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My life was interrupted when my son became another victim of gun violence. 
He was murdered by mistaken identity. This interruption caused a turbulent 

journey that ignited a domino-effect of PTSD, depression, and grief. I was unaware of 
these consequences and therefore, I suffered loss of employment, detachment from 
relationships, addiction, and suicidal ideation because the grief was too heavy to carry. 
The trauma also affected the rest of my household. Before I lost my son, my family 
and I were living a happy life. My two adult children had finally discovered their career 
paths and I was comfortable in mine. Two years prior to the traumatic interruption, I 
relocated my son to New York as I feared the worst due to lack of viable resources and 
opportunities for young black men if he remained in New Haven.

The day the interruption occurred, my son was home at my request in order to 
attend an event at my daughter’s culinary school, where I was also the Director. That 
night, the telephone call at 1:30AM alerting us to his death signaled the beginning of a 
traumatic rollercoaster of events. Instead of planning his 25th birthday celebration and 
sending save the date invites, the next seven days were spent trying to compile his life 
and accomplishments in an obituary. Weeks after the crowd of supporters disappeared 
to their normal lives, I was scheduled to resume my life and return to work. In that 
moment, I believed the hype; I was a strong black woman who could absolutely weather 
this storm. But my education, professional experience, and years on this earth had not 
prepared me for the effects of trauma. As I attempted to return to work, I experienced 
emotional triggers. Memories surfaced as the culinary school was the last place 
where we were together as a happy family. This transition ignited anger and irritable 
behaviors; characteristics of trauma unbeknownst to me. My nights were restless, full 
of nightmares and guilt, because my son had been home at my request.

As an ordained minister, the emotional conflict between the inherited traditions of 
my faith practices and Christian language did not lessen my anger and hostility. When 
asked, “How are you doing?”, rather than communicating a typical response, I shared 
my true feelings, which became uncomfortable for people to hear. As a servant of the 
gospel, I took God’s lack of intervention personally. In my attempt to soothe the pain, I 
became a frequent visitor at happy hours. These behaviors continued during the next 
few months, yet the pain did not subside. My family recognized erratic changes in my 
behaviors and suggested that I seek counseling. I was reluctant to attend because in 
black culture there is a stigma around counseling. Instead, we are taught to pray more 
and keep our pain silent. I have since learned this is a myth!

I eventually consented to attend Trauma Counseling. It was through my sessions 
that I realized that my behaviors were identified as symptoms of PTSD and depression. 
Following this diagnosis, I was advised to stop drinking as it only fueled my depression. 
I also began to learn about epigenetics and how trauma can leave a chemical mark on a 
person’s genes, which then is passed down to subsequent generations.

After my tragedy, I made a conscious choice not to be numb but to take action to 
stop the violence and bring attention to the cycle of generational trauma. I continued 
to hear news reports about another black man who was shot near the same pizza bar 
in Hamden, where my son was murdered. Through my involvement with a Community 
Broad-Based Organization and the support of the SCSU, Hamden residents, Black 
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(Continued from page 1) Churches, Chief of Police and the 
Mayor, we challenged the renewal of the pizza bar’s liquor 
license in court. After six months of hearings, the Liquor Control 
Division ruled not to renew their liquor license. Two months 
later, they closed, and a new restaurant opened in the same 
location. Today, the Hamden Police report a decrease from 
1,000 calls per year to a remarkable zero gunshots and criminal 
activity near that corner. In the face of this progress, I wonder 
how that community is coping with years of generational 
trauma and if they ever received counseling.

Although this win was monumental for the Hamden 
and New Haven residents, it did not decrease my stress or 
normalize my life. One year after my son’s death, I suffered 
a brain aneurysm on his birthdate. Before the doctors began 
surgery, they informed my family that they should consider 
planning my funeral as the chances of a positive outcome was 
limited. But I survived.

