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GOALS

• Describe trauma informed care

• Explain how trauma informed care relates to congenital syphilis prevention work

• Identify strategies to apply a trauma informed lens to their congenital syphilis prevention work
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TRAUMA-INFORMED CARE- WHAT 
IS IT?



FOUR R-S OF TRAUMA-INFORMED CARE 

• Recognizes the signs and symptoms of trauma in clients, families, staff and 

others involved with the system

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

recovery

• Responds by fully integrating knowledge about trauma into policies, 

procedures, and practices and seeks to actively

• Resist re-traumatization

• - SAMHSA



RECOGNIZING TRAUMA

• What is trauma

• What is its impact on 

• Clients

• Families

• staff



TRAUMA = EVENT, EXPERIENCE, & EFFECT

Overwhelms brain and body

Helpless to 

escape

Dis-integration

(Herman, 1997; Van der Kolk, 2005; DSM-IV-TR; SAMHSA; Siegel, 2012; Bloom, 2013)

Actual or extreme threat of harm

Fight / Flight - Freeze

Lasting adverse effects

Dysregulation

Terror 

horror

pain

Event

Experience

Effect
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ADAPTATIONS TO TRAUMA

• Body responds to trauma

• Hypervigilance

• Dissociation

• Impacts views of world, self and others

• Alters relationships

• Behavior



REFRAMING RISK BEHAVIORS

“High risk” behaviors that are attempts at:

managing pain

feeling in control

• Drugs and alcohol

• Risk-taking behavior

• Self-injurious behavior

• Aggression

• High risk sexual behaviors (where any connection feels 

better than abandonment and isolation)
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TRAUMA AND SUBSTANCE ABUSE

• Co-occurring diagnosis of PTSD and Substance Abuse in addiction treatment 
facilities - 12% - 34%

• Women in substance treatment – 30% - 59%

• Men in substance treatment – 11% - 38%

Typically PTSD symptoms preceded the onset of substance abuse. 

Najavits, L. M., (2002)  Seeking Safety  A Treatment Manual for PTSD and Substance Abuse.

New York:  Guilford



REALIZES THE IMPACT OF TRAUMA

• What percentage of your patients have a trauma history?

a) None

b) 10-20

c) 25-50%

d) 50-75%

e) 75-100%



REALIZING IMPACT OF TRAUMA

• Resource:  Center for Health Care Strategies

• https://issuu.com/chcshealth/docs/understanding_effects_of_trauma_on_/5

https://issuu.com/chcshealth/docs/understanding_effects_of_trauma_on_/5
https://issuu.com/chcshealth/docs/understanding_effects_of_trauma_on_/5
















VICARIOUS TRAUMA (VT)

• Vicarious Trauma is the process of change that 
happens because you care about the people you 
serve.  Over time, this can lead to changes in your 
psychological, physical, and spiritual life that also 
affect your family, your organization, and your 
patients/clients.

Pearlman, L.A. & McKay, L. (2008).  Understanding and addressing 
vicarious trauma.  www.heading-institute.org



TRAUMA AND HEALTH

Trauma

Adaptations

in

Behavior

Relationships

Risk behavior
Adverse Health 

Outcomes



REALIZING THAT TRAUMA AND HIV CO-
OCCUR

• Prevalence

• Risk behavior



WHY DOES TRAUMA IMPACT HEALTH?

• Stress, inflammation, epigenetic changes and neuroendocrine

• Psychological and social factors 

• Adaptive behaviors to trauma that become maladaptive

• Machtinger et. Al. Women’s Health Issues 25-3 (2015) 193-197



TRAUMA AND HIV

• Women who have HIV

• 55% have experienced IPV

• 2 times the national rate

• 61% have histories of sexual abuse

• 5 times the national rate

• 30% have PTSD

• 5 times the national rate

• Machtinger, et al AIDS and Behavior, 2012; 16(8): 2091-2100



RISK BEHAVIORS

• 40.5%  Crack, heroine meth use within past 6 months

• 9.8% injection drug use

• Half shared needles

• Half had detectable virus

• Recent trauma quadrupled the odds of ART failure

• Tripled odds of sexual risk behaviors

• Machtinger et al. (2012) Recent trauma is associate with antiretroviral failure and HIV transmission risk behavior among HIV positive 
women and female-identified transgenders.  AIDS Behavior. 16:2160-2170.



RESPONDING AND RESISTING



Figure 1 

Women's Health Issues 2015 25, 193-197DOI: (10.1016/j.whi.2015.03.008) 

Copyright © 2015 Jacobs Institute of Women's Health Terms and Conditions

http://www.elsevier.com/termsandconditions




RESPONSE THROUGH TRAINING

• Develop a shared language about trauma

• Understand the intersection of trauma and health

• Understand the health related behaviors and risks

• Understand how trauma “works”

• Better understand what trauma does to

• The body

• Relationships

• Thinking

• behavior

• Develop and refine means of intervention

• Begin to think about how you currently intervene

• Begin to think about how you’d like to intervene differently



RESPONDING THROUGH ASSESSMENT

• Develop (or borrow) screening techniques in order to identify

• Rates of trauma

• Types of trauma

• Allows you to track progress and impact

• “if you don’t ask about it, you don’t know about it.”



CENTRAL QUESTION

•Shift from what is wrong with you 

•to

•What has happened to you?



GO TO RESOURCES

• SAMHSA https://store.samhsa.gov/shin/content//SMA14-4884/SMA14-4884.pdf

• Assessment and toolkit:  https://www.air.org/resource/trauma-informed-

organizational-toolkit

• Center for Health Care Strategies: 

• https://www.chcs.org/resource/10-key-ingredients-trauma-informed-care/

https://store.samhsa.gov/shin/content/SMA14-4884/SMA14-4884.pdf
https://www.air.org/resource/trauma-informed-organizational-toolkit
https://www.chcs.org/resource/10-key-ingredients-trauma-informed-care/
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THANK YOU!

• drbriscoesmith@gmail.com


