighborhoods.
Leaving
Leaving something you have invested your life in is never easy. The truth is, if you're reading this book, you've already left emotionally. Your body may still show up for work, but your passion has long since slipped away like water through cupped hands. I wrote this book for you. I want you to know that the change you seek comes from something both simple and profound: learning to care again. Yes, it's possible. All this listening and talking about abuse has traumatized you, hardened your heart, made you careless – not because you wanted to be, but because it was the only way to survive. Let me tell you something important: you still have what it takes. That spark that first brought you to this work, that desire to help others, it isn't dead. It's just buried under years of bureaucracy and broken promises.
Twenty years. That's how long I wore the badge, how long I lived inside a system I believed could help people. Standing in front of my cubicle that last morning, I ran my fingers over the smooth metal shield that had defined my life for two decades. The badge felt heavier than usual, weighted down with thousands of memories – not just of triumphs and frustrations, but of all the moments when the help I could offer felt as hollow as an empty promise.
I didn't make the decision to leave overnight. It grew slowly, like a shadow lengthening across my conscience each time I had to tell a victim, "I'm sorry, but that's all we can do right now." Each time I watched someone walk back into danger because our system of help wasn't really helping at all. Each time I saw that familiar look of desperate hope fade from a child's eyes – the same look I used to see in my own reflection, before I learned to hide it.
Growing up in a home where violence lived like an unwanted intruder hadn't just taught me what help should look like – it had branded the lesson into my soul. But more importantly, it taught me what help shouldn't be. It shouldn't be a form to fill out, another piece of paper that documents pain but does nothing to heal it. It shouldn't be a process that exhausts people who are already running on empty, forcing them to prove their trauma over and over again. It shouldn't be a system that worships at the altar of protocol while real people bleed in its shadows.
What I couldn't see then, but understand with painful clarity now, is that the very systems meant to help were designed to do something else entirely: to process, to document, to contain – but never to truly help or heal. They weren't broken; they were functioning exactly as they were built to function. Like a machine that mistakes motion for progress, they mistake procedures for protection. And those of us inside these systems, no matter how pure our intentions, eventually become cogs in this machinery of managed indifference.

CHAPTER FOUR
FROM LIVING ROOM TO CLASSROOM:
COMMUNITY HEALING THROUGH C.A.R.E.
As an advocate working to transform lives affected by abuse, you hold a unique position to spark lasting change. But no matter how dedicated you are, sustainable transformation requires the power of community. This chapter will show you how to tap into your community's inherent strength and wisdom.
When they asked, "What does a detective know about trauma?" they didn't realize they were speaking to someone who had inhabited multiple worlds. They saw only the badge, not understanding that beneath it were layers of knowledge gained through firsthand experience: victim, survivor, investigator, witness, and educator. This unique intersection of perspectives would eventually give birth to a program that bridges the gap between professional expertise and community healing.
The Birth of a Vision
The question about a detective's knowledge of trauma revealed a deeper problem in how we approach healing in our communities. The professional world often creates artificial boundaries, expecting people to stay in their designated lanes. But trauma doesn't respect these boundaries. It flows through all aspects of life, touching individuals, families, and communities in ways that defy simple categorization.
What my critics didn't understand was that my perspective as a detective who had also experienced trauma firsthand gave me a unique vantage point. I could see the deeply personal impact trauma has on individuals, the systemic responses to it, and the added trauma and burden of victims having to deal with the system and all of its red tape. This dual perspective became the foundation for the C.A.R.E. program.

The Architecture of C.A.R.E.
The C.A.R.E. program was built on four fundamental pillars:
Creating: The first step in any healing journey is creating safe spaces where truth can be spoken and heard and validated, without judgment or fear of retribution. This isn't just about physical safety – it's about emotional and psychological safety as well. We help communities identify and establish these spaces, whether they're in living rooms, community centers, or places of worship.
Awareness/Acknowledgement: Healing can't begin until we're aware of what needs to be healed. This pillar focuses on helping communities recognize the signs of trauma and acknowledge its impact. This isn't just about individual trauma – it's about understanding how trauma ripples through families and communities.
Responsibility: This pillar operates on multiple levels. It involves helping individuals take responsibility for their healing journey while also encouraging communities to take responsibility for creating environments conducive to healing. When we ask communities to provide the space and ensure minimum attendance, we're helping them invest in their own healing, growth, and well-being.
Empowerment/Education: The final pillar recognizes that knowledge and empowerment go hand in hand. By educating communities about trauma, we give them the tools to recognize, respond to, and ultimately prevent it. This education isn't just academic – it's practical, applicable, and immediately useful in daily life.
From Theory to Practice
The brilliance of the C.A.R.E. program lies in its scalability. By designing it to work equally well in a living room or a classroom, we created something that could grow organically within communities. The program recognizes that healing often begins in small, intimate settings before it can expand to larger institutional contexts.
When we require communities to provide the space and ensure minimum attendance, we're not just being practical – we're implementing a core principle of healing: investment. When communities invest in their own healing, they're more likely to sustain the work long after the formal program ends.
The Power of Small Beginnings
Starting small wasn't a limitation – it was a strategic choice. Small groups allow for:
· More intimate discussions about sensitive topics
· Greater participation from all members
· Easier adaptation to community needs
· More effective feedback and program adjustment
· Stronger bond formation between participants

Building Community Power: Why Community Investment Matters
When I first started advocating, I thought my role was to be the expert with all the answers. But I quickly learned that the most powerful solutions emerge when communities come together to support their own. Community investment isn't just helpful - it's essential for creating lasting change.
Picture Maria, an advocate who spent months trying to launch a support group, with minimal success. Everything shifted when she started having coffee with local church leaders and business owners. She listened to their concerns, shared her vision, and invited their input. Within weeks, she had three churches offering space, local restaurants providing meals, and business leaders volunteering as mentors. The program became woven into the community fabric.
Start With Relationships
Your first step is building authentic connections. Visit local businesses during slow hours. Attend community events. Listen more than you speak. Ask people what they love about their community and what changes they hope to see. Share your vision not as a fully formed plan, but as an invitation to dream together.
Look for the Natural Leaders
Every community has individuals who others naturally turn to for guidance - the grandmother everyone trusts, the coach who mentors young people, the business owner who quietly helps families in need. These natural leaders often have deep community roots and trust that no outside program could quickly build. Your role is to identify these leaders, honor their wisdom, and invite their partnership.
Make Space for Ownership
When community members invest their own resources - whether time, money, skills, or spaces - they become true stakeholders. This might look like:
· A local restaurant providing meals for support group meetings
· Community members serving on your advisory board
· Local organizations offering venue space
· Neighborhood leaders helping design programs
· Small financial contributions from supportive businesses
Remember: even small investments create powerful ownership. Start where people are willing and able.
Integrate to Create Sustainability
The goal isn't to build a separate program, but to strengthen the community's existing capacity to support healing. Look for natural connection points:
· Can support groups meet in spaces people already trust?
· How can local cultural practices enhance healing work?
· Which existing community gatherings could incorporate elements of your program?
· What traditional wisdom about healing can inform your approach?

Your Role as Catalyst
You're not here to be the hero or to have all the answers. You're a catalyst - someone who creates the conditions for community power to emerge. This means:
· Listening more than speaking.
· Asking questions that spark reflection.
· Making space for others' leadership.
· Celebrating community wisdom.
· Building bridges between existing resources.
· Supporting rather than directing.
Practical Steps Forward
1. Map your community's strengths. Who are the natural leaders? What spaces do people trust? What resources already exist?
2. Start conversations. Share your vision as an opening for dialogue, not a finished plan. Listen for what resonates.
3. Invite investment at multiple levels. Make it easy for people to contribute in ways that match their capacity.
4. Build ownership structures. Create advisory boards, regular community forums, and clear ways for community input to shape programs.
5. Document and celebrate impact. Share stories of community members supporting each other's healing. This reinforces the culture of mutual aid you're building.
There’s Power in Community
Every community, no matter how challenged, has incredible resilience, wisdom, and capacity for healing. Your role is to help unlock this potential. When you do this well, you create change that outlasts any single program or person. The work ahead isn't easy. You'll face setbacks and resistance. But when you successfully engage community power, you create ripples of healing that transform not just individuals, but entire communities for generations to come.
You've already shown incredible courage by choosing this path. Now take the next step: reach out to one community member this week. Start a conversation. Listen deeply. And watch as the seeds of community power begin to grow.
Looking Forward
The future of the C.A.R.E. program lies in its ability to bridge worlds – between professional expertise and community wisdom, between individual healing and collective growth, between scientific research and practical application. As we continue to refine and expand the program, we remain committed to its core principle: healing happens best when communities are empowered to participate in their own recovery.
The question is no longer, "What does a detective know about trauma?" Instead, we should ask, "How can we combine our different perspectives and experiences to create more effective healing pathways?" The C.A.R.E. program shows that when we break down artificial boundaries and embrace multiple perspectives, we create something truly transformative.
As we continue to test and refine this method, we remain excited about its potential to transform how communities approach trauma and healing. The program's success isn't measured just in numbers but in the gradual strengthening of community bonds, the emergence of local healing leaders, and the creation of sustainable support systems that continue long after the formal program ends.
From Helper to Healer: Transforming Advocate Burnout into Lasting Impact
If you want to cure burnout when it comes to helping others, stop helping. Heal. This simple yet profound shift in mindset marks the beginning of sustainable advocacy, transforming not only how we approach our work but how we relate to those we serve.
The helper mindset, while born of genuine compassion, often leads to burnout because it creates an inherent power imbalance between the "helper" and those being "helped." When we position ourselves as helpers, we unknowingly place the entire burden of change on our own shoulders. We focus on immediate solutions rather than lasting transformation, inadvertently maintaining systems of dependency that exhaust us while failing to create meaningful change.
We must instead think of ourselves as healers, not helpers. Consider the great justice leaders throughout history—figures like Jesus and Harriet Tubman. They were not merely helpers; they were educators and healers who understood that lasting change requires more than assistance—it demands transformation. They weren't simply helping people to get better; they were teaching them to want better for themselves and those they cared about.
This transformation requires the courage to care, and caring is far from passive. It demands action—bold action. To care deeply means facing uncomfortable truths about systemic injustice. It means making difficult decisions that challenge the status quo, standing firm in the face of opposition, and committing to long-term transformation over quick fixes.
The Wounded Healer
The path of a healer often requires leaving behind old things and systems that don't work. This is why Harriet Tubman had to leave her family, and why Jesus asked his disciples to leave their nets. These weren't just symbolic gestures — they were necessary acts of transformation. When we cling to familiar but limiting patterns, we restrict our capacity for meaningful change.
As an advocate who wants to have impact, you must leave that helping mindset behind and embrace the role of an educated wounded healer. The concept of the wounded healer acknowledges that our own experiences of pain and healing uniquely qualify us to guide others. Our personal struggles become sources of wisdom, creating authentic connections through shared experiences. This understanding provides deep insight into the healing process while maintaining humility in our approach to advocacy.
When we embrace the healing mindset, we begin to see ourselves not as saviors but as facilitators of transformation. We recognize and honor the inherent wisdom and capability in those we serve. Instead of focusing on temporary solutions, we work toward sustainable, systemic change. We build communities of healing rather than dependencies, and we understand that maintaining our own wellbeing is essential to our effectiveness.
Education becomes a primary tool in this approach. Rather than simply providing solutions, we teach others to recognize their own power and potential. True healing begins with awareness and grows through knowledge. When people learn to see themselves as capable of change, they become active participants in their own liberation. This is the difference between giving someone food and teaching them to cultivate their own garden—between temporary relief and lasting transformation.
The transition from helper to healer requires a deep examination of our current approach. We must invest in our own healing and growth, shift our focus from doing for others to empowering others, and build sustainable practices that support long-term transformation. This journey is both personal and professional, requiring courage, commitment, and a willingness to challenge our own assumptions about what it means to make a difference.
Remember that you are not here to carry the burden alone. You cannot effectively give something if the intended recipient is not ready to receive. Your role is to light the way for others to discover their own strength and capacity for transformation. In doing so, you become not just an advocate, but a catalyst for genuine, sustainable change. This is the path of the healer—a path that leads not to burnout, but to lasting impact and fulfillment in your advocacy work.
The world doesn't need more helpers. It needs healers who understand that true change comes from within, who have the courage to challenge broken systems, and who can guide others toward their own transformation. By embracing this healing mindset, you not only protect yourself from burnout—you become more effective in creating the lasting change our world so desperately needs.
Breaking Free to Really Help
You want to know what's scarier than growing up around abuse? Walking away from a twenty-year career with great benefits, retirement security, and a steady paycheck to start over and attempt to build something that is no more than a glimmer of hope; an idea you believe in. At least, that's what I thought would be scariest. But here's what I learned – nothing is scarier than looking in the mirror and knowing you're not doing everything you can to help.
On paper, my decision defied every rule of practical wisdom. I was trading a guaranteed pension for uncertainty, premium health benefits for independence, two decades of job security for the unknown. I was walking away when retirement was just within reach, when conventional wisdom screamed at me to just hold on a little longer, to play it safe, to think about my future.
But some calculations can't be done on spreadsheets. How do you quantify the weight of being that scared kid, watching adults fumble through the motions of helping without ever reaching you? How do you measure the accumulated burden of all those faces – victims I couldn't fully help because the system's idea of help was too narrow, too rigid, too far removed from what healing actually requires? What's the dollar value of knowing you could do more, if only you were brave enough to step outside the lines that had contained you for so long?
The truth is, real change rarely happens through official channels. It happens in the spaces between, where things that are broken become whole again – in the moments of genuine connection, in the courage to do things differently, in the willingness to risk everything comfortable and familiar for the chance to make a difference that matters. Sometimes, breaking free isn't just about leaving something behind – it's about walking toward something greater than yourself.
Choosing a Different Kind of Help
As an agent of law enforcement, success used to come with the weight of handcuffs and the finality of cell doors closing. In my years wearing a badge, I measured progress in the stark arithmetic of arrests made, collars worn, and cases closed, each number a testament to justice served – or so I thought. But numbers, like badges, can shield us from deeper truths about what it really means to serve.
My transition from law enforcement to community advocacy wasn't just about changing uniforms – it was about fundamentally reimagining the geometry of impact. The wide stages of law enforcement conferences, where I once spoke to rooms full of badges and brass, gradually gave way to the intimate sanctuaries of small churches, where every creaking pew held a story of struggle and survival. But it wasn't until I found myself in middle school classrooms, under the harsh fluorescent lights that make everything feel both exposed and hidden, that I truly understood where I belonged.
These smaller spaces taught me what no grand conference hall ever could: that true service isn't about the servant but about those being served. The polished PowerPoint presentations and practiced speeches that had once filled auditoriums meant little in these spaces where real life happened in whispers and sideways glances, in trembling voices, quavering hands, and unspoken fears.
I discovered an invisible population in these intimate settings – families wrestling with abuse behind closed doors, children carrying adult-sized burdens, parents trying to break cycles they didn't even have words to describe. They couldn't afford the luxury of therapy sessions or conference registration fees. They didn't have the time or resources to attend workshops on trauma-informed care or read the latest research on Adverse Childhood Experiences.
These were the people who needed understanding most – not in the form of academic papers or arrest statistics, but in simple, human terms that could help them make sense of their daily struggles. They needed someone to explain why childhood trauma might be showing up as teenage rebellion, why generational poverty feels like a prison without bars, why patterns of abuse persist even when the heart screams for change.
The world of law enforcement had taught me to look for evidence, to build cases, to pursue justice. But here, in these smaller, sacred spaces, I learned to look for something else: the subtle signs of souls reaching for understanding, the unspoken questions betrayed by a look in the eyes, the quiet courage of people daring to hope for change, the powerful momentum of small transformations multiplied across communities.
I didn't know then that all of this learning, all of this gradual reshaping of my understanding of service, was preparing me for a Wednesday afternoon when a sixth-grade girl would remind me exactly why I had chosen this new path...
Finding My Why
The fluorescent lights of Roosevelt Middle School buzzed like tired insects overhead, casting their harsh glow across a sea of restless sixth-grade faces. It was another Wednesday, another presentation about healthy relationships, another chance to plant seeds that might one day bloom into safety. But something was different this time – a pair of dark eyes in the third row that never wavered, never drifted, never sought escape in a smartphone or whispered conversation.
Those eyes belonged to a girl who seemed to carry the weight of an ocean in her slight frame. While her classmates shifted and fidgeted like leaves in the wind, she remained still, anchored by something I recognized from my years wearing a badge – that peculiar stillness that comes when pain has made its home in young bones.
When the bell's shrill voice scattered her peers toward freedom, she stayed behind. Her hands worked the hem of her oversized sweater like worry beads, threading and unthreading loose fabric in a silent ritual of gathering courage. I'd seen that gesture before, in countless interview rooms and crime scenes, where victims searched for words to describe their wounds. But this time was different – this wasn't aftermath. This was precipice.
"Is it okay for a sixth grader to be depressed?"
Ten words, delivered in a voice barely above a whisper, but they landed with the force of every domestic violence call I'd ever answered, every suicide scene I'd ever processed, every broken person I'd ever failed to save in time. Here was prevention incarnate – a young soul reaching out before the fall, trusting a stranger with her pain simply because I'd spent an hour talking about safe spaces and healthy connections.
I lowered myself to her eye level, the way I'd done countless times before. But this time, I wasn't wearing the bulletproof vest that had once separated me from the world's pain. This time, I let my heart be the only shield between us. "It's okay to feel whatever you're feeling," I told her, watching truth register in those fathomless eyes. "And it's more than okay to ask for help."
The school counselor's response later was a study in institutional resignation. "We have 800 students," she sighed, her hands shuffling papers like playing cards in a game she knew she couldn't win. "I can't personally care for them all." The words were familiar – I'd used similar ones myself, hiding behind badges and procedures when the weight of human suffering grew too heavy.
But that was exactly why I'd traded my metal shield for this new kind of protection. In law enforcement, I was always the aftermath – the one who photographed bruises, documented despair, gathered the pieces of shattered lives into evidence bags. Now, in living rooms that smell of coffee and anxiety, in community centers echoing hesitant questions, in schools where fluorescent lights illuminate both despair and hope, I have the chance to be the before. Every presentation becomes a potential turning point, every conversation a possible lifeline, every connection a thread in a safety net woven from words and trust and understanding.
Watching that brave sixth grader walk away, her shoulders slightly lighter for having shared their burden, I felt the certainty settle in my bones like warm rain. My new badge isn't forged from metal and authority – it's crafted from moments like these, from trust freely given and pain openly shared, from the courage of young souls who dare to reach out before the darkness claims them completely.
I may no longer carry handcuffs, but I'm still in the business of saving lives. Just in a different way, a better way – not by arriving after tragedy strikes or racing out to respond to “gun on the premises”, but by being present when hope still has a chance to bloom. One honest conversation at a time, one outstretched hand meeting another, one quiet revolution of prevention over reaction, of healing over punishment, of connection over control.
This is how we save lives – not by waiting to count the casualties, but by being there when the first cry for help is still a whisper, when intervention is still possible, when tomorrow's tragedy is still just today's pain seeking understanding. This is the power of prevention, the privilege of being present, the profound honor of holding space for healing before the wounds become scars.
Care for the Least of These
Sometimes the most profound revelations come in the most ordinary places. That day in Roosevelt Middle School, watching a young girl gather her courage to speak her pain, I found myself thinking of another teacher who once drew criticism for spending time with children. Two thousand years separate us from Jesus welcoming the little ones his disciples tried to turn away, yet the lesson remains startlingly relevant: true ministry isn't about managing the masses, but about being completely present for the individual soul before us.
The ancient words echoed in my mind: "Confess your faults one to another, that you may be healed." In all our modern sophistication, with our intake forms and diagnostic criteria, our treatment plans and progress reports, perhaps we've overlooked something fundamental about healing – the sacred power of one human being bearing witness to another's pain. Not trying to fix it. Not trying to manage it. Just being present enough to hold it with them.
My journey from law enforcement to community advocacy taught me the difference between managing problems and caring for people. In my police days, problems were things to be solved, cases to be closed, statistics to be recorded. But now, in living rooms where family secrets finally find voice, in community centers where healing happens in its own time, in schools where prevention plants its tender seeds, I've learned a different kind of service.
This new path looks nothing like the old one. Gone are the rigid protocols, the ticking clock, the pressure to process and move on. Instead, I've found freedom in:
1. The gift of time – spending not what the schedule dictates, but what the soul requires. In living rooms where families can finally speak their truth without fear of judgment or rushing bells, healing unfolds at its own pace. Here, conversations don't end when the hour is up, but when the heart is ready.
2. The power of place – creating spaces where transformation can take root naturally. In community centers where neighbors become witnesses to each other's journeys, in schools where young minds learn to name their pain before it names them, in churches where trust builds slowly like morning light – these are the sacred grounds where change begins.
3. The privilege of presence – offering not just professional attention but human connection. When we listen without watching the clock, when we respond to what each unique situation truly needs, when we stay involved until real change takes hold – we honor the holy work of healing.
That sixth grader taught me something precious about my own healing journey. In her courage to reach out, in her trust that someone would hear her, she reminded me why I chose this path. Like the man by the Pool of Bethesda, like the twelve-year-old under those bleachers, like every soul who has ever gathered the courage to speak their pain, she needed not just a program or a protocol, but a presence – someone who had walked their own path of healing and could recognize the first tentative steps of another's journey.
I made a vow that day, not just to her but to my own healing heart. I would return to more schools, create more spaces for these sacred conversations, sit at the feet of children as Jesus did, and listen with the patience and presence their stories deserve. Because I've learned that true healing lives in the spaces between words, in the courage it takes to ask for help, in the trust it requires to receive it.
In the end, perhaps this is what all my years of service – from patrol car to community center, from enforcer to witness – were preparing me for: the profound understanding that sometimes the most powerful thing we can offer another human being is our complete and honest presence. Not our solutions. Not our systems. Not our strategies. Just our whole-hearted willingness to sit with them in their pain and hold space for their transformation.
This is my ministry now. Not in pulpits or police stations, but in living rooms and classrooms where real healing happens one honest conversation at a time. Because sometimes victory looks like a young girl finding her voice, and having someone there – someone who remembers their own journey from silence to speech – to hear her when she speaks.
In these sacred moments of connection, I'm reminded that true healing, like true ministry, isn't about managing care – it's about embodying it. It's about being present enough to witness another's pain, brave enough to share our own, and faithful enough to believe that in this holy exchange of truth for truth, healing finds its way home.
I often find myself thinking about that frightened child I once was, huddled beneath blankets while chaos erupted around me. That child became my first and most profound teacher about what help truly means. From those nights of terror and isolation, I learned that real help isn't measured in incident reports or case numbers—it's counted in moments of genuine presence, in the sacred space between "I'm scared" and "I'm safe."
 Wearing a badge taught me the capabilities and limitations of systems, but it was those childhood memories, etched deep in my bones, that showed me what people genuinely need. They need more than intervention—they need presence. More than response—they need understanding. More than protection—they need connection. More than service—they need care that comes from a place of genuine understanding.
The path I've chosen isn't easy. There are days when the absence of a steady paycheck weighs heavy, when doubt creeps in like morning fog, when the magnitude of starting over feels overwhelming. But then something happens that illuminates the truth of this choice: a family breaks free from violence, a survivor reclaims their power, a community learns to protect its own, a child receives the help I once desperately needed. These moments aren't just victories—they're validations of a deeper truth about what real help looks like.
Every person who wants to serve others eventually faces a crucial choice: remain comfortable within the system's constraints or step out into the uncertain space where real help happens. Stay protected by procedures or risk the vulnerability of genuine connection. Follow the rules that limit care or forge new paths to truly serve.
After two decades working within the system, I chose to trade security for purpose, comfort for impact, procedure for presence. I chose to transform my past pain into present purpose, my old fears into new courage, my childhood trauma into adult action, my personal healing into public service.
While systems continue their eternal dance of procedures and protocols, real help happens in the spaces between official responses. It happens when we choose to see people instead of cases, offer presence instead of just process, give care instead of just coverage. It happens when we dare to be human instead of just helpful.
Right now, somewhere, a child is hiding just as I once did. A victim is reaching out, hoping for help that understands. A family is struggling to break free. A survivor is searching for someone who truly gets it. They don't need another form to complete or process to follow. They need someone who understands their fear because they've lived it, who knows their pain because they've carried it themselves, who sees their strength because they've found their own, who believes in their healing because they've walked that same path.
This revolution of real help isn't just about leaving law enforcement—it's about choosing to become the help I needed when I was young and scared. While systems process people through predetermined pathways, real help creates new paths. While procedures progress at their measured pace, real help moves at the speed of need. While protocols protect institutional interests, real help protects human dignity.
The choice facing those who want to help others is clear but challenging: Stay comfortable in the system or step out to offer real help. Follow the rules that limit care or find ways to truly serve. Maintain safe distance or risk real connection.
Choose carefully. Choose consciously. Choose soon.
Because while systems process, people wait. While procedures progress, pain persists. While protocols protect, purpose fades.
Choose to be the help you needed when you were scared. Choose to be the presence you wanted when you were alone. Choose to be the care you sought when you were hurting.
The revolution of real help starts with one choice—your choice—to help how people need, not just how systems allow. It starts with the courage to step beyond the boundaries of conventional service into the sacred space where real transformation happens. It starts with the willingness to see each person not as a case to be managed but as a story waiting to be heard, a life waiting to be transformed, a future waiting to be born.
Because in the end, real help isn't about following procedures—it's about following your humanity. And that makes all the difference.




CHAPTER FIVE
FINDING YOUR LIGHT AGAIN
When did your light begin to dim?
Maybe you remember the exact moment – that case that broke something inside you, or the day bureaucracy finally crushed your spirit. Or perhaps it happened so gradually you barely noticed, like a candle slowly burning down until you're sitting in shadows, wondering where all the warmth went. And with a sigh, you finally said, “I can’t do this anymore.”
I know why you started this work. Behind all the job descriptions and paychecks, there was something deeper calling you. Maybe, like me, you were drawn by unhealed wounds, by the desperate hope that helping others might take your mind off and somehow help yourself. Maybe you were running from your own addictions, your own dark thoughts, your own moments of standing at the edge of existence wondering if it was worth continuing. Or maybe you simply saw someone hurting and thought, "Can I make a difference?"
Remember that person? The one who believed they could change things? They're still in there, buried under case files and incident reports and the crushing weight of never being able to do enough, of being overloaded with everyday obligations and workplace hassles and kids and dreams that never have the time to develop.
I know how it feels – that endless treadmill of cases, of interviews, of crime scenes, of broken spirits. For me, it was three new files appearing for every one I closed. The sleepless nights wondering about the ones I couldn't help. The supervisors who cared more about metrics than meaning, who've forgotten that every case number represents a human being in pain. The growing emptiness as I realized my job wasn't just failing to help me or anyone else heal – it was actually preventing me from caring the way I needed to.
That exhaustion you feel? It's not because you're weak. That depression? It's not because you're failing. That sense of futility? It's not because you're not good enough. It's because you're trying to pour from an empty cup, trying to light others' paths while your own light flickers and fades.
Your supervisors might not understand. To them, it's about positions and protocols, about managing cases rather than healing hearts. They've learned to measure success in closed files rather than transformed lives. But deep down, you know there has to be more than this. You feel it in your bones during those rare moments when you actually connect with someone, when you break through the bureaucracy and reach another human soul.
I'm here to tell you something important: You can find your light again. Not by working harder within a system that drains you, but by remembering how to care in ways that feed your soul rather than starve it. By reconnecting with that first spark that drew you to this work. By honoring your wounds as sources of wisdom rather than weaknesses to hide.
The change begins with a simple truth: You cannot help others heal if you're not whole yourself. You cannot guide others to freedom if you're trapped in a system that binds you. You cannot show others how to care if you've forgotten how to care for yourself.
This isn't about quitting your job tomorrow or abandoning your responsibilities. It's about remembering who you are beneath all the titles and procedures. It's about reclaiming your power to help in ways that matter. It's about finding the courage to care differently.
Because here's what I discovered after years of feeling lost in the system: The very wounds that led us to this work can become our greatest gifts. Our trauma can transform into insight. Our pain can become a bridge to others' healing. But first, we have to stop waiting for the system to change and start changing how we engage with it.
Are you ready to find your light again? To remember what it feels like to help without losing yourself? To care in ways that heal both others and yourself?
The journey back to authentic caring starts with a single step: acknowledging that the emptiness you feel isn't a sign of failure – it's a call to something deeper, something truer, something that resonates with why you started this work in the first place.
Let's find that spark again, together.
You Are Not Jesus: Learning to Rest in the Storm
The words hit me like a thunderbolt in a small church sanctuary on what seemed like an ordinary Sunday morning. "You are not Jesus," the guest preacher declared, his voice carrying a weight that made every advocate in the room shift uncomfortably in their seats. Dr. Sam Homes couldn't have known that I was a detective drowning in case files, or that I spent my nights worrying about my mother's trauma and my brothers' struggles. He couldn't have known that my recent breakup had left me questioning everything. But somehow, his message pierced straight through to the heart of my exhaustion.
I had been trying to save everyone except myself.
I was known as the quiet one, the good child. My mother would often hold me up as an example to my brothers, praising my ability to stay out of trouble and my seeming contentment with little. "Why can't you be more like your brother?" she would say, unknowingly reinforcing a pattern that had emerged from pain rather than virtue. What appeared to be exemplary behavior was, in reality, a child's desperate attempt to cope with feeling like an outsider in his own family.
While my siblings commanded attention through their mischief and bold requests, drawing the adoration of relatives and the focus of our parents, I retreated further into myself. I watched from the sidelines as they received what I desperately craved but was too afraid to seek – attention, affection, validation, and the simple acknowledgment of my presence and needs. The quiet child wasn't necessarily the content child; he was often the one suffering in silence.
Now, years later, as I reflect on my work as an advocate, I recognize that the little boy who stood in the shadows of his more outspoken siblings never really left. He lives on in my passionate drive to speak for those who struggle to raise their own voices. Every time I stand up for someone else's rights or fight for those who feel marginalized, I'm also standing up for that quiet child who felt invisible.
And I'm not alone in this revelation. In my years of working alongside other advocates, I've come to understand that many of us carry similar wounds. Behind every fierce defender of others' rights often lies a personal story of injustice, invisibility, or unmet needs. We're drawn to advocacy work because we intimately understand the pain of being voiceless, overlooked, or misunderstood.
However, as our pastor wisely reminded us, there's a crucial distinction we must maintain. While our personal histories may fuel our passion for advocacy, we must be careful not to cross the line into savior territory. The weight of the world was never meant for our shoulders alone. We are not saviors – we are fellow travelers who have learned to navigate the difficult terrain of invisibility and inequality, now extending a helping hand to others on similar journeys.
The power of advocacy lies not in playing the role of savior but in standing alongside others, amplifying their voices while acknowledging our own humanity and limitations. Our effectiveness comes not from trying to be Jesus-like saviors but from being authentically human companions who understand the struggle because we've lived it ourselves.
This recognition – that our work as advocates is both deeply personal and necessarily bounded – brings a healthy balance to our calling. We can honor that quiet child within us who drives our passion for justice while maintaining the humility to know we're not meant to save the world single-handedly. Instead, we're meant to be part of a larger community of voices, each contributing to the chorus of change, each helping to ensure that no child, no person, needs to stand alone in the shadows as we once did.
The greatest gift we can offer as advocates isn't found in trying to be saviors. It's found in the authentic connection that comes from acknowledging our own wounds while working to prevent others from experiencing similar pain. It's in saying to those we advocate for, "I understand because I've been there too, and while I can't save you, I can walk this path with you."
The Burden We Carry
As advocates, we carry the weight of other people's trauma like Atlas holding up the world. We answer midnight calls, respond to crisis after crisis, and lie awake at night thinking about the people we couldn't help that day. We skip lunches, cancel vacations, and postpone our own healing because there's always one more person who needs us.
I remember sitting at my desk one night, staring at a wall of case files. Each folder represented someone's pain, someone's story, someone's desperate need for justice. The weight felt impossible to bear, yet I couldn't bring myself to leave. Somewhere in those files, I told myself, was someone who needed me right now.
That's when my partner walked in, took one look at me, and said, "Even Jesus took naps in boats during storms."
The Divine Example of Rest
It's a curious detail in the gospels that often gets overlooked. In the midst of a terrible storm, Jesus was asleep in the boat. The waves were crashing, the disciples were panicking, but there He was – resting. This wasn't a failure of care; it was a demonstration of a profound truth: Even the divine needed rest.
Consider these often-overlooked moments:
· Jesus frequently withdrew to quiet places.
· He took time for meals with friends.
· He rested by wells in the heat of the day.
· He made time for celebration at weddings.
· He stepped away from crowds to pray.
Yet somehow, we've convinced ourselves that we must be more available, more sacrificial, more tireless than Jesus himself.
Loving the Child Within: Self-Advocacy and the Weight of Silence
There is a twelve-year-old boy who lives inside me. For years, I tried to silence him, to bury his pain beneath layers of shame and judgment. I didn't understand that his voice – my voice – needed to be heard. This is the story of how I learned to advocate for that wounded child, and in doing so, began my journey toward healing.
When trauma visits a child, it doesn't knock politely or announce its presence. It breaks in, uninvited, and makes itself at home in the deepest corners of our being. At twelve years old, walking home from school one day, my childhood was stolen by a stranger who forced me into acts that no child – no human being – should ever experience. The loss of my virginity wasn't just a physical violation; it was the beginning of a profound disconnection from myself.

















CHAPTER 6
BREAKING THE CHAINS OF JUDGMENT:
UNDERSTANDING TRAUMA'S LEGACY
For years, I viewed my behavior through a harsh, unforgiving lens. Every action was labeled either good or bad, with no room for understanding the complex web of trauma that lay beneath. I condemned myself for turning to alcohol, not recognizing that I was simply mirroring the coping mechanisms I'd witnessed throughout my childhood – men drowning their sorrows in bottles, seeking temporary escape from permanent pain.
I tortured myself over sexual fantasies, treating them as personal failings rather than understanding them as echoes of early trauma. How could I expect my adult self to have a healthy relationship with intimacy when my first experience was one of violence and violation?
The weight of self-judgment became a second trauma, layered upon the first. Each harsh thought, each moment of self-condemnation, each instance of shame added another link to the chains that bound me. Like so many survivors, I had internalized the voice of my abusers, becoming my own most ruthless critic, my own most persistent tormentor.
What I didn't understand then – what so many survivors struggle to understand – is that our responses to trauma aren't character flaws. They're survival strategies, brilliant adaptations that helped us endure unbearable circumstances. The very behaviors we judge most harshly often represent our mind's desperate attempt to protect us from overwhelming pain.
Learned Judgment
We learn to judge ourselves through the eyes of those who hurt us. Their criticism becomes our inner voice, their contempt our constant companion. This internalized judgment serves multiple purposes for abusive systems by keeping us silent, convinced our pain is our own fault. It maintains our isolation by persuading us we're uniquely broken, while preventing us from recognizing systemic violence by focusing our criticism inward instead of outward at unjust structures. Perhaps most insidiously, it exhausts our energy with self-criticism that could otherwise fuel resistance.
The most devastating aspect of this learned judgment is how it masquerades as wisdom, as moral clarity, as strength of character. We believe we're being "honest" with ourselves when we're actually perpetuating abuse's legacy. We think we're "taking responsibility" when we're actually carrying blame that never belonged to us.
Healing Adults to Protect Children: Breaking the Cycle of Trauma
The protection of children cannot be viewed in isolation. To create lasting change and ensure the safety of our youngest generation, we must address a fundamental truth: the healing of adults is inextricably linked to the wellbeing of children. Some may question why a focus on protecting children requires such attention to adult healing. The answer lies in understanding the cyclical nature of trauma and the critical role adults play in either perpetuating or breaking harmful patterns.
Adults who carry unresolved trauma from their own childhoods often find themselves unconsciously recreating patterns of behavior they experienced growing up. Without proper support and healing, these patterns can manifest in their parenting approaches, teaching methods, or any interaction they have with children. The weight of unprocessed pain can cloud judgment, trigger reactive responses, and make it challenging to provide the stable, nurturing environment children need to thrive.
One of the most crucial shifts in this healing journey is moving from a stance of blame to one of compassionate understanding. When adults remain stuck in blame—whether directed at their own parents, society, or themselves—they often miss opportunities for growth and transformation. By replacing blame with curiosity and compassion, they begin to ask different questions. Instead of "Why are they behaving this way?" they learn to ask, "What happened to create this response?"
At the heart of this healing process lies the concept of the inner child. As adults begin to acknowledge and tend to their own childhood wounds, they develop a deeper capacity for empathy and understanding toward both themselves and the children in their care. This internal work creates a ripple effect: as adults heal their inner child, they become better equipped to recognize and respond to the needs of the children they interact with.
Creating Effective Support Systems
To facilitate this healing, we must develop comprehensive programs:
· Provide safe spaces for adults to process their own childhood experiences.
· Offer education about healthy parenting practices that break generational patterns.
· Foster community support networks that normalize seeking help and sharing struggles.
· Teach practical tools for emotional regulation and stress management.
· Build awareness about the impact of unresolved trauma on parenting.

The key to lasting change lies in understanding that child protection requires a dual focus: we must simultaneously support both the children at risk and the adults responsible for their care.
· Every healed adult becomes a stronger protector of children.
· Breaking generational cycles requires working with both current and future parents.
· Community healing strengthens the safety net for all children.
· Personal growth in adults creates more nurturing environments for children.
By approaching this work with compassion rather than judgment, we create opportunities for deep, meaningful change. When adults feel supported rather than blamed, they're more likely to do the following:
· Engage in their own healing process.
· Seek help when needed.
· Share their struggles openly.
· Support others in their healing journey.
· Make conscious choices that protect and nurture children.
The protection of children cannot be achieved through isolated interventions focused solely on youth. True change requires a holistic approach that recognizes the interconnected nature of adult healing and child protection. By supporting adults in their healing journey, we create a stronger foundation for protecting children from harm. This comprehensive approach—caring for all, not just some—becomes the catalyst for lasting transformation in our communities and society as a whole.
As we move forward in our mission to protect children, let us remember that every adult who embarks on their healing journey becomes part of the solution. Their personal growth and healing ripple outward, touching the lives of countless children and future generations. This is how we create lasting change: by acknowledging that the path to protecting children runs through the healing hearts of adults.
The Wrong Path to Change: Breaking the Cycle of Blame
In our quest for social change and better outcomes for children, we often encounter a troubling paradox: even among those who advocate for children's wellbeing, there exists a tendency to blame the very ones we seek to protect. This chapter examines how this counterproductive approach perpetuates cycles of harm and offers a more enlightened path forward.
"This generation is out of control." "Kids these days have no respect." "Children aren't what they used to be." These familiar refrains echo through society, yet they reveal a profound disconnect in our thinking. When we blame today's youth for their behavior, we conveniently forget a crucial truth: adults are the architects of the world these children inhabit. We are the ones who have shaped their reality, their responses, and their understanding of how to navigate life.
One of the most persistent and harmful narratives in child-rearing is the belief that physical punishment is necessary for proper discipline. Some argue that modern behavioral issues stem from the reduction in corporal punishment, claiming that restrictions on physical discipline have led to uncontrollable children. This perspective not only ignores scientific evidence but also perpetuates cycles of violence and trauma.
Research consistently demonstrates that physical punishment:
· Damages the developing brain and affects cognitive development.
· Teaches children that violence is an acceptable solution to problems.
· Undermines trust in caregivers and authority figures.
· Creates long-term emotional and psychological difficulties.
· Leads to increased aggression and behavioral problems.
· Impairs the development of healthy conflict resolution skills.
When children experience physical punishment, their bodies and minds record these experiences as fundamental truths about their place in the world.
· Their bodies are not their own.
· Their emotions are invalid.
· Their voices don't matter.
· Power comes through force.
· Love and pain are intertwined.
· Violence is a legitimate response to disagreement.

These lessons don't disappear with childhood; they become embedded in the neural pathways that guide adult behavior and decision-making. When these children grow up, they often unconsciously replicate these patterns in their interactions with others, perpetuating the cycle of violence and control.
The persistence of physical punishment is particularly pronounced in communities facing economic hardship, where the biblical principle of "spare the rod, spoil the child" often serves as justification for corporeal discipline. However, this interpretation:
· Ignores the historical and cultural context of ancient texts.
· Overlooks modern understanding of child development.
· Perpetuates cycles of trauma in already struggling communities.
· Confuses discipline with punishment.
The path to real change requires adults to acknowledge that current youth behaviors reflect their collective failures.
1. Accept that many traditional parenting methods are harmful, despite good intentions.
2. Recognize that survival strategies from our own childhoods may no longer serve us.
3. Take responsibility for breaking the cycle of violence and blame.
It's often easier to blame children for their behavior than to confront our own mistakes and traumas. This is a defensive posture that protects us from painful self-reflection. It avoids the discomfort of acknowledging past harm and prevents parents from doing the necessary work of healing. This only perpetuates harmful patterns through generations.
True progress requires a dual approach:
· Healing our inner child wounds.
· Unlearning harmful coping mechanisms.
· Acknowledging the impact of our own childhood experiences.
· Recognizing how survival strategies may have become maladaptive.
· Learning new, healthier ways to respond to stress and conflict.
· Developing emotional intelligence and regulation skills.
· Building capacity for empathy and understanding.

As we heal and unlearn harmful patterns, we can develop non-violent discipline strategies.
· Building stronger, trust-based relationships with children.
· Modeling healthy conflict resolution.
· Creating environments where children feel safe and valued.
· Breaking the cycle of intergenerational trauma.

The path to positive change cannot be paved with blame and physical punishment. Instead, we must acknowledge our role in shaping current realities and take responsibility for creating better outcomes. This requires us to heal our own wounds, unlearn harmful patterns, and create new approaches that honor both children's dignity and their need for guidance. Only then can we break the cycle of violence and create the nurturing environments all children deserve.
Transforming Our Culture: From Punishment to Healing
Our society stands at a crossroads. The traditional approaches to addressing behavioral problems—rooted in punishment, control, and isolation—have proven inadequate and often harmful. To create meaningful change, we must fundamentally transform how we respond to those who struggle or cause harm. This transformation requires more than surface-level adjustments; it demands a complete paradigm shift in how we think about behavior, accountability, and healing.
To understand the profound impact of shifting from punishment to healing, consider the story of Tyrone. Growing up in difficult circumstances, Tyrone's life followed a painfully familiar trajectory: school dropout, substance abuse, and repeated encounters with the justice system. Throughout his teenage years, the system's response was consistent—punishment. Yet each stint in jail, each punitive measure, failed to address the underlying pain that drove his behavior. If anything, the punishment only reinforced his spiral into deeper struggles.
The turning point came not through another punishment, but through a moment of genuine connection. During a conversation where I shared my own experiences of abuse, tears began rolling down Tyrone's face. He confessed that he had always assumed I had lived a life untouched by trauma. This moment of vulnerability created space for understanding—I could share that I understood why he had turned to certain behaviors to cope with his childhood pain.
His response was heartbreaking in its simplicity: "So I'm not a bad person?" The weight of years of being labeled and punished was evident in that question. My reply was equally simple but transformative: "No. Some bad things happened to you." This brief exchange, rooted in understanding rather than judgment, catalyzed what years of punishment could not. Tyrone chose to enter drug rehabilitation and began the journey toward healing.
This story illustrates what we mean when we talk about caring for change. It's about creating spaces where people can be seen not as their behaviors, but as individuals carrying deep wounds that need healing. It's about replacing judgment with understanding, punishment with support.
For generations, punishment has been our default response to problematic behavior. This mindset permeates every aspect of our society, from our educational systems to our justice system, from family dynamics to workplace cultures, and even extends into our social services and mental health approaches. While punishment may provide a temporary sense of control or justice, it often fails to address the root causes of behavior and can perpetuate cycles of harm.
Our heavy reliance on punitive measures has created a culture where fear becomes the primary motivator for behavior. In this environment, people learn to hide their struggles rather than seek help, and communities become divided rather than united in problem-solving. Perhaps most concerning, underlying trauma remains unaddressed, and valuable opportunities for genuine growth are missed.

The Four Pillars of Cultural Transformation
Drawing from Sandra Bloom's wisdom, we can identify four essential shifts that must occur to transform our culture from one of punishment to one of healing:
1. From Control to Collaboration - Traditional approaches emphasize controlling behavior through strict rules, hierarchical power structures, coercive measures, and rigid expectations. This authoritarian framework, while common, ultimately undermines the very changes we hope to create. Instead, we must move toward collaborative approaches that engage all stakeholders in problem-solving. This means creating environments where shared responsibility for outcomes becomes the norm, where mutual understanding and respect guide interactions, and where trust is built through genuine partnership. When we embrace collaboration, we encourage active participation in change rather than passive compliance with rules.
2. From Punishment to Learning - Our cultural transformation requires us to shift our focus from consequences to growth. Rather than viewing mistakes solely as occasions for punishment, we must create environments where errors become opportunities for development and understanding. This means fostering spaces where questions are encouraged over judgment, where understanding precedes action, and where skills can be developed and practiced in safety. In this new paradigm, knowledge flows freely between all participants, and experience becomes a teacher rather than a prosecutor.
3. From Isolation to Connection - The punitive approach often relies on isolation—whether physical or emotional—as a core strategy. However, true healing and growth occur through connection. We must work to build and strengthen community bonds, creating robust support networks that can sustain long-term change. This involves fostering meaningful relationships where vulnerability is welcomed and sharing is encouraged. By recognizing our fundamental interconnectedness, we can celebrate collective success and support each other through challenges.
4. From Reaction to Reflection - Instead of immediate, often emotional responses to problems, we must cultivate spaces for thoughtful consideration. This means developing our capacity for understanding underlying causes, recognizing patterns and triggers, and creating room for processing and integration. Through mindful decision-making and strategic long-term thinking, we can break the cycle of reactive responses and create more sustainable solutions.
Making Room for Healing and Redemption
This cultural transformation requires us to expand our vision of what's possible when someone causes harm or exhibits problematic behavior. Creating space for healing means implementing trauma-informed interventions and therapeutic support, establishing community healing circles, and embracing restorative practices. It involves providing opportunities for emotional skill building and personal growth work that can lead to lasting change.
The path to redemption must be clearly marked and accessible. This means creating distinct routes for making amends, offering opportunities to contribute positively to the community, and establishing channels for rebuilding trust. When we recognize and celebrate transformation, we reinforce the possibility of change and encourage others to embark on their own journeys of growth.
To make these shifts practical and sustainable, we must work on multiple levels simultaneously. Our systems need fundamental redesign, from institutional policies to professional training methods. We must modify our evaluation metrics to reflect our new values and create support structures that can sustain long-term change.
Building capacity becomes crucial in this transformation. This means investing in leadership development that emphasizes new approaches, creating robust peer support networks, and establishing mentoring programs that can guide others through the change process. Success stories must be shared and celebrated, creating a narrative of possibility and hope.
The narrative shift is particularly crucial. We must challenge punitive mindsets by highlighting healing successes and sharing transformation stories. By emphasizing human potential for change over judgment, we create a culture that supports growth and rehabilitation.
This cultural transformation cannot occur in isolation. Communities serve as the foundation for lasting change, providing the collective wisdom and support necessary for sustainable transformation. When communities come together to share resources and knowledge, they create safe spaces where healing can flourish. By offering multiple pathways for growth and celebrating progress, communities become incubators for positive change.
Moreover, communities must hold space for difficult conversations, acknowledging that transformation often requires confronting uncomfortable truths and working through challenging emotions. Through this process, communities strengthen their capacity for resilience and adaptation.
The journey from a punishment-centered culture to one focused on healing and redemption is neither quick nor easy. It requires sustained commitment, courage to challenge established norms, and willingness to embrace new ways of thinking and being. However, as Tyrone's story illustrates, the moment we shift from judgment to understanding, from punishment to healing, we create possibilities for profound transformation.
Sometimes, this transformation begins with a single conversation, a moment of genuine connection that breaks through years of shame and punishment. These moments remind us that behind every "difficult" person, every "troubled" youth, every "repeat offender," there is a human being carrying wounds that need healing rather than punishment. When we create space for these wounds to be acknowledged and understood, we open doors to healing that punishment alone could never unlock.
As we move forward, let us remember that every step toward collaboration over control, learning over punishment, connection over isolation, and reflection over reaction brings us closer to the caring, healing culture we aspire to create. This is not just about changing policies or procedures; it's about transforming the very heart of how we relate to one another and respond to human struggle. It's about creating more moments like the one Tyrone experienced—moments where understanding replaces judgment, where healing becomes possible, and where people can begin to see themselves not as their past behaviors, but as human beings worthy of healing and growth.
Understanding Trauma's Adaptations
What we label as our worst behaviors often began as our best attempts at survival. Dissociation isn't weakness, but rather the mind's remarkable ability to escape when the body cannot. Our hypervigilance represents our security system working overtime to prevent future harm, while addiction emerges as the brain's desperate search for relief from unbearable emotional pain. Sexual struggles aren't perversion but the complex aftermath of intimacy corrupted by violence. Even our difficulty with trust isn't cynicism but rather wisdom earned through devastating experience.
When we begin to understand our behaviors as adaptations rather than flaws, we can approach healing with curiosity instead of condemnation. This shift allows us to explore what these behaviors were trying to protect us from, what needs they were attempting to meet, and what pain they were trying to manage.
The Revolution of Self-Compassion
Breaking the chains of judgment requires more than positive thinking – it demands a fundamental shift in how we understand trauma and its aftermath. Our pain isn't individual weakness but a collective wound. When we understand our struggles within their social context, we can move from personal shame to political understanding. Our addictions, our relationship struggles, and our mental health challenges aren't private failings but public health issues rooted in systemic violence.
Every strategy we developed to survive, no matter how problematic it may seem now, represented our best attempt to stay alive, to maintain sanity, to preserve some piece of ourselves in unbearable circumstances. Before we try to change these behaviors, we must honor the wisdom and creativity they represent.
Healing isn't about becoming "good" instead of "bad" – it's about embracing the complex reality of being human in a traumatic world. We can acknowledge that our coping mechanisms have costs while still understanding why we needed them. We can work to develop new strategies while maintaining compassion for why we chose the old ones.
From Judgment to the Liberation of Understanding
The path forward involves learning to meet our struggles with understanding rather than condemnation. When we hear that harsh inner voice, we must question whose voice it really is and what purpose this criticism serves. We need to examine who benefits from our self-judgment and consider what compassion might say instead.
Behind every behavior we've labeled as problematic lies evidence of our determination to survive. Our addictions reveal our drive to find relief from pain, while our anger demonstrates our will to protect ourselves. Even our withdrawal shows our ability to create safety, and our trust issues prove our capacity to learn from experience.
Instead of stories of personal failure, we can create narratives that acknowledge both our pain and our power. We are not broken – we are responding normally to abnormal circumstances. Our behaviors aren't moral failings but survival strategies. Our struggles don't reflect weakness but rather evidence our strength. Our pain isn't punishment but the price of surviving in an unjust world.
When we break the chains of judgment, we free ourselves to heal without shame, to grow without self-condemnation, to change without self-hatred, and to live without constant criticism. Our adaptations were brilliant, our survival strategies were wise, and our resistance to abuse was powerful. The revolution begins with understanding, the healing starts with compassion, and liberation comes through replacing judgment with knowledge.
Because somewhere right now, someone condemns themselves for surviving, someone carries shame that isn't theirs, and someone struggles alone with self-judgment. Yet the truth remains: while judgment chains us to trauma's legacy, understanding sets us free to heal, to grow, and to live fully in our complex, beautiful truth. The time for liberation is now, and it begins with understanding the wisdom of our survival.
Beyond Labels
The fluorescent lights hummed overhead in Interview Room B as I watched Detective Torres storm out, slamming the door behind him. His frustration was palpable, and I understood it. We'd been questioning Tramaine for three hours about a string of sexual assaults that had terrorized our community for months. Torres had tried everything in his playbook – intimidation, guilt, shame – but Tramaine remained stone-faced, denying everything despite the overwhelming evidence.
"He's a monster," Torres had spat out before leaving. "A goddamn monster who deserves to rot."
I remained seated across from Tramaine, studying him. At nineteen, he looked both older and younger than his years – his face bore the hardened edges of someone who'd seen too much, too soon, but his eyes held a child's wounded vulnerability. The incident reports and case files had painted him as a predator, a calculating criminal who stalked and attacked his victims with precision. But sitting there, I saw something else: a broken human being.
In our profession, we wrap ourselves in labels like armor. Suspect. Perpetrator. Offender. Victim. These words create distance, make our jobs easier by reducing complex human beings to simple categories. It's a coping mechanism, I suppose. When you deal with humanity's darkest aspects day after day, it's easier to forget that the people we arrest share our basic humanity.
I thought about what my mentor had told me years ago: "Care and curiosity go hand in hand." You can't truly understand someone's actions without caring enough to be curious about their story. And you can't care about someone you've already judged and dismissed.
"Tramaine," I said softly, breaking the heavy silence. "When was the last time someone hugged you and told you they loved you?"
The question caught him off guard. His carefully maintained facade cracked, and for a moment, I saw raw pain flash across his face. He looked down at his hands, cuffed to the table.
"I... I don't remember," he whispered.
"Tell me about your mother, Tramaine."
And then it all came pouring out. He told me about growing up with a mother who had made him feel unwanted from the day he was born, who told him repeatedly that he'd ruined her life. About years of emotional abuse and neglect that left him feeling worthless, unlovable. About how he started seeing all women as extensions of his mother, and how violating them gave him a twisted sense of power over his pain.
As he spoke, tears streamed down his face. For the first time, he wasn't just confessing to his crimes – he was confronting the broken pieces of himself that had led him here. And in that moment of vulnerability, he finally saw his victims as human beings, not just objects of his rage.
In law enforcement, we're trained to seek justice, but sometimes we forget that true justice requires understanding. It's easy to call someone a monster – it absolves us of the responsibility to understand how they became who they are. But when we take the harder path, when we choose to see the humanity in even those who have committed terrible acts, we open the door to both justice and healing.
Tramaine confessed to all six assaults that day. He's serving his sentence now, and while nothing can undo the trauma he inflicted on his victims, his confession brought them some measure of closure. More importantly, by choosing to see his humanity – while still holding him accountable for his actions – we created space for the possibility of rehabilitation.
Jesus's disciples once asked him how many times they should forgive. He didn't give them a list of unforgivable sins or tell them certain people were beyond redemption. Instead, he taught that forgiveness – like justice – requires us to see the humanity in everyone, even those who have committed terrible wrongs.
This doesn't mean excusing criminal behavior or minimizing the impact on victims. Rather, it means understanding that every person who sits across from us in an interview room is more than their worst actions. They are human beings shaped by their experiences, carrying their own wounds and traumas. Only by acknowledging this can we hope to break the cycles of violence and harm that we encounter daily in our work.
As I left the interview room that day, I thought about all the labels we use – suspect, perpetrator, offender, victim – and how these words, while useful in reports and legal documents, can blind us to the complex human stories behind them. Our job isn't just to solve crimes and arrest perpetrators; it's to understand the human condition in all its tragic complexity. Sometimes, the most powerful tool in our arsenal isn't a weapon or a pair of handcuffs – it's the simple act of seeing someone's humanity, even when they've lost sight of it themselves.
The Journey to Understanding
My path toward healing began with curiosity. Instead of judgment, I started approaching my behavior with questions. Why did certain situations trigger such intense reactions? What was my twelve-year-old self trying to tell me through these patterns? This shift from condemnation to curiosity opened doors I didn't even know existed.
As Henry Nouwen writes in The Wounded Healer, our wounds aren't just sources of shame and weakness – they can become wellsprings of understanding and connection. But first, we must acknowledge them, sit with them, and learn from them.
There's a profound difference between knowing something is wrong and understanding why it's happening. For years, I moved through life carrying the heavy label of being "a bad person," watching my behaviors spiral in ways I couldn't control and didn't fully comprehend. Each misstep, each poor decision, seemed to confirm this identity I had been given – and had given myself. But what I didn't realize then was that I wasn't looking deep enough. I was seeing the waves on the surface without understanding the currents moving beneath.
The turning point came when I began approaching my own behaviors with curiosity rather than judgment. Instead of immediately condemning myself for actions that I knew weren't serving me well, I started asking questions: "Why do I respond this way? What's triggering these reactions? What am I really feeling in these moments?" This shift from judgment to curiosity opened a door I didn't even know existed.
As I dug deeper, the connection between my past traumas and present behaviors began to emerge with startling clarity. Patterns I had attributed to personal failings or character flaws revealed themselves as adaptive responses to past wounds. What I had labeled as "being difficult" was actually my brain's attempt to protect me from perceived threats. My tendency to push people away wasn't evidence of being unlovable – it was a shield my younger self had created to avoid the pain of potential abandonment. It’s not that I was unwilling to give love, I just didn’t know exactly how to do that.
This understanding was more than just an intellectual exercise; it was liberation. The realization that my behaviors weren't character defects but rather survival mechanisms completely transformed my relationship with myself. I wasn't a bad person trying to become good; I was a wounded person learning to heal. This distinction might seem subtle, but it changes everything about how we approach change and growth.
The shame that had once paralyzed me began to dissolve in the light of this understanding. How could I continue to berate myself for having developed survival strategies that, however maladaptive they might be now, had once helped me endure unimaginable pain? These behaviors hadn't emerged from a place of badness but from a place of desperate need – a young psyche doing whatever it could to protect itself.
But here's what really set me free: recognizing that if my behaviors were learned responses to trauma, they could be unlearned through understanding and compassion. This was about fixing what was broken by healing what was hurting. The path forward wasn't through self-punishment but through self-understanding.
As this recognition settled into my bones, I felt a growing urgency to share this insight with others who might be trapped in the same self-condemning cycle I had been in. I thought about all the people walking around carrying the weight of believing they're inherently bad, never understanding that their struggles might be rooted in past traumas they haven't even begun to process.
This is why I'm sharing this with you now. Perhaps you've been carrying that same heavy label of being "bad" or "broken." Maybe you've spent years trying to force yourself to be different through sheer willpower, only to find yourself falling back into the same patterns. I want you to know that there might be a different explanation for your struggles – one that doesn't require you to believe you're fundamentally flawed.
Understanding the role of trauma in shaping our behaviors doesn't excuse harmful actions, but it does provide a compassionate context for understanding them. This understanding becomes the foundation for real, lasting change. When we know better, we can do better – not from a place of self-hatred, but from a place of self-knowledge and growing wisdom.
The journey from self-condemnation to self-understanding isn't always easy. It requires courage to look at our past traumas and honesty to acknowledge their impact on our lives. But this journey of understanding is also a journey of liberation. When we begin to see our behaviors as responses rather than character flaws, we open up new possibilities for healing and growth.
Your behaviors, like mine, tell a story. They're not random acts of defiance or evidence of inherent badness – they're communications from parts of yourself that have been hurt and are trying to protect you in the only ways they know how. As you begin to listen to these communications with curiosity rather than judgment, you too might find that understanding becomes your path to freedom.
Remember: You're not a bad person trying to become good. You're a human being who has survived difficult experiences and developed coping mechanisms along the way. The path forward isn't through self-condemnation but through understanding, compassion, and gentle unwinding of the protective patterns that no longer serve you.
The Cost of Unhealed Wounds
I must be honest: in my unhealed state, I caused pain. Relationships crumbled under the weight of my unprocessed trauma. Opportunities slipped through fingers too numb to grasp them. Every destroyed connection and missed chance became another layer of shame, another reason to believe I was beyond redemption.
But here's what I've learned: these failures weren't character flaws. They were symptoms of wounds that needed attention and care. They were my twelve-year-old self crying out for help in the only ways he knew how.
The Grace of Mourning
Healing doesn't mean erasing the past or pretending the pain never happened. It means giving ourselves permission to mourn – truly mourn – what was lost. I had to mourn the innocence taken from that twelve-year-old boy. I had to mourn the relationships damaged by my unhealed wounds. I had to mourn the opportunities that slipped away while I was fighting battles no one could see.
This mourning isn't weakness. It's an act of profound courage. It's saying, "Yes, this happened. Yes, it hurt. And yes, I can still move forward."
Learning to Self-Advocate
Before I could become an effective advocate for others, I had to learn to advocate for myself. This meant:
· acknowledging that what happened to me was not my fault.
· understanding that my coping mechanisms, however destructive, were attempts at survival.
· recognizing that healing isn't linear – some days are victories, others are struggles.
· accepting that I deserve grace, especially from myself.
An Invitation to Self-Compassion
To you, reading these words right now, I want you to know something: Your wounds are valid. Your pain is real. Your journey toward healing matters. Before you continue reading this book, I have a request that might seem simple but is profound in its importance:
Give yourself a hug.
Yes, right now. Wrap your arms around yourself and hold tight. Feel the warmth of your own embrace. This isn't just a physical act – it's a declaration. It says, "I am here for myself. I matter. My healing matters."
This hug is for every part of you – the wounded child, the struggling adult, the survivor who keeps pushing forward. It's an acknowledgment that healing starts with self-compassion, with treating ourselves with the same grace we'd offer a friend.
Moving Forward
Your journey won't look exactly like mine. Your wounds may be different, your path unique. But the fundamental truth remains: healing begins when we learn to advocate for ourselves, when we stop running from our pain and start listening to what it has to teach us.
Remember, the goal isn't to erase the past – it's to build a future where our wounds become sources of wisdom, where our scars tell stories of survival rather than shame. It starts with that simple act of self-compassion, with learning to hold space for all parts of ourselves – especially the parts that still hurt.
So before you turn this page, before you continue on this journey, take a moment. Breathe deeply. And give yourself that hug. Your healing journey begins with this moment of grace.
The Cost of Constant Caring
During my years as a detective, I watched colleagues burn out one by one. I saw advocates leave the field, relationships crumble, and passionate champions of justice transform into hollow shells of their former selves. We spoke about self-care in whispers, as if admitting our need for rest was a betrayal of those we served.
The breaking point came for me during a domestic violence case. I had been working sixteen-hour days, trying to build an airtight case against an abuser. One morning, I found myself staring at crime scene photos, and for the first time in my career, I couldn't focus. The images blurred together, and I realized I was no good to anyone in this state.
The Permission to Rest
Dr. Kola's sermon that Sunday gave me something I desperately needed: permission. Permission to rest. Permission to have boundaries. Permission to acknowledge that I was human, not divine. It was a revelation that transformed not just my practice as an advocate, but my entire understanding of care.
Now, I build rest into my schedule with the same dedication I give to case preparation. This isn't selfish – it's strategic. Just as Jesus demonstrated, rest isn't an abandonment of care; it's a prerequisite for sustainable care.
Practical Steps for Advocate Self-Care
Through years of practice and, yes, therapy, I've learned that self-care for advocates must be:
Scheduled: Put it in your calendar like any other important appointment. Whether it's a weekly nature walk, a monthly massage, or daily meditation, make it non-negotiable.
Structured: Develop specific rituals of rest. Mine include:
· Reading non-work books for thirty minutes each morning.
· Taking full lunch breaks away from my desk.
· Regular therapy sessions.
· Quarterly personal retreats.
· Daily meditation practice.
Supported: Find people who will hold you accountable to your self-care commitments. My wife and I have a pact: if we see each other working past a certain hour, we intervene.
Sacred: Treat your rest time as holy as your work time. The world won't stop spinning if you take a day off.
The Ripple Effect of Rest
Something remarkable happens when advocates begin to practice genuine self-care: we become better at our jobs. Our empathy deepens. Our discernment sharpens. Our creativity flourishes. Most importantly, we model for those we serve that self-care isn't selfish – it's essential.
I now tell every new advocate I mentor: Your capacity to care for others is directly proportional to your willingness to care for yourself. This isn't a suggestion; it's a fundamental law of sustainable advocacy.
A New Understanding of Care
Years after that transformative Sunday sermon, I ran into Dr. Kola again – this time as my therapist. When I reminded him of his sermon, he smiled and added another layer to his message: "Not being Jesus isn't just about our limitations," he said. "It's about our humanity. Jesus became human to show us the importance of embracing our humanity, including our need for rest."
This is the message I want every advocate to hear: Your humanity is not a limitation to be overcome; it's a gift to be embraced. Your need for rest is not a weakness; it's a wisdom. Your self-care is not selfish; it's sacred.
So take the nap. Go on that vacation. Read the book. Take the walk. See the therapist. Do it regularly, intentionally, and without guilt. Because you are not Jesus – and that's exactly as it should be.
Remember: The storm will still be there when you wake up, but you'll be better equipped to face it. And sometimes, like Jesus in that ancient boat, the very act of resting in the midst of chaos is itself a demonstration of the deepest kind of faith.
Saving More Than Lives: The Hidden Purpose of Advocacy
Sometimes the most profound lessons about advocacy come from the stories that haunt us, the ones that make us wonder "what if?" My stepfather's story is one of those – a tale that transforms from a cautionary narrative about addiction into a deeper revelation about the true power of advocacy work.
He was magic with a guitar. I can still see his fingers dancing across the strings, coaxing melodies from thin air. Any instrument he touched became an extension of his soul, speaking truths his voice perhaps couldn't express. We'd bring home the latest songs, the ones dominating our teenage worlds, and watch in amazement as he'd pick up his guitar and start playing them perfectly by ear. No sheet music, no practice – just pure, natural talent flowing through his hands.
His band traveled the local circuit, playing gigs that lit up small venues with the kind of authentic music that makes you forget your troubles. They were good – good enough to catch the attention of professionals who saw the potential for something bigger. But beneath the surface of this musical genius, a battle raged. Alcohol was his constant companion, slowly but surely drowning out the music.
The call came on what should have been just another performance night. My stepfather, only 49 years old, had collapsed on stage from a massive heart attack, his guitar still strapped across his chest, his blood alcohol level telling the final chapter of a story that ended too soon. He died doing what he loved, yes, but he died trapped in a cage of addiction that kept him from fully becoming who he was meant to be.
As a young person watching this tragedy unfold, I saw only the problems. I counted the disappointments, tallied the pain, measured the cost to our family in tears and broken promises. My judgment was swift and harsh, as youth's judgments often are. He was the talented man who threw it all away, the musician who chose the bottle over his gift, the stepfather who left us too soon.
But now, with years of understanding trauma's deep roots and hidden impacts, I find myself asking different questions. What wounds was he carrying? What childhood ghosts was he trying to silence with alcohol? What pain was so deep that even the beauty of music couldn't fully heal it? These questions haunt me not with judgment but with purpose, and maybe a bit of sadness, because they illuminate the true power of advocacy work.
You see, when we step into the role of advocate, we're not just trying to solve surface-level problems. We're not simply addressing addictions, homelessness, violence, or any other manifestation of deeper wounds. We're actually engaged in something far more profound – we're fighting to reconnect people with their purpose, to clear away the debris of the trauma that has buried their gifts.
Think about it: How many brilliant minds are trapped behind the walls of untreated mental illness? How many natural leaders are lost to the cycles of poverty? How many artists, musicians, teachers, healers, and visionaries are we losing because trauma has convinced them they're nothing more than their worst struggles?
My stepfather's story isn't just about a talented musician lost to addiction. It's about the cost of unaddressed trauma, about the ripple effects of pain that goes unrecognized and unhealed. When I think about what might have been different if someone had seen past his drinking to recognize the trauma beneath, if someone had understood that his addiction wasn't the problem but a symptom of deeper wounds, I understand the true weight of our work as advocates.
This is why advocacy is so much more than problem-solving. We're not just putting Band-Aids on society's wounds; we're engaging in the sacred work of purpose-saving. Every time we help someone access mental health services, we might be saving the next great teacher. Every time we fight for addiction treatment instead of incarceration, we might be saving the next brilliant artist. Every time we choose to see the trauma behind the behavior, we create space for someone's true purpose to emerge.
In this light, advocacy becomes an act of profound optimism. It's a declaration that no one's purpose is expendable, that no one's gifts should be lost to the wounds they carry. When we advocate for others, we're really advocating for the full expression of human potential. We're fighting for all the music that hasn't been played yet, all the art that hasn't been created, all the lives that haven't been touched.
Yes, we are saving the world – not in the grandiose sense of single-handed rescue, but in the countless small acts of seeing beyond problems to possibilities, of recognizing trauma but not letting it have the final word. We're saving the world one purpose at a time, one gift at a time, one person at a time.
My stepfather's music stopped too soon, but his story plays on through this understanding: that every person we advocate for carries within them a symphony of possibility. Our work isn't just about addressing problems – it's about clearing the path for purpose to emerge, about creating spaces where gifts can flourish, about saving not just lives but the unique music each life is meant to bring to the world. Hope is the human spirit, and it’s with this hope that I work every day to open the doors for others so they can thrive, become, and rise to their potential; so they can find love and beauty in a world that never gave them that chance.
This is the deeper calling of advocacy work. We're not just solving problems – we're midwifing purpose. We're not just addressing trauma – we're helping to birth new possibilities. And in doing so, we're not just saving individuals – we're saving all the gifts, talents, and contributions that the world so desperately needs.