After surviving the surgery, I was barely coherent and felt 
weak. I knew that to live, I needed to release the weight my 
grief had on my heart and fight for my life. I repeatedly said, 
“God, my son is dead, I am alive, and I want to live.” Three 
weeks later, I was released from the hospital under critical 
care and today I am still home recovering and struggling to 
accept my current disabilities and restrictions. In recovery, I 
occasionally ignore my doctor’s medical advice and attempt 
to reclaim my previous lifestyle too soon only to experience 
medical setbacks. Now, I have been told that I will not fully 
reclaim the previous professional career or social lifestyle I 
enjoyed before my brain aneurysm and I have been advised to 
reinvent myself.

Now that I recognize the need for change and stand strong 
in my resilience, I will publish my first book and virtual theatrical 
play called ‘Interruptions: Disrupting the Silence,’ available to 
view online at Interruptions: Disrupting the Silence Production. 
Both the play and the book feature a message to help Black 
families and communities of color become educated on 
trauma and the myth of counseling. Including help counselor 
devise a different plan of counseling. Additionally, COVID-19 
adds yet another layer of trauma that we cannot ignore and 
acknowledge the need for counseling.

Facing Trauma Head On: 
Eric LeGrand on his injury, recovery, and mental fortitude

Emily Hoyle

 I sat down with LeGrand in July, eager to ask him about his 
experience and remarkable message. As LeGrand noted, con-
versation and story-sharing are crucial for building community 
and resilience. In his own words, “I’ve learned that people all 
go through traumatic moments in their life, I’m not the only 
one. So that helped me, knowing that I’m not the only one 
who has a spinal cord injury. I’m not the only one who has 
ever gotten hurt playing football...” and, “everyone has a sto-
ry. People are like ‘you know I never heard of your story, but 
I have a cousin who’s in a wheelchair’ or ‘my dad was in a 
wheelchair and we took care of him’...That is the biggest way 
that I feel connected and supported.” 

Read my discussion with Eric here:  
Please note: some answers have been edited for clarity.
Emily: I want to start with your injury. You’ve spoken exten-

sively about how when receiving your diagnosis, you were de-
termined to remain positive and not let it overcome you. Can 
you describe first your initial emotional reaction and second 
what motivated you in that moment to stay positive? 

Eric: You know it’s funny because the initial diagnosis, and 
for the first few days, I didn’t know [what had happened]. 
When I finally heard what was going on, like a week or a 
week and a half later, the shock wasn’t about not being able 
to play football anymore, it was now kind of like, “oh I need 
to focus on my life in general and try to find ways to fight 
back.” Initially, just coming off of college and being an ath-
lete, being that football player, I found the motivation was 
similar to when someone tells you  to do something and 
you’re like, “okay, I’m going to work hard to actually do this 
and overcome this.”  

At that point, my mom was telling me, “you fractured 
your C3 and C4 vertebrae. Right now, you’re paralyzed, and 
they’re saying that you may never walk again.” But in my 
head, I said, No. If there’s a chance, I’m going to find a way. 
With my faith and hard work and determination, I’m going 
to find a way. That’s how I attacked it. Seeing all the support 
that was around me, all these people coming to see me, I 
knew I couldn’t let all those people down. There was no pos-
sible way. 

Emily: Absolutely. You’ve mentioned the importance of com-
munity before. Which leads into my second question: what, 
be it community, mental fortitude, etc. has enabled you to be 
adaptable in the past 10 or so years?  

Eric: I would say my mental toughness has let me tap into 
that adaptability. Knowing that we are human, so trained be-
havior becomes instinct and we adapt to our environments: 
where we are, what we know, what we see and focus on. 
When you do something over and over again, it becomes 
your natural habit to do it. Then, if you’re in a tough situation 
but you continuously wake up and try to draw the positives 
out of those moments, eventually it will become normal for 
you to seek positivity. 

 But that’s not an easy thing to do. Let’s just say you’re 
going through tough times... it’s easy for those negative 
thoughts to come in. And that’s the easy way, you know, the 
path of least resistance. The hard part is training your mind. 
You know, doing things that you don’t want to do.  

