
Understanding	  High	  Risk	  Behaviors	  
and	  Providing	  Trauma-‐Informed	  

Care	  

Jennifer	  Stout,	  LICSW,	  MLADC	  



Goals	  
1.	  	  Describe	  the	  Adverse	  Childhood	  Experiences	  
Study	  and	  the	  impact	  of	  ACE’s	  in	  the	  homeless	  
populaNon.	  	  

2.  Examine	  the	  relaNonship	  between	  adverse	  
childhood	  experiences,	  toxic	  stress,	  and	  
health	  outcomes.	  

3.  Discuss	  opportuniNes	  to	  become	  more	  
trauma	  informed	  in	  a	  HCH	  seRng.	  



The	  ACE	  Study	  

•  Kaiser	  Permanente,	  San	  Diego	  
•  17,000	  volunteers	  
•  About	  50/50	  male/female	  parNcipants	  
•  Almost	  half	  had	  college	  degrees	  
•  Mean	  age	  was	  57	  



Adverse	  Childhood	  Experiences	  
1.	  	  Recurrent	  physical	  abuse	  
2.	  Recurrent	  severe	  emoNonal	  abuse	  
3.	  	  Contact	  sexual	  abuse	  
4.	  	  Physical	  neglect	  
5.	  	  EmoNonal	  neglect	  



Growing	  up	  in	  a	  household…	  
6.	  	  where	  someone	  was	  in	  prison	  
7.	  	  where	  the	  mother	  was	  treated	  violently	  
8.	  	  with	  an	  alcoholic	  or	  drug	  user	  
9.	  	  where	  someone	  was	  chronically	  depressed,	  
mentally	  ill,	  or	  suicidal	  

10.	  	  where	  at	  least	  1	  biological	  parent	  was	  lost	  
to	  the	  person	  during	  childhood,	  regardless	  of	  
the	  cause.	  



According	  to	  the	  study,	  ACE’s:	  	  

• are	  vastly	  more	  common	  than	  
recognized	  or	  acknowledged	  
• have	  a	  powerful	  relaNonship	  to	  
adult	  health	  and	  behaviors	  a	  half-‐
century	  later.	  	  	  

(Vincent	  FeliR,	  2002)	  



ACE’s	  were	  more	  common	  than	  expected:	  
	  
More	  than	  half	  experienced	  1	  adverse	  childhood	  
exposure.	  

25%	  had	  2	  exposures.	  
1	  in	  16	  had	  4	  or	  more.	  
If	  a	  person	  had	  1	  exposure,	  there	  was	  an	  80%	  
chance	  they	  would	  have	  another,	  meaning	  
that	  these	  exposures	  tend	  to	  happen	  in	  
groups.	  



They	  have	  a	  powerful	  relaNonship	  to	  
adult	  health	  and	  behaviors…	  

ACE	  scores	  were	  found	  to	  be	  correlated	  with	  the	  
following	  behaviors	  and	  diseases:	  

•  Smoking	  
•  Alcohol	  use	  
•  Illicit	  drug	  use	  
•  Obesity	  
•  COPD	  
•  Diabetes	  
•  Depression 	  	  



ACE’s	  ARE	  IMPLICATED	  IN	  THE	  
10	  LEADING	  CAUSES	  OF	  

DEATH	  IN	  THE	  US!	  



ACE’s	  and	  BEHAVIORS	  
•  3	  Nmes	  as	  likely	  to	  be	  smoking	  (	  0	  vs.	  >=4)	  
•  9	  Nmes	  as	  likely	  to	  have	  ever	  been	  addicted	  to	  
street	  drugs(>5)	  

•  5	  Nmes	  as	  likely	  to	  have	  a	  problem	  with	  
alcohol(>=4)	  

•  As	  many	  as	  75%	  of	  women	  in	  treatment	  for	  
alcoholism	  have	  a	  history	  of	  sexual	  abuse.	  

