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THINGS TO REMEMBER

Underlying 
question = 

“What 
happened to 

you?”

Symptoms = 
Adaptations
to traumatic 

events

Healing 
happens

In 
relationships

WHAT IS TRAUMA?
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Individual 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 that has lasting adverse 
effects on the individual’s functioning and 
mental, physical, social, emotional, or 
spiritual well-being.
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EventsEvents

Events/circumstances 
cause trauma.

Events/circumstances 
cause trauma.

ExperienceExperience

An individual’s 
experience of the 

event 
determines 
whether it is 
traumatic.

An individual’s 
experience of the 

event 
determines 
whether it is 
traumatic.

EffectsEffects

Effects of trauma 
include adverse 
physical, social, 
emotional, or 

spiritual 
consequences.

Effects of trauma 
include adverse 
physical, social, 
emotional, or 

spiritual 
consequences.

THE THREE E’S IN TRAUMA
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POTENTIAL TRAUMATIC EVENTS
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AbuseAbuse

Emotional

Sexual

Physical

Domestic violence

Witnessing violence

Bullying

Cyberbulling

Institutional

LossLoss

Death

Abandonment

Neglect

Separation

Natural disaster

Accidents

Terrorism

War

Chronic 
Stressors
Chronic 

Stressors
Poverty

Racism

Invasive medical procedure

Community trauma

Historical trauma

Family member with substance use 
disorder

EXPERIENCE OF TRAUMA

Experience of trauma 
affected by:

How When Where How 
Often

Slide 6
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EXPERIENCE CONTINUED
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Context, 
expectations, 
and meaning

Threat to life, 
bodily integrity, 

or sanity
Interventions

Humiliation, 
betrayal, or 

silencing

Subconscious 
or 

unrecognized

EFFECT OF TRAUMA

The effect of trauma on an individual 
can be conceptualized as a normal 
response to an abnormal situation.
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EFFECT (Continued)

• Cause short and long-term 
effects

• Affect coping responses, 
relationships, or developmental 
tasks

• Impact physiological responses, 
well-being, social relationships, 
and/or spiritual beliefs

Trauma 
can…

Slide 9
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Early 
occurrence

Blaming or 
shaming

Being 
silenced or 

not believed

Perpetrator 
is trusted 
caregiver

FACTORS INCREASING IMPACT

ACE STUDY

Compares adverse childhood 
experiences against adult status, 
on average, a half century later

AL MAZAR CONSUL TING

ACE QUESTIONS: 

While you were growing up, during your first 18 years of life: 

1. Did a parent or other adult in the household often or very often… Swear 
at you, insult you, put you down, or humiliate you? Or Act in a way that 
made you afraid that you might be physically hurt?

2. Did a parent or other adult in the household often or very often… Push, 
grab, slap, or throw something at you? Or Ever hit you so hard that you 
had marks or were injured?

3. Did an adult or person at least 5 years older than you ever… Touch or 
fondle you or have you touch their body in a sexual way? Or Attempt or 
actually have oral, anal, or vaginal intercourse with you?

4. Did you often or very often feel that … No one in your family loved you 
or thought you were important or special? Or Your family didn’t look out 
for each other, feel close to each other, or support each other?

AL MAZAR CONSUL TING
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ACE QUESTIONS: CON’T

5. Did you often or very often feel that … You didn’t have enough to 
eat, had to wear dirty clothes, and had no one to protect you? Or 
Your parents were too drunk or high to take care of you or take you 
to the doctor if you needed it?

6. Were your parents ever separated or divorced?
7. Was your mother or stepmother: Often or very often pushed, 

grabbed, slapped, or had something thrown at her? Or 
Sometimes, often, or very often kicked, bitten, hit with a fist, or 
hit with something hard? Or Ever repeatedly hit at least a few 
minutes or threatened with a gun or knife?