It’s hard to meet someone as dedicated to positivity as Eric 
LeGrand. The former college football star suffered a dev-

astating spinal cord injury 10 years ago during his junior sea-
son at Rutgers, which left him paralyzed from the neck down. 
In the years since his injury, LeGrand has regained some use 
of his shoulders and sensation throughout his body. What’s 
more, he has spearheaded a movement - based in a message 
of hope and positivity in the face of great trauma - which high-
lights the value of mental resilience and community support 
for mental recovery. LeGrand’s message resonates with many 
and has led him towards a budding career as an author, sports 
commentator, and motivational speaker.  
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The Truth About Us
By Terri J. Haven, MSW, LCSW

With deep respect and admiration for the women of the 
Hampden Country Correctional Center.

The truth about us is that we’ve been in jail – some of us many 
times, some only once
We might as well go ahead and say that first ‘cause most of you 
think that’s who we are before anything else

The truth about us is most of us have been addicted to drugs or 
alcohol and did just about anything we could to make a buy

Yea, the truth about us is some of us sold our bodies, stole mon-
ey, wrote bad checks, sold drugs, and a few of us have hurt other 
people in a blackout rage, but mainly we take it out on ourselves
That’s the truth about us

The truth about us is that we’re women and mothers, and sis-
ters, and daughters, and partners
We miss our kids and our families, we cry at night, and we won-
der what’s happening at home
That’s the truth about us

The truth about us is we’re scared and confused and angry and 
sad
And lonely and desperate
We don’t know how to be in a relationship that’s good – whatev-
er that is – but we’re really good at taking care of other people

We don’t know a lot about boundaries – we’ll trust everybody, 
but really we don’t trust anybody
That’s the truth about us

The truth about us is we’re hopeful and eager and creative – we 
can learn – We’re artists and
writers and store managers
We get depressed and we have nightmares
We know how to act real tough
We cry a lot
We sometimes get confused about whether it’s today or a long 
time ago.
We can’t remember a lot about being kids
We remember a lot about being little – about being raped by 
people we trusted
We’ve kept a lot of secrets
That’s the truth about us

The truth about us is we don’t know how to ask for your help
We don’t know the names of your agencies, but we do know the 
faces of the people that treat us with respect

We can tell when you really don’t want us around
We can tell when you really care
We feel safer in jail than we do out there
We are survivors
That’s the truth about us.

Everyone here has mental toughness. People say, ‘I need 
more mental toughness,” and I say, “okay yes. But that’s not 
easy.” I always try to tell people, “Try to force yourself to do 
something that you don’t want to do.” Say you hate getting up 
and making your bed. Get up every day for five straight days 
and make your bed. After that fifth day, it’s going to be like, 
“Oh. I have to do that.” You know? I mean it’s like I can’t not 
do that now. So, you’re training your mind. When you start do-
ing that, and unfortunate situations come your way and bad 
things happen to you, you’re more ready and primed for that 
situation. 

Emily: What have you learned about trauma specifically? So, 
you’ve mentioned that, and I’m guessing it was learned, that 
you must teach yourself to be mentally strong. What have you 
learned about trauma that has aided you in doing that?  

Eric: I’ve learned that people all go through traumatic mo-
ments in their life, I’m not the only one. So that helped me, 
knowing that I’m not the only one who has a spinal cord injury. 
I’m not the only one who has ever gotten hurt playing foot-
ball. People have it in a way worse situation than I do. That’s 
why I always try to remember, no matter how bad I have it, or 
what I’m not able to do, there’s always someone that has it 
worse. So when I think, someone who is bedridden; someone 
who doesn’t have nurses, doesn’t have a family, or their family 
left them, I try to put my situation, my traumatic moment, into 
perspective and allow it to propel me to go after things and 
appreciate the things that I have.   

Emily:  What do you wish would be there for the other people 
who are in wheelchairs? 