•  Approximately	  50%-‐60%	  of	  women	  and	  20%	  of	  
men	  in	  chemical	  dependency	  programs	  report	  
having	  been	  vicNms	  of	  sexual	  abuse.	  	  



.	  	  

• 5	  Nmes	  as	  likely	  to	  be	  a	  vicNm	  of	  
IPV	  (>5)	  
• 2	  Nmes	  as	  likely	  to	  report	  
frequent	  work	  absenteeism(	  >4)	  
• 10	  Nmes	  as	  likely	  to	  report	  sexual	  
assault	  as	  an	  adult.(>=5)	  

	  



ACE’s	  and	  HEALTH	  OUTCOMES	  

•  A	  person	  with	  an	  ACE	  score	  of	  4	  is	  2.6	  Nmes,	  
or	  260%	  more	  likely	  to	  have	  COPD	  than	  an	  
ACE	  score	  of	  0.	  

•  2.4	  Nmes	  more	  likely	  to	  have	  HepaNNs	  C	  (>=4)	  
•  Almost	  3	  Nmes	  more	  likely	  to	  be	  obese	  (>=4)	  
•  Women	  are	  3	  Nmes	  more	  likely	  to	  report	  
depression	  (>=4)	  

•  Suicide	  ahempt:	  	  50-‐fold	  increase	  (ACE	  >=6)	  

	  



EARLY	  DEATH	  

People	  with	  6	  or	  more	  	  Adverse	  
Childhood	  Exposures	  die	  

nearly	  20	  years	  earlier	  than	  
those	  with	  ACE	  scores	  of	  0.	  



Homelessness	  and	  ACE	  

“	  We	  found	  that	  the	  combinaNon	  of	  
lack	  of	  care	  and	  either	  physical	  or	  

sexual	  abuse	  during	  childhood	  to	  be	  
associated	  with	  a	  dramaNcally	  

elevated	  risk	  of	  adult	  homelessness.”	  	  
(Herman	  et	  al.,	  1997)	  



CASE	  STUDY:	  	  	  
DONNA	  



Homelessness	  and	  ACE…	  

•  	  55.1%	  suffered	  the	  loss	  of	  a	  bio	  parent	  
•  	  50.3%	  reported	  having	  lived	  with	  a	  
substance	  abuser	  
•  51.4%	  reported	  verbal	  abuse	  
•  40.5%	  reported	  physical	  abuse	  
•  29.7%	  had	  a	  sexual	  abuse	  background	  
	  



•  92%	  of	  mothers	  reported	  a	  history	  of	  
physical	  or	  sexual	  abuse	  (Larkin	  and	  Park)	  	  
• More	  than	  87%	  had	  at	  least	  1	  (vs.	  
52%)	  
• Over	  half	  of	  the	  homeless	  
respondents	  reported	  4	  or	  more	  
ACEs	  (vs.	  6%)	  	  

(Herman	  et	  al.)	  



HOMELESSNESS	  AND	  HIGH-‐RISK	  
BEHAVIORS	  

	  
	  70-‐80%	  of	  homeless	  adults	  in	  the	  US	  smoke	  
tobacco.	  

	  
38%	  report	  being	  alcohol	  dependent	  
	  
26%	  report	  abusing	  other	  drugs	  
	  
-‐NaNonal	  CoaliNon	  for	  the	  Homeless	  (2008)	  



•  20-‐25%	  of	  homeless	  populaNon	  has	  a	  severe	  
mental	  illness	  (vs.	  6%)	  

•  43%	  of	  homeless	  women	  experience	  obesity	  
compared	  to	  35%.	  	  (Preidt	  et	  al)	  

•  6.3%	  of	  newly	  homeless	  had	  diabetes	  
compared	  to	  1.9%	  in	  the	  general	  populaNon	  in	  
NYC.	  	  (Gallant,	  2013)	  

•  COPD	  occurs	  at	  a	  rate	  6	  Nmes	  higher	  in	  the	  
homeless	  populaNon	  compared	  to	  the	  housed	  
populaNon.	  	  	  



