
WOMEN’S WELLNESS CIRCLE 

 

By 

 

Jenny Wilhelm 

 

 

A Project Presented to 

The Faculty of Humboldt State University 

In Partial Fulfillment of the Requirements for the Degree 

Master of Social Work 

 

Committee Membership 

César Abarca Ph.D., Committee Chair 

Dr. Marlon Sherman, Committee Member  

Juanita Duran-Wilson, LCSW, Community Partner 

Dr. Marissa O’Neill, Graduate Coordinator 

 

May 2015 



 

Abstract 

WOMEN’S WELLNESS CIRCLE 
 

Jenny Wilhelm 

 

The Women’s Wellness Circle was created and implemented with the intent to 

cultivate healing amongst Native American women who have endured trauma. The 

therapeutic group sought to build self-love through the teaching and use of various 

traditional as well as western modalities of healing. The therapeutic group included four 

individual sessions on the topics of: Healing Tools, Creating Balance and Recognizing 

Triggers, Historical Trauma and a Closing Circle that brought all of the topics to a close.  

As the group culminated its natural flow resulted in slight changes to originally planned 

activities and as predicted wisdom was shared and knowledge gained from the group 

participants as well as myself as facilitator.   
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Introduction 

The United Indian Health Services, Inc. Women’s Wellness Circle integrated 

Indigenous-healing practices with Western healing methods in an effort to overcome the 

detrimental effects of colonization within the Native community which have contributed 

to a multitude of traumas.  The therapeutic group was designed to assist in the 

establishment of daily rituals that promote wellbeing and self-love. Over time the 

foundations of wellbeing and self-love that are cultivated within the individual will assist 

in the creation of healthy relationships with others as a healthy relationship with self is 

maintained.   

Statement of Purpose 

 The purpose of the Women’s Wellness Circle is to cultivate the healing of the 

psychological suffering, unresolved grief and inherent manifestations that are a result of 

Historical Trauma (HT). By building on the inherent strengths of the female group 

members and transcending destructive cycles, cycles of sustainable wellness for future 

generations could be nurtured.  

Trauma in relation to the group participants was defined as, “an emotional 

response to a terrible event like an accident, rape or natural disaster. Immediately after 

the event, shock and denial are typical. Longer-term reactions include unpredictable 

emotions, flashbacks, strained relationships and even physical symptoms like headaches 

or nausea. While these feelings are normal, some people have difficulty moving on with 
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their lives” (American Psychological Association, 2015, p.1). As a result of the 

generational trauma, there are disproportionately high rates of domestic violence, sexual 

assault, child abuse, sexual abuse, substance abuse, and suicide in Native American 

communities.  Support services for survivors of trauma are a necessity in Native 

communities if we want to change these destructive patterns.   

Currently there are federal grant monies set aside within the behavioral health 

department at United Indian Health Services, Inc.’s (UIHS) for female survivors of 

trauma therapeutic group.  However, there was not a group in place nor was there staff 

members available to coordinate the group.  Therefore the Women’s Wellness Circle fills 

a service gap within the behavioral health department at UIHS and the American Indian 

community it serves. 

 

Project Aims 

 The Women’s Wellness Circle workshop series was built on the inherent 

strengths of the female participants through sharing and participation.  The workshop 

series provided evidence-based tools to create and maintain balance and wellness. 

Additionally, the curriculum was devised with the hope of being a sustainable, ongoing 

program at UIHS.  As this group has the potential to create a positive impact within our 

local tribal community by bringing together the women and creating a safe space for 

healing. 
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Project Approaches 

 The approach for this project was to first review previous curriculum attempts that 

were made in an effort to launch a women’s trauma survivors therapeutic group within 

the behavioral health department at UIHS.  Next, the book “WRAP For the Effects of 

Trauma” by Mary Ellen Copeland, Ph.D. was read and reviewed.  Specific exercises and 

lessons were extracted to be utilized as the base framework for the therapeutic group. 

Current evidenced-based practices as to how to heal HT in Native communities was 

infused throughout the workshop series providing the main structure of the group. 

  

Anticipated Outcomes 

The anticipated outcome vision was a group in which self-love and healing would 

be cultivated at an individual level and that this would naturally have a positive impact to 

those around the individual such as family and friends and eventually move outward to 

the larger community thereby creating a wave of healing that will begin with the 

participants and will continue for generations.  As the group embarked on their personal 

healing and learning journey my hope and therefore anticipation was that wisdom from 

all group members including myself as facilitator would be honored and shared, as I 

believe every individual has knowledge to impart.  My thought is that through 

acknowledgement of each client’s innate wisdom, self-esteem and self-worth would 

grow. 
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Significance 

 The significance of the Women’s Wellness Circle is that it assisted female 

survivors of trauma to learn skills to rebuild their self-love so that healthy relationships 

could be formed and cycles of destruction could be transformed into cycles of wellness. 

