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Executi ve Summary

Trauma I nformed Care understands and considers the |
environments of healing and recovery rather than pr
r¢raumatt zaum&ktei zation i s a significant concern, as i
ti mes frequently hav-eeleaxtaeccder §pmptdonisracommpar ed t o t
experienced a single trauma. I ndi viduals with multip
willingness to engage in treatment (SAMHSA, 2015).

More often than not, the |lives of clients, patient s
hel p, or an education, have been adversely impacted
(ACE) study finds there is a strong relationship b
conditions such as cardiovascular disease, chronic |
other forms of ment al health illness, and substance =«
Findings |like those in the Adverse Childhood Events
paper, indicate the need for Trauma I nformed Care pi
York State. Al | State institutions from New York S
Criminal Justice Services, Substance Abuse Services,
Term Care Services and al/l areas of the Soci al Ser vi
comes for both clients and empl oyees, and a reductio

by trauma heasuyuf bieciomet g edafudnaa v wiad iroem t hrough Tr auma

It is time for New York State to act on this critiec
|l eader s, policy makers, and community members of Buf
New York State must join together in the effort to act
by i mpl ementing policy and | egislation that supports
Al as k a, Cali forni a, Pennsyl vani a, and Ver mont have
Tr auma I nf or med Car e i n their St ates t o reduce ch
experience, take a public health approach to violenc
invest in preventive care, and in some cities, become
The policy recommendations presented here offer an
stance focusing on the functions of New York Stateo:
been s hown i n Ver mont , Tr auma I nf or med Car e pol i c:
i mpl emented across the State in many <critical i nsti
Trauma I nformed Approach in New York State is essent
our most vulnerable populations, and for stemming t he



| ntroducti on Preval enc

Definition of Tr auma
According to the Substance AbusegpangajMentalorHea| L

Agency ( SAMHSA) , individual traumgayr gsilitcs mehod aneia
) substance abuse serv
§ Eventseries of event s, or set ogysctlerm%ugnrset asrhg;gisvotrl

§ Experi drycemach i ndi vi dual a physictarllavrva'and/or emot i
har mf ul or threatening and that deqent ast(i76d) adyens

and men in treatment
§ Ef feeatt sthe individual 0s functi%prtgan%%dakmjesrktpgpo
social, emotional, or spiritual pweklpeddo.

(SAMHSAOGs Concept of Trauma and Guydamice 0% &t T @Hdlae

Approach; Julok 1244 s with a men
report having been p

No One is I mmune to theanbh/mpacxiial Dyf abT+
Trauma af fects t he individual, Mol khges .1 @dds §Pnd
di srupting healthy devel opment , adyedose lahd anhofreeC t h g
and contributing to mental heal t hmdns ge@8s5%)ncilnudihe gu
domestic violence, and child abusexperienced rape, ph

vi ol ence, and/ or sta

veryone pays t he price when- a j gOiMMUN HhUr thle@duce
generations of people with untreated trauma by an i
| o

ss of wages, and threat to the é"f’ﬁ“bQ'ldlety'i gfS{inc dse
rankings of <caus

This White Paper sets out strateg@aesthteoUpimpad \Sd at pe
York State to meet the needs of IMPHP VI HUWCLIESSwhlo 1Ha

trauma, including adverse childhd&8d e éfdlPenicefsechh
. . . dlseases

negatively impacted emotionally, physically, and sp

adverse ||fe events. Since 1965, homi ci de

suicide have consi st

The Role of Adversity ahd 9Td&it St
of " death in he nit

t

Toxic stress response can occur when an individual
strong, frequent, andgweh pa&lphgesdlb&ﬁd%eerrsa‘itF? among
emotional abuse, chroni c neglect,ag?cd24e5§/e3 aé[]]%%tta

. . }rlpled dm9£ 1950
ment al il Il ness, exposur e to vi ol ence, / t he

bur dens of famiIyaveictohnooumicadweaqrudastigeirpi5|uaprpq,r,.t1§9f1|ng 19
This kind of prolonged activati onhorictinde sbatees samoag
di srupt the devel opment of brain%gedidi malceasu ri e ¢ raenad

syst ems, and increas-eeltahteedr idsiks ebh®d%® andess
cognitive i mpairment, well throughout the | ifespan.
(Center on the Developing Child; Harvard Universi
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Background

Effects of Trauma and Adversity
Trauma/ Adversity iTmwpaaucntas/ Aadnver si tTyr dumpa/i Adver sity h

individual 6s ability to: correlated to:
§ Memory
§ Trust § Concentration 8 Heart Disease
§ Cope § New Learning § Obesity
§ Form Healthy Rel atg ogmpshisPs § Addiction
§ Pul monary Il lness

Trauma/ Adversity dlirsaswnpat/sAdver sitg pshpgeess

Emotion Ildentificai iAoPersonods Bel iSe PUARS mune Disorde
Sel f and Otherss Cancer

Abilityxyobod hsel f _ _

Ability to Control§ EAxbplrlelstsyiotn0 Hope

of Emoti ons 8 Onedbs Outlook on Life
§ Oneds Ability to Distinguish

Bet ween Whatoés Safe and

Unsaf e

People Who Experience Tr aud

4 Times More Likely To
Become An Alcoholic

4 Times More Likely To Develop A
Sexually Transmitted
Disease

157imes More Likely To
4 Times More Likely To Commit Suicide
Inject Drugs
2.5Times More Likely To
Smoke Tobacco

3 Times More Like%To.Use. 3 Times More Likely To Have
Antidepressant Medication Serious Job Problems
3 Times More Likely To Be 3 Times More Likely To
Absent From Work Experience Depression
Figure 1
I n Mear s, C. L., Recl ai ming School in the After math of Tr auma




AdverlCsel ditaxpe@dri ences Stud

I n 1994, t he Centers for Di sease Control and Pr e
conduct a | arge epidemiological study wietrhm oevfefre clt7s
adverse childhood experiences (ACEs) on health out

Anda, 2014) .