Eric: For people who are in wheelchairs either you were born 
that way or something traumatic happened to you, but it’s im-
portant to know that your life is not over. You have to find your 
niche. The things that you enjoy doing and try to put your fo-
cus and your energy towards that. Yes, you may not have the 
biggest support system right away, but if you continue to try to 
do the things that you enjoy and not focus on all the negative 
things...but continuing to find a purpose or find a reason why 
you wake up every day should motivate you. I have multiple 
reasons for why I wake up every day. Let’s have somebody start 
with one reason why they might wake up every day and have 
that motivation to try to go after it. Whether you learned it in 
some way or if it’s just a passion you’ve had forever.  

Emily: What about the Christopher and Dana Reeve Founda-
tion’s message speaks to you?  

Eric: Today’s care, tomorrow’s cure. That’s our motto. It’s 
stuck with me from the very beginning. We want to find a cure. 
We want to fund that cure with clinical trials and research on 
how to cure the spinal cord when you have an injury...but you 
have to take care of the people who are living each day un-
til you do find that cure. You’ve got to educate them on how 
to take care of themselves while being paralyzed. You need 
to connect them with a peer mentor, where they can talk to 
somebody who’s going through something similar.  

Eric LeGrand continues to work with the Christopher and Dana 
Reeve Foundation as the head of Team LeGrand. Follow his reg-
ular recovery updates through his website:

 https://ericlegrand52.com/ or Instagram: @ericlegrand52  
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Ask the Experts: An Interview with 
James Moe Armstrong

By Carl Bordeaux, CPRP, CARP

In September 2012, Senator Blumenthal presented 5 med-
als and 3 ribbons to U.S. Navy Veteran James Moe Arm-

strong for his military service. Senator Blumenthal thanked 
Moe, saying: “Moe Armstrong is a courageous patriot, whose 
service and sacrifice are deserving of this high recognition by 
a grateful nation. The bravery he displayed on July 14, 1965, 
when he rescued a comrade from enemy fire, and treated the 
marine’s wounds after bringing him to safety, is particularly 
powerful.”  

Moe went on to receive several medals that day including: 
The Navy Good Conduct medal, the National Defense Service 
medal, the Vietnam Service medal with two bronze stars, the 
Presidential Unit Citation ribbon, the Navy Unit Commenda-
tion ribbon, the Vet Action ribbon, and the Vietnam Campaign 
medal.  

Moe has been distinguished in other areas. He is the founder 
of Vet-to-Vet, where veterans help other veterans with educa-
tion and peer support. He is also a former director of the Insti-
tute for Peer Support and Resiliency. He’s the former member 
at Vinfen Peer Education Project. Moe studied at the gradu-
ate level and graduated with an MA in organizational devel-
opment. He also studied and obtained an MBA at College of 
Santa Fe. Moe is a distinguished veteran and I am thrilled to 
have him here today. 

This is an abridged conversation. 
Listen to the full version via the Trauma Matters Podcast.  

Carl: Moe, tell us a little bit about yourself before we get into 
the interview.  

Moe: Okay well, I was born in Kikukawa and I grew up in the 
Midwest. I left Iowa in 1962 to join the military...

 I was in Vietnam for a year. And of course, as a medical 
[officer], I had never been trained to take care of anything 
psychiatric. As you pointed out, I had to take care of some 
people on the battlefield, patch them up and send them off 
on a helicopter. Many times, I would just schlep them over 
my back and like, you know, get them to safety and then put 
them on the helicopter. So that was my job.  

My Sergeant became mentally ill about six months into 
combat and I didn’t know what to do. I’d never seen any-
thing like it. It was like the movies: the guy was all hysterical. 
I thought the guy was some kind of traitor, like I thought the 
guy had joined the Vietcong, so I was very angry. I couldn’t 
believe that this could happen to anybody. Six months later, 
I myself had a breakdown and had PTSD and had to be med-
ically evacuated.  

It was a hard lesson for me to learn that this could happen 
to anybody no matter how strong or how well prepared we 
are. I must admit that 1st Recon is extremely well prepared. 
There are never guys like Recon guys. We’re the guys that ex-
tract the SEAL team when they get in trouble. So, that’s the 
kind of level that Recon is.  