The group provided the opportunities to learn how to recognize triggers, assisted in 

normalizing the effects of HT, and built on the women’s innate wisdom.   
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Literature Review 

 The following literature review defines Historical Trauma, provides an overview 

of the theory of Historical Trauma (HT) and illustrates the inherent detrimental issues 

that manifested. It also explores healing interventions.   

 

Issues 

 Historical Trauma (HT) is defined as “cumulative emotional and psychological 

wounding across generations, including the lifespan, which emanates from massive group 

trauma” (Brave Heart, Chase, Elkins, & Altschul, 2011, p.283). As a result of the 

intergenerational experience of violent colonization practices, forced assimilation, and 

widespread loss there are, “high rates of suicide, homicide, domestic violence, child 

abuse, alcoholism and other social problems” within Native American communities 

(SAMHSA, 2014, p. 1).   

  HT results in three specific kinds of grief: “historical unresolved grief, 

disenfranchised grief, and internalized oppression” (SAMHSA, 2014, p. 1).  Historical 

unresolved grief is grief that has not been recognized, expressed or dealt with (SAMHSA, 

2014).  Disenfranchised grief is grief that results from HT because, “loss cannot be 

voiced publicly or that loss is not openly acknowledged by the public” (SAMHSA, 2014, 

p. 1).  An example of disenfranchised grief is the, “lack of recognition of the generations 

of loss of American Indians from colonialism, disease, and other factors, and the 
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corresponding lack of recognition of their right to grieve these collective experiences” 

(SAMHSA, 2014, p. 1).  Internalized oppression is when a traumatized group of people 

internalizes the perspective of the oppressors and then, “perpetuate a cycle of self-hatred 

that manifests itself in negative behaviors” (SAMHSA, 2014, p. 1).  Therefore, negative 

emotions and behaviors are self-inflicted and inflicted upon fellow group members 

(SAMHSA, 2014).   

A contributing factor of HT stems from the 1883 US prohibition of traditional 

Indigenous burial practices and ceremonies which served to support and move through 

the grief process (Brave Heart et al., 2011).  The prohibition of traditional burial practices 

as well as traditional ceremonies ended in 1978 with the federal enactment of the 

American Indian Religious Freedom Act. Currently there are various aspects of 

traditional burials, which are still not permitted and therefore there is an interruption in 

the grief-healing cycle and the process of colonization is continued (Brave Heart et al., 

2011).  

 

Interventions 

 Here we see the concept of Historical Trauma move to theory.  HT theory asserts 

that viewing the, “lifespan trauma in the collective, historical context, … empowers 

Indigenous survivors of both communal and individual trauma by reducing the sense of 

stigma and isolation” (Brave Heart et al., 2011, p. 283). Indigenous Peoples are able to 

overcome the feelings of shame and segregation by recognizing that the issues are 
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inherent in the process of colonization (Brave Heart et al., 2011).   Examination of the 

multigenerational trauma’s impact on themselves, their families, and their communities; 

can help empower Indigenous people to break out of the cycles of destruction (Witko, 

2006).  Through the examination of HT the opportunity to grieve presents itself.   

During assessment the areas of both strength and resilience in relation to HT need 

to be recognized as well as the detrimental effects (Brave Heart et al., 2011).  Tribal 

traditions such as ceremonies, food ways, and language have continued and persevered 

despite efforts to exterminate them, thereby demonstrating the strength and resilience of 

tribal nations and their members. By building on and connecting to the inherent resilience 

and strength within these tribal traditions, individuals can connect to their own tribal 

roots of strength and resilience.  

 Among Indigenous populations, “there are some common cultural features that 

might inform intervention design, including: focus on a collectivist culture; indirect 

communication styles; harmony and balance; shared traditional beliefs in the existence of 

animal spirits as guides, ancestor spirits, and feeding the spirits; and attachment to all 

creation” (Brave Heart et al., 2011, p. 287).  Indigenous populations worldwide have 

been affected by HT; however their traumatic experiences differ as well as their tribal 

practices, which can be framed as protective factors that assist in mediating the impact of 

HT (Brave Heart et al, 2011). These interventions can then be brought to individual tribal 

communities for refinement to include specific tribal practices therefore streamlining the 

interventions to make them tribal specific (Brave Heart et al., 2011). 
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Interventions from the Western paradigm stemmed from: The Wellness Recovery 

Action Plan (WRAP) an evidence-based program that is structured to assist with the, 

“monitoring of uncomfortable and distressing feelings and behaviors, and through 

planned responses reducing, modifying or eliminating them” (Copeland, 2012, p. 3). A 

randomized, controlled trial of the effects of the WRAP program on depression, anxiety, 

and recovery demonstrated that participation in WRAP was associated with a reduction in 

the symptoms of depression and anxiety (Cook et al., 2012).    Additionally, previous 

research showed that WRAP increased the feelings of hopefulness and enhanced the 

quality of life of participants (Cook et al., 2012).   