The Fatal Cost of Waiting: Why Every Moment Matters
The most dangerous lie in advocacy work is the whispered suggestion that there will be a better time to act. That we should wait for the right moment, the right legislation, the right funding, the right support. This lie has killed more dreams, squandered more potential, and lost more lives than any other form of resistance we face. While we wait for systems to align perfectly, people are dying. While we wait for laws to change, trauma is compounding. While we wait for the world to magically become more compassionate, generations are being lost to preventable suffering.
The waiting game is a sophisticated form of denial dressed up as wisdom. It sounds reasonable: "Wait until we have more resources." It appears prudent: "Wait until there's more public support." It feels responsible: "Wait until we have the perfect plan." But here's what waiting really means in the context of human suffering:
Every day we wait to address domestic violence, another person endures abuse behind closed doors. Every week we postpone addressing addiction, another family loses a loved one to overdose. Every month we delay tackling systemic poverty, another child's development is permanently altered by malnutrition. Every year we postpone addressing mental health access, countless brilliant minds slip further into preventable darkness.
This is not theoretical. These are not statistics. These are real lives hanging in the balance while we wait for a perfect moment that will never come.
The great advocates of history understood this truth. When Harriet Tubman ventured back into slave territory to guide others to freedom, she didn't wait for slavery to become less dangerous. When Jesus reached out to heal the sick and embrace the outcasts, he didn't wait for religious authorities to approve his actions. These figures understood that transformative care cannot be passive – it must be proactive, courageous, and often revolutionary.
The systems we're waiting to change? They were designed to encourage exactly this kind of waiting. The status quo sustains itself by making us believe that change must come slowly, methodically, through proper channels. But proper channels didn't free the slaves. Proper channels didn't secure civil rights. Proper channels have never been enough to address urgent human suffering.
What's needed instead is what I call "revolutionary care" – a form of advocacy that refuses to wait for permission to save lives. This isn't reckless action; it's strategic urgency. It's the understanding that while we need to be wise in our methods, we cannot afford to be passive in our timing.
Revolutionary care means:
· Developing proactive outreach strategies instead of waiting for victims to find us.
· Creating underground support networks while we push for systemic change.
· Building alternative support systems while we work to reform existing ones.
· Taking calculated risks to reach those who can't reach out to us.
· Acting now with what we have while we work to gain more resources.
This approach requires us to shift from asking, "Are we ready?" to asking, "What can we do right now?" It demands that we stop waiting for perfect solutions and start implementing imperfect but immediate help. Because imperfect help today saves more lives than perfect help tomorrow.
The waiting game works by making us believe that caution is always safer than action. But when dealing with human suffering, inaction is often the most dangerous choice we can make. Every moment we wait has a cost, and that cost is paid in human potential, in shattered dreams, in lost lives.
Consider this: If you saw someone drowning, would you wait until you had perfect swimming form before jumping in to save them? Would you wait until you had certification in water rescue? Would you wait until the water was warmer? Of course not. You would act with whatever skills and resources you had available, because the cost of waiting would be someone's life.
Maybe we can’t save them all, but the ones we do save will be forever grateful that we didn’t wait.
The same urgency applies to all forms of human suffering. The trauma we're trying to heal, the injustices we're trying to correct, the lives we're trying to save – they can't wait for perfect conditions. They need us to act now, with whatever tools and resources we currently have at our disposal.
This doesn't mean we act recklessly or without planning. But it does mean we need to shift our planning from "when should we start?" to "how do we start today?" It means we need to be willing to:
· start small but start now.
· learn as we go instead of waiting until we know everything.
· build the plane while we're flying it.
· accept that imperfect action is better than perfect inaction.
The waiting game ends when we realize that we are the ones we've been waiting for. The system isn't going to spontaneously reform itself. Laws don't change without pressure. The world doesn't get better on its own. It gets better because people like us decide that waiting is no longer an option.
Our call as advocates isn't to wait for change – it's to be the change. It's to embody the revolutionary care that refuses to accept delay when lives are at stake. It's to understand that while change may take time, action can begin now.
The time for waiting is over. The cost is too high, the stakes are too great, and the lives we could save are too precious to waste another moment. The question isn't whether we're ready – it's whether we're willing. Willing to act, willing to risk, willing to lead the change we wish to see.
Because in the end, we weren't put on this earth to wait for someone else to heal it. We were put here to be the healing. We must be the caretakers and the caregivers. And that work begins now, today, with whatever resources we have, wherever we are, however we can. The world can't wait any longer – and neither should we.
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CHAPTER SEVEN
THE COMFORT OF WAITING
Most people read the story of the Pool of Bethesda as a testament to divine intervention—the moment when Jesus approached a man paralyzed by illness for thirty-eight years and commanded him to walk. But in focusing on the miracle, we miss the revolution. This wasn't just a display of supernatural power; it was a masterful exposé of how systems designed for healing can become architects of perpetual waiting.
The real story unfolds not in the healing itself, but in what happens next. When the healed man encounters a Pharisee—a representative of the care system of his day—the true message emerges. The Pharisee, confronted with a man freed from nearly four decades of suffering, fixates not on the transformation before him but on the rules being broken. "It is the Sabbath," he declares, his voice likely sharp with bureaucratic indignation. "The law forbids you to carry your mat."
In this moment, Jesus's deeper purpose becomes crystalline clear. He wasn't just healing a man; he was exposing a system that had perfected the art of maintaining suffering under the guise of managing it. The pool, with its intermittent stirring of waters and its promise of healing for the first to enter, wasn't a place of hope—it was a carefully constructed waiting room for the perpetually hopeless.
The genius of such systems lies in their ability to keep people frozen in anticipation of external salvation. They know, as every system of control has always known, that false hope is more potent than no hope at all. When people believe healing will come from outside themselves—from stirred waters, from perfect conditions, from someone else's intervention—they surrender their own power to act, to change, to heal.
This is why Jesus's command to "take up your mat and walk" was so revolutionary. It wasn't just an instruction for physical movement; it was a radical call to self-empowerment. The mat had been the man's waiting place, his resignation to a system that kept him perpetually positioned for a miracle that never came. In commanding him to carry it, Jesus wasn't just healing his body—he was liberating his mind from the paralysis of perpetual waiting.
I understand this now in a way I never could during my years in law enforcement. I entered that profession believing that "to serve and protect" meant doing things for people, being their external solution, their stirred waters. But true service, I've learned, isn't about being someone else's miracle. It's about helping people recognize and reclaim their own power to transform their lives and communities.
Real protection doesn't come from waiting for a patrol car to drive by—it comes from neighbors who know how to organize watch programs, from communities that understand their legal rights, from parents who comprehend why their teenagers act out, from citizens who know how to navigate the judicial system and advocate for change through their elected officials.
As advocates for healing and justice, we must understand that our role isn't to be the stirred waters that people wait for. Our task is to be more like Jesus at the pool—not performing miracles, but awakening people to their own capacity for transformation. We must help them see that healing doesn't come from endless waiting by the pool of broken systems, but from the courage to rise, take up their mats, and walk toward their own liberation.
The true miracle at Bethesda wasn't that a man walked away from his mat. The miracle was that he finally understood he could.
This is where our chapter begins—not in the old story of waiting for systems to save us, but in the revolutionary act of showing people how to save themselves.
Beyond the Systems of Waiting: The Power of Proximity and Personal Agency 
"Rise, pick up your mat, and walk." With these words, Jesus initiated more than a healing - he launched a systems challenge that resonates with modern social transformation. For 38 years, the man had lain beside the Pool of Bethesda, embedded in a system that promised healing but delivered only perpetual waiting. His mat represented both his dependency and his identity within that broken system. When Jesus commanded him to carry the very mat that had carried him, it was a radical call to transform from a passive recipient into an active agent of change. 
This ancient narrative powerfully aligns with what Rayner and Bonnici demonstrate in The Systems Work of Social Change. Their research reveals how transformation occurs when those closest to problems gain the tools and agency to challenge existing systems. The paralyzed man's story presents three key elements that mirror their findings:
1. The Power of Proximity: For 38 years, this man intimately understood the system's failures. He knew the false hope of waiting for troubled waters, the competition among the suffering, and the inadequacy of solutions designed without input from those affected.
2. The Moment of Agency: When commanded to carry his mat - an act forbidden on the Sabbath - he was being called to more than physical healing. He was being empowered to publicly challenge a religious system that prioritized rules over human transformation. 
3. The Need for Support Systems: His subsequent hesitation to fully embrace this role when confronted by religious authorities highlights what Rayner and Bonnici identify as a crucial element: the necessity of community support for sustained change. 
The authors' contemporary examples illuminate what might have been possible if the healed man had access to the kind of support systems present in modern movements. Consider their analysis of Slum Dwellers International, where indigenous communities transformed from being seen as just poor inhabitants into becoming its most effective guardians and decision makers. Like the man at the pool, they had intimate knowledge of their environment, but unlike him, they built collective structures that sustained their agency. (Bonnici, The Systems Work, 2021)
The Mothers 2 Mothers provides another powerful contrast. Like the healed man, they faced an entrenched system that seemed immutable. However, where he stood alone, they created comprehensive support networks. When Jesus told the man to take his mat to the temple, it was a direct challenge to the system, but he lacked what M2M developed - educational programs, training systems, and cooperative structures that could sustain resistance to established power. 
What might have happened if the man at the pool had found others willing to carry their mats in solidarity? Rayner and Bonnici's research suggests this could have transformed an individual healing into a movement for systemic change. This is exactly what happened with RLABS in South Africa, where educators from underserved communities didn't just identify problems - they collectively reimagined and rebuilt the educational system from within with the most unlikely people-former gang members.   
The man's instruction to go to the temple was more than a religious observance - it was a call to confront the system with living proof of alternative possibilities. When he entered that space carrying his mat, he embodied what Rayner and Bonnici describe as "proximity power" - the unique authority that comes from lived experience. However, his story also illustrates their observation that individual empowerment, while crucial, must be accompanied by collective organization to create lasting change. (Bonnici, 2021) Modern movements succeed where the man at the pool struggled because they build what he lacked - support systems that sustain courage in the face of opposition. When he told the authorities "The man who healed me told me to pick up my mat and walk," he was already retreating from his role as an agent of change. This illuminates Rayner and Bonnici's insight that transformation requires both personal agency and collective resilience. 
Today's successful social movements understand that every "mat carrier" needs: 
· a community of fellow change agents. 
· systems knowledge and tools.
·  sustainable support structures. 
· collective courage to imagine new possibilities. 
The command to "pick up your mat" remains powerful - but now we understand that lasting change requires us to build systems that help people not just stand up, but stand together. When we combine the courage to challenge existing systems with the wisdom to build supportive alternatives, individual healing can truly become social transformation. 
This integration of ancient wisdom and modern insight reveals a timeless truth: real change happens when those closest to problems receive both the authority to act and the support systems to sustain their action. Whether at the Pool of Bethesda or in today's global movements, the path to transformation begins when people rise, carry the symbols of their former limitation, and walk together toward systemic change.​​​​​​​​​​​​​​​​
Like the Pharisees at the Pool of Bethesda, many of us who work within helping professions believe we understand everything about the rules of healing. But what we actually understand is merely the mechanics of waiting.
It wasn't until encountering the work of Rayner and Bonnici in The Systems Work of Social Change that the invisible architecture shaping our institutional responses to trauma became clear. Their research illuminated the shadows where systems hide their most powerful resistance to change, revealing that what appears as individual or institutional stubbornness is actually something far more fundamental: procedural inertia.
This concept—that systems naturally resist rapid change not through active opposition but through the sheer weight of their existing patterns—explains so much about our current approach to helping trauma survivors. Consider how domestic violence victims get tangled in weeks of paperwork and procedures while seeking safety. Or how troubled teens age out of eligibility while waiting for approvals. What looks like bureaucratic indifference is actually a system functioning exactly as designed: slowly, methodically, and with a preference for stability over transformation.
Rayner’s and Bonnici's exploration of "structural delay patterns" provides language for something helpers have felt in their bones during every crisis response, every emergency call, every attempt to navigate victims through the labyrinth of services. These aren't just frustrating procedures or unfortunate delays—they are intentionally designed features of the system, carefully crafted to prioritize process over urgency, documentation over immediate action, protocol over human need. In other words, they’re more concerned with protecting themselves than the people they are trying to help. I get it. There can’t be just random chaos. But the balance of care is skewed much more to guarding systems with protocol and documentation than it is toward the urgency of care needed.
Those who work within these systems, pushing harder, working longer hours, filling out extra forms, making additional calls—they are like people trying to drain an ocean with a teacup. The system isn't broken; it's operating precisely as intended. The very features they fight against—the multiple approval levels, the redundant documentation, the waiting periods—are built-in mechanisms designed to slow the pace of change to a manageable crawl.
This realization is both devastating and liberating. Devastating because it means that no amount of individual effort within the system can fundamentally alter its nature. The system's resistance to change isn't a bug—it's its most essential feature. But it's also liberating because it finally explains why so many dedicated helpers and advocates burn out trying to create change from within. They've been fighting not just specific policies or procedures, but the very nature of institutional systems themselves.
Like the man at the Pool of Bethesda, we've been waiting for the waters to stir, believing that if we just wait long enough, try hard enough, follow the rules carefully enough, eventually the system will transform itself. But systems don't transform themselves—they perpetuate themselves. Their primary function is not to facilitate change but to resist it, not to accelerate healing but to manage its pace, not to empower individuals but to maintain institutional control.
This understanding demands a fundamental shift in how we approach trauma recovery and healing. Real change won't come from working harder within the system or finding clever ways to navigate its obstacles. Real change requires something more radical: creating spaces and methods for healing that exist outside the gravity well of institutional inertia. It means building new structures that prioritize immediate response over procedural thoroughness, human need over institutional efficiency, actual transformation over managed care.
Just as Jesus didn't try to reform the Pool of Bethesda's system but rather showed the man a completely different path to healing, the future of trauma recovery lies in creating alternatives to the waiting game of institutional change. Because while systems will always prefer to maintain their patterns, people don't have to maintain their patterns of waiting.
The real revolution isn't in trying to make systems move faster—it's in showing people they don't have to wait for systems to move at all.
Breaking the Cycle of Dependency: An Advocate's Journey from Helper to Healer
I still remember the moment everything changed. I was sitting in my office, staring at the phone after another two-hour conversation with my mother. My notepad was filled with the same problems I'd been hearing for years, and my voice was hoarse from offering the same well-meaning advice she never seemed to take. That's when it hit me – I wasn't helping her. I was enabling a cycle of dependency that kept her coming back, crying on my shoulder but never moving forward.
The revelation struck like lightning: I had become exactly what the broken system wanted – another helper maintaining the status quo rather than a healer catalyzing true transformation.
Think about the man at the Pool of Bethesda. For thirty-eight years, he lay waiting for someone to help him into the healing waters. For thirty-eight years, a system of dependency kept him paralyzed not just physically, but spiritually and emotionally. When Jesus approached him, He didn't immediately lift him into the water. Instead, He asked a profound question: "Do you want to be made well?"
This question, I've come to realize, marks the fundamental difference between helping and healing. Helpers rush to lift people into the water. Healers ask questions that awaken agency and possibility.
The Helper's Trap
We advocates often fall into the helper's trap because it feels good. It feeds our ego. It makes us feel needed, important, indispensable. But in doing so, we unknowingly align ourselves with other "helpers" who profit from dependency:
The preacher who wants full pews every Sunday but never teaches congregants to find their own spiritual authority. The therapist who creates lifetime clients rather than empowered individuals. The social worker who manages cases rather than catalyzes transformation. The advocate who builds a client base rather than a movement of empowered survivors.
I saw this pattern clearly in my work with domestic violence survivors. As a helper, I would:
· write their protection orders for them.
· make all their calls to social services.
· handle every aspect of their case.
· solve every crisis that arose.
I thought I was being kind. In reality, I was perpetuating the very dependency that made them vulnerable to abuse in the first place.
The Healer's Way
Everything changed when I began studying the healing encounters in sacred texts and liberation movements. Jesus never healed by simply fixing problems. He engaged people in their own healing:
· "Pick up your mat and walk."
· "Go wash in the pool."
· "Stretch out your hand."
Harriet Tubman didn't just transport people to freedom – she taught them to read the stars, handle weapons, and navigate terrain. She transformed dependent slaves into empowered agents of their own liberation.
This revelation transformed my advocacy practice. With my mother, I stopped offering solutions and started asking questions: "What do you think you could do about this situation?" "What's one small step you could take today?" "How would you advise someone else in your position?"
Then I'd give her a specific task – something concrete she could do to begin addressing her situation. Sometimes it was as simple as making one phone call or writing one paragraph of a letter. The key was that she had to participate in her own healing.
Gradually, the nature of our conversations changed. The crying sessions became shorter. The calls became less frequent. Most importantly, her voice grew stronger. She began telling me about things she'd accomplished rather than problems she needed me to solve.
Transforming Advocacy Practice
This shift from helping to healing requires a fundamental reimagining of the advocate's role:
Instead of writing the protection order, we teach them to write it while sitting beside them. Instead of making calls, we practice the conversation with them first. Instead of handling their case, we explain each step and involve them in decisions. Instead of solving crises, we help them develop their own crisis management skills.
This approach often takes longer. It can feel frustrating. Sometimes it means watching people struggle with tasks we could easily do for them. But the long-term results are transformative.
· They develop confidence in their own capabilities.
· They learn to navigate systems independently.
· They discover inner resources they didn't know they had.
· They become empowered to help others.
The Bigger Picture
This shift from helping to healing isn't just about individual transformation – it's about systemic change. Every time we heal rather than help, we:
· reduce the power of systems that profit from dependency.
· create new networks of empowered individuals.
· build communities of mutual support.
· strengthen the movement for collective liberation.
The ultimate measure of our advocacy isn't how many people we help, but how many people no longer need our help because we've participated in their healing.
A New Understanding
Now when I train new advocates, I share this fundamental truth: Our job isn't to be saviors. Our job is to be midwives to people's own healing power. Like Jesus at the pool, we must learn to ask the essential question: "Do you want to be made well?" And then we must be prepared to guide people through the sometimes challenging process of standing up, picking up their mat, and walking into their own power.
This is the difference between helping and healing. This is the advocate's true calling. This is how we create change that lasts beyond our involvement. This is how we break the cycles of dependency that keep people bound to abusive systems. This is how we truly care for change.
The Sanctuary Builder: Harriet Tubman's Revolutionary Care Systems 
Long before trauma-informed care became a clinical framework, Harriet Tubman intuited and implemented what modern systems thinkers and trauma experts like Sandra Bloom would later codify. Just as Rayner and Bonnici demonstrate how proximity to problems breeds innovative solutions, Tubman's experience as both a trauma survivor and liberator led her to create what might be considered one of the first comprehensive trauma recovery systems in America.
 Like the man at the pool who needed more than just physical healing, Tubman understood that freedom from slavery required more than physical escape - it demanded a complete system of care, protection, and restoration. She created what Sandra Bloom would later term a "sanctuary" - a healing environment where traumatized individuals could begin to rebuild their lives within a supportive community. (Bloom, 2011)
Tubman's system demonstrated several key elements that align with both modern trauma theory and Rayner and Bonnici's principles of effective social change:
1. Proximity-Based Innovation - Drawing from her own trauma and escape experience, Tubman developed practical solutions for both physical and psychological survival. She understood the need for safe houses to be more than just hiding places - they needed to be healing spaces. Like modern trauma-informed systems, her network provided both immediate safety and longer-term recovery support.
2. Networked Care Systems - Tubman built an extensive network of caregivers, safe houses, and supporters. She coordinated with Quakers, free Black communities, and other abolitionists to create a comprehensive support system. This network approach mirrors what Rayner and Bonnici identify in successful modern movements - the ability to mobilize diverse resources around a common cause. 
3. Holistic Healing Practices - She implemented what we now recognize as key elements of trauma recovery: physical safety (secure locations), emotional support (trusted caregivers), community connection (links to free Black communities). spiritual nurture (incorporation of faith practices), and skills development (preparation for life in freedom). 
4. Sustainable Support Structures - Like the examples in The Systems Work of Social Change, Tubman's underground railroad was more than just a rescue operation - it was a transformative system that created lasting support networks, built community resilience, developed leadership among survivors. and established ongoing care relationships. 
The parallel to the biblical narrative of the man at the pool is striking. Where he lacked the support system to fully embrace his transformation, Tubman ensured that those she helped had the community and resources needed to sustain their journey to freedom. She understood, as Sandra Bloom would later articulate, that trauma recovery requires a "sanctuary" - a safe space where healing can occur within community. 
Tubman's approach embodied what Rayner and Bonnici identify as crucial elements of effective systems change: 
· Solutions that emerge from lived experience.
· Support systems built around the needs of those being helped. 
· Leadership developed from within the affected community.
· Networks of care extended beyond immediate rescue to long-term transformation. 
This historical example powerfully demonstrates how proximity to trauma can lead to the creation of innovative care systems. Without formal training or institutional support, Tubman developed what modern trauma experts would recognize as a sophisticated trauma-informed care network. Her work shows that:
· effective care systems can emerge from experiential wisdom. 
· networks of support are crucial for sustained transformation. 
· healing happens best in community.
· leadership by those with lived experience creates uniquely effective solutions. 
Like the modern cases documented by Rayner and Bonnici, Tubman's success came from putting systemic tools in the hands of those closest to the problem. She didn't wait for existing institutions to create solutions - she built new systems based on the real needs of those she served. Her legacy challenges us to recognize that sometimes the most effective care systems emerge not from professional expertise but from the wisdom of those who have walked through trauma themselves. 
Modern trauma-informed care systems would do well to remember Tubman's example. She demonstrated that effective healing environments require:
· deep understanding of trauma's impacts.
· comprehensive support networks. 
· community-based healing approaches.
· leadership by those with lived experience.
· sustainable support structures.
 In creating what was essentially an early version of what Bloom would later call a sanctuary, Tubman proved that proximity to problems, combined with the courage to build new systems, can create revolutionary approaches to care and healing. Her work reminds us that sometimes the most effective systems emerge not from formal institutions but from the profound wisdom of those who have experienced the problems firsthand. 
Tubman’s work enriches our understanding of how systems can transform into movements. When those closest to trauma take leadership in creating solutions, they often develop approaches that are both more comprehensive and more effective than traditional institutional responses. Tubman's legacy continues to challenge us to recognize and support the wisdom that emerges from lived experience.​​​​​​​​​​​​​​​​
Beyond the Waiting Room: The Sacred Call to Proactive Advocacy
In my office, there's a packet of rose seeds sitting on my desk. I keep it there as a constant reminder of a fundamental truth about advocacy: potential means nothing without action. No one has ever marveled at a sealed packet of seeds. The beauty emerges only when those seeds are planted, nurtured, and given the chance to grow.
In gleaming hotel ballrooms across the globe, thousands of professionals gather each year to discuss child abuse prevention and intervention. They exchange business cards, share PowerPoint presentations, and engage in passionate discussions about the need for change. The coffee flows freely, the catering is immaculate, and the conversations are rich with potential. Yet when these conferences conclude, most attendees return to their communities carrying little more than good intentions and a folder full of handouts.
The ritual of the professional conference has become a stand-in for actual progress. Attendance itself is viewed as an achievement, a tick mark in the box of "doing something" about abuse. Organizations proudly announce the number of conferences their staff attended, as if presence alone correlates with impact. But while these gatherings serve important networking and educational purposes, they too often become ends in themselves rather than catalysts for meaningful change.
This pattern reflects a broader challenge in the field of child abuse prevention: the gap between knowledge and action. Professionals become experts at identifying problems, discussing theoretical solutions, and drafting ambitious plans. Yet the communities they serve see little tangible improvement. The statistics remain grim, the services remain underfunded, and vulnerable children continue to fall through the cracks of systems that excel at conversation but falter at implementation.
The time has come to fundamentally reimagine how we translate conference room insights into street-level impact. This is not a suggestion but an imperative. The children we claim to serve cannot afford to wait while we perfect our presentations and refine our rhetoric. They need advocates who will leave the comfort of hotel convention centers and wade into the messy, demanding work of community-level change.
Real care demands action. It requires professionals who will:
· return from conferences and immediately begin implementing specific, measurable changes in their organizations and communities.
· build direct connections between conference learnings and front-line services.
· create accountability systems that track not just attendance at professional gatherings but concrete outcomes in the lives of children.
· develop mechanisms to share conference insights with those who cannot attend, especially front-line workers and community members.
· focus conference presentations themselves on practical implementation rather than theoretical frameworks.
The continued pattern of treating conference attendance as sufficient action represents a failure of our collective responsibility. While there will always be value in gathering to share knowledge and build professional networks, these events must become launching pads for action rather than substitutes for it. The measure of a conference's success should not be the number of attendees or the quality of presentations, but the quantity and quality of changes implemented in its wake.
For advocates serious about child protection, the path forward is clear: maintain the valuable aspects of professional conferences while radically reimagining how we translate that knowledge into community-level impact. This means developing concrete action plans before leaving each conference, establishing clear timelines for implementation, and creating accountability systems that measure real-world outcomes rather than professional development checkboxes.
The children we serve deserve more than well-attended conferences and eloquent speeches. They deserve advocates who will transform discussion into action, theory into practice, and professional development into professional impact. The time for merely talking about change has passed. Now is the time for doing the work that makes change real.
Our challenge going forward is not to abandon professional conferences but to fundamentally transform how we use them. They must become incubators for action rather than substitutes for it. The true test of their value will not be in the quality of the discussions they generate but in the tangible improvements they spark in our communities. Anything less represents a failure to fulfill our essential mission: protecting children from abuse through direct, effective action.


CHAPTER EIGHT
THE SACRED DANCE OF HEALING AND RESPONSIBILITY:
MOVING FROM HELPLESSNESS TO EMPOWERMENT
"I love you."
Three words that seem so simple, yet carry the weight of generations. My mother never said them. Even now, they remain unspoken between us, hovering in the space where embraces should be. Yet I know she loves me—love exists in the quiet moments, in old photographs, in remembered sacrifices.
When I look at those yellowed pictures, I see the pattern stretching backward through time. My grandparents, their faces stern and proper, showing my mother the same reserved affection she would later show me. No embraces captured by the camera's eye, no visible tenderness. Just duty, responsibility, and unspoken connection.
This inheritance shaped me like clay. Growing up, those three words felt foreign on my tongue, as if speaking them might break some unwritten family law. Instead, I learned the language of indirect love—a prepared meal, a quietly paid bill, a worried phone call during storms. We became fluent in the dialect of showing-not-saying, masters of love expressed through everything except its name.
It's easy to see my mother as helpless in this pattern, a link in a chain she didn't forge. I saw myself the same way: waiting for care to be given rather than learning to give it, expecting love to arrive fully formed rather than understanding I could shape it myself. The responsibility for emotional nurture always seemed to belong to someone else—parents, partners, friends—never to me.
We often imagine that adulthood arrives like a switch being flipped: one day dependent, the next day autonomous. We tell ourselves we've become our own people, making our own choices, breaking free from the past. But we carry our history in our bones. Every hesitation before an embrace, every swallowed "I love you," every moment of emotional distance echoes with the voices of those who came before.
The truth reveals itself in layers: your grandmother's inability to comfort your crying mother became your mother's careful distance, and became your own struggle with emotional intimacy. The trauma didn't begin with you. It traveled through generations like a melody passed down by ear, each generation adding its own subtle variations to your DNA, but maintaining the core refrain of unspoken love and unexpressed pain.
This inheritance isn't just personal—it's cellular, written into the very fabric of who we are.
- The way your grandmother learned to suppress emotion during war or hardship.
- The survival skills your great-grandparents developed during times of scarcity.
- The emotional armor your ancestors forged to protect themselves from loss.
- The cultural and historical traumas that shaped entire communities.
Each generation passes down not just genes, but gestures. Not just features, but fears. Not just memories, but modes of loving, hurting, healing, and being.
Understanding this doesn't absolve us of responsibility—quite the opposite. It invites us to become conscious participants in the story. We can learn to say the words our parents couldn't. We can offer the embraces our grandparents never received. We can begin to heal wounds that opened long before our birth.
The work starts with recognition: these patterns didn't begin with us, but they can end with us. It requires us to hold two truths simultaneously.
1. We inherited these emotional patterns through no fault of our own.
2. We have the power to transform them through conscious choice.
Breaking generational patterns doesn't mean rejecting our ancestors' ways of loving. Instead, it means expanding upon them, adding new languages of affection to the old ones, learning to speak love in all its dialects—both the silent and the spoken.
This is how healing moves through generations: not in grand gestures, but in small choices. In the decision to say "I love you" even when your tongue resists. In the choice to offer comfort even when it feels foreign. In the daily practice of giving what you were never given, saying what you were never told, being what you never got to see.
The trauma didn't begin with you, but the healing can.
The Divine Echo: The Power to be Heard
In the vast tapestry of human healing, there exists a profound truth that often goes unspoken: true healing requires us to embrace responsibility for our own journey. This isn't about blame or diminishing the reality of trauma – it's about recognizing our power to shape our future, even when our past was shaped by others.
"But Detective McNeil, I have no power."
I heard these words often, spoken in voices that have grown too used to being dismissed. They list their lacks like a familiar litany: no money, no connections, no influence, no name recognition. They'd learned to see themselves through the lens of absence—defining their worth by what they don't possess rather than what they inherently are.
What they don't realize is that they're missing the most fundamental truth about power: it began with their first breath.
The universe doesn't make mistakes or create insignificance. Every birth is a miracle, a decisive statement by creation itself that this life matters. Your very existence is divine confirmation of your significance. Before you spoke your first word, before you took your first step, before you achieved anything by society's measurements, you were already a declaration of purpose.
Our power to communicate transcends the mere mechanics of speech. It radiates from our presence alone. Consider how a newborn transforms a room without words, how a silent protest can shake foundations, how a single person standing their ground can redirect the flow of history. These are not accidents—they are demonstrations of the fundamental power woven into our very being.
This is why the work of advocacy is sacred. When we speak for those who cannot speak for themselves, we're not giving them a voice—they already have one. Instead, we're amplifying what has always been there, making audible what others have chosen not to hear. We become living proof that silence is not what we've been told it is.
For silence, in its truest sense, doesn't exist. What we call silence is really a failure of reception, a choice made by others not to listen. It's like the old philosophical question: if a tree falls in the forest and no one is there to hear it, does it make a sound? The truth is, the tree makes its sound regardless of who chooses to witness it. The same applies to human suffering and human triumph—they exist, they resonate, they matter, whether or not society has chosen to acknowledge them.
This understanding transforms how we see power.
· Your story matters not because of who hears it, but because it is yours to tell.
· Your pain deserves recognition not because others validate it, but because you experienced it.
· Your joy counts not because others celebrate it, but because you feel it.
· Your life has meaning not because others assign it value, but because you exist.
God's hint about our power wasn't subtle—it was written into the very fact of our existence. Every heartbeat is a reminder of our significance. Every breath is a reaffirmation of our right to be here. Every moment of consciousness is an opportunity to manifest the power we were born with.
For advocates, this understanding is crucial. We don't speak for others because they are powerless; we speak alongside them because society has temporarily forgotten how to listen. Our role isn't to give power to the powerless, but to remind a forgetful world that power has been there all along.
When someone tells me they have no power, I remind them of this truth: The same force that set the stars in motion thought the world needed you in it. The same creativity that painted the sunset decided your specific shade of existence was necessary. The same wisdom that orchestrated the intricate dance of ecosystems determined that your voice—yes, yours specifically—was essential to the human chorus.
There is profound power in this understanding. When you recognize that your existence itself is an act of divine intention, it becomes harder to believe the lie of insignificance. When you understand that silence is not your natural state but rather a condition imposed by others' unwillingness to listen, it becomes easier to reclaim your voice.
This is the truth that transforms victims into survivors, and survivors into advocates: You don't need to prove your right to be heard. You don't need to earn your place in the world. You don't need to justify your existence or your voice. All of these were given to you with your first breath—a gift from the universe itself, saying "You matter. You belong. Your voice counts."
The only question that remains is: What will you do with this power you've had all along?
Who teaches babies to cry? They enter this world unable to walk, talk, or even hold their heads up—yet they arrive with voices that can pierce the deepest silence. Their cries carry meaning: hunger, exhaustion, discomfort, each with its own distinct tone. Nature gave them this gift, this primal language of survival.
But who teaches them to be silent? We do.
Many of us remember those phrases that became the building blocks of our silence:
"I brought you into this world, I'll take you out."
"Keep crying and I'll give you something to cry about."
"What happens in this house stays in this house."
With these words, we teach our children that their pain should remain locked within their bodies. We show them that their suffering should be private, contained, invisible, that they have no right to express anything. The natural instinct to cry out—to signal distress, to seek help, to express pain—becomes suppressed beneath layers of fear and shame created by an annoyed, selfish, ignorant, and probably hurting adult.
This enforced silence creates a void that must be filled. When pain cannot find its voice, it finds other ways to speak.
· Through behavior that others label as "bad" such as sexual promiscuity, abuse, or violence.
· Through the numbing embrace of alcohol and drugs.
· Through mental health struggles that become both shield and prison.
Each of these responses is understandable, even logical, in the face of silenced trauma. They become ways to deflect responsibility, to point to something outside ourselves and say, "This is why I hurt. This is why I can't heal." The blame shifts to the substance, to the diagnosis, to the behavior itself; to anything that conveniently points the finger at something else so we don’t have to face our own demons.
But beneath these coping mechanisms lies a profound truth: we possess an innate power called responsibility. Not the kind of responsibility that others demand of us—the kind that tells us to "get over it" or "move on"—but the deep, transformative responsibility that acknowledges both our wounds and our capacity to heal.
This responsibility doesn't necessarily mean forgetting the past or forgiving those who taught us silence, but it can include those. It must recognize however that while we didn't choose our trauma, we can choose our path to healing. It means understanding that our pain deserves a voice—not the primal cry of infancy, but the measured, powerful voice of someone reclaiming their right to speak. An adult awareness of possibilities that can change our perspective, change our attitude, and change our pain. There’s no point in laying blame, though blame can easily be found, and may even be valid. But blaming doesn’t change anything. It only perpetuates the cycle of grief, sorrow, anguish, and mental torture. And blaming, just like name-calling or bad-mouthing, only hurts yourself.
For advocates working with trauma survivors, understanding this journey from enforced silence to responsible healing is crucial. The path isn't linear. Sometimes it loops back on itself, sometimes it seems to disappear entirely. But just as no one needed to teach a baby how to cry, no one needs to teach a survivor that their pain is real. What they need is support in finding their voice again, in whatever form that takes.
The responsibility in healing isn't about carrying blame—it's about carrying hope. It's about acknowledging that while others may have taught us silence, we have the power to teach ourselves to speak again.
Lessons from Ancient Wisdom
When Jesus approached the man at the Pool of Bethesda, he asked a question that might seem strange at first glance: "Do you want to be made well?" This wasn't a cruel question to someone obviously suffering. It was an invitation to participate in his own healing.
Jesus didn't immediately lift the man into the pool. Instead, He prompted him to take action: "Rise, take up your bed, and walk." This moment teaches us something profound about the nature of healing – it requires our active participation. The divine and human elements work in partnership.
Freedom's Deeper Message
Harriet Tubman delivered people to freedom by equipping them with the tools and knowledge they needed to maintain their freedom. Some historical accounts even suggest that she carried a pistol – not just to defend against slave catchers, but also to prevent those she was helping from turning back when the journey became difficult.
This teaches us something crucial about the journey to healing: sometimes, the very people we're helping must be challenged to push forward, even when everything within them wants to retreat to the familiar pain of their past.





CHAPTER NINE
NEUROSCIENCE, TRAUMA, AND UNDERSTANDING HOW THE SUBCONSCIOUS MIND WORKS
When I first began advocating for trauma survivors, I thought I knew what care meant. I saw their pain as something to move past, their trauma as something to overcome. My eyes were fixed firmly on their future, on all the possibilities that lay ahead if they could just leave their past behind. I cared deeply—or so I thought—about who they could become.
What I didn't understand was how this future-focused care was actually a form of denial about their present reality. When survivors returned to destructive patterns or remained in harmful situations, I felt frustrated. I interpreted these choices as resistance to healing, as unwillingness to embrace positive change. I was seeing their behavior through the lens of my own expectations rather than through the lens of their lived experience.
Everything changed when I began to understand the neuroscience of trauma. The brain, that magnificent organ of survival, doesn't distinguish between adaptive and maladaptive patterns—it only knows what's familiar. And in the currency of trauma, familiarity trades as safety.
Think about it this way: Imagine you're in a dark room. You've been there so long you've memorized every corner, every obstacle, every potential danger. Someone comes along and opens a door to a brightly lit space, telling you it's better out there. But to your trauma-trained brain, that light isn't promise—it's threat. The darkness you know feels safer than the light you don't.
This is what trauma does to the brain. It creates neural pathways that prioritize known pain over unknown possibilities, reinforcing survival patterns that may look destructive from the outside but feel essential from within. The brain learns to equate change—even positive change—with danger, interpreting the familiar as safe, even when that familiarity is harmful. The very mechanisms we see as dysfunctional are, to the traumatized brain, sophisticated survival strategies that have proven their worth through repetition and reinforcement.
What looks like "returning to destructive ways" to an advocate often feels like returning to safety for a survivor. What we see as self-sabotage, their brain processes as self-preservation. The very patterns we want them to break are the ones their nervous system has learned to trust.
Real care, I learned, begins with understanding this neurological reality. It starts with meeting survivors where they are, not where we think they should be. This means acknowledging that their current coping mechanisms, however harmful, served a crucial survival function. It means recognizing that fear of change isn't weakness—it's the brain doing exactly what it was designed to do. It means understanding that healing can't be rushed or forced; it must be introduced in ways the nervous system can accept. Most importantly, it means appreciating that what we call "resistance" is often the brain's wisdom about its own capacity for change at that moment.
True empathy emerged when I stopped trying to pull survivors into my vision of their future and instead sat with them in their present reality. I learned to ask different questions. Instead of demanding to know why they wouldn't leave, I began to understand what made staying feel safer. Rather than questioning why they kept going back, I explored what these familiar patterns provided for them. When I wondered about their lack of self-care, I came to understand how not caring for themselves had helped them survive.
The brain needs to feel safe before it can change. This is not just psychology—it's neurobiology. The amygdala, our brain's threat detection center, must be convinced that change is safe before it will allow new patterns to form. This means that healing can't begin with abandoning old patterns; it has to start with understanding why those patterns exist.
For advocates, this understanding transforms how we approach care. We learn to honor the wisdom in what looks like dysfunction and recognize that every "bad" pattern once served a good purpose. We come to understand that new behaviors must prove themselves safer than old ones before the brain will adopt them. Most crucially, we accept that healing happens at the pace of safety, not at the pace of our expectations.
The path forward isn't about forcing survivors to embrace self-care—it's about making self-care feel as safe as self-destruction currently does. This happens gradually, through consistent presence, through proving that new patterns can be trusted, through respecting the brain's need for familiarity while gently introducing new possibilities.
This is what real care looks like: It meets people in their darkness, sits with them until their eyes adjust, and then, only then, gently suggests that there might be another way to see. It doesn't demand immediate change or judge the pace of progress. It understands that every step toward healing requires the brain to override its own survival programming—and that this is nothing short of miraculous.
The survivors taught me this truth: Care isn't about pushing people toward a better future; it's about being present with them in their painful now. Only when we truly understand where someone is can we help them see where they might go. And only when the brain feels deeply safe in the present can it dare to imagine a different future.
Carl Jung said, “Until you make the unconscious conscious, it will direct your life and you will call it fate.”
The subconscious mind (previously called the unconscious mind) is protective and associative. What happened to you became your reference point. That became how you gauge responses to everything. Your experiences and what you believed about them rooted in your mind and have dictated any future you’ve lived because you believe this is the way life is.
This is your subconscious mind in action, always working behind the scenes. So how do you interrupt the pattern of a lifetime of subconscious thought? 
1. Through acceptance: you cannot change the past; 
2. Through reassociation: you can change your perspective of your experience by understanding that it was not your doing and that whoever did cause you trauma had their own pain; 
3. And by recognizing that new neural inputs can redirect your thinking away from your traumatic experience to a world that you create, not one that is created for you. You’ll distill everything you’ve ever lived into a new understanding – a literal manifestation of your own thoughts and intentions.
Breaking Free from Passive Healing
For years, I sat in church pews, listening to messages about "waiting on God to turn it around." While these messages came from a place of faith, they often reinforced a passive approach to healing that kept people trapped in cycles of pain. True healing began when I realized that waiting wasn't enough – I needed to participate actively in my own recovery.
This isn't about diminishing faith or spirituality. Rather, it's about understanding that even in spiritual contexts, we are called to be active participants in our healing journey. Faith without works, as scripture teaches, is dead.
The Responsibility Paradox
Here lies one of the great paradoxes of healing: taking responsibility for our healing doesn't mean taking blame for our trauma. When I stopped focusing all my energy on blaming my attacker for my present conditions, I found something remarkable – I discovered my power to change my future, regardless of my past.
My life was a silent testament to blame, though I never spoke the words aloud. While I didn't verbally declare my past as the architect of my failures, my inaction screamed it with deafening clarity. I lived in a prison of my own making, where my happiness was always someone else's responsibility – until I realized the profound truth that would transform everything. 
In the movie, The Matrix, a portion of mankind is living a simulated reality created by conscious reasoning machines. This virtual activity can only take place by stealing the bioelectric power of humans, with its sole purpose being to subdue mankind into passivity and suppression in order to feed itself.
If this seems familiar, it’s because social conditioning has made your life like that Matrix; you spend your days feeding your life force into the machine, giving it your energy. You dump it all into the machine of social conditioning all revolving around the trauma you’ve experienced. 
The mind, like the science fiction Matrix, has a tendency to use whatever it can for its own agenda, so if your emotions are fragile, which is the case for most trauma-trained individuals, your mind will ‘protect’ itself by shutting down to anything that might hurt you emotionally.
We are constantly decorating our prisons, improving the masks we wear, putting up fronts, and trying to survive within the parameters set up by the social conditioning Matrix. However, regardless of how you’ve been conditioned to hide yourself, to fit it, true nature does not change. You are not the mask you wear. That true nature is what you must strive to rediscover by breaking through what you’ve allowed to define you and your world.
There are Endless Levels of Mind 
Human consciousness is a timeless continuum. There is a constant, intelligent inner energy that must be awakened, freed from systemic patterns. When those energy patterns are changed, you will no longer be the victim of social and systemic conditioning, reflected as thoughts that are replayed over and over again because this is what is familiar, even though they are counterproductive.
And just like in The Matrix, once you’re aware of how the machine works, you will be reawakened with the capacity to perceive and command the matrix—the system—and you will be shown a universe in which anything is possible.
This could be the end result. But where is the beginning?
It wasn't just the encouragement of others that sparked change, though their words planted seeds. The real transformation began when I stepped into my response-ability – my ability to respond to life. When I claimed ownership of my journey by enrolling in college, pursuing that promotion, committing to the gym, and opening my heart to dating again, I wasn't following some magical program or swallowing a cure-all pill. I was simply awakening to the reality that I wasn't dead – I was vibrantly alive with a life still waiting to be lived. My past was exactly that: past. Through action, I discovered that taking responsibility wasn't about carrying blame; it was about reclaiming my power to write the next chapter of my story.
This shift requires incredible delicacy in practice. As advocates, we must find ways to introduce responsibility without triggering shame or suggesting that the victim is to blame for their trauma. It's a sacred dance between acknowledging the reality of victimization while empowering individuals to become active agents in their own healing.

The Ecosystem of Healing
One of our greatest mistakes in trauma work has been treating healing as an individual journey. True healing happens within a community. When we help someone heal, we must involve their entire support system – family, friends, mentors, and community members who are willing to learn and grow alongside them.
This means:
· training families to understand the nature of trauma.
· educating support systems about triggers and appropriate responses.
· teaching communities how to create safe spaces for healing.
· empowering families with tools to support their loved ones' healing journey.
From Helping to Healing: A Paradigm Shift
The shift from a helping mindset to a healing mindset is revolutionary. Helping can sometimes create dependency; healing creates empowerment. This new paradigm integrates:
1. Responsibility: Encouraging trauma survivors to take appropriate ownership of their healing journey.
2. Accountability: Creating systems where progress can be measured and celebrated. 
3. Support: Ensuring that no one walks the healing path alone.
4. Education: Providing both survivors and their support systems with the knowledge they need. 
5. Empowerment: Teaching skills that allow for sustainable healing.
The Advocate's Role
As advocates, our role isn't to carry people to healing – it's to walk alongside them as they make their own journey. 
This means:
· offering guidance while respecting autonomy.
· providing tools while encouraging independence.
· supporting growth while allowing for stumbles.
· teaching skills while fostering self-reliance.
Building Sustainable Success
Sustainable healing requires a foundation built on both support and responsibility. When we help victims and their families understand trauma, we create an ecosystem of healing that can sustain itself long after formal intervention ends.
This means:
· teaching families how to recognize trauma responses.
· equipping support systems with appropriate intervention tools.
· creating accountability structures that promote growth.
· developing community resources that can provide ongoing support.
Moving Forward with Purpose
The path to healing isn't about waiting for rescue – it's about learning to walk, stumble, and rise again with purpose. As we move from a helping mindset to a healing mindset, we must remember that our goal isn't just to assist victims; it's to empower survivors.
This journey requires courage from both advocates and those we serve. It requires us to hold two truths simultaneously: that trauma isn't our fault, but healing is our responsibility. When we embrace this paradox, we open the door to true, lasting transformation.
Remember: The goal isn't to carry people to freedom – it's to teach them to walk in their own power, supported by a community that understands and embraces both the challenge and the triumph of healing.
The Paradox of Passive Systems
Our current system of advocacy often resembles a waiting room more than a garden. We sit behind desks, waiting for phones to ring, expecting trauma survivors to navigate their way to our offices, fill out our forms, and fit into our schedules. While this approach is efficient from an administrative standpoint, it fundamentally misunderstands both the nature of trauma and our role as advocates.
Consider the profound examples before us. Jesus didn't establish office hours at the temple and wait for the man from Bethesda to schedule an appointment. He went to the pool where the suffering gathered. Harriet Tubman didn't send pamphlets south advertising her services. She repeatedly risked her life, venturing into hostile territory to guide others to freedom.
The Energy of Movement
There's a reason so many advocates experience burnout, and it's not always about the weight of the work itself. Often, it's about the stagnation of our energy. Like water in a pond with no outlet, stagnant energy becomes toxic. We were designed to be rivers, not reservoirs – constantly moving, flowing, reaching new places and people.
When we limit ourselves to responsive advocacy, we're like gardeners who only tend to plants that somehow find their way into our greenhouse. We forget that the world beyond our walls is full of fertile soil waiting for seeds of hope and healing.
A GPS device, no matter how sophisticated its technology or precise its calculations, serves no purpose when stationary. It comes alive only through movement, tracking progress, marking milestones, and guiding the way forward. This fundamental truth extends far beyond navigation systems – it cuts to the heart of social change and community transformation.
History's most profound changes weren't labeled "discussions" or "committees" – they were called movements. This wasn't mere semantics; it was a reflection of their essential nature. Jesus didn't simply preach from a fixed location; he walked through communities, reached out to the marginalized, and actively sought those in need. Harriet Tubman didn't merely contemplate freedom; she moved through dangerous territories, again and again, guiding others to safety. Martin Luther King Jr. didn't limit himself to writing speeches; he marched, traveled, and physically stood alongside those fighting for justice. The children of Israel didn't achieve liberation through contemplation alone; they undertook a journey that transformed not just their location but their entire identity.
These historical examples illuminate a crucial truth: meaningful change requires physical presence and active engagement. We cannot fulfill our mission from behind desks, waiting for crisis calls. The most vital work happens when we step into the communities we serve, when we walk their streets, enter their spaces, and engage in direct, personal interaction. This isn't just about being present – it's about being engaged, observant, and responsive to the real needs we encounter.
The remarkable thing about genuine community engagement is its generative power. When we move into spaces of need, we don't have to manufacture energy for change – it finds us. The momentum builds naturally through authentic connections, shared experiences, and direct observation of both challenges and opportunities. The community itself becomes our teacher, showing us what truly needs to change and how we might help facilitate that transformation.
We must also reconceptualize our role in the landscape of trauma response. The term "first responder" actually belongs to those who experience trauma directly – they are the ones who must first respond to their own crisis, their own pain, their own challenge. Our role is even more critical: we are world changers, tasked with transforming the systems and circumstances that create trauma in the first place. This isn't about arriving first on the scene; it's about working to prevent the scene from occurring at all.
This understanding demands a fundamental shift in how we approach our work:
Instead of waiting for reports, we must actively seek out community needs through regular, intentional presence in the spaces we serve. Our feet should be as tired as our minds at the end of each day. The wisdom we need isn't found in conference rooms but in community centers, schools, neighborhoods, and homes where real life unfolds in all its complexity.
We must recognize that movement itself generates momentum. Each step into the community creates opportunities for connection, understanding, and impact that could never be achieved through remote observation or passive availability. The very act of moving – of being present and engaged – creates ripples of change that extend far beyond our immediate actions.
The change we seek to create requires us to be in constant motion, not just physically but intellectually and emotionally as well. We must move between different perspectives, different approaches, and different understandings. We must be willing to shift our positions, adjust our strategies, and continuously adapt to the evolving needs we encounter.
This is the essence of true advocacy: constant, purposeful movement toward better outcomes for those we serve. It's not enough to have the right ideas, the right intentions, or even the right plans. We must be in motion, actively engaging with the communities we serve, learning from their experiences, and working alongside them to create lasting change.
The path to transformation isn't mapped in conference rooms – it's carved through daily acts of engagement, presence, and active participation in community life. Our GPS isn't meant to track our attendance at professional gatherings; it's meant to guide us through the neighborhoods, institutions, and systems where change is most needed.
The time for passive response has passed. The world doesn't need more observers or commentators – it needs active participants in the work of change. Let's honor the legacy of historical movements by creating our own, marked not by words alone but by consistent, dedicated action in the communities we serve. The energy for change is waiting for us, but we must move to find it.
The shift from reactive to proactive advocacy requires several things.
First, we must understand that waiting for crisis isn't advocacy – it's emergency response. While essential, it's only one part of our calling.
Second, we must recognize that many trauma survivors won't or can't come to us. Trauma often creates isolation, shame, and distrust of systems. Expecting them to navigate our bureaucratic mazes is sometimes asking too much.
Third, we must acknowledge that every moment we wait is a moment when healing could have begun. Prevention and early intervention are always more effective than crisis response.
Proactive advocacy means:
1. Developing your passion into action. Passion without movement is just emotion. Your calling to this work isn't meant to be contained within office walls or limited to scheduled appointments.
2. Building and mobilizing teams. No garden was ever tended by a single gardener. Create networks of advocates, each bringing their unique gifts and perspectives to the work.
3. Engaging community leaders. Help them understand why their community needs your expertise. Show them the cost of waiting for crisis rather than preventing it.
4. Challenging systemic limitations. When organizations want to limit you to crisis response, show them the data on prevention. Make the case for proactive programs. Be the voice for change within the system.
Like a gardener, your role is to prepare the soil. This means creating environments where healing can take place, even before it's obviously needed. You must:
1. Plant strategically. Not every seed will grow in every environment. Learn your community's unique needs and challenges.
2. Provide nourishment. Build support systems and resources that can sustain long-term growth.
3. Protect new growth. Create safe spaces where healing can take root and flourish.
Proactive advocacy requires us to:
1. Study our environment. What are the unique challenges and resources in our community?
2. Identify natural gathering places. Where do people already come together? How can we be present in these spaces?
3. Build relationships before crisis. Trust is earned through presence, not promised through programs.
4. Create accessible pathways to help. Sometimes the greatest barrier to healing is simply not knowing where to start.
Consider how your work might change if you did the following.
· Spent time in schools, not just waiting for reports of abuse.
· Visited community centers, not just waiting for referrals.
· Connected with religious leaders, not just responding to their calls.
· Engaged with local businesses about creating trauma-informed workplaces.
Every moment we wait:
· A trauma survivor believes they're alone in their pain.
· A family struggles without knowing help is available.
· A community bears the weight of unaddressed trauma.
· A cycle of hurt continues unbroken.
Your Energy's Purpose
The energy within you – that calling to help, to heal, to make a difference – wasn't given to you to be contained. It was given to be released, to flow, to create change. Like those rose seeds, your gifts are meant to be planted, not carried.
When you feel burnout approaching, ask yourself: Am I tired from movement, or from stagnation? Often, what we interpret as exhaustion is actually frustration from contained energy, from knowing we could do more if only we broke free from reactive patterns.
In the demanding world of advocacy, it's easy to lose sight of the profound impact you're making. Every day, you immerse yourself in the lives of others, shouldering their burdens alongside your own. The endless stream of paperwork, the marathon court sessions, the back-to-back meetings, and the countless home visits can feel overwhelming. But pause for a moment and consider this: each of these tasks, no matter how mundane they might seem, is a thread in the tapestry of change you're weaving.
Think about the last home visit you made. Perhaps it seemed routine – another address, another family, another set of challenges to document. But for that family, your presence meant something more. You were possibly the first person to truly listen to their story, to validate their struggles, to offer not just assistance but understanding. That single visit, multiplied across years of service, creates ripples of change that extend far beyond the moment.
The true measure of your impact isn't just in the cases closed or the documents filed. It's in the lives touched, the spirits lifted, and the hopes restored. When a child finds safety because you stayed late at the office completing that crucial paperwork, when a family maintains their housing because you advocated tirelessly in court, when a client finds their voice because you sat patiently in yet another meeting – these are the moments that define your legacy.
Not everyone has the opportunity to do work that directly impacts human lives. You've chosen a path that places you at the intersection of struggle and hope, of challenge and change. This isn't just a job – it's a calling that demands your full presence, your unwavering commitment, and your unique perspective.
Being intentional means recognizing that even the smallest tasks carry weight.
· That extra phone call you make at the end of a long day might be the lifeline someone desperately needs.
· The detailed notes you take in meetings could become the key evidence that secures crucial services.
· The relationships you build with other professionals create a network of support that strengthens your entire community, and there may be that one key person who can solve a problem.
No one else brings your exact combination of experiences, insights, and approaches to this work. Your way of connecting with clients, your method of navigating complex systems, your style of advocacy – these are uniquely yours. This individuality isn't just valuable; it's essential to the fabric of effective advocacy work.
Long after specific cases are closed and files are archived, the impact of your work continues to resonate. The family that found stability because of your intervention will pass that stability on to future generations. The child who experienced compassion through your advocacy will carry that experience forward. The system that became more just because of your persistent push for change will serve countless others.
You're already doing the work – the long hours, the emotional investment, the continuous push against systemic barriers. The invitation here is to do it with renewed purpose and pride. To recognize that each interaction, each decision, each moment of advocacy carries the potential for meaningful change. This is the power of intention.
Let this awareness infuse your daily work. Let it remind you, in moments of frustration or fatigue, that your efforts matter profoundly. You are not just filling out forms or attending meetings – you are building bridges to better futures, one conscious action at a time.
Remember: You are one of a kind, and the work you do changes lives in ways that only you can.
The Time for Action
The world doesn't need more waiting rooms. It needs more gardeners – people willing to dig into the soil of human suffering and plant seeds of hope and healing.
Your expertise isn't meant to be a well-kept secret, accessed only by those who know the right doors to knock on. It's meant to be shared, spread, planted in every corner where healing could take root.
Remember: No one marvels at unopened seed packets. They marvel at gardens in bloom. Your knowledge, your passion, your calling – these are seeds meant for planting. Get up. Get out. Show the world what can grow when advocacy breaks free from the waiting room and steps into the light.




