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Community Resiliency Model® (CRM)Teacher Training 
Certification Requirements and Expectations 

 
The Community Resiliency Model®

 

 
The Community Resiliency Model® (CRM) trains community members to not only help 
themselves, but to help others within their wider social network. The primary focus of 
CRM is to educate individuals about the biology and neurophysiology of trauma as well 
as teach simple biologically-based wellness skills, which can help re-set and stabilize the 
nervous system. Through CRM, individuals learn to read sensations connected to their 
own well-being, which TRI calls the “Resilient Zone”. CRM’s goal is to help create 
“trauma-informed” and “resiliency-informed and focused” communities that share a 
common understanding of the impact of trauma and chronic stress on the nervous system 
and how resiliency can be restored or increased using this skills-based approach. 
 
CRM have been used worldwide, including in the United States, Mexico, Haiti, 
Guatemala, Iceland, Northern Ireland, Germany, the Ukraine, Serbia, Turkey, Sierra 
Leone, the Ivory Coast, Darfur, Uganda, Kenya, Somalia, Tanzania, Rwanda, South 
Africa, Nepal, the Philippines and China. 
 
CRM training has been offered at the Wounded Warrior Chronic Pain Clinic at Walter 
Reed National Military Medical Center’s Annual Conference in San Diego and 
Washington DC. The Department of Defense named the Trauma Resiliency Model, which 
includes the CRM skills, a promising practice in 2011. 
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The Community Resiliency Model® Teacher Training Program 
 
The Trauma Resource Institute offers organizations and the general public training 
opportunities to become ‘CRM Teachers’. Upon successful completion of the training and 
post-training requirements, the CRM Skills Teacher is certified to teach the CRM Skills to 
members of their organization and the general public. There is an annual, licensing fee 
for materials use. Only the Trauma Resource Institute can train individuals to become 
CRM Skills Teachers/Trainers. Recertification is required every two years by taking a 
recertification seminar. 
 
The cost of the five-day training, the follow-up consultations for one year and technical 
assistance is $1,400. An additional $200 is required to pre-pay for the first two years of 
the non-exclusive use fee for the CRM materials. In order to be considered for acceptance 
a $50.00 application fee must accompany your application and three reference letters. If 
accepted, your application fee will be applied to your tuition. 
 
Training Overview 
 
If accepted into the training, you will participate in a five-day training program and 
follow up consultations. The first day will be a CRM skills training, where you will 
experience a one-day training and will learn the six skills of the CRM Model. The 
following four days will be a combination of lecture, breakout groups, group exercises 
and student teaching. 
 
When a person has completed the five-day CRM Teacher Training with proficiency as 
verified by the CRM Senior Trainer, the person is a “provisionally-certified” CRM 
Teacher. The person must sign an Intellectual Property Agreement with TRI regardless of 
the agreement made with the sponsoring agency (if there is a sponsoring agency). The 
material use fee of $200 for two years ($100.00 per year) must be paid prior to the end of 
the CRM Teacher Training. As a provisionally-certified CRM Teacher (pCT), the person 
can: 
 

1. Teach CRM to individuals and/or groups without “in-person” presence of the CRM 
Senior Trainer. 

2. The pCT must send to TRI’s Education and Training Manager within six months of 
the completion of the CRM Teacher Training the following: 

a. one set of evaluations from a CRM Training. 
b. the Take Home Assessment (completed within sixty days of end date of 

CRM Teacher Training). 
c. a list of mental health practitioners and/or clinics for possible referral. 
d. send an outline of a CRM Training. The outline can be for a half- day, 

whole day or two-day training. 
e. attend in person or listen to two out of three initial consultations provided 

by the Trauma Resource Institute via zoom. 
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f. a video of a segment of a training may be required by the CRM Senior 
Trainer. This may be required for only some trainees. 

 
The pCT will be required to upload the certification documents through the TRI Learning 
Portal (TLP) system. 
 

3. Upon completion of “2” above, the pCT will become fully certified. The 
certification is for a period of two years. 

4. The certified CRM Teacher is independent of TRI and may teach CRM.  Some 
agencies may require their employee if the training is paid by an agency to only 
teach for their agency. 

5. If the CRM Teacher leaves the agency that sponsored their training and paid their 
use fee, the person must contact TRI to arrange an independent agreement 
separate from the sponsoring agency. 

6. The initial certification is for a period of two and one-half years calculated from 
the date of the original training. 

7. If the certified CRM Teacher wishes to maintain certification, they are required to 
pay the material use fee, register through the TRI website and attend a 6-hour 
webinar or class offered through the Trauma Resource Institute every two years. 