Ten categories of ACEs separated into 2t.hrRa&r tdioanag &
were asked about t hese ten categories, and their
out comes. For each category they endorsed, their A

ABUSE NEGLECT HOUSEHOLD DYSFUNCTION

- v (L II

= | (o | (% 0

> (Y : nn
Physical Physical Mental Iliness Incarcerated Relative

P o
o - o -

L ¢
Emotional Emotional Mother treated violently Substance Abuse

n @

Sexual Divorce
Figure 2
wjf.org and cdc.gov, 2014

| As the number of ACEs increases, so does |

the risk for negative health outcomes

ris¥ ~ il

0ACEs 1ACE 2ACks 3ACEs 4+ACEs

Figure 3
rwjf.org and cdc.gov, 20114



AdverlChe |l dlitape@&ri ences Find

Thenajbrndofidi®CEtudyewof Bl deadvecbhel denopar i eanmerse
commbohaomowi 6%t hppopul re pomtl ierepntACHE Febbt1998) .

Secomadt, heumberanionfdi viAdCWEsInécsr e a scesetsh eriirs bmre g a thiewad t h
out cosecahss mo k ianlgc,o h odiriusgmmeo,b e s dt § b edteepsr,e sasridwnemeart
di seamsckcanqdreentqgos8) .

| Possible Risk Outcomes: |

SONONSNSNS, BEHAVIOR A APl
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Missed work

Lack of physical activity Smoking Alcoholism Drug use

"~ PHYSICAL&§ MENTAL HEALTH “SONONONG
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i nformati on
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Severe obesity Diabetes Depression Suicide attempts STDs

Heart disease Cancer Stroke COPD Broken bones |

Figure 4
Figure i sts he possible mental and physical heal t h
Center or Disease Control and Prevention 201.

Larkin et (2014) called for policymakers O ut |
need for prevention and intervention and to
comprehensive ACE response. Trauma | nformed Care
Adverse Childhood experiences as wel/l as any othe
organi zations are beginning to infuse ACEs knowl edc¢

cdc



ReTraumati zati on

It i's essential to understand the conseqgquences ¢
recovery as a community (CDCP, 2014) . Trauma | nf
pervasive nature of trauma and promotes environ
practices and servicestrtahuamtatmazye .i nadvertently re

Ret raumati zation is any situation or environment
symbolically, which then triggers difficult fee
trauma (The Anna Institute, 2015tr SAMNHISIAZ at2i0drb ) e x
systems and in al/l l evel s of care: individual s, s
Ret raumati zati on i S of ten unintentional. There
r€raumatizing such as the wuse of restraints or
situations that involve specific smell s, sounds

feet rmemati zed (Fallot & Harris, 2001; SAMHSA, 2/

Retraumatization is a significant concern, as ir
frequently have ax»xdadrelatseydnpttroamsma ompared t o tho
a singl e trauma. Il ndi vi dual s wi th mul tiple tra
willingness to engage in treatment (SAMHSA, 2015)
ReTraumati zation: What Hurt

SYSTEM RELATI ONSHI P

PoL!I c| ERSBCEDURES POWER OBTRQLUSBVERSI VENESS

Having to Continual INot Being Seen/ Heard

Being Treated As A IViolating Trust

Procedures That RegltFailure to Ensure Emotion

Being Seen As Their Non Coll aborative

No Choice in ServiceDoes Things For Rather Th

No Opportunity To GiUse of Punitive Treat ment
Their Experience WitPractices and Oppressive
Delivery

Figure 5

The I nstitute on Trauma and Trauma informed Care
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The Cost of Tr auma

Gi véeotthhlei ccloso s r aumat haervd d etnhcaed r aumatd Zme s wmo r e

s er iaonudsh r otnriacusnyampt oimms y i t h@®&dll malk eansd o mmu nsittayk e h ol der s
devel opuimaf orsiped e fesartee mpowenrdi vi dtuhachisral amg ecovery
rattheam  r aumatthem.ng

Consequently, these negative-thaamahi eatcomesaantdagv
i mpact on economic health. For example, The Perryn
Abuse. They estimate more than 3.3 million childre
The overall |l osses associated with child maltreatm

8§ Personal Il ncome

8§ Persyoenar s of empl oymehat 4l oasddibet ab abnl d abuse)

8§ Retail sales

§ Gross product

§ Tot al expenditures

Overall, they estimate the expenditure of the Unit
of $5.87 trillion dollars. This example highlights
of expenditures within a specific population. It f
become adults who require treatment and services
emotional health outcomes associated with a histor
Death

Early Death

Disease, Disability & Social
Problems

Adoption of Health-risk Behaviors

Social, Emotional & Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences

Conception

Figére
ACE Study, 2014
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