CHAPTER TEN
THE ARCHITECTURE OF SURVIVAL:
UNDERSTANDING THE TRAUMA SURVIVOR'S JOURNEY
When you work with trauma survivors, you're not just dealing with their present selves – you're interacting with every betrayal they've endured, every defense they've built, and every survival strategy they've perfected. Their resistance isn't personal; it's protective. Understanding this truth is fundamental to maintaining your commitment to this sacred work.
Think of trauma survivors as master architects who've built intricate fortresses of protection. These fortresses weren't constructed from blueprints or careful planning – they were built brick by brick in moments of crisis, with whatever materials were available. Some walls are thick with anger, others are fortified with silence, and most have moats of distrust so deep they seem impossible to cross.
These fortifications weren't optional – they were essential for survival. The stubbornness you encounter isn't a character flaw; it's a testament to their resilience. It's evidence of their extraordinary ability to persist in a world that has repeatedly proven itself unsafe.
The Language of Trauma
The trauma brain speaks a different dialect of human experience. In this language:
· every gift comes with hidden costs.
· every helping hand might hold a weapon.
· every promise is a potential lie waiting to be revealed.
· every authority figure is a potential source of pain.
· every vulnerability is a weakness waiting to be exploited.
When you understand this language, you begin to see that what looks like resistance is often a form of eloquence – it's the trauma brain articulating its need for safety in the only way it knows how.
The Economy of Trust
Trauma survivors have experienced an economy where everything valuable was taken from them. They've learned that vulnerability is a currency they cannot afford to spend. When they resist your help, remember: they're not rejecting you – they're protecting their last remaining assets of self-preservation.
Their relationship with giving and receiving has been fundamentally altered. Many have learned that receiving means:
· accumulating debt they can't repay.
· creating obligations they don't understand.
· opening themselves to exploitation.
· risking their autonomy.
· surrendering their power.
The Distortion of Power
In the world of trauma, power has only been experienced as a force of domination. When you approach with genuine intentions to help, you're speaking a language of power they've never heard before. They're fluent in the dialect of power as control, as hurt, as manipulation – but power as service? This is foreign territory.
Even their conception of the divine has often been warped through this lens. God becomes not a source of comfort but another authority figure waiting to punish, another power to fear rather than trust. This distortion affects how they view anyone in a helping role.
The Long View of Healing
When you understand these dynamics, you realize that resistance isn't a roadblock – it's part of the healing journey. Each time a survivor pushes back, they're actually testing the environment for safety. Their resistance asks essential questions.
· Will you leave when things get difficult?
· Will you use their vulnerability against them?
· Will you prove to be like all the others who've hurt them?
· Can you be trusted with their fragile hope?
· What do you really want?
The Seeds of Hope
Beneath the layers of protection, past the walls of resistance, there exists in every trauma survivor a profound capacity for hope. This hope might be buried deep, protected like a precious seed in frozen soil, but it's there. Your role is to be the consistent warmth that allows that seed to eventually trust enough to grow.
Remember:
· When they test your boundaries, they're testing your trustworthiness.
· When they reject your help, they're protecting themselves from anticipated pain.
· When they question your motives, they're showing you they care enough to engage.
· When they return after pushing you away, they're demonstrating tremendous courage.
The Practice of Patience
This work requires a special kind of patience – not the passive patience of waiting, but the active patience of persistent presence. It means:
· being there consistently, even when progress isn't visible.
· maintaining boundaries while remaining accessible.
· respecting their defenses while gently offering alternatives.
· celebrating small movements toward trust.
· understanding that setbacks are part of progress.


The Promise of Possibility
Despite all their protective layers, trauma survivors want desperately to believe in possibility. They want to trust, to hope, to connect – they just need evidence that it's safe to do so. Your consistent, patient presence provides that evidence.
Every time you:
· return despite rejection.
· respond to anger with understanding.
· meet resistance with respect.
· offer help without demanding vulnerability.
· stay present without forcing connection.
You're helping rewrite their understanding of what's possible in human relationships.
The Heart of the Work
This work isn't about breaking down defenses or forcing vulnerability. It's about creating spaces safe enough that defenses can slowly become unnecessary. It's about proving, through consistent presence and respect, that different kinds of relationships are possible.
Remember: The walls you encounter weren't built in a day, and they won't come down in a day. Each brick was laid for a reason, and each one needs to be honored before it can be gently, safely, removed.
Your role isn't to tear down their fortress – it's to prove that there might be safety beyond its walls. This is slow work. Sacred work. Work that requires us to be as resilient in our commitment as they have been in their survival.
The resistance you encounter is not your failure – it's their wisdom. Honor it. Respect it. And keep showing up, knowing that somewhere beneath those walls, hope is waiting for proof that it's safe to bloom.
The Sanctuary Model: Understanding Trauma's Role in Systemic Oppression
Sandra Bloom's Revolutionary Framework
Dr. Sandra Bloom's work fundamentally transformed our understanding of how trauma operates not just in individuals, but within entire systems. Through her development of the Sanctuary Model, Bloom demonstrated that trauma creates predictable patterns of behavior that ripple through organizations, communities, and societies. Her insight that "trauma-organized systems" tend to replicate the very wounds they encounter provides a crucial framework for understanding why simply talking about abuse proves insufficient for creating genuine change.
Parallel Patterns: From Healthcare to Social Justice
Bloom's work began in psychiatric healthcare, where she observed how institutions meant to heal trauma often unconsciously reproduced traumatic patterns. This mirrors the scenario at the Pool of Bethesda, where a system designed for healing instead perpetuated patterns of helplessness and competition. Her research revealed how trauma-organized systems develop predictable characteristics:
· Loss of emotional management.
· Diminished social intelligence.
· Decreased ability to recognize or prevent reenactment.
· Breakdown of democratic processes.
· Loss of innovation.
· Disempowerment and learned helplessness.
The Sanctuary Model and Revolutionary Care
The connection between Bloom's work and revolutionary care becomes clear when we examine her emphasis on creating "sanctuary" - environments that actively resist retraumatization. This aligns with both Jesus's approach at Bethesda and Tubman's methods in the Underground Railroad. Both created alternative systems that didn't just avoid trauma but actively fostered healing and empowerment.
Bloom's SELF model (Safety, Emotions, Loss, Future) provides a framework for understanding why both Jesus and Tubman succeeded where others failed.
· Safety: Both created secure alternatives to oppressive systems.
· Emotions: They acknowledged and validated emotional experiences of the oppressed.
· Loss: They recognized the deep impact of trauma while offering hope.
· Future: They provided concrete pathways toward transformation.
Applications to Modern Systemic Change
This book builds on Bloom's insights by examining how modern systems, like those marketing to traumatized communities, replicate patterns of abuse. Just as Bloom identified how healthcare institutions could unconsciously perpetuate trauma, this work reveals how various social systems maintain cycles of oppression through trauma exploitation.
Bloom's research demonstrates why awareness alone fails to create change: trauma-organized systems resist transformation through predictable patterns of denial, amnesia, and reenactment. This explains why simply talking about abuse proves insufficient. Real change requires what Bloom calls "parallel process" - creating alternative systems that model different ways of functioning, much as Tubman created alternative pathways to freedom.
This book extends Bloom's framework into the realm of social justice by examining how revolutionary care - as demonstrated by Jesus at Bethesda and Harriet Tubman - provides a practical model for systemic transformation. Like Bloom's Sanctuary Model, revolutionary care focuses not just on individual healing but on creating entirely new systems that resist retraumatization and foster empowerment.
Implications for Modern Activism
Understanding Bloom's work helps readers grasp why certain approaches to social change fail while others succeed. Her insights about trauma-organized systems explain why:
· awareness campaigns often fall short.
· institutions resist meaningful change.
· alternative systems prove necessary for genuine transformation.
· leadership must understand trauma to create effective change.
Sandra Bloom's work provides the scientific foundation for understanding why revolutionary care, rather than mere awareness, creates lasting change. By combining her insights about trauma-organized systems with historical examples of successful systemic transformation, this book offers a comprehensive framework for moving beyond discussion to meaningful action. Her research validates the intuitive approaches of historical change agents while providing modern activists with tools for understanding and transforming oppressive systems.
The Theater of Good Intentions
When I first stepped into the world of trauma education and awareness, I carried the same burning passion that had transformed my detective work. I thought I'd finally found my calling – a way to share what I'd learned about trauma's deep impact, to bridge the gap between street-level reality and institutional response. But what I discovered instead was a sobering echo of the very system I'd tried to change within law enforcement.
The conferences stretched across hotel ballrooms and convention centers, each one a carefully choreographed performance of concern. Professionals in pressed suits clutched their coffee cups and notepads, nodding at PowerPoint slides filled with statistics and methodologies. But something was missing – or rather, someone. The victims themselves. The community leaders who worked in the trenches. The people whose lived experiences should have been at the center of these conversations were nowhere to be found.
Politicians would sweep in for opening remarks, their prepared speeches hitting all the right notes about "commitment to change" and "supporting survivors." Then they'd disappear before the real work began, leaving behind empty promises that evaporated like morning dew. It was theater, nothing more.
The competition for funding and spotlight time was fierce and familiar. Organizations jostled for position, each claiming to have the most innovative approach, the most comprehensive program, the most effective procedures. But beneath the polished presentations and professional networking, I saw the same old patterns: programs that looked good on paper but struggled to connect with real people, procedures that prioritized institutional comfort over victim healing, popularity contests that determined whose voice got heard.
After each conference, attendees would collect their Continuing Education Units (CEUs), pack up their new certificates, and return to their offices until the next gathering. But what actually changed? How many lives were truly touched? How many systems were genuinely transformed?
One evening, sitting at my kitchen table, I told my wife I didn't think I could do it anymore – at least not this way. The words of Sandra Bloom echoed in my mind, and now I truly understood what she meant. The professionalization of trauma response, while well-intentioned, had created its own form of distance from the very people it was meant to serve. We had built an industry around trauma without truly engaging with the traumatized.
This wasn't about discounting the valuable work many professionals did. It wasn't about dismissing the importance of research, methodology, or structured approaches. But somewhere between the conference badges and the CEU certificates, we had lost sight of something essential: trauma isn't just a subject to study – it's a reality people live with every day, in communities far from these carpeted convention halls.
I realized then that real change wouldn't come from another PowerPoint presentation or panel discussion. It would come from the ground up, from the communities themselves, from the spaces where trauma actually lives and breathes. The question wasn't how to get better at conferences – it was how to get better at connecting, at listening, at bringing the real experts – the survivors and community leaders – back into the conversation.
The Weight They Carry
The classroom fell silent. Twenty-eight pairs of eyes fixed on Ashley as she spoke, her small voice carrying the weight of an adult's burden. "My mom's boyfriend dragged her out of bed and broke her foot. And the police were called but he got out of jail." The words tumbled out of her like water breaking through a dam, interrupting my carefully planned presentation on healthy relationships to this sixth-grade class.
I stood frozen, my dry-erase marker suspended in mid-air. In that moment, the manufactured cheerfulness of the classroom – with its motivational posters and colorful bulletin boards – seemed to mock the gravity of what this child had just shared. Before I could gather my thoughts, Ashley’s tablemate jumped in, elaborating on the story with the casual familiarity of one who had heard it before. This wasn't just a confession; it was a cry that had echoed through the hallways of this school, seeking ears that would truly listen.
Later, when I noticed the angry red marks scoring Ashley’s arms and face, the full picture emerged. This child wasn't just witnessing trauma – she was wearing it on her skin, carrying it in her bones. She stayed after class, her backpack clutched to her chest like a shield, and shared more about watching her mother endure abuse. As she spoke, I saw myself reflected in her eyes – another child who had once sat in a classroom, trying to focus on multiplication tables while scenes of violence from home played on repeat in her mind.
Our schools were never built for this reality. The architecture of education – with its rigid schedules, standardized tests, and behavior charts – wasn't designed to accommodate the weight of trauma that so many of our children carry through the front doors each morning. Our teachers, trained in curriculum development and classroom management, aren't equipped with the tools to recognize and respond to the complex emotional needs of students who have witnessed violence, abuse, or neglect.
Yet these children sit in our classrooms every day, their trauma invisible but present, like a heavy backpack they can never take off. They try to learn about photosynthesis while processing scenes of violence. They attempt to diagram sentences while diagramming escape routes in their minds. They solve math problems while trying to solve the impossible equation of their home lives.
I think about Coach Hodges, my high-school football coach, who somehow knew to let me eat lunch in his office on the days when the cafeteria's chaos felt too overwhelming. He never pushed me to talk, but his quiet presence and gentle questions created a space where I felt seen and safe. He couldn't fix what was happening at home, but for twenty-five minutes each day, he helped me carry my burden.
How many Coach Hodges do we need in our schools today? How many teachers who understand that behind every "behavioral problem" might be a child trying to communicate their pain in the only way they know how? How many administrators who recognize that sometimes the most important learning isn't about academic standards but about emotional survival?
The challenge lies not just in recognizing the need for trauma-informed education, but in implementing it in a system that's already stretched thin. Teachers are overwhelmed, resources are limited, and the pressure to meet academic benchmarks leaves little room for the kind of emotional support our students desperately need. Yet, if we continue to ignore the trauma our children carry, we perpetuate a cycle that threatens to swallow another generation.
What would our schools look like if we built them around the understanding that many of our students are carrying adult-sized traumas in child-sized bodies? What if, alongside reading and writing, we taught emotional literacy? What if we trained our educators not just in classroom management, but in trauma recognition and response? What if we created spaces within our schools where children like Ashley could safely put down their burdens, even if just for a few hours?
The signs are there if we know how to look for them – in the sudden outbursts, the unexplained absences, the fluctuating grades, the scratched arms, the stories that spill out when we least expect them. Our children are trying to tell us something. They're showing us their wounds, hoping someone will see past the behavior to the pain beneath.
As educators, as advocates, as adults who have the privilege and responsibility of shaping young lives, we must learn to read these signs. We must create environments where trauma isn't just acknowledged but understood, where healing is as much a part of the curriculum as history or science. This means reimagining our approach to education from the ground up, investing in training that helps teachers recognize and respond to trauma, and building support systems that can catch our children when they fall.
Ashley’s story isn't unique – it's playing out in classrooms across the country, in children who carry their trauma like invisible backpacks, hoping someone will notice, praying someone will help them set it down. The question isn't whether our children need us to be trauma-informed and trauma-responsive; the question is whether we're willing to transform our educational system to meet this urgent need.
Because every day, in classrooms everywhere, children like Ashley are raising their hands, unable to hold their stories inside any longer. And when they do, we need to be ready – not just with academic knowledge, but with the wisdom, compassion, and training to help them carry their burdens until they're strong enough to put them down.
When Systems Fight Against Real Help
Dr. Sandra Bloom talks about something she calls "organizational immunity to care" - how big systems like police departments, hospitals, and social services often fight against the very things that could make them truly helpful. It's like an autoimmune disease, where the body attacks the very things trying to heal it.
I saw this play out every day during my twenty years on the force. 
· Rules meant to protect ended up blocking real help.
· Procedures meant to serve ended up creating barriers.
· Policies meant to support ended up pushing people away.
The hardest part? I was part of this system. I had power, authority, and good intentions. But so often, I found myself saying things like: "I understand, but we have to follow procedure." "I wish I could do more, but policy requires..." "You'll need to file this paperwork first..."
Each time those words left my mouth, I remembered being that scared kid who needed help, not paperwork. Who needed presence, not procedure. Who needed care, not consequences.
Seeing the Bigger Picture
My advocacy work initially focused on helping individual victims navigate the system. But research showed me I was still thinking too small. Bloom's work on institutional trauma helped me understand that the problem wasn't just about individual cases - it was about entire systems that recreated the very trauma they were meant to heal.
Reading about what Rayner and Bonnici call "suffering gaps" - the space between when help is needed and when systems finally provide it - forced me to confront uncomfortable truths about my own past work. Even when I thought I was helping as quickly as possible within the system, I was still participating in these gaps, still allowing institutional comfort to override human need.
When I first left law enforcement after twenty years of service, I focused my advocacy work on what seemed most immediate: helping individual victims navigate the labyrinthine systems of care and justice. Like a guide learning to lead people through the corridors of bureaucracy, I thought my expertise would light the way through institutional darkness. But just as Jesus saw something deeper at the Pool of Bethesda than just one man's need for healing, research would soon show me that I was seeing only the surface of a much more profound problem.
It was Sandra Bloom's groundbreaking work on institutional trauma that first cracked the foundation of my understanding. Her research revealed that the problem wasn't just about individual cases moving too slowly through the system—the system itself was recreating the very trauma it was meant to heal. Just as the Pool of Bethesda had institutionalized waiting as a prerequisite for healing, our modern systems of care had normalized delay as a component of help.
This understanding came into even sharper focus when I encountered Rayner and Bonnici's concept of "suffering gaps"—those yawning chasms of time between when help is desperately needed and when systems finally provide it. Their research forced me to confront uncomfortable truths about my own past work. Even in my most dedicated moments as a police officer, even when I thought I was moving mountains to expedite help, I was still participating in these institutional gaps. I was still allowing what they termed "institutional comfort"—the system's preference for predictable process over urgent need—to override the immediate demands of human suffering.
Understanding these concepts transformed my view of my entire law enforcement career. Those endless hours I spent explaining to victims why they had to wait, why procedures had to be followed in exact order, why help couldn't come immediately—I hadn't just been communicating policy. I had been acting as an agent of institutional trauma, teaching people to accept delay as a natural part of healing, to view waiting as a virtue rather than a violence.
The parallel to the Pool of Bethesda became impossible to ignore. Just as that ancient system had trained people to believe that healing could only come through a precise set of circumstances—an angel stirring the waters, being first to enter the pool—our modern systems condition people to accept that help can only arrive through proper channels, appropriate procedures, authorized pathways. The suffering gaps between need and response aren't bugs in the system—they're features, designed to maintain institutional comfort at the cost of human healing.
This realization sparked a fundamental shift in how I approached advocacy work. Like Jesus at the pool, who didn't try to reform the existing system but rather showed the man a completely different path to healing, I began to understand that real change wouldn't come from simply helping people navigate institutional barriers more efficiently. It would require creating entirely new pathways to healing, building systems that prioritize immediate response over institutional comfort, and teaching communities how to create their own networks of support that don't require waiting by metaphorical pools for waters that may never stir.
The research showed me that my initial approach to advocacy, while well-intentioned, was still operating within the very system that perpetuated trauma. I had been like someone offering better strategies for waiting by the pool, when what people really needed was permission to seek healing beyond its waters. The revolution wasn't in learning to navigate the system more efficiently—it was in daring to create healing spaces that operated on different principles entirely.
This deeper understanding forced me to confront the true nature of institutional inertia. What I had interpreted as bureaucratic stubbornness was actually a system functioning exactly as designed—slowly, methodically, and with a preference for stability over transformation. The very features I had been fighting against were built-in mechanisms designed to slow the pace of change to a manageable crawl.
Just as the Pharisees were more concerned with Sabbath rules than human healing, our systems often prioritize procedural compliance over human need. Understanding this helped me recognize why simply working harder within the system would never create the change I sought. The system's resistance to change wasn't a bug—it was its most essential feature.

Profitable Pain
One truth haunted me as I deepened my work in trauma recovery – a truth I had been reluctant to face: In America, sickness isn't just a condition to be cured; it's a business to be sustained. The revelation came to me gradually, like a photograph slowly developing, showing a picture I didn't want to see but couldn't ignore.
Unresolved trauma doesn't just wound people; it transforms them into consumers. I witnessed this pattern play out in my own community, where the deep ache of unprocessed pain manifested in an endless pursuit of external validation. People weren't just buying things; they were trying to buy their way out of pain. The latest flat-screen TVs mounted on walls like shields against inner turmoil. Designer clothes draped over bodies like armor. Elaborate hairstyles and makeup became masks to hide behind. Shiny cars rolled down streets like mobile fortresses of temporary escape.
The pattern became impossible to ignore once I saw it. The music industry fed us endless songs about numbing pain with substances, sex, and spending. Popular culture celebrated excess while normalizing trauma responses. Social media platforms turned our insecurities into advertising opportunities. The very things that helped people temporarily escape their pain were the same things keeping them trapped in cycles of consumption.
When I discovered Nancy Harbert's work on trauma and consumer behavior, it hit me like a thunderbolt. This wasn't accidental. Compulsive consumption was an unfortunate byproduct of unresolved trauma, but it was no coincidence. It was a profitable feature of our economic system that, once discovered, was perpetuated. The machine wasn't broken; it was operating exactly as designed.
The world didn't want to heal trauma because trauma had become too valuable. A healed person might not need the latest iPhone to feel worthy. They might not need designer labels to feel seen. They might not need luxury cars to feel powerful. They might find their worth in something that couldn't be bought or sold.
That's when I understood, on a bone-deep level, why they wanted Jesus dead. His ministry of healing wasn't just a spiritual threat – it was an economic one. When he healed the woman with the issue of blood, he didn't just restore her health; he freed her from a medical system that had taken all her money without making her whole. When he gave sight to the blind man, he didn't just open his eyes; he eliminated his dependency on a system that profited from his disability.
True healing – the kind that reaches into the depths of trauma and brings forth wholeness – is revolutionary because it threatens the very foundation of an economy built on unhealed wounds. It challenges a system that turns pain into profit, trauma into transactions, and wounded people into reliable consumers.
This understanding changed everything about how I saw my work. It wasn't just about helping people heal anymore; it was about liberating them from a system that had a vested interest in keeping their wounds open. Every person who found genuine healing became a small act of rebellion against this economic machine. Every trauma survivor who learned to find worth beyond consumption became a testament to the possibility of a different way of being.
The truth was both devastating and liberating: We didn't just need trauma-informed care; we needed to understand how trauma had been weaponized against us in service of profit. Only then could we begin to imagine and create systems of healing that served people rather than markets, that valued wholeness over wealth, and that recognized the revolutionary power of genuine healing.
The Marketplace of Modern Pain
As I delved deeper into understanding how unresolved trauma feeds our consumer culture, I began to see parallels that stretched across millennia. The same dynamics I witnessed in my community – people seeking healing through purchases, chasing relief through possessions – weren't new at all. They were simply modern expressions of an ancient pattern, one that Jesus himself confronted at the Pool of Bethesda.
Today's marketplace of pain looks different from those five ancient porches, but its essence remains unchanged. Instead of gathering at a pool waiting for stirring waters, we gather around screens waiting for notifications. The promise of healing has gone digital, but the exploitation feels familiar. Social media feeds us endless streams of products promising to fill our voids. Dating apps offer the illusion of connection. Online shopping provides a momentary dopamine hit that masks our deeper wounds.
Nancy Harbut's research on consumer behavior began to make even more sense when viewed through this historical lens. Just as the system at Bethesda created a hierarchy of suffering – where only the strongest could reach the healing waters first – our modern trauma industry has created its own hierarchies. Insurance companies decide who gets care. Treatment centers price their services beyond many people's reach. Even mental health support has become a luxury good, available primarily to those who can afford it.
The parallels struck me most forcefully when I considered how the ancient Temple merchants and modern trauma industry share the same basic business model: profit from pain rather than eliminate it. Just as the Temple sellers didn't want people finding direct access to God, many modern institutions don't want people finding direct paths to healing. There's a lot of money to be had in managing trauma; there’s none in resolving it.
I began to understand why my observations about community spending patterns – the obsession with image, the constant consumption, the focus on external validation – felt so spiritually significant. These weren't just economic choices; they were modern versions of waiting by the pool, hoping the next purchase would be the one that finally brought healing. The latest smartphone, the newer car, the trendier clothes – these had become our stirring waters, promising relief but delivering only temporary distraction.
When Jesus approached the man who had waited 38 years by the pool, His simple question – "Do you want to be made well?" – challenged not just the man's condition but the entire system that profited from it. Today, that question challenges our own systems. Do we really want healing, or have we become too invested in managing pain? Have we built too many businesses, too many careers, too many industries around the persistence of trauma?
This understanding transformed how I approached my work with trauma survivors. I began to see that true healing required not just addressing individual wounds but recognizing the systems designed to keep those wounds profitable. The man at Bethesda needed more than physical healing; he needed liberation from a system that had taught him to depend on stirring waters. Similarly, our communities need more than just trauma-informed care – they need freedom from systems that have taught them to seek healing through consumption.
Jesus's command to "Rise, take up your mat and walk" was revolutionary because it bypassed the entire economy of suffering that had grown up around the pool. Today, genuine healing requires the same kind of revolution – a stepping away from systems that profit from our pain and toward authentic paths to wholeness that can't be bought or sold.
The sickness in America isn't just a business; it's a modern-day Pool of Bethesda, where hope is monetized and healing is rationed like a lottery – if you happen to be the lucky one whose paperwork went through to the right resources. But just as Jesus offered a different way then, we're called to demonstrate a different way now – one that values wholeness over profit, community over consumption, and genuine healing over managed pain.
The Price of Profit: Understanding Modern Threats to Children's Wellbeing
In an era where technology permeates every aspect of children's lives, we find ourselves confronting uncomfortable truths about the intersection of profit motives and child safety. While many hesitate to examine these issues, claiming they're "too political," this perspective overlooks a fundamental reality: the wellbeing of our children transcends political boundaries.
The digital landscape our children navigate daily is fraught with dangers that previous generations never encountered. Social media platforms, gaming companies, and marketing firms have developed sophisticated methods to capture and maintain children's attention, often prioritizing engagement metrics over mental health impacts. These companies employ teams of psychologists and data scientists to create increasingly addictive content delivery systems, while simultaneously disclaiming responsibility for the consequences.
Consider the documented effects of these practices:
The rise in cyberbullying has created a new dimension of psychological trauma, with some cases tragically ending in suicide. Predators exploit social media platforms to engage in sextortion and human trafficking, using sophisticated grooming techniques that exploit platform features designed for "engagement." Dangerous viral challenges spread rapidly through social networks, encouraging risky behaviors that have led to serious injuries and deaths in children who are too young to understand the implications and potential consequences of these “challenges”. Meanwhile, studies increasingly link social media use to rising rates of teenage depression and anxiety.
The response from institutions meant to protect our children has been inadequate. When school shootings occur, they generate brief periods of national attention and predictable cycles of "thoughts and prayers" from political figures. Yet substantive policy changes remain elusive. Media coverage follows a familiar pattern: intense focus for a few days, followed by a pivot to celebrity news or the next trending topic. The underlying issues remain unaddressed.
This pattern reveals a disturbing truth about our societal priorities. While we profess that children's safety is paramount, our actions - or lack thereof - tell a different story. Major tech platforms continue to resist meaningful safety regulations, citing concerns about profit margins and user growth. Legislators, often benefiting from corporate lobbying, fail to implement comprehensive protections. The result is a system where children's wellbeing becomes subordinate to quarterly earnings reports.
What makes this situation particularly troubling is the disparity between public rhetoric and practical action. Companies launch high-profile "safety initiatives" that often amount to little more than public relations exercises, while their core business practices remain unchanged. Political figures speak passionately about protecting children after tragedies, but these speeches rarely translate into meaningful policy changes.
The path forward requires acknowledging that this isn't merely a political issue - it's a moral imperative. Effective solutions will require confronting powerful interests that profit from the current system. This means implementing robust regulations on social media platforms, establishing meaningful consequences for companies that exploit children's vulnerabilities, and prioritizing children's safety over corporate profits.
True change will only come when we move beyond performative concern and demand concrete actions to protect our children. This means supporting policies that put children's wellbeing first, even when they conflict with corporate interests. It means holding both companies and politicians accountable for their roles in perpetuating these problems. Most importantly, it means refusing to accept the commodification of our children's safety and wellbeing.
The question isn't whether these issues are "too political" to discuss. The real question is whether we're willing to confront the uncomfortable truths about how our society's priorities affect its most vulnerable members. Our children deserve more than empty rhetoric and temporary outrage. They deserve a system that truly values their safety and wellbeing over profit margins and political expediency.













CHAPTER ELEVEN
MARKETING PSYCHOLOGY AND TRAUMA:
THE SCIENCE BEHIND SYSTEMIC EXPLOITATION
Nancy Harhut's work in behavioral science marketing represents a watershed moment in understanding how human psychology intersects with consumer behavior. Her research demonstrates how deeply ingrained behavioral patterns, which she terms "hardwired triggers," influence decision-making. While Harhut presents these insights as marketing tools, examining them through a trauma-informed lens reveals how these same mechanisms can perpetuate cycles of exploitation in vulnerable communities.
Harhut's central thesis revolves around what she calls "automatic response behaviors" - predictable human reactions that occur without conscious thought. She identifies several key triggers that marketers can use to prompt specific responses.
1. The Fight-or-Flight Response: Harhut explains how creating a sense of urgency or scarcity triggers the brain's survival instincts. In marketing, this manifests as limited-time offers or exclusive deals. However, in trauma-affected communities, this same mechanism operates on a deeper level. When businesses position themselves at strategic locations with escape routes and implement bright lighting, they're not just following retail best practices - they're unconsciously exploiting trauma-induced hypervigilance.
2. Social Proof and Authority: Harhut describes how humans instinctively look to others for behavioral cues for social acceptance, and defer to perceived authority. In traumatized communities, this natural tendency becomes amplified by historical patterns of powerlessness. Marketing that leverages authority figures or community acceptance can inadvertently exploit internalized patterns of submission developed through systemic abuse.
3. The Power of Now: According to Harhut, immediate gratification tends to override long-term planning in decision-making. This becomes particularly problematic in communities dealing with trauma, where immediate relief from emotional pain often takes precedence over long-term wellbeing. Twenty-four-hour availability of certain products and services isn't just convenience - it's a calculated response to trauma-induced sleeplessness and anxiety.
The Intersection with Trauma Theory
When we overlay Harhut's marketing principles with Sandra Bloom's trauma theory, disturbing patterns emerge. What Harhut identifies as effective marketing triggers often align precisely with trauma responses.
1. Autonomic Arousal: Harhut's "attention-getting" techniques frequently target the same autonomic nervous system already dysregulated by trauma. Bright lights, sudden movements, and intense colors - all standard marketing tools - can trigger heightened arousal in trauma survivors.
2. Loss Aversion: While Harhut frames this as a universal human tendency to avoid missing out, in trauma-affected communities, it taps into deeper fears of deprivation and scarcity. Marketing that emphasizes limited availability can trigger trauma-based scarcity responses.
3. Decision Paralysis: Harhut discusses how overwhelming choices can lead to decision paralysis. In traumatized individuals, this normal response becomes magnified by previous experiences of powerlessness and lack of control.
Practical Applications in Modern Marketing
Understanding this intersection helps identify how modern marketing practices, while perhaps not intentionally malicious, can perpetuate trauma.
Physical Environment Design
· Strategic positioning of exits (flight response)
· Bright lighting (hypervigilance)
· Open sight lines (threat assessment)
·  availability (disrupted sleep patterns)

Messaging Strategies
· Emphasis on immediate relief
· Authority-based reassurance
· Community acceptance signals
· Scarcity-based urgency
Timing and Availability
· Late-night advertising
· Constant accessibility
· Seasonal targeting during trauma triggers
· Crisis-point marketing
Ethical Implications
This analysis reveals the need for a new marketing ethic that considers trauma impact:
Current Problems
· Unconscious exploitation of trauma responses
· Reinforcement of maladaptive coping mechanisms
· Perpetuation of systemic oppression through psychological manipulation
Potential Solutions
· Trauma-informed marketing guidelines
· Community protection policies
· Ethical advertising standards for vulnerable populations
· Alternative business models that support healing rather than exploitation


Moving Beyond Awareness
Understanding Harhut's work through a trauma lens isn't about demonizing marketing - it's about recognizing how seemingly neutral business practices can perpetuate cycles of trauma. This knowledge demands action beyond awareness.
1. Development of trauma-informed business practices.
2. Creation of protective policies for vulnerable communities.
3. Education of marketing professionals about trauma impact.
4. Community empowerment through economic literacy.
Harhut's research, while intended to improve marketing effectiveness, inadvertently provides a roadmap for understanding how commercial practices can exploit trauma responses. By understanding these mechanisms, we can begin to create systems that protect rather than exploit vulnerable populations. This knowledge forms a crucial foundation for developing revolutionary care approaches that address not just individual trauma, but the systemic perpetuation of trauma through commercial practices.
The Science of Selling Suffering: Beyond Words to Action
In our exploration of how healing has been transformed into a marketplace, we must confront an uncomfortable truth: the very industry designed to help trauma survivors has adopted sophisticated marketing techniques that can actually deepen dependency rather than promote healing. This commercialization of trauma care represents exactly why merely talking about abuse isn't enough – we must understand and actively resist the systems that perpetuate suffering under the guise of healing.
Marketing expert Nancy Harhut's research reveals how the victim services industry has weaponized fundamental human psychology in ways that would have been familiar to those managing the ancient Pool of Bethesda. The "scarcity principle" she identifies operates today just as it did in biblical times. Back then, healing was limited to the first person reaching the stirred waters. Today, we see this same principle in action through carefully crafted marketing messages:
"Limited space in our trauma recovery program." "Only a few spots remaining in our healing retreat." "Exclusive therapeutic techniques available to select clients."
These modern messages carry the same underlying implication as the Pool of Bethesda: healing is a limited resource rather than a fundamental right. This directly contradicts the core message of this book – that genuine transformation requires systemic change, not just awareness. When we talk about abuse without addressing how healing has become a commodity, we risk perpetuating the very systems that keep survivors trapped in cycles of dependency.
The exploitation of "loss aversion" represents another sophisticated evolution of ancient control mechanisms. When Jesus approached the man by the pool, he didn't leverage the man's fears about what he might lose by not being healed. Instead, he offered a direct path to wholeness. Yet today's trauma care marketing often reads like a catalogue of fears:
"Don't risk your recovery with unproven methods." "Don't let trauma control your future." "Don't miss this opportunity for healing."
These fear-based appeals exemplify why talking about abuse without addressing the underlying economics of trauma care is insufficient. The victim services industry has learned to monetize not just trauma itself, but the very fear of remaining traumatized, compounding the victim’s belief that they have no recourse, no resources, no economic ability, and possibly no “right to care” because of who they are. This creates a perfect storm where awareness of abuse actually feeds into marketing strategies that can further exploit survivors.
What makes this particularly insidious is how these marketing principles interact with trauma's impact on the brain. Trauma survivors, already struggling with hypervigilance and fear responses, become especially vulnerable to messages that trigger these states. This neurobiological reality underscores another key theme of this book – that caring for trauma survivors requires understanding not just their stories, but the biological, psychological, and social systems that impact their healing journey.
The contrast with Jesus's approach at Bethesda becomes stark. His simple question - "Do you want to be made well?" - offered choice rather than coercion, possibility rather than scarcity, empowerment rather than fear. He demonstrated that real healing doesn't require elaborate marketing campaigns or sophisticated psychological manipulation. This aligns perfectly with our book's central thesis – that true transformation requires moving beyond words to create tangible changes in how we approach healing.
As we seek to transform how we care for trauma survivors, we must recognize that talking about abuse, while important, can inadvertently feed into marketing narratives that commodify healing. Real change requires the following.
1. Dismantling the Economic Barriers: We must challenge systems that make healing a luxury good rather than a basic right. This means creating accessible alternatives to expensive, exclusive treatment programs.
2. Transforming Marketing Messages: Instead of using fear and scarcity to drive engagement, we need messaging that empowers survivors and respects their autonomy.
3. Building Authentic Communities: Rather than creating more therapy products, we need to foster genuine healing spaces where recovery isn't measured in billable hours.
4. Addressing Systemic Issues: We must tackle the economic and social structures that turn trauma recovery into a marketplace transaction.
This transformation demands more than awareness – it requires action. While talking about abuse helps break silence and shame, true change only comes when we actively restructure the systems that profit from pain. The revolutionary simplicity demonstrated at the Pool of Bethesda points the way forward: healing was never meant to be a commodity, and recovery shouldn't require a premium membership.
As we progress through this book, we'll explore practical ways to implement these changes. We'll examine how communities can create healing spaces that operate outside the marketplace mentality, how organizations can prioritize accessibility over exclusivity, and how individuals can support recovery without feeding into exploitative systems.
Because ultimately, caring for a change means more than just understanding trauma – it means actively working to transform the systems that turn suffering into a science of sales. Only then can we move beyond talking about abuse to creating genuine pathways to healing that are accessible to all who seek them.
Our journey through the marketplace of trauma care reveals this essential truth: words alone cannot heal wounds that require systemic change. Just as Jesus bypassed the entire Pool of Bethesda system to offer direct healing, we too must look beyond the commercialized structures of trauma recovery to create authentic spaces for transformation. This is what it means to truly care for a change – to move beyond discussion to decisive action that restructures how healing happens.
The New Gold Rush: How Mental Health Became Big Business
The landscape of mental health in America has undergone a transformation that would have been unthinkable just a generation ago. Those of us who grew up watching commercials of eggs frying in a pan – "This is your brain on drugs" – now find ourselves in a world where substances once demonized are being repackaged and sold back to us as wellness products. This shift represents more than just changing attitudes; it reveals a disturbing pattern of how suffering itself has become a commodity.
The Great Reversal
Consider the dramatic shift in messaging around substances like marijuana and CBD. In the 1980s and 1990s, these substances were portrayed as gateway drugs that would inevitably lead to destruction. The message was simple and absolute: drugs would damage your brain, destroy your future, and tear apart your family. These warnings came with memorable imagery – the egg in the frying pan, the before-and-after photos, the tearful testimonies of lives destroyed.
Today, these same substances are being marketed with equally memorable imagery, but now it's all soft focus and promises of relief. Billboards advertise CBD as a miracle cure for anxiety. Marijuana dispensaries present themselves as wellness centers. The very substances we were warned would damage our mental health are now being sold as solutions for mental health challenges.

The Digital Dilemma
This transformation in how we view mind-altering substances is happening alongside another profound shift in human experience: the move from face-to-face interaction to digital communication. Our brains, evolved over millions of years for direct human contact, are now swimming in a sea of pixels and notifications. The mental health implications of this shift are only beginning to be understood, yet we continue to dive deeper into digital immersion.
The irony is striking: we're using digital devices to treat the anxiety and depression that these same devices often create or exacerbate. Social media companies design their platforms to be addictive, then promote mental health resources on those same platforms. It's like selling someone both the poison and the antidote.
The Athletes' Warning
The emerging research on chronic traumatic encephalopathy (CTE) in athletes serves as a canary in the coal mine for our broader mental health crisis. These athletes, particularly in contact sports, show us in dramatic fashion how repeated impacts to the brain can lead to devastating mental health consequences. Yet while we express concern for these athletes, we simultaneously expose ourselves and our children to other forms of mental trauma – digital addiction, constant stress, information overload – without considering the cumulative impact on our brains.
The sports industry's response to CTE is particularly telling. Rather than fundamentally questioning the safety of these sports, the focus has often been on developing new products – better helmets, monitoring devices, recovery protocols – that can be sold as solutions. The pattern repeats: create or ignore the conditions that cause harm, then profit from selling solutions to that harm.
The Celebrity Effect
Celebrities have discovered that mental health challenges can be leveraged for brand building. While their openness about mental health struggles has helped reduce stigma – a genuinely positive development – it has also created opportunities for commodification. Personal struggles become content. Recovery becomes a brand. Therapy becomes a lifestyle accessory.
We see celebrities launching mental health apps, promoting wellness products, and creating content around their mental health journeys. While some of these efforts may be well-intentioned, they often reduce complex psychological challenges to marketable narratives with convenient product tie-ins.
The Corporate Conquest
Perhaps most concerning is how corporations have recognized mental health as the next frontier for profit extraction. We're witnessing the emergence of what might be called the "wellness-industrial complex." 
· Mental health apps that gather intimate data while promising peace of mind.
· Workplace wellness programs that place the burden of stress management on employees rather than addressing toxic work environments. 
· Subscription-based therapy platforms that prioritize growth metrics over therapeutic outcomes. 
· Pharmaceutical companies that market directly to consumers, promising quick fixes for complex emotional challenges.
The Hidden Costs
This commercialization of mental health carries several dangerous implications:
· It reduces complex psychological and social issues to individual consumer choices. 
· It suggests that healing can be purchased rather than achieved through genuine human connection and community support. 
· It creates a marketplace where suffering becomes valuable – there's no profit in prevention or cure when management is more lucrative. 
· It diverts attention and resources from addressing the root causes of mental health challenges in our society.
The Way Forward
Understanding this commercialization of mental suffering is crucial for several reasons.
· First, it helps us recognize when we're being sold solutions that may actually perpetuate our problems. 
· Second, it allows us to question whether the tools and treatments being marketed actually serve our healing or someone else's profit. 
· Third, it encourages us to look beyond individual consumer solutions to collective, community-based approaches to mental health.
A Call for Vigilance
As advocates and healers, we must remain vigilant about how mental health challenges are being exploited for profit. This means:
· questioning the motivations behind mental health products and services. 
· advocating for evidence-based treatments over trending wellness fads. 
· supporting community-based mental health initiatives that prioritize human connection over technological solutions. 
· addressing the systemic causes of mental health challenges rather than just treating symptoms.
The commodification of mental health challenges represents a profound challenge to genuine healing. While some products and services may offer real benefits, we must remain aware of how suffering is being transformed into market opportunity. True healing rarely comes in a package or app – it comes through human connection, community support, and addressing the root causes of our pain.
Our role as advocates isn't to reject all commercial mental health products or services, but to help people navigate this landscape with awareness and discernment. We must remember that the goal isn't to manage suffering indefinitely, but to heal in ways that free us from dependency on products and services that profit from our pain.
When Pain Becomes a Product
The commercialization of mental health has reached a fever pitch in our culture. Celebrities launch wellness brands between movie takes. Pop stars package their emotional struggles into platinum albums and merchandise lines. Social media influencers transform their therapy sessions into sponsored content. Everyone, it seems, has discovered that pain sells – especially when it's artfully filtered and professionally marketed.
What began as a positive step – reducing stigma around mental health – has morphed into something more insidious. The language of therapy and healing has been co-opted by marketers, transformed into catchy hashtags and brand campaigns. "Self-care" has become synonymous with consumption. "Healing" now often means purchasing a celebrity-endorsed program or downloading the latest mindfulness app.
Mental health coaches and experts multiply like digital rabbits, forming LLCs and non-profits that promise to fast-track people through their trauma. They offer six-week programs to process grief, weekend workshops to overcome childhood wounds, and monthly subscription boxes filled with "healing tools." The message is clear: your recovery can be expedited – for a price.
But here's what Jesus and Harriet Tubman understood that these modern merchants of healing don't: True empowerment can't be packaged and sold. When Jesus encountered the woman at the well, he didn't sell her a program – he offered her truth and dignity. When Tubman led people to freedom, she didn't create a branded escape route – she shared her knowledge and empowered others to become conductors themselves.
Their approach was fundamentally different from our modern commodification of care. They understood that real healing happens through relationship, through community, through the transfer of power and knowledge back to those who have been wounded. They didn't position themselves as exclusive gatekeepers of healing – they became bridges to freedom and wholeness.
Consider how Tubman operated: she didn't just lead people to freedom; she taught them the paths, shared her survival strategies, and empowered them to help others. She understood that true liberation meant multiplying knowledge, not hoarding it. Jesus demonstrated the same principle when he told the healed to "go and tell others what God has done for you." The power wasn't meant to stay centralized – it was meant to spread.
This raises profound questions about how we approach trauma and healing today. Instead of asking how we can package and sell solutions, perhaps we should ask: How can we create spaces where people discover their own capacity to heal? How can we share knowledge in ways that empower rather than create dependency? How can we build communities of care that don't require memberships or subscriptions?
The answer might lie in returning to the radical simplicity of Jesus’s and Tubman's approaches. They understood that healing isn't a product to be sold but a birthright to be reclaimed. They knew that the most powerful thing we can do is not to brand ourselves as experts but to walk alongside others, sharing what we've learned while acknowledging their own wisdom and strength.
This means moving away from the model of commodified care toward something more authentic and empowering. It means creating spaces where people can share their stories without them being turned into marketing content. It means acknowledging that the deepest healing often happens in community, through relationships that can't be monetized or merchandised.
In practice, this might look like community healing circles where knowledge is freely shared. It might mean trauma survivors becoming guides for others, not through expensive certification programs, but through lived experience and genuine compassion. It might mean creating resources that people can adapt and share, rather than proprietary programs that keep them dependent on expert guidance.
The revolution in mental health care won't come through another celebrity wellness brand or viral therapy app. It will come when we return to the wisdom of those who understood that true healing is about liberation, not consumption. When we stop trying to sell solutions and start empowering people to discover their own paths to wholeness. When we remember that the most powerful healing tools aren't products to be purchased but truths to be shared, community to be built, and wisdom to be passed on.

The Business Model of Broken Lives: When Healing Becomes an Industry
"Just go to therapy" echoes through our society like "go down to the pool" might have resonated through ancient Jerusalem. Both phrases, separated by millennia, share a troubling assumption: that healing is a commodity available for purchase, if only you have the means to buy it. But just as the Pool of Bethesda's system kept people trapped in cycles of dependency, our modern trauma care industry has created an elaborate marketplace where suffering becomes a source of profit.
The commercialization of healing reveals itself in layers, each more disturbing than the last. At the surface level, we encounter the staggering price tags attached to recovery. A single hour of therapy costs between $150-300 – roughly equivalent to a day's wages for many Americans. Initial assessments, the gateway to receiving help, demand $250-500, creating an immediate barrier to entry. Even group therapy, theoretically more accessible, commands $75-150 per session, turning collective healing into a collective burden.
For those seeking deeper healing, the costs become truly dizzying. Intensive outpatient programs, ranging from $5,000 to $15,000, represent months of savings for most families. Residential treatment centers, charging $20,000 to $60,000 per month, transform recovery into a luxury few can afford. Even "healing retreats" – a term that masks their exclusive nature – demand $3,000 to $10,000 for brief respites from trauma.
But these surface-level costs only hint at a deeper systemic issue. The trauma care industry has mastered what marketing expert Nancy Harhut calls "choice architecture" – a sophisticated system of tiered services designed to guide vulnerable people toward specific financial decisions. Like a luxury car dealership displaying their premium models prominently, trauma care providers have created basic, standard, and premium tiers of healing.
The basic tier offers what amounts to healing lite: limited sessions, group-only treatment, and standardized protocols. It's the emotional equivalent of standing at the edge of the Pool of Bethesda, hoping to catch whatever healing might splash your way. The standard tier dangles the promise of more personalized care, while the premium tier offers "unlimited" sessions and "maximum" support – for those who can afford it.
This tiered system sends a chilling message: the depth of your healing depends on the depth of your pockets. Just as the man at the Pool of Bethesda remained unhealed for 38 years because he couldn't compete for position, many trauma survivors today remain trapped in their pain simply because they can't afford the price of peace.
Into this marketplace of suffering has rushed a parade of opportunists – life coaches, motivational speakers, and self-help gurus. Each promises quick fixes for deep wounds, each with their own price tag attached. They've recognized what the ancient temple authorities knew: human suffering, when properly packaged, can be incredibly profitable.
The government grant and insurance contract system adds another layer of complexity. Organizations compete for funding by promising to serve more victims for less money, creating what I call the "efficiency paradox" – where the drive to help more people actually results in helping each person less effectively. Programs become structured around what's billable rather than what's healing, what's measurable rather than what's meaningful.
This business model of broken lives represents exactly why talking about abuse isn't enough. We can discuss trauma endlessly, but until we address the economic structures that turn healing into a luxury good, we're simply generating more content for an industry that profits from pain. Just as Jesus bypassed the entire Pool of Bethesda system to offer direct healing, we need to envision and create alternatives to our current commodified care system.
The solution requires more than awareness – it demands action. We need to:
1. create community-based healing spaces that operate outside the marketplace mentality
2. develop sustainable funding models that don't require monetizing suffering
3. challenge the assumption that professional credentials alone qualify someone to facilitate healing
4. build support networks that make recovery accessible regardless of financial means
When Jesus asked the man at the pool, "Do you want to be made well?" he didn't follow up with a price list or service tier options. His question cut through the economics of suffering to address the fundamental human need for wholeness. Today, we must do the same. We must move beyond simply talking about abuse to actively dismantling the systems that turn trauma recovery into a business opportunity.
The path forward requires us to reimagine how healing happens. Rather than accepting the commercialization of trauma care as inevitable, we must create alternatives that prioritize accessibility over profitability, genuine connection over credentials, and sustainable transformation over billable hours. Only then can we begin truly caring for a change that matters.











CHAPTER TWELVE
THE FALSE SANCTUARY
HOW MODERN CHURCH CULTURE RETRAUMATIZES SURVIVORS
"Turn to your neighbor" echoes through modern sanctuaries, but the message that follows often subverts the very essence of neighborly love. Today's prosperity-focused pulpits frequently transform this ritual of connection into an exercise in separation – urging congregants to assess and judge those around them through the lens of material success, social status, and ideological conformity.
For trauma survivors, this dynamic proves particularly devastating. Many come to religious spaces seeking healing, carrying deep wounds from abuse, neglect, or violence. They arrive hoping to find the unconditional acceptance and community support essential for trauma recovery. Instead, they often encounter an environment that mirrors the very dynamics that created their trauma in the first place.
When pastors preach messages of separation and superiority, they unknowingly recreate traumatic power dynamics. Survivors of emotional abuse, who may struggle with feelings of worthlessness, hear sermons that validate their deepest fears – that they must prove their worth through prosperity or performance. Those who have experienced rejection or abandonment find themselves in a space where relationship-building is conditional on status and conformity. Survivors of spiritual abuse encounter familiar patterns of authority figures using divine mandate to control and divide.
The church's failure to effectively address trauma often stems from a fundamental misunderstanding of how trauma operates. Complex trauma requires careful, patient healing work in an environment of consistent safety and unconditional acceptance. Instead, many churches offer quick-fix solutions wrapped in prosperity theology – suggesting that enough faith, proper behavior, or sufficient tithing will heal deep psychological wounds. This approach not only fails to address the underlying trauma but can compound it by creating feelings of spiritual inadequacy when instant healing doesn't occur.
The message to separate from those who "cannot help you become successful" is particularly harmful to trauma survivors, who often already struggle with forming and maintaining healthy relationships. This theology validates isolation and superficial connections based on utility rather than genuine human connection. It disrupts the very community support networks that research shows are crucial for trauma recovery.
The implicit political and ideological litmus tests many churches impose create additional barriers for trauma survivors. Those whose experiences have led them to question traditional beliefs or whose trauma intersects with social justice issues may find themselves subtly or overtly excluded. This forces survivors to either suppress their authentic processing of trauma or risk losing their religious community – a devastating choice that echoes previous traumatic losses.
Perhaps most tragically, these dynamics transform what should be a sanctuary into another unsafe space. When churches mirror oppressive systems rather than challenging them, they forfeit their potential role as healing communities. The gospel of separation serves to maintain existing power structures while wearing the garments of salvation, leaving trauma survivors once again searching for genuine refuge.
The impact extends beyond individual survivors to affect entire congregations. By fostering an environment where vulnerability is risky and worth is conditional, churches create spaces where genuine healing becomes nearly impossible for anyone. The very mechanisms that block trauma recovery – shame, fear, performance, and conditional acceptance – become woven into the fabric of religious community itself.
True trauma healing requires exactly what Jesus modeled – radical acceptance, challenging of oppressive systems, and creation of authentic community across social barriers. Until churches return to these foundational principles, they will continue to not only fail trauma survivors but risk inflicting new wounds under the guise of healing.
The Profitable Poor: How Churches Capitalize on Community Collapse
The stark irony of impoverished neighborhoods dotted with multiple churches reveals a deeper systemic failure. When the 2008 housing crisis devastated communities across America, it presented religious institutions with a profound opportunity to demonstrate Christ-like leadership through economic justice. Property values plummeted, leaving countless homes abandoned and communities fractured. These vacant properties, often available for pennies on the dollar, could have become instruments of community restoration in the hands of local churches.
Yet most churches remained passive observers to their communities' economic devastation. Despite continuing to collect tithes from struggling congregants, few religious institutions leveraged these resources for meaningful community investment. The mathematical reality is sobering: the combined tithes from multiple churches in a single impoverished neighborhood could have funded the purchase and rehabilitation of numerous properties. These could have been sold back to congregation members at fair prices, creating pathways to homeownership and generational wealth building.
The reason for this inaction reveals the exploitative economic structure underlying many urban churches. Rather than owning their buildings outright, many churches in poor neighborhoods operate as tenants themselves, directing their congregants' tithes toward rent payments or denominational hierarchies. This creates a parasitic economic relationship where wealth consistently flows out of struggling communities, often ending up in the hands of denominational leaders living in affluent suburbs.
This explains the puzzling proliferation of churches in poor areas with little corresponding community transformation. The church buildings themselves become extraction points – each new congregation representing not a new center for community empowerment, but another channel funneling resources away from local residents. Black religious leaders often attempt to mask this wealth extraction through performative charity – occasional giveaways of food, bicycles, school supplies, and clothing. While these acts of charity provide temporary relief, they deliberately avoid addressing the systemic injustices that create and maintain poverty.
This approach directly contradicts Jesus's teaching about justice and charity in Matthew 23:23, where he criticizes religious leaders who perform charitable acts while neglecting the weightier matters of justice. Modern churches in poor neighborhoods often follow this same pattern – using charitable gestures to pacify their congregations while avoiding any meaningful challenge to economic oppression. They effectively transform the church from an institution of liberation into a tool for managing poverty rather than eliminating it.
The Sacred Partnership: Church, State, and the Management of Human Suffering
The relationship between church and state represents one of history's most enduring and effective systems for managing human suffering. When we examine why governments grant churches tax-exempt status, we uncover a sophisticated partnership that has perfected the art of trauma management across millennia. This collaboration functions like a well-oiled machine: the state manages physical resources and earthly power, while the church administers hope and heavenly promises.
This division of labor has proven remarkably effective. The state maintains order through laws, policies, and force, while religious institutions provide spiritual comfort that makes such control palatable. Consider how this dynamic played out at the Pool of Bethesda. The religious authorities maintained control over the sacred space, while Roman governance ensured the broader social order remained undisturbed. The suffering masses gathered there represented no threat to either power structure because their hope remained firmly fixed on divine intervention rather than systemic change.
Jesus's declaration in Luke 4:18 represents a direct challenge to this established order: "The Spirit of the Lord is upon me, because he has anointed me to proclaim good news to the poor. He has sent me to proclaim freedom for the prisoners and recovery of sight for the blind, to set the oppressed free, to proclaim the year of the Lord's favor." This wasn't merely a spiritual proclamation – it was a revolutionary manifesto that threatened both religious and political power structures.
The radical nature of Jesus's ministry becomes clearer when we examine what made him so threatening to the establishment. He didn't just heal people; he empowered them to participate in their own healing. When he told the man at the pool to "take up your mat and walk," he wasn't just addressing physical paralysis – he was commanding the man to reject his assigned place in a system that profited from his immobility.
This pattern repeats throughout history. Social activists who attempt to awaken people to their own power invariably face opposition from both religious and governmental authorities. Martin Luther King Jr. faced criticism not just from state authorities but from fellow clergy who preferred "peace" to justice. Malcolm X encountered resistance not only from government agencies but from religious leaders who saw his message of self-empowerment as a threat to established order.
Today, this church-state collaboration in trauma management has evolved into something more sophisticated but equally effective—for them. Religious institutions still receive tax benefits in exchange for their role in maintaining social stability. They continue to focus believers' attention on heavenly rewards while earthly systems of oppression remain unchanged. Meanwhile, government policies ensure that challenging these systems remains difficult enough that spiritual comfort seems like the only viable option.
This dynamic creates particular challenges for trauma advocates. We must decide whether we want to become another component of this management system – professionals who get paid to discuss abuse while leaving fundamental power structures intact – or whether we dare to follow Jesus's example of radical empowerment. Do we want to maintain our comfortable position within the system, or are we willing to risk being labeled outcasts for teaching people to heal themselves?
The implications of this choice extend far beyond individual careers. When trauma advocates choose to work within the established system, we unwittingly reinforce the very structures that perpetuate trauma. We become part of what Paulo Freire called the "banking system" of education, where experts deposit knowledge into passive recipients rather than awakening people's capacity for self-liberation.
Consider how this plays out in modern trauma recovery settings. Many programs, whether secular or religious, focus on helping people cope with systemic injustice rather than challenging it. They teach stress management instead of stress elimination, acceptance of inequality rather than resistance to it. Like the ancient temple authorities at Bethesda, they help people endure unendurable conditions rather than changing them.
Jesus's ministry offers a different model. He didn't just talk about healing – He created conditions where healing could occur outside established systems. He didn't just discuss freedom – He showed people how to break free from structures of dependency. He demonstrated what it means to care enough to empower radical change.
As modern advocates, we face the same choice: Will we maintain our position within the trauma management industry, discussing abuse while leaving power structures intact? Or will we risk our comfort and credentials to truly empower people toward liberation? The answer to this question will determine whether we perpetuate systems of control or participate in genuine transformation.
The path forward requires more than just talking about abuse – it demands a fundamental reimagining of our role as advocates. Like Jesus at the Pool of Bethesda, we must be willing to disrupt comfortable systems of trauma management in favor of genuine empowerment. Only then can we move from managing suffering to facilitating true healing, from discussing abuse to catalyzing the kind of change that threatens established orders and creates new possibilities for human flourishing.









