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Our Goal

▫ Combat the substance use crisis through 
education on best preactices in a safe space 
for peer-to-peer learning

▫ Engage healthcare providers in the primary 
care setting to increase skills to safely and 
compassionately manage, treat, and support 
their clients with a substance use disorder

▫ Recognize the importance of reducing 
stigma to advance equity and improve 
access to care for patients with substance 
use disorders
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O U T L I N E

• Mad Men Media Clip

• What is trauma? 

• Trauma and substance use 

• What is trauma-informed care (TIC)?

• TIC for substance use disorders

• How to implement? Barriers?

• Community resources 



M A D  M E N  M E D I A  C L I P



W O R D  C L O U D  

W h a t  c o m e s  
t o  m i n d ?



T R A U M A  – W H A T  I S  I T  E X A C T L Y ?

that has lasting adverse effects on the individual’s functioning and 
mental, physical, social, emotional, or spiritual well-being

Trauma results from an event, series of events, or set of circumstances
that is experienced by an individual as physically or emotionally 

harmful or life threatening

AND



FAC T O R S  T H AT  
I N F L U E N C E  T R A U M A
• May be one time or chronic

• Depends on how the individual experiences the 
situation/event

• Effect can be short-term or life long

• Examples: natural disasters, war, neglect, 
physical or sexual violence, school shootings, 
pandemics, bullying

• Childhood trauma can be quantified via ACEs



AC E S

Exposure during childhood cost 

$748 billion directly 

75% of costs from ACEs come 
from people with 2 or more 
ACEs

Adverse Childhood Experiences

Hughes 2017; Bellis et al, 2019



AC E S

Increased risk of substance use 
disorders, mental health disorders, risky 
sexual behaviors, obesity, heart disease, 
lung disease, cancer 

Biological/psychological relationship 
between trauma & neurological 
development

At least 4 ACEs = increased risk of ALL negative 
health outcomes (highest below)

• Risky sexual behavior
• Mental health problems

• Problematic drug/alcohol use

• Interpersonal/self-directed violence

Adverse Childhood Experiences

Hughes 2017; Bellis et al, 2019



S E X U A L  &  D O M E S T I C  V I O L E N C E

The higher the ACE score, the increased odds of 
experiencing sexual violence in adulthood

• E.g. childhood sexual assault, household 
mental illness, family member incarcerated, 
emotional neglect, physical abuse, emotional 
abuse

• Associated with re-victimization

Ports et al , 2015



E P I G E N E T I C  &  I N T E R G E N E R AT I O N A L  
T R A U M A

• Minority communities – more acute forms of 
trauma + subject to intergenerational trauma 

• Research began with survivors of the Holocaust 
and internment camps

• American Indian populations

• Higher raters of alcohol abuse

• People internalize rage, shame  suffer 
health consequences

Marks et sal. 2022; Pember 2016



V U L N E R A B L E  P O P U L AT I O N S
R A C I A L  E Q U I T Y,  L G B T Q

• LGBTQ persons more likely to experience assault

• sexual minorities with more ACEs (Tran et al, 2022)

• Health equity – racial minorities received less 
services during COVID (generational trauma & 
cycles of poverty persist)



T R A U M A  &  S U B S TA N C E  U S E

• Big picture: more trauma  more SUD 

• Large breadth of literature demonstrating past 
trauma & increased ACEs correlated with 
substance use and dependance later in life 

• Patients with PTSD are in treatment for SUDs 5x 

higher than general populations

Felitti, V. J. 2003; Levenson, 2016



A C E S  &  S U B S TA N C E  U S E

• An ACE of >/= 4 correlated with 500% increase in lifetime risk of developing 
alcohol use disorder 

• As ACE scores increase by 1 point, the likelihood of use/abuse in adulthood 
increases by

• 29% for alcohol abuse

• 24% for illegal drug abuse

• 22% marijuana abuse 

• 14% for smoking cigarettes 



E F F E C T  O F  C H I L D H O O D  T R A U M A  
O N  T H E  B R A I N

(Bartholow et al. 2021)

• Trauma in early childhood alters the 
brain & can affect development

• Trauma weakens connections between 
medial prefrontal cortex (mPFC) & 
amygdala

• Leads to more negative emotions & 
having less control over them 

• increase risk of developing SUD



T R A U M A  I N F O R M E D  C A R E  ( T I C )  
K E Y  A S S U M P T I O N S

REALIZATION RECOGNIZING RESPONDING RESIST RE-
TRAUMATIZATION 



T R A U M A  I N F O R M E D  C A R E  ( T I C )  
6  K E Y  P R I N C I P L E S

Safety
Trustworthiness 

& 
transparency

Peer support

Collaboration 
& mutuality

Empowerment, 
voice & choice

Cultural, 
historical & 

gender issues



D O  Y O U  T H I N K  Y O U R  W O R K P L A C E  
E M P L O Y S  T I C ?

A. Yes

B. No

C. I don’t know



I M P L E M E N TAT I O N  I N  P R A C T I C E

Trauma-informed care 
embraces a perspective that 
highlights adaptation over 
symptoms and resilience 
over pathology 
Elliot et al, 2005

Universal routine screenings for trauma

Ensure common spaces are welcoming & private

Provide patients with clear message of their rights 

Create collaborative relationship with patient/client

Respectful & professional boundaries

Empower advocacy 



F O C U S  O N  R E S I L I E N C E  W I T H  
S T R E N G T H S - O R I E N T E D  Q U E S T I O N S

• Your history indicates you have 
accomplished a lot since the trauma. 
What are you most proud of?

• What characteristics have helped you 
manage these experiences and the 
challenges that they have created in your 
life?

• How do you gain support today?

• What does recovery look like for you?

COMPARE WITH

• What happened to you?

• What is wrong with you?



S T E P S  T O  B E C O M E  T R A U M A -
I N F O R M E D  O R G A N I Z AT I O N

1. Build awareness of trauma and importance of TIC

2. Support culture of staff wellness

3. Hire a workforce that embodies values of TIC

4. Create a safe environment (physical, social, emotional) at every step of care



E VA L U AT I O N :
T I P  S C A L E

(Trauma-Informed Practice)



B A R R I E R S  
T O  T I C

Time

MoneyTraining



C O M M U N I T Y  
R E S O U RC E S

• SAMHSA`s National Mental Health Information Center 

• SAMHSA’s National Helpline: 800-662-4357

• Trauma Recovery Center

• Deborah Almonte, LCSW-Program Coordinator
Phone: 201-839-2644
Deborah.Almonte@rwjbh.org



T H E  E N D
T H A N K  YO U
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