	  

The	  average	  life	  expectancy	  of	  the	  
homeless	  populaNon	  is	  42-‐54	  
compared	  to	  78	  in	  the	  general	  

populaNon.	  	  



HOW	  DOES	  THIS	  HAPPEN?	  
	  

What	  is	  the	  mechanism	  by	  which	  Adverse	  
Childhood	  Experiences	  lead	  to	  poor	  outcomes	  

in	  adulthood?	  
	  

Toxic	  Stress	  and	  Complex	  Trauma	  
	  



“Every	  adult	  was	  once	  a	  child”	  
Robert	  Block	  



	  
	  

Individual	  trauma	  is	  defined	  as	  “an	  experience	  
that	  creates	  a	  sense	  of	  fear,	  helplessness,	  or	  
horror,	  and	  overwhelms	  a	  person’s	  resources	  

for	  coping”.	  	  	  
SAMSHA,	  2010	  

	  
	  



Acute	  Trauma	  

•  Significant	  event	  or	  events	  
•  *big*	  events	  	  

	  Serious	  injury	  
	  Loss	  of	  a	  loved	  one	  
	  School	  shooNngs	  
	  Sexual	  assault	  



Complex/Chronic	  Trauma	  
Exposure	  to	  mulNple	  traumaNc	  events,	  that	  are:	  	  
	  

RelaNonal	  	  	  	  
	  	  	  	  	  	  	  	  	  	  
Chronic	  	  	  	  	  
	  	  	  	  	  	  	  	  	  	  	  
Long	  Term	  
	  
	  



Acute	   	   	  Complex	  

•  One	  or	  few	  traumas	  
•  Flashbacks	  
•  Exaggerated	  startle	  
•  Avoidance	  
•  Nightmares	  
•  Some	  dissociaNon	  
•  Hypervigilence	  
•  Anxiety	  and	  depression	  

•  Chronic,	  inescapable	  	  
•  Flashbacks	  
•  Easily	  overwhelmed	  
•  Night	  terrors/	  insomnia	  
•  Fragmented	  sense	  of	  self	  
•  Hypervigilence	  
•  Severe	  alteraNon	  in	  
affect	  regulaNon	  



“Young	  children	  cannot	  manage	  most	  dangers”-‐	  
	  Patricia	  CriFendon,	  PhD	  

	  

	  Harvard	  Center	  on	  the	  Developing	  Child	  



Toxic	  Stress	  Response	  

•  Toxic	  Stress	  in	  the	  Developing	  Child	  





TOXIC	  STRESS	  CAN…	  
•  Disrupt	  the	  development	  of	  neural	  circuits	  in	  
the	  brain	  in	  early	  childhood	  and	  lead	  to	  a	  low	  
stress	  threshold.	  	  

•  High	  levels	  of	  stress	  hormones	  can	  suppress	  
the	  body’s	  immune	  system	  and	  impact	  
physical	  health.	  

•  Sustained	  high	  levels	  of	  corNsol	  can	  damage	  
the	  hippocampus,	  an	  area	  of	  the	  brain	  
responsible	  for	  memory	  and	  learning.	  	  	  

•  (CDC,	  2008)	  



Seven	  Domains	  of	  Impairment	  in	  the	  
TraumaNzed	  Child	  

self	  concept	  

ahachement	  

biology	  

affect	  regulaNon	  	  	  14.3	  

cogniNon	  

behavioral	  regulaNon14.3	  

dissociaiton	  

Adapted	  from	  Aimie	  Zale,	  Umass	  Pediatrics,	  FaCES	  Clinic	  



Toxic	  Stress	  in	  Adolescence	  

•  Prefrontal	  cortex	  development	  
promotes:	  
– Assessing	  behavioral	  consequences	  
– Appraising	  of	  danger	  and	  safety	  
– MeeNng	  long	  term	  goals	  

	  



Impairments	  in	  Adolescents	  

self	  concept	  

ahachement	  

biology	  

affect	  regulaNon	  	  	  14.3	  

cogniNon	  

behavioral	  regulaNon14.3	  

dissociaiton	  





What	  does	  it	  take	  to	  accessing	  	  	  
care?	  