CHAPTER THIRTEEN
REVOLUTIONARY CARE:
REEXAMINING JESUS'S "HEALINGS" AS SOCIAL CRITIQUE
History has often reduced Jesus's healings to mere supernatural spectacles, missing their profound critique of systemic oppression. When we examine these encounters through the lens of revolutionary care, we discover something far more radical: each healing represents a deliberate challenge to established power structures and an invitation to reject systems that perpetuate suffering.
The Woman with the Issue of Blood: Challenging Purity Laws
This woman's story isn't just about physical healing – it's about defying religious laws that used "uncleanliness" to isolate and shame. For twelve years, she had been excluded from community life, spent all her resources on ineffective treatments, and was legally forbidden from touching others. Her act of reaching for Jesus's garment wasn't just desperate faith – it was civil disobedience against purity laws that had relegated her to society's margins.
When Jesus called her forward, he didn't just acknowledge her healing; he publicly restored her dignity. By addressing her as "daughter," he deliberately reconstructed her social identity, challenging the religious system that had defined her by her condition.
The Blind Man: Exposing Institutional Blindness
The healing of the blind man beside the road reveals how institutions silence marginalized voices. When the man cried out, the crowd – representing societal norms – tried to quiet him. Jesus's response exposed the practice by religious systems who deemed only certain voices worthy of attention. By stopping and calling the man forward, Jesus demonstrated how revolutionary care prioritizes those whom society attempts to silence.
The Demon-Possessed Boy: Challenging Power Structures
This healing wasn't just about exorcism – it exposed the failure of religious institutions to address genuine suffering. The disciples, representing institutional authority, had failed to help the boy. Jesus's frustration ("O faithless generation") wasn't directed at the father's doubt but at systems that offered ritual without transformation.
Breaking Through the Roof: Alternative Access to Care
The story of friends breaking through a roof to lower their paralyzed companion to Jesus represents more than determination. It's a powerful metaphor for how revolutionary care often requires circumventing established channels. The religious leaders inside the house, representing institutional gatekeepers, had created barriers to access. The friends' "vandalism" was actually a critique of systems that prioritize property and propriety over human need.
The Centurion: Rejecting Privileged Access
Perhaps the most striking critique comes through the Roman centurion. Here was a man with access to the empire's best medical care, its most skilled physicians, and its most advanced treatments. Yet he recognized these systems' limitations and sought help outside established channels. His "great faith" that Jesus marveled at wasn't just belief in supernatural power – it was the courage to reject systemic privilege and seek alternative care.
The Modern Church: Becoming What It Once Critiqued
Today's church often mirrors the very systems Jesus challenged. Like the Pool of Bethesda, many churches have become places where the wounded gather without finding genuine transformation. They offer:
· competitive theology instead of collaborative care.
· ritual performance instead of systemic change.
· individual sin-focus instead of addressing collective trauma.
· hierarchical authority instead of community empowerment.
The modern church often perpetuates a "waiting for the waters to be stirred" mentality, teaching people to:
· wait for divine intervention rather than participate in transformation.
· accept institutional authority rather than question systemic injustice.
· focus on personal salvation rather than collective liberation.
· maintain existing power structures rather than create alternative communities.
Faith as Revolutionary Action
Jesus's response to the centurion reveals a crucial truth: faith isn't passive belief but the courage to act against oppressive systems. True faith manifests as:
· the courage to leave established power structures.
· the willingness to create alternative communities.
· the commitment to revolutionary care.
· the vision to imagine healing outside institutional frameworks.
From Miracles to Movements
When we understand Jesus's healings as systemic critique, we see that he wasn't just performing miracles – he was creating a movement of revolutionary care. Each healing invited people to question established power structures and create alternative pathways to wellness; to challenge oppressive religious laws and build communities of care outside institutional control.
This understanding challenges modern communities of faith to ask the following questions:
· Have we become what Jesus once critiqued?
· Are we perpetuating systems of oppression while claiming to offer healing?
· How can we move from institutional religion to revolutionary care?
· What would it mean to create genuine alternatives to oppressive systems?
The call isn't just to reinterpret these stories but to embody their revolutionary spirit – creating communities of care that, like Jesus, dare to challenge and provide alternatives to systems that perpetuate suffering.
The Price of Revolutionary Care: A Historical Warning for Modern Advocates
The ancient streets of Jerusalem tell a story that every modern advocate needs to hear. Not the sanitized version that echoes through stained glass windows, but the raw truth about what happens when someone dares to challenge the systems that control access to healing and hope.
Picture a man who walked these streets two millennia ago. Today, we see him primarily through the lens of suffering – the ultimate victim whose pain serves a divine purpose. But before his execution, he was something far more threatening to the established order: a revolutionary care provider who dared to heal without permission, to create community without authorization, and to challenge the very systems that profited from human suffering.
Let me tell you about Judy, a modern advocate I worked with who discovered this pattern the hard way. Like many of us, she entered the field of advocacy believing that official channels and institutional partnerships would be the path to change. Her awakening came gradually, much like my own, as she watched case after case get lost in bureaucratic mazes designed not to help, but to maintain control.
"I keep thinking about how Jesus bypassed the temples to heal people," she told me one day, after another frustrating meeting with institutional gatekeepers. "He didn't wait for permission. He just did what needed to be done."
Judy’s observation cuts to the heart of what we've lost in our modern understanding of care. We've transformed a story of revolutionary action into one of passive suffering, and in doing so, we've created a template that teaches advocates to prioritize institutional compliance over effective care.
Consider how the original narrative was systematically dismantled. A man who created alternative healing communities outside temple authority became remembered primarily for his suffering. His direct challenges to economic exploitation became reduced to personal piety. His execution – a political act meant to deter others from following his example – was reframed as a divine necessity for individual salvation.
This transformation wasn't accidental. Systems of power have always known that the most effective way to neutralize a threat is not to erase it, but to rewrite it. They didn't have to convince people that Jesus never existed; they simply had to shift focus from his revolutionary actions to his suffering. In doing so, they created a perfect model for containing future threats: the sanctification of suffering over systemic change.
I see this pattern replicated in modern advocacy. When young advocates enter the field burning with passion for change, systems respond with predictable steps. First comes the questioning of authority: "What are your credentials?" Then the attempts to co-opt: "Join our task force." When these fail, the labeling begins: "They're too radical, too unprofessional." Finally comes the isolation, as colleagues distance themselves from the "troublemaker."
But here's what every advocate needs to understand: these aren't signs of failure – they're signs that you're having an impact. When systems work to discredit you, it's because you've become a credible threat to their control. When they try to co-opt your work, it's because they can't ignore it. When they label you as dangerous, it's because you're effectively challenging their authority.
The question facing modern advocates isn't whether we'll face resistance – it's whether we'll recognize it for what it is and continue anyway. Will we allow our revolutionary care practices to be transformed into passive acceptance? Will we let our systemic critiques be reduced to personal piety? Will we accept the role of comfortable chaplains to an unjust system, or will we continue the work of creating alternative communities of care?
Judy eventually left her institutional position to create a community-based support network. "I realized I was spending more energy navigating the system than helping people," she explained. "Just like those ancient temples, our modern institutions are more interested in controlling access to care than providing it."
Her story represents the choice every serious advocate must face: Will we allow our work to be coopted and transformed, or will we maintain its revolutionary nature? Will we accept the institutional reframing of care as passive comfort, or will we continue to create alternatives that challenge systemic injustice?
The transformation of revolutionary care into passive victimhood serves as both warning and guide. It warns us about how systems neutralize threats, but it also shows us what they fear most: care that operates outside their control, communities that function without their permission, and healing that happens without their authorization.
For modern advocates, reclaiming this revolutionary understanding of care isn't just about theoretical positioning – it's about practical action. 
· Creating care networks that operate outside institutional control.
· Building communities that support rather than suppress resistance.
· Developing practices that prioritize effectiveness over institutional comfort.
· Understanding that opposition from systems often means we're on the right track.
The way forward isn't about seeking institutional approval or working within established boundaries. It's about recognizing that true care, by its very nature, will always be revolutionary. When we understand this, opposition becomes not a deterrent but a confirmation that we're following in the footsteps of those who dared to care without permission, heal without authorization, and love without limits.
The choice before us is clear: Will we allow our care to be transformed into something safe and ineffective, or will we maintain its revolutionary power? The answer will determine not just our effectiveness as advocates, but the very possibility of genuine change in the communities we serve.







CHAPTER FOURTEEN
THE PSYCHOLOGY OF PERPETUAL PATIENTS:
WHY SOCIETY PROFITS FROM PAIN
Our exploration of the trauma care industry reveals a disturbing truth that extends far beyond simple economics: society has developed a psychological investment in keeping people sick. This dynamic mirrors what we saw at the Pool of Bethesda, where an entire ecosystem had evolved around maintaining – rather than resolving – human suffering. Today, this same pattern has become deeply embedded in our social structures, supported by sophisticated psychological mechanisms that ensure a steady supply of perpetual patients.
The psychology behind this perpetuation of illness operates on multiple levels. At its foundation lies what psychologists call the "sunk cost fallacy" – the tendency to continue an investment simply because we've already invested so much. The trauma care industry has masterfully exploited this principle. Once someone has spent thousands on therapy, treatments, and programs, they become psychologically invested in continuing that path, even when it's not producing results. Like the man who had waited 38 years by the pool, people become trapped in a system that promises healing but delivers dependency.
This psychological trap deepens through what behavioral economists call the "escalation of commitment." As people invest more time, money, and emotional energy into their healing journey within the commercial system, they become increasingly resistant to considering alternatives. The industry reinforces this through what I call the "expertise paradox" – the more specialized and expensive the treatment becomes, the more people feel they can't possibly heal without it.
Society's investment in keeping people sick reveals itself through several interconnected psychological mechanisms:
1. The "medicalization of normal human experience." What was once considered natural grief, anger, or adjustment to life changes has been transformed into diagnosable conditions requiring professional intervention. This shift serves a dual purpose: it creates a larger market for healing services while simultaneously convincing people they're incapable of healing without expert help.
2. The "professionalization of human connection." Traditional support systems – family, friends, community – have been systematically devalued in favor of paid professional relationships. This creates what sociologists call "social capital deficit," where people become increasingly dependent on commercial relationships for emotional support.
3. The industry exploitation of what psychologists term "learned helplessness." By consistently messaging that healing requires professional intervention, people gradually lose confidence in their natural resilience and healing capabilities. This creates a self-fulfilling prophecy where individuals become convinced they need perpetual professional support to maintain their well-being.
The system maintains itself through what I call the "wellness paradox." The more society invests in professional mental health services, the less capable people feel of managing their own emotional well-being. This creates a perfect storm where increased access to mental health services actually corresponds with decreased confidence in natural healing abilities.
Consider how this plays out in trauma recovery. The industry has created what marketing experts call a "continuous engagement model." Rather than working toward clear resolution, treatment often focuses on "ongoing management" of symptoms. This approach ensures a steady stream of returning clients while reinforcing the belief that healing is a never-ending process requiring constant professional oversight.
This system particularly impacts trauma survivors through what I term the "vulnerability loop." The very people most in need of healing often find themselves trapped in a cycle where their trauma makes them vulnerable to exploitation, and that exploitation compounds their trauma. The industry's sophisticated marketing techniques target these vulnerabilities with precision, creating what amounts to a form of psychological capture.
The parallel to the Pool of Bethesda becomes striking. Just as the ancient system required people to remain sick enough to need healing but well enough to compete for it, our modern system requires people to remain perpetually in need of services while maintaining enough functionality to pay for them. This creates what economists call "perfect market conditions" – a steady supply of customers who neither fully heal nor completely give up.
When Jesus approached the man at the pool, His simple question – "Do you want to be made well?" – challenged this entire system. It suggested something radical: that healing might not require endless professional intervention, that wholeness might be possible outside the marketplace of suffering. This same challenge confronts us today.
The solution requires understanding these psychological mechanisms so we can actively resist them. 
1. Recognize and validate natural healing capacities.
2. Rebuild community support systems that operate outside commercial relationships.
3. Challenge the narrative that healing requires perpetual professional intervention.
4. Create spaces where people can recover without becoming permanent patients.
Breaking free from society's investment in sickness demands more than just talking about abuse – it requires actively dismantling the psychological architecture that maintains perpetual patienthood. Just as Jesus offered direct healing that bypassed the entire pool system, we must create pathways to wholeness that exist outside the marketplace of manufactured need.
The path forward requires us to reimagine not just how healing happens, but how we think about healing itself. We must move from a model of perpetual treatment to one of genuine transformation, from endless management to actual resolution. Only then can we begin caring for a change that breaks the cycle of perpetual patienthood and creates space for true healing to emerge.
The Courage to Care: Harriet Tubman's Model of Liberation
When we contrast Harriet Tubman's approach to liberation with the man at the Pool of Bethesda, we discover two fundamentally different responses to systemic oppression. The man at the pool represents what happens when systems of control succeed in creating learned helplessness – he waited 38 years for someone else to help him into the healing waters. Tubman, on the other hand, embodies what happens when someone refuses to accept the limitations of oppressive systems and instead takes active responsibility for both their own liberation and the freedom of others.
Consider how Tubman's model fundamentally differs from our current approach to trauma care. Where modern systems create dependency through professional credentials and expensive programs, Tubman understood that true liberation requires empowering people to help themselves and others. She didn't wait for governmental approval or professional certification before leading people to freedom. She didn't establish a premium tier of escape services or create a marketing funnel for liberation. Instead, she demonstrated what I call "courageous care" – a model of healing that prioritizes actual freedom over professional recognition.
Tubman's approach challenges everything the current trauma care industry represents. Where modern systems separate people into helper and helped, professional and client, Tubman understood that true liberation requires eliminating these artificial boundaries. She knew that yesterday's escaped slave could become tomorrow's conductor on the Underground Railroad. This represents a radical departure from current models where healing credentials are closely guarded and professional boundaries strictly maintained.
The contrast becomes even starker when we examine specific elements of her approach:
1. Knowledge Transfer: Where modern trauma care often creates dependency on professional expertise, Tubman actively taught others the skills they needed for both their own escape and helping others. She understood that liberation requires spreading knowledge rather than hoarding it.
2. Risk Sharing: Unlike modern professionals who maintain careful distance from their clients' struggles, Tubman shared the risks of the journey to freedom. She demonstrated that true care often requires putting ourselves on the line alongside those we help.
3. Immediate Action: In contrast to the man at Bethesda who waited decades for help, Tubman understood that liberation requires seizing the moment. She didn't create elaborate treatment plans or require multiple assessments before acting – she moved when opportunity presented itself.
4. Community Building: Where current systems isolate people in individual treatment, Tubman created networks of mutual support. She understood that sustainable freedom requires building communities of liberation rather than maintaining professional distance.
Marketing expert Nancy Harhut's insights help us understand why Tubman's model proves so threatening to established systems. The trauma care industry relies heavily on authority bias – the tendency to defer to perceived experts. Tubman's model demonstrates that ordinary people can facilitate extraordinary healing when they care enough to act. The industry uses scarcity marketing to make healing seem like a limited resource. Tubman showed that liberation multiplies when shared.
My transition from law enforcement to independent advocacy work reflects an attempt to apply these lessons in a modern context. Like Tubman, I've learned that effective healing often requires stepping outside established systems. Where professional credentials create barriers, direct human connection builds bridges. Where exclusive programs limit access, community-based approaches expand possibilities.
The courageous care model that Tubman exemplified offers several crucial lessons for modern trauma advocates:
1. Liberation isn't a professional service. It's a human responsibility. Just as Tubman didn't wait for certification before leading people to freedom, we must question systems that make healing dependent on professional credentials.
2. True healing multiplies itself. Like the freed slaves who became conductors, people who experience genuine healing often become agents of liberation for others.
3. Action speaks louder than credentials. Tubman's effectiveness came not from professional training but from her courage to act when others only talked about freedom.
4. Community creates sustainability. Rather than maintaining professional distance, building networks of mutual support creates lasting change.
Jesus's interaction with the man at the pool makes more sense when viewed through this lens. His command to "take up your mat and walk" wasn't just about physical healing – it was a call to stop waiting for systems to save us and start participating in our own liberation. Like Tubman centuries later, Jesus understood that true healing requires active participation rather than passive waiting.
This understanding transforms how we approach trauma advocacy. Instead of creating more professional programs or accumulating more credentials, perhaps we need to focus on building courage – both in ourselves and others. Like Tubman, we must be willing to risk comfort for conscience, security for solidarity, professional standing for genuine impact.
The path forward requires more than just understanding marketing principles or creating alternative programs. It demands the courage to act when others wait, to build bridges where systems create barriers, to share risks rather than maintain distance. Only then can we move from talking about abuse to creating genuine pathways to freedom, from managing trauma to facilitating true liberation.
Because ultimately, as Tubman showed us, caring for a change means more than discussing problems or creating programs. It means having the courage to act, to risk, to lead, and to empower others to do the same. This is the model of courageous care that can transform our approach to healing from one of professional services to one of genuine liberation.
The Profit of Pain: Understanding and Confronting Performative Advocacy
When Martin Luther King Jr. warned about the "white moderate" being a greater stumbling block than the Ku Klux Klan, he understood something fundamental about systemic oppression: those who perform advocacy while maintaining oppressive systems often do more damage than obvious opponents. Today, we face a similar challenge with performative advocates who capitalize on others' pain while perpetuating the very systems they claim to fight.
Performative advocacy manifests as a sophisticated form of exploitation, where individuals and organizations monetize trauma while contributing to its continuation. This creates a disturbing profit cycle where:


The Economics of Exploitation
The performative advocate builds their platform on others' pain, transforming trauma into marketable content. They understand that pain sells, that trauma generates clicks, and that survival stories can be packaged into profitable speaking engagements. But unlike genuine advocates who channel resources back into community healing, performative advocates extract value without creating sustainable change.
Consider the rapper who performs at anti-violence rallies while their music glorifies the same violence destroying their community. They receive both the profit from promoting violence and the social capital from supposedly fighting it. This double-dipping into both the problem and its proposed solution creates a perverse incentive to maintain rather than resolve community trauma.
The Geography of Oppression
When mayors speak about safety while ignoring exploitation in marginalized neighborhoods, they reveal how performative advocacy often maintains geographic boundaries of oppression. The massage parlors and adult entertainment establishments they overlook in certain neighborhoods would never be tolerated in affluent areas. This selective advocacy exposes how performative advocates often protect systems of privilege while appearing to challenge them.
The Corruption of Religious Authority
When spiritual leaders trade their moral authority for financial gain, they compromise their community's healing potential. The pastor who accepts money to silence advocacy or direct it away from systemic change betrays not just their congregation but the very principle of spiritual leadership as a force for genuine transformation.
The Cost to Genuine Advocacy
This performative advocacy creates multiple barriers for genuine advocates:
1. Trust Destruction: When survivors encounter performative advocates who betray their trust or exploit their stories, it becomes increasingly difficult for them to trust genuine advocates. Each instance of performative advocacy adds another layer of skepticism that authentic advocates must work through.
2. Resource Diversion: Performative advocates often capture resources that could support genuine advocacy work. Their high-profile performances attract funding and attention away from grassroots organizations doing the difficult, day-to-day work of supporting survivors.
3. Narrative Corruption: Narrative corruption occurs when complex realities of trauma, healing, and advocacy work are distorted into simplified, marketable stories that serve institutional interests rather than survivor needs. By promoting simplified, sensationalized versions of advocacy, performative advocates make it harder for genuine advocates to communicate the complex, nuanced work required for real transformation. This creates unrealistic expectations among both supporters and survivors.
When domestic violence survivors see made-for-television movies where the protagonist easily escapes abuse, finds immediate housing, and rebuilds their life in a neat 90-minute arc, they're witnessing narrative corruption in action. This oversimplification of complex trauma recovery doesn't just misrepresent reality – it actively undermines the work of genuine advocates and the healing journey of survivors.
This corruption manifests in several key ways:
The Myth of Linear Recovery: Performative advocates often present trauma recovery as a straightforward, step-by-step process:
1. Recognize abuse
2. Seek help
3. Leave the situation
4. Access services
5. Heal and move on
This linear narrative ignores the reality that recovery often involves:
· multiple attempts to leave before achieving safety.
· complex economic and family considerations.
· cultural and community pressures.
· systemic barriers to accessing services.
· ongoing healing work that may span years or decades.
· the intersection of multiple forms of trauma and oppression.
When survivors encounter this oversimplified narrative, they often blame themselves when their journey doesn't follow this "simple" path, adding shame to their already heavy burden.
The Hero-Savior Complex: Performative advocacy often creates a dangerous narrative where:
· advocates are portrayed as rescuers.
· survivors are depicted as helpless victims.
· solutions appear simple and immediate.
· success is measured in dramatic moments rather than subtle progress.
· individual heroics replace collective action.
· systems appear neutral rather than actively harmful.
This narrative:
· disempowers survivors by diminishing their agency.
· undermines the collaborative nature of genuine advocacy.
· ignores the critical role of survivor wisdom.
· minimizes the need for systemic change.
· creates unrealistic expectations for both advocates and survivors.
The Sanitization of Trauma: Performative advocates often sanitize trauma narratives to make them more palatable for public consumption.
· Complex intersectional trauma becomes single-issue stories.
· Systemic violence gets reduced to individual bad actors.
· Institutional complicity is erased from the narrative.
· Messy realities are cleaned up for public presentation.
· Uncomfortable truths are edited out.
· Success stories are cherry-picked and oversimplified.
This sanitization:
· makes it harder for survivors to recognize their own experiences.
· creates unrealistic expectations for healing.
· masks the need for systemic change.
· perpetuates shame around "messy" recovery journeys.
The Commodification of Hope: Performative advocates sell a particular brand of hope that:
· promises quick solutions.
· focuses on individual rather than collective healing.
· promotes services over systemic change.
· measures success in numbers rather than transformation.
· values dramatic stories over sustained progress.
This distorted hope:
· creates unrealistic expectations.
· sets survivors up for disappointment.
· undermines genuine advocacy work.
· maintains systems of oppression.
The Impact on Genuine Advocacy
These corrupted narratives create multiple challenges for genuine advocates.
Expectation Management: Genuine advocates must constantly work to:
· reset unrealistic expectations.
· explain why "simple" solutions aren't actually simple.
· help survivors understand normal recovery timelines.
· address shame when healing doesn't follow expected patterns.
· build trust despite narrative corruption.
Resource Allocation: Corrupted narratives impact funding because:
· quick fixes get funded over long-term solutions.
· dramatic programs receive more support than essential services.
· numbers served matter more than depth of transformation.
· simplified metrics replace complex impact measures.
· marketing matters more than actual outcomes.
Trust Building: Genuine advocates must overcome:
· suspicion created by performative advocacy.
· disappointment from unmet expectations.
· confusion about realistic outcomes.
· shame from "failing" to match success stories.
· distrust of helping systems.
Reclaiming Authentic Narratives
To counter narrative corruption, genuine advocates must:
Tell Complex Truths
· Share real recovery stories in all their complexity.
· Highlight systemic barriers and institutional violence.
· Acknowledge the non-linear nature of healing.
· Celebrate small victories alongside dramatic changes.
· Honor survivor wisdom and agency.
Create Alternative Metrics
· Develop nuanced measures of success.
· Value depth of transformation over numbers served.
· Consider long-term impact over quick wins.
· Measure systemic change alongside individual outcomes.
· Honor collective healing alongside personal recovery.
Build Community Understanding
· Educate funders about realistic timelines.
· Help communities understand complex trauma.
· Support survivors in sharing authentic stories.
· Create spaces for nuanced dialogue.
· Challenge oversimplified narratives.
The Power of Authentic Narratives
When we resist narrative corruption and tell authentic stories.
· Survivors recognize their experiences.
· Communities understand real challenges.
· Funders support meaningful work.
· Systems face genuine accountability.
· Transformation becomes possible.
Because somewhere right now:
· a survivor questions their "failed" recovery.
· an advocate struggles against unrealistic expectations.
· a community grapples with complex trauma.
· a system hides behind simplified stories.
The revolution requires truth. The healing demands authenticity. The transformation needs real stories.
Choose authentic narratives. Choose complex truths. Choose now.
Because while corrupted narratives may sell, only authentic stories can heal.
Identifying Performative Advocacy
To protect our communities from performative advocates, we must learn to recognize their patterns.
Follow the Money
Genuine advocacy reinvests resources into community healing. Performative advocacy extracts wealth from community pain. Track where the money flows.
· Who profits from the advocacy?
· Where do resources ultimately land?
· How are survivors and communities compensated for their stories?
Examine the Impact
Genuine advocacy creates measurable change. Performative advocacy generates attention without transformation. Look for:
· concrete changes in community conditions.
· sustainable support systems established.
· long-term commitment to specific communities.
Monitor the Consistency
Genuine advocates maintain their principles regardless of audience. Performative advocates shift their message based on who's paying.
· Have messages changed for different audiences?
· Do actions align with public statements?
· Does advocacy continue when cameras turn off?
Confronting Performative Advocacy
As genuine advocates, we have a responsibility to:
Name the Pattern
We must explicitly identify performative advocacy when we see it, not to create division but to protect our communities from exploitation.
· Document patterns of performative advocacy.
· Share information about exploitative practices.
· Create community awareness about genuine versus performative advocacy.
Build Alternative Systems
Rather than simply criticizing performative advocates, we must create and strengthen genuine advocacy networks.
· Develop sustainable funding models.
· Create authentic platforms for survivor voices.
· Build community-controlled advocacy resources.
Protect Genuine Advocacy
We must actively work to preserve the integrity of authentic advocacy.
· Support genuine advocates under pressure.
· Create accountability systems within advocacy communities.
· Develop criteria for identifying authentic advocacy.
The Path Forward
The solution isn't just in exposing performative advocates – it's in strengthening genuine advocacy networks so they become the dominant force in our movement. This requires:
Community Investment
· Building advocacy resources controlled by affected communities
· Creating sustainable funding models for genuine advocacy
· Developing community-based accountability systems
Truth-Telling Platforms
· Creating spaces where genuine advocates can speak truth safely
· Documenting both performative and genuine advocacy impacts
· Supporting survivors in sharing their experiences with advocacy
System Transformation
· Developing new models for advocacy funding
· Creating alternative platforms for sharing survivor stories
· Building community-controlled advocacy institutions
The Call to Authentic Advocacy
Each of us must choose:
· whether we'll profit from pain or invest in healing.
· whether we'll perform advocacy or create change.
· whether we'll maintain systems or transform them.
Because somewhere right now:
· a survivor needs genuine rather than performative support.
· a community requires authentic rather than exploitative advocacy.
· a movement awaits transformation rather than performance.
The revolution demands authenticity. The healing requires genuineness. The transformation needs truth.
Choose authentic advocacy. Choose genuine transformation. Choose now.
Because as long as performative advocates profit from pain, communities will suffer. While fake advocates build platforms, survivors wait for genuine help. While opportunists exploit trauma, real healing waits, on hold, by the pool.
The time for authentic advocacy is now.
The Revolution Against Profit: Choosing Humanity Over Commerce
When Jesus approached the Pool of Bethesda, He encountered more than just a sick man – he witnessed an entire system designed to profit from human suffering. Today, we face a similar system, but on a global scale. The commercialization of trauma care has created what I call the "healing industrial complex," where pain becomes a commodity and recovery becomes a luxury good. Breaking free from this system requires more than reform – it demands revolution.
This revolution begins with what I term "revolutionary accessibility" – creating systems of help that prioritize human need over market principles. Just as Jesus bypassed the entire pool system to offer direct healing, we must build pathways to recovery that circumvent the marketplace of suffering. This means developing community-based support networks that operate outside commercial constraints, establishing volunteer healing circles that don't require payment, and creating free support groups that anyone can access.
Marketing expert Nancy Harhut's research helps us understand exactly what we're fighting against. The trauma care industry has mastered what she calls "authority bias," using credentials and certifications to create artificial barriers to healing. They've perfected "scarcity marketing," making recovery seem like a limited resource that must be purchased at premium prices. They've weaponized "loss aversion," using fear to drive people toward expensive treatment options.
But just as Harriet Tubman showed us, liberation requires rejecting these systems of control rather than working within them. Instead of authority bias, we need authentic connection – the kind that develops when people recognize their shared humanity rather than their professional credentials. Instead of scarcity marketing, we need abundant access – understanding that healing multiplies when shared freely. Instead of loss aversion, we need hope cultivation – showing people pathways to freedom rather than threatening them with consequences.
The commercialization of trauma care isn't an inevitability – it's a choice we make every day. Every time we set up a billing system instead of a helping system, every time we create a payment plan instead of an accessibility plan, every time we prioritize profit over people, we choose to perpetuate this system. But like the man at the pool who finally stood up after 38 years, we can choose differently.
This revolution demands concrete action:
· We must create systems based on human need rather than market demand. This means developing support networks that operate on principles of mutual aid rather than financial transaction.
· We must build networks focused on healing rather than profit. Like Tubman's Underground Railroad, these networks should prioritize effective liberation over professional recognition.
· We must develop approaches that prioritize accessibility over exclusivity. Rather than creating premium tiers of healing, we need to ensure that support reaches everyone who needs it.
· We must establish methods that value connection over commerce. True healing happens through genuine human relationship, not financial transaction.
The urgency of this revolution cannot be overstated. Right now, someone needs help they can't afford, care they can't access, support they can't reach. They don't need another billing system or payment plan. They need what Jesus offered at the pool – direct, unmediated healing that bypasses systems of control.
The revolution against the victim trade starts with recognizing how marketing principles have infiltrated our helping systems. It continues through conscious rejection of these principles in favor of human-centered approaches. And it succeeds when we create alternatives that make healing accessible to everyone who needs it.
This is the choice we face: continue participating in the marketing of misery, or create revolutionary systems of genuine care. The victim trade will continue as long as we allow it to, as long as we accept its premises and perpetuate its practices.
The time for change is now. While we process payments, people suffer. While we maintain systems, people break. While we market services, lives shatter. The revolution cannot wait for another committee meeting, another funding cycle, another strategic plan.
Choose purpose over profit. Choose humanity over business. Choose care over commerce. Choose revolution over resignation. Because the future of healing depends on the choices we make today.
Like Jesus at the pool, we must be willing to disrupt comfortable systems that profit from pain. Like Tubman on the Underground Railroad, we must be ready to risk comfort for conscience. Like every revolutionary who has chosen humanity over profit, we must be prepared to face opposition from those who benefit from the current system.
The revolution begins with a simple choice – your choice – to reject the commercialization of human suffering and embrace the revolution of accessible care. The time for profit is over. The moment for humanity is here. The need for real change is now.
Choose wisely. Choose quickly. Choose now.
Because while we debate the economics of helping, people wait in pain. While we discuss the business of healing, lives hang in the balance. While we maintain profitable systems, souls cry out for freedom.
The revolution cannot wait. The change must come now. The future of healing depends on the choices we make today.
The Economics of Cultural Pain: Understanding Trauma Entertainment in the Music Industry
In the confines of my car, silence has become my sanctuary. The deliberate absence of radio chatter and manufactured melodies speaks volumes about the state of today's music industry – an empire built on the commodification of human suffering. Mainstream radio stations pulse with an endless stream of tracks glorifying destructive behaviors: the sexual exploitation of women, the celebration of violence between men, and the flaunting of material excess through designer labels and luxury vehicles. Yet beneath these superficial narratives lies a more insidious pattern of exploitation.
The very DJs who shape the soundscape of urban communities have transformed from cultural voices into corporate ventriloquists. These familiar personalities, who mirror the dialect and vernacular of their listeners, now serve as trojan horses for predatory financial institutions. Their trusted voices, once channels for cultural expression, have become conduits for payday loan companies and other financial predators that prey upon economically vulnerable populations. The cruel irony is not lost – these stations broadcast songs about wealth and excess while simultaneously advertising services that perpetuate cycles of debt and financial hardship.
This carefully orchestrated symphony of distraction serves a darker purpose. The relentless parade of hedonistic anthems and materialistic fantasies creates a numbing effect, drawing attention away from the systemic inequalities that create and sustain community suffering. While listeners lose themselves in tales of quick riches and fleeting pleasures, the machinery of economic oppression grinds on unnoticed and unchallenged. And so, I choose silence. In the quiet of my daily commute, I find space to contemplate these mechanisms of control and resist their influence, one silent mile at a time.
The Price of “Keeping it Real.”
To understand how the music industry profits from cultural trauma, we must first examine the complex economic and social systems that transform community pain into market commodity. This transformation occurs through sophisticated mechanisms that often escape casual observation, yet profoundly impact communities already struggling with systemic inequality.
Consider how trauma becomes entertainment: A young artist growing up in a challenging environment naturally writes about their experiences. Their authentic expression of pain resonates with others who share similar struggles. Record companies, recognizing the marketable nature of this pain, offer the artist an opportunity for escape through a recording contract. This creates what appears to be a win-win situation – the artist gains wealth and status, while the company gains profitable content.
However, this simple exchange masks a deeper dynamic. The record company isn't merely purchasing music; it's acquiring the right to package and sell trauma. The artist's lived experience becomes a product, carefully marketed back to the communities still experiencing that same trauma. This creates a peculiar economic loop where pain generates profit, which then depends on the continuation of that pain for sustained market value.
The sophistication of this system becomes apparent when we examine how trauma gets amplified through production and marketing. Studio executives understand that while authentic pain sells, dramatized pain sells better. Artists often find themselves encouraged to emphasize or exaggerate the violent or traumatic elements of their experiences. What began as honest expression becomes performance, with success measured by how effectively one can package pain for public consumption.
This dynamic bears striking resemblance to historical systems of cultural exploitation. During American slavery, plantation owners would sometimes elevate certain enslaved individuals to privileged positions, creating a buffer class that helped maintain system control. Today's entertainment industry often functions similarly, elevating certain artists to positions of privilege while using their success to maintain broader systems of cultural control.
The marketing strategy compounds this effect. Artists who achieve success typically begin promoting luxury lifestyle products in their music videos and social media. These products are usually far beyond the economic reach of their core audience. This creates a profound disconnect: artists who gained fame by reflecting community reality now market an unattainable fantasy to that same community. The authenticity that launched their career transforms into a sophisticated form of aspirational marketing.
We can observe this transformation through the evolution of music videos. Early videos often showed artists in their actual communities, reflecting real conditions. As success grows, the videos increasingly showcase luxury cars, expensive jewelry, and exclusive locations. The artist's physical and economic distance from their original community becomes part of their brand, with their former environment serving only as backdrop for displays of escape and excess.
This distance serves multiple marketing functions. First, it creates aspiration – young people in challenging environments see success defined as escape from their community rather than transformation of it. Second, it reinforces trauma as the path to success – the message becomes that one must effectively perform pain to earn escape from it. Third, it maintains market conditions – the community's continued struggles become a necessary backdrop for authenticating new artists.
The system's genius lies in its self-perpetuating nature. Artists gain wealth by marketing trauma, creating desire for wealth in their audience. This desire, combined with limited legitimate economic opportunities, often leads to increased community trauma, which then becomes raw material for the next generation of trauma entertainment. The cycle continues, with record companies profiting at every turn.
This pattern raises profound questions about cultural responsibility and economic exploitation. When artists profit from performing trauma while physically and economically distancing themselves from its reality, they participate in a complex form of cultural commodification. Their success doesn't challenge systemic inequality – it becomes part of the mechanism that maintains it.
Breaking this cycle requires understanding beyond simple criticism of artists or companies. We must examine how cultural expression becomes cultural exploitation, how authentic representation transforms into market manipulation, and how community pain becomes corporate profit. Only by understanding these mechanisms can we begin creating alternatives that allow for authentic expression without exploitation.
Real transformation demands new models of cultural production and distribution. This might include community-owned media platforms, alternative economic structures for artistic success, and new metrics for measuring cultural impact beyond market value. Most importantly, it requires redefining success beyond individual escape to include community transformation.
The challenge isn't to stop artists from expressing their reality – it's to create systems where that expression serves community liberation rather than market exploitation. This requires careful examination of how we create, distribute, and profit from cultural expression, and who ultimately benefits from the commodification of community pain.
Understanding these dynamics helps us move beyond simple critiques to imagine new possibilities for cultural expression that serve community healing rather than market demands. The question becomes not just how to create successful artists, but how to create successful communities through artistic expression.
The Business of Pain: How Systems Monetize Care
I learned about the economics of suffering from two sides of the same broken system. As a detective, I watched how time and resources flowed like water toward cases that would catch the media's eye, while others dried up in manila folders, forever waiting their turn. The math was simple and brutal: victims who fit the public's image of victimhood received attention, while those who didn't were quietly filed away. It wasn't justice - it was public relations dressed in a police uniform.
The revelation didn't stop at the precinct door. When I stepped into the role of public speaker, I saw the same cruel arithmetic at work. My platform grew because I represented an marketable anomaly - a Black male openly discussing his experience as a victim. The speaking circuit welcomed this narrative, but their interest ended where my expertise began. When I pushed to reform how departments conducted victim interviews or suggested changes to family support protocols, the invitations began to dry up. The trauma expertise I'd gained through both personal experience and professional observation held no value unless it could be packaged and sold.
Child advocacy centers initially embraced my message about trauma's impact on the brain and family systems. But when my recommendations moved beyond awareness into actionable change - the kind that would require restructuring and resources - the phone stopped ringing. I came to understand a harsh truth: in our current system, pain only matters if it can be managed, monetized, and marked up for mass consumption.
The business world has no use for raw suffering. Trauma must be processed, packaged, and priced before it gains legitimacy in the marketplace. Every tear needs a price tag, every scar a scanning code. The system demands that human experience be converted into currency before it can be considered valuable.
This realization forced me to confront an impossible choice: speak for money or speak for change. The two paths stretched before me like parallel lines that would never meet. I could continue playing by the rules, allowing my story to be commodified and controlled, reaching audiences selected by those who preferred comfortable conversations about trauma rather than uncomfortable action. Or I could step off the approved path entirely.
I found myself straddling two worlds. At fundraisers, I shared my story to help secure free counseling and support services for victims. The donors' generosity was real - they genuinely wanted to help. Their checkbooks opened easily at the thought of supporting abuse victims. But those same checkbooks snapped shut at the mention of systemic change.
The organizers made the rules clear: no politics, no religion, nothing that might make donors uncomfortable. They wanted stories that would open hearts and wallets, not ones that would open eyes to uncomfortable truths. They didn't want audience members questioning why abuse was so prevalent in our wealthy society, or why a country of such abundance required charitable giving to provide basic support for trauma survivors. The goal was to generate sympathy and donations, not to challenge the systems that allowed - and sometimes even promoted - abuse to flourish.
That's when I understood - I no longer wanted to live for a cause. I wanted to die for one. Not in the literal sense, but in the death of my marketable self, the version of my story that could be safely sold. I chose to let that profitable persona die so that a more dangerous truth could live: some pain cannot be monetized, some justice cannot be negotiated, and some changes cannot be made without first breaking the systems that resist them.
The business of trauma would have to learn to do business differently, or it would have to find another story to sell.

CHAPTER FIFTEEN
THE VICTIM TRADE
THE SCIENTIFIC MARKETING OF HUMAN SUFFERING
The scene at the Pool of Bethesda reveals an ancient truth that still haunts us today: human suffering has always attracted those who are looking for a way to profit from it. During my twenty years in law enforcement, I witnessed the modern evolution of this dynamic – the gradual transformation of trauma into a marketable commodity. Like the temple authorities who managed access to the healing waters, today's trauma care industry has developed sophisticated systems for controlling and commodifying human pain.
The parallel becomes clearer when we examine how this transformation occurred. Just as the Pool of Bethesda's system evolved gradually, with layers of religious and social control accumulating over time, the commercialization of trauma care happened so slowly that most of us didn't notice it happening. Like the proverbial frog in slowly heating water, we didn't realize the temperature was rising until we were already cooked. But looking back now, through the lens of behavioral science and marketing psychology, we can see exactly how this modern marketplace of suffering emerged.
Marketing expert Nancy Harhut's work provides crucial insights into how this transformation occurred. In Using Behavioral Science in Marketing, she explains how organizations leverage what she calls "hardwired human behavior" – automatic responses that bypass our conscious decision-making.[footnoteRef:0] The victim services industry has mastered these techniques, often unknowingly, in ways that fundamentally alter how we approach healing. This scientific approach to marketing trauma care represents a sophisticated evolution of the same control systems Jesus encountered at Bethesda. [0:  Harhut, Nancy, Using Behavioral Science in Marketing: Drive Customer action and loyalty by prompting instinctive responses. Kogan Page Books, 2022, p.11] 

I remember the exact moment I first recognized this pattern. During a domestic violence response training seminar, a consultant was teaching us how to "position our services" to victims. The language struck me as oddly familiar – it echoed the same marketplace mentality that had turned the temple courts into a den of thieves. The consultant spoke of "unique value propositions" and "service differentiation" as if human suffering were just another product to be packaged and sold.
Consider how Harhut's principle of "authority bias" – our tendency to defer to perceived experts – plays out in modern trauma care.[footnoteRef:1] The industry has built an entire infrastructure around this concept, creating layers of certifications, credentials, and professional designations that position certain helpers as the only legitimate sources of healing. This mirrors the ancient system where religious authorities controlled access to the pool's supposedly healing waters. While expertise certainly has value, this system often serves more to justify high costs and restrict access than to improve care quality. [1:  Ibid, 67] 

The commercialization of trauma care follows what Harhut identifies as the "scarcity principle" – the idea that people value things more when they believe they're in limited supply. [footnoteRef:2]We see this playing out in modern marketing messages that could have been lifted directly from the Pool of Bethesda: [2:  Ibid, 25] 

"Limited space in our trauma recovery program." "Only a few spots remain in our healing retreat." "Exclusive therapeutic techniques available to select clients." "Reserve your spot now - spaces fill quickly." “This is a limited-time offer.”
These marketing tactics transform healing from a basic human right into a premium commodity, just as the pool system turned divine healing into a competitive sport. The parallel to Jesus's ministry becomes striking here. When He asked the man at the pool, "Do you want to be made well?" He wasn't creating artificial scarcity or leveraging authority bias. He was offering direct, unmediated healing that bypassed the entire marketplace of suffering.
The victim services industry has also mastered what Harhut terms "loss aversion" – our tendency to be more motivated by the fear of losing something than by the possibility of gaining something equivalent.[footnoteRef:3] This manifests in marketing messages that would have felt right at home at Bethesda: [3:  Ibid, 94] 

"Don't risk your recovery with unproven methods." "Don't let trauma control your future." "Don't miss this opportunity for healing." "Don't delay getting the help you need."
This sophisticated marketing of misery stands in stark contrast to the model Harriet Tubman demonstrated. Where modern systems create artificial scarcity, she showed how liberation multiplies when shared freely. Where today's industry leverages authority bias, she proved that ordinary people can facilitate extraordinary healing when they care enough to act. Where current approaches use loss aversion to drive people toward expensive services, she offered hope and practical pathways to freedom.
Understanding these marketing principles as Harhut describes them gives us tools to resist them. When we recognize authority bias, we can question whether expensive credentials really indicate better care. When we understand scarcity marketing, we can challenge the notion that healing must be a limited resource. When we see through loss aversion tactics, we can choose hope over fear.
This understanding brings us back to the core message of this book: merely talking about abuse isn't enough when the very systems designed to help survivors have become sophisticated marketing machines that hype access to care like an exclusive, limited-edition watch. Just as Jesus disrupted the marketplace at the temple, we must be willing to challenge the commercialization of trauma care. Just as Tubman created alternative pathways to freedom outside established systems, we must build healing spaces that operate beyond the reach of market principles.
Because ultimately, the victim trade thrives on the same dynamics Jesus confronted at Bethesda: the transformation of human suffering into a marketplace opportunity. To care for a change means recognizing these dynamics and actively choosing a different path – one that prioritizes genuine liberation over market principles, authentic connection over professional credentials, and accessible healing over profitable suffering.
The Calculated Exploitation of Trauma
The intersection of marketing psychology and trauma presents a troubling dynamic that merits careful examination. While Nancy Harhut's "Using Behavioral Science in Marketing" provides valuable insights into consumer behavior, viewing these techniques through the lens of trauma and law enforcement experience reveals concerning patterns of exploitation, particularly in vulnerable communities
Harhut describes the "fight or flight response" as a marketing tool - businesses can trigger this survival instinct to prompt quick decisions.[footnoteRef:4] But in traumatized communities, this biological response is already heightened by lived experience. Consider how businesses leverage this: [4:  ibid, 22] 

Rent-to-Own Stores:
· use what Harhut calls "loss aversion" - exploiting fear of missing out.
· target trauma-induced impulsivity with "today only" offers.
· leverage shame responses with promises of status.
· exploit hyperarousal with intense, urgent advertising.
Fast Food Chains:
· position themselves as "comfort" during emotional dysregulation.
· use what Harhut calls "decision fatigue" - targeting when trauma leaves people overwhelmed.
· exploit trauma-induced reward seeking with high-sugar, high-fat options.
· market "instant gratification" to those struggling with emotional regulation.
Churches:
· apply what Harhut terms "authority bias" in their marketing.
· promise safety to the hypervigilant.
· offer community to the isolated.
· market certainty to those dealing with trauma-induced chaos.
· but remain inaccessible most of the week.
.
The Neurobiology of Trauma and Marketing
The fight-or-flight response, medically known as the acute stress response, evolved as a survival mechanism. In traumatized individuals, this system is often in a perpetual state of activation. Marketing strategists have learned to leverage this heightened state of arousal, though perhaps without fully understanding its implications in trauma-affected communities.
When examining liquor store placement and design through this framework, we observe a sophisticated understanding of trauma responses: 
Liquor Stores:
· Located on corners for easy escape (flight response).
· Bright lighting creates the illusion of safety.
· 24/7 availability matching trauma-induced sleeplessness.
· Alcohol marketing promising "relief" from hypervigilance.
Physical Design Elements and Trauma Response
The strategic positioning of liquor stores on street corners serves multiple psychological functions. While marketers frame this as convenience-based placement, it aligns precisely with trauma-informed spatial needs - specifically, the requirement for clear escape routes. This positioning exploits the hypervigilance common in trauma survivors, who instinctively seek environments offering multiple exit options.
The intensive lighting systems employed by these establishments warrant particular attention. Marketing literature frames bright illumination as a safety feature promoting consumer confidence. However, in trauma-informed analysis, these lighting schemes serve a dual purpose: they simultaneously trigger and soothe hypervigilance, creating a complex psychological engagement that can lead to dependency on these spaces as "safe zones."
Temporal Accessibility and Trauma Patterns
The long hour operational model of many liquor stores represents more than mere convenience marketing. It synchronizes with the disrupted sleep patterns characteristic of post-traumatic stress and anxiety disorders. This availability creates a dangerous resonance with trauma-induced insomnia, potentially reinforcing maladaptive coping mechanisms.
Marketing Language and Trauma Exploitation
The advertising rhetoric employed by alcohol companies deserves particular scrutiny. Terms like "relief," "escape," and "unwind" are carefully chosen to align with the psychological needs of trauma survivors. This messaging exploits the desperate search for respite from hypervigilance and emotional dysregulation common in trauma responses.
Law Enforcement Perspectives
During my tenure in law enforcement, these marketing strategies' effects manifested in predictable but devastating patterns. Communities already struggling with intergenerational trauma became particularly susceptible to these targeted approaches. The combination of strategic location, psychological triggering, and promises of relief created cycles of dependency that further destabilized vulnerable populations.
Systemic Implications
This marketing-trauma dynamic operates within a broader context of systemic inequality. Communities experiencing historical trauma often lack access to mental health resources, making them particularly vulnerable to marketing that promises quick relief from psychological distress. The strategic placement of liquor stores in these neighborhoods represents a sophisticated understanding of both market demographics and psychological vulnerability.
Broader Marketing Applications
While liquor stores provide a stark example, similar principles appear across various industries targeting trauma-affected communities:
Financial Services
The payday loan industry employs comparable tactics, using urgency triggers and promises of immediate relief that resonate with trauma-induced decision-making patterns. Their locations often mirror liquor store placement strategies, demonstrating an understanding of trauma-influenced consumer behavior.
Fast Food Operations
Fast food chains frequently employ bright lighting and 24-hour availability in trauma-affected communities, replicating the environmental psychology of liquor stores. Their marketing often emphasizes comfort and relief, tapping into similar psychological needs.
Ethical Considerations and Future Directions
The sophisticated understanding of trauma responses demonstrated by these marketing strategies raises serious ethical questions. While marketing professionals may not consciously intend to exploit trauma, the effect remains concerning. This analysis suggests the need for:
1. enhanced regulation of marketing practices in vulnerable communities.
2. greater integration of trauma-informed perspectives in marketing ethics.
3. development of community-based protective factors against exploitative marketing.
4. increased access to mental health resources as a preventive measure.
The relationship between marketing psychology and trauma represents a critical area for future research and policy development. Understanding these dynamics provides an essential foundation for protecting vulnerable populations while promoting more ethical marketing practices.
The absence of libraries, parks, and community spaces isn't accidental either. As Harhut explains, marketers can create "choice architecture" that guides people toward certain decisions.[footnoteRef:5] By limiting options for healing and connection, this environment forces people toward commercial solutions for emotional needs. [5:  Ibid, 100] 

The Strategic Manipulation of Trauma Responses
Harhut outlines several key behavioral triggers that marketers use. In traumatized communities, these triggers specifically exploit common trauma responses:
The "Scarcity Trigger"
· Exploits trauma-induced fear of deprivation.
· Targets survival mode thinking.
· Leverages hypervigilance about resources.
· Manipulates fear of future loss.
· Creates artificial urgency.
The "Social Proof Trigger"
· Exploits trauma-induced isolation.
· Targets need for belonging.
· Leverages fear of rejection.
· Manipulates desire for normalcy.
· Creates pressure to conform.
The "Authority Trigger"
· Exploits trauma-induced helplessness.
· Targets need for safety.
· Leverages power imbalances.
· Manipulates desire for protection.
· Creates dependent relationships.
The "Immediacy Trigger"
· Exploits trauma-induced impulsivity.
· Targets difficulty with delayed gratification.
· Leverages emotional dysregulation.
· Manipulates need for instant relief.
· Creates cycles of quick purchase/quick regret.
Inside homes, the massive TVs obtained through predatory lending aren't just about entertainment. They represent what Harhut calls "ego-based marketing" - selling the illusion of status to people whose trauma has impacted their sense of self-worth. The endless programming provides what she terms "cognitive load" - keeping minds too occupied to question the larger system of exploitation.[footnoteRef:6] [6:  Ibid, 200] 

The Marketing of "Professional" Trauma Care
The same marketing principles that Harhut identifies in consumer businesses appear in more subtle but equally manipulative forms in trauma care services. As I transitioned from law enforcement to advocacy work, I began recognizing these patterns:
The "Expert Effect": Harhut describes how people defer to perceived authority. Trauma care services exploit this by:
· creating elaborate certification hierarchies.
· using clinical language to intimidate.
· displaying credentials prominently.
· marketing "exclusive" therapeutic techniques.
· emphasizing professional distance.
The "Urgency Trigger": Trauma services manipulate what Harhut calls "anticipated regret" by:
· warning about "permanent damage" from delayed treatment.
· emphasizing "critical windows" for intervention.
· creating artificial enrollment deadlines.
· stressing the "cost of waiting".
· manufacturing treatment scarcity.
The "Pain Point Targeting": Harhut explains how marketers identify and exploit pain points. Trauma services do this by:
· highlighting victims' worst fears.
· emphasizing feelings of helplessness.
· exploiting worry about permanent damage.
· targeting family guilt.
· manipulating self-doubt.
The Ecosystem of Exploitation
The commercialization of trauma doesn't happen in isolation. It's part of a larger system of predatory commerce that Harhut would recognize as exploiting fundamental human behavioral triggers. In vulnerable communities, these triggers are manipulated with surgical precision:
The “Immediate Gratification” Trigger:
· Rent-to-own stores offering instant access to luxury items.
· Pawn shops providing quick cash solutions.
· Fast food delivering immediate comfort.
· Beauty salons promising quick transformation.
· Sneaker stores selling instant status.
The “Escape and Distraction” Trigger:
· Liquor stores offering temporary relief.
· Giant TVs providing constant entertainment.
· Basketball courts offering limited recreation.
· Gyms promising physical transformation.
· Churches providing periodic spiritual comfort.
The “Scarcity Mindset” Trigger:
· Limited healthy food options.
· Absent educational resources.
· Missing community spaces.
· Lack of natural recreation areas.
· Restricted access to genuine help.
This carefully constructed environment creates what Harhut would call a "decision architecture" that guides people toward choices that benefit businesses rather than individuals.[footnoteRef:7] The absence of libraries, parks, and community centers isn't an oversight - it's part of the design, ensuring that commercial solutions remain the primary option for addressing human needs. [7:  Ibid, 150-151] 


The Psychology of Pricing Pain
Harhut's insights about pricing psychology help explain why healing stays expensive. She describes how people often use price as a proxy for quality, assuming that more expensive services must be better. This "price-quality heuristic" manifests in several ways throughout the trauma care industry:
Credential Pricing:
· Higher rates for more credentials.
· Premium fees for specialized certifications.
· Increased costs for additional training.
· Enhanced charges for advanced degrees.
· Superior rates for expert status.
Experience Pricing:
· Elevated fees for years of service.
· Premium charges for extensive background.
· Higher rates for established practitioners.
· Increased costs for veteran providers.
· Enhanced prices for seasoned experts.
Specialty Pricing:
· Premium rates for specialized treatment.
· Higher fees for unique approaches.
· Increased costs for proprietary methods.
· Enhanced charges for exclusive techniques.
· Superior pricing for specialized protocols.
The system maintains these high costs through multiple reinforcing mechanisms that create what Harhut calls "value anchoring" - establishing price points that make other prices seem reasonable by comparison. I witnessed this during my law enforcement years when referring victims to services. Organizations would offer "sliding scale" fees that still started at levels many victims couldn't afford, but seemed reasonable compared to their "standard" rates.
The Machinery of Monetized Healing
The infrastructure of the victim services industry operates like a well-oiled marketing machine, using what Harhut identifies as "cognitive triggers" to maintain its profit structure:
Administrative Systems:
· Complex billing procedures
· Multiple payment options
· Detailed financial agreements
· Extensive payment policies
· Comprehensive fee structures
Documentation Requirements:
· Intake assessments
· Progress reports
· Treatment plans
· Outcome measurements
· Service evaluations
Compliance Protocols:
· Insurance requirements
· Billing standards
· Documentation mandates
· Record-keeping rules
· Reporting obligations
Each layer of this machinery adds cost without necessarily improving care. I saw this clearly in my transition from law enforcement to advocacy work. The same help that we could once provide immediately and directly now required layers of administrative processing, each adding expense but not value.
The Cost of Compliance
The system perpetuates itself through what Harhut calls "social proof" - our tendency to look to others for cues about how to behave. This manifests in the trauma care industry through several mechanisms:
Professional Standards:
· Required certifications
· Mandatory continuing education
· Essential professional memberships
· Necessary specialty training
· Required advanced degrees
Organizational Requirements:
· Accreditation standards
· Licensing requirements
· Regulatory compliance
· Quality assurance measures
· Performance metrics
Industry Expectations:
· Service delivery standards
· Documentation requirements
· Treatment protocols
· Professional boundaries
· Ethical guidelines
These requirements create what I call the "compliance trap" - where organizations spend more resources on maintaining compliance than on providing care. During my law enforcement years, I watched small, effective victim service organizations struggle to survive because they couldn't afford the increasing costs of regulatory compliance.
The Human Cost of Commercialization
While the marketing machinery hums along efficiently, the human cost becomes increasingly apparent in multiple dimensions:
Access Barriers:
· Financial obstacles
· Administrative hurdles
· Documentation requirements
· Insurance limitations
· Payment prerequisites
Quality Compromises:
· Rushed services
· Standardized treatment
· Limited attention
· Reduced support
· Minimal follow-up
Connection Losses:
· Reduced personal interaction
· Limited direct contact
· Restricted engagement
· Minimized relationship building
· Decreased human connection
I witnessed these costs firsthand throughout my career. Victims who needed immediate help were told to wait for insurance approval. Survivors seeking ongoing support were limited by coverage restrictions. Families requiring comprehensive care were offered only what their benefits would cover.
The Business Model of Broken Lives: The Price Tag of Pain
"Just talk about it."  This well-meaning advice echoes through support groups, social media posts, and casual conversations, typically followed by "Have you tried therapy?" The cruel irony of these suggestions becomes clear when we examine who can actually access professional help. We've created a culture that celebrates speaking up while simultaneously commodifying the very spaces where that speaking is supposed to lead to healing.
The numbers tell a stark story. A single therapy session costs $150-300 - more than a week's disposable income for someone living at the poverty line. Initial trauma assessments run $250-500, equivalent to two weeks' groceries for a family of four. Even group therapy, often touted as the affordable option, demands $75-150 per session. For the 37.9 million Americans living in poverty, these aren't just high prices - they're insurmountable barriers.
But what happens to trauma when we transform it into a commodity? What are the consequences of putting a price tag on healing? As someone who has moved from law enforcement to victim advocacy over two decades, I've witnessed firsthand how our system transforms human suffering into billable hours, and trauma narratives into profit margins. This isn't just about the cost of therapy - it's about a fundamental misalignment between what survivors need and what our current system provides.
The Illusion of Access in Marketing Mental Health: A Tale of Two Realities
We live in an era that prides itself on mental health awareness. Celebrities share their therapy journeys on Instagram. Companies advertise mental health days. Politicians speak about trauma-informed care. Yet beneath this veneer of accessibility lies a troubling reality: we've created a system where talking about abuse has become more valued than actually addressing its root causes and consequences.
For those with resources, the path to healing has options:
· Intensive outpatient programs: $5,000-15,000
· Residential treatment: $20,000-60,000 per month
· Recovery workshops: $1,500-5,000
· Healing retreats: $3,000-10,000
· Specialized trauma programs: $8,000-25,000
But for a single parent working two minimum wage jobs, or a family living paycheck to paycheck, these numbers might as well be in the millions. Consider Sarah, a domestic violence survivor I worked with last year. Her monthly income after taxes was $1,100. Her rent consumed $800. That left $300 for everything else - food, utilities, transportation, and her children's needs. When we suggested therapy, she laughed bitterly. "Do I pay for counseling or feed my kids?"
The Mathematics of Exclusion
Let's break down the reality for someone living at or near the poverty line:
· Federal poverty level for a single person: $13,590 annually
· Monthly income after taxes: approximately $1,100
· Average rent in low-income areas: $700-900
· Remaining money for all other expenses: $200-400
Now layer on the costs of trauma care:
· One therapy session: $150-300 (more than a week's remaining income)
· Initial assessment: $250-500 (potentially two weeks' disposable income)
· Monthly medication costs without insurance: $100-400
· Transportation costs to appointments: $20-50 per visit
· Lost wages for attending appointments: $58-87 per visit (based on minimum wage)
These numbers reveal the cruel mathematics of exclusion - a system where those most in need of healing are least able to access it.
The Tiered System of Suffering: A Class-Based Approach to Healing
Basic Tier: The Illusion of Help
The entry-level tier of services offers just enough help to make people feel like they're doing something, while not providing enough support for meaningful change:
· Limited sessions (typically 6-8)
· Group-only treatment
· Standardized protocols regardless of individual needs
· Minimal support between sessions
· Basic documentation that rarely captures the complexity of trauma
For many in poverty, even this inadequate level of care remains out of reach. When it is accessible through insurance or subsidies, the limitations often make it ineffective. As one survivor told me, "By the time I finally felt safe enough to start talking about what happened, my sessions were up."
Standard Tier: The Middle Ground Mirage
The standard tier dangles the promise of more personalized care:
· Regular sessions (usually 12-16)
· Combined individual and group treatment
· Somewhat customized protocols
· Enhanced support options
· More comprehensive documentation
This tier exemplifies what behavioral economists call the "compromise effect" - it's positioned as the reasonable choice for those who "take their healing seriously." But for most working-class survivors, it might as well be luxury care.
Premium Tier: The Privilege of Healing
The premium tier represents the "full service" approach to healing:
· Unlimited sessions
· Prioritized individual treatment
· Specialized protocols
· Maximum support availability
· Complete documentation and coordination
This tier often comes with promises of comprehensive care and "concierge" service levels. It's marketed as the "serious" choice for those who "truly value their healing journey" - a subtle but powerful form of emotional manipulation that suggests those who can't afford premium care simply don't value their recovery enough.
The Machinery of Monetized Healing
Administrative Labyrinth
The infrastructure of victim services operates like a well-oiled marketing machine, using what marketing expert Nancy Harhut calls "cognitive triggers" to maintain its profit structure:
Administrative Systems:
· Complex billing procedures requiring specialized staff.
· Multiple payment options that often include high-interest financing.
· Detailed financial agreements full of legal jargon.
· Extensive payment policies that protect the provider.
· Comprehensive fee structures that maximize revenue.
For impoverished survivors, each of these elements represents another potential point of failure, another barrier between them and healing.
Documentation Overload
The documentation requirements have expanded far beyond what's necessary for quality care:
· Lengthy intake assessments that often retraumatize survivors.
· Progress reports that focus more on billable metrics than actual healing.
· Treatment plans designed to satisfy insurance requirements.
· Outcome measurements that prioritize quantifiable data over human experience.
· Service evaluations that feed back into marketing rather than improving care.
For survivors struggling with basic literacy or English as a second language, this paperwork becomes yet another traumatic barrier.
The Hidden Costs of Being Poor
Beyond the direct financial barriers, impoverished survivors face additional challenges that the system rarely acknowledges:
Practical Barriers
· Inability to take time off work for appointments.
· Lack of reliable transportation.
· No childcare options during treatment.
· Limited access to technology for telehealth.
· No safe space for virtual sessions.
· Unstable housing making consistent care impossible.
Cultural Disconnects
· Therapists who don't understand financial instability.
· Treatment plans that assume stable housing.
· Homework assignments requiring resources clients don't have.
· Coping strategies that don't fit economic realities.
· Support groups scheduled during work hours.
· Required reading materials that cost money.
The Insurance Gap
While insurance might seem like a solution, consider these realities:
· Many low-wage jobs don't offer health benefits.
· High deductibles make insurance practically unusable.
· Coverage often limits the number of sessions.
· Many trauma specialists don't accept insurance.
· Medicaid coverage often restricted to short-term care.
For those in the "coverage gap" - making too much for Medicaid but too little for ACA subsidies - the situation is even more dire.
The Generational Impact
The inability to access trauma care creates a devastating cycle:
· Untreated trauma affects parenting ability.
· Children grow up without seeing mental health care as accessible.
· Financial stress compounds existing trauma.
· Lack of treatment leads to chronic health issues.
· Mental health stigma becomes entrenched in communities.
This cycle ensures that trauma continues to echo through generations, particularly in communities already struggling with poverty.
Beyond Talk: Creating Real Change by Reimagining Trauma Care
To move beyond just talking about abuse, we need to reimagine how we provide care:
1. Community-Based Healing Models 
· Peer support networks that don't require professional credentials.
· Neighborhood healing circles that build ongoing support.
· Community accountability processes.
· Local response teams for immediate crisis support.
· Sustainable long-term care networks.
2. Economic Justice Solutions 
· Sliding scale systems based on actual ability to pay.
· Community fund pools for emergency assistance.
· Cooperative healing centers owned by survivors.
· Grant-funded programs without insurance requirements.
· Direct service models that minimize administrative costs.
3. Practical Support Integration 
· Combined social services and mental health care.
· Transportation assistance programs.
· Childcare during appointments.
· Mobile therapy units that come to clients.
· Evening and weekend service availability.
Structural Changes Needed
1. Reform Existing Systems 
· Simplify billing procedures.
· Reduce unnecessary documentation.
· Create flexible payment options.
· Eliminate predatory financing.
· Streamline administrative processes.
2. Address Root Causes 
· Tackle systemic inequities.
· Challenge profit-driven care models.
· Confront institutional barriers.
· Question professional gatekeeping.
· Examine social determinants of healing.
From Talk to Action
The commercialization of trauma care represents a fundamental betrayal of those seeking healing, particularly those already struggling with poverty. While talking about abuse is important, we must move beyond mere conversation to create tangible change. This means:
1. acknowledging that the current system often causes harm while promising healing.
2. recognizing that professional credentials don't always equal effective care.
3. understanding that healing shouldn't depend on financial resources.
4. accepting that community-based solutions often work better than institutional ones.
5. committing to creating alternatives to the current profit-driven model.
The path forward requires more than just talking about these problems - it demands concrete action to create alternative systems that truly serve all survivors' needs, regardless of their economic status. This might mean:
· supporting existing grassroots initiatives.
· creating new community-based healing models.
· challenging unnecessary professional requirements.
· developing sustainable funding alternatives.
· building networks of mutual support.
Most importantly, it means remembering that healing from abuse isn't a product to be sold - it's a fundamental human right that should be accessible to all. Until we address the business model of broken lives and its disproportionate impact on the poor, we'll continue to have a system that profits from pain while failing to provide true healing.
Call to Action
As we conclude this examination of the business model of broken lives, consider:
1. How can you support or create accessible healing spaces in your community?
2. What skills or resources can you contribute to grassroots healing initiatives?
3. How can you challenge the commercialization of trauma care in your local area?
4. What role can you play in creating more accessible healing options?
5. How can you move beyond talk to create tangible change that serves all survivors?
Remember: Every step toward creating more accessible, human-centered healing spaces is a step away from the commercialization of trauma. The time for just talking is over - the time for action is now.
The Mirror We Avoid: Reconsidering Human Trafficking in Plain Sight
The question caught me off guard in its simplicity: "What do you do for a living?" When I replied that I helped abuse victims, their response was predictable: "Oh, you help arrest traffickers." My counter-question – "Which ones, the legal or illegal ones?" – sparked the confused silence I'd grown accustomed to. This confusion reveals our collective blind spot about exploitation in modern society.
By legal definition, human trafficking involves using human bodies for exploitation and profit. Through this lens, we must confront an uncomfortable truth: the boundaries between "legitimate" labor exploitation and criminal trafficking often blur into meaninglessness. When we examine our economic system closely, the parallels become disturbingly clear.
Consider the average workplace. Employers leverage human bodies for profit, often paying minimum wage – a rate that frequently fails to cover basic living expenses. Workers, facing limited options, "consent" to this arrangement much like trafficking victims who "agree" to their exploitation under economic duress. The primary difference lies not in the nature of the exploitation, but in its legality and the government's ability to tax the proceeds.
This systemic hypocrisy becomes even more apparent in the quasi-legal sex industry. Strip clubs, certain massage parlors, and similar establishments operate openly in many jurisdictions, their exploitation sanctioned through licensing and taxation. The government, rather than eliminating these forms of exploitation, simply regulates and profits from them. The same body that prosecutes individual pimps simultaneously collects tax revenue from corporate entities engaging in similar practices on a larger scale.
My years in law enforcement revealed this painful truth: many anti-trafficking operations prioritize disrupting untaxed income streams rather than protecting vulnerable individuals. The fervor to arrest independent traffickers often masks the real objective – not to end exploitation, but to ensure no one profits from it without the government taking its share. This realization transforms our understanding of anti-trafficking efforts from a moral crusade into a form of market control.
The corporate world provides even more stark examples. Global supply chains often rely on exploitative labor practices overseas – practices that would be classified as trafficking if conducted by individuals rather than corporations. Yet these companies receive tax breaks and government contracts while individual traffickers face prosecution. The difference lies not in the nature of the exploitation but in its scale and institutional legitimacy.
This framework forces us to confront uncomfortable questions about our own complicity. Every time we purchase products made with exploited labor, every time we participate in an economic system that normalizes the commodification of human bodies, we become unwitting participants in a vast trafficking network. The only difference is that our participation has been sanitized through legal frameworks and corporate structures.
The truth that broke my heart about human trafficking wasn't just the individual stories of exploitation – it was recognizing how our entire economic system operates on principles similar to those we condemn in individual traffickers. We've simply normalized certain forms of exploitation by wrapping them in legal documentation and corporate legitimacy.
This understanding requires us to move beyond simplistic narratives about good guys catching bad guys. Instead, we must confront how our economic and legal systems create hierarchies of acceptable exploitation. Until we address these systemic issues, our fight against human trafficking will remain focused on symptoms rather than causes, on individual criminals rather than institutional exploitation.
Arresting Our Way Out of Trauma: America's Failed Solution
The conference room buzzed with anticipation as law enforcement officers settled into their seats. They came seeking tactical knowledge – how to build stronger cases, secure more arrests, and rack up convictions. But when I shifted the conversation to victim-centered approaches and trauma-informed care, I watched their enthusiasm deflate. The negative reviews that followed were telling: "Too much focus on victims, not enough on catching perpetrators." This reaction epitomizes America's fundamentally flawed approach to addressing trauma and crime.
As a former detective, I witnessed this mindset daily. Case files landing on my desk came with implicit expectations – success meant securing arrests, not ensuring victims' wellbeing. The victims themselves were often reduced to evidence, their testimonies merely tools for prosecution rather than human beings requiring support and healing. Supervisors tracked arrest statistics, not victim recovery outcomes. The system's metrics for success had nothing to do with actual healing or prevention.
This punitive approach reflects a deeper national pathology. America's instinct to punish rather than heal manifests in our budget priorities – we maintain the world's largest military while underfunding social services, mental health resources, and childcare programs. We build more prisons while closing community centers. We increase police budgets while slashing funding for homeless shelters and addiction treatment facilities. The math is clear: we invest far more in punishment than prevention.
The futility of this approach becomes evident when we examine its history. Decades of "tough on crime" policies have failed to address root causes of social issues. Instead, they've created cycles of intergenerational trauma, as families and communities are torn apart by mass incarceration. We attempt to "arrest" trauma – to handcuff our way out of social problems – while ignoring the wounded human beings at the center of these cases.
The persistence of this approach, despite its clear failure, suggests a darker truth: for those in power, a punitive system serves a purpose. A population focused on punishment rather than healing is easier to control. Investing in prisons rather than communities maintains existing power structures. The system's failure to heal trauma isn't a bug – it's a feature.
Law enforcement officers often become unwitting players in this larger game. Their natural desire to protect and serve gets channeled into arrest quotas and conviction rates. The very metrics used to evaluate their performance push them away from the more complex, nuanced work of supporting trauma recovery and building community resilience.
This distortion of justice reaches beyond individual cases to shape our entire societal approach to harm. Rather than asking "how can we help this person heal?" we ask "how can we punish the perpetrator?" Rather than investing in prevention, we pour resources into reaction. Rather than addressing the conditions that create crime, we simply warehouse its results.

