 
Certification Maintenance 
 

• Present the CRM training using the standard materials provided upon certification. 
While instructors are free to exercise creativity when contextualizing content in 
local settings, they may not otherwise alter course materials. CRM Senior Trainers 
welcome questions or concerns related to the fidelity of the CRM model. 

• It is encouraged that evaluations are completed from each course participant to 
whom a certificate of completion is issued.  In addition, it is requested that CRM 
Skills Trainers provide the number of individuals trained every two months, so that 
TRI and your organization can develop information of the training impact for each 
trainer trained. A google doc will be provided to track the numbers of people 
trained. 

• Respect the privacy of course participants, colleagues and others, including the 
responsibility to protect personal information acquired from registration and 
evaluation forms. The future use of personal stories or experiences shared by 
participants, without explicit permission from these persons, is strictly prohibited. 

 
Privileges 
 
Once provisionally certified, instructors are granted access to a variety of materials 
designed to help develop and present the program, including: 
 

• Access to Dropbox – Provides access to program materials and resources needed 
to teach and promote the CRM Skills Training program, including course 
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PowerPoint, handouts and exercises, evaluation forms, certificate of completion, 
and adaptable templates for the marketing and promotion of trainings. 

• Access to Continuing Mentoring and Technical Assistance – Connects CRM Skills 
Trainers with CRM Senior Trainers who will respond to concerns related to the 
delivery of trainings. They will also be available to help connect skills trainers with 
others who share interests or areas of specialization. A CRM Senior Trainer will be 
available for consultation. 

• Eligible to apply to facilitate on international trips. 
 

Research 

 
CRM is a “research-informed” intervention, as evidenced by a State of California Mental 
Health Services Act Innovation’s Project, which yielded statistically significant reductions 
in depression and anxiety as well as reductions in hostility and somatic indicators. Since 
this research project, TRI has partnered with several academic institutions – Loma Linda 
University, Claremont Graduate School, Cal State Dominguez Hills, Emory University, 
the University Hospital Hamburg-Eppendorf – in order to expand the breadth of research 
performed on CRM by independent and external evaluators. Owing to the plethora of 
multi-national research conducted to date, we are noticing similar trends in improved 
mental health the world over, as was seen in our original research from 2013. 

Community Resiliency Model in Sierra Leone 
LLUSBH has two publications currently pending, which reflect on the effectiveness and 
scalability of CRM in Sierra Leone. Below, is the summary of their research: 
 
In 2016, Loma Linda University (LLU) provided CRM interventions in Sierra Leone 
following the Ebola Crisis. The LLU crisis teams provided an initial two-and-half-day 
CRM intervention to 40 community members. They then selected 22 individuals from 
that group of participants to complete a 5-day “Train the Trainer” curriculum. Upon 
completion of the 5-day training, 19 of those 22 participants then went out and 
conducted CRM trainings for various community members in their own communities. 
Data was collected from the 22 Sierra Leone CRM Trainers (SLTs) at four different times: 
(1) prior to the 2.5 day CRM intervention (baseline), (2) prior to the 5-day CRM Train the 
Trainer (TtT) program, (3) at the end of the 5-day TtT program, and (4) at a 6-month 
follow up. Data was only collected on 19 of the 22 participants at the 6-month follow up 
due to non- attendance. 
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59 community members received a 3-day CRM intervention from the SLTs, which was 
observed by the LLU CRM trainers. Data was also collected from this cohort of 59 at two 
different times: (1) prior to the CRM intervention (baseline) and (2) at the end of the 3-day 
CRM intervention. Each participant from both groups was assessed for their overall 
understanding of the emotional, physical and behavioral reactions to trauma, their 
perceived ability to manage trauma-related stress and anxiety of recipients, as well as 
their confidence in providing the CRM services. A 5-point Likert scale was used to assess 
each of these three areas. 
 
Results showed that for the 22 SLTs, there were statistically significant increases across 
the trainings in the participants’ understanding of trauma, their knowledge of ways to 
manage anxiety and stress, and their confidence in providing CRM services. Interestingly, 
results for the 59 community members that were trained by the SLTs, nearly showed 
identical statistically significant improvements in all three areas. This suggests that CRM 
trainings can truly help develop trauma-informed communities wherein individuals 
participating in a CRM TtT program can help other community members become trauma-
informed, resulting in similar effects that ripple outward. 
 
In addition, each participant was assessed for resiliency and improved ability to manage 
stress and post-traumatic dysregulation. The Conner-Davidson Resiliency Scale 10 was 
used to capture changes in resilience pre- and post-intervention. Meanwhile, the Patient 
Health Questionnaire and Generalized Anxiety Disorder Questionnaire, were used to 
assess symptoms consistent with depression and anxiety, respectively. The Secondary 
Trauma Stress Scale was employed to determine the degree to which each participant 
experienced vicarious trauma. Moreover, the Harvard Trauma Questionnaire-Revised 
assessed the extent of pre-existing PTSD symptoms. Finally, the 5 Facet Questionnaire 
was used to evaluate various elements of mindfulness. 