Next thing you know, I am in Oakland, I’m on a medevac on 

my way to a psych eval hospital...and I am discharged. I am 
discharged back to home and mom and dad throw me out 
of the house. At that point, I have nowhere to live so I go 
back to California because that was the only place I knew. I 
came to California in 1966, and it was a good time. People 
were on the streets, people fed each other, people let me 
stay at their place, I didn’t have to worry about much. I tried 
to hold several jobs, but I kept falling apart or having these 
nervous breakdowns, so I just decided to go off in the woods 
and live in New Mexico.  

So, I go off and live in the woods in New Mexico where a 
Native American guy finds me and taught me how to live in 
the woods and I start to cool out. But I still had really high 
levels of anxiety. I’d get nervous and I’d see things scurry-
ing and I wouldn’t know what that means. I’d see things off 
to the side. Later on, I found out that I had post-traumatic 
stress to the point of schizophrenia. Which, you know, hear 
things, see things, think things, you probably have schizo-
phrenia. I didn’t know how bad off I was, which in a way was 
kind-of fortunate. I knew I was bad off, but I was still trying 
to preserve myself and preserve my life...

When I went to college, it was strange. Before, if I would 
have a nervous breakdown or if I would get anxious, I would 
fall apart. I thought that [each breakdown] was the end of 
the world and it would take me a couple years to regroup. 
But from college, I learned that all I had to do was come 
back the next semester. And that was a big step in my life. 
In other words, I could fall apart but then I could come back 
and try again. You see, I never knew that until 84’ as I was 
starting college. So, if I didn’t do so well during a semester, 
I’d come back and try again.  

So, I graduated with those degrees...I decided then that 
my job was really to help others get what I got. In other 
words, all my life had been on public assistance and all my 
life had been paid for by the Federal government to the Vet-
eran’s Administration, and I wanted others to have the same 
opportunity I got.  

So, about 1985 is when I started doing peer support. I was 
helping veterans stay in school. And, I was going to a Catholic 
school and the Christian brothers helped me do this. At that 
time, we went from a 100% failure for veterans to almost a 
100% success because veterans just needed to be tutored. 
When veterans were tutored, they did well, and they didn’t 
have the anxiety. I was getting tutored myself, so I didn’t 
have the anxiety and I was able to finish my homework. You 
know it’s really hard to sit at the house and do homework 
but it helps if there’s a tutor who coaches us through our 
homework so we can figure out how to do it.... 

 So gradually I was learning how not to get discouraged 
and how to keep going on. College taught me that as much 
as a good education in literature and business.  

So, I left New Mexico in 1993. I was working for the state 
doing peer support and I got a job offer to come work at 
Vinfin. I left in 1993 and I have been doing peer support ever 
since. It was only about five years ago or so where I started 
to get sick. I could feel myself getting sick and I decided I 
couldn’t work there anymore. You know? I was tired all the 
time, I was exhausted, I couldn’t maintain myself...  
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(Continued from page 4) ready to die. They were just going 
to put me in hospice, and I was going to die. And so, I let 
them just nuke me and chemo me and I got through that. 

Now I am cancer free. They never found a source, but I got 
through it. And I think for me, walking down those hallways 
in the hospital was really day after day, week after week for 
eight weeks, was just incredible. I didn’t think I was going 
to make it. I really didn’t believe I could get through this. 
I thought that I would probably just die. That they would 
radiate me, and I would die. And in the end, I didn’t die. And 
in the end, I am still living. I hope I continue to live. I had to 
change my lifestyle...but this is the life I’ve been living and I 
am happy with my life.  

Carl: There are some tremendous trauma experiences that 
you’ve had. What motivated you to seek help in dealing with 
the trauma that you had experienced?  

Moe: I don’t trust myself. So, I might be feeling good but 
somewhere in the background of my mind I am thinking 
well, maybe I am not so good. You know what I mean? May-
be somebody else needs to tell me if I am good or not.  