CHAPTER SIXTEEN
OUR CAPACITY TO CARE:
THE JOURNEY OF SELF-HEALING
The deepest wound that trauma inflicts may not be the pain it causes, but how it diminishes our ability to care—both for ourselves and for others, for our own lives and the world around us. When trauma embeds itself in our nervous system, it fundamentally alters how we engage with the world, shifting us from a state of open-hearted connection to one of perpetual vigilance, which can often lead to isolation as a means of protection.
The Power of Culture: A Teacher’s Revelation
I had heard stories about how difficult the students were at this middle school. Walking through those doors, apprehension wrapped around me like a heavy coat. The first thing that struck me was the demographic – the room was filled entirely with teenage boys. One of them raised his hand in a half-hearted wave, as if caught between genuine interest and the pressure to maintain his cool demeanor in front of his peers.
Taking my place at the front of the room, I could hear the teacher's voice rising above the chaos, pleading for respect. Some students had already made their mark on the environment, their discarded trash a silent rebellion against authority. The air was thick with teenage defiance and unspoken rules I had yet to understand.
I introduced myself and explained my purpose: I would show them a twenty-minute video about witnessing a crime, then guide them through the investigative process of sexual assault cases. Drawing from my experience as a retired detective, I emphasized the gravity of the subject matter. To my surprise, the students cooperated, sitting through the presentation without disruption. But their silence afterward spoke volumes – no questions, no engagement, just compliance without connection.
Later, alone in my car during the drive home, confusion settled in. The question echoed in my mind: Why was it so challenging to reach these young people? The image of that young man's hesitant wave haunted me – why was he so afraid to show genuine interest in front of his classmates?
Then it hit me like a thunderbolt: Culture.
These young men weren't just individual students; they were members of a tribal society with its own unwritten laws. Their allegiance to this culture superseded their natural curiosity about danger or life skills. Culture wasn't just a background influence – it was everything. It represented acceptance, safety, and identity in their world.
I realized I needed to completely reshape my approach. But first, I had to become a student myself, learning the intricacies of their cultural landscape. Through observation and interaction, patterns emerged. Toughness and emotional stoicism stood as pillars of their value system. Projecting an image of indifference – especially toward authority figures – was paramount. Perhaps most troublingly, I noticed how their culture elevated material success above meaningful relationships.
The challenge ahead seemed daunting. How could I bridge this gap? The answer lay in finding a delicate balance – I needed to appeal to their established values while gradually introducing new perspectives. I had to speak their language of toughness and image consciousness while weaving in messages about community connection and emotional intelligence.
It wasn't just about teaching anymore; it was about cultural translation. I needed to show them how being strong could coexist with being compassionate, how maintaining their image could align with making ethical choices, and how true power often comes from building relationships rather than walls.
This wasn't going to be easy. But as I pulled into my driveway, a sense of purpose replaced my earlier confusion. I had found the key – now I just needed to learn how to use it. My new challenge wasn't just about conveying information; it was about creating a cultural bridge that would allow these young men to walk toward understanding without feeling like they were leaving their identity behind.

Beyond Trauma-Informed: The Path to Victim-Informed Practice
As I reflect on this experience and share it with fellow police officers and advocates during my trainings, I've come to realize that being trauma-informed, while essential, isn't enough. We must evolve to become truly victim informed. This means immersing ourselves in the lived experiences of the populations we serve, not as observers or judges, but as humble students of their reality.
To be clear, this approach doesn't mean excusing harmful mindsets or destructive behaviors. Rather, it means developing the capacity to listen and understand from their point of view before we attempt to intervene or educate. This is the fertile soil from which genuine compassion springs and authentic care takes root.
Too often, we lead with our knowledge, wielding our titles and authority like shields that separate us from those we're meant to serve. We become exactly what those students in that classroom expected me to be – just another authority figure swooping in with a preset agenda, someone who would dispense wisdom and disappear, someone who didn't truly care about their lives or their struggles.
They had seen this pattern before, countless times. Another expert, another lecture, another person telling them what was best for them without taking the time to understand their world. Their resistance wasn't just teenage defiance – it was a learned response to a system that rarely took the time to truly see them.
We must do better. Real change begins with embedding ourselves in these communities, not as saviors or experts, but as learners. Before we teach, we must listen. Before we prescribe solutions, we must understand the challenges – not just from our professional perspective, but from the lived experiences of parents, community members, and the young people themselves.
The truth is both humbling and liberating: to become better advocates, we must first become better students. Our effectiveness isn't measured by how well we can deliver information, but by how well we can receive it. Every community holds its own wisdom, its own solutions, and its own strength. Our role isn't to replace these resources, but to understand them, support them, and help them grow.
The path forward is clear, though not easy. It requires us to set aside our professional armor, to become vulnerable enough to learn, and to recognize that our greatest tool isn't our knowledge or authority – it's our capacity to listen with an open heart and an eager mind.
The Crisis of Care: Reclaiming Our Power to Change
But as we discuss these ideals of listening and learning, we must confront a deeper question that haunts our society: What has made us stop caring? The answer lies in a complex web of modern realities that have slowly eroded our capacity for genuine connection and compassion.
Look around. People move through their days on edge, their nerves frayed by constant uncertainty. Trust, once the foundation of community, has become a scarce commodity, while anxiety flourishes in its absence. Predators lurk in both physical and digital spaces, targeting our children with increasingly sophisticated methods. Our screens overflow with scams and exploitation schemes, each one a reminder of how vulnerability can be weaponized.
The institutions we once trusted to protect us seem to have abandoned their posts. Government officials craft endless speeches about change while their actions speak of allegiance to corporations rather than citizens. Even sacred spaces have been corrupted – churches and religious leaders, once bastions of moral guidance, too often make headlines for exploiting their followers' faith for financial gain.
Meanwhile, our streets fill with more homeless individuals as resources dwindle. The gap between those who have and those who have not grows wider, yet we respond by building higher walls rather than stronger bridges. Our solution? We ask law enforcement to become universal problem-solvers while we create non-profits that serve more as bandages than cures.
We've become masters of performative concern. We organize conferences, write reports, and hold passionate discussions about solutions. These activities create an illusion of progress that allows us to maintain the comfortable fiction that we're doing enough. But are we really seeking change?
The uncomfortable truth is that meaningful change rarely serves those who hold power. The loudest calls for transformation come from those at society's bottom rungs – the ones who feel the weight of our broken systems most acutely. Yet those at the top counsel patience, promising that change will come if we just wait a little longer, if we just trust them to guide us there.
And so we've made a deadly bargain: we've outsourced our capacity to care to those whose interests often lie in maintaining the status quo. We've surrendered our most potent tool for transformation to those who benefit from things staying exactly as they are.
This is the real crisis, not that others stopped caring about us, but that we stopped caring for ourselves and each other. We've forgotten that care isn't just an emotion; it's a form of power. It's the force that drives people to stand up, speak out, and demand better. It's the energy that fuels movements, builds communities, and reshapes societies.
The solution isn't complex, but it is demanding. We must reclaim our ability to care – not the superficial care that extends only as far as a social media post or a charitable donation, but the deep, active care that compels us to engage with uncomfortable truths and take meaningful action. We must remember that caring isn't just about feeling; it's about doing.
The power to create change has always resided within us. It lives in our willingness to see others' pain as our own, to recognize that our individual well-being is inextricably linked to our collective welfare. It grows stronger every time we choose engagement over apathy, action over resignation.
The Survival Brain: From Connection to Protection
When we experience trauma, our brain undergoes a profound transformation. The neural circuitry that enables compassion and connection takes a back seat to more primitive survival mechanisms. Rather than reaching out with care and curiosity, we become hypervigilant, constantly scanning our environment for threats. This vigilance, while once necessary for survival, becomes a prison that keeps us isolated from genuine connection.
Many trauma survivors find themselves engaging in what appears to be caring behavior, but stems from a place of fear rather than authentic compassion. We may become expert people-pleasers, performing acts of kindness not from a place of genuine care, but as an unconscious strategy to ensure our safety. We learn to be "nice" not because we feel moved to connect, but because we've learned that being perceived as helpful makes us less likely to be rejected or harmed.
The Daily Practice of Self-Healing
As Dr. Nicole LePera emphasizes in her work, healing from trauma requires more than just understanding our patterns—it demands consistent, conscious action. This is what she calls "doing the work." [footnoteRef:8]The work begins with recognizing how trauma has shaped our relationship with care itself. When we're trapped in trauma responses, caring feels dangerous because it requires vulnerability, which our protective parts associate with past hurt. [8:  Lepera, Nicole. How to Do the Work: Recognize the Patterns, Heal from Your Past, And Create Your Self, Harper Wave Publishers, 2021] 

The journey of healing, according to Dr. LePera's framework, involves creating new patterns of self-care through small, daily choices. 
· Setting and maintaining boundaries, even when it feels uncomfortable.
· Practicing emotional regulation through breath work and body awareness.
· Developing a consistent morning routine that prioritizes self-care.
· Engaging in regular self-reflection to identify patterns and triggers.
· Making conscious choices rather than operating from unconscious trauma responses.
 The Scarcity of Self-Worth and the Path to Future Self
Trauma corrupts our relationship with ourselves, tinting everything with the color of scarcity and fear. Dr. LePera introduces the concept of the "Future Self"—the version of ourselves we're working to become.[footnoteRef:9] This powerful framework helps us bridge the gap between our traumatized past and our potential for healing. [9:  Ibid, 37] 

The process involves:
· acknowledging our wounded inner child while simultaneously cultivating our future self.
· recognizing that caring for ourselves isn't selfish, but essential for breaking generational trauma patterns.
· understanding that consistent small actions create new neural pathways that support healing.
· accepting that healing isn't linear, but requires ongoing commitment to conscious choice-making.
The Integration of Care and Action
Dr. LePera's approach emphasizes that true healing happens when we align our understanding of trauma with consistent action. 
· Recognizing our patterns without judgment.
· Taking small, deliberate steps toward change.
· Building a toolbox of self-regulation techniques.
· Creating new habits that support our healing journey.
· Developing emotional literacy and self-awareness.
This integration of care and action helps us move beyond mere survival to actual growth and transformation.
Breaking Free: The Role of Community and Connection
While much of the healing work happens internally, Dr. LePera emphasizes the importance of finding a safe community during the healing journey. [footnoteRef:10] [10:  Ibid, 246] 

· Connecting with others who are also "doing the work".
· Sharing experiences and tools with fellow healers.
· Creating boundaries in existing relationships.
· Building new relationships based on authentic connection rather than trauma bonds.
· Learning to receive support and care from others.
The Daily Practice of Caring
Healing requires us to develop what Dr. LePera calls "emotional maturity"—the ability to care for ourselves consistently, even when it's challenging. [footnoteRef:11] [11:  Ibid, 210] 

· Regular check-ins with our physical and emotional state.
· Honoring our needs and boundaries.
· Practicing self-compassion when we struggle.
· Making conscious choices that align with our healing.
· Developing a sustainable self-care practice.
The Return to Authentic Care
As we engage in this daily practice of healing, our capacity for genuine care gradually expands. We move from performing care out of fear to expressing care from a place of authentic connection. This transformation affects every relationship in our lives.
· Our relationship with ourselves becomes more nurturing and honest.
· Our spiritual connections deepen as we release trauma-based fears.
· Our relationships with others become more authentic and less driven by unconscious patterns
· Our ability to give and receive care expands naturally.
The Integration of Healing and Care
The journey from trauma to healing is ultimately about integrating care with conscious action. As Dr. LePera teaches, it's not enough to understand our patterns—we must actively engage in the daily practice of choosing differently. This combination of understanding and action creates new neural pathways, allowing us to break free from trauma's grip and expand our capacity for authentic care
The path forward involves both tender compassion for our wounded parts and fierce commitment to our healing journey. It requires us to show up daily for ourselves, making conscious choices that support our growth. Through this consistent practice of caring action, we don't just heal our trauma—we transform our relationship with care itself, creating ripples of healing that extend far beyond our individual journey.

The False Promise of Punishment: Embracing Care in Advocacy Work
In my years working alongside advocates fighting human trafficking and exploitation, I've observed a troubling pattern. Many well-intentioned advocates have inadvertently adopted the same punitive mindset as the system they seek to reform. This approach, while born from justified anger at exploitation, ultimately fails to create lasting change or heal the deep wounds inflicted by trafficking.
The Cycle of Punishment
Consider the typical response to discovering a massage parlor involved in trafficking: raids are conducted, arrests are made, and mugshots splash across the evening news. Workers are treated as criminals rather than individuals caught in complex circumstances. Clients face public shame and criminal charges, but rarely are either group offered pathways to transformation or healing.
This punitive approach fails to address the fundamental questions we should be asking:
· What circumstances led these individuals into exploitation?
· What systemic factors enable trafficking to persist?
· What trauma and economic pressures shape both supply and demand?
· How can we create meaningful alternatives and support systems?
The Limitations of Shame and Punishment
Experience has shown us repeatedly that punishment alone does not deter exploitation. Arresting clients without providing education and rehabilitation programs doesn't prevent them from seeking similar services elsewhere. Criminalizing trafficking victims without offering comprehensive support services doesn't create viable pathways out of exploitation.
When we focus solely on punishment, we perpetuate a cycle of harm rather than breaking it. We satisfy our desire for retribution while failing to address the root causes that make trafficking possible.

Embracing a Care-First Approach
As advocates, we must resist the seductive pull of punitive justice and embrace a more nuanced, care-centered approach.
1. Prioritizing victim services and support over arrest statistics/
2. Creating comprehensive exit programs that address economic needs, trauma recovery, and skill development/
3. Developing education and rehabilitation programs for clients that focus on understanding harm and making amends/
4. Working to address systemic inequalities that make individuals vulnerable to exploitation/
5. Building communities of care rather than systems of punishment/
The Power of Transformation
When we lead with care rather than punishment, we create space for genuine transformation. This doesn't mean abandoning accountability – rather, it means redefining accountability as taking responsibility and making positive changes, not just facing consequences.
We've seen this approach work: Programs that provide comprehensive support services to trafficking survivors have higher success rates than those focused solely on criminal justice interventions. Client education programs that focus on understanding harm and making amends show more promise than those relying on shame and punishment alone.
A Call to Advocacy
As advocates, we must examine our own attitudes and approaches. Have we internalized the punitive mindset of the systems we're trying to change? Are we seeking to punish or to heal? Are our actions driven by anger or by care?
The title of this book, "Caring for a Change," isn't just a clever phrase – it's a fundamental shift in how we approach advocacy work. We cannot punish our way to redemption. Only by centering care, compassion, and genuine support can we create lasting change and break the cycles of exploitation.
Our role as advocates isn't to serve as additional punishment enforcers, but to be champions of transformation and healing. This requires us to move beyond the satisfying but ultimately ineffective tools of shame and punishment, and embrace the more challenging but rewarding work of care-centered advocacy.
The path forward isn't through more arrests, more shame, or more punishment. It's through creating comprehensive support systems, addressing root causes, and believing in the possibility of transformation for all involved. Only then can we truly begin to see the change we seek in the world.
The Wisdom in Our Wounds: Finding Healing Through Radical Self-Care
There is power in naming our truth without flinching. I am a Black male who was raped. Not "abused" – that sanitized word that makes others more comfortable but diminishes the violent reality of what happened. I was raped by another African American adult male, and naming this truth became my first step toward genuine healing. The intersection of race, gender, and sexual violence created layers of silence that needed to be shattered for healing to begin.
Society offers many masks for trauma survivors to hide behind. For years, I wore them all: anger, addiction, the exploitation of others. My drinking and sexual addictions weren't random vices – they were attempts to numb the pain of what had been done to me. My mistreatment of women wasn't just toxic behavior – it was my traumatized self desperately trying to reclaim power through controlling others. I had become what I hated most: someone who hurt vulnerable people.
The church taught me to embrace only my "acceptable" parts – the ones that could sit in a pew without making others uncomfortable. But true healing required embracing all of me, especially that traumatized little boy who still lived inside. He wasn't a shameful secret to be hidden; he was a survivor whose pain deserved acknowledgment. His anger wasn't weakness – it was a natural response to an unnatural violation. His confusion wasn't sin – it was the result of having his understanding of safety and trust shattered.
The pivotal shift came when I stopped viewing my trauma solely as damage to be hidden and started recognizing it as a source of wisdom to be honored. My healing began not when I pushed away the "bad" parts of myself, but when I learned to care for them. Those parts of me that acted out weren't demons to be exorcised – they were wounded aspects of myself crying out for attention and care.
Every time I projected my pain onto someone else, I was really trying to externalize my own unacknowledged suffering. My traumatized self would seek out vulnerable people, unconsciously trying to transfer my pain to them. Understanding this pattern didn't excuse it, but it allowed me to take responsibility for it. I could no longer hide behind my trauma as justification for hurting others. My past explained my pain, but my present actions were my choice.
This understanding opens a path forward for other survivors. Healing doesn't come from denying our trauma or pretending we're "over it." It comes from radical self-acceptance and care – especially for the parts of ourselves we've been taught to reject. Your anger deserves compassion. Your pain deserves acknowledgment. Your confused, traumatized self deserves love.
The wisdom of trauma lies not in the pain itself, but in what it teaches us about human vulnerability and resilience. My experience as a survivor gave me insight into both human cruelty and the possibility of healing. It taught me that true strength isn't about suppressing our wounded parts but about embracing them with understanding and care.
For those walking this path, know that healing isn't about becoming someone new – it's about integrating all the parts of who you are. Your trauma doesn't define you, but neither should you deny it. The path forward lies in learning to care for yourself with the same compassion you wish others had shown you in your moments of greatest vulnerability.





CHAPTER SEVENTEEN
BEYOND PUNISHMENT:
CARING OUR WAY FORWARD
The Cycle of Violence: Behind Prison Walls
Twenty years as an officer and in the Special Victims Unit taught me more about violence than I ever wanted to know. Every case file on my desk told the same story: violence doesn't appear out of nowhere. It grows, festers, and passes from one generation to the next like a dark inheritance. Now retired, I look back at the thousands of cases I've worked, and I see patterns that haunt me still—patterns that lead straight through our prison system and right back to our own front doors.
I remember standing in a hospital room at 3 AM, interviewing a twelve-year-old boy with bruises across his back. His father, a respected church elder, had used a wooden paddle, quoting scripture with each strike. The boy's crime? Getting a C on his report card. The father was indignant when we arrested him, brandishing his Bible like a shield. "Spare the rod, spoil the child," he said, as if those words could erase the welts on his son's skin. That boy? He's serving fifteen to life now for a violent crime spree that started when he was seventeen.
The connection between childhood violence and adult criminality isn't just a theory—I've watched it play out in real-time throughout my career. As a detective, I'd often find myself interviewing violent offenders, and almost without fail, their stories would begin with normalized violence in their early years. "My old man beat me because he loved me," they'd say, or "The sisters at school were just trying to discipline me." These weren't excuses—they were revelations of how deeply our society has normalized violence as a teaching tool.
Our prison system stands as the ultimate testament to this mindset. We've built concrete monuments to punishment, massive structures dedicated to the belief that causing pain deters wrongdoing. Yet in my years working special victims, I never once saw violence prevent violence. Instead, I watched it multiply, metastasize, spread like a cancer through families and communities.
The evidence was in my case files: children who witnessed domestic violence were more likely to become either victims or perpetrators as adults. Kids who were physically "disciplined" at home were overrepresented in juvenile detention centers. The teenagers I interviewed after violent incidents often described their actions in the same terms their parents had used to justify hitting them: "They needed to learn respect." "I had to teach them a lesson." The language of punishment becoming the language of crime.
But it's not just in homes and schools. Our entire culture celebrates violence while pretending to condemn it. I used to scroll through my teenage suspects' social media feeds, finding post after post glorifying "hustle culture" and celebrating former gang members turned motivational speakers. These kids were absorbing messages about power, respect, and success that all seemed to lead back to violence. Their video games rewarded virtual brutality. Their music glorified retaliation. Their movies painted revenge as justice.
I remember one case that still keeps me up at night. A fifteen-year-old honor student brought a gun to school. When I interviewed him, he didn't talk about bullying or mental health issues—he talked about respect. He'd grown up watching his father, a successful businessman, boast about "destroying the competition" and "crushing his rivals." He'd attended seminars where ex-cons turned motivational speakers bragged about their violent pasts while preaching success. In his mind, he was just following the cultural script we'd written for him.
The hardest truth I learned in my career is that we're not really fighting individual criminals—we're fighting a deeply entrenched cultural belief that violence is an acceptable tool for shaping behavior. Every time we praise a parent for "disciplining" their child with physical punishment, every time we celebrate a movie hero's violent revenge, every time we use war metaphors to describe success in business or sports, we're reinforcing this belief.
As someone who spent decades dealing with the aftermath of violence, I've seen how our punishment mindset creates exactly what it claims to prevent. In my interrogation room, I've sat across from countless offenders who learned early that might makes right, that pain teaches lessons, that power comes through force. These weren't lessons they learned from criminals—they learned them from parents, teachers, coaches, and pastors.
When we express shock at school shootings or youth violence, I think back to all the "upstanding" parents I've arrested for child abuse, all the respected community leaders who justified hitting children as "discipline," all the times I've heard violence praised as long as it served the right cause. We act surprised when kids bring guns to school, but we've been teaching them that violence is a solution their entire lives.
The question for advocates isn't just whether we're willing to fight against violence—it's whether we're willing to confront our own complicity in promoting it. Are we ready to challenge the comfortable myths about "necessary" violence? Are we prepared to admit that our focus on punishment might be part of the problem rather than the solution?
After two decades of investigating crimes against society's most vulnerable, I've concluded that we won't solve our violence problem with more violence, whether we call it punishment, discipline, or justice. The solution starts with recognizing how deeply our culture has normalized violence, how consistently we've justified it, and how blindly we've ignored its long-term consequences.
From behind prison walls to behind white picket fences, the cycle continues until we have the courage to break it. As a retired detective who's seen the worst of what humans can do to each other, I can tell you: the change we need won't come from building more prisons or creating harsher punishments. It will come from fundamentally reimagining how we teach, discipline, and relate to one another—without using violence as our tool of first resort.
The Addiction to Punishment
America has a punishment problem. As a former law enforcement officer, I've witnessed firsthand our society's reflexive reach for punitive solutions to complex social problems. We've built the world's largest prison system, criminalized mental illness, turned schools into pipelines to incarceration, and somehow convinced ourselves that we can arrest our way to safety.
The numbers tell a devastating story:
· Over 2 million people incarcerated
· Nearly 7 million under correctional supervision
· 77 million Americans with criminal records
· $182 billion spent annually on mass incarceration
· 10,000 former prisoners released each week
Yet despite this massive investment in punishment, we haven't created the safer, healthier society we claim to want. Instead, we've produced:
· fractured communities.
· generational trauma.
· systemic poverty.
· broken families.
· cycles of violence that punishment alone cannot break.
The Cost of Our Punitive Mindset
Our addiction to punishment extends far beyond the criminal justice system:
· Schools that prioritize discipline over support.
· Workplaces that punish rather than accommodate human needs.
· Healthcare systems that criminalize addiction.
· Mental health crises treated as criminal matters.
· Social services that operate through threat and coercion.
This punitive approach infects every level of society:
· Children learn that mistakes lead to punishment rather than growth.
· Workers fear taking sick days or asking for help.
· People avoid seeking medical care due to shame and judgment.
· Mental health struggles become sources of stigma.
· Poverty is treated as a moral failing.

The False Promise of Punishment
We've been sold several myths about punishment:
1. That it deters harmful behavior.
2. That it creates accountability.
3. That it helps victims heal.
4. That it makes society safer.
5. That it's the only way to handle harm.
Research consistently shows these assumptions are false:
· Punishment often increases rather than decreases harmful behavior.
· True accountability requires support, not just consequences.
· Most victims find little healing through punitive justice.
· Societies with less punishment often have less crime.
· Many cultures successfully handle harm through restorative practices.
The Care Crisis: Understanding What We've Lost
While we've invested heavily in punishment, we've systematically devalued and underfunded care:
· Chronically underpaid care workers.
· Overwhelmed social service systems.
· Understaffed mental health services.
· Disappearing community support networks.
· Eroded social safety nets.
This creates a devastating cycle:
1. Lack of care leads to crisis.
2. Crisis leads to harmful behavior.
3. Harmful behavior triggers punishment.
4. Punishment creates more trauma.
5. Trauma increases need for care.
6. But care remains unavailable.
The False Economy of Punishment
Consider the financial absurdity:
· Annual cost per prison inmate: $31,000-60,000.
· Annual cost for community mental health care: $10,000-15,000.
· Cost of youth incarceration: $214,620 per year.
· Cost of youth mentoring programs: $1,500 per year.
· Cost of drug incarceration: $25,000 per year.
· Cost of drug treatment: $4,700 per year. 
Yet we continue to invest in the more expensive, less effective punitive approaches.
Caring Our Way Forward: Reimagining Social Response
To create real change, we must shift from asking, "What punishment does this deserve?" and ask the following:
· What harm has occurred?
· Who has been affected?
· What do they need to heal?
· How can we prevent future harm?
· What support systems would make a difference?
Building Care-Based Systems
1. Education 
· Replace zero-tolerance policies with restorative practices.
· Invest in counselors rather than police.
· Create trauma-informed classrooms.
· Build support systems for struggling students.
· Focus on prevention and early intervention.
2. Healthcare 
· Treat addiction as a health issue, not a crime.
· Integrate mental health into primary care.
· Create accessible community health centers.
· Develop mobile crisis response teams.
· Prioritize preventive care.
3. Criminal Justice 
· Expand alternatives to incarceration.
· Implement restorative justice programs.
· Create rehabilitation-focused facilities.
· Invest in reentry support.
· Develop community-based accountability programs.
4. Community Support 
· Build neighborhood care networks.
· Create community response teams.
· Develop mutual aid systems.
· Establish crisis prevention programs.
· Support grassroots care initiatives.
The Economics of Care
Investing in care makes financial sense:
· Prevention costs less than crisis response.
· Support is cheaper than punishment.
· Community care reduces institutional costs.
· Early intervention prevents expensive emergencies.
· Healing breaks costly cycles of harm.


Practical Steps Forward
Individual Level
1. Challenge Punitive Thinking 
· Question our own punitive reflexes.
· Learn about alternatives to punishment.
· Practice restorative approaches.
· Develop supportive responses.
· Build caring relationships.
2. Support Care Systems 
· Volunteer with care organizations.
· Advocate for care-based policies.
· Support care workers.
· Build community connections.
· Share care resources.
Community Level
1. Create Care Infrastructure 
· Develop community care networks.
· Establish crisis response teams.
· Build support systems.
· Create healing spaces.
· Foster connection opportunities.
2. Transform Institutions 
· Advocate for policy change.
· Support care-based initiatives.
· Challenge punitive practices.
· Develop alternative programs.
· Build demonstration projects.
Systemic Level
1. Policy Changes 
· Redirect funding from punishment to care.
· Reform criminal justice approaches.
· Invest in social services.
· Support care workers.
· Create care-based infrastructure.
2. Cultural Shifts 
· Challenge punitive narratives.
· Promote care-based solutions.
· Share success stories.
· Build public understanding.
· Transform social norms.
The Path Forward
Creating a care-based society requires the following:
1. Acknowledging the failure of punitive approaches.
2. Understanding the true costs of punishment.
3. Recognizing the value of care.
4. Investing in care infrastructure.
5. Transforming our response to harm.
We must remember:
· punishment doesn't heal trauma.
· we can't arrest our way to safety.
· care prevents more harm than punishment.
· community connections create real security.
· healing requires support, not penalties.
Choosing Care Over Punishment
The choice between punishment and care isn't just about justice system reform - it's about who we want to be as a society. Every time we choose care over punishment, we:
· break cycles of trauma.
· build stronger communities.
· create sustainable solutions.
· foster genuine healing.
· move toward real safety.
The path forward isn't through more punishment, but through building robust systems of care that:
· address root causes.
· support healing.
· prevent harm.
· build connection.
· create real accountability.
Because in the end, we cannot punish our way to a better society - we can only care our way forward.
Call to Action
As we work to transform our punitive society into one based on care:
1. How can you challenge punitive responses in your own life?
2. What care-based alternatives can you support or create?
3. How can you help build care infrastructure in your community?
4. What role can you play in transforming institutional responses?
5. How can you help others see beyond punishment to care-based solutions?
Remember: Every time we choose care over punishment, we take one step closer to the society we actually want to create.
FROM PUNISHMENT to DOING NOTHING
Critical Analysis: The Paralysis of Waiting
The biblical account of the man at the pool of Bethesda provides a profound framework for understanding institutional paralysis in both the contemporary church and the African American community. For thirty-eight years, this man waited by healing waters, trapped not just by physical limitation but by a mindset of dependent waiting - a pattern that eerily parallels modern institutional behaviors.
The Church's Comfortable Betrayal
The modern church's response to abuse bears striking parallels to the religious institutions that surrounded the pool of Bethesda. Just as religious leaders passed this man daily without offering genuine help, many churches have institutionalized a form of religious observation that maintains appearance while avoiding revolutionary care.
The transformation of prophetic voice into profitable comfort represents a betrayal of biblical mandate. Consider how Jesus's question to the man - "Do you want to be made well?" - challenged not just individual paralysis but institutional comfort with suffering. Modern churches, like the religious institutions of Jesus's time, often choose:
Comfortable Rituals Over Revolutionary Action:
· Building bigger buildings while abuse victims sit in silence.
· Creating programs that process pain rather than transform it.
· Maintaining religious appearance while avoiding difficult intervention.
· Choosing institutional protection over prophetic confrontation.
· Trading divine mandate for denominational comfort.
The African American Community's Waiting Narrative
The parallel to the man at the pool becomes particularly poignant when examining the African American community's response to historical trauma. Like the man who had internalized a narrative of dependent waiting, many communities have adapted to a pattern of:
Systemic Waiting:
· Looking for external rescue rather than internal revolution.
· Maintaining trauma responses that once served survival.
· Perpetuating patterns of learned helplessness.
· Accepting institutional limitations as permanent boundaries.
· Trading revolutionary potential for comfortable familiar pain.
The Revolutionary Imperative
Jesus's approach to the man at the pool provides a template for revolutionary care that challenges both church and community paralysis:
1. Direct Confrontation of Comfort: The question "Do you want to be made well?" challenges not just individual intention but institutional acceptance of paralysis.
2. Disruption of Familiar Patterns: The command to "Take up your mat and walk" demanded abandonment of familiar waiting patterns.
3. Challenge to Institutional Authority: Healing on the Sabbath confronted religious systems that prioritized comfortable rules over human need.
Critical Application
For the Church: Revolutionary faith demands abandonment of comfortable religious observation in favor of prophetic action. Just as Jesus confronted religious systems that had made peace with suffering, modern churches must do the following:
· Move beyond prayer without action.
· Transform religious comfort into revolutionary care.
· Convert institutional protection into prophetic intervention.
· Shift from processing pain to transforming trauma.
· Change from comfortable distance to revolutionary presence.
For the African American Community: The call to "take up your mat" represents a mandate for internal revolution rather than external waiting. This requires:
· transforming historical trauma into tactical knowledge.
· converting survival patterns into liberation strategies.
· changing waiting positions into revolutionary stances.
· moving from external dependence to internal power.
· shifting from historical paralysis to present action.
The Youth Connection
The protection of youth becomes paramount when we understand how institutional comfort perpetuates trauma. Young people face modern pools of Bethesda in:
· entertainment industries that exploit vulnerability.
· media systems that normalize trauma.
· educational institutions that process rather than transform.
· religious systems that comfort rather than revolutionize.
· community structures that wait rather than act.
Scholarly Implications
This analysis suggests that breaking institutional comfort requires the following:
1. Recognition of Paralysis Patterns: Understanding how institutional comfort creates and maintains trauma responses.
2. Identification of Waiting Systems: Examining how structures perpetuate dependent patterns.
3. Development of Revolutionary Responses: Creating interventions that challenge comfortable paralysis.
4. Implementation of Transformative Care: Building systems that convert trauma into tactical knowledge.
5. Protection of Revolutionary Spirit: Preserving youth from institutional paralysis while empowering their natural revolutionary potential.
The man at the pool narrative provides more than historical reference - it offers a framework for understanding and addressing institutional paralysis in modern contexts. By examining how religious and community systems often mirror the paralysis patterns of Bethesda, we can develop more effective approaches to revolutionary care.
This analysis suggests that true transformation requires more than institutional reform - it demands fundamental revolution in how we understand and respond to both individual and collective trauma. The protection of youth becomes crucial in this context, as they represent both the greatest vulnerability to institutional paralysis and the greatest potential for revolutionary change.
Care: The Revolution Against Profit-Driven Healing
The revelation hit me during my last week as a law enforcement officer. I watched a trauma survivor get referred to yet another expensive program, knowing she couldn't afford it. The "market model" of healing had failed her, just as it fails countless others. That's when I knew: we needed a revolution in how we approach healing.
My journey from badge-wearing detective to community advocate hasn't been a straight line. It's been more like following a river that keeps carving new paths around obstacles. Where the system built walls, I learned to find – or create – doors. Where "official" channels failed, community networks emerged. The most powerful lesson wasn't about new techniques or certifications; it was about the revolutionary power of accessibility.
In place of costly professional workshops, I discovered the healing force of direct human connection. Instead of marketing exclusive programs that few could access, I witnessed the transformative power of community healing circles, where survivors could share their stories without paying for the privilege. The very act of removing price tags from healing became an act of rebellion.
The alternatives emerged organically, like wildflowers breaking through concrete. Neighborhood support networks sprouted up, operating on gift economy principles rather than market rules. Time-banking services allowed people to exchange help based on time rather than money. Skill-sharing circles turned individual knowledge into collective wisdom. These weren't just programs – they were proof that another way was possible.
What makes these approaches revolutionary isn't their complexity but their simplicity. When a survivor needs help, they don't encounter an intake form or a billing department – they find human beings ready to connect. When someone reaches out, they're met with immediate response, not a waiting list. This is what I call "revolutionary accessibility" – the radical notion that healing should be available to everyone, not just those who can afford it.
The market model of trauma recovery assumes that help must be packaged, priced, and sold. But my experience shows the opposite. The most powerful healing often happens in free support groups, volunteer healing circles, and mutual aid networks. These spaces work precisely because they reject the commodification of care. They operate on a simple principle: human need matters more than market demands.
Consider the contrast: Where traditional systems create barriers, community-based solutions build bridges. Where professional services might require insurance and appointments, grassroots programs offer immediate connection. Where the market demands payment first, human-centered approaches prioritize need first. This isn't just about making existing services cheaper – it's about fundamentally reimagining how we support each other through trauma.
The revolution against profit-driven healing isn't just about creating alternatives – it's about proving they work. Every successful community care network, every thriving healing circle, every effective mutual aid system demonstrates that we don't need to commodify care to make it valuable. In fact, removing the profit motive often makes care more effective, not less.
My role has evolved from enforcing laws to breaking down barriers. Instead of writing reports, I help write new narratives about what healing can look like. Rather than following protocols, I follow the wisdom of communities who have been healing themselves all along. This isn't about rejecting professional help – it's about expanding our understanding of what help can be.

A Different Path Forward
The revolution against commercialized trauma care starts with recognizing that healing isn't a product to be sold - it's a human right to be honored. This recognition leads to several key shifts:
From Marketing to Meaning:
· Authentic connection over advertising
· Real relationships over revenue
· Human needs over market demands
· Personal care over profit
· Direct help over business development
From Business to Being:
· Present over profitable
· Connected over commercial
· Engaged over efficient
· Human over hierarchical
· Real over regulated
From Commerce to Care:
· Help over handling
· Support over systems
· Healing over handling
· Connection over commodity
· People over processing
The Call to Revolutionary Care
The commercialization of trauma care isn't inevitable - it's a choice we make every day. The revolution against it requires conscious decisions at multiple levels:
Individual Choices:
· Choosing direct help over distant systems
· Selecting human connection over efficient processing
· Picking personal presence over professional distance
· Opting for immediate response over institutional delay
· Deciding for direct care over systematic handling
Collective Actions:
· Building community support networks
· Creating accessible care systems
· Developing free help options
· Establishing direct response capabilities
· Maintaining human connections
Systematic Changes:
· Transforming help delivery
· Revolutionizing care access
· Changing support structures
· Altering assistance systems
· Modifying care approaches
This is the choice we face: continue participating in the marketing of misery, or create revolutionary systems of genuine care. The victim trade will continue as long as we allow it to, as long as we accept its premises and perpetuate its practices.
The time for change is now. The need is immediate. The call is urgent.
Choose purpose over profit. Choose humanity over business. Choose care over commerce. Choose revolution over resignation.
Because while the victim trade profits, people suffer. While the business of trauma grows, pain persists. While the marketing of misery succeeds, lives shatter.
The revolution against the victim trade starts with one choice - your choice - to reject the commercialization of human suffering and embrace the revolution of accessible care.
The time for profit is over. The moment for humanity is here. The need for real change is now.
Choose wisely. Choose quickly. Choose now.
Because while we market services, people wait. While we process payments, people suffer. While we maintain systems, people break.
The revolution cannot wait. The change must come now. The future of healing depends on the choices we make today.
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CHAPTER EIGHTEEN
CARELESSNESS IN THE CARE PROFESSION:
SELECTIVE CARE IN CRIMINAL INVESTIGATIONS AND ADVOCACY
Learning from the Samuel Little Case
Samuel Little, who confessed to murdering 93 women between 1970 and 2005, made a chilling statement that exposed a devastating truth about our justice system. He admitted staying in "the ghetto" and targeting victims he knew wouldn't be considered "significant" - and his strategy worked. For over three decades, he exploited systemic biases in law enforcement and society's selective application of care to continue his crimes unchecked.
As a former detective, I can understand how Little evaded capture for so long. I personally witnessed how my police department treated victims differently based on demographics and backgrounds. Little specifically targeted prostitutes, drug addicts, and homeless women - people he knew would receive minimal attention from law enforcement. In fact, he had been tried for murder before, but people had difficulty believing the witnesses. Or more accurately, they didn't care enough about these victims to consider their stories valid.
Care in this profession is something that is looked down upon. If the police department had a slogan like the Marines' "We're looking for a few good men," it would be "We're looking for a few careless people." My supervisors wanted me to close cases - that was my job. I had to leave my heart at home. This institutional pressure to remain detached created an environment where predators like Little could operate with virtual impunity.
We see this play out in the media and society every day. We place value on victims, creating an implicit hierarchy of whose lives matter more. Little's case demonstrates this perfectly - many of his victims had no family members pressing law enforcement for justice. Their disappearances didn't generate media frenzies or public outcry. Like every other abuser, Little understood that society has a certain image of what a "real victim" should look like.
As advocates, we also get caught up in this game. We can be biased based on our perceptions, taking a victim's story as fact or fiction based on our preconceived beliefs or expectations. I have watched people in impoverished communities even question the validity of victims' statements because the accused was someone with power or money. Care is not only commodified - it is also selective.
The Samuel Little case stands as a stark reminder of the cost of our care problem. His ability to continue killing for decades wasn't due to exceptional criminal sophistication - it was enabled by a system that assigned less value to certain victims. As advocates, we must admit we have a care problem not just in society but within our own ranks.
Here’s what we need to do:
1. Acknowledge how our biases influence which cases receive thorough investigation.
2. Challenge assumptions about victim credibility based on social status or circumstances.
3. Reform performance metrics that prioritize case closure over thorough investigation.
4. Build genuine connections with marginalized communities.
5. Recognize that emotional investment isn't a weakness - it's essential for justice.
The "care problem" exposed by cases like Samuel Little's isn't just about individual prejudices - it's woven into the fabric of our institutions. Every time we dismiss a victim's testimony because of their background, every time we rush to close a case without thorough investigation, we create space for predators to operate.
Having witnessed this system from the inside, I know we can't reform it without first acknowledging our own role in perpetuating these inequities. Only by actively working to counteract these biases - both personal and institutional - can we begin to ensure equal justice for all victims, regardless of their social status or circumstances. Care shouldn't be selective. It shouldn't be commodified. It should be the foundation of our entire approach to justice.
CHAPTER NINETEEN
WHEN CARE BECOMES REVOLUTION
Why Real Care Threatens Power
The threat of genuine care reveals itself in layers. At the surface level, real care threatens institutional efficiency. When you take the time to truly understand someone's situation, to sit with their pain and help them find authentic solutions, you can't process cases as quickly. You can't meet the metrics that systems use to measure success. You become, in bureaucratic terms, "inefficient."
But the deeper threat lies in what genuine care reveals. When you really listen to people's stories, patterns emerge that implicate entire systems, not just individual circumstances. You start to see how policies marketed as help actually maintain vulnerability. You recognize how procedures designed for efficiency often perpetuate the very problems they claim to solve.
Consider what happens when a helper truly listens to a victim's story. They don't just hear about individual trauma - they learn about real-life situation:
· How housing policies keep people trapped in dangerous situations.
· How economic systems maintain dependency.
· How legal procedures exhaust resources.
· How social services create additional barriers.
· How help systems actually prevent escape.
This knowledge threatens power because it reveals the systemic nature of problems often presented as individual failures. Real care exposes the ways in which systems maintain the very problems they claim to address.
The Pattern of Prevention
During my years of service, I watched systems develop increasingly sophisticated ways to prevent genuine care while maintaining the appearance of help. Programs would boast about "comprehensive services" while creating bureaucratic mazes that exhausted those seeking assistance. Agencies would promote "victim-centered approaches" while maintaining policies that prioritized institutional comfort over human need.
The prevention of real care happens through multiple mechanisms:
1. Time Restriction: Limiting the duration of interactions ensures relationships remain superficial. The standard "50-minute hour" in therapy isn't based on healing needs - it's designed for billing efficiency and emotional distance.
2. Professional Boundaries: While some boundaries are necessary and healthy, many "professional distance" requirements serve primarily to prevent the kind of genuine connection that could lead to deeper understanding and more effective help.
3. Standardization Requirements: By insisting that all care follow predetermined protocols, systems prevent the kind of individualized, responsive help that might reveal systemic problems.
4. Documentation Demands: Excessive paperwork requirements ensure that helpers spend more time recording than connecting, more energy documenting than understanding.
How Systems Resist Change
The resistance to genuine care manifests in predictable patterns. When helpers try to provide more authentic support, systems respond with roadblocks:
Bureaucratic Barriers:
· New documentation requirements
· Additional approval processes
· Expanded oversight measures
· Enhanced compliance checks
· Increased administrative tasks
Professional Consequences:
· Negative performance reviews
· Reduced advancement opportunities
· Limited resource access
· Increased scrutiny
· Career path obstacles
Institutional Isolation:
· Exclusion from decision-making
· Restricted information access
· Limited collaboration opportunities
· Reduced resource allocation
· Professional marginalization
I experienced this resistance firsthand when trying to implement more responsive victim support programs. The pushback came not from direct opposition to better care, but through a thousand small barriers that made providing that care increasingly difficult.
The Revolutionary Nature of Genuine Help
What makes genuine care revolutionary isn't just that it threatens existing power structures - it's that it creates new possibilities for transformation. When people experience real connection and authentic support, they begin to:
1. Recognize Systemic Patterns: Understanding their struggles aren't just personal failures but systematic outcomes
2. Develop Critical Awareness: Seeing how systems maintain vulnerability while claiming to provide help
3. Build Collective Understanding: Connecting with others who share similar experiences and insights
4. Create Alternative Solutions: Developing mutual support networks outside official systems
This kind of awareness and connection threatens power because it creates the possibility of collective action and systemic change.
The Choice to Care
Every helper faces what I've come to recognize as revolutionary choices - moments when they must decide between institutional comfort and genuine care. These choices appear in seemingly small moments:
· When it’s necessary and important to extend a session beyond the allotted time. 
· Whether to share information that challenges system narratives. 
· How to support solutions that bypass official channels. 
· When to prioritize human need over institutional requirements. 
· How to maintain connection despite professional distance mandates.
Each choice between authentic care and institutional compliance becomes a small act of revolution. It takes courage to risk losing a job or being “chastised”, given a black mark, labeled a trouble maker, or having it “put in your file”.
The Power of Revolutionary Care
True care becomes revolutionary through its ability to:
1. Create Authentic Connection: Building relationships that transcend institutional boundaries and reveal systemic patterns.
2. Develop Critical Consciousness: Helping people understand the systemic nature of their struggles and the possibility of collective action.
3. Foster Collective Understanding: Creating spaces where shared experiences can lead to shared insight and action.
4. Build Alternative Systems: Developing support networks and solutions outside official channels.
5. Generate Transformative Knowledge: Producing insights that challenge official narratives and reveal systemic problems.
The Response to Revolutionary Care
Systems respond to revolutionary care with predictable defenses:
1. Professionalization Requirements: Creating new certification requirements and professional standards that make help more expensive and less accessible.
2. Bureaucratic Barriers: Implementing new procedures and documentation requirements that exhaust helpers' time and energy.
3. Resource Restriction: Limiting access to funding and support for programs that prioritize genuine connection.
4. Narrative Control: Promoting stories that emphasize individual pathology over systemic problems.
The Cost of Revolutionary Care
Choosing to provide genuine care despite systemic resistance carries real costs:
Professional Consequences:
· Career limitation
· Advancement restriction
· Resource reduction
· Opportunity loss
· Institutional isolation
Personal Impacts:
· Increased stress
· Professional isolation
· Economic instability
· Career uncertainty
· Institutional pressure
But the cost of not providing genuine care - of maintaining comfortable distance while people suffer - is ultimately higher.

The Call to Revolutionary Care
The revolution of genuine care starts with recognizing that:
· real help threatens power. 
· authentic connection challenges control. 
· true understanding reveals systemic problems. 
· genuine care creates transformation. 
· revolutionary help enables change.
It continues through choosing to:
· provide authentic connection despite institutional resistance. 
· maintain genuine care despite systemic pressure .
· create real help despite professional consequences. 
· build alternative systems despite official opposition. 
· foster transformation despite power's preference for stasis.
Because somewhere right now: Someone needs real help. Someone seeks true connection. Someone awaits authentic care. Someone requires revolutionary support.
Will you choose: Institutional comfort or revolutionary care? System compliance or genuine help? Professional distance or human connection? Official approval or authentic support? Power's preference or human need?
The revolution of care starts with your choice: To help truly. To care genuinely. To connect authentically. To support revolutionarily.
Choose wisely. Choose bravely. Choose now.
Because while systems maintain control: People suffer. While institutions protect power: Pain persists. While bureaucracy resists change: Lives shatter.
The revolution of care cannot wait. The transformation must begin now. The future depends on the choices we make today.
The Fear of Care: How Systems Suppress Healing
I sat in that motivational conference, watching a familiar scene unfold. A woman, finally finding the courage to voice her childhood trauma, began to cry. Her pain – raw, authentic, human – rippled through the room. The speaker's response was swift and calculated: "That's all behind you now. Be grateful you're alive. God's about to give you double for your trouble!" The crowd cheered, but I saw her pain being buried once again, masked by toxic positivity and promises of prosperity.
This is how systems maintain control – by offering shortcuts around healing rather than pathways through it. "Hustle culture" has become the new religion: grind harder, move faster, never stop to feel. The mantras are seductive in their simplicity: "Ignore your hurt. Forget your past. Don't follow your emotions." These aren't strategies for healing; they're prescriptions for numbness that keep the machinery of exploitation running smoothly.
The systemic resistance to care isn't accidental – it's strategic. When people begin to truly care, they start asking dangerous questions. They notice the pain in others that mirrors their own. They begin to see patterns of harm rather than individual failures. Most threatening of all, they start imagining different ways of being, working, and relating to each other.
Instead, systems promote concern over care. This distinction is crucial. Concern keeps people in a state of anxious paralysis – worried about the future, fearful of falling behind, constantly comparing themselves to others. This manufactured anxiety creates a population that's easier to control. Worried people don't organize; they compete. Fearful people don't challenge systems; they cling to them.
The speaker at that conference wasn't just dismissing one woman's pain – he was demonstrating how systems respond to authentic emotion. Real feelings are messy. They don't fit into PowerPoint slides or quarterly reports. They can't be monetized or measured. Most dangerously, they connect us to each other in ways that transcend artificial hierarchies and divisions.
True care is revolutionary because it requires us to slow down, to feel, to acknowledge our shared humanity. It demands that we question the narratives that prioritize productivity over healing, competition over connection. Care creates communities; concern creates consumers. Care builds bridges; fear builds walls.
This is why systems invest so heavily in distractions – endless entertainment, constant consumption, perpetual outrage. They know that if people stop long enough to really care – for themselves, for each other, for their communities – the whole apparatus of control begins to crumble. A population that chooses care over competition, healing over hustling, becomes ungovernable by fear.
The irony is profound: in a world obsessed with "self-care" products and wellness industries, genuine care remains radical. Because real care isn't something you can package or sell. It requires presence, patience, and the courage to face pain rather than run from it. It demands that we challenge the very systems that profit from our disconnection from ourselves and each other.
Why Real Care Threatens Power
Power structures don't fear discussions about change—they fear change itself. During my years as a special victims detective, I witnessed firsthand how institutions could embrace endless conversations about reform while simultaneously resisting any meaningful transformation. They would readily fund conferences, sponsor research, and host forums about abuse prevention, all while maintaining systems that prioritized institutional convenience over victims' needs. The reason is simple but profound: genuine care is inherently destabilizing to existing power structures. When Harriet Tubman led enslaved people to freedom, she didn't just threaten the economic interests of individual slave owners—she challenged the entire ideology that justified slavery. Every person she guided to freedom was living proof that the system's fundamental premises were lies. Every successful escape demonstrated that those deemed property were, in fact, fully human beings capable of claiming their liberty. Real care threatens power because it refuses to accept artificial limitations. When we truly care, we stop asking for permission to help. We cease waiting for institutional approval to do what's right. We move beyond the comfortable boundaries of "appropriate" response into the revolutionary territory of effective action. This shift from institutional compliance to moral necessity terrifies those in power because it cannot be controlled, regulated, or contained. 
How Systems Resist Change 
Systems have sophisticated mechanisms for neutralizing threats to their stability. One of the most effective is the institutionalization of concern—converting genuine care into bureaucratic procedures, transforming moral imperatives into policy discussions, reducing human suffering to statistical analyses. Like the pool of Bethesda, these systems create spaces where people gather to talk about change without ever experiencing it. I saw this pattern repeatedly in law enforcement. When faced with clear evidence that our approach to abuse cases wasn't working, the system's response was predictable: form committees, conduct studies, develop new protocols. These activities weren't inherently worthless, but they often served as substitutes for real action. The system could point to all this activity as evidence of its commitment to change while actually maintaining the status quo. The resistance becomes even more apparent when someone attempts to provide genuine help. 
When I began prioritizing victims' needs over departmental convenience—staying late to ensure safe housing, challenging bureaucratic obstacles, demanding immediate responses to urgent situations—I encountered subtle but persistent pushback. The message was clear: care was acceptable as long as it didn't disrupt established procedures or require institutional sacrifice. This systemic resistance isn't always malicious. Often, it's simply the natural immune response of any established order to perceived threats. Just as the body attacks foreign organisms regardless of whether they're harmful, systems instinctively resist changes to their fundamental operations, even when those changes would be beneficial. 
The Revolutionary Nature of Genuine Help 
True help, the kind that actually transforms lives, is revolutionary because it prioritizes human needs over system maintenance. When Tubman returned to slave territory to guide others to freedom, she wasn't interested in improving the conditions of slavery or making the system more humane—she was interested in helping people escape it entirely. Her care was revolutionary precisely because it operated outside the system's approved channels. This same revolutionary spirit emerges whenever people choose to provide genuine help rather than merely discussing problems. Consider the difference between hosting a conference about homelessness and opening your church as a shelter, between writing reports about food insecurity and starting a community garden, between analyzing abuse statistics and creating an underground network to help survivors escape their abusers. 
The revolutionary nature of genuine help lies in its immediacy and its effectiveness. It doesn't wait for systemic change—it creates change through direct action. This approach threatens power structures because it demonstrates their redundancy. When communities effectively care for their own members, when individuals directly address the needs they see around them, the system's claim to necessity weakens. 
My transformation from a by-the-book detective to someone willing to challenge systemic barriers wasn't just a professional evolution—it was a revolutionary act. Each time I chose to prioritize actual human needs over institutional convenience, each time I decided to help someone navigate around bureaucratic obstacles rather than waiting for the system to reform itself, I was participating in a quiet revolution of care. 
This revolution doesn't require violence or dramatic upheaval. Instead, it spreads through countless small acts of genuine help, through the accumulated impact of people choosing to care actively rather than merely express concern. When enough people make this choice—to act rather than just talk, to help rather than just discuss, to prioritize human needs over institutional comfort—systems either adapt or become irrelevant. The power of this care revolution lies in its simplicity and its irrefutability. No one can argue against results. When people are actually helped, when lives are genuinely transformed, when communities are truly strengthened, the system's warnings about proper channels and approved procedures ring hollow. This is why genuine care poses such a threat to established power structures—it exposes their inefficiency and their optional nature. 
In the end, the most revolutionary act we can engage in is to care enough to help directly, immediately, and effectively. When we choose this path, we follow in the footsteps of revolutionaries like Tubman, who understood that real change doesn't come through institutional channels but through direct, caring action. The revolution of care isn't about destroying systems—it's about rendering them irrelevant through the simple but radical act of helping people effectively.
The Revolution of Direct Action and the Price of Going Beyond
"Detective McNeil!" The captain's voice carried down the hallway with an edge I'd never heard before. As I stepped into his office, I found myself facing not just the captain, but all my supervisors, their faces set in stern disapproval. The tension in the room was palpable, and for a moment, I wondered which case had gone wrong, which protocol I had violated.
But this wasn't about a botched investigation or a procedural mistake. This was about care - specifically, my offer to teach other detectives at a nearby college campus about better ways to interview trauma victims. My supervisors didn't mince words. They scolded me for going "behind their backs," reminded me that I wasn't instructor certified, and made it crystal clear that I had overstepped my bounds by trying to help other detectives better serve victims.
Then came the words that would forever change my understanding of the system: "Your job is to put people in jail." Not to care about victims. Not to improve how we help people. Not to share knowledge that could reduce trauma. Just to feed the machine of incarceration.
In that moment, standing before my supervisors, I understood something fundamental about power and care: genuine help threatens the very systems that claim to provide it. My simple desire to share interviewing techniques that could better serve trauma victims had triggered a swift and coordinated response from every level of command. Why? Because better victim care might mean questioning standard procedures. It might mean challenging established protocols. It might mean putting human needs before system needs.
Learning from History's Care Revolutionaries
After that confrontation in the captain's office, where my supervisors scolded me for trying to teach better victim interviewing techniques without "proper authorization," I found myself thinking about Harriet Tubman. Here was a woman who never asked permission to help, never sought institutional approval to save lives, never waited for the system to authorize her care for others.
Tubman understood something fundamental that took me twenty years in law enforcement to fully grasp: real care is inherently revolutionary because it answers to a higher authority than institutional power. When she led enslaved people to freedom, she didn't wait for slavery to reform itself. She didn't attend conferences about improving slave conditions or write papers about the theoretical possibility of freedom. She acted directly, decisively, and effectively to help people escape to safety.
The parallel between Tubman's work and the needs I witnessed in law enforcement became increasingly clear. Just as she faced a system that claimed enslaved people weren't ready for freedom, I encountered a system that claimed victims weren't ready for direct help. Just as she dealt with institutions that preferred gradual, controlled change, I worked within a department that wanted to study problems endlessly rather than solve them immediately.
The Revolutionary Nature of Direct Help
Consider how Tubman's example illuminates the revolutionary power of genuine care. Each time she returned to lead another group to freedom, she did more than help individuals escape - she demonstrated that the entire system of slavery was based on lies. Every successful journey north proved that those deemed incapable of freedom were, in fact, completely capable of claiming their liberty.
Similarly, when I chose to prioritize victims' needs over departmental procedures - staying late to ensure safe housing, spending extra time building trust, finding creative ways around bureaucratic barriers - I wasn't just helping individuals. I was demonstrating that the system's elaborate procedures and policies were often obstacles to, rather than facilitators of, real help.
Like Tubman, I learned that every successful act of genuine care threatens power because it exposes the system's lies:
The lie that help must be controlled to be effective. The lie that change must be gradual to be sustainable. The lie that freedom must be regulated to be safe. The lie that care must be authorized to be legitimate.