 

Summary 

 The Women’s Wellness Circle proposes to assist female survivors of trauma by 

providing evidence-based traditional healing modalities as well as western tools to create 

and maintain wellness within their daily lives.    
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Materials and Methods 

Introduction 

 The Women’s Wellness Circle began with six (6) female participants and ended 

with five (5) participants.  Workshop dates and times were established, session content 

was finalized, the presenter was confirmed and menu designed prior to the start date. 

 

Participants 

 Participants included six (6) UIHS registered female clients who were over the 

age of 18 and survivors of trauma. The workshop series was limited to eight (8) 

participants and enrolled six (6) participants. Each participant was interviewed prior to 

the workshop series in an effort to ensure a safe, cohesive group and learn why they 

wished to participate in the Women’s Wellness Circle. The group had a diverse tribal 

background, which included: Yurok, Hoopa, Tolowa, Choctaw, Pomo and Navajo tribal 

members.  Their ages ranged from 29-56 years old.   Multiple members of the group had 

shared experiences of domestic violence, sexual abuse, emotional abuse, and battled with 

addiction issues.  Additionally, multiple members of the group were college graduates 

and all were working toward creating balance and wellness in their lives. 
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Project Design 

 The Women’s Wellness Circle was a therapeutic group that was funded by a 

federal grant that was already in place. Group criteria included: being a UIHS client, a 

female over the age of eighteen, and survivor of trauma.  Trauma for participation in this 

project included: domestic violence, sexual assault, child abuse, sexual abuse, substance 

abuse, and suicide; however, it was not limited to the aforementioned.   

 Six (6) participants were recruited.  The recruitment process included a flyer 

placed throughout the various clinic sites, an announcement posted in the Acornbasket 

Newsletter, referrals from UIHS behavioral health department staff, and word of mouth.  

For those with transportation issues, the UIHS behavioral health department provided van 

rides.  

 The curriculum for the group drew from current best practice research concerning 

ways in which to heal the effects of HT in Indigenous communities.  Additionally, 

curriculum was extracted from the book “WRAP For The Effects of Trauma” by Mary 

Ellen Copeland, Ph.D.  There were four consecutive sessions, which met on a weekly 

basis for two hours each session.  The therapeutic group met on Tuesday evenings once 

per week from 5-7p.m. and included a dinner based on local traditional foods that I 

prepared at home with the use of crock pots for transporting hot foods.  The sessions did 

not include any breaks and were designed to fit the natural flow of the group.  Each group 

member received a copy of the book, a binder, paper and dividers and created their 

individualized personal wellness toolboxes.   
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 An outline agenda was designed for the four sessions, which were titled: 

  Session 1: “Healing Tools” 

 Session 2: “Creating Balance and Recognizing Triggers” 

 Session 3: “Historical Trauma”  

 Session 4: “Closing Circle”.   

 

Group sessions were infused with both traditional and nontraditional modalities of 

creating health and healing utilizing a holistic approach.  Healing modalities included: 

utilization of sage or Indian root for energy cleansing, meditation, journaling and eating a 

dinner based on a traditional diet.  These healing methods were woven in throughout each 

session.  Upon arrival to the workshop participants had the opportunity to smudge 

themselves with either sage or Indian root.  Group sessions included a wholesome 

balanced meal drawing from local and traditional foods that was prepared with good 

thoughts by myself in my home or onsite.  Each session was designed to begin with a 5-

minute meditation prior to the presentation and end with a journaling activity and closing 

circle.   

Drawing from the WRAP book Sessions 1 and 2 were created. Session 1 included 

the first steps of creating the wellness toolbox.  Session 2 provided space for recognizing, 

reflecting and brainstorming triggers.  The binder held each participant’s self-created, 

individualized plan for creating and maintaining wellness in their lives, which are 

referred to as their wellness toolboxes.  The binder also held their own personal list of 
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triggers and the purpose is that through awareness and planning participants can create 

and maintain a balanced life.  

As the theory of HT indicates, through recognizing and acknowledging the 

inherent and collective manifestations of HT the healing and grieving process can begin.  

Therefore, Session 3: “Historical Trauma” was designed and implemented during the 

third session with the implication that group bonding would have occurred.  This was 

done in an effort to reduce the potential discomfort surrounding strong emotional 

responses.  

 

Project Element 

The therapeutic group that was implemented in February 2015 was the element of 

intervention created to assist in the healing of American Indian female trauma survivors 

over the age of 18. 
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Results 

Rationale 

 The results are presented in a narrative format in chronological order of the four 

sessions.  A consensus of the Anonymous Evaluation forms that were filled out at the end 

of the final session follows after the narrative.  This format allowed for the results of the 

group to be shared in a traditional Indigenous design of storytelling.   

 

Sessions 

 Session 1: Healing Tools: Five (5) out of our six (6) group members attended. I 

planned to do introductions while we ate dinner followed by a brief meditation.  