My philosophy in life has been ask a lot of questions and 
get a lot of opinions. Right? And so that’s why I go to help 
because I need some outside source if I am really feeling 
good or if I am not feeling good. You know, like, how am I do-
ing? So, I went continuously to seek help because I needed 
reference points outside of myself to let me know how I was 
doing. And sometimes I would agree with them, sometimes 
not so much. But, at least always had a reference outside of 
myself, I wasn’t just depending on my own intuition or my 
own judgement.  

Carl: That’s interesting. In that same context of seeking 
help, have you experienced shame related to the traumas? 
And what role... 

Moe: Oh well you know that. Carl, for God’s sake. First off, 
when I was weak and sick with polio when I was a child] and 
kids used to beat up on me. I was bullied, I was intimidated. 
Finally, in the 7th grade...because I had gone on these bicy-
cle rides, you know these 30-mile bicycle rides, I had built 
myself up to be very strong and I punched [Redacted] in the 
mouth and told him to leave me alone.  

The shame of having mental illness or a nervous break-
down during the war, especially as a Recon guy, having a 
mental illness was just unheard of in those days...it was just 
the biggest disgrace. It was the biggest disgrace in a small 
town where I had gone from war hero to homeless... So, I 
was having to fight my way back because I couldn’t defend 
myself. I’d gone from being this guy who could take out a vil-
lage to where I couldn’t defend myself anymore. So, people 
would pick on me and attack me all over again, just like the 
polio thing. So, I was weak mentally this time. So, there was 
a lot of shame in that.  

And with the cancer, it’s almost like the psychiatric posi-
tion or the post-traumatic stress, people don’t see it, so they 
don’t know how bad it is. Like, I am in the house, stumbling 
and falling down, but I look good so people can’t believe 
that I can’t do this, or I can’t go there, right? So, they don’t 
get that. So, they kind of put me down or they think I am 
pulling a fast one. When really, I am just trying to keep my-
self alive in my own peculiar way. And you know, I’ve had to 

fly patchwork in, I do the traditional stuff and some alternative 
stuff to try to keep myself going. Both with the mental illness 
and with the physical.  

Carl: Right, I may lump these together because I think you ar-
ticulated that pretty well and many people can identify with you 
there, how did that stigma or shame effect your ability to man-
age the traumas?  

Moe: Well with the psychiatric stuff... you know, people have 
a great phobia about psychiatric stuff, right? So, I would try to 
get a job or something or I would try to work somewhere and 
even though I couldn’t really stay on the job, people never said 
I was mentally ill, they always said, “Well you know, something 
happened to him during the war.” So, there was always that 
kind of whispering behind my back and people were always 
talking about me in a negative way.  

Carl: It can happen to anybody. And I want to distinguish be-
tween the shame and maybe even the stigma, which would be 
on a broader scale whereas shame might be more personal.  

Moe: Well I’ve always found it strange because I was Valedic-
torian of my class, I had two master’s degrees and two bach-
elors’, but wherever I worked in mental health they never put 
my credentials up. Everybody puts their credentials behind 
their name, right? But because I am the peer, I was never given 
my credentials. Like the MBA and the MA and the BA behind 
my name. I was always just the peer. I was more academically 
prepared, and I had gone through more academic classes...but 
I was always seen as the guy who was mentally ill or the guy 
who was trying to do good for the others. The degrees didn’t 
seem to matter at all, even though I thought they were rela-
tively important, and I thought I was more educated than the 
people I was working with.  

There seemed to be a great deal of shame. It seemed like 
the minute people realized I had a psychiatric condition; I was 
always seen as less than.  

Carl: Thank you, I appreciate that. A lot of people can identify 
with that. I can, even personally, identify with this stigma. What 
changed in your life after you sought help?  

Moe: Well I realized I had to change my life. So, one of the 
things I did is I learned to rest more, I learned to mediate, I 
learned to not overextend myself, I learned to ride bicycles and 
keep exercise, and keep healthy while not just letting myself 
deteriorate or vegetate in rooms. That’s all stuff...I had to go 
extra to keep myself together. I had to do extra things...and 
most people don’t realize that. I have to walk every day. If I am 
able to walk every day, I am able to keep myself together.  