–  Trust	  vs.	  Mistrust	  
–  Safety	  vs.	  Danger	  
–  Response	  vs.	  reacNon	  
–  Future	  oriented	  vs.	  fatalism	  
–  Self-‐efficacy	  vs.	  ineffecNveness	  
–  Self-‐care	  vs.	  self	  loathing	  
– OrganizaNon	  vs.	  disorganizaNon	  
–  Reaching	  for	  long	  term	  goals	  vs.	  avoiding	  short	  term	  
distress	  and	  discomfort	  

– AdvocaNng	  for	  self	  vs.	  feeling	  vicNmized	  



CASE	  STUDY	  2	  
BRENDA	  



Homelessness	  as	  Trauma	  

Toxic	  Stress	  and	  Trauma	  experience	  make	  it	  
more	  difficult	  to	  maintain	  housing	  and,	  once	  
homeless,	  manage	  the	  obstacles	  to	  becoming	  

housed	  again.	  
•  Family	  stress	  
•  Agencies	  

•  Personal	  safety	  
•  Food,	  weather	  etc.	  



What	  is	  being	  Trauma	  Informed??	  

•  “A	  trauma	  informed	  approach	  is	  based	  on	  the	  
recogniNon	  that	  many	  behaviors	  and	  
responses	  (ouen	  seen	  as	  symptoms)	  
expressed	  by	  survivors	  and	  consumers	  are	  
directly	  related	  to	  traumaNc	  experiences	  that	  
ouen	  cause	  mental	  health,	  substance	  abuse,	  
and	  physical	  health	  concerns.”	  

•  NaNonal	  Center	  for	  Trauma	  Informed	  Care	  
•  Substance	  Abuse	  and	  Mental	  Health	  Service	  AdministraNon	  



TIC	  Guiding	  Values	  

•  Understand	  the	  impact	  &	  prevalence	  of	  
trauma	  

•  Communicate	  with	  compassion	  
•  Promote	  safety	  
•  Earn	  trust	  
•  Embrace	  diversity	  



TIC	  guiding	  values	  conNnued	  

•  Provide	  holisNc	  care	  
•  Respect	  human	  rights	  
•  Purse	  the	  person’s	  strengths,	  choice,	  and	  
autonomy	  

•  Share	  power	  
•  Barnes,	  Meyer,	  and	  Williamson	  	  



TIC	  in	  HCH	  SeRng	  
•  Some	  challenges:	  

	  Privacy-‐	  curtains,	  small	  spaces,	  lack	  of	  anonymity	  
	  Feeling	  ‘less	  than’	  in	  terms	  of	  the	  space	  
	  Time	  limitaNons,	  waiNng	  
	  	  

•  Some	  benefits:	  
	  Convenient	  
	  We	  are	  all	  equal	  on	  a	  big	  blue	  van	  
	  Shared	  experience	  
	  HolisNc	  care	  
	  	  

	  



CASE	  STUDY	  3	  
CORA	  



“The	  core	  experiences	  of	  psychological	  trauma	  
are	  disempowerment	  and	  disconnecNon	  from	  
others.	  Recovery,	  therefore,	  is	  based	  upon	  the	  
empowerment	  of	  the	  survivor	  and	  the	  
creaNon	  of	  new	  connecNons.	  Recovery	  can	  
take	  place	  only	  within	  the	  context	  of	  
relaNonships;	  it	  cannot	  occur	  in	  isolaNon”.	  
	  (Herman,	  1997)	  
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