8. Did you live with anyone who was a problem drinker or alcoholic or 
who used street drugs?

9. Was a household member depressed or mentally ill, or did a 
household member attempt suicide?

10. Did a household member go to prison?

AL MAZAR CONSUL TING

ACES

Slide 
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ACE Score and Health Risk
As the ACE score increases, risk for these health 
problems increases in a strong and graded fashion:

15

 Alcoholism and alcohol abuse

 Chronic obstructive pulmonary 
disease (COPD)

 Depression

 Hallucinations

 Fetal death

 Decline in Health-related quality 

of life
 Illicit drug use

 Ischemic heart disease (IHD)

 Risk for intimate partner violence
 Multiple sexual partners
 Sexually transmitted diseases (STDs)
 Smoking

 Suicide attempts
 Unintended pregnancies
 Early initiation of smoking
 Early initiation of sexual activity
 Adolescent pregnancy
 HIV
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ACE Score and Health Risk

As the ACE score increases, risk for these 
health problems increases in a strong and 
graded fashion:
 Alcoholism and alcohol abuse

 Chronic obstructive pulmonary 
disease (COPD)

 Depression

 Hallucinations

 Fetal death

 Health-related quality of life

 Illicit drug use

 Ischemic heart disease (IHD)

 Liver disease

 Risk for intimate partner violence
 Multiple sexual partners
 Sexually transmitted diseases (STDs)
 Smoking
 Suicide attempts
 Unintended pregnancies
 Early initiation of smoking
 Early initiation of sexual activity
 Adolescent pregnancy
 HIV

16

ADVERSE CHILDHOOD 
EXPERIENCES ARE COMMON

Of the 17,000 HMO Members:

1 in 4 exposed to 2 categories of ACEs

1 in 16 was exposed to 4 categories. 

22% were sexually abused as 
children.

66% of the women experienced abuse, 
violence or family strife in childhood.  

AL MAZAR CONSUL TING

THE ROOTS OF ADDICTION 

DR. GABOR MATÉ

Slide 
18
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FROM “WHAT’S WRONG?” TO, 
“WHAT’S HAPPENED?”

What is your 
diagnosis?

What are your 
symptoms?

How can I best help 
or treat you?

What is your story? 
How did you end up 
here?

How have you coped 
and adapted?

How can we work 
together to figure out 
what helps?

AL MAZARCONSULTING@YAHOO.COM

TRAUMA SYMPTOMS = 
TENSION REDUCING BEHAVIORS

“How do I understand this 
person?”

rather than
“How do I understand this problem or 

symptom?”

 All behavior has meaning

 Symptoms are ADAPTATIONS

We build on success not deficits

AL MAZAR CONSUL TING
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HOW TRAUMA AFFECTS THE BRAIN

 Experiences Build Brain Architecture

 Serve & Return Interaction Shapes Brain Circuitry

 Toxic Stress Derails Healthy Development

Slide 
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BOTTOM UP REACTIONS TO FEAR

Slide 
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ProblemBased SolutionBased
FOCUS What’s wrong? What’s right?

What can be more right?

What's happened to you?

VIEWOF YOUTH "Bad" child Youth struggling with a challenge

PURPOSE Staff seeking answers to questions;  

Interrogation

Staff and youth raise questions and together

explore answers: Consensus building

ASSESSMENT Staff assesses youth Mutual assessment; staff, family and youth have

wealth of knowledge to share

PLANNING Staff driven plan/individual focused Youth driven plan and owned 

by both youth and family

ROLE OF STAFF Enforce safety, monitor progress; often

adversarial‐interpret lack of progress as

resistance

Create felt safety; Coach the youth; acknowledge

learning and change; expect backsliding; explore

with the youth what’s getting in the way

OUTCOME Compliance; Staff owns outcome Youth gains new knowledge and learn new skills;

owns outcome

EMOTIONALRESPONSE Staff and youth anxious about outcomes

and often feel guilty/bad

Staff and youth manage feelings and feel good about

what the youth has accomplished

C. Lynne Edwards, LSCW
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RESILIENCE 
QUESTIONNAIRE

What’s Your Resilience Score?