Why Systems Fear Direct Action
Tubman terrified the power structure not just because she helped people escape, but because her success proved the system unnecessary. Every person who reached freedom through her help demonstrated that institutional channels weren't required for transformation. Every successful journey showed that direct action was more effective than gradual reform.
This same dynamic played out in my law enforcement career. When I began finding direct ways to help victims - teaching other officers more effective interviewing techniques, creating informal support networks, building trust through extended conversation - I threatened the system's claim to necessity. If individual officers could learn to provide better care, to help victims more effectively, to create real change through direct action, then what was the purpose of all those layers of bureaucratic control?
The Quiet Revolution of Care
Tubman's revolution wasn't just in the dramatic moments of crossing to freedom - it was in the countless small acts of care that made those crossings possible:
· Building networks of trusted helpers.
· Creating safe houses for temporary shelter.
· Developing secret communication systems.
· Finding creative solutions to immediate problems.
· Providing direct help without institutional permission.
Similarly, my own quiet revolution manifested in daily choices to prioritize genuine help over institutional comfort:
· Spending extra time with traumatized victims despite efficiency metrics.
· Finding creative ways to secure resources despite bureaucratic barriers.
· Building trust with survivors despite procedural restrictions.
· Creating informal support networks despite official channels.

The Legacy of Revolutionary Care
Just as Tubman's work illuminated the path for future freedom fighters, the small acts of revolutionary care in law enforcement created patterns that others could follow:
When she returned repeatedly to dangerous territory, she showed that:
· care doesn't wait for safety.
· help doesn't ask permission.
· freedom doesn't need approval.
· change doesn't require authorization.
When I chose to help directly despite institutional resistance, I demonstrated that:
· real care often bypasses official channels.
· effective help often ignores institutional barriers.
· genuine support often transcends system limitations.
· true transformation often defies official procedures.
The Revolution Continues
Today's helpers face choices similar to those Tubman confronted:
· Wait for system approval or act on moral necessity.
· Follow official procedures or create direct paths to help.
· Accept institutional limitations or find ways around them.
· Maintain comfortable distance or risk revolutionary connection.
Every time we choose direct help over institutional processes, immediate care over system procedures, human need over organizational comfort, we participate in the ongoing revolution of care that Tubman embodied.


The Choice Before Us
Like Tubman returning again and again to lead others to freedom, today's care revolutionaries must choose repeatedly:
· between safe discussion and risky action.
· between institutional comfort and human need.
· between system loyalty and moral necessity.
· between professional safety and effective help.
Because somewhere right now: Someone needs help beyond what systems allow. Someone seeks care beyond what protocols permit. Someone requires assistance beyond what procedures approve.
Will you wait for permission like those who watched enslaved people suffer? Or act directly like Tubman to provide immediate help? Follow established channels that delay assistance? Or create underground railroads of immediate care? Maintain comfortable distance prescribed by policy? Or risk revolutionary connection that actually transforms?
The revolution of care continues through your choice to help directly. To care genuinely. To act effectively. To transform lives.
Choose wisely. Choose bravely. Choose now.
Because while systems discuss change: People suffer. While institutions analyze needs: Pain persists. While bureaucracies process procedures: Lives shatter.
The revolution cannot wait. The time for direct action is now. The need for genuine help is immediate.
Choose revolution. Choose care. Choose change. Choose now.
The System's Sophisticated Defense
The response to my teaching offer wasn't unique. It was part of what I now recognize as the system's sophisticated mechanism for neutralizing threats to its stability. When faced with clear evidence that our approach to abuse cases wasn't working, the department's response was always the same: form committees, conduct studies, develop new protocols. These activities weren't inherently worthless, but they served as substitutes for real action, allowing the system to maintain its comfortable patterns while appearing to embrace change.
I saw this pattern play out repeatedly in domestic violence cases. We could hold endless meetings about "improving victim support," but when I actually stayed late to help a survivor find safe housing, I was reprimanded for unauthorized overtime. We could talk endlessly about "trauma-informed approaches," but when I spent extra time building trust with a traumatized witness, I was criticized for inefficient case management.
From Discussion to Direct Action
The parallels between my experience and historical revolutionaries became increasingly clear. When Harriet Tubman led enslaved people to freedom, she didn't wait for system reform or institutional approval. She acted directly to help people escape to safety. Her care was revolutionary precisely because it operated outside the system's approved channels, just as my efforts to truly help victims often required stepping outside departmental protocols.
Like Tubman, I learned that real care threatens power because it refuses to accept artificial limitations. When I chose to prioritize victim needs over departmental procedures, when I decided to help people navigate around bureaucratic obstacles rather than forcing them to wait for the system to reform itself, I was participating in what I now understand was a quiet revolution of care.
The Power of Genuine Help
The revolutionary nature of genuine help lies in its immediacy and its effectiveness. Consider the difference between:
· writing another report about domestic violence versus creating an actual escape plan with a survivor.
· analyzing trauma statistics versus spending extra time to ensure a victim feels safe enough to testify.
· discussing improved victim services versus actually providing immediate, practical assistance.
Each time I chose direct action over discussion, immediate help over institutional protocol, I demonstrated what the system feared most: that its elaborate procedures and policies were often obstacles to, rather than facilitators of, real help.
Why Systems Fear Direct Care
My experience teaching other officers about trauma-informed interviewing threatened power structures because it exposed their redundancy. If individual officers could learn to provide better care, to help victims more effectively, to create real change through direct action, then what was the purpose of all those layers of bureaucratic control?
This is why my supervisors reacted so strongly to my teaching initiative. It wasn't just about maintaining control over training—it was about preventing the spread of a dangerous idea: that effective help often requires working around, rather than through, institutional channels.
The Quiet Revolution
The revolution of care I participated in didn't require dramatic confrontations or system-wide upheaval. Instead, it spread through countless small acts of genuine help:
· Spending extra time with traumatized victims despite efficiency metrics.
· Finding creative ways to secure resources despite bureaucratic barriers.
· Building trust with survivors despite procedural restrictions.
· Creating informal support networks despite official channels.
Each of these actions was revolutionary not because it directly challenged the system, but because it demonstrated the system's irrelevance to genuine help.


The Legacy of Revolutionary Care
Looking back now, I understand that my journey from by-the-book detective to advocate wasn't just a career change—it was part of a long tradition of revolutionary care. Like Tubman returning again and again to guide others to freedom, I learned that real change doesn't come through institutional channels but through direct, caring action.
When I left law enforcement, I wasn't just leaving a job—I was choosing to fully embrace this revolution of care. The same spirit that drove me to teach better interviewing techniques despite lacking "official certification" now drives my work in communities, helping people find direct paths to healing and freedom rather than waiting for systems to reform themselves.
The Continuing Revolution
The revolution of care continues today through countless small acts of direct help that bypass institutional barriers:
· Community members providing immediate support rather than referrals.
· Survivors creating informal networks rather than waiting for official programs.
· Advocates finding creative solutions rather than following prescribed procedures.
· Helpers choosing human needs over institutional comfort.
Each of these actions carries forward the revolutionary spirit that says we don't need permission to help effectively, we don't need approval to care genuinely, we don't need authorization to transform lives.
The Choice Before Us
Every helper faces the same choice I confronted in that captain's office:
· Accept the limitations of institutional channels.
· Or find direct ways to provide genuine help.
· Submit to systemic constraints.
· Or create paths around bureaucratic barriers.
· Wait for approved changes.
· Or act now to meet human needs.
The revolution of care isn't about destroying systems—it's about rendering them irrelevant through the simple but radical act of helping people effectively. When we choose this path, we follow in the footsteps of all those who understood that real change comes not through institutional permission, but through direct, caring action.
Because somewhere right now: Someone needs help beyond what systems allow. Someone seeks care beyond what protocols permit. Someone requires assistance beyond what procedures approve.
Will you wait for permission to help effectively? Or act now to provide genuine care? Follow established channels that delay assistance? Or create direct paths to immediate help? Maintain comfortable distance prescribed by policy? Or risk revolutionary connection that actually transforms?
The revolution of care continues through your choice to help directly. To care genuinely. To act effectively. To transform lives.
Choose wisely. Choose bravely. Choose now.
Because while systems discuss change: People suffer. While institutions analyze needs: Pain persists. While bureaucracies process procedures: Lives shatter.
The revolution cannot wait. The time for direct action is now. The need for genuine help is immediate.
Choose revolution. Choose care. Choose change. Choose now.





CHAPTER TWENTY
THE CARE CONSPIRACY:
WHEN CARE CREATES CONNECTION
Just as Harriet Tubman built networks of trusted allies to guide people to freedom, I discovered during my years as a special victims detective that genuine care naturally creates its own underground railroads. It started with small acts of rebellion against system protocols - buying real food for hungry victims instead of leaving them with vending machine snacks, spending extra hours building trust instead of rushing to take statements, giving out my personal number instead of directing them to official hotlines.
I met Sarah (name changed to protect privacy) in a hospital emergency room. At sixteen, she carried herself with the defensive wariness I'd come to recognize in trafficking victims - the rehearsed story, the constant checking of her phone, the careful distance from anyone trying to help. After twenty years in law enforcement, I'd seen how the system's approach typically played out: rushed interviews in cold hospital rooms, pressure to "cooperate now or else," quick referrals to overcrowded programs that often lost contact within days.
I'd also seen how that approach failed time after time. Victims would shut down, disappear, or give false information just to escape the system's demanding grasp. Like Tubman, I had learned that freedom requires trust, not force. So instead of following protocol, I did what had worked in countless other cases - I created space for genuine connection.
Building Trust in Small Moments
The little things mattered most. When Sarah mentioned being hungry, I didn't just get her food - I asked what she liked, learned about her favorite spicy noodles, took the time to actually go get them instead of settling for whatever was convenient. When she kept checking her phone, I shared stories about other young women I'd worked with who'd had similar habits, weaving in information about trafficking dynamics without judgment or pressure.
These weren't just random acts of kindness. They were deliberate choices based on years of learning what actually helped. I'd seen how taking time to get real food could open conversations that sterile interviews never would. I'd watched genuine care break through barriers that force never could.
The Underground Network Grows
Over my years of service, I'd built connections with people who understood that real help often meant working outside official channels:
· A night shift nurse named Maria who would treat injuries without triggering mandatory reporting requirements. She'd learned through years of experience that sometimes immediate care without documentation saved more lives than following every protocol.
· James, a motel owner who would provide safe rooms without requiring ID. He'd seen too many people turned away from shelters due to paperwork requirements, so he kept two rooms always ready for emergency situations.
· A network of salon owners who would provide free haircuts and makeovers to help trafficking victims change their appearance. They never asked questions, never required paperwork, just offered their services with dignity and respect.
· Pastor Michael, whose church basement became an unofficial safe house. Unlike the official shelters with their rigid rules and limited stays, his space offered sanctuary without demands for program participation or religious commitment.
The Power of Direct Action
These connections weren't built through official channels or formal agreements. They grew through repeated demonstrations of trustworthiness and genuine care:
· The time I spent four hours in my car with a trafficking victim who wasn't ready to go to a shelter but needed a safe place to sleep. Against protocol, I let her rest while I kept watch, building the trust that would eventually lead her to accept more help.
· The midnight runs to get emergency supplies - clean clothes, hygiene products, comfort foods - things the system deemed "non-essential" but that made people feel human again.
· The unofficial network of survivors who would show up at any hour to talk with someone considering leaving their trafficker, offering the kind of peer support no official program could provide.
Creating New Pathways to Freedom
Like Tubman's network, ours grew through proven reliability and word-of-mouth trust. When Sarah finally called at 2 AM about another girl needing help, she was tapping into a web of care that had been woven through countless similar moments:
· The unofficial "signal system" we'd developed - certain words or phrases that would mobilize help without attracting attention. Just as Tubman used songs to communicate freedom routes, we had our own codes for different types of needed assistance.
· The chain of safe houses that would take in people without requiring official intake forms or program compliance. Each one had been vetted through personal experience and proven trustworthiness.
· The underground transportation network - ride-share drivers, taxi operators, and community members who would help people reach safety without asking questions or requiring destinations up front.
The Seeds of Revolution
My partner thought I was wasting time. The hospital staff kept asking when I would "process" her case. Their reactions echoed the criticism Tubman must have faced when she spent precious time building safe houses and support networks instead of just rushing people north. But like Tubman, I had learned that sustainable freedom requires more than just quick escape - it needs networks of genuine care.
Over several hours, something shifted. Sarah's rehearsed phrases gave way to real conversation. When she checked her phone for the hundredth time, clearly afraid of missing calls from her trafficker, I didn't lecture her about the dangers. Instead, I shared stories about other young women I had worked with, weaving in information about trafficking dynamics without ever directly challenging her situation.
Before leaving, I gave her my card with words that would prove transformative: "I'm not here to make you do anything. I just want you to know that if you ever need someone who will listen without judging, you can call me. Any time, any reason."
The Underground Railroad of Care
When Sarah made that 2 AM call, she wasn't ready to leave her situation, but she trusted me enough to share that another girl in the trafficking ring needed medical attention. Would I help without making it "official"?
This moment perfectly illustrated the conflict between system requirements and genuine care that I discussed in Chapter Five. Official protocol demanded immediate intervention, full documentation, proper procedures. But like the original Underground Railroad operators, I had built connections with people who understood that sometimes helping meant breaking rules:
· A nurse who would treat injuries without filing reports.
· A safe house operator who understood trauma.
· Community members who provided resources without questions.
· Survivors who offered peer support and guidance.
This network operated like Tubman's - based on trust rather than paperwork, on effectiveness rather than official approval, on human need rather than institutional comfort.
How Care Conspires
Over the next six months, Sarah became what trafficking experts call a "peer bridge" - someone who connects other victims to help when they're ready. Each connection strengthened our network, each act of genuine care built more trust. The breakthrough came when Sarah finally decided she was ready to leave. But she didn't just leave alone - she brought four other girls with her.
They had seen, through months of small interactions, what I had begun to understand in my years of service - that genuine care creates its own momentum. Just as Tubman's successful liberations inspired more people to seek freedom, each demonstration of authentic help encouraged more people to trust the network.
Why Systems Fear Connection
The system's resistance to this approach revealed the same patterns I'd encountered throughout my career, as discussed in Chapter Four. My supervisors couldn't understand why I "wasted" time building relationships instead of making immediate arrests. The prosecutors were frustrated that I wouldn't pressure victims to testify before they were ready. The social services agencies wanted quick placement in programs rather than the messy, time-consuming work of genuine connection.
Their resistance manifested through familiar mechanisms:
Bureaucratic Barriers:
· Strict protocols prioritizing procedure over human needs.
· Documentation requirements invading privacy.
· Time limitations preventing relationship building.
· Performance metrics measuring activity rather than impact.
Professional Distance Requirements:
· Training emphasizing boundaries over connection.
· Policies discouraging personal involvement.
· Staff rotation preventing "over-attachment".
· Frameworks pathologizing normal human caring.
Resource Control:
· Funding tied to specific approaches.
· Requirements forcing predetermined categories.
· Restrictions on help delivery.
· Penalties for unofficial assistance.


The Power of Underground Networks
Like the original Underground Railroad, our network succeeded because it prioritized effectiveness over institutional approval. It included:
Trust-Based Operations:
· Relationships built on genuine connection.
· Word-of-mouth verification.
· Reputation-based reliability.
· Mutual accountability through community.
Flexible Response:
· Ability to adapt to unique situations.
· No one-size-fits-all approaches.
· Quick adaptation to changing needs.
· Creative problem-solving without constraints.
Holistic Support:
· Recognition of interconnected needs.
· Address of root causes.
· Long-term relationship building.
· Integration of various help forms.
The Conspiracy Spreads
The term "conspiracy" comes from Latin, meaning "to breathe together." Our conspiracy of care operated through:
Trusted Communication:
· Word-of-mouth referrals.
· Secure information sharing.
· Protective protocols.
· Community verification.
Distributed Leadership:
· No single point of failure.
· Multiple support nodes.
· Shared responsibility.
· Organic growth.
Strategic Protection:
· Safety for vulnerable members.
· Careful connection vetting.
· Surveillance awareness.
· Balanced security.
The Unstoppable Nature of Care
Sarah's story illustrates what systems fear most about genuine care - its contagious nature. One authentic connection led to five liberations, which then led to more as each young woman became part of the care network. Like Tubman's underground railroad, our conspiracy of care spread not through force or official channels, but through the quiet, persistent work of people choosing to care authentically.
This is why genuine care threatens power - because it creates what systems cannot control:
· Direct human connection.
· Community self-reliance.
· Authentic support networks.
· Revolutionary transformation.

The Choice to Conspire
Every helper faces two choices:
1. Operate through professional channels, follow system protocols that maintain control, and maintain professional distance.
2. Join the conspiracy of genuine care, build underground networks of help, and risk revolutionary connection.
Because somewhere right now: Someone needs help beyond official channels Someone seeks care beyond system approval Someone awaits authentic connection
Will you:
· Stay safely within system boundaries?
· Or join the conspiracy of care?
· Maintain comfortable distance?
· Or risk revolutionary connection?
· Follow approved procedures?
· Or create authentic help?
The care conspiracy continues through your choice: To connect genuinely. To help authentically. To care revolutionarily.
Choose wisely. Choose bravely. Choose now.
Because while systems control: People suffer. While institutions regulate: Pain persists. While bureaucracies manage: Lives shatter.
The conspiracy of care cannot wait. The time for connection is now. The need for authentic help is immediate.
Choose conspiracy. Choose care. Choose change. Choose now.

CHAPTER TWENTY-ONE
WHEN CARING BECOMES CRIMINAL
In 1851, a group of Pennsylvania abolitionists faced federal charges for an act of compassion: feeding and sheltering an escaped enslaved family. Under the Fugitive Slave Act, their kindness carried a steep price—six months imprisonment and a $1,000 fine, equivalent to $35,000 today. Led by William Still, later known as the "Father of the Underground Railroad," these helpers faced a choice that echoes through history: follow the law, or follow their conscience.
During my twenty years in law enforcement, I witnessed this same pattern unfold in quieter ways. I remember a church group cited for running an unauthorized shelter for trafficking victims—the building was safe, the volunteers trained, but they'd bypassed permits to provide immediate help to women in crisis. The story repeats: when care threatens systemic control, systems often respond by criminalizing the act of helping. The Black Panthers faced FBI persecution for feeding hungry children. Civil Rights medics were arrested for tending to injured protesters. During the Holocaust, families risked execution for hiding Jewish people. Today, cities criminalize sharing food with the homeless, and medical professionals face prosecution for treating undocumented immigrants.
Each arrest felt like victory back then—another abuser in handcuffs, another case closed, another check in the "win" column. But as years passed, I couldn't ignore a troubling reality: punishment alone wasn't healing anyone. We'd lead someone away in chains and tell their victim, "Justice has been served." But what did that justice actually provide? No state-funded therapy to process their trauma. No comprehensive plan to rebuild their shattered life. No guidance for families struggling to support their loved one's recovery. The system's involvement ended at punishment, as if locking someone away could somehow unlock healing.
Our society clings to a seductive myth: that punishment prevents crime. We build more prisons, impose harsher sentences, and pile on fines, convinced that if we just make consequences severe enough, abuse will stop. But history tells a different story. Countries with the harshest punishments don't have the lowest crime rates. Generations of "tough on crime" policies haven't delivered the safe society we were promised.
Instead, we've built a system that confuses retribution with restoration. When an abuser is convicted, they're not required to sell their properties to fund their victim's recovery or make meaningful restitution. The focus rests entirely on making perpetrators suffer, not on making victims whole. It's as if we believe that someone else's pain can somehow heal our own.
I remember sitting with a victim after her abuser received a thirty-year sentence. "Do you feel better now?" I asked, because that's what we were supposed to believe—that a long sentence equals healing, relief, and freedom from pain. She looked at me with tears in her eyes and said, "Now what? He's gone, but I'm still broken. Who's going to help me put myself back together?"
That's the question our punishment-focused system never answers. We've built an elaborate machinery of consequences but failed to build pathways to healing. We invest millions in prisons but pennies in prevention. We track conviction rates but not recovery rates. We celebrate when someone goes to jail but offer little support when victims struggle to reclaim their lives.
Real justice can't just be about what we do to offenders—it must be about what we do for survivors. It needs to focus on creating comprehensive support systems, funding trauma-informed therapy, supporting families through the aftermath, addressing the societal conditions that enable abuse, and building communities capable of preventing harm before it occurs.
The hardest lesson I learned wasn't about catching perpetrators—it was about the limits of what catching them could accomplish. True justice isn't served by punishment alone. It's served when we create conditions for genuine healing, when we invest in prevention as much as prosecution, when we understand that breaking cycles of abuse requires more than breaking people's lives through incarceration.
It's time to imagine a different kind of justice—one that measures success not by the years served, but by the lives rebuilt.
The Death of Care
Robert Brooks's death in a New York City jail on December 9, 2024, wasn't just a failure of response—it was the culmination of a system designed to kill care itself. As correction officers stood watching him die, they demonstrated how thoroughly institutions can corrupt our basic human instinct to help others in distress. They didn't just fail to intervene; they chose calculated indifference over human compassion.
The most chilling aspect wasn't the violence—it was its normalcy. No one rushed to help. No one called for medical attention. These "first responders" had learned to view indifference to suffering as loyalty, to see withholding help as proof of commitment to their brotherhood. In the corrupted culture of the correctional system, providing care to an inmate had become an act of betrayal.
This perversion of care culture mirrors what I witnessed throughout my detective career. I watched myself and fellow officers develop a calculated indifference to certain victims' suffering. The transformation was subtle—a slight shift in tone when interviewing sex worker victims, a bit less patience, a quicker dismissal of their stories. We'd never been trained to understand trauma or taught about exploitation's complex dynamics. How was it possible that sexual assault investigators weren't required to understand trauma's basic neurobiology?
The institutional failure to provide trauma training isn't an oversight—it's a choice. Departments claim budget constraints for trauma education while finding money for military-grade equipment. They prioritize tactical training over victim care, valuing control over compassion. The underlying fear? That trauma understanding might create "soft" officers, that empathy could reduce "productivity," that care might interfere with "objectivity."
This systematic corruption of care operates through professional reframing: victim-blaming becomes "street smarts," skepticism becomes "experience," indifference becomes "objectivity." The system rewards cynicism and punishes compassion, creating hierarchies of victim "worthiness" while normalizing prejudice.
I carry the weight of those early interactions, remembering how my ignorance and conditioned bias retraumatized victims. How many trafficking survivors did I miss because I didn't understand trauma responses? How many victims did I fail because I hadn't been taught about trauma bonding?
The parallels to history are stark. The same system that criminalized helping escaped slaves now threatens medical professionals for treating undocumented immigrants and community members for feeding the homeless. But Robert Brooks's death reveals something even more insidious—how institutions create environments where providing care becomes not just legally risky, but professionally and personally dangerous.
The system's response to Brooks's death followed a familiar pattern: denial, victim-blaming, protection of those responsible, intimidation of witnesses. This wasn't just cover-up—it was the system working as designed, protecting itself by making examples of those who challenge its authority, whether through violence or through care.
We've spent decades talking about abuse while building systems that actively discourage caring responses. We've created task forces and commissions, written reports and recommendations, all while maintaining institutional structures that punish compassion and reward indifference. The death of Robert Brooks shows us that talking about abuse isn't enough—we need to dismantle the machinery that turns human beings into witnesses to preventable suffering.
The solution isn't just more training or better policies—it's fundamental transformation of systems that have learned to see care as weakness and compassion as betrayal. Until we address how institutions corrupt our capacity for care, we'll keep producing professionals who can watch someone die without lifting a finger to help. We'll keep graduating classes of first responders who've learned that their first response should be indifference.
Real change requires more than acknowledging abuse—it demands rebuilding systems that have turned care itself into an act of rebellion.
Why Systems Fear True Healing: The Revolutionary Power of Care
In her groundbreaking work Care: The Highest Stage of Capitalism, Premilla Nadasen argues that care work represents not just labor, but a fundamental threat to capitalist systems of control.[footnoteRef:12]Building on her insights, we can understand why modern institutions resist genuine healing with such fierce determination. [12:  Nadasen, Premilla. Care: The Highest Stage of Capitalism, Haymarket Books, Chicago, 2023] 



The Economics of Unhealing
Just as nineteenth-century plantation owners feared enslaved people's literacy because it threatened their system of control, modern institutions fear genuine healing because it threatens their economic foundation. Nadasen demonstrates how our current systems profit from perpetual trauma: hospitals benefit from recurring patients, prisons fill beds through recidivism, and mental health systems medicate symptoms rather than address root causes.
Consider how domestic violence shelters are funded based on bed occupancy rather than successful transitions to safety. Consider how substance abuse programs receive funding for maintaining client numbers rather than achieving lasting recovery. These funding structures reveal a devastating truth: our systems are designed to manage trauma, not end it.
The Weaponization of Professional Distance
Professional "boundaries" often serve as institutional shields against genuine connection. When Harriet Tubman broke the law to guide people to freedom, she shattered the prescribed boundaries between helper and helped. Today's professional codes, while important for preventing abuse, can also function as institutional barriers against the very connections that facilitate genuine healing.
Nadasen points out how professionalization of care work has created artificial divisions between "service providers" and "clients," replacing community-based healing networks with bureaucratic systems that prioritize documentation over transformation. This separation serves institutional needs while undermining the human connections essential for genuine healing.
The Revolutionary Potential of Healing Networks
Just as the Underground Railroad threatened the institution of slavery by creating alternative systems of care and protection, today's healing networks threaten institutional control by demonstrating that genuine transformation is possible. When survivors heal completely, when trauma resolves fully, when communities develop their own healing resources, they challenge the very systems that profit from their continued suffering.
Consider the reaction when:
· domestic violence survivors create their own housing cooperatives.
· trauma survivors develop peer support networks that reduce therapy needs.
· communities establish their own healing circles that decrease reliance on clinical services.
These initiatives face resistance not because they don't work, but precisely because they do work – too well for systems that are comfortable with managing rather than resolving trauma, protecting their power and income rather than risking providing actual care.
The Economics of Control Through Unhealing
Nadasen's analysis reveals how maintaining people in states of partial healing serves multiple institutional purposes:
· Ensures continued dependence on professional services.
· Maintains funding streams based on ongoing need.
· Preserves professional hierarchies and expert authority.
· Prevents the emergence of autonomous healing communities.
· Protects systems from the transformative power of genuine healing.
Building Revolutionary Healing Networks
The answer lies not in abandoning professional care but in transforming it. Drawing from Nadasen's work, we can identify key elements of revolutionary healing networks:
Deep Connection Over Professional Distance
Instead of enforcing artificial boundaries, we create appropriate but genuine human connections that honor both professional ethics and human dignity. This means:
· acknowledging shared humanity while maintaining professional roles.
· creating space for authentic relationships within ethical boundaries.
· recognizing that healing happens through connection, not distance.

Community Knowledge Over Expert Authority
Rather than positioning professionals as the sole sources of healing knowledge, we recognize and elevate community wisdom by:
· integrating traditional healing practices with professional care.
· validating survivor knowledge and lived experience.
· supporting peer-based healing initiatives.
Transformation Over Management
Instead of managing trauma, we create pathways for complete healing by:
· designing programs focused on genuine transformation.
· measuring success by sustainable healing outcomes.
· creating funding structures that reward genuine resolution.
The Revolutionary Act of Complete Healing
When we facilitate genuine healing, we engage in revolutionary action. Each person who moves from managed trauma to genuine resolution threatens systems designed to profit from perpetual pain. Each community that develops autonomous healing resources challenges institutional control over care.
This is why systems fear true healing – because healed people are harder to control, healed communities are harder to exploit, and healed societies demand transformative change.
Your Role in the Healing Revolution
As advocates and healers, we face a choice:
· Maintain comfortable compliance with systems that manage trauma.
· Or build revolutionary networks that facilitate genuine healing.
The cost of choosing revolution includes:
· institutional resistance to transformative programs.
· pressure to maintain professional distance over genuine connection.
· risk to funding that depends on maintaining client numbers.
· challenge to professional identities built on expert authority.
But the cost of compliance is far greater; it includes:
· perpetual suffering of those we serve.
· continuation of systems that profit from pain.
· our own complicity in maintaining trauma.
The Call to Revolutionary Healing
Somewhere right now:
· someone needs more than managed care.
· someone requires deeper than professional distance.
· someone seeks genuine rather than institutional healing.
Will you:
· build revolutionary healing networks?
· create transformative care systems?
· facilitate genuine rather than managed healing?
Because while systems fear true healing:
· people need complete resolution.
· communities require genuine transformation.
· society demands revolutionary change.
Choose revolution. Choose healing. Choose now.
Because systems don't just fear care – they fear what happens when we facilitate the kind of healing that makes their control obsolete.
CHAPTER TWENTY-ONE
THE REVOLUTION OF SCARS:
HARRIET TUBMAN'S LEGACY
At thirteen, Harriet Tubman received what the system intended as a mark of subjugation—a two-pound iron weight to the head from an overseer while protecting another enslaved person. The injury left her with seizures, chronic headaches, and what we now recognize as temporal lobe epilepsy. The system viewed these wounds as proof of damaged property but Tubman transformed them into revolutionary tools.
When rescuing others on the Underground Railroad, she turned her seizure-induced sleeping spells into tactical advantages. While others might have been too anxious to rest during dangerous missions, Tubman used these involuntary periods of unconsciousness to recover in hidden places. Her "episodes," seen by oppressors as weakness, became moments of divine guidance that she trusted to direct her missions.
This transformation of trauma into tactical knowledge defined her resistance. Tubman understood that slave catchers avoided searching in severe weather, so she orchestrated escapes during storms, where the chances of leaving a trail were limited. Her personal experience with trauma-induced paralysis taught her that fear could make fugitives freeze or attempt to return—knowledge that led her to carry a pistol not primarily for slave catchers, but to prevent panic from endangering the group.
I've witnessed this same conversion of wounds into wisdom. Sarah, the trafficking survivor I worked with, had been forced to memorize train schedules and patrol patterns during her captivity. After escape, she used this knowledge to help others avoid detection, transforming her trauma-induced hypervigilance into a survival map for others. The very patterns her traffickers forced her to learn became the blueprint for dismantling their operation.
Tubman's genius lay in systematizing her traumatic knowledge. Each scar, each seizure, each moment of pain became part of an underground methodology. She knew which houses had hidden spaces because she'd once needed them herself. She understood which church congregations could be trusted because she'd tested them with her own life. Her wounded body became a living map of liberation.
But Tubman's most revolutionary act wasn't just escaping—it was returning approximately thirteen times to rescue others. She transformed her trauma into a documented methodology of liberation. Each mission refined her understanding of the system's vulnerabilities. Each rescue added new safe houses to her mental map. Each success proved that wounds could become weapons against oppression.
This methodology included:
· using seasonal patterns to time escapes.
· identifying trustworthy allies through shared trauma signals.
· converting hypervigilance into strategic reconnaissance.
· developing trauma-informed leadership techniques.
· building networks based on survivors' wisdom.
Today's survivors demonstrate this same transformation. A former trafficking victim now trains emergency room staff to recognize subtle signs she once displayed herself. An abuse survivor creates safe houses designed around the security measures she once wished for. Each carries forward Tubman's legacy of turning personal wounds into revolutionary tools.
Like the scar from that overseer's weight, trauma leaves permanent marks. But Tubman showed us that scars can become maps, seizures can become sacred guidance, and wounds can become weapons against the very systems that inflicted them. In her example, we find a powerful truth: sometimes the deepest injuries create the most effective tools for dismantling oppressive systems.
The revolution of scars continues through survivors who refuse to let their wounds be merely wounds. They transform them into guidelines for liberation, using their pain to illuminate escape routes for others. This is the ultimate subversion of systemic violence—converting its instruments of control into tools of freedom.
In every scar, there's a story. In every wound, a warning. In every trauma, a tactical advantage waiting to be discovered. The question isn't whether we've been wounded—it's how we choose to use those wounds in service of liberation.
The Revolutionary Power of Scars
When we talk about changing how we address abuse, we often focus on policies, procedures, and professional training. But Harriet Tubman's legacy reveals a more revolutionary approach: centering the wisdom of those who carry the scars of survival.
Tubman's scars weren't just marks of suffering—they were credentials earned through lived experience. The head injury that slave owners saw as damage became divine guidance for liberation. Her seizures, intended to mark her as broken property, transformed into tactical advantages for rest during rescue missions. Each scar testified to both systemic violence and the possibility of resistance.
This dual testimony of scars serves a vital function in modern trauma work. When trafficking survivors conduct training sessions for law enforcement, their scars—physical and psychological—command attention in ways no academic expertise can match. Their trauma-informed insights don't come from textbooks but from bodies and minds that have mapped the territory of exploitation.
I witnessed this revolutionary power while working with Sarah. She had developed protocols for identifying trafficking victims in emergency rooms. Her system didn't emerge from theoretical research—it grew from her own experience of dozens of missed opportunities for rescue during hospital visits. She knew exactly what questions nurses should ask because she remembered the answers she'd been forced to give. Her trauma became a tactical guide for liberation.
The authority of survived experience manifests in specific wisdom:
· Understanding the psychology of both oppressors and oppressed.
· Recognizing subtle signs of exploitation others might miss.
· Knowing how systems inadvertently enable abuse.
· Identifying actual rather than theoretical paths to safety.
Modern advocacy groups often talk about being "trauma-informed" while keeping survivors at arm's length, consulting them occasionally rather than centering their leadership. This replicates the same systemic error Tubman's oppressors made—underestimating the strategic value of survived experience.
Tubman's genius lay in systematizing traumatic knowledge into actionable intelligence. She knew which routes were safest because she'd survived the dangerous ones. She understood how to manage group panic because she'd experienced trauma-induced paralysis herself. She could predict overseer patterns because her scars had taught her the rhythms of oppression.
Today's survivors offer similarly vital strategic insights:
· How traffickers exploit systemic vulnerabilities.
· Where institutional responses fail.
· Which intervention methods actually work.
· What support truly aids recovery.
To be truly trauma-informed, organizations must do more than consult survivors—they must be survivor-led. This means:
· putting survivors in actual decision-making positions.
· compensating lived experience as valuable expertise.
· building programs around survivor insights.
· trusting survivor instincts about system failures.
Tubman's legacy teaches us that trauma survivors aren't just people to be helped—they're revolutionary strategists whose wounds have given them unique insight into dismantling oppressive systems. Their scars are maps drawn in flesh and psyche, showing both the paths of pain and the routes to liberation.
When we elevate survivor leadership, we tap into this revolutionary power. Every scar becomes a lesson, every trauma response a tactical insight, every survived experience a strategic advantage. This isn't just about healing—it's about harnessing the transformative power of survived experience to create genuine change.
The revolution begins when we stop seeing survivors as damaged people needing rescue and start recognizing them as experienced strategists who've mapped the territory we're trying to transform. Their scars aren't just stories of what they've survived—they're tactical guides for how we can dismantle the systems that inflict such wounds.
The question isn't whether survivors are qualified to lead—it's whether those without their lived experience are qualified to proceed without their guidance. In the end, every scar is a credential, every wound a lesson, and every survivor a potential revolutionary strategist in the ongoing work of transformation.



















CHAPTER TWENTY-THREE
HARNESSING THE TRANSFORMATIVE POWER OF TRAUMA:
FUELING PERSONAL AND SOCIETAL LIBERATION
Readers should now have a clear understanding of the forces working against effective trauma healing. This chapter offers a way forward. With unflinching honesty and vulnerability, I’ll share how I alchemized my own abuse history into potent fuel for personal and societal transformation. I’ll offer a revolutionary framework for post-traumatic growth, one that reclaims the political roots of the recovery movement.
The Revolution of Agency
I spent twenty years in law enforcement thinking I was helping victims. I'd swoop in, make the arrest, connect them with services, and consider my job done. I was wrong. What I called helping was often just another form of control, another way of denying survivors their fundamental right to direct their own healing.
When Harriet Tubman led people to freedom, she didn't carry them—she showed them how to walk. She didn't make their choices—she expanded their options. Her genius wasn't in rescue but in restoration of agency. She understood what took me decades to learn: true liberation isn't about being saved, it's about reclaiming the power to save yourself.
I remember the moment this truth hit me. A trafficking survivor I'd "helped" years earlier confronted me: "You never asked what I needed. You just decided what was best, just like my trafficker did." Her words stripped away my savior complex. In trying to help, I'd perpetuated the same dynamic of power and control she was trying to escape.
The system trains us to be saviors. It measures success in arrests made, services provided (all within the budget, of course), and cases closed. But these metrics miss the essential element of healing: the restoration of personal agency. When we rush to rescue, we often inadvertently rob survivors of their most crucial need—the power to make their own choices.
Real care looks different:
· It means sitting with discomfort while someone explores their own solutions.
· It means offering options without pushing preferences.
· It means supporting decisions we might disagree with.
· It means recognizing that every attempt to "save" someone is potentially an act of disempowerment.
Law enforcement taught me to take control of situations. Social work trained me to guide people toward "better" choices. Both approaches, though well-intentioned, can become forms of sophisticated oppression. They assume the helper knows better than the person being helped. They prioritize our comfort over their autonomy.
Some of the most powerful healing I've witnessed happened when I learned to step back. A survivor running a support group taught me this lesson. While professional-led groups focused on "proper" healing protocols, she created space for survivors to discover their own paths. "Healing isn't linear," she'd say, "and it isn't universal. Each person needs to find their own way back to themselves."
This approach requires radical trust in survivors' innate wisdom:
· Believing they know what they need, even if they can't articulate it yet.
· Trusting their timing, even when it differs from our expectations.
· Respecting their choices, even when those choices make us uncomfortable.
· Supporting their agency, even when we think we see better options.
The hardest part of this revolution is surrendering our need to fix, to save, to control the outcome. It requires us to:
· sit with uncertainty.
· accept non-linear progress.
· trust indigenous wisdom.
· release our expert status.
True care isn't about reaching down to pull someone up—it's about recognizing that they know their path to standing. Our role isn't to carry them but to help clear obstacles. Not to direct their journey but to resource their choices. Not to save them but to support their self-reclamation.
This revolution demands we question every helping impulse:
· Am I supporting agency or imposing control?
· Am I resourcing choices or restricting options?
· Am I trusting their wisdom or enforcing my expertise?
· Am I empowering healing or enabling dependence?
The most revolutionary act of care is often stepping back, creating space for someone to discover their own power. Because true healing isn't found in being saved—it's found in reclaiming the right to save yourself.
This is the revolution of agency. It measures success not in people helped but in power restored. Not in solutions provided but in choices supported. Not in lives saved but in agency reclaimed.
The time for saviors has passed. The era of empowerment is here.
I learned this truth in the most unexpected place—the Child Advocacy Center. While law enforcement taught me to control and social services taught me to guide, these child trauma experts taught me to truly listen. They showed me that even the youngest survivors need agency in their healing.
Their forensic interviews never pushed for disclosure. Instead, they created space where children could share their stories at their own pace, in their own way. They didn't lead or rescue—they followed the child's lead, trusting that even the most wounded know their own path to healing.
This approach revolutionized my understanding of care. If we could trust traumatized children to guide their own disclosure process, how much more should we trust adult survivors to direct their healing journey? The Child Advocacy Center taught me that true care isn't about saving someone—it's about creating the conditions where they can safely reclaim their power.
This is the revolution we need: Not better saviors, but better supporters. Not more helpers, but more listeners. Not people who know how to lead, but people who know how to follow.
The era of the savior is over. The time for empowerment has come.
Seeing Differently
The Child Advocacy Center looked nothing like our precinct's interview rooms. No metal chairs, no fluorescent glare, no two-way mirrors reflecting back hollow stares. Instead, soft colors welcomed seven-year-old Marcus as he shuffled in, shoulders curved inward like parentheses around his pain. I'd seen that posture before - in my own childhood reflection, in countless survivors, and now in this little boy betrayed by his uncle.
Protocol said I should be focusing on case details, mentally preparing for prosecution. Instead, I watched Miss Kelly, the child advocate, do something revolutionary: she simply cared. No immediate questions about the abuse. No pressing for details. Just gentle inquiries about his favorite superhero, his eyes lighting up when she noticed his Batman sneakers.
"Would you like to see our playroom?" she asked, and for the first time since he'd entered, Marcus's head lifted slightly. The room she led him to had comfortable chairs sized just for children, art supplies scattered across low tables, and walls painted with encouraging murals. Everything about it whispered: you're safe here.
I stood behind the observation window, my detective's notepad forgotten in my hands. Miss Kelly sat with Marcus, not across from him like an interrogator, but beside him at the art table. She handed him crayons, asked about his drawings, let him exist in this space without demanding his trauma story first.
Something inside me began to crack.
I recognized the precise moment Marcus started to feel safe - saw his shoulders soften, heard his voice grow stronger as he explained the comic book he was drawing. It was like watching a resurrection, this gentle return to life. And with each minute that passed, with each careful demonstration of care over questioning, I felt my own carefully constructed walls beginning to crumble.

The little boy inside me - that twelve-year-old who fought for his life, who never got this kind of gentle care, who locked his story away so tight it became armor - started kicking against those walls. Every time Marcus smiled at Miss Kelly’s encouragement, my inner child screamed louder: Where was this for us? Why didn't we get this chance?
My service weapon felt heavier than usual on my hip. The same weight that had been calling to me from my closet shelf at night, promising a permanent escape from memories I couldn't face. But watching Marcus slowly bloom under proper care shattered my illusion that I could continue carrying this alone.
The Reflection That Changed Everything
After watching that brave little boy share his story, I stood in the parking lot of the Child Advocacy Center, keys clutched in my trembling hand. The concrete beneath my feet felt different somehow – as if the ground itself had shifted during the interview I'd just witnessed. The forensic interview, I now understood, hadn't just been for that little boy. God, in His infinite wisdom, had orchestrated something far more profound: He had arranged for me to witness genuine care in its purest form, and in doing so, to finally see myself.
The tears I fought back weren't just empathy for the child's pain – they were recognition. Recognition of a truth I'd been running from, a healing I'd been avoiding. My hands shook as I pulled out my phone and dialed the number of my mentor and pastor, Dr. Percy Johnson. He knew fragments of my story, pieces I'd let slip during conversations about my recent breakup, shards of pain I'd tried to disguise as simple relationship troubles. But he didn't know the whole truth. Nobody did.
When he answered, his voice carried its usual warmth, but there was something else there too – surprise, perhaps, at the urgency in my tone. "I need you to connect me with a counselor," I managed to say, the words tumbling out before I could second-guess them. The excitement in his response told me he'd been waiting for this moment, waiting for me to be ready to reach past the surface pain into the deeper wounds beneath.
Dr. Johnson, in his wisdom born of years shepherding wounded souls, understood what I was only beginning to grasp: true help would come when I was ready to care for that little boy inside of me. The one I'd abandoned in my rush to grow up, to move forward, to be strong. The one who still carried scars I'd pretended didn't exist.
Who would have thought it would take caring for another little boy – watching him brave his own darkness – to illuminate the care I so desperately needed? But perhaps that's what revolutionary care does. It doesn't just move in one direction. It ripples outward, yes, but it also reflects back, showing us our own need for the very thing we admire in others. Like a wildfire of healing, it spreads in unexpected ways, igniting recognition, courage, and transformation in its wake.
Sitting in my car, not yet ready to drive home, I realized that revolutionary care isn't just about being strong enough to help others. Sometimes it's about being brave enough to help yourself. Sometimes the most revolutionary act is admitting that the care you've witnessed others receive is the very care you've been denying yourself.
And maybe that's the true nature of revolutionary care – it spreads not just through our actions toward others, but through our willingness to let it transform us too. Like a flame passing from one candle to another, it illuminates not just the darkness around us, but the shadows within us as well. Once released, it refuses to be contained, challenging us to be both its conduits and its recipients, its witnesses and its beneficiaries.
A Change has Come: Standing Against the Current
Change, when it comes from deep within, rarely arrives quietly. Mine came like a storm, stirring up waters that had long been still, comfortable in their stagnation. I began taking bold steps that raised eyebrows and sparked whispers through the police department hallways. Each step carried me further from the traditional detective they expected me to be and closer to the advocate I knew I needed to become.
They started calling me "Yellow Belly" – a name meant to sting, to mark me as weak, as someone who didn't have the stomach for "real" police work. But I wore that name like a badge of honor. Yes, I was the detective who spent extra hours with victims instead of just collecting their statements. Yes, I was the one who saw them as people first, cases second. Yes, I was the one who believed that true justice meant healing, not just arrests and clearance rates.
What my fellow officers didn't understand – or perhaps feared to acknowledge – was that caring for victims and solving cases weren't mutually exclusive. In fact, when you truly care for victims, when you take the time to understand their trauma and their needs, they trust you more. They share more. They become partners in their own justice. But that wasn't even the point. The point was that these were human beings, not just case files or statistics.
But this transformation, this recommitment to human dignity over departmental efficiency, began to place me in direct conflict with the very system that employed me. Each decision to prioritize a victim's wellbeing over a quick case closure, each moment spent ensuring proper trauma-informed care, each instance of advocating for victim-centered approaches – they all added up. They marked me as different, as difficult, as someone who wasn't "playing by the rules."
Sooner or later, I knew I would reach a crossroads. The system has a way of forcing such moments upon those who challenge its foundations. It would demand that I choose: continue along the comfortable path of traditional policing, or stand firm in my conviction that true justice requires revolutionary care.
The nickname "Yellow Belly" became my reminder of what was at stake. Every time I heard it, it reinforced my resolve. Because sometimes, what looks like cowardice to others is actually the deepest kind of courage – the courage to stand against the current, to challenge established norms, to fight for a different kind of justice. A justice that doesn't just solve crimes but helps heal wounds. A justice that remembers the humanity of everyone it touches.
This was never going to be an easy path. But then again, revolution – whether in systems or in souls – never is. The controversy wasn't just about my methods; it was about what those methods revealed about the system itself. Each act of care became an implicit challenge to a system that had often forgotten the very people it was meant to serve. As a Special Victims detective, I was uniquely positioned to see both the system's potential and its failings, and I chose to stand in that gap, no matter the cost.
Going Beyond
The changes started small, almost imperceptible to anyone who didn't know what to look for. I began carrying bottled water and snacks in my department vehicle - the same kinds I saw stocked in the CAC's kitchen. When dispatch called with a sexual assault case, my first stop wasn't the precinct anymore. Instead, I'd swing by the corner store, picking up whatever small comforts might help: tissues, a soft blanket, sometimes even coloring books for children who might be waiting while parents gave statements.
My interview room underwent its own quiet revolution. Gone were the harsh overhead lights that cast accusatory shadows. I brought in a lamp from home, its soft glow transforming the institutional space into something more human. The metal chairs were replaced with padded ones - a requisition that raised eyebrows but went through when I framed it as "creating an environment conducive to detailed disclosure."
But the real transformation wasn't in the physical space - it was in the timing. I stopped watching the clock during interviews. Where before I might have pushed to get a statement within the hour, now I let silence stretch comfortably. "We have time," became my mantra, both to victims and to myself. Because I'd learned at the CAC that trauma doesn't operate on department schedules.
My case notes evolved too. Alongside the required facts and figures, I started noting the small victories: "Victim made eye contact for the first time at 10:45." "Child smiled when offered choice of snacks." "Parent expressed relief at being believed." These weren't details that would make it into court testimony, but they were crucial markers of trust being built, of humanity being restored.
The most radical change came in how I opened interviews. Gone was the standard "Tell me what happened." Instead, I borrowed from Miss Kelly's playbook: "Before we talk about why you're here, tell me about yourself. What do you like to do? What makes you feel safe?" Other detectives thought I was wasting time. But I'd witnessed how those seemingly casual conversations laid the foundation for everything that followed.
I started carrying two notepads into interviews. One for the official record - dates, times, descriptions that would hold up in court. The other for what I called "care notes": observations about what helped each victim feel more comfortable, what triggered anxiety, what support systems they had or needed. This second pad informed how I approached each subsequent interview, how I structured investigations, how I prepared victims for the long journey through the justice system.
The statistics started telling a new story. Where previously 60% of our sexual assault victims would disengage before reaching the prosecution stage, my cases showed a different pattern. Victims stayed with the process longer. They returned for follow-up interviews. They maintained contact through the grueling weeks and months of investigation.
The DA's office noticed first. "Your victims show up prepared," the prosecutor remarked during a case review. "They're not just present - they're steady." What she couldn't see was how this steadiness grew from small moments: the detailed unfolding of the case I now incorporated into interview preparations, the way I'd map out the entire legal process with drawings and diagrams, letting victims process at their own pace.
But it was the male victims' statistics that shifted most dramatically. In a system where men and boys historically vanished into silence, my cases began showing unprecedented engagement rates. They weren't just reporting - they were staying, testifying, seeing cases through to completion. My own unspoken history as a male survivor had taught me exactly what these men needed to hear: that coming forward took courage, that delayed reporting didn't diminish their truth, that their masculinity wasn't compromised by victimization.
The Marcus case became a template for this new approach. By taking time to establish safety and trust first, by treating him as a whole person rather than just a case number, we secured not only his testimony but his uncle's conviction. More importantly, Marcus's family stayed engaged with support services long after the legal process ended, breaking the cycle of trauma that too often persists past prosecution.
Other patterns emerged in my cases. Recantation rates dropped significantly. The rushed interviews and pressure for immediate disclosure often led victims to withdraw statements later, overwhelmed by the speed and sterility of the process. But with my "yellow belly" approach of patience and care, victims felt more in control of their narratives. They told their stories at their own pace, leading to stronger, more consistent testimonies.
The calls usually came months, sometimes years later. "Is Detective McNeil available?" Our front desk knew to transfer these calls directly to me, recognizing the particular tone in these voices - not the urgent pitch of new crimes, but the measured cadence of survivors touching base from further along their healing journeys.
"I started mentoring," one young man told me, two years after his case. He'd been seventeen when I met him, curled into himself in an interview room, unable to meet anyone's eyes. Now his voice carried the weight of hard-won progress. "Remember how you said it wasn't too late to get help? That healing doesn't have an expiration date?" I did remember - words I'd spoken from my own delayed journey toward healing, though he didn't know that.
Marcus's mother called every year on the anniversary of his uncle's conviction. Not to revisit the trauma, but to share milestones: Marcus joining the school art club, his first sleepover since the assault, the day he finally stopped checking his bedroom locks compulsively. "You showed us there was a future beyond this," she'd say. These conversations became touchstones in my own recovery, reminding me why I stayed in the work despite its weight.
The requests for my card became a regular occurrence at the courthouse. "Could you give this to Detective McNeil?" victims would ask prosecutors, other officers, victim advocates. These weren't new cases - they were survivors reaching out to other survivors, passing my contact information along like a lifeline. "He gets it," they'd say, not knowing how deeply true those words were.
One call particularly stood out. A male victim I'd worked with years earlier reached out to tell me he'd become a counselor. "I want to do for others what you did for me," he said. "Create space for their story, show them there's no shame in surviving." His words caught in my throat - he was doing what I couldn't yet do, speaking his truth openly, using his experience to light the way for others.
These ongoing connections defied traditional law enforcement boundaries. Some questioned whether maintaining contact with past victims was "professional." But I'd learned from the CAC that healing isn't linear, that survivors need anchors along their journey. Sometimes that meant being the detective who remembered their child's favorite superhero, or knew which questions not to ask, or simply understood why they needed to tell their story again, years later, when they were strong enough to hold its full weight.
"Is Detective McNeil available?" The calls would come regularly to our department, and the front desk knew exactly how to handle them. Not urgent crime reports, but survivors reaching out, checking in, sharing milestones in their healing journeys. These weren't just case numbers anymore - they were people who'd found their voice, often years after we first met in interview rooms where I'd worked to create the safe space I wished someone had made for me at twelve.
"Detective McNeil showed me I could be strong without being hard," one young man shared during his impact statement, years after his initial case. The phrase struck me deeply - strength without hardness, the very quality my colleagues had mocked with the "yellow belly" nickname. Yet here was living proof that compassion could create more resilient survivors than any tough-guy approach.
The Deepening of Connection
The changes in my own practice started small, almost imperceptible. A bottle of water here, a soft blanket there. But each small comfort offered was really a message: I see you. You matter. Your pain deserves care, not just documentation.
The real transformation revealed itself in moments no training manual could capture. Like the teenage boy who, after forty minutes of silence, finally looked up from his clenched hands and whispered, "You're the first person who didn't tell me to hurry up and get it over with." Or the elderly woman who, when offered a break from her statement, burst into tears and said, "I've never felt so human in a police station before."
These weren't just successful interviews - they were sacred moments of connection, tiny revolutions against a system that had forgotten the power of genuine care. Each time someone felt safe enough to share their truth, each time a survivor found their voice in the gentle space we created together, the walls I'd built around my own trauma crumbled a little more.
The Power of Recognition
The most radical change came in how I opened interviews. Gone was the standard "Tell me what happened." Instead, I borrowed from Miss Kelly’s playbook: "Before we talk about why you're here, tell me about yourself. What do you like to do? What makes you feel safe?" Other detectives thought I was wasting time. But I'd witnessed how those seemingly casual conversations laid the foundation for everything that followed.
I started carrying two notepads into interviews. One for the official record - dates, times, descriptions that would hold up in court. The other for what I called "care notes": observations about what helped each victim feel more comfortable, what triggered anxiety, what support systems they had or needed. This second pad informed how I approached each subsequent interview, how I structured investigations, how I prepared victims for the long journey through the justice system.
The Evidence of Change
The statistics started telling a new story. Where previously 60% of our sexual assault victims would disengage before reaching the prosecution stage, my cases showed a different pattern. Victims stayed with the process longer. They returned for follow-up interviews. They maintained contact through the grueling weeks and months of investigation.
But it was the male victims' statistics that shifted most dramatically. In a system where men and boys historically vanished into silence, my cases began showing unprecedented engagement rates. They weren't just reporting - they were staying, testifying, seeing cases through to completion. My own unspoken history as a male survivor had taught me exactly what these men needed to hear: that coming forward took courage, that delayed reporting didn't diminish their truth, that their masculinity wasn't compromised by victimization.
The Ripple Effect
The calls usually came months, sometimes years later. "Is Detective McNeil available?" Our front desk knew to transfer these calls directly to me, recognizing the particular tone in these voices - not the urgent pitch of new crimes, but the measured cadence of survivors touching base from further along their healing journeys.
The Network Grows
My business cards began circulating through survivor support groups like tokens of hope. "Ask for Kevin McNeil," they'd tell each other. "He understands." They had no idea how deeply true those words were, how their trust in me had helped guide me toward finally seeking help myself, toward understanding that caring for others meant first learning to care for myself.
The requests for my card became a regular occurrence at the courthouse. "Could you give this to Detective McNeil?" victims would ask prosecutors, other officers, victim advocates. These weren't new cases - they were survivors reaching out to other survivors, passing my contact information along like a lifeline. "He gets it," they'd say, not knowing how deeply true those words were.




CHAPTER TWENTY-FOUR
BREAKING THE MACHINERY OF INDIFFERENCE
The Dreams We Almost Miss
She sat hunched in the precinct's interview room, arms wrapped tight around herself against more than just the cold.  Experience had taught me to read the signs - the slight rocking motion, the way her eyes darted to the door, the careful distance she kept even while sitting still. A less trauma-informed detective might have attributed her posture to the room's chill. But I knew better.
I entered carrying a box of tissues and a bottle of water - small symbols of humanity in an inherently dehumanizing space. Protocol said to start with the facts of the case, to gather details about her trafficking situation, to build my investigation. Instead, I asked her name and what she dreamed of becoming when she grew up.
The look she gave me was a mixture of disbelief and suspicion. Who was this detective asking such strange questions? But when she saw I was serious, something shifted in her expression. "A scientist," she said softly. "I want to cure cancer."
I waited for the personal connection, the story of a loved one lost to the disease. But there wasn't one. It was simply her dream - pure, profound, and now precarious in the harsh fluorescent light of a police interview room.
That night, sleep wouldn't come. I lay awake thinking about her, about dreams and destiny and the cruel mathematics of trauma. What if she was the one? What if God had sent into the world the mind that could cure cancer, but a trafficker had interrupted that divine plan? Now instead of working in a laboratory, she sat in a cold police precinct, terrified that the system meant to help her would either jail her or get her killed.
This is what the machinery of indifference costs us - not just individual suffering, but the collective loss of all that trauma steals. Every trafficking victim processed instead of helped, every survivor treated as a case number instead of a human being, represents not just a personal tragedy but a theft from our shared future.
Breaking Free from Processed Response
The girl's name was Jessica. She hadn't spoken for the first hour, just sat there hugging herself, eyes fixed on the floor. Protocol said I should be pushing for her statement, documenting details, building my case. Instead, I thought about Marcus at the Child Advocacy Center, about how Miss Kelly's genuine care had cracked my own walls of professional distance.
"Would you like some tea?" I asked softly. "I make a pretty decent cup." The look she gave me - surprise breaking through fear - reminded me of my own reflection years ago, when someone had first shown me that authority figures could also show kindness.
The Moment Numbness Breaks
The tea was a small thing. Earl Grey with a touch of honey, served in a real mug instead of the standard styrofoam cups. But watching Jessica wrap her hands around its warmth, I saw something shift. Her shoulders softened slightly. Her breathing steadied. When she finally spoke, it wasn't about her trafficking experience - it was about how her grandmother used to make tea just like this.
That's when I understood something crucial about breaking the machinery of indifference: it happens in these small moments of human connection. Every time we choose genuine care over processed response, we crack the system's hold a little more.
But my experience with Marcus at the Child Advocacy Center showed me something crucial: this numbness isn't natural - it's learned. And what's learned can be unlearned. The process begins with recognizing how deeply these patterns of indifference have been ingrained in our daily routines.
Recognizing Our Own Machinery
I started noticing it in small moments: how automatically I would say "the victim" instead of using someone's name, how naturally I would maintain "professional distance" instead of showing genuine care, how easily I would follow protocols that prioritized procedure over human need.
The language itself was a form of machinery. Every time I wrote "subject" instead of "person" in a report, every time I referred to someone's trauma as a "case," every time I used bureaucratic phrases to create distance from human pain, I was participating in this system of manufactured numbness.
The breakthrough came during a domestic violence call that seemed routine at first. I caught myself starting to process it mechanically - gathering facts, checking boxes, maintaining distance. But then I remembered Marcus, remembered how Miss Kelly's genuine care had cracked my own walls. Instead of just taking a statement, I really looked at the woman in front of me. She had a name - Jessica. She had a story. She had fears and hopes and needs that no checkbox on my form could capture.
The First Steps Toward Feeling
Breaking free from systematic numbness starts with conscious choice. For me, it began with small changes in my daily routine. I started keeping what I called a "humanity log" alongside my official reports. In one column, I'd write the required professional language: "Victim states..." "Subject exhibits..." "Case involves..." In another column, I'd write the human truth: "Sarah's hands trembled when she described..." "Michael couldn't meet my eyes when..." "The children hid behind their mother until..."
This parallel documentation revealed something striking: the moments of genuine human connection, the times when I allowed myself to feel instead of just process, consistently led to better outcomes. Victims were more likely to stay engaged with the investigation. Survivors were more likely to follow through with prosecution. Children were more likely to trust enough to tell their full stories.
Creating Space for Revolution
The physical changes came next. Like my transformation of the interview room after seeing the Child Advocacy Center, I began consciously creating spaces that invited human connection. The harsh overhead lights were replaced with softer lamps. The metal chairs gave way to comfortable seating. Simple things - tissues, water, snacks - became standard offerings not just for practical comfort but as symbols of human care.
But the deeper changes were in timing and approach. I stopped watching the clock during interviews. Instead of rushing to get through required questions, I started each interaction with simple human connection. "Before we talk about what happened," I would say, "tell me about yourself. What matters to you? What helps you feel safe?"
Other officers mocked this approach at first. They called it soft, inefficient, a waste of valuable time. But the results spoke for themselves. My case completion rates rose. Victim cooperation increased. Even my conviction rates improved - because people who feel seen and cared for make more compelling witnesses than those who've been processed like paperwork.
Building Networks of Revolutionary Care
The changes spread beyond my own practice. Like the underground networks that helped trafficking victims find safety, I began building connections with others who understood the power of genuine care. A nurse in the emergency room who would take extra time with assault victims. A court clerk who made sure frightened witnesses had quiet places to wait. A victim advocate who went beyond official hours to provide real support.
We didn't have formal meetings or official protocols. Instead, we developed what I think of as care signals - small ways of letting each other know when someone needed extra support. A certain phrase in a phone call, a particular note in a file, a specific way of making a referral. Like Tubman's Underground Railroad, we created paths to help that operated alongside but independent from official channels.
Teaching Others to Feel Again
The most powerful moments came when others began noticing the difference. A rookie officer shadowed me on a child abuse case and afterwards asked, "How do you get them to trust you so quickly?" The answer was simple but revolutionary: "I don't try to get them to trust me. I focus on being trustworthy."
This led to informal mentoring sessions, usually over coffee after shifts, where I would share what I'd learned about trauma-informed care. I taught them to notice their own numbness triggers - those moments when they automatically distance themselves from human pain. We talked about the difference between professional boundaries (which protect both helper and helped) and professional barriers (which just maintain comfortable distance).
Leading Through Learning
I knew that if I wanted to influence the new detectives coming into the unit, I couldn't rely on the old playbook. Seniority alone wasn't enough – it was, in fact, part of the problem. The department's "good ole boy" system, where veteran detectives were assumed to know everything simply because they'd been around longer, had created a culture resistant to growth and new ideas. I wanted something different. I wanted them to respect my authenticity, not just my years on the job.
So I tried a different approach. Instead of lecturing or throwing my weight around, I started bringing books about trauma and victim-focused studies to work. I'd leave them casually on my desk – not hidden away in a drawer, but not ostentatiously displayed either. Just there, like tools of the trade, as essential as my badge and notebook.
It started slowly. A detective would stop by my cubicle, eye catching the spine of a book about trauma-informed interviewing or the neurobiology of sexual assault survivors. "What're you reading?" they'd ask, trying to sound casual. I'd tell them, sharing not just the title but why I found it valuable in our work. Almost inevitably, they'd ask to borrow it.
"Of course," I'd say, handing it over. "And there are plenty more where that came from. They're always here on my desk if you want to borrow something." My cubicle transformed into a small lending library, books coming and going like quiet messengers of change.
What happened next was remarkable. These detectives, seeing how this additional knowledge improved my investigative work, began following my lead. They realized I wasn't just some soft-hearted detective who spent extra time with victims – I was getting better results because I understood trauma, because I knew how to interview victims without retraumatizing them, because I could build the kind of trust that led to better evidence and stronger cases.
The change wasn't dramatic or sudden. It spread like morning light, gradually illuminating dark corners. Detectives who borrowed books began sharing insights with others. Conversations in the unit started to shift from just case details to discussions about trauma response and victim behavior. The skeptics who had once dismissed victim-centered approaches as "soft" began to see the practical value in understanding trauma.
This quiet revolution through reading created something more powerful than any mandatory training could have achieved. It fostered genuine curiosity and voluntary learning. It showed that being a better detective meant being a more knowledgeable, more compassionate human being. We moved away from the outdated notion that experience alone was enough, toward an understanding that continual learning and growth were essential to our work.
The detective unit improved not because I demanded change, but because I showed a different way was possible. By making knowledge accessible and connecting it directly to our daily work, I helped create a culture where learning was valued and victim-centered approaches were seen as essential investigative tools, not optional extras.
Looking back, I realize that true leadership isn't about telling people what to do – it's about showing them what's possible. Sometimes the most powerful changes start not with grand declarations or formal initiatives, but with a simple book left on a desk, an open invitation to learn, and the quiet example of doing things differently.
The Daily Practice of Revolution
Breaking the machinery of indifference requires daily conscious choice. Each morning, I would remind myself of Marcus, of how Miss Kelly’s genuine care had not only helped him but had begun my own transformation. Then I would make specific choices throughout the day:
When reviewing case files, I would pause to remember these were stories of real people's pain, not just data for reports.
During interviews, I would notice my own impulses to create distance and consciously choose connection instead.
In meetings, I would gently challenge language that dehumanized people, suggesting alternatives that maintained professionalism without sacrificing humanity.
Creating Lasting Change
The revolution spread through success stories. Like the teenage trafficking victim who later became a counselor, saying she wanted to care for others the way she had been cared for. Or the domestic violence survivor who started a support group, using the same connection-first approach she had experienced in our interactions.
But perhaps the most powerful evidence came from the changes in other officers who adopted these practices. The same detective who had once mocked my "soft" approach later told me about spending extra time with a frightened child witness, building trust through genuine care rather than just following protocol.
The Tools of Revolution
For those wanting to break free from systematic numbness, here are the practical tools I've learned:
1. Start with Language: Notice when you use system-speak instead of human words. Challenge yourself to maintain professional standards without resorting to dehumanizing language.
2. Create Connection Points: Build in time for human connection before diving into official business. Remember details about people's lives. Follow up on personal concerns mentioned in previous interactions.
3. Transform Spaces: Make your working environment more human-friendly. Simple changes - softer lighting, comfortable seating, water readily available - can signal respect for human dignity.
4. Document Differently: Keep parallel records - one for official requirements, another for human details that help you maintain connection and provide better care.
5. Build Networks: Find others who understand the importance of genuine care. Create informal support systems. Share resources and knowledge about trauma-informed approaches.
6. Maintain Self-Care: Remember that feeling deeply requires energy. Build in recovery time. Create support systems for yourself. Practice regular self-reflection.
The Room Where It Happened: Understanding Environmental Trauma and Healing
The teenage girl stood frozen in her doorway, unable to enter her own bedroom. Her mother had called me in desperation, not understanding why her daughter had been sleeping on the couch for weeks after the arrest of her abuser. As I stood there, looking at the unchanged room where the abuse had occurred, understanding washed over me. The physical space itself had become a trigger, each familiar detail a reminder of trauma. That night, we rearranged her entire room, transforming it into a new space. Two weeks later, her mother called to tell me her daughter was sleeping in her bed again.
This experience taught me a fundamental truth about trauma that would transform my approach to advocacy: Trauma doesn't just live in memories—it lives in spaces, in objects, in the very environment where it occurred. When we focus solely on removing the abuser without addressing the environmental triggers, we leave survivors fighting invisible battles in familiar spaces.
Understanding Environmental Trauma
Our brains process trauma differently than regular memories. When trauma occurs, the brain doesn't just record what happened—it captures everything about the environment where it happened. The color of the walls, the pattern on the bedspread, the position of furniture, even the quality of light can become powerful triggers that activate trauma responses. This happens because during traumatic events, our brains go into survival mode, recording every detail as potentially important for future survival.
Think of it like this: If you were attacked by a bear in a forest, your brain wouldn't just remember the bear—it would remember the smell of pine needles, the crunch of leaves underfoot, the quality of shadows through the trees. Later, any of these environmental cues might trigger a fear response, even in the absence of actual danger.
Supporting Environmental Healing
When working with survivors, we must understand that environmental triggers can maintain trauma responses even after the threat is removed. Here's how we can support environmental healing:
For Children:
· Rearrange bedroom furniture completely.
· Change bedding, curtains, and decorations.
· Create new, positive associations with the space.
· Allow them to make choices about their environment.
· Consider painting walls a different color.
· Change the lighting in the room.
For Adults:
· Support them in reclaiming or changing spaces.
· Help them understand their environmental triggers.
· Assist in creating safe spaces within their home.
· Encourage environmental modifications that promote healing.