However, the introductions took less time than I allotted for so we moved into 

establishing the group norms.  As a group the participants along with myself established 

the following group norms: “what gets said in here, stays in here”, “give each woman the 

space to talk” and “be respectful to each other”.   

As planned, I did an overview of the entire workshop series and explained how 

healing tools are woven in throughout each workshop.  I shared how the meal we ate is 

part of the healing process as it was prepared by myself in a mindful state with positive 

thoughts and included traditional as well as fresh local, organic ingredients, and was 

cooked with healthy fats.  Multiple women commented as to the importance of putting 
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good energy and good thoughts into preparing food and that that is how they were taught 

as children from their elders.  I then shared how we would be doing a five-minute 

meditation during each of our sessions and passed out an informational sheet on the 

benefits of mindfulness practice.   

 As planned I passed out the books, “WRAP For the Effects of Trauma”, binders, 

paper and divider tabs.  I then instructed the ladies to mark the first divider tab healing 

tools and the following “reflective journal”.   

 After mentioning the reflective journal, I explained how journaling would be 

incorporated into each session as another form of healing and that I would pose a 

question and the participants would then have five minutes for a free write.  I then 

explained the process of a free write as allowing all thoughts to be written down without 

questioning them. After everyone had finished eating and organizing their binders I asked 

if they were ready to try the meditation.  They all replied “yes.”   

 I explained to them the basis of the count to four meditation and that they would 

breathe in for the count of four; hold their breath for the count of four and then breathe 

out for the count of four.  I began by asking all the ladies to close their eyes and get 

comfortable in their chairs. I instructed them to feel their backs against the chair and to 

feel their feet on the ground below.  I said now begin noticing your breath, at your own 

pace breath in for the count of four, hold your breath for the count of four and breath out 

for the count of four.  I watched the clock and when it was nearing the five-minute mark I 

asked the ladies to again feel their backs against their chairs and their feet upon the 

ground.   
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 I instructed them that when they were ready they could open their eyes.   Once 

everyone’s eyes were open I asked how the experience was for them.  One woman 

commented that she almost fell asleep, another felt anxious for the time to be over and 

one woman shared that she was not able to hold her breath for the count of four.   

 Our discussion then moved into healing tools, and the women shared activities 

that they did or have done that felt good to them.  Basketry, cooking, gardening, beading, 

exercising, wood cutting, fishing, and writing were all mentioned.  As well as being able 

to be with other Native women because being around women was and is healing for 

them. 

 We then moved into our journal activity.  The question I posed and wrote on the 

white board was, “How do you feel when you are in balance?”  I gave the ladies five 

minutes for writing and everyone appeared to still be writing when I said time is up.  I 

then assigned the homework, which was to make your personal list of healing tools and 

list of daily wellness rituals.  Some of the ladies wrote down the homework.   

 Then I asked the women to stand, join hands in a circle and asked if anyone 

would like to offer up a prayer.  No one spoke, so I began the serenity prayer and 

stumbled a bit so one of the women helped me out until all said the prayer in unison.  

When the circle broke some of the women were making future plans to interact and all 

were smiling. 

 Session 2: Creating Balance and Recognizing Triggers: We had one (1) group 

member who left the area permanently and one (1) more absent; therefore four (4) group 

members were in attendance. It began with a surprise, one of the group members showed 
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up with Indian tea that she had gathered locally and a box of antique teacups that she had 

shopped for specifically for the group.  She then made the tea and passed cups and 

saucers out to all the ladies.  This group member informed us that these cups are for us to 

keep when the group ends but that we will keep them here and drink tea during the rest of 

our groups.  Everyone was smiling and I really felt the group bonding together in that 

moment.  

  After things settled down, we dished up dinner and held another round of 

introductions, which included answering the questions of what is your tribal affiliation 

and reasons that brought you to the group.  This was not in the original plan for session 2; 

however, one of our group members had been sick the week before and therefore I chose 

to revisit introductions before we moved on with the original agenda.  After the 

introductions were over we ate dinner as originally scheduled and did our weekly check-

in called “Roses and Thorns”.   The ladies shared a rose for the week, which was 

something positive that occurred and shared a thorn, which was something negative, 

and/or difficult that had occurred during the previous week.   

 Although our meditation activity was next on the agenda, it felt more appropriate 

to move on to the presentation and do the meditation afterward as the ladies were still 

eating and the conversation had naturally flowed into the evening’s topic of “Creating 

Balance and Recognizing Triggers.”   

 I then passed out the “Wellness Wheels” as planned.  The “Wellness Wheels” are 

considered an Indigenous approach and the four circles that are drawn and that inter 

connect include: spiritual, physical, mental, and emotional aspects of life.  In order to 
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walk in balance and therefore live in balance one must include activities in all of these 

realms.  As scheduled I then asked the ladies to apply their brainstormed list of wellness 

tools to the wellness wheels and asked if they were finding that they had activities in each 

of the interconnecting circles.   