Results for the 22 SLTs indicated a statistically significant improvement in resiliency and a 
statistically significant reduction in trauma symptoms, secondary (i.e., vicarious) 
traumatic stress, depression and anxiety across the trainings. These improvements 
remained consistent amongst the 19 SLTs even when assessed at the 6-month follow-up. 
Likewise, a similar pattern was observed in the 59 community members that were trained 
by the SLTs. This suggests that the positive effects experienced in the 22 SLTs, originally 
trained by the LLU training team, were “passed on” to the community members that they 
themselves trained. This, in turn, suggests that CRM trainings, especially the Train-the-
Trainer program, can help develop resiliency-informed communities wherein community 
members can learn skills that not only help in their own recovery, but can empower them 
to effectively help their friends and family recover as well. 
 
It’s also worth noting that the cohort of 59 community members, trained by the original 
19 SLTs, were a very small portion of the total number of people who received the CRM 
training. Between the months of February and May, in 2016, a total of 518 trainings had 
been given, with each SLT averaging about 22 trainings each. The total number of 
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participants in each training is unavailable at this moment in time, but it was estimated 
that these 19 SLTs likely impacted more than 900 members of their community. Even if 
only half of the “untracked” community members experienced similar results as those of 
the 59 community members whose data was collected, the potential impact that the CRM 
interventions and Train-the-Trainer programs can have on a community is quite 
remarkable. 
 

State of California, Mental Health Services Act (2013) Community Resiliency Model 
Innovation Project 
The Department of Behavioral Health (DBH) in San Bernardino County Community 
Resiliency Training (CRM) Innovation Project was initiated in December 2010 through 
the California Mental Health Services Act - Proposition 63 and completed December 
2013. 
 
Implemented by DBH and the Trauma Resource Institute (TRI), the goal of the project 
was to bring biologically based trauma intervention training, the Community Resiliency 
Model Training, to seven marginalized groups in San Bernardino County who have 
limited financial and logistical access to mental health resources. The intent has been to 
expand local response capacity by offering training in CRM skills, designed to address the 
needs of community members needing mental health education and coping skills. These 
groups were chosen because they were likely experiencing the effects of the cumulative 
trauma that is associated with racism, homophobia, poverty and untreated posttraumatic 
stress from military service including combat. 
 
All of the 109 participants among the six groups (Veterans, African-Americans, Asian- 
Pacific Islanders, GLBTQ, At-Risk Youth and Latinos) received group sessions of CRM, as 
well as individual sessions in either demonstrations or in work with a trainer under 
supervision. 

✓ 62% of the participants were female 
✓ 38% were male 
✓ the age of the participants ranged from 22-75 years with an average age of 51. 

The participants reported an array of physical and emotional symptoms, reflecting the 
extensive impact on the mind body system when one is a member of a vulnerable group 
in a high poverty county. Participants reported an average of 6 physical distress 
symptoms and an average of 6 emotional distress symptoms. 
 
In order to assess effectiveness of treatment, trainees were assessed immediately after the 
training was completed, and again 3-6 months later. Combined, the groups reported 
improvements in the distress indicators of depression, hostility, somatic, and anxiety. 

✓ 82% of the respondents indicated less depression symptoms post training, 
✓ 59% less hostility symptoms, 
✓ 59% less somatic symptoms, and 
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✓ 58% less anxiety symptoms. 
 

A major finding of the research conducted suggests that the fact that such a large 
percentage of depression symptoms are improved across populations suggests that using 
the CRM skills, which stabilize the nervous system, and learning how to teach them to 
others, offers trainees a greater experience of control and empowerment, which can 
result in a sense of renewed hope. 
 
In order to have a preliminary assessment of the stability of treatment effects, trainees’ 
symptoms were assessed 3-6 months after the training. Findings indicate that at the 3-6 
month follow-up, pre to follow-up comparison analyses show positive trends in the 
desired direction of improvement in every distress and well-being indicator, with 
statistically significant improvement pre to follow-up decreases in anxiety, depression 
and hostility symptoms. 

 
Department of Defense (2011) 
The United States Department of Defense named the skills of the Trauma Resiliency 
Model a promising practice. This was reported by the Department of Defense in a white 
paper reported to the US Congress in 2011. 
 
 
 
 
 

“I think this is what Nelson Mandela meant by the “Rainbow Nation.” Learning about 
how to stabilize the nervous system is equality and is beyond nations, culture, religion 
and ethnicity.” 

Oceana, CRM Skills Teacher, South Africa 

 