Easy music. Like, a lot of Native American flute music. I listen 
to very soothing music also.  

Carl: So, how successful do you feel that you’ve been in man-
aging the effects of the trauma?  

Moe: Well, what I do Carl is there are three things that I look 
for. One, am I able to sleep well? So if I am able to get a good 
night’s sleep, and I am able to get enough rest, I am pretty 
much good to go the next day. And generally, I have always felt 
that the psychiatric condition was a brain condition. The brain 
became hyperactive. Sometimes I think it has to do with Gaba, 
which is an amino acid that became dysregulated in people’s 
brains and left us with high levels of anxiety and high levels of 
depression. Basically, that’s what mental illness is...So, I have 
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(Continued from page 5) to keep myself within that framework...
Carl: That’s very helpful. In looking and hearing you, in all of the trauma experiences you’ve had and what you’ve accom-

plished despite it all. It’s apparent that you are quite resilient. So, I want to ask: how would you describe that role of resiliency?  
Moe: Well I’ve had to be flexible. You know, I’ll tell you, even with the cancer treatment, I’ll be down there getting radia-

tion and guys are upset because the doctor tells them that they can’t eat pizza, you know? After they got their whole mouth 
nuked out and they’ve got sores all over their mouth. They’re angry at the doctor because they’ve got sores all over their 
mouth, they’re not thinking “Well how can I change my life and eat better, like I had to do with those green blended drinks.... 

So, I have always tried to be very flexible. Like, even now, you know, I am changing my life more and more. I had to cut 
out caffeine. Even green tea was impacting my Pacemaker, so I had to cut out the caffeine. So, I try to live a very healthy life 
without stimulants and without being overextended.  

Carl: I really appreciate you sharing these tips and these methods for handling your trauma.
Moe: Well it took me a while to find them. They didn’t just come and find me...

Listen to the full, unabridged interview via the Trauma Matters Podcast.

Featured Resource:  
Training and Technical Assistance Related to COVID-19

This October dozens of behavioral health clinicians, field experts, and enthusiasts will gather for the inaugural Trauma & 
Recovery Conference. Co-sponsored by DMHAS, DCF, and DPH, the Trauma & Recovery Conference offers the leading 

insights on community and individual resilience.  

On Monday, the Conference will open with a keynote address from Dr. Robert Anda, a key investigator in the original ACEs 
study, followed by a series of breakout presentations on issues ranging from trauma-informed criminal justice to treatment for 
clients with active substance use. Finally, the day will end with a dynamic address from Dr. Stephanie Covington. Tuesday targets 
individual trauma and resilience. Featuring speakers such as Hope Payson and Daryl McGraw, along with keynote presenter Nelba 
Márquez-Greene.  Finally, this once-in-a-season event will wrap up Wednesday with a presentation from Tonier Cain and interview 
from Criminal Justice Insider.  

The Trauma & Recovery Conference is a prime virtual resource for anyone looking to expand their understanding of trauma and 
recovery. For more information, visit https://www.traumaandrecoveryconference.com/ 

Who’s Been Reading Trauma Matters? Lt. Governor Susan Bysiewicz!

Left to right features the Connecticut Women’s Consortium’s Shannon Perkins with 
Lt Governor Susan Bysiewicz.  

Lt. Governor Susan Bysiewicz is a pioneer in Connecticut state politics. During her tenure as Lt. 
Governor, she has led the Connecticut 2020 Census effort, acted as Chair of the Governor’s Council 

on Women and Girls, and partnered with the Department of Mental Health and Addition Services to combat 
opioid addiction and overdoses across the state. She is noted a champion for women and has fought for 
inclusive legislation. Her history in state politics include a fight against “drive-through” mastectomies aimed 
to ensure that women being treated for breast cancer had proper care as well as the law to ban lobbyists 
from giving gifts to legislators. Prior to joining Governor Lamont as Lt. Governor, she served as Secretary of 
the State from 1999 to 2011. 