 All the ladies responded with a “yes”.  Drawing from session 1 we revisited the 

idea of “Daily Maintenance Tools” which I began calling “Daily Rituals” and the group 

members responded positively to this label.  We discussed how it is important to have our 

daily rituals to keep us well and additionally a list of extra wellness tools that we draw 

from when we are triggered and needing extra love and comfort.   

 As planned I read aloud from pages 24 and 25 in the “WRAP For the Effects of 

Trauma” book.  These pages discussed how triggers are uncontrollable and that the 

reactions of anxiety, fear, deep sadness, and other strong emotions are normal reactions to 

triggers.  I then passed out the triggers worksheet and continued from the book sharing 

how creating your list of triggers can trigger you and that it is important to go slow if you 

must and stop and do something from your wellness toolbox that comforts you.  The 

ladies shared various stories of times when they had been triggered and the ways in 

which they reacted and felt.   

 Time was running out and so I asked the ladies if they were up to doing their 

mindfulness activity, which included chocolate.  They all agreed and we moved into the 

evening’s meditation, which focused on engaging the five senses.  I began by handing all 

the ladies a wrapped chocolate truffle and asked them to hold it in their hands.  Then I 

asked the ladies to tune into their natural flow of their breath, after which I asked them to 
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look at the chocolate, see how it feels in your hand, now slowly open it and listen to the 

sounds, again look at the piece of chocolate, now smell the chocolate and now take a 

small bite.  How does it feel in your mouth, how does it taste during these instructions I 

also reminded the ladies that thoughts emerging are natural and to just let them float by 

like clouds.  I then asked them to go ahead and eat the chocolate as we had all begun 

laughing.  I asked the ladies how that was for them, one lady shared she hadn’t waited to 

open it another shared that she had eaten the whole thing instead of taking a nibble.  I 

posed the question of what it would have been like to eat our dinner mindfully and how it 

is such a different experience than we normally have while eating.   

 As planned, we moved on to the five-minute reflective journaling activity.  The 

question posed to the ladies was, “What things can you do to relieve the effects of your 

triggers”?  While the ladies wrote, my supervisor and I cleaned up.  When the five 

minutes were up I assigned this week’s homework stating that this is purely optional and 

for you if it feels right.  The assigned homework was to continue working on their 

trigger’s list and finish filling out their wellness wheel.  I then asked them all to bring 

their books and binders to the following class and to circle up holding hands for our 

closing circle.  During the closing circle I offered up the prayer, which consisted of 

thanking each and every one of them for being here and being part of the group. 

Session 3: Historical Trauma: We began with dinner and our check-in of roses 

and thorns.  Four (4) out of five (5) group members were absent, therefore there was one 

(1) participant.  A guest was invited and the presenter was Trish Carlson from the 

Community Health and Wellness Department at UIHS.  She participated in the check in 
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and stated her roses and thorns.  After everyone was done with dinner she began her 

presentation on Historical Trauma (HT) as planned.  Trish began with a description of the 

local practice of a payment system to deal with social ills.  For example, if a man were to 

physically abuse his wife he may have to pay her family in fish and firewood.  She 

discussed the trauma caused by land separation for Native people and explained that the 

land where you come from is the land where the creator made you to live.  Trish went on 

to discuss how HT is a trauma that happens to everyone at the same time.  Then she gave 

a definition of HT and began discussing the ways in which it has affected and is still 

affecting Indigenous people.  She then handed everyone a hand out from the Native 

Wellness Institute, which included a Native IQ Test, Trauma Web, and Healing Map.  

Together as a group we briefly looked at the Trauma Web and then went on to discuss 

resiliency and she asked the one (1) participant what she thought has kept the community 

strong?  The group member responded, “that love for family and one another along with 

ceremonies” helped keep the community strong.  The presenter went on to ask, “What 

can help mend the community?” and the group member responded, “education on 

historical trauma”. 

 Originally, I had planned to do a meditation and a reflective journal however both 

of these were skipped in order to hear the full presentation.  Even with skipping those, 

Trish still had more information to share.  As originally planned during the closing circle 

I assigned the week’s homework; however, we skipped our closing prayer. 
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Session 4: Closing Circle: We had four (4) out of five (5) participants present for 

the final session.  As planned, we began with dinner and our roses and thorns weekly 

check-in.  The check in took longer than the originally allotted time.  When the 

opportunity arose I guided the discussion to the evenings presentation on “The Daily 

Ritual of Wellness” and we discussed ways to maintain and sustain our daily rituals that 

are loving and nurturing to us.  The women discussed ideas of gardening, gathering, 

weaving, and then went on to ask about healthy foods and the importance of getting back 

to a traditional diet and therefore moving away from a processed diet.  The ladies kept 

saying they wanted the group to continue, that it was way too short and that they wanted 

more information on cooking the way I cook as well as a cooking class.   