This questionnaire was developed by the early childhood service 
providers, pediatricians, psychologists, and health advocates of Southern 
Kennebec Healthy Start, Augusta, Maine, in 2006, and updated in 
February 2013. Two psychologists in the group, Mark Rains and Kate 
McClinn, came up with the 14 statements with editing suggestions by 
the other members of the group. The scoring system was modeled after 
the ACE Study questions. The content of the questions was based on a 
number of research studies from the literature over the past 40 years 
including that of Emmy Werner and others. Its purpose is limited to 
parenting education. It was not developed for research.

Please circle the most accurate answer under each statement:

1. I believe that my mother loved me when I was little.

Definitely true Probably true Not sure Probably Not True Definitely Not True

2. I believe that my father loved me when I was little.

Definitely true Probably true Not sure Probably Not True Definitely Not True

3. When I was little, other people helped my mother and father take care of me 

and they seemed to love me.

Definitely true Probably true Not sure Probably Not True Definitely Not True

4. I’ve heard that when I was an infant someone in my family enjoyed playing 

with me, and I enjoyed it, too.

Definitely true Probably true Not sure Probably Not True Definitely Not True

5. When I was a child, there were relatives in my family who made me feel better 

if I was sad or worried.

Definitely true Probably true Not sure Probably Not True Definitely Not True
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6. When I was a child, neighbors or my friends’ parents seemed to like me.

Definitely true Probably true Not sure Probably Not True Definitely Not True

7. When I was a child, teachers, coaches, youth leaders or ministers were there 

to help me.

Definitely true Probably true Not sure Probably Not True Definitely Not True

8. Someone in my family cared about how I was doing in school.

Definitely true Probably true Not sure Probably Not True Definitely Not True

9. My family, neighbors and friends talked often about making our lives better.

Definitely true Probably true Not sure Probably Not True Definitely Not True

10. We had rules in our house and were expected to keep them.

Definitely true Probably true Not sure Probably Not True Definitely Not True

11. When I felt really bad, I could almost always find someone I trusted to 

talk to.

Definitely true Probably true Not sure Probably Not True Definitely Not True

12. As a youth, people noticed that I was capable and could get things done.

Definitely true Probably true Not sure Probably Not True Definitely Not True

13. I was independent and a go-getter.

Definitely true Probably true Not sure Probably Not True Definitely Not True

14. I believed that life is what you make it.

Definitely true Probably true Not sure Probably Not True Definitely Not True

How many of these 14 protective factors did I have as a child 
and youth? (How many of the 14 were circled “Definitely 
True” or “Probably True”?) 

THE FOUR R’S

• Realizes widespread impact of trauma and 
understands potential paths for recoveryRealizes

• Recognizes signs and symptoms of trauma in clients, 
families, staff, and others involved with the system Recognizes

• Responds by fully integrating knowledge about 
trauma into policies, procedures, and practicesResponds

• Seeks to actively Resist re-traumatization.Resists

Slide 
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A trauma-informed program, organization, or system: 
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PROBLEMS OR ADAPTATIONS?

 Fight – Non-compliant or combative OR struggling to hold 
on to some personal control/power?

 Flight – Treatment resistant, uncooperative OR disengaging, 
withdrawing or titrating external stimulus/demands

 Freeze – Passive, unmotivated OR giving in to those in 
power, repeating cycle of surrender in order not to get hurt

Slide 
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AL MAZARCONSULTING@YAHOO.COM

ADAPTIVE RESPONSES WHEN 
OVERWHELMED

Traumatic
Event

Hopelessness

Insomnia

Intrusive Memories
Nightmares

Shame & Self Hatred

Somatic Symptoms

Dissociation

Self Destructive 
Behavior

Eating 
Disorders

Substance 
Abuse

Generalized Anxiety
Panic Attacks

Depression

Numbing

Hypervigilance

Agitation

Fisher, 2005

ADDITIONAL SIGNS OF TRAUMA

Flashbacks or frequent nightmares

Sensitivity to noise or to being touched

Always expecting something bad to happen

Not remembering periods of your life

Feeling emotionally numb

Lack of concentration; irritability

Excessive watchfulness, anxiety, anger, shame or sadness

Slide 
33



5/10/2017

12

OTHER  POSSIBLE  TRAUMA RESPONSES

Slide 
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Behavioral
 Blowing up when being corrected
 Fighting when criticized or teased
 Resisting transitions or changes
 Very protective of personal space
 Reckless or self-destructive 