Understanding Trauma Responses
One of the most challenging aspects of supporting survivors is helping their families understand trauma responses. What looks like "bad behavior" is often the brain's natural response to triggered trauma memories. Consider these common scenarios:
The "Difficult" Child: A child who was abused in their bedroom might:
· refuse to go to bed.
· have sudden outbursts during bedtime.
· show regression in nighttime routines.
· experience nightmares or sleep disturbances.
· exhibit aggressive behavior in their room.
The "Rebellious" Teen: A teenager might:
· skip school if abuse happened there.
· avoid certain parts of the house.
· react strongly to specific sounds or smells.
· seem to "overreact" to minor changes.
· withdraw from family activities.
Educating Support Networks
A crucial part of our role as advocates is educating families and support networks about trauma responses. Here's what they need to understand:
Behavior as Communication:
· Acting out often signals triggered trauma.
· Avoidance behaviors protect against triggers.
· Aggression may be a survival response.
· Withdrawal can be self-preservation.
Environmental Awareness:
· How spaces affect trauma responses.
· The importance of environmental changes.
· Creating safe spaces within the home.
· Recognizing and reducing triggers.
Support Strategies:
· How to respond to triggered reactions.
· Ways to create environmental safety.
· When to seek professional help.
· How to maintain consistent support.
Creating Trauma-Informed Environments
Beyond individual spaces, we need to advocate for trauma-informed environments in:
Schools:
· Flexible seating arrangements.
· Alternative spaces for overwhelming moments.
· Trauma-informed classroom design.
· Safe spaces within the school.
Healthcare Settings:
· Calming waiting areas.
· Private, non-threatening exam rooms.
· Choice in treatment environments.
· Awareness of environmental triggers.
Community Spaces:
· Trauma-informed design in public spaces.
· Safe zones in community centers.
· Healing-centered environmental planning.
· Accessible calm-down areas.
Building Long-Term Support
Supporting trauma survivors requires a comprehensive approach that includes:
Environmental Assessment:
· Identifying triggering spaces.
· Mapping safe and unsafe areas.
· Planning environmental modifications.
· Creating safety plans for triggered moments.
Family Education:
· Teaching trauma response recognition.
· Providing environmental modification strategies.
· Supporting positive space creation.
· Building understanding of trigger management.
Community Support:
· Training community members in trauma awareness.
· Creating networks of safe spaces.
· Developing community response plans.
· Building trauma-informed environments.
The Path to Healing
Remember the teenage girl who couldn't enter her room? Her healing journey didn't end with rearranging furniture. But that environmental change created space for other healing to begin. She could sleep again, study again, begin to reclaim her life. This is the power of understanding environmental trauma—it gives us practical tools to support healing.
As advocates, our role extends beyond crisis response to creating conditions for lasting healing. This means:
· understanding the science of trauma and environment.
· educating families and communities.
· supporting environmental modifications.
· creating trauma-informed spaces.
· building networks of understanding.
When we help survivors reclaim their spaces, we help them reclaim their lives. This isn't just about changing rooms—it's about changing the very environment in which healing occurs. It's about creating worlds where survivors cannot just survive, but thrive.
Moving Forward
As you work with survivors, remember:
· Every environmental trigger represents an opportunity for healing.
· Each modified space becomes a testament to resilience.
· Every educated family member becomes a stronger support.
· Each trauma-informed environment creates safer communities.
Our work as advocates must extend beyond removing immediate threats to creating environments that support long-term healing. Only then can we say we've truly supported a survivor's journey to recovery.
When Behavior Speaks: Understanding the Language of Pain
The teenage boy sat in my office, shoulders hunched, eyes down, labeled as "the problem child" by his school. His file detailed a litany of behavioral issues: fighting, skipping class, talking back to teachers. But as I studied him, I remembered the profound truth that changed my entire approach to advocacy: It's not the fist that fights, it's the brain. Every behavior tells a story—we must be curious enough to listen.
The Brain Behind Behavior
When we see a child act out, our instinct is often to judge, punish, or correct. We focus on the visible behavior—the running away, the aggression, the defiance—without asking the crucial question: What is this child's brain trying to tell us? This failure of curiosity has devastating consequences, particularly in cases of abuse where behavioral changes often serve as the first (and sometimes only) signal that something is wrong.
Consider what happens in the brain during trauma. When a child experiences abuse, their brain undergoes profound changes. The limbic system—responsible for emotional regulation and survival responses—becomes hyperactive. The prefrontal cortex—responsible for rational thinking and impulse control—becomes less effective. These neurological changes manifest in behaviors that we often misinterpret as discipline problems rather than distress signals.
The Language of Pain
Through years of working with survivors, I've learned to recognize how pain speaks through behavior. Here's what I've observed:
1. Running Away: When a child repeatedly runs away, we often label them as rebellious. But consider what running away really means from the brain's perspective. It's the most primitive survival response: flee from danger. When a child repeatedly runs, their brain is telling us they don't feel safe, loved or wanted in their current environment.
2. Aggression: A child who suddenly becomes aggressive isn't simply "acting bad." Their brain has shifted into survival mode, where every interaction might represent a threat. The aggression serves as a preemptive defense mechanism—strike first before being struck.
3. Selective Defiance: When a child shows defiance toward one particular family member or authority figure, it's rarely random. The brain creates associations based on experience. If a child becomes particularly defiant around certain individuals, it often signals a negative association that deserves investigation rather than punishment.
The Grooming Connection
One of the most heartbreaking patterns I've observed is how often parents retrospectively identify grooming behaviors they didn't recognize at the time. An offender who seemed unusually helpful, a coach who insisted on one-on-one training, a family friend who always volunteered to babysit—these behaviors seemed innocent until they weren't.
The child's brain often recognizes the danger before their conscious mind can articulate it. This recognition manifests in behaviors that we misinterpret:
· Refusing to attend previously enjoyed activities.
· Sudden anxiety around specific people.
· Unexpected emotional outbursts.
· Changes in sleep patterns.
· Regression in developmental milestones.
From Judgment to Curiosity
Transforming our approach from judgment to curiosity requires a fundamental shift in how we view behavior. Instead of asking "What's wrong with this child?" we must ask "What happened to this child?" This shift changes everything about our response:
1. Instead of Punishment, Investigation: When we see concerning behavior, our first response should be curiosity. What changed in this child's environment? When did the behavior begin? What patterns emerge around the behavior?
2. Instead of Correction, Connection: Rather than immediately trying to stop the behavior, we need to understand its purpose. What is this behavior trying to communicate? What need is it serving? How else could this need be met?
3. Instead of Silence, Voice: Many children lack the vocabulary to express their experiences directly. By creating safe spaces for expression—through art, play, or simply patient listening—we give them alternatives to behavioral communication.

Creating Safe Communication Channels
To prevent putting the burden of disclosure solely on children, we must create environments where:
Adults Practice Curiosity:
· Notice behavioral changes without judgment.
· Ask open-ended questions about feelings and experiences.
· Pay attention to patterns in behavior.
· Create safe spaces for expression.
Children Feel Empowered:
· Know they will be believed.
· Have multiple trusted adults to talk to.
· Understand their right to body autonomy.
· Have vocabulary for expressing concerns.
Communities Stay Alert:
· Recognize grooming behaviors.
· Question concerning adult behaviors.
· Support family communication.
· Maintain open dialogue about safety.
The Advocate's Role
As advocates, we must:
Educate About Behavioral Signals:
· Train parents to recognize concerning changes.
· Help teachers understand trauma behaviors.
· Guide communities in supporting struggling children.
· Share knowledge about grooming patterns.
Promote Curiosity Over Judgment:
· Model curious responses to behavior.
· Teach investigation techniques.
· Support positive communication.
· Challenge punitive responses.
Create Safe Disclosure Environments:
· Build trust with children.
· Establish clear reporting protocols.
· Support family communication.
· Maintain professional boundaries.
Moving Forward
The path forward requires a fundamental shift in how we view children's behavior. Every act of defiance, every emotional outburst, every behavioral change tells a story. As advocates, our job is to learn to read these stories, to translate the language of behavior into understanding, and to create environments where children don't have to act out to be heard.
Remember: The brain speaks through behavior long before words can form. When we judge behavior without curiosity, we miss crucial opportunities for intervention. Every child labeled as "difficult" might be a child trying desperately to tell us something important. Every behavioral problem might be a cry for help.
Let us commit to becoming fluent in the language of behavior, to approaching each challenging situation with curiosity rather than judgment, and to creating worlds where children don't have to carry the burden of stopping their own abuse. The first step in this journey is simply to ask, when faced with concerning behavior: "What is this child's brain trying to tell us?"

CHAPTER TWENTY-FIVE
THE EMPTY CUP AND THE ARCHITECTURE OF HARM
Something changes in their eyes when they know they're truly seen. At child abuse conferences, between the formal presentations and structured discussions, I witness these moments in hallway conversations. A detective quietly admits she can't sleep without nightmares. A forensic interviewer confesses he cries in his car between cases. A child advocate shares how she's stopped looking at her own children's photos on her desk because the contrast with her cases is too painful.
These aren't signs of weakness—they're proof of humanity. Yet our system treats them as professional failures, expecting caregivers to maintain an impossible emotional distance while diving deep into humanity's darkest waters. We ask them to witness unimaginable trauma, then criticize them for being traumatized. We demand they care deeply, then punish them for caring too much.
I remember the young officer who came to me after responding to her first child death. "I did everything by protocol," she said, her hands shaking. "I maintained professional distance. I followed every procedure. So why can't I stop seeing that little face?" The system had trained her well in procedures but failed to prepare her for the most fundamental truth: you cannot touch trauma without being touched by it.
During my years leading sex crimes investigations, I watched dedicated detectives slowly hollow themselves out. They mastered the art of compartmentalization, built walls between their work and home lives, followed every recommended coping strategy. Yet one by one, I saw them break—not because they were weak, but because the system demanded they be machines rather than humans.
The revolution we need isn't just about better self-care policies or mandatory counseling sessions, though these are important. It's about fundamentally transforming how we view the relationship between professional care and human emotion. We need systems that:
· honor tears as proof of connection rather than signs of weakness.
· treat emotional impact as a natural outcome rather than a professional failure.
· value authentic human response over artificial detachment.
· understand that feeling deeply is not the opposite of thinking clearly.
At the Child Advocacy Center, I witnessed a different model. Their approach wasn't about maintaining distance but about supporting proximity. They understood that doing this work changes you—not because you're failing, but because you're succeeding at remaining human in the face of inhumane acts. Their staff meetings included space for tears. Their supervision focused on emotional processing as much as case management. They treated secondary trauma not as an occupational hazard to be avoided but as a natural consequence of caring work to be supported.
This model showed me what's possible when we stop pretending professional competence requires emotional detachment. Their team maintained the highest standards of forensic practice while openly acknowledging their humanity. They solved cases not despite their emotional engagement but because of it. Their connection to the work made them better investigators, not worse ones.
The transformation begins with simple truths:
· You cannot witness trauma without being impacted.
· Professional competence includes emotional authenticity.
· The goal isn't to avoid being affected but to be supported through it.
· Our humanity is our greatest investigative tool, not our greatest liability.
We need systems that provide the following:
· Regular, normalized emotional support.
· Space for authentic human response.
· Community for shared processing.
· Leadership that models vulnerability.
But most importantly, we need to tell a different story about what it means to be a professional caregiver. The story isn't about maintaining distance—it's about managing proximity. It's not about avoiding impact—it's about processing it together. It's not about being untouched by the work—it's about being supported through how it touches us.
Because somewhere right now, a detective is sitting in their car crying between cases. A nurse is struggling to sleep after a difficult shift. A child advocate is carrying the weight of too many stories alone. They don't need more training in professional distance. They need permission to be human and support in carrying the weight of caring work.
This is the revolution of authentic care—where we finally acknowledge that the strongest caregivers aren't those who feel nothing, but those who have support in feeling everything. The time has come to care for those who care.
The Architecture of Harm
The cruel irony was written into the very architecture of our precinct - victims and suspects moved through the same interview rooms, sometimes passing each other in the hallways. We had been trained to interview victims the same way we interviewed suspects, using the same techniques, the same spaces, the same approach designed to extract information rather than provide care.
While one detective would usher a suspect out one door, another would bring a sexual assault survivor in through the same space. The room still held the energy of interrogation, the chairs positioned for intimidation rather than comfort, the lighting harsh and exposing. We had been trained so thoroughly in suspect interviews that we unconsciously used the same body language, the same tone, the same pressure tactics with traumatized victims.
Thank God younger victims had the Child Advocacy Center model - soft lighting, comfortable spaces, trained interviewers who understood trauma. But even this island of care had its limitations. We'd treat the child with gentleness and understanding in the center, then turn around and treat their parents with clinical indifference back at the precinct.
The Hidden Cost of Systemic Failure
I watched too many young victims recant after witnessing their parents struggle under the weight of our systematic coldness. How could a child maintain their truth when they saw their mother breaking down under harsh questioning? How could they feel safe when their father was treated like an inconvenience rather than a parent in crisis?
The impact rippled through families in ways our statistics never captured. A child would make a brave disclosure at the advocacy center, feeling supported and believed. Then they'd return home to parents traumatized by their treatment at the precinct - parents who had been questioned like suspects, treated with suspicion, made to feel somehow complicit in their child's abuse through our trained indifference.
These weren't just isolated incidents - they were the predictable outcome of a system designed around interrogation rather than support. Our training taught us to look for inconsistencies, to press for details, to challenge narratives. These techniques worked for breaking down suspects. But applied to traumatized families, they created new layers of harm.
The Training That Taught Distance
Our detective training spent weeks teaching us how to interview suspects - body positioning, tone of voice, psychological pressure points. We learned to use the room itself as a tool of intimidation - the harsh lighting, the uncomfortable chairs, the long silences. But when it came to interviewing victims, we received almost no specialized training. The unspoken assumption was that the same techniques would work.
This training shaped everything about our approach:
We learned to read body language for deception rather than trauma responses. We were taught to press for immediate details rather than allow victims time to process. We focused on gathering evidence rather than creating safety. We prioritized case building over trust building. We treated emotional reactions as obstacles rather than natural responses.
The result was a system that consistently retraumatized the very people it was meant to help. Victims who came to us seeking justice instead encountered an institutional coldness that mimicked the control dynamics of their abuse.
The Physical Manifestation of System Values
Our precinct's layout told the story of our priorities. The suspect interview rooms were carefully designed for surveillance and control. The victim interview spaces were afterthoughts - whatever rooms happened to be available. The message was clear in the architecture itself: suspect handling was a specialized skill worth investing in, while victim care was incidental.
Even the waiting areas revealed these values:
Suspect holding areas were secure and monitored. Victim waiting areas were often just hallway chairs. Suspect movements were carefully choreographed. Victims were left to navigate the space alone. Suspect needs were anticipated and managed. Victim needs were barely considered.
This physical environment created constant potential for retraumatization. Victims might encounter their abusers in hallways. Children might see other suspects being processed. Families seeking help instead found themselves in spaces designed for criminal processing.
The Impact on Families
The system's failure to understand family dynamics in abuse cases created devastating ripple effects. Parents who had just learned of their child's abuse were already in crisis. Instead of support, they encountered:
Suspicious Questioning:
· Why didn't you notice sooner?
· How could this happen under your watch?
· What signs did you miss?
· Why didn't you report immediately?
· How could you let this continue?
Systemic Coldness:
· Long waits without updates.
· Minimal information shared.
· Clinical handling of sensitive details.
· Bureaucratic responses to emotional pain.
· Procedural priorities over human needs.
Professional Distance:
· Limited emotional support.
· Minimal resource connection.
· Restricted information sharing.
· Cold professional boundaries
· Institutional rather than human response
The Child Advocacy Center Contrast
The Child Advocacy Center model showed us a better way was possible. There, everything was designed around trauma-informed care:
Physical Space:
· Soft, warm lighting.
· Comfortable, child-sized furniture.
· Calming colors and décor.
· Private, secure areas.
· Welcoming atmosphere.
Interview Approach:
· Trained child interviewers.
· Trauma-informed techniques.
· Patient, gentle questioning.
· Child-led pacing.
· Trust-building focus.
Support Services:
· On-site counseling.
· Family resources.
· Medical care.
· Victim advocacy.
· Ongoing support.
But this care stopped at the center's doors. The same family that experienced this wrapped support with their child would enter an entirely different system when dealing with adult aspects of the case.
The Two-System Trauma
This created a jarring disconnect for families:
At the Child Advocacy Center:
· Their child was treated with gentleness.
· The space was designed for comfort.
· The staff understood trauma.
· The process respected healing.
· The approach centered care.
At the Precinct:
· Parents faced suspicious questioning.
· The space was cold and clinical.
· Staff seemed indifferent to trauma.
· The process prioritized procedure.
· The approach centered investigation.
This disconnect often became the breaking point for cases. Children who felt supported at the advocacy center would see their parents struggling with the system's coldness. The message they received was devastating: while their pain mattered, their family's suffering did not.
The Cost in Lost Cases
The statistics never captured the full cost of this systemic failure. We measured:
· cases opened.
· charges filed.
· convictions obtained.
· sentences secured.
· cases closed.
But we didn't track:
· families broken by our process.
· victims retraumatized by our approach.
· trust destroyed by our procedures.
· healing prevented by our methods.
· justice denied by our system.
The real numbers appeared in the cases we lost - not to lack of evidence, but to system-induced trauma:
· Children who recanted after watching their parents suffer.
· Families who withdrew from prosecution.
· Victims who stopped cooperating.
· Witnesses who disappeared.
· Cases that collapsed from lack of support.
Signs of Change
Yet even within this broken system, signs of transformation are emerging. Individual detectives are beginning to recognize the cost of our traditional approach:
Some are creating unofficial victim waiting areas, separate from suspect processing spaces. Others are modifying interview rooms to be less intimidating for victims. A few are developing trauma-informed interview techniques. Many are calling for specialized training in victim support. More are recognizing the need for family-centered approaches.
These changes often happen quietly, without official sanction:
· A detective brings in comfortable chairs.
· Someone adds soft lighting to an interview room.
· A team creates unofficial victim support protocols.
· Officers develop informal family care approaches.
· Departments quietly modify their procedures.
The Evidence for Change
The results of these unofficial changes are becoming harder to ignore:
Detectives who adopt trauma-informed approaches report:
· higher victim cooperation rates.
· better case outcomes.
· increased successful prosecutions.
· stronger victim testimony.
· more sustained family engagement.
Departments that modify their spaces see:
· improved victim communication.
· better information gathering.
· increased trust building.
· stronger case development.
· more successful prosecutions.
The Growing Movement
This revolution is spreading through:
Individual Actions:
· Detectives modifying their approaches.
· Officers creating unofficial protocols.
· Teams developing support systems.
· Departments adjusting procedures.
· Units transforming their spaces.
Systemic Changes:
· Departments adopting trauma training.
· Precincts redesigning spaces.
· Units specializing in victim support.
· Teams focusing on family care.
· Organizations transforming approach.
Cultural Shifts:
· Recognition of trauma impact.
· Understanding of family dynamics.
· Appreciation for victim needs.
· Awareness of system trauma.
· Value of genuine care.
The Path Forward
The revolution of care in law enforcement requires:
Training Transformation:
· Specialized victim interview techniques.
· Trauma-informed approaches.
· Family support methods.
· Trust-building skills.
· Care-centered practices.
Space Redesign:
· Separate victim areas.
· Trauma-informed spaces.
· Family-friendly environments.
· Support-centered design.
· Care-focused facilities.
System Change:
· Modified protocols.
· Updated procedures.
· Transformed approaches.
· Adjusted metrics.
· Revised priorities.
The Call to Action
Because somewhere right now: A family enters a precinct seeking help. A child watches their parents facing system trauma. A victim encounters institutional coldness.
Will you:
· maintain traditional distance?
· or create revolutionary care?
· follow standard procedure?
· or develop trauma-informed approach?
· accept systemic coldness?
· or build genuine support?
The revolution needs:
· your recognition of harm.
· your commitment to change.
· your willingness to transform.
· your courage to care.
· your power to help.
The Time is Now.
The signs are clear:
· Traditional approaches fail.
· System trauma damages cases.
· Institutional coldness costs justice.
· Change must happen.
· Revolution must rise.
Choose to:
· create real change.
· build genuine support.
· develop true care.
· transform systems.
· revolutionize help.
Because while some maintain distance: Families suffer. 
While some follow procedure: Justice fails. 
Every moment we remain silent, a survivor loses hope. Every day we accept indifference, justice dies a little more. Every time we choose bureaucracy over humanity, healing becomes harder.
The revolution cannot wait for committees. The transformation cannot pause for policies. The change cannot stop for comfort.
Choose to care deeply, even when it hurts. Choose to act boldly, even when it costs. Choose to transform radically, even when it frightens. Choose now.
Because survivors don't need more words. They don't need more reports. They don't need more meetings.
They need a revolution of care. They need a transformation of justice. They need change that shatters indifference.
The time for talk is over. The moment for action is here. The revolution begins with your next choice.
Choose care. Choose change. Choose now.















CHAPTER TWENTY-SIX
BREAKING INVISIBLE CHAINS
The question Jesus asked of the man at the pool of Bethesda revolutionized my understanding of care. "Do you want to be healed?" Jesus didn't assume healing was his choice, he asked. The physical miracle was immediate—"Take up your mat and walk"—but the mental liberation proved harder. When confronted about carrying his mat on the Sabbath, the man's response revealed a deeper truth: his mind remained imprisoned by decades of helplessness, even after his body was freed.
I witness this pattern daily in our approach to trauma work. Like the crowd at Bethesda, we focus on immediate rescue—removing people from trafficking situations, getting them out of abusive homes, helping them escape violent relationships. But then, like that man with his mat, they face a world they're not prepared to navigate. Their minds remain trapped in trauma's prison even after their bodies are free.
Harriet Tubman understood this complexity. When guiding people to freedom, she often encountered what she called "slave thinking"—the mental chains that persisted even after physical bonds were broken. Some wanted to return to captivity when the journey became difficult, finding familiar slavery less terrifying than uncertain freedom. Tubman knew that true liberation required breaking both visible and invisible chains.
In my years working with survivors, I've learned that genuine care creates the conditions for mental breakthrough. It's not about forcing healing or demanding recovery. Instead, it's about building safe spaces where people can discover their own power to break free.
A trafficking survivor I worked with, whom I'll call Mariah, taught me this lesson. After her physical rescue, she kept returning to exploitative situations. Traditional therapy labeled this "self-destructive behavior." But when we created space for her to explore her own story, she had a breakthrough: "I go back because it's the only place where my hypervigilance makes sense." This insight—reached through her own processing, not our intervention—became her first step toward true freedom.
The revolution happens in these moments of self-discovery:
· When survivors realize their "symptoms" are actually survival skills.
· When they recognize their "dysfunction" as adaptation to abnormal circumstances.
· When they transform their "weakness" into tools for helping others.
True care creates the conditions for these breakthroughs by:
· honoring survivor wisdom instead of imposing expert solutions.
· following their lead rather than pushing our agenda.
· trusting their timing instead of demanding our schedule.
· supporting their process rather than requiring our procedures.
Like the man at Bethesda, every survivor faces a crucial question: "Do you want to be healed?" The answer isn't always simple. Freedom demands facing truths that chains kept hidden. Recovery requires feeling pain that trauma numbed. Healing means confronting memories that survival required forgetting.
Our role isn't to force these confrontations but to create safe spaces where they can occur naturally. This means:
· building environments where truth can emerge at its own pace.
· providing support without creating dependency.
· offering resources without requiring compliance.
· maintaining presence without demanding participation.
The breakthrough comes when survivors discover their own power to choose freedom. Like Tubman guiding people north, we can show the path, but they must choose to walk it. Like Jesus at the pool, we can offer healing, but they must choose to rise.
True care understands this delicate dance between support and agency. It recognizes that mental liberation, unlike physical rescue, cannot be done to someone—it must be discovered by them. Our role is to create the conditions where this discovery becomes possible.
Because somewhere right now, someone is physically free but mentally chained. They don't need more programs or procedures. They need space to discover their own power to rise, their own strength to walk, their own courage to break free. They need to be shown how to access resources where they can explore their talents and gifts, and they need to be around people who don’t criticize or judge.
My own journey taught me the power of these breakthroughs. When I finally understood that my drinking surged during moments of rejection and discard, the bottle's grip loosened. When I recognized my pursuit of unavailable women as a desperate search for validation, for proof I was special, these destructive patterns lost their power. It wasn't therapy or intervention that freed me—it was this "coming to myself" moment, this return to my higher self.
This is what true care offers: not rescue, but the space for self-discovery. When I work with survivors now, I'm not trying to fix them or save them. I'm creating space for their own "coming to themselves" moments. Because real breakthrough happens when someone sees their own patterns, understands their own chains, and chooses their own freedom.
This is the revolution of care—not fixing people, but creating spaces where they can fix themselves. Not saving them, but supporting their self-salvation. Not breaking their chains, but witnessing their moment of breakthrough when they realize they held the key all along. Because in the end, care isn't about having all the answers—it's about creating space for others to find their own.
The Revolutionary Power of Forgiveness
When I was twelve, a man took something from me that I spent decades trying to reclaim. The rape itself lasted minutes, but the self-blame persisted for years. I kept thinking: If only I hadn't been there. If only I had fought harder. If only I had been smarter, stronger, better. These thoughts became chains, binding me to that moment, making me both victim and prosecutor of my own childhood self.
Our punitive society reinforces this self-prosecution. We're taught that someone must always be blamed, must always be punished. This mentality seeps into our healing process, turning trauma survivors into their own harshest judges. We internalize the role of prosecutor so deeply that even when others offer forgiveness, we refuse to grant it to ourselves.
I see this pattern in every trauma survivor I work with. The trafficking victim who blames herself for "falling for" the trafficker's manipulation. The domestic violence survivor who can't forgive herself for returning to her abuser. The child abuse survivor who still believes they somehow "deserved" the pain. We're so conditioned to find fault that we'll blame a child for their own rape before questioning the system that enabled their abuser.
The hardest truth I've had to face in my healing journey is this: forgiveness isn't about excusing what happened. It's about freeing yourself from carrying the weight of others' crimes. When I finally began to forgive my twelve-year-old self, I wasn't saying the rape was okay—I was saying that little boy deserved care, not condemnation. I was seeing the world through a different lens, using a new perspective. The man who raped me was once a little boy, and he too deserved care, not condemnation. I do blame that rapist for his actions, but I can now see that he could have also been a victim, a byproduct of a system that didn’t offer the right kind of care and understanding. 
This is where our system fails most profoundly. We've built elaborate mechanisms for punishment but neglected the infrastructure of forgiveness. We measure justice in years served rather than lives rebuilt. We talk about accountability but rarely about redemption. We've created a world where punishment is mandatory but forgiveness feels forbidden.
Even now, decades into my healing journey, I struggle with self-forgiveness when I make mistakes. That old programming runs deep—the voice that says any error deserves harsh judgment, any failure warrants punishment. But I'm learning that care requires a different response. Every time I choose self-compassion over self-condemnation, I'm unwriting those old rules of trauma.
The revolution begins when we realize that forgiveness isn't weakness—it's warfare against a system that profits from our self-hatred. Every act of self-forgiveness dismantles the prison of perfectionism that trauma built. Every moment of compassion challenges the narrative that suffering equals deserving.
Romans 12:2 tells us “Do not be conformed to this world, but be transformed by the renewal of your mind.” Although God wanted to tell us to follow his perfect will, I believe there’s more to this. If we change how we view our trauma, change our understanding of it and the people involved in it. That won’t mean it didn’t happen, but we can remove some of the pain by changing our view and the thoughts we dwell on.
This extends beyond individual healing. Families fractured by trauma can't rebuild without the forgiveness that comes with a new perspective; a change in the way the heart sees things. Communities broken by violence can't heal while clutching blame. Care itself becomes impossible when we're too armored with judgment to risk connection.
I've watched families transform when they finally forgive themselves for missing the signs of abuse. I've seen communities heal when they stop blaming themselves for the violence that invaded their spaces. The breakthrough comes when they realize that responsibility for abuse lies solely with abusers—not with those who were hurt, not with those who didn't know, not with those who weren't ready to see. And the abusers themselves need forgiveness, understanding, and care.
True care creates space for this revelation. It holds both accountability and compassion, understanding that healing requires both truth and grace. It acknowledges harm while making room for hope. It names the wound while nurturing the cure.
The hardest lesson I've learned is that forgiveness isn't a destination—it's a daily practice. Each morning, I choose again to release my twelve-year-old self from blame. Each day, I practice extending to others the compassion I'm learning to give myself. Each moment offers another chance to choose care over condemnation.
Because somewhere right now, someone is carrying the weight of blame that isn't theirs to bear. Someone is punishing themselves for surviving in the only ways they knew how. Someone is struggling to believe they deserve care after everything that's happened.
This is why forgiveness becomes revolutionary—it defies a system built on punishment. It challenges the belief that suffering equals justice. It creates space for a different kind of healing, one based not on perfect performance but on radical acceptance of our human journey.
The revolution of care cannot happen without the revolution of forgiveness. We cannot heal what we're still punishing or laying blame to. We cannot care for what we've condemned. The path forward requires both truth and grace—naming what happened while nurturing what could be.
Choose forgiveness not because what happened was okay, but because you deserve to be free. Choose care not because you're perfect, but because you're worthy. Choose healing not because you've earned it, but because it's your birthright. You control the words you don’t speak but the words you speak control you. Speak your forgiveness out loud and those words will resonate within you and stay with you!
This is how we break the cycle—one act of forgiveness at a time. This is how we build something new—one moment of care at a time. This is how we heal—together, with truth and grace, in the revolutionary space where forgiveness meets care.





















PART IV
REVOLUTIONARY CARE IN ACTION























CHAPTER TWENTY-SEVEN
PRACTICAL TOOLS FOR REVOLUTIONARY CARE

With a fire lit in readers' hearts, this final section channels that inspiration into practical action. Here I’ll share field-tested tools, provocative "thought experiments," and step-by-step guidance for bringing more revolutionary care into our lives. From self-healing to community organizing to political advocacy, readers will find a multitude of ways to be part of the solution. The goal is for readers to close the book feeling energized and equipped to "be the change."
Knowledge without action does not stop the perpetuation of trauma. Throughout this book, we've explored how systems fail, how care becomes corrupted, and how genuine healing happens. Now it's time to transform understanding into action.
The tools you'll find in these final chapters aren't theoretical—they're forged in the field, tested in crisis, and proven in practice. They come from survivors who've mapped their own paths to healing, advocates who've built underground support networks, and revolutionaries who've transformed broken systems.
Consider Sam, a trafficking survivor I worked with. After escape, she developed a simple but powerful tool: the "safety web" exercise. Instead of traditional safety plans that focus on escape routes, she created a visualization technique helping survivors map people who made them feel genuinely safe. This subtle shift—from focusing on danger to focusing on safety—revolutionized how many survivors approach their healing journey.
Or take Kermit, a former gang member turned youth counselor. He created the "power audit" technique, helping young people identify moments when they felt most in control of their lives. This tool didn't just prevent violence—it fundamentally transformed how these youth saw their own agency in creating change.
The exercises in these chapters will challenge you to:
Examine Your Care Patterns:
· Map your authentic versus performative caring behaviors.
· Identify where system thinking blocks genuine connection.
· Discover your unique gifts for revolutionary care.
Build Support Networks:
· Create sustainable care communities.
· Design mutual aid systems that last.
· Transform individual healing into collective power.
Develop Practical Skills:
· Navigate system barriers while maintaining humanity.
· Support without enabling.
· Care without burning out.
Each tool includes:
· Real-world applications.
· Common pitfalls to avoid.
· Adaptations for different contexts.
· Success indicators.
· Troubleshooting guides.
But these aren't just exercises—they're invitations to revolution. Each practice helps you identify where you can make the most impact in your sphere of influence. You’ll find concrete steps for bringing revolutionary care into your daily practice, whether you're a teacher who wants to create trauma-informed classrooms, a healthcare worker fighting system indifference, a community member who is building underground support networks, or a survivor who is transforming personal healing into collective action.
The goal isn't perfection—it's progress. Start where you are. Use what you have. Do what you can. Because somewhere right now:
· a survivor needs the support you're learning to give.
· a community needs the networks you're learning to build.
· a system needs the changes you're learning to make.
The revolution of care happens one choice, one action, one moment at a time. These chapters will show you how to make those moments count.
Ready to begin?
The Personal Prison Break: Breaking the First Chain
When Harriet Tubman made her first escape from slavery, she carried something more powerful than physical chains - she carried the revolutionary understanding that freedom begins in the mind. "I had reasoned this out in my mind," she would later say. "There was one of two things I had a right to: liberty or death. If I could not have one, I would have the other."
My own chains were invisible but no less binding. For years after my childhood trauma, I carried my police weapon home each night, setting it on my closet shelf where it whispered seductive promises of permanent escape. Like the enslaved people Tubman would later guide to freedom, I was trapped not just by external circumstances but by internal barriers - shame, fear, the crushing weight of memories I couldn't face.
The most insidious chains are the ones we forge ourselves. As a detective, I built walls of professional distance, created barriers of procedural correctness, maintained chains of emotional numbness. These weren't just coping mechanisms - they were prisons disguised as protection.
The Weight We Carry
I think about the symbolic weight we all carry from trauma. For me, it was the weight of silence, of memories locked away so tight they became armor. For twenty years in law enforcement, I carried this weight while processing other people's trauma, never recognizing how my own unhealed wounds were shaping my responses.
The breakthrough came, like Harriet Tubman's, through what seemed at first like weakness. Watching a child victim receive genuine care at the advocacy center cracked my professional armor. The pain that leaked through those cracks didn't destroy me - it became my guide to understanding how others needed to be helped.
The Revolutionary Power of Healing
Tubman's most revolutionary act wasn't escaping slavery - it was returning approximately thirteen times to help others escape. She had to break her internal chains before she could help break others' physical ones. Her traumatic injury, meant to keep her enslaved, became instead a source of revolutionary power.
This is the transformation that systems fear most: when our wounds become wisdom, when our trauma becomes tactical knowledge, when our pain becomes purpose. Like Tubman using her understanding of slave patrols to guide others to freedom, I began using my own trauma history to recognize signs others missed:
The teenage trafficking victim whose posture mirrors my own childhood attempts to become invisible. The domestic violence survivor whose carefully constructed answers echo my own past strategies for survival. The child abuse victim whose silence speaks the same language as my own unspoken stories.
From Victim to Revolutionary
Tubman didn't just guide people to physical freedom - she helped them break their internal chains first. She understood that many enslaved people were trapped not just by physical barriers but by what she called "slave thinking" - the internalized belief in their own powerlessness.
I recognize this pattern in my own journey from victim to advocate. The same hypervigilance that once kept me trapped in survival mode became a tool for recognizing subtle signs of abuse. The emotional sensitivity I once saw as weakness became strength in building trust with traumatized victims. The memories I tried to escape became maps for helping others find their way to freedom.
The Power of Transformed Pain
Like Tubman's head injury that slaveholders saw as damage but became divine guidance, our trauma carries revolutionary potential. When we break our internal chains, we don't just free ourselves - we gain the power to help free others.
I see this transformation in survivors who become advocates:
· The trafficking victim who now trains police in recognizing subtle signs.
· The domestic violence survivor who creates underground support networks.
· The child abuse survivor who designs trauma-informed spaces.
· The sexual assault survivor who reforms court procedures.
· The trauma survivor who revolutionizes victim services.
Each of these revolutionaries had to break their internal chains before they could help others break free. They had to transform their pain from a prison into a power source.
The Liberation Process
Breaking internal chains requires an understanding of how they were forged:
Through Trauma:
· Survival responses that became trapped patterns.
· Protection mechanisms that became prisons.
· Coping strategies that became chains.
· Defense systems that became barriers.
· Survival skills that became limitations.
Through System Response:
· Professional distance that maintained numbness.
· Procedural correctness that prevented connection.
· Institutional barriers that blocked healing.
· System requirements that reinforced trauma.
· Official protocols that prevented genuine help.
Through Personal Adaptation:
· Silence that seemed like safety.
· Distance that felt like protection.
· Numbness that appeared as strength.
· Control that masked fear.
· Procedure that replaced feeling.
Breaking Free
Like Tubman's careful observation of slave patrol patterns, liberation requires understanding our own internal security systems:
Recognizing Our Chains:
· Identifying trauma responses.
· Understanding trigger patterns.
· Recognizing protective behaviors.
· Mapping internal barriers.
· Seeing defense mechanisms.
Challenging Our Guards:
· Questioning learned responses.
· Examining automatic reactions.
· Testing protective patterns.
· Exploring defensive habits.
· Investigating control mechanisms.

Finding Freedom Routes:
· Discovering new responses.
· Creating alternative patterns.
· Developing healthy protection.
· Building genuine safety.
· Establishing real security.
The Revolutionary Transformation
True liberation, like Tubman's work, involves both personal and collective freedom:
Personal Liberation:
· Breaking internal chains.
· Healing old wounds.
· Transforming pain to purpose.
· Converting trauma to strength.
· Changing victim to victor.
Collective Freedom:
· Helping others break free.
· Creating liberation paths.
· Building support networks.
· Developing escape routes.
· Establishing freedom trails.
Revolutionary Action:
· Using trauma as tactical knowledge.
· Converting pain to revolutionary purpose.
· Transforming wounds to wisdom.
· Making scars into maps.
· Turning chains into tools.
The Ongoing Revolution
Like Tubman returning again and again to guide others to freedom, our liberation becomes most powerful when we use it to help free others:
Through Understanding:
· Recognizing others' chains.
· Seeing hidden barriers.
· Identifying escape routes.
· Finding freedom paths.
· Creating liberation maps.
Through Action:
· Helping break chains.
· Building escape routes.
· Creating freedom paths.
· Establishing safe havens.
· Developing liberation networks.
Through Transformation:
· Converting victims to victors.
· Changing survivors to liberators.
· Transforming helped to helpers.
· Making wounded into healers.
· Turning imprisoned into revolutionary.
The Call to Revolutionary Freedom
Because somewhere right now: Someone struggles with internal chains Someone fights invisible barriers Someone seeks liberation paths
Will you:
· Maintain your protective prison?
· Or risk revolutionary freedom?
· Keep your comfortable chains?
· Or embrace dangerous liberty?
· Hold your safe silence?
· Or speak revolutionary truth?
The revolution needs your transformed pain, your healed wisdom, your liberated power, your revolutionary strength, and your freedom work.
The Time is Now.
The signs are clear:
· Internal chains can break.
· Personal prisons can open.
· Revolutionary power can rise.
· Freedom can spread.
· Change can happen.
Choose to change:
· Break your chains.
· Claim your freedom.
· Use your power.
· Help others escape.
· Create revolution.
Because while some stay imprisoned: Freedom calls. While some maintain chains: Liberation beckons. While some accept captivity: Revolution awaits.
Your freedom matters. Your liberation counts. Your revolution helps. Your transformation changes. Your breaking free matters.
Choose freedom. Choose revolution. Choose change. Choose now.
Because like Tubman understood: Death or Liberty. No other choice serves. No middle ground exists. No compromise works. No chains can hold.
The time for bondage is over. The moment for freedom is here. The revolution needs you now.
Choose liberty. Choose revolution. Choose freedom. Choose now.
Finding the Bridge Between Academia and Reality
While diving deep into the works of psychology giants like Carl Jung, Urie Bronfenbrenner, Sigmund Freud, and Ivan Illich, I discovered something both challenging and liberating: these brilliant minds had mapped the architecture of human suffering, but their maps were written in a language most survivors couldn't read. Their theories explained so much about why we hurt and how we heal, but they weren't reaching the people who needed them most.
I found myself sitting with Jung's concepts of the shadow self, Bronfenbrenner's ecological systems theory, Freud's understanding of childhood trauma, and Illich's critique of institutionalized healing. These ideas illuminated the paths of human suffering and recovery, but I knew that someone struggling to process their trauma wasn't going to find immediate help in academic language about "collective unconscious" or "microsystems."
What we needed wasn't to abandon these insights, but to translate them into the language of lived experience. The challenge became clear: how could we take these profound understandings of human psychology and make them as accessible as a conversation over coffee?
The answer came in an unexpected place – a small town in Michigan where my wife grew up. Her uncle offered us the use of his resort property, a simple space that became our first laboratory for community healing. We didn't announce it as a trauma workshop or a therapy session. We called it exactly what it was: "What Happens in this House" – a free lunch and learn.
The simplicity was intentional. We provided three things: food, information, and space. No complicated registration process, no extensive intake forms, no barriers to entry. Just an open invitation to come, eat, and talk about the things that usually stay hidden behind closed doors.
What happened next was remarkable. Twenty people showed up – a mix of social workers, elderly community members, young adults, all drawn by the basic human needs for food and understanding. We weren't selling anything. We weren't promoting a program. We were simply creating space for community wisdom to emerge.
The format was simple but profound. Instead of lecturing about psychological theories, we talked about real situations people face every day. Jung's concept of the shadow self became a conversation about the parts of ourselves we hide from others. Bronfenbrenner's ecological systems theory transformed into discussions about how family dynamics affect our children. Freud's insights about childhood experiences became accessible stories about how our past shapes our present.
The community took ownership of the gathering in ways we never could have engineered. People shared their own experiences, offered support to each other, and began forming connections that extended beyond our meeting. They didn't need to understand the academic terminology to grasp the fundamental truths about trauma and healing.
This first gathering taught us something crucial about community healing: people don't need experts to tell them how to heal; they need spaces where they can discover their capacity for healing together. The academic theories provided a framework, but the real wisdom emerged from the community itself.
This experience sparked something deeper than just another program or initiative. It showed us that when you remove the barriers – the cost, the academic language, the professional hierarchies – people will naturally come together to support each other's healing. They don't need to understand Jung's individuation process to know what it means to become whole. They don't need Bronfenbrenner's diagrams to understand how community affects individual healing.
The success of that first gathering in Michigan became our template for authentic community healing. It taught us that the most powerful thing we can do is not to explain theories but to create spaces where people can discover their own wisdom. The academic knowledge wasn't discarded – it informed how we structured these spaces and guided the questions we asked – but it was no longer the star of the show. The community itself, with its lived experience and innate wisdom, took center stage.
This approach became our answer to the commercialization of trauma healing. Instead of selling solutions, we created spaces. Instead of positioning ourselves as experts, we became facilitators of community wisdom. The theories of Jung, Bronfenbrenner, Freud, and Illich hadn't failed us – they had given us the tools to understand how healing happens. But it was the community itself that showed us how to make that healing accessible to everyone.
Beyond Theory to Action
Throughout this book, we've explored how genuine care threatens systems, how trauma becomes tactical knowledge, and how real change requires more than just discussion. Now it's time to transform these insights into concrete action. Here are the practical tools and specific steps that can turn revolutionary care from theory into practice.
1. Tool One: The Environment Audit
Before you can create change, you need to understand how your current environment affects those seeking help. Start with a systematic assessment:
Physical Space Assessment:
1. Walk through your space as if you're a traumatized person entering for the first time.
2. Note every harsh light, uncomfortable chair, intimidating feature.
3. Map the route people must take to reach help - how many barriers do they encounter?
4. Identify where victims might encounter triggers or additional stress.
5. Document what makes spaces feel institutional rather than supportive.
The goal isn't just to notice problems but to identify specific changes needed. Create an action plan with three categories:
· Immediate changes you can make today.
· Short-term improvements needing minimal resources.
· Long-term transformations requiring more significant investment.
2. Tool Two: Language Revolution
Words shape reality. Start documenting the language used in your organization:
Create a three-column document:
1. Current Language | 2. Impact on Victims | 3. Revolutionary Alternative
Example:
· "Process the victim" | Dehumanizing | "Meet with Sarah"
· "Take a statement" | Mechanical/Cold | "Listen to their story"
· "Handle the case" | Distancing | "Support their journey"
· "Subject appears" | Clinical/Cold | "Maria shows signs of"
· "Victim states" | Depersonalized | "She shares that"
Make this a living document. Add to it every time you catch yourself or others using system language rather than human language.
3. Tool Three: The Care Connection Map
Create a visual representation of every point where someone seeking help interacts with your organization:
1. First Point of Contact:
· Who do they meet first?
· What's the initial interaction like?
· How long do they wait?
· What information do they receive?
· How are they made to feel welcome?
2. Journey Through System:
· Map each step of their process.
· Note waiting periods.
· Document required paperwork.
· Identify potential stress points.
· Mark opportunities for support.
3. Follow-up Structure:
· Track how contact is maintained.
· Document support provided.
· Note gaps in care.
· Identify missed opportunities.
· Plan improvement points.
4. Tool Four: The Revolutionary Response Protocol
Develop specific alternatives to standard protocols that prioritize care over process:
Instead of Standard Intake:
1. Offer comfort items first (water, tissues, blanket).
2. Allow time for adjustment to space.
3. Start with open conversation, not forms.
4. Let them set the pace of disclosure.
5. Provide clear explanations of process.
Replace Rigid Scheduling:
1. Allow for flexible appointment times.
2. Give extended sessions when needed.
3. Build in break periods.
4. Leave time for questions and processing.
5. Follow-up with check-ins.
5. Tool Five: The Support Circle Assessment
Map the entire support network available to those you help:
Create a diagram with three circles:
1. Inner Circle: Immediate Support
· Direct services you provide.
· In-house resources.
· Immediate help available.
2. Middle Circle: Connected Support
· Partner organizations.
· Referral networks.
· Community resources.
3. Outer Circle: Extended Support
· Long-term resources.
· Additional services.
· Future support options.
Identify gaps in each circle and develop plans to fill them.
6. Tool Six: The Revolutionary Training Matrix
Create a comprehensive training plan for everyone in your organization:
Basic Revolution (All Staff):
1. Trauma basics understanding.
2. Impact of environment on healing.
3. Language transformation.
4. Connection over procedure.
5. Human-centered response.
Advanced Revolution (Direct Service):
1. Detailed trauma knowledge.
2. Crisis intervention skills.
3. Trust-building techniques.
4. Family system understanding.
5. Long-term support strategies.
Leadership Revolution (Management):
1. System transformation methods.
2. Policy revision approaches.
3. Culture change techniques.
4. Resource allocation strategies.
5. Revolutionary care implementation.
7. Tool Seven: The Care Measurement System
Develop new ways to measure success that prioritize care over numbers:
Traditional Metrics:		Revolutionary Metrics:
Cases processed		Lives transformed
Forms completed		Trust established
Time per interaction		Quality of connection
Numbers served		Depth of impact
Procedures followed		Healing supported
Create specific tracking tools for:
1. quality of care provided.
2. trust-building success.
3. long-term engagement.
4. survivor feedback.
5. healing progress.
8. Tool Eight: The Revolutionary Space Design
Create specific plans for transforming physical spaces:
Immediate Changes:
1. Soften lighting where possible.
2. Add comfortable seating.
3. Provide comfort items.
4. Create private spaces.
5. Reduce institutional feel.
Short-term Improvements:
1. Paint walls calming colors.
2. Install better lighting.
3. Create welcome areas.
4. Add comfort stations.
5. Improve signage.
Long-term Transformations:
1. Redesign entry points.
2. Create healing spaces.
3. Build private areas.
4. Develop family spaces.
5. Transform waiting areas.
9. Tool Nine: The Care Connection Timeline
Develop a specific timeline for implementing changes:
30-Day Revolution:
1. Begin language transformation.
2. Add comfort items.
3. Start environment assessment.
4. Implement basic training.
5. Create measurement tools.
90-Day Revolution:
1. Complete space assessment.
2. Develop new protocols.
3. Establish support networks.
4. Implement advanced training.
5. Create feedback systems.
One-Year Revolution:
1. Transform physical spaces.
2. Revise all protocols.
3. Establish care culture.
4. Build support systems.
5. Create sustainable change.
10. Tool Ten: The Revolutionary Documentation System
Create new ways to document that maintain both accountability and care:
	Traditional Documentation
	Revolutionary Addition

	Incident description
	Personal impact narrative

	Service provided
	Connection established

	Procedure followed
	Trust built

	Outcome recorded
	Healing supported

	Case notes
	Human story


Implementing the Revolution
Start with:
1. Choose one tool to implement this week.
2. Select three changes to make immediately.
3. Identify one system to transform.
4. Pick one space to revolutionize.
5. Begin one new measurement approach.
Remember:
· Small changes create momentum.
· Consistent action builds revolution.
· Regular assessment ensures progress.
· Feedback improves implementation.
· Persistence creates transformation.
The Revolutionary Choice
Every day presents opportunities:
· Choose care over procedure.
· Select connection over process.
· Pick humanity over system.
· Opt for revolution over routine.
· Decide for change over comfort.
Will you:
· Implement these tools?
· Create real change?
· Build revolutionary care?
· Transform your practice?
· Start the revolution now?
The time for theory is over. The moment for action is here. The need for change is now.
Choose one tool. Start one change. Begin one revolution. Create one transformation. Today.
Because while systems resist: Change happens through action. While procedures delay: Revolution grows through practice. While talk continues: Care transforms through doing.
Start your revolution. Create your change. Build your transformation. Now.
Breaking the Cycle: Education as the Heart of Prevention
The young mother sat in the back of our community workshop, tears streaming down her face. We had been discussing healthy relationships and discipline strategies when she suddenly raised her hand. "I thought I was loving my children," she said, her voice trembling. "But I'm teaching them the same things my parents taught me – that love means control, that power means safety." Her revelation crystallized something I'd learned through years of advocacy: By the time we're looking for signs of abuse, we're already too late.