 Originally, I had planned a guided meditation and a reflective journal activity, but 

I chose to allow the women to continue their conversation, as it seemed to be the natural 

flow of the group.  As planned, the ladies filled out anonymous evaluation forms and one 

participant expressed that she felt there needed to be more questions.  Again the ladies 

asked if somehow we could continue and I said that I would check with my supervisor.  

As a parting gift and memory of the experience we all took home our antique teacups and 

saucers that one of the group members had brought in.  We joined hands at the end as 

planned and I thanked each lady for their participation and shared knowledge. 
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Anonymous Evaluations 

 The evaluations were anonymous due to stipulations within UIHS, Inc.  However, 

I feel that there would have been more strength in utilizing participants names combined 

with their responses.  At the same time anonymous evaluations serve to protect the clients 

in that they may not have wanted to share that they have endured trauma for example or 

wanted to share specific responses.  The first question from the Anonymous Evaluation 

questionnaire asked, “Describe any benefits gained from participation in the Women’s 

Wellness Circle”? Responses included: “gave me new tools to help with my triggers”, 

“built new friendships”, “created a sense of well-being”, “learned about healthy foods 

and how to manage emotions before I overreact”.   

The second question asked, “How relevant was the workshop series to your 

experience with trauma”? Answers included: that the series was “very relevant”, that it 

“hit on many subjects that I have experienced in my life”, and that I  “learned about other 

people’s ways of dealing with their traumas”.   

Question three asked, “Do you feel that you will use your wellness toolbox in 

your day-to-day life”?  Participant responses included: “yes I have been using the tools”, 

“trying to eat healthier” and that I have been “trying to work on wellness tools and this 

group gave me actual ideas for tools and how to utilize them”.  

 The final question asked, “Do you have any suggestions for how the workshop 

series could be improved”? Every participant responded that they would want the group 

to continue.  Additionally, one participant said “We need a strong group such as this for 

the healing of us women”. Another mentioned that, “It would be great to have a longer 
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group time and be able to hit on other wellness topics such as traditional foods, beading, 

weaving, relationships, and parenting”. 

  

Summary 

The Women’s Wellness Circle bonded together a group of woman who had not 

previously known each other.  The group bonded through the sharing of food, Indian tea, 

laughing, sharing innate wisdom and relating to the traumas they have endured.  The 

group learned healing tools, ways to identify triggers, the ways in which HT affects them 

and continues to affect the greater Native American community and ways to create and 

sustain a balanced life.  The women expressed that the duration of the group was too 

short and they would like to see it extended, as they would like to continue learning ways 

to eat healthy and create balance within their lives.  As anticipated wisdom from all group 

members including myself as facilitator was honored and shared.   
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Discussion 

Implications to population and problem  

 The accumulated results of the Women’s Wellness Circle speak to the necessity 

of creating space for Indigenous women to come together in order to heal themselves and 

their communities.  Creating wellness at an individual level eventually travels outward 

like a pebble thrown into a pool of water.  Therefore when the women participate in the 

naturally occurring interactions with family and other community members, the 

interactions change as the women change.  As the women build their own individual self-

love, this gets shared with their families and communities and the interactions continue to 

ripple outward creating cycles of wellness.  

 

Implications to SW practice 

 The results of the Women’s Wellness Circle have direct implications to social 

work practice.  The results demonstrate that healing naturally occurs through human 

connections.  As the women bonded and the connection grew, the overarching words 

expressed continued to be that space for Native women is needed and that it assists in 

healing. Therefore we can conclude that group work -- specifically group work that is 

rooted from a culturally centered perspective that utilizes Indigenous customs and healing 

approaches -- can assist in creating wellness at the individual level, which then extends to 

the larger community.   
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Sustainability Plan 

 The projected year two included in the sustainability plan includes the 

implementation of the Women’s Wellness Circle in February of 2015, a collective 

revision process by March of 2015 and sharing of revised curriculum for final 

compilation.  A community needs assessment will occur in March of 2015; the results 

will be evaluated and recommendations made.  Given that the results demonstrate a need, 

and that there is adequate staffing for the workshop series as well then  a second 

workshop series will be scheduled in April of 2015 and occur before May of 2016.  

Again revisions will be made based on the 2016 series (see table 1). 
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Table 1. Sustainability Plan 

Women’s Wellness Circle 

Sustainability Plan – Year 2 

Component/Method Action Steps Timeline 
Implement the Women’s 
Wellness Circle therapeutic group 

Revise curriculum and implement January 20-February 24, 2015 

 Meet with community partner and 
discuss possible revisions to 
curriculum 

March 6, 2015 

 Revise curriculum March 20, 2015 

 Share revised curriculum with 
community partner 

March 27, 2015 

Assess community need Distribute needs assessments 
questionnaires to behavioral 
health clients 

March 31, 2015 

 Evaluate results April 3, 2015 

Assess staffing potential for 
group 

Meet with community partner and 
discuss staffing availability 

April 7, 2015 

Given there is a need and staffing 
available set time to review 
curriculum 

Share revised Women’s Wellness 
Curriculum with future presenter 

April 17, 2015 

Establish date/time for Women’s 
Wellness Circle 2016 

Check with community partner 
on availability of conference 
room 

April 24, 2015 

Review 2016 workshop results 
and recommend changes for 2017 

 May 1, 2016 

  

 

Ethical Considerations 

 Ethical considerations included the acknowledgement that there are minimal risks 

involved with participating in this group.  It was acknowledged that material covered or 
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conversations held could potentially trigger uncomfortable feelings for participants. 