behavior
 Frequently seeking attention
 Reverting to younger behaviors

Emotional/Physical
 Nightmares or sleep problems
 Sensitive to noise or being touched
 Fear of being separated from family
 Difficulty trusting others
 Feeling very sad, angry, afraid; 

emotional swings
 Unexplained medical problems

Psychological
 Confusing what is safe and 
 what is dangerous
 Trouble focusing or concentrating
 Difficulty imagining the future

Section 2

Principles of 
Trauma-Informed 

Approaches
(SAMHSA Concept Paper)

LEARNING OBJECTIVES

Slide 
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Explain each of 
SAMHSA’s 

principles and why 
it is important

Give positive 
examples of the 

implementation of 
each principle

Name at least 3 
changes that would 

make your own 
work setting more 
trauma-informed
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SAMHSA’S PRINCIPLES

Six principles that guide a trauma-informed change process 

Developed by national experts, including trauma survivors

Goal: Establish common language/framework

Values-based

A way of being

Slide 
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PRINCIPLE 1: SAFETY

 Throughout the organization, staff and the people they serve, 
whether children or adults, feel physically and psychologically 
safe.

 Do personal interactions promote a sense of safety?

 Who defines safety in the organization? 

 How do people served define safety?

 How do staff define safety?

 What changes need to be made to address safety concerns?

 Does the organization work on risk management principles or 
is the organization risk averse?

Slide 
38

PRINCIPLE 2:  TRUSTWORTHINESS AND 
TRANSPARENCY

 Organizational operations and decisions are conducted 
with transparency and the goal of building and 
maintaining trust among clients, family members, staff, 
and others involved with the organization.

 Is the organization constantly building trust?
 Do people really understand their options?

Slide 
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PRINCIPLE 3: PEER SUPPORT

 Peer support and mutual self-help are key vehicles for 
establishing safety and hope, building trust, enhancing 
collaboration, serving as models of recovery and healing, and 
maximizing a sense of empowerment.

 Does the organization practice principles of peer support?

 Is there peer support for staff?

 Are the staff prepared to accept peer supporters?

Slide 
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PRINCIPLE 4: COLLABORATION AND 
MUTUALITY

 Partnering and leveling of power differences between staff and clients 
and among organizational staff from direct care to administrators; 
demonstrates that healing happens in relationships, and in the 
meaningful sharing of power and decision-making. 

 Everyone has a role to play; one does not have to be a therapist to be 
therapeutic.

 Is there true partnership between people served and staff and 
between management and staff?

Slide 
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PRINCIPLE 5: EMPOWERMENT, VOICE, 
AND CHOICE

 Individuals’ strengths and experiences are recognized and built upon; the 
experience of having a voice and choice is validated and new skills developed. 

 The organization fosters a belief in resilience. 

 Clients are supported in developing self-advocacy skill and self-empowerment.

 Does the organization really understand the person not just understand 
symptoms and behaviors?

 What forums exist for staff voice to be heard and is there authentic input by staff 
into decision that affect their practice?

 How are successes celebrated in the organization?

Slide 
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PRINCIPLE 6: CULTURAL, 
HISTORICAL, AND GENDER ISSUES

The organization actively moves past cultural 
stereotypes and biases, offers gender-responsive 
services, leverages the healing value of traditional 
cultural connections, and recognizes and addresses 
historical trauma.

Slide 
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BUILDING ADULT CAPABILITIES TO IMPROVE 
CHILD OUTCOMES: A THEORY OF CHANGE 

Video: Developing Capabilities

Slide 
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QUESTIONS??

Thank You!

Amber Wolfrom
Deputy Director

Hancock County ADAMHS Board
438 Carnahan Avenue
Findlay, Ohio 45840

419-424-1985

awolfrom@yourpathtohealth.org
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