Beyond the Signs
In every community I visit, people invariably ask the same question: "What are the signs of abuse?" They want checklists and red flags, indicators that something has already gone wrong. While these are important, they represent a reactive approach that catches abuse only after damage has been done. It's like installing a smoke alarm but never teaching fire prevention.
The hard truth I've learned is that abuse doesn't begin with bruises or controlling behavior – it begins with learned patterns of unhealthy relationships that pass from generation to generation like a toxic inheritance. To truly prevent abuse, we must do more than teach people to recognize its symptoms. We must help them unlearn harmful patterns and learn healthy ones in their place.
The Education Initiative
This understanding led me to develop what I call the Community Care Education Initiative (CCEI). It's a model for creating teams of advocates, survivors, mental health professionals, and community leaders who work together to bring relationship education into every corner of our communities. Here's how to build and deploy these teams effectively:
Building Your Education Team
First, assemble a diverse team:
· Advocates with direct service experience.
· Survivors who have transformed their own patterns.
· Mental health professionals who understand trauma.
· Cultural leaders who understand community dynamics.
· Youth representatives who can speak to their generation.
Each team member should receive training:
· Understanding trauma and its impacts.
· Healthy relationship dynamics.
· Effective teaching methods.
· Cultural competency.
· Group facilitation.
Creating Your Curriculum
Your educational program should address four core areas:
1. Understanding Power and Control 
· How control patterns develop.
· The difference between discipline and punishment.
· Healthy ways to set boundaries.
· Alternative models of family relationships.
2. Emotional Intelligence 
· Recognizing and naming feelings.
· Managing strong emotions.
· Communicating needs effectively.
· Building empathy.
3. Healthy Relationships 
· Characteristics of healthy relationships.
· Communication skills.
· Conflict resolution.
· Setting and respecting boundaries.
4. Breaking Generational Patterns 
· Recognizing inherited patterns.
· Understanding trauma's impact.
· Tools for change.
· Creating new family traditions.
Deploying Your Teams
Your teams should be prepared to work in multiple settings:
Schools:
· Parent education workshops.
· Student assemblies.
· Teacher training sessions.
· After-school programs.
Community Centers:
· Family night workshops.
· Youth leadership programs.
· Parent support groups.
· Community education events.
Religious Organizations:
· Premarital counseling programs.
· Parent education classes.
· Youth group sessions.
· Leadership training.
Healthcare Settings:
· Prenatal classes.
· Pediatric waiting rooms.
· Healthcare provider training.
· Patient education programs.
Making Education Accessible
Remember these key principles:
Meet People Where They Are:
· Offer sessions at various times.
· Provide childcare.
· Consider transportation needs.
· Make materials culturally relevant.
Make It Interactive:
· Use role-playing exercises.
· Include group discussions.
· Share real-life examples.
· Provide practical tools.
Create Safe Spaces:
· Establish group agreements.
· Allow anonymous questions.
· Provide support resources.
· Follow up with participants.
The Power of Prevention
A few months after that workshop, the mother who had spoken up returned with her teenage daughter. They had been practicing new communication patterns, learning together how to express love without control. "We're breaking the cycle," she told me proudly. "Not just for us, but for the generations to come."
This is the power of education as prevention. Every time we help someone understand the difference between control and care, between punishment and discipline, between power over and power with, we prevent countless future instances of abuse.
Building Sustainable Programs
To create lasting impact:
1. Document Everything: 
· Create detailed curricula.
· Record successful methods.
· Track outcomes.
· Gather participant feedback.
2. Train New Trainers: 
· Identify potential leaders.
· Provide mentorship.
· Share resources.
· Support growth.
3. Build Community Partnerships: 
· Connect with schools.
· Partner with healthcare providers.
· Engage religious organizations.
· Work with youth programs.
4. Secure Sustainable Funding: 
· Write grant proposals.
· Build donor relationships.
· Create funding partnerships.
· Document outcomes.
The Advocate's Role
As advocates, our role in prevention education is crucial:
· Share your knowledge effectively.
· Create safe spaces for learning.
· Model healthy relationships.
· Support people through change.
· Build community capacity.
Remember Nelson Mandela's words about education being the most powerful tool for changing the world. In our work to prevent abuse and violence, education isn't just one tool among many – it's the foundation upon which all other prevention efforts must be built.
Moving Forward
Every time we teach a parent a new way to handle frustration, every time we help a teenager understand healthy boundaries, every time we support a family in breaking generational patterns, we're preventing future abuse. This is the heart of advocacy – not just responding to harm, but preventing it from happening in the first place.
As you build your education teams and programs, remember: You're not just teaching – you're transforming patterns that have persisted for generations. This is slow, deep work that requires patience, persistence, and profound hope in the possibility of change. But with every person who learns to replace control with care, who chooses connection over coercion, we move closer to a world where abuse becomes less common and healthy relationships become the norm.
This is education as prevention. This is healing in action. This is how we create lasting change.
The Price of Revolutionary Care: When Truth Meets Tradition
I'll never forget the day a pastor stood up in the middle of my presentation on trauma-informed care and declared, "We don't need this psychology stuff. Prayer is enough." The room fell silent as decades of church tradition collided with contemporary understanding of trauma and healing. It was a moment that would repeat itself in different forms throughout my years as an advocate, teaching me invaluable lessons about the price of revolutionary care.
The Weight of Truth
When I first began this work, I imagined that presenting clear evidence would be enough to create change. I thought showing parents the research linking physical punishment to long-term trauma would convince them to adopt different approaches. I believed that demonstrating the parallels between slave master tactics and certain parenting practices would open eyes in the African American community. I was wrong.
What I discovered instead was that truth, especially uncomfortable truth, often meets fierce resistance. This resistance doesn't mean we're doing something wrong – it often means we're doing something right. Revolutionary care, by its very nature, challenges deeply held beliefs and generational practices. It's supposed to make people uncomfortable.
Understanding the Resistance
The resistance we face as advocates typically takes several forms:
1. Religious Resistance: "We'll just pray about it." "This is how the Bible says to raise children." "God will heal all wounds."
2. Cultural Resistance: "This is how we've always done it." "You're trying to erase our culture." "This worked for generations before us."
3. Personal Resistance: "Are you saying I was abused?" "My parents did this to me, and I turned out fine." "You're calling me a bad parent?"
4. Institutional Resistance: "We don't have time for this training." "Our current policies work just fine." "This is too controversial for our organization."
The Impact of Resistance
One particularly challenging moment came during a workshop with African American parents. I was explaining how certain disciplinary practices mirrored the control tactics used by slave masters. A father stood up, visibly angry, and accused me of attacking his culture. The room crackled with tension.
Rather than backing down, I shared my own journey of recognizing these patterns in my family. I explained how this understanding didn't shame our ancestors who did the best they could with what they knew, but rather empowered us to make different choices now that we know better. By the end of the session, that same father approached me to discuss alternative discipline strategies.
Navigating the Challenges
Through years of facing resistance, I've learned several crucial strategies:
1. Lead with Understanding: When people resist, they're often protecting something valuable to them – their identity, their parenting choices, their religious beliefs. Acknowledge the importance of these things while gently introducing new perspectives.
2. Share Personal Journey: People are more receptive to difficult truths when they come wrapped in personal experience. I often share my own journey of unlearning harmful patterns, including the resistance I felt along the way.
3. Present Alternatives: Don't just challenge existing practices – offer concrete, practical alternatives. When people can see a different way forward, they're more likely to consider change.
4. Build Bridges: Find common ground, especially with religious and cultural leaders. Show how trauma-informed care aligns with their values of healing and community well-being.
The Cost of Revolutionary Care
Being an advocate for true change comes with costs:
· You may lose speaking engagements.
· Some organizations will close their doors to you.
· People might question your motives.
· You'll face opposition from unexpected sources.
But remember: your job isn't to be liked. Your job is to be effective.
Maintaining Hope
In the face of resistance, it's easy to become discouraged. I've had moments of questioning whether the opposition was worth it, whether change was really possible. But then I remember the faces of those who did hear the message:
· The mother who broke generational patterns of abuse.
· The pastor who transformed his church's approach to trauma.
· The teacher who revolutionized classroom discipline.
· The community leader who became an ally for change.
Moving Forward
As you prepare to face resistance in your own advocacy work, remember this:
1. Opposition often means you're hitting important truths.
2. Resistance is part of the process, not a sign of failure.
3. Every person who changes their perspective represents potential generational impact.
4. You're not alone in this work.
The path of revolutionary care isn't easy, but it's necessary. We're not just challenging behaviors – we're confronting centuries of ingrained beliefs and practices. This work requires courage, persistence, and an unwavering commitment to truth, even when that truth is unwelcome.
Remember: Every social movement that created lasting change faced significant resistance. The abolitionists were once considered radical troublemakers. Civil rights activists were told they were moving too fast. Advocates for children's rights were accused of undermining family values.
You stand in a long tradition of people who chose impact over acceptance, transformation over comfort, truth over tradition. The toolkit that follows will equip you with practical strategies for this work, but first, you needed to understand: resistance isn't just an obstacle to your work – it's often a sign that your work is exactly what's needed.
Hold onto this truth as you move forward: The measure of your impact won't be in how many people applaud your message, but in how many lives are transformed because you dared to speak uncomfortable truths with unwavering love.
Why Resources Make Revolution Possible
During my years in law enforcement, I learned a crucial truth about revolutionary care: the most beautiful interview space and the most trauma-informed approach mean nothing if you can't connect people with actual help. Like Harriet Tubman's Underground Railroad, effective care requires a network of resources - safe houses, supporting allies, and practical assistance that can turn liberation theory into lived reality.
When that trafficking survivor shared her dream of curing cancer, my immediate response couldn't just be emotional support - she needed concrete resources to rebuild her life. This is where many well-intentioned helpers fail: they offer compassion without connection, care without concrete support, revolution without resources.
The Power of Connected Care: Building Modern Underground Railroads
In the darkness of night, Harriet Tubman didn't just lead people to freedom – she orchestrated an intricate network of safe houses, trustworthy allies, and secure pathways. Each station on the Underground Railroad represented more than just a stopping point; it was a carefully cultivated relationship, a proven safe haven, a crucial link in the chain of liberation.
Today, as modern advocates, we walk in Tubman's footsteps. Our resource networks are our Underground Railroad, and like Tubman, we must build them with intention, maintain them with vigilance, and activate them with precision.
Just as Tubman's network stretched across territories and crossed boundaries, our modern resource networks must span systems, organizations, and communities. Each connection we forge becomes a potential lifeline for someone seeking safety, justice, and healing.
Emergency Housing: Our Modern Safe Houses
Like the homes that sheltered freedom seekers on the Underground Railroad, our emergency housing resources must be ready at a moment's notice. These aren't just buildings – they're sanctuaries of transformation:
Domestic Violence Shelters
Think of these as your primary safe houses. Build relationships with shelter staff that go beyond basic referrals:
· Know which staff members work which shifts.
· Understand their intake procedures intimately.
· Learn their hidden capacities for special situations.
· Build trust that can bend normal rules in true emergencies.
· Maintain regular communication even when you don't need placement.
Trafficking Safe Houses
These specialized havens require extra layers of security and understanding:
· Develop relationships with both day and night staff.
· Know their security protocols and special services.
· Understand their unique intake requirements.
· Build connections with their specialized care providers.
· Maintain updated knowledge of their available resources.
Emergency Foster Homes
Like the families who opened their homes on the Underground Railroad, emergency foster families provide crucial immediate safety:
· Cultivate relationships with foster care agencies.
· Know which homes are trained for trauma response.
· Understand age and gender placement capabilities.
· Build connections with emergency placement workers.
· Maintain awareness of current availability.
Medical Support: Healing Stations Along the Journey
Just as the Underground Railroad included doctors who treated injuries and illness, our medical network must be comprehensive and trauma-informed:
Trauma-Informed Medical Providers
These aren't just doctors – they're partners in healing:
· Build relationships with providers who understand domestic violence dynamics.
· Know which emergency departments have forensic nurse examiners.
· Understand their documentation procedures for abuse cases.
· Develop connections with providers who will prioritize survivor safety.
· Maintain lists of providers who accept various insurance types or offer sliding scales.
Mental Health Professionals
Like the spiritual supporters along the Underground Railroad, mental health providers offer crucial emotional support:
· Cultivate relationships with trauma specialists.
· Know which providers offer emergency appointments.
· Understand their approaches to complex trauma.
· Build connections with culturally specific providers.
· Maintain updated information about their specialties and availability.
Legal Resources: Modern-Day Conductors
Just as Tubman relied on a network of legal minds who understood both the letter and spirit of the law, we need strong legal partnerships:
Pro Bono Attorneys
These legal advocates become crucial allies in the journey to freedom:
· Develop relationships with attorneys who understand trauma.
· Know their specialties and limitations.
· Understand their capacity for emergency cases.
· Build connections that can expedite response in crises.
· Maintain regular communication about changing legal landscapes.
Immigration Specialists
Like the conductors who knew how to cross borders safely, immigration specialists navigate complex legal territories:
· Cultivate relationships with immigration attorneys.
· Know which ones handle specific types of cases (U-visas, T-visas, VAWA).
· Understand their documentation requirements.
· Build connections with culturally specific legal services.
· Maintain updated knowledge of changing immigration policies.
Building Your Network: Lessons from Tubman
Harriet Tubman's success wasn't just in knowing safe houses – it was in understanding the entire journey. Similarly, effective advocacy requires:
Network Integration
Your resources shouldn't exist in isolation:
· Connect your housing providers with your legal resources.
· Link your medical providers with your mental health specialists.
· Bridge cultural organizations with mainstream services.
· Create pathways between different types of support.
· Build comprehensive care corridors.
Communication Systems
Like the Underground Railroad's subtle signals and codes:
· Develop efficient referral protocols.
· Create emergency communication channels.
· Establish backup contact methods.
· Build rapid response systems.
· Maintain secure information sharing practices.
Continuous Network Growth
Just as the Underground Railroad expanded over time:
· Regularly identify gaps in services.
· Actively seek new partnerships.
· Strengthen existing relationships.
· Expand geographic reach.
· Deepen service capabilities.
The Sacred Trust of Connected Care
Remember: Like Tubman, we hold lives in our hands. Our resource networks aren't just contact lists – they're modern-day Underground Railroads, carefully crafted pathways to freedom. Each connection we build, each relationship we nurture, each protocol we establish could be the difference between captivity and liberation.
When we build our networks with this level of intention and commitment, we honor Tubman's legacy. We become modern conductors, guiding survivors along carefully planned routes to safety, supporting them with strategically placed resources, and ensuring that each step of their journey is supported by our network of care.
The power of connected care lies not just in having resources, but in weaving them together into unshakeable networks of support. Like Tubman's Underground Railroad, our networks must be reliable, resilient, and ready at a moment's notice to light the path to freedom.
The question isn't whether we have resources – it's whether we've built them into a modern Underground Railroad, ready to guide survivors to freedom, one connection at a time.
Building Your Resource Network
As advocates and social service professionals, our ability to effectively serve survivors depends heavily on maintaining a robust, up-to-date network of resources. This section will help you develop and maintain a comprehensive service provider database that supports trauma-informed care and empowers both advocates and survivors throughout the healing journey.

Emergency Response Resources: Critical Intervention Support
The first 24-48 hours after a survivor seeks help are often crucial. Having a well-organized emergency response network enables rapid, trauma-informed intervention that prioritizes survivor safety and autonomy:
Critical Contact Numbers
· Domestic Violence Hotlines (National and Local)
· Sexual Assault Response Teams (SART)
· Law Enforcement Victim Services Units
· Child Protective Services Hotline
· Adult Protective Services
· Local LGBTQ+ Crisis Support
Immediate Shelter Options
· Domestic Violence Shelters (with current bed availability contacts)
· Safe House Networks
· Emergency Foster Care Placement Services
· Human Trafficking Safe Houses
· LGBTQ+ Specific Safe Housing
· Family Justice Centers
Crisis Intervention Services
· Mobile Crisis Response Teams
· Trauma Response Units
· Forensic Nurse Examiner Programs
· Victim Advocacy Programs
· Emergency Protective Order Services
· Crisis Counseling Programs

Emergency Medical Resources
· Sexual Assault Nurse Examiners (SANE)
· Trauma-Informed Medical Providers
· Community Health Centers
· HIV/STI Testing and Treatment
· Emergency Contraception Providers
· Substance Use Crisis Services
Urgent Legal Assistance
· Legal Aid Organizations
· Victim Rights Attorneys
· Immigration Legal Services
· Protection Order Clinics
· Criminal Justice Advocates
· Court Accompaniment Services
Stabilization Resources: Supporting Survivor Autonomy
Once immediate safety is secured, these resources help survivors rebuild their lives and work toward long-term independence:
Housing Support
· Transitional Housing Programs
· Rapid Rehousing Services
· Housing First Programs
· Section 8 Application Assistance
· Rental Assistance Programs
· Housing Discrimination Advocacy

Employment and Training
· Workforce Development Programs
· Job Skills Training
· Resume Building Services
· Interview Clothing Resources
· Financial Literacy Programs
· Entrepreneurship Training
Educational Resources
· GED Programs
· ESL Classes
· Technical Training Programs
· College Application Assistance
· Financial Aid Navigation
· Vocational Certification Programs
Childcare Solutions
· Trauma-Informed Childcare Centers
· Head Start Programs
· After-School Programs
· Summer Youth Programs
· Emergency Childcare Vouchers
· Special Needs Care Resources
Transportation Services
· Emergency Transportation Vouchers
· Public Transit Pass Programs
· Medical Transport Services
· Court Transportation Assistance
· Job Interview Transport
· School Transportation Support
Long-term Support Resources: Fostering Healing and Independence
Sustainable recovery requires ongoing support that addresses both immediate and underlying needs:
Counseling Services
· Trauma-Informed Therapists
· Cultural-Specific Counseling
· EMDR Specialists
· Group Therapy Programs
· Child Trauma Services
· Substance Use Treatment
Support Networks
· Survivor Support Groups
· Cultural-Specific Support Groups
· LGBTQ+ Support Services
· Teen Dating Violence Programs
· Parenting Support Groups
· Faith-Based Support Services
Life Skills Development
· Financial Independence Programs
· Healthy Relationships Workshops
· Parenting Classes
· Safety Planning Workshops
· Leadership Development
· Self-Advocacy Training
Continuing Education
· Scholarship Programs
· Vocational Training
· Computer Literacy Classes
· Language Access Programs
· Professional Certification
· Financial Education
Career Advancement
· Job Readiness Programs
· Professional Mentorship
· Industry-Specific Training
· Small Business Development
· Credit Repair Services
· Professional Licensing Assistance
Maintaining Your Resource Network
Effective advocacy requires maintaining current, accurate resource information. Implement these best practices:
Database Management
· Verify contact information quarterly.
· Track program eligibility requirements.
· Document language accessibility.
· Note cultural competency training.
· Monitor waiting list lengths.
· Record success rates and outcomes.
Provider Relationships
· Establish main point of contact.
· Document formal referral procedures.
· Maintain MOUs where applicable.
· Track service delivery issues.
· Monitor program changes.
· Attend provider network meetings.
Quality Assurance
· Collect survivor feedback.
· Track referral outcomes.
· Document service gaps.
· Monitor cultural responsiveness.
· Assess accessibility barriers.
· Evaluate trauma-informed practices.
Resource Sharing
· Update team resource guides.
· Share provider updates promptly.
· Document feedback from colleagues.
· Maintain updated referral protocols.
· Track successful interventions.
· Document alternative resources.
Remember that resource networks require constant cultivation. Build relationships with providers, attend community meetings, and actively participate in coalitions. Document both positive and negative experiences with providers to ensure survivors receive appropriate, trauma-informed care that aligns with their needs and goals.
Consider creating both digital and physical versions of your resource database, ensuring accessibility during system outages or emergencies. Share updates with colleagues regularly and establish a system for real-time bed availability and program openings.
The Resource Revolution: From Reactive to Proactive Advocacy
Picture Maria. She's sitting across from you at 4:45 PM on a Friday, clutching her two children's hands, with nothing but a small backpack between them. Your mind immediately starts racing through the mental Rolodex of resources, hoping the domestic violence shelter still has beds available, praying the food bank hasn't closed for the weekend, wondering if that one sympathetic hotel manager might have a room available.
Now imagine instead: You've already mapped out every possible escape route for survivors like Maria. Your resource network isn't just a list – it's a living, breathing ecosystem of support, ready to activate at a moment's notice.
The Power of Proactive Resource Building
Every survivor's journey begins long before they walk through our doors. Our responsibility isn't just to respond to crisis – it's to build pathways to freedom before they're needed. Here's how we revolutionize our approach:
The Inner Circle of Immediate Response
Think of your resource network as a series of concentric circles, each layer representing a different level of support. Your inner circle is your emergency response team – the resources you can activate within minutes:
· The shelter coordinator who answers your calls at 2 AM.
· The transportation service that never asks questions.
· The emergency food pantry that always finds one more box.
· The pro bono attorney who makes time for emergency protective orders.
These aren't just contact numbers in a database. They're relationships you've cultivated, partnerships you've strengthened, and bridges you've built through intentional connection.

The Middle Circle of Stabilization
Beyond immediate safety lies the crucial work of stabilization. Your middle circle includes:
· Job training programs that understand trauma's impact on employment.
· Childcare centers that recognize hypervigilance in children.
· Housing advocates who know how to work with landlords.
· Healthcare providers who document injuries with an eye toward legal proceedings.
These resources aren't just services – they're stepping stones on the path to independence, carefully arranged before they're needed.
The Outer Circle of Transformation
Your outer circle represents long-term transformation – both for survivors and systems:
· Mental health providers specializing in complex trauma.
· Educational programs that offer flexible schedules.
· Financial empowerment programs that understand economic abuse.
· Community advocacy groups that fight for systemic change.
Building Revolutionary Resources
Every contact in your database represents a potential lifeline. But how do we transform a simple list into a revolutionary resource network?
Deep Connection Over Surface Contact
· Don't just email – visit. Walk through their intake process.
· Don't just refer – collaborate. Understand their challenges and limitations.
· Don't just network – build relationships. Share your vision for survivor-centered services.
· Don't just maintain – grow. Identify gaps and work together to fill them.

From Database to Dynamic Support System
Your resource network should be:
· Living: Updated regularly with real-time availability.
· Breathing: Responsive to changing community needs.
· Growing: Constantly expanding to meet emerging challenges.
· Evolving: Adapting to survivor feedback and experiences.
The Power of Preparedness
Because somewhere, right now:
· A survivor is planning their escape.
· A parent is gathering courage to protect their children.
· A teenager is searching for help to end an abusive relationship.
· An elder is looking for a way out of exploitation.
Will your resource network be ready?
The Revolutionary's Responsibility
Every advocate carries two toolboxes:
1. The physical one: Full of bus passes, gift cards, and phone numbers.
2. The relational one: Built from trust, understanding, and community connection.
Your revolutionary responsibility is to ensure both are always stocked, always ready, always growing.
From Reactive to Proactive
· Don't wait for the crisis to build the connection.
· Don't wait for the emergency to verify the contact.
· Don't wait for the need to discover the gap.
· Don't wait for the failure to strengthen the system.
The Power of Collective Resources
When we build strong resource networks:
· Survivors find paths to safety more quickly.
· Children spend fewer nights in crisis.
· Families access support more effectively.
· Communities grow stronger together.
Your Call to Action
The resource revolution isn't just about having more phone numbers or bigger databases. It's about:
· Building bridges before they're needed.
· Creating connections that withstand crisis.
· Developing networks that empower change.
· Fostering relationships that transform lives.
Because while others might be satisfied with:
· Having enough resources for today;
· Meeting the minimum requirements;
· Maintaining the status quo;
Revolutionary advocates know that:
· Every connection could be the one that saves a life.
· Every relationship could be the key to transformation.
· Every resource could be the path to freedom.
The time for revolutionary resource building is now. Because when Maria walks through your door at 4:45 PM on Friday, your response shouldn't be panic – it should be power. The power of preparation. The power of connection. The power of revolutionary resources ready to activate at a moment's notice.
Choose to be revolutionary in your resource building. Choose to be proactive in your preparation. Choose to be transformative in your approach.
Because survivors don't just need our care. They need our readiness. They need our networks. They need our revolution.
And it starts with you. Today. Now.
Building Your Care Network: Starting with Heart
Let's talk about something that took me years to learn: all the compassion in the world won't help if you don't know where to send people for actual help. I remember standing in the precinct with a trafficking survivor who needed immediate shelter, medical care, and legal help. My heart was ready to help, but my resource list was embarrassingly thin.
That's what this chapter is really about - turning your caring heart into practical help by building a network of people and places that can transform lives. Think of it as creating your own Underground Railroad of care, just like Harriet Tubman did. She didn't just have courage - she had a network of safe houses, helpful doctors, and people willing to act.
Making Friends in High (and Low) Places
Let me share something I learned the hard way: some of your most valuable resources might be in places you'd never expect. Take Pastor James, for example. I met him at a community meeting where, honestly, I was just going through the motions. But during coffee break, he mentioned his church had an empty parsonage they weren't using. That casual conversation turned into emergency housing for several trafficking survivors.
Here's how to start building these connections:
1. Meeting with Faith Leaders: Don't just send emails. Drop by during office hours with coffee and real interest in their community work. Ask about their challenges. Share your heart for helping others. You'd be amazed how many faith leaders are looking for practical ways to serve but don't know where to start.
2. Connecting with School Principals: Here's a trick I learned - schedule meetings for right after school lets out. Bring specific examples of how you've helped students (without breaking confidentiality). Principals deal with trauma every day but often don't have resources to help. You can become that resource.
3. Approaching YMCA Directors: These folks are community gold mines. They see everyone from kids to seniors and usually have space that could be used for support groups or private meetings. Start by asking about their programs. Share your vision for community care. Build the relationship before asking for help.
The Art of Building Trust
Remember that trafficking survivor I mentioned who wanted to cure cancer? Her case taught me something crucial about resources - they're only as good as the trust behind them. I couldn't just hand her a list of phone numbers. I needed to be able to say, "I know Sarah at this shelter. She gets it. She'll take care of you."
Here's how to build that kind of trust:
Start Small and Personal:
· Visit places yourself first.
· Meet the front desk staff (they're often the real gatekeepers).
· Learn the unwritten rules and flexibility points.
· Understand their challenges and limitations.
· Build relationships before you need them.
Follow Up Faithfully:
· When someone helps your client, send a thank you note.
· Share success stories (respecting privacy).
· Offer to help them when you can.
· Keep in touch even when you don't need anything.
· Remember personal details about their work.
Creating Your Care Map
Let's make this practical. Grab a notebook (or open a new file if you're digital) and let's start mapping your care network:
Emergency Needs: Where would you send someone right now who needs:
· A safe place to sleep?
· Medical care without insurance?
· Legal help with no money?
· Food on a Sunday night?
· Crisis counseling at 2 AM?
If you're drawing blanks, that's okay. Those gaps are your starting point for building.
Making It Personal
Here's something I learned from a wise old detective: resources aren't just programs - they're people. When I started out, I had a pristine resource list with all the official numbers. But what really helped people were the personal connections:
· Maria at the front desk of the shelter who would find a bed even when they were "full".
· Dr. Chen who would see patients after hours.
· James the court clerk who knew how to expedite emergency orders.
· Sarah at the food bank who would arrange emergency delivery.
· Pastor Mike who could mobilize church volunteers overnight.
Building Your Own Underground Railroad
Think about Tubman for a minute. She didn't just know safe houses existed - she knew which ones were truly safe, which routes actually worked, which helpers would really help. That's the kind of network you need to build.
Start with:
1. Places you already know and trust.
2. People who've shown they care.
3. Organizations with proven track records.
4. Individuals willing to go the extra mile.
5. Resources that actually deliver what they promise.
The Reality Check
Let's be honest - some days this work will feel overwhelming. You'll hit dead ends. Programs will have waiting lists. Funding will be tight. That's when your network becomes crucial. Sometimes the help your client needs isn't a program at all - it's:
· The retired nurse who can explain medical terms in plain language.
· The teacher who tutors kids after school.
· The mechanic who fixes cars at cost.
· The landlord who works with difficult situations.
· The business owner who hires people needing second chances.
Growing Your Revolution
Remember: every major movement started small. Tubman didn't begin with a complete Underground Railroad. She built it relationship by relationship, connection by connection. You'll do the same.
Start Today:
1. Make one new connection this week.
2. Visit one resource you've only called.
3. Thank someone who's helped recently.
4. Learn one program's real requirements.
5. Find one unexpected resource.
Because somewhere right now: Someone needs the network you're building. Someone awaits the connections you're making. Someone requires the help you're gathering.
Will you:
· Start building today?
· Make one new connection?
· Create one new resource?
· Open one new door?
· Build one new path?
The revolution needs your network. The movement needs your connections. The change needs your resources.
Start small. Start today. Start now.
Because while systems stay rigid: Your network brings flexibility. While programs say no: Your connections find ways. While official help fails: Your resources create change.
Build your network. Grow your connections. Create your revolution. Now.
Practical Exercises
Tool 1: Mapping Authentic Care
The Care Audit Exercise (pay attention when you care):
1. For one week, document every caring interaction using these prompts:
· What motivated this care?
· How did it feel physically in my body?
· Did I expect anything in return?
· Would I have done this if no one knew?
Common Pitfalls (notice when you feel uncomfortable caring):
· Performing care for recognition.
· Helping to avoid discomfort.
· Acting from guilt rather than compassion.
· Prioritizing appearance over impact.
Success Indicators:
· Increased emotional authenticity.
· Reduced caregiver burnout.
· More meaningful connections.
· Sustainable care patterns.
Tool 2: Breaking System Barriers
The Freedom Map Exercise (do you feel obligated)?
1. List all "should" statements about care.
2. Trace each to its system source:
· Professional training
· Institutional policies
· Cultural norms
3. Question each barrier:
· Who benefits from this rule?
· What would care look like without it?
· How can I maintain ethics while breaking barriers?

Common Pitfalls:
· Confusing ethics with procedures.
· Mistaking control for care.
· Prioritizing system comfort over human need.
Success Indicators:
· More flexible care responses.
· Increased trust from those you serve.
· Better outcomes despite fewer "rules".
Tool 3: Discovering Your Care Gifts
The Impact Inventory Exercise (measure your impact):
1. Recall three moments where your care made a difference.
2. Identify common elements:
· What skills did you use?
· What came naturally?
· What energized rather than drained you?
3. Design your care practice around these strengths.
Success Indicators:
· Increased care effectiveness.
· Reduced burnout.
· Greater personal fulfillment.
· Clearer role in care community.
Tool 4: Building Sustainable Networks
The Web of Care Exercise (don’t be a savior-ask for help)
1. Map your care community:
· Who provides different types of support?
· Where are the gaps?
· Who could fill them?
2. Create connection points:
· Regular check-ins.
· Skill-sharing sessions.
· Resource exchanges.
3. Establish sustainability practices:
· Rotation of responsibilities.
· Clear boundaries.
· Rest protocols.
Common Pitfalls:
· Overreliance on key individuals.
· Unclear expectations.
· Lack of rest protocols.
· Informal boundaries.
Success Indicators:
· Network survives member turnover.
· Resources flow efficiently.
· Members feel supported.
Tool 5: Mutual Aid Systems (you don’t know it all)
The Resource Flow Exercise
1. Community Asset Mapping:
· List all available resources.
· Identify gaps.
· Find creative solutions.
2. Create Exchange Systems:
· Skill banks
· Time banking
· Resource sharing protocols
3. Build Accountability:
· Clear agreements
· Regular reviews
· Adjustment processes
Success Indicators:
· Reduced resource scarcity.
· Increased community resilience.
· Sustainable support systems.
Tool 6: From Personal to Collective
The Ripple Effect Exercise (build foundation for next generation)
1. Document your healing insights:
· What helped most?
· What hindered?
· What was missing?
2. Transform insights into action:
· Create support tools.
· Design programs.
· Build advocacy platforms.
3. Share and scale:
· Train others.
· Document processes.
· Build networks.

Success Indicators:
· Others benefiting from your experience.
· Systems changing based on your input.
· Growing network of empowered individuals.
Field-Specific Applications
For Teachers: (your students trust you):
· Morning check-in circles
· Emotion-safe spaces
· Trauma-informed discipline alternatives
· Parent-community partnerships
For Healthcare Workers: (your care matters):
· Patient advocacy protocols
· System navigation guides
· Trauma-informed intake procedures
· Staff support networks
For Community Members: (Be proactive):
· Underground referral networks
· Safe house systems
· Resource sharing platforms
· Crisis response teams
For Survivors: (pick up your mat and walk):
· Peer support programs
· System navigation guides
· Advocacy training
· Leadership development
Implementation Guide
1. Start Small:
· Choose one tool.
· Practice in low-stakes situations.
· Document results.
· Adjust as needed.
2. Build Gradually:
· Add tools as you master each.
· Connect with others using same tools.
· Share learnings.
· Adapt for your context.
3. Create Change:
· Identify system barriers.
· Build coalitions.
· Document impact.
· Scale what works.
Remember: Revolutionary care starts with one person, one choice, one moment of authentic connection. Begin where you are, use what you have, care how you can.


CHAPTER TWENTY-EIGHT
BUILDING REVOLUTIONARY COMMUNITIES
When Networks Become Movements
You know what's more powerful than one person with resources? A whole community of people committed to revolutionary care. Let me tell you what this looks like in real life.
Remember Maria, the nurse I mentioned who would find ways to help patients without insurance? Well, one day she called me about a trafficking survivor who needed more than just medical care. Within hours, through our combined networks, we had:
· A safe place to stay (through Pastor James's church).
· Legal help (from a lawyer Maria knew).
· Counseling support (from my advocacy contacts).
· Job training (through the YMCA director's program).
That's when I realized - we weren't just individual helpers anymore. We had become a revolutionary community.
How Care Networks Grow
Think about how Harriet Tubman's Underground Railroad expanded. It started with just a few safe houses and grew into a vast network of freedom. Your care network can grow the same way:
1. Start with Your Core Circle: These are your reliable first responders - the people you know will answer their phones at 2 AM when someone needs help. In my network, this includes:
· That ER nurse who always finds a way.
· The shelter director who makes space appear.
· The lawyer who shows up on weekends.
· The counselor who takes crisis calls.
· The pastor who mobilizes immediate help.
2. Then Build Your Support Ring: These are the people who provide specialized help:
· The business owner who offers jobs.
· The landlord who works with difficult situations.
· The teacher who tutors kids.
· The mechanic who fixes cars at cost.
· The restaurant owner who provides meals.
3. Finally, Create Your Extended Community: These are the people who step up when needed:
· Church volunteers
· Community advocates
· Neighborhood helpers
· Local business supporters
· Concerned citizens
Making It Real in Your Community
Let's talk practical steps. Building a revolutionary community isn't about grand gestures - it's about consistent, intentional connection:
1. Start with Coffee: I'm serious. Some of my strongest community connections started over a simple cup of coffee. Invite that school counselor you keep playing phone tag with to meet at the local café. Break bread with the pastor who's interested in helping but doesn't know how. Share lunch with the business owner who might be willing to hire survivors.
2. Create Connection Points: Host informal gatherings where helpers can meet each other. I started with monthly breakfast meetings. No agenda, just care providers sharing stories and building trust. These meetings grew into powerful collaboration networks.
3. Build Trust Through Action: When someone in your network needs help, show up. When they're overwhelmed, offer support. When they face challenges, stand with them. Trust grows through consistent presence and reliable response.
Maintaining Revolutionary Momentum
Here's the truth - maintaining a revolutionary community is harder than building one. The excitement of starting something new eventually fades. That's when real commitment shows:
Keep the Vision Alive:
· Share success stories (protecting privacy).
· Celebrate small victories.
· Document transformative moments.
· Remember why you started.
· Keep the revolution personal.
Support Your Supporters:
· Check in on your helpers.
· Offer respite when needed.
· Share the load.
· Provide emotional support.
· Maintain human connection.
Grow Through Challenges:
· Learn from setbacks.
· Adapt to changes.
· Strengthen weak points.
· Build resilience.
· Stay focused on purpose.
The Power of Revolutionary Community
Let me share something powerful. Last month, we had a crisis situation - a family fleeing domestic violence needed immediate help. Through our revolutionary community, within hours we had:
· Safe housing arranged.
· School transfers organized.
· Job interviews scheduled.
· Medical care arranged.
· Legal support lined up.
No single organization could have done all that. But a revolutionary community? That's a different story.
Growing Your Revolution
Start where you are. Look around your community:
· Who already helps others?
· Which businesses show community spirit?
· What faith communities want to serve?
· Where do people naturally gather?
· Who has resources to share?
Begin Building:
· Make one new connection this week.
· Attend one community meeting.
· Visit one local faith community.
· Meet one business owner.
· Connect with one school leader.
The Revolution Needs Everyone
Remember: revolutionary communities include unexpected allies:
· The coffee shop owner who provides meeting space.
· The gym teacher who mentors kids.
· The retired accountant who helps with budgets.
· The hairdresser who boosts confidence.
· The gardener who teaches life skills.
Every skill, every resource, every connection matters.
Your Revolutionary Role
You might be thinking, "But I'm just one person." So was Tubman when she started. So was every revolutionary care provider who built something bigger than themselves.
Start Today:
· Reach out to one potential ally.
· Share your vision with one new person.
· Create one connection point.
· Build one community bridge.
· Start one revolutionary relationship.
Because somewhere in your community: Someone needs the network you'll build Someone awaits the help you'll gather Someone requires the community you'll create
Will you:
· Start building today?
· Create one connection?
· Make one revolution?
· Begin one movement?
· Transform one community?
The revolution needs you. The community awaits you. The change starts with you.
Begin small. Begin today. Begin now.
Because while systems stay isolated: Communities create change. While programs stay limited: Networks find ways. While institutions stay rigid: Revolutions transform lives.
Build your community. Grow your revolution. Create your change. Now.
Building Bridges: Turning Theory into Community Action
The path to community healing doesn't require massive budgets or elaborate programs. What it needs is dedicated advocates willing to step outside traditional spaces and connect with the real pillars of community life. Here's how we can transform trauma healing from an office-bound service into a living, breathing community reality.
Understanding Community Leadership
First, we must recognize that every community already has its own network of natural leaders and trusted voices. Religious leaders, particularly pastors, often hold special positions of trust and influence. These spiritual leaders don't just have their communities' ears – they have their hearts. They understand their congregants' struggles in ways that outside professionals never could.
When approaching pastors, frame trauma understanding as a tool for deeper spiritual care. Help them see how adverse childhood experiences (ACEs) manifest in their congregation's struggles. Show them how understanding trauma can illuminate why some members struggle with anger, addiction, or relationship problems. This isn't about replacing spiritual guidance with psychological theories – it's about enriching their ministry with deeper understanding.
For example, when discussing trauma with religious leaders, connect it to familiar spiritual concepts. Show how unresolved trauma can manifest as what they might see as habitual sin patterns. Help them understand that when a congregation member struggles with trust, it might not just be a spiritual issue but could be rooted in childhood betrayal trauma. This understanding allows them to minister more effectively while helping their congregants access deeper healing.
Engaging Educational Systems
Schools represent another crucial frontier in trauma healing. Children spend most of their waking hours in educational settings, making schools natural spaces for trauma-informed care. But we can't just drop off a pamphlet and expect change. Real engagement means building relationships with school staff and administration.
Offer to provide free training sessions for teachers and staff. Show them how trauma affects student behavior, academic performance, and social relationships. Help them understand that what looks like defiance might actually be a trauma response. Give them practical tools for creating trauma-sensitive classrooms.
Make the information accessible to students as well. Young people are often hungry for understanding about why they feel and react the way they do. When we explain trauma's effects on the brain, emotions, and relationships in age-appropriate ways, we give them tools for understanding themselves and others.
Creating Community Connections
Youth organizations, community centers, and local sports programs offer additional avenues for trauma education and healing. These organizations already work with young people and families – they just need the tools to do it more effectively.
Don't wait for these organizations to come to you. Reach out to them. Attend their events. Offer to provide training or support. Show them how understanding trauma can make their existing programs more effective.


Breaking Out of Professional Isolation
The hardest but most important step is leaving the comfort of our offices and professional conferences. Yes, continuing education is important, but real change happens in community spaces, not convention centers.
· Attend community events, even when we're not presenting.
· Build relationships with community leaders outside of professional settings.
· Stay visible and accessible in the community.
· Learn from community members about their needs and perspectives.
The Extra Mile That Makes the Difference
This approach requires more effort than traditional professional practice. It means evening meetings, weekend events, and stepping outside our professional comfort zones. But consider the impact: When we train one pastor in trauma-informed care, we potentially reach hundreds of congregation members. When we help one teacher understand trauma responses, we affect every student who passes through their classroom.
This is long-term work. We're not just solving today's problems – we're preventing tomorrow's. Every young person who understands trauma's effects is better equipped to break generational cycles. Every community leader who gains trauma awareness becomes a multiplier for healing.
Creating Sustainable Change
To make this work sustainable:
1. Focus on building relationships first. Trust comes before training.
2. Make your knowledge accessible. Use language that resonates with your audience.
3. Provide practical, actionable tools that people can use immediately.
4. Create ongoing support systems, not just one-time training sessions.
5. Empower others to become trauma-informed leaders in their own spheres.
Remember, we're not just treating trauma – we're transforming communities, lives, attitudes, perspectives, and the world, one little piece at a time. This means thinking beyond individual healing to consider how we can create environments that support healing for generations to come. When we invest in community-based trauma healing, we're not just working for today's survivors; we're creating a foundation for healthier, more resilient future generations.
The work might be challenging, but the impact is immeasurable. Every connection we make, every leader we train, every young person we reach becomes part of a growing network of healing that extends far beyond what we could achieve within the walls of our offices.









CHAPTER TWENTY-NINE
THE FUTURE OF REVOLUTIONARY CARE
Empowering Tomorrow's Revolutionary Caregivers
Let me share something powerful that happened in a high school classroom last month. We were discussing trauma responses when a young woman raised her hand. "All my life," she said, "I thought I was just angry. Now I understand I'm carrying my mother's trauma, and my grandmother's before her. But understanding this means I can change it."
This is why empowering young people with knowledge about trauma is so revolutionary. They're not just learning information - they're gaining tools to understand their own stories and the power to write different endings. When we teach young people about trauma, we're not just educating them - we're equipping them to become the kind of helpers they needed when they were younger.
Breaking Cycles Through Understanding
I've noticed something remarkable in these classroom discussions. When young people understand trauma's impact, they often begin to see their own families differently. Not with anger or blame, but with a new kind of compassion, and where there’s compassion, understanding and love begins to grow—an understanding that can break generational cycles of pain. Remember that change of perspective? This is it.
A student once told me, "I used to hate my dad for being so distant. Now I understand he's carrying trauma from his own childhood. I still wish he'd been different, but now I know I can be different for my own kids someday." This kind of insight can often make someone excuse past harm, again, through the power of understanding. And although the past cannot “be different”, it gives young people the power to reshape the meaning of their past and choose a different future.
Creating New Kinds of Leaders
The most exciting transformation happens when young people start seeing themselves as agents of change in their communities. They're not waiting until they're older or have official positions. They're starting now:
They create support groups in their schools where students can talk openly about mental health. They recognize signs of trauma in their friends and know how to connect them with help. They challenge old ways of thinking about behavior and discipline in their schools. They bring trauma-informed perspectives to their student leadership roles.
What makes these young leaders so effective is their natural understanding of peer support. They know how to translate trauma-informed care into language their generation understands. They make revolutionary care accessible and relevant in ways many adult professionals struggle to achieve.
Building Sustainable Change
When we empower young people with trauma knowledge, we create change that outlasts any single program or initiative. These students become:
· Future Parents who understand how to break trauma cycles in their own families. 
· Future Teachers who create trauma-informed classrooms from day one. 
· Future Healthcare Workers who prioritize understanding over judgment. 
· Future Law Enforcement Officers who recognize trauma responses instead of just seeing "bad behavior." 
· Future Community Leaders who build systems of care rather than control.
The Power of Early Understanding
There's something extraordinary about teaching trauma awareness to young people before they step into professional roles. Instead of having to unlearn punitive approaches or overcome institutional numbness, they start with a natural understanding of how trauma shapes behavior. This can hone instincts in their approach to trauma-informed response and give them a built-in commitment to revolutionary care, a fresh perspective on helping systems, and a generational mandate for change
Nurturing Revolutionary Spirit
The key to empowering young caregivers lies in nurturing their natural revolutionary spirit. When I teach in classrooms, I'm not just delivering information - I'm validating their instincts to care differently. Young people often naturally understand what many systems resist:
· That genuine connection matters more than control. 
· That understanding works better than punishment. 
· That care creates more change than force. 
· That healing happens through relationship. 
· That revolution starts with compassion.
The Wisdom of Youth
Sometimes the most profound insights about revolutionary care come from young people themselves. A high school junior recently said something that stopped me in my tracks: "Maybe the reason adults make helping so complicated is that they've forgotten how simple care can be."
This wisdom from youth reminds us that revolutionary care isn't about complex systems or elaborate protocols. It's about returning to basic human connection, something young people often understand instinctively.
Supporting Young Revolutionaries
Our role in empowering young caregivers involves:
1. Creating Safe Spaces for them to practice revolutionary care. 
2. Providing Knowledge that helps them understand what they're already sensing. 
3. Offering Support as they develop their helping skills. 
4. Validating Their Instincts to care differently. 
5. Protecting Their Revolutionary Spirit from systemic numbness.
The Future They're Building
Every time I walk into a classroom, I see the future of revolutionary care taking shape. These young people aren't just learning about trauma - they're reimagining how communities can heal. They're not just studying care - they're revolutionizing it.
Because somewhere right now: A young person is choosing understanding over judgment A student is creating space for a friend to heal A teenager is breaking a generational cycle A youth is starting a revolution of care
Will you: Support their revolutionary spirit? Protect their instinct to care? Nurture their helping wisdom? Empower their natural understanding? Guard their compassionate hearts?
The future needs: Their fresh perspective Their natural wisdom Their revolutionary spirit Their instinctive care Their generational change
Because while systems grow old: Youth brings renewal. While institutions become rigid: Young hearts stay flexible. While adults complicate care: Youth remembers simplicity.
The revolution grows younger. The change grows stronger. The future grows brighter. Through every young person who chooses to understand, who learns to care differently, who leads with a revolutionary heart.
Support their revolution. Protect their spirit. Empower their care. Now.
Critical Analysis: The Paralysis of Waiting
The biblical account of the man at the pool of Bethesda provides a profound framework for understanding institutional paralysis in both the contemporary church and the African American community. For thirty-eight years, this man waited by healing waters, trapped not just by physical limitation but by a mindset of dependent waiting - a pattern that eerily parallels modern institutional behaviors.
The Church's Comfortable Betrayal
The modern church's response to abuse bears striking parallels to the religious institutions that surrounded the pool of Bethesda. Just as religious leaders passed this man daily without offering genuine help, many churches have institutionalized a form of religious observation that maintains appearance while avoiding revolutionary care.
The transformation of prophetic voice into profitable comfort represents a betrayal of biblical mandate. Consider how Jesus's question to the man - "Do you want to be made well?" - challenged not just individual paralysis but institutional comfort with suffering. Modern churches, like the religious institutions of Jesus's time, often choose:
Comfortable Rituals Over Revolutionary Action:
· Building bigger buildings while abuse victims sit in silence.
· Creating programs that process pain rather than transform it.
· Maintaining religious appearance while avoiding difficult intervention.
· Choosing institutional protection over prophetic confrontation.
· Trading divine mandate for denominational comfort.
The African American Community's Waiting Narrative
The parallel to the man at the pool becomes particularly poignant when examining the African American community's response to historical trauma. Like the man who had internalized a narrative of dependent waiting, many communities have adapted to a pattern of:
Systemic Waiting:
· Looking for external rescue rather than internal revolution.
· Maintaining trauma responses that once served survival.
· Perpetuating patterns of learned helplessness.
· Accepting institutional limitations as permanent boundaries.
· Trading revolutionary potential for comfortable familiar pain.
The Revolutionary Imperative
Jesus's approach to the man at the pool provides a template for revolutionary care that challenges both church and community paralysis:
1.  Direct Confrontation of Comfort: The question "Do you want to be made well?" challenges not just individual intention but institutional acceptance of paralysis.
2.  Disruption of Familiar Patterns: The command to "Take up your mat and walk" demanded abandonment of familiar waiting patterns.
3.  Challenge to Institutional Authority: Healing on the Sabbath confronted religious systems that prioritized comfortable rules over human need.
Critical Application
For the Church: Revolutionary faith demands abandonment of comfortable religious observation in favor of prophetic action. Just as Jesus confronted religious systems that had made peace with suffering, modern churches must:
· Move beyond prayer without action.
· Transform religious comfort into revolutionary care.
· Convert institutional protection into prophetic intervention.
· Shift from processing pain to transforming trauma.
· Change from comfortable distance to revolutionary presence.
For the African American Community: The call to "take up your mat" represents a mandate for internal revolution rather than external waiting. This requires:
· Transforming historical trauma into tactical knowledge.
· Converting survival patterns into liberation strategies.
· Changing waiting positions into revolutionary stances.
· Moving from external dependence to internal power.
· Shifting from historical paralysis to present action.
The Youth Connection
The protection of youth becomes paramount when we understand how institutional comfort perpetuates trauma. Young people face modern pools of Bethesda in:
· Entertainment industries that exploit vulnerability.
· Media systems that normalize trauma.
· Educational institutions that process rather than transform.
· Religious systems that comfort rather than revolutionize.
· Community structures that wait rather than act.
Scholarly Implications
This analysis suggests that breaking institutional comfort requires:
1.  Recognition of Paralysis Patterns: Understanding how institutional comfort creates and maintains trauma responses.
2.  Identification of Waiting Systems: Examining how structures perpetuate dependent patterns.
3.  Development of Revolutionary Responses: Creating interventions that challenge comfortable paralysis.
4.  Implementation of Transformative Care: Building systems that convert trauma into tactical knowledge.
5. Protection of Revolutionary Spirit: Preserving youth from institutional paralysis while empowering their natural revolutionary potential.
The man at the pool narrative provides more than historical reference - it offers a framework for understanding and addressing institutional paralysis in modern contexts. By examining how religious and community systems often mirror the paralysis patterns of Bethesda, we can develop more effective approaches to revolutionary care.
This analysis suggests that true transformation requires more than institutional reform - it demands fundamental revolution in how we understand and respond to both individual and collective trauma. The protection of youth becomes crucial in this context, as they represent both the greatest vulnerability to institutional paralysis and the greatest potential for revolutionary change.
The Right to Remain Silent: When Talk Becomes a Shield for Inaction
For twenty years, I read Miranda rights to suspects, watching them invoke their right to remain silent while victims were forced to relive their trauma over and over again. Now, as I watch advocate after advocate take stages at conferences, delivering powerful speeches that receive standing ovations but create little change, I realize we've given ourselves a different kind of Miranda warning: "You have the right to keep talking, and everything you say will be applauded, but nothing will fundamentally change."
The Comfort of Conversation
Let me paint you a familiar scene. Another conference room, another panel discussion. Well-dressed professionals nodding in agreement about the horrors of abuse. PowerPoint slides displaying shocking statistics. Audiences gasping at the right moments. Everyone feeling good about "raising awareness." Then we all go home, and the system continues grinding forward, destroying lives while we plan next year's conference.
I've been part of this dance. I've given the speeches, received the applause, collected the speaker fees. But something has been gnawing at my conscience, a truth I can no longer ignore: We've turned trauma into a commodity, pain into a product, and advocacy into a performance.
The Business of Pain
Consider how we've commercialized caring:
· Conferences charging hundreds of dollars for admission.
· "Expert" consultants selling packaged solutions.
· Social media influencers building brands on others' pain.
· Organizations more focused on funding than impact.
· Podcasts that turn trauma into entertainment.
Meanwhile, the root causes of abuse remain untouched, protected by the very systems we claim to be fighting.
The First Responder Fallacy
We take pride in being "first responders" to crisis, but this identity has become part of the problem. While we're busy responding to emergencies, we're not addressing the systems that create them. It's like being proud of how quickly we can pull people from a burning building while ignoring the arsonist who keeps setting the fires.
The Real Cost of Silence
Our comfortable conversations come with a price, paid not by us, but by those we claim to serve:
· Children whose abuse continues while we discuss prevention strategies.
· Survivors who can't access services while we debate best practices.
· Communities destroyed while we write grant proposals.
· Young minds warped by toxic media while we plan awareness campaigns.
Beyond Talk: The Path to Action
The time has come for advocacy that moves beyond words to direct action. This means:
1. Challenging Systemic Injustice Instead of another conference about proving abuse, let's challenge court systems that protect abusers. This might look like:
· Organizing court monitoring programs.
· Building coalitions to change evidence rules.
· Creating alternative justice models.
· Supporting legislative reform.
2. Confronting Toxic Culture Rather than just discussing media influence, let's actively challenge those who profit from harm:
· Organizing boycotts of companies that promote toxic content.
· Creating accountability campaigns for social media platforms.
· Building alternative media platforms.
· Supporting ethical content creators.
3. Transforming Economic Models Instead of turning healing into a business, let's create sustainable community care networks:
· Developing cooperative healing centers.
· Building mutual aid networks.
· Creating community-owned resources.
· Supporting grassroots initiatives.
4. Measuring Real Impact Rather than counting conference attendees, let's measure actual change:
· Tracking long-term outcomes.
· Documenting system changes.
· Following up with survivors.
· Assessing community impact.
The Cost of Action
This shift from talk to action isn't comfortable. It means:
· Lost speaking opportunities.
· Reduced funding opportunities.
· Professional criticism.
· Institutional resistance.
But comfort has never created change.
A New Model of Advocacy
Moving forward requires a fundamental shift in how we approach advocacy:
From Individual to Collective Action:
· Building movement power.
· Creating coalition networks.
· Developing community resources.
· Supporting grassroots leadership.
From Response to Prevention:
· Addressing root causes.
· Challenging systemic injustice.
· Creating alternative systems.
· Building community power.
From Talk to Action:
· Direct intervention strategies.
· System change campaigns.
· Community organizing.
· Political engagement.
The Choice Before Us
Every advocate faces a choice: Will we continue the comfortable conversation, or will we risk everything for real change? Will we keep collecting speaker fees, or will we start collecting victories? Will we maintain our professional status, or will we join the real fight for transformation?
The system offers us a deal: Keep talking, keep getting paid, keep feeling good about "raising awareness." But this deal comes at the cost of our integrity and the lives of those we claim to serve.
The Path Forward
True advocacy means:
· Less conferencing, more organizing.
· Less talking, more doing.
· Less profiting, more investing.
· Less responding, more preventing.
It means being willing to:
· Lose funding.
· Face criticism.
· Challenge power.
· Take risks.
A Final Warning
You have the right to remain silent. You have the right to keep talking while systems of abuse continue. You have the right to build a career on others' pain. You have the right to choose comfort over change.
But know this: Every moment we spend in comfortable conversation is a moment someone pays for with their life. Every conference we attend instead of organizing direct action is a missed opportunity for real change. Every dollar we make from packaging pain is blood money borrowed from future generations.
The choice is yours. But remember: Those we claim to serve don't have the luxury of choosing comfort over change. Their survival depends on our willingness to move beyond words to action.
What will you choose?
CONCLUSION: THE TIME HAS COME TO PICK UP OUR MATS AND WALK
I still remember the weight of my service weapon on those lonely nights after shifts, when the memories of my own childhood trauma felt too heavy to bear. Like many of you reading these pages, I knew what it meant to carry wounds so deep they threatened to drown me. But standing here now, looking back across twenty years of law enforcement and advocacy work, I understand something profound: our deepest wounds can become our greatest gifts to others.
Remember that trafficking survivor who dreamed of curing cancer? Her voice still echoes in my mind, trembling with both fear and determination as she shared her dream in that cold interview room. I think about her every time I walk into a classroom to teach about trauma. Because even though I don't know where she is today, I know this: her courage to dream despite her pain changed me forever. She taught me that revolutionary care isn't just about helping people survive - it's about helping them reclaim their right to dream.
Throughout this book, we've explored why talking about abuse isn't enough. But this isn't just academic theory - it's written in the tears of every victim who heard all the right words but felt none of the real care they needed. It's carved into the hearts of every survivor who sat through another awareness presentation while their soul screamed for genuine help.
When we discussed Harriet Tubman's head injury, how she transformed what her oppressors saw as damage into divine guidance for liberation, I thought about my own scars - both visible and hidden. Like many of you, I spent years seeing my trauma as nothing but pain to be buried. But Tubman's example teaches us that our wounds can become wisdom, our pain can become purpose, our trauma can become tactical knowledge that lights the way for others seeking freedom.
I think about that young girl who approached me after class last week, tears streaming down her face as she whispered, "Now I understand why my mom couldn't protect me. And now I know I can be different." In that moment, I saw the revolution of care happening in real time - generational trauma transforming into generational healing through the power of understanding and the courage to change.
Remember when we talked about the man at the Pool of Bethesda, trapped not just by physical limitation but by decades of learned helplessness? His story lives on in every survivor who's been rescued but not taught how to stay free, in every victim who's been pulled from danger but not shown how to break their internal chains. This is why we do more than talk - because true liberation requires both reaching down to help and teaching others how to stand.
The image of those correction officers watching Robert Brooks die still haunts me. But even more haunting is the recognition that I could have become just as numb, just as distant, just as trapped in systematic indifference. The machinery of indifference nearly claimed me too, nearly turned my pain into professional distance instead of revolutionary purpose.
But here's what gives me hope - what brings tears of joy rather than sorrow. In classrooms across the country, I see young people choosing to feel deeply in a world that teaches numbness. I watch them transform their own wounds into wisdom in real time, turning their pain into purpose before my eyes. They remind me that the revolution of care isn't just possible - it's already happening, one heart at a time.
You began this book carrying your own wounds, your own doubts, your own fears about whether real change is possible. But you're ending it as part of something bigger than yourself - a revolution of care that transforms both the helper and the helped. Your pain isn't just pain anymore - it's become tactical knowledge that can guide others to freedom. Your trauma isn't just trauma - it's become a map that can help others find their way home.
The revolution continues through you: Through every tear you understand rather than avoid. Through every story you hold with reverence rather than routine. Through every wound you transform into wisdom. Through every scar you make into a map. Through every piece of pain you turn into purpose.
Because somewhere right now: A child waits for someone who understands not just trauma theory, but the lived reality of pain. A survivor needs someone whose wounds have become wisdom. A victim seeks someone whose scars have become strength. A soul awaits your revolutionary care.
You know now in your bones that talking isn't enough. You feel in your heart why systems resist real change. You understand in your soul how trauma becomes tactical knowledge. You carry in your spirit the power to transform lives.
Maybe you've felt it too – that moment when you realize you've been waiting for someone else to fix what's broken. I felt it sitting there in those church pews, watching sunlight filter through stained glass windows as mourners filled every space around me. I was at my friend's mother's funeral, and truth be told, I barely knew her. Just another woman from a rough Atlanta neighborhood, or so I thought. I had no idea I was about to learn what real change looks like.
When the time came for remembrances, I watched in awe as person after person rose to speak. The line stretched down the center aisle, wrapped around the back of the church – three-quarters of them from her neighborhood. They weren't there to talk about her profession or her accolades. They came to speak about an afterschool care program she ran, though "program" feels too formal for what she had created. Too institutional for what was really just love in action.
She wasn't a licensed social worker. Didn't have a degree in therapy hanging on her wall. She was simply someone who decided that her community's children needed a space to be heard. A place where they could voice their pain, ask life's hardest questions, and find not judgment but understanding. She did what you and I could do, if only we dared.
Then came a moment I'll never forget. A man in his late thirties approached the podium and began reciting a phone number, digit by digit, his voice breaking. It was her number – one of the few he still knew by heart. He'd met her when he was just eight years old, and now, thirty years later, those digits still lived in his memory. Think about that. When was the last time you memorized a phone number? When was the last time you needed to, because someone's presence in your life was that essential?
He tried to tell us how she had taken time to explain words like "promiscuous" to him, how she had been there during his darkest moments. He'd written a poem but couldn't read it – his tears said more than words ever could. And sitting there, I felt my own tears begin to fall, because I realized: this is what we're all waiting for, isn't it? Not some grand solution from above, but this kind of revolutionary care that starts with one person saying, "I'm here. I'll listen. You matter."
This is what changes lives. Not waiting for perfect systems or perfect timing. Not requiring certificates or sanctions. Just people who understand that sometimes the most powerful revolution starts with picking up the phone, opening your door, making space at your table for someone who needs it.
You might be thinking, "But I'm not qualified. I'm not trained. I'm not ready." Neither was she. But she understood something we all need to grasp: the most meaningful change happens when ordinary people decide to be extraordinarily present for others.
Look at your hands for a moment. They might be holding this book right now, but they're capable of so much more. Like the man at the pool of Bethesda, it's time for us to pick up our mat and walk away from the comfort of waiting for systems to save us. Your hands – yes, yours – can dial a number, open a door, create a space where healing begins.
Think of Harriet Tubman, who didn't wait for permission to create paths to freedom. She knew that sometimes you have to leave behind those who refuse to move, return for those brave enough to try, and build sanctuary along the way. She knew that change doesn't come from waiting – it comes from walking, even when the path seems impossible.
When you close this book – and that moment is coming soon – you'll have a choice to make. You can set it on your shelf, a silent reminder of what could be. Or you can let it be the push that gets you up, gets you moving, gets you walking into the life of someone who needs your care. Not tomorrow. Not when you feel ready. Now.
Because somewhere in your community, someone is waiting. They don't need your perfect solutions or professional credentials. They just need you – your presence, your ear, your heart. They need you to be the person who picks up when they call, whose number they memorize because you were there when no one else was.
The choice is yours. But know this: you already have everything you need to begin. The only question is, will you?
The Price of Looking Away: Understanding Our Shared Future if We Choose Inaction
The human capacity for denial is remarkable. We can witness tragedy unfold before our eyes and still convince ourselves that maintaining the status quo is the safer choice. But what exactly are we choosing when we dismiss warnings about our society's trajectory? Let us examine the cascading effects of continued inaction on the issues that shape our collective future.
The Commercialization of Childhood
When we allow unfettered marketing to target our children, we're not just permitting companies to sell products – we're selling our children's psychological development to the highest bidder. The consequences extend far beyond empty wallets. Children raised in an environment of constant commercial manipulation develop distorted relationships with material goods, self-worth, and human connection. They learn to evaluate themselves and others through the lens of consumption rather than character.
By the time these children reach adulthood, many will have internalized the message that their value is determined by what they own rather than who they are. This creates adults who struggle to find genuine fulfillment, perpetually chasing the next purchase in an endless cycle of temporary satisfaction.
The Normalization of Violence
Each time we respond to a school shooting with only thoughts and prayers, we send a clear message to our youth: this is simply the price of living in our society. The trauma doesn't end with the immediate victims – it ripples through communities, creating a generation that views violence as an inevitable part of their world. This acceptance breeds a peculiar form of learned helplessness, where we stop believing that meaningful change is possible.
The psychological impact on children who perform active shooter drills alongside their multiplication tables cannot be understated. We are raising a generation that understands from their earliest years that their safety is conditional, that danger lurks in what should be their safest spaces.
The Crisis in Human Connection
Perhaps most alarming is the growing inability to form and maintain healthy relationships. When we fail to address trauma, it doesn't simply disappear – it transforms. Unresolved pain becomes defensive walls, trust issues, and patterns of dysfunction that pass from one generation to the next. The evidence is already visible in rising rates of loneliness, anxiety, and social isolation across all age groups.
This crisis of connection manifests in every sphere of society. The shortage of social workers  isn't just a staffing issue – it's a symptom of a society that has made caring for others seem like an impossible burden rather than a fundamental human responsibility.
The Institutional Exodus
The empty church pews and understaffed police departments are canaries in the social coal mine. When traditional institutions fail to adapt and address real human needs, people don't just leave – they lose faith in the very concept of institutional solutions. This creates a dangerous vacuum where community support structures once stood.
The theatrical performances in religious services reflect a deeper crisis: the struggle to maintain relevance in a world crying out for authentic connection and meaningful answers. When institutions focus on entertainment over engagement, they may fill seats temporarily but ultimately fail in their essential purpose.
The Real Cost of Compromise
The financial burden of addressing unresolved societal trauma grows exponentially with each passing generation. But the true cost isn't measured in dollars – it's calculated in human potential. Every child lost to violence, every relationship broken by unaddressed trauma, every community fragmented by fear represents not just a present tragedy but a future of possibilities extinguished.
The Path Forward
The power of this message lies in its call to individual action. While we've traditionally looked to institutions and leaders for solutions, the reality is that transformative change has always begun with individual choices multiplied across communities. The readers of this book aren't just audience members in this unfolding drama – they're potential catalysts for change.
The movement you envision won't begin with grand gestures or legislative actions. It will start in living rooms where parents choose to engage differently with their children. It will grow in classrooms where teachers decide to address the emotional needs of their students. It will spread through neighborhoods where individuals choose to build community rather than retreat into isolation.
The Choice Before Us
The future I’ve described isn't inevitable – it's a warning. Like all warnings, its purpose isn't to paralyze us with fear but to spur us into action. The readers of this book face a choice: they can close these pages and return to the comfort of denial, or they can accept the uncomfortable truth that change begins with their decision to engage differently with the world around them.
The crisis we face isn't a failure of resources or capability – it's a failure of will. The question isn't whether we can change course, but whether we will choose to do so before the cost becomes too great to bear. The mirror I’ve asked you to look into doesn't just reflect your face; it reflects your choice in this crucial moment.
We can no longer wish for a change. We must care for a change!
The Advocate Manifesto
We are the voices of those who cannot speak.
We are the force that will not be silenced.
We are the advocates who will no longer wait.
The time for passive action is over. We have attended the meetings. We have filed the papers. We have raised awareness. And still, our children remain at risk. Still, they suffer. Still, they fall prey to those who value profit over protection.
NO MORE.
We declare this truth: Every day we wait is another day our children remain vulnerable. Every moment we stay quiet is another moment exploiters operate freely. Every second we accept delay is another second of childhood lost.
We reject the notion that child safety is "too political" to address.
We reject the idea that corporate profits matter more than children's lives.
We reject the comfort of those who benefit from inaction.
Our New Pledge as Advocates:
We will not just speak - we will act.
We will not just act - we will persist.
We will not just persist - we will succeed.
To Those in Power:
Your comfort is no longer our concern. Your political calculations are no longer our problem. Your corporate profits are no longer our priority. We are done waiting for the "right time" to protect our children.
There will be no more:
· Empty promises without action.
· Meetings without results.
· Studies without change.
· Delays without consequence.
· Profit without accountability.
To Our Fellow Advocates:
The time for transformation is now. We are no longer just case workers, counselors, or concerned citizens. We are warriors for change, architects of protection, and guardians of the future.
Our Tools:
1. Our voices - raised in unified demand.
2. Our votes - pledged only to those who act.
3. Our presence - constant and unwavering.
4. Our determination - unbreakable and focused.
5. Our networks - growing and mobilized.
Our Commitments:
1. We will organize beyond awareness months.
Every day is a day for action. Every month is a month for change. We reject the notion that child safety can be confined to awareness campaigns or designated months.
2. We will create strategic discomfort.
Those who profit from our children's vulnerability must feel the weight of their choices. Those who delay protection must face persistent pressure.
3. We will vote as a block.
Our support goes only to those who demonstrate real commitment to child safety through actions, not words. Empty promises will meet empty ballot boxes.
4. We will maintain constant pressure.
No more cycles of outrage and forgetting. No more waiting for the next tragedy. We will maintain steady, strategic pressure until real change occurs.
5. We will build lasting power.
Through organization, education, and mobilization, we will create sustained influence that cannot be ignored or dismissed.
Our Demands:
1. Immediate action on existing child safety legislation.
2. Real consequences for platforms that endanger children.
3. Comprehensive protection measures in all digital spaces.
4. Sustained funding for child safety programs.
5. Regular accountability reviews and public reporting.
To Those Who Say "Wait":
We have waited through:
· Countless tragedies.
· Endless studies.
· Years of recommendations.
· Cycles of "awareness".
· Mountains of reports.
We will wait no longer.
To Those Who Profit from Harm:
Your time of unchecked operation is ending. Your era of prioritizing engagement over safety is over. Your period of treating children as commodities is finished.
We Are Ready:
· To attend every meeting.
· To speak at every session.
· To rally at every office.
· To report every violation.
· To demand every change needed.
This is not a request. This is not a suggestion. This is not a proposal.
This is our declaration:
The safety of our children is non-negotiable.
The protection of our future is unavoidable.
The time for real change is now.
Join us in this transformation from passive advocacy to active change. Join us in moving beyond awareness to accountability. Join us in creating the protection our children deserve.
The cost of inaction is too high.
The time for waiting is over.
The moment for change is here.
We are the advocates.
We are the change-makers.
We are the force that will not be stopped.
For our children.
For our future.
For justice.
The time is now.
Stand with us.
Act with us.
Change with us.
No more delays.
No more excuses.
No more waiting.
The revolution in child protection begins today.
…AND WE WILL NOT BE SILENCED.
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