Participants were instructed to leave the workshops if they felt uncomfortable and/or to 

drop out of the project at any time for any reason if they needed to.  In an effort to 

manage these potential risks, at the beginning of each workshop participants were 

reminded that uncomfortable feelings could arise and that they are welcome to leave the 

room, take a walk on the trail, ask for a hug and/or schedule an appointment with a 

behavioral health staff member who would be onsite if needed.  Additionally, at the 

beginning of the first session I shared that I was non-Native and of European descent.  I 

felt that this is an ethical consideration as it has the potential to negatively impact the 

Native participants ability to trust and bond with me as I am a white woman and therefore 

by birth a part of the oppressive forces that have created and sustained HT. 

Project Limitations 

 Limitations of the project included time management in regards to the rather small 

time frame of which to propose and implement the workshop series.  This limited the 

concepts that could be introduced as well as the structure in which it was conformed to. 

Additionally, I had a small number of participants and therefore results are based on that 

number and the workshop cycle occurred once which further limited the results of the 

group. 
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Recommendations 

 In order for this workshop series to attain maximum success I would recommend 

that at a minimum it is necessary to engage in at least eight, two-hour-long weekly and 

consecutive sessions versus the four sessions in which the project was implemented.  

Additionally, I would look into the possibility of utilizing Ah-Pah for a week-long retreat 

to cover the material as well as saturate the women in nature as it alone is healing.  

Lastly, I would suggest to not introduce a presenter as in Session 3 as I feel this broke 

away from the group bonding and was perhaps the reason that only one (1) participant 

made it to the HT presentation.  In the future I would strongly suggest that the workshop 

facilitator lead all presentations. 
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Appendices 

Appendix A: Letter of Support 

 

 

UNITED INDIAN HEALTH SERVICES, INC.  
Behavioral Health Section  

Potawot Health Village 
1600 Weeot Way, Arcata, CA 95521 (707) 825-5060 Fax (707) 825-6753 

 
 

October 9, 2014 

To whom it may concern, 

This a letter of support and acknowledgement regarding Jenny Wilhelm, MSW Intern 

who will be providing a Women’s Wellness Circle as part of her community project at 

the Potawot Health Village, United Indian Health, Inc. (UIHS).  As the Interim 

Behavioral Health Director of UIHS and MSW Intern Field Instructor, our clinic will 

support the Women’s Wellness Circle, by assisting Jenny Wilhelm, MSW Intern in the 

following ways:  

1. Purchasing program materials such as binders, books & other paper products. 
2. Utilize our referral & recruitment processes via advertising and promoting the 

class in our community newsletter called Acorn Basket, posting flyers for the 
class in and around our clinic and through our Behavioral Health intake 
interviews. 

3. Provide facility space to conduct these classes.   
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I will be the clinical staff member who will be present on site and will be supervising 

Jenny Wilhelm while she offers the Women’s Wellness Circle at UIHS.   

 
Sincerely, 
 

 
Juanita Duran-Wilson, LCSW, ATR-BC 
Interim Behavioral Health Director 
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Appendix B: Recruitment Flyer 

 
Sponsored by UIHS Behavioral Health, Potawot Health Village, Arcata 

 

 Women’s Wellness Circle 
Facilitated by Jenny Wilhelm MSW student (Supervised by Juanita Duran-Wilson LCSW)  

 

 
 

 
“Women’s Wellness Circle” is a therapeutic group for adult women  

who have experienced trauma.  
We will be creating individual wellness toolboxes, identifying triggers, creating action 

plans to address triggers, gain a deep understanding of the ways in which historical 
trauma is affecting us today and learn how to put these skills to use on a daily basis.  

 
We will meet on Tuesdays from 5:00 – 7:00 pm. 

Dinner will be provided. 
Workshop dates are: Feb. 3, Feb. 10, Feb. 17 and Feb. 24, 2015   

 
1. *Once classes begin, we will not add more people, but begin a list for the next 

time the group is offered. 
 
FOR MORE INFORMATION OR TO SCHEDULE A TIME TO FILL OUT CONSENT 

FORMS AND SCHEDULE AN INTERVIEW,  
PLEASE CONTACT BEHAVIORAL HEALTH FRONT OFFICE 

AT (707) 825-5060 OR JENNY WILHELM AT (707) 825-4134 
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Appendix C: Participant Evaluation Form 

 

Women’s Wellness Circle 

Anonymous Evaluation 

 
1. Describe any benefits gained from participation in the Women’s Wellness Circle? 

 

 

2. How relevant was the workshop series to your experience with trauma? 

 

 

 

3. Do you feel that you will use your wellness toolbox in your day-to-day life? 

 

 

 

4. Do you have any suggestions for how the workshop series could be improved 
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Appendix D: Skeleton Agenda 

Women’s Wellness Circle 

Skeleton Agenda 

 

A.  Sign-in sheet/pass around Indian root and sage: 5:00 

B.  Meditation: 5:05-5:10p.m. 

C. Check-in/Dinner: 5:10--5:30  

D. Presentation: 5:30-6:35 p.m. 

E.  Reflective journals (free-write): 6:35-6:40 p.m. 

F. Assign homework/Closing Circle: 6:40-6:50 p.m. 
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Appendix E: Session 1 Agenda 

 

Session 1: Healing Tools 

 

A.  Sign-in sheet/pass around Indian root and sage: 5:00 p.m. 

B.  Check-in/Dinner: 5:00-5:30 p.m. 

• Introduction:  
• Where are you from?  
• Tribal Affiliation?  
• Why did you choose to be part of the Women’s Wellness Circle? 

C.  Meditation: 5:30-5:35 p.m. 

• Count of Four: Breath for 4 seconds, hold for 4 seconds, breathe out for 4 seconds 

D.  Presentation: 5:35-6:35 p.m. 

• Establish group norms 
• Pass-out binders, paper, tabs and books 
• Overview of workshop content 
• Brainstorm list of healing tools 
• Establish daily ritual with healing tools 

E.  Reflective Journal (free-write): 6:35-6:40 p.m. 

• Topic: How do you feel when you are in balance? 

F.  Assign homework/Closing Circle: 6:40-6:50 p.m. 

• Create personal list of wellness tools 
• Create daily list of wellness rituals 
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Appendix F: Session 2 Agenda 

 

Session 2: Creating Balance and Recognizing Triggers 

 

A.  Sign-in sheet/pass around Indian root and sage: 5:00 p.m. 

B.  Check-in/Dinner: 5:00-5:30 p.m. 

• Roses and Thorns (best and worst things that occurred the previous week)  

C.  Meditation: 5:30-5:35 p.m. 

• “Engaging the five senses with chocolate” 

D.  Presentation: 5:35-6:35 p.m. 

• Pass out “Wellness Wheels” 
• Apply “Wellness Tools” to “Wellness Wheels” 
• Review “Daily Maintenance Tools” 
• Read about triggers pg. 24 & 25 of WRAP book 
• Hand-out on triggers worksheet 
• Brainstorm triggers as a group 

E.  Reflective Journal (free-write): 6:35-6:40 p.m. 

• Topic: What things can you do to relieve the effects of your triggers? 

F.  Assign homework/Closing Circle: 6:40-6:50 p.m. 

• Continue working on triggers list 
• Complete wellness wheel 
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Appendix G: Session 3 Agenda 

 

Session 3: Historical Trauma 

 

A.  Sign-in sheet/pass around Indian root and sage: 5:00 p.m. 

B.  Check-in/Dinner: 5:00-5:30 p.m. 

• Roses and Thorns  

C.  Meditation: 5:30-5:35 p.m. 

• Guided Meditation 

D.  Presentation: 5:35-6:35 p.m. 

• Historical Trauma presented by Trish Carlson from Community Health and 
Wellness (United Indian Health Services, Inc.) 

E.  Reflective Journal (free-write): 6:35-6:40 p.m. 

• Topic: What feelings arose while listening to the historical trauma presentation? 

F.  Assign homework/Closing Circle: 6:40-6:50 p.m. 

• If not already aware of personal tribal history take time to research as well as 
research the history of all of your ethnicities to see if trauma has been passed 
generationally.  
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Appendix H: Session 4 Agenda 

 

Session 4: Closing Circle 

 

A.  Sign-in sheet/pass around Indian root and sage: 5:00 p.m. 

B.  Check-in/Dinner: 5:00-5:30 p.m. 

• Roses and Thorns (best thing of the week and hardest thing that happened 
during the week  

C.  Meditation: 5:30-5:35 p.m. 

• Guided Meditation 

D.  Presentation: 5:35-6:35 p.m. 

• The Daily Ritual of Wellness 
• Making wellness tools habits 
• Anonymous evaluations  

E.  Reflective Journal (free-write): 6:35-6:40 p.m. 

• Topic: How do you intend to incorporate your wellness toolbox into your life? 

F.  Assign homework/Closing Circle: 6:40-6:50 p.m. 

• Suggest reading entire WRAP book and going through exercises on your own or 
forming a group around the book. 

• Join hands and thank all participants. 
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