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Presenter
Presentation Notes
Good Afternoon Everyone.  My name is Jill Schlossberg.  I am the Director in Union and Hudson Counties with MHANJ.  I am also a Licensed Professional Counselor as well as a Licensed Certified Alcohol and Drug Counselor.  I have worked in the field of addictions and mental health for almost 17 years. I want to thank you all for coming to this webinar on Trauma: The Gateway Drug.  
This webinar will explore an overview of trauma and it’s relation to addiction. We will explore childhood trauma and ways the brain changes when traumatic experiences occur. Think of trauma as one of the catalysts for addiction. 

mailto:jschlossberg@mhanj.org


Objectives- Today we will:

 Learn about trauma and the types of 
trauma and diagnosis

 Learn about Adverse Childhood 
Experiences and the study behind it.

 Learn about Addiction Vulnerability
 Learn How To Work Through Trauma 

and Resources for those struggling.
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Our objectives of today are to learn about trauma and the different types of trauma and diagnosis. Learn about Adverse Childhood Experiences and the study behind it.  Learn about addiction vulnerability and learn how to work through trauma and resources for those struggling. 



WHAT IS TRAUMA? 

Trauma occurs when 
a person perceives 
an event or set of 
circumstances as 

extremely 
frightening, harmful, 

or threatening—
either emotionally, 
physically, or both. 
Not just about the 
memory, but how 
you process the 

information.

" See the world and 
react to the world in 

a different way. 
Present reality has 

changed. See 
people differently. 

Hard to love people 
and hard to engage 

in life and hard to 
have pleasure, and 

body plays tricks with 
you.” Dr. Bessel van 

der Kolk
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Trauma is a wound. Typically trauma refers to either a physical injury, such as a broken bone, or an emotional state of profound and prolonged distress in response to an overwhelmingly terrifying or unstable experience. Some trauma, like wounds, heal relatively quickly, some heal slowly, and many influence life going forward, like scars. Scars and trauma do not result in defects or deficiencies; rather they are markers of life experience one has survived.

Dr. Bessel Van Der Volk, a psychiatrist who spent his professional life studying how children and adults adapt to traumatic experiences. 



WHAT ARE TRAUMATIC 
EXPERIENCES

There are 2 types of Traumatic Experiences:
Acute 
Chronic

These events can be both personal and public. 
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Traumatic experiences are classified as acute traumatic events or chronic traumatic situations. 



An Acute Traumatic Experience

   
 

Acute traumatic events 
are typically single 

events and initially are 
accompanied by 

feeling intense fear 
and/or helplessness. 

Single incident Violent assault

Witnessing an event 
(environmental) Natural disaster 
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Acute trauma refers to trauma brought on by a single, isolated event. There has been less research on single-incident trauma than chronic trauma, despite evidence that single-incident trauma still leads to significant, complex symptoms and even PTSD in some cases.

Studies on mass shootings, a type of acute trauma, have identified risk factors for adverse psychological effects. These risk factors include  having close proximity to the event, experiencing greater psychological symptoms before the incident, and lacking psychological and social support resources.





Chronic Traumatic Experiences

Chronic traumatic situations are persistently repeated threats or violations of 
safety and integrity and are associated with a complex range of emotions 
potentially including fear, shame, distrust, hopelessness, and numbness. 

Community violence 

Racial marginalizing

Presenter
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Chronic trauma refers to repeated, prolonged traumatic events. There is a large body of research on chronic trauma and its adverse health effects.

Studies show that children exposed to chronic trauma have a higher risk of mental health disorders, poor academic achievement, and becoming a juvenile offender.67 Mothers exposed to chronic war-related trauma have changes in their brain associated with showing empathy, possibly having implications for generational trauma




Developmental Trauma

Caregiver neglect

Caregiver may not be 
emotionally present

• Mental Illness
• Grief

• Isolation

Caregiver is violent 
towards child

Caregiver is not 
physically present 
(forced/choice)

Incarcerated/Institutions Heavily involved with 
work 
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Developmental Trauma (DT) refers to the complex and pervasive exposure to life-threatening events that occurs through sensitive periods of infant and child development, (2) disrupts interpersonal attachments, (3) compromises an individual's safety and security operations, alters foundational capacities for cognitive, behavioral, and emotional control, and (5) often contributes to the development of complex PTSD in adulthood. 



Development of 
Trauma Disorder

 Developmental Trauma Disorder or DTD 
emerges from prolonged and cumulative 
interpersonal trauma that disrupts the 
development of secure attachments to 
caregivers and dramatically alters core 
assumptions and beliefs about one's 
vulnerability to danger in the world. DTD is 
theorized to develop from early interpersonal 
trauma. However, DTD may also result from 
the lack of a secure attachment relationship, 
which would have protected the developing 
individual during early trauma events.



Post Traumatic Stress Disorder

 PTSD is a psychiatric disorder brought on by 
exposure to a highly stressful and potentially life-
threatening event such as a natural disaster, motor 
vehicle accident, witnessing family or community 
violence, experiencing abuse and neglect, or losing a 
loved one. 



Symptoms of Post Traumatic Stress 
Disorder
 Symptoms can very but can include:

 Intrusive thoughts
 Avoidance
 Hyperarousal 
 Alterations to conscious awareness

 Disassociation
 Derealization
 Depersonalization
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The symptoms of PTSD, as defined by the fifth version of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5) criteria, are characterized by persistent and intrusive thoughts including Reliving the traumatic event as if it were happening again (flashbacks) and upsetting dreams or nightmares about the traumatic event

Hyperarousal (i.e., heightened startle in response to unexpected sounds or movements), 

Deliberate avoidance of trauma reminders

And alterations to conscious awareness (i.e., dissociation (is a mental process where a person disconnects from their thoughts, feelings, memories or sense of identity), derealization (is a mental state where you feel detached from your surroundings. People and objects around you may seem unreal), and depersonalization ( feeling like you're outside of yourself watching your own thoughts or actions from a removed distance. Derealization refers to feeling like the world around you isn't real)

Persistent trauma symptoms (i.e., that last longer than a month after the traumatic event(s) and are accompanied by social, behavioral, and academic impairments) indicate the presence of PTSD and differentiate it from other psychiatric disturbances. 





Complex PTSD

Many traumatic events (e.g., car accidents, natural disasters, etc.) are of 
time-limited duration. However, in some cases people experience chronic 
trauma that continues or repeats for months or years at a time. Some 
have suggested that the current PTSD diagnosis does not fully capture the 
severe psychological harm that occurs with prolonged, repeated trauma. 
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Originally, proponents of complex PTSD focused on childhood trauma, especially childhood sexual trauma. However, there is abundant evidence suggesting that duration of traumatic exposure—even if such exposure occurs entirely during adulthood as with refugees or people trapped in a long-term domestic violence situation—is most strongly linked to the concept of complex PTSD. During long-term traumas, the victim is generally held in a protracted state of captivity, physically or emotionally, according to Dr. Herman (1). In these situations, the victim is under the control of the perpetrator and unable to get away from the danger. Examples of such traumatic situations include: concentration camps, Prisoner of War camps, prostitution brothels, long-term domestic violence, long-term child physical abuse, long-term child sexual abuse, and organized child exploitation rings.




Symptoms of Complex Post Traumatic 
Stress Disorder

 Symptoms can include those associated with PTSD but also:
 Emotional regulation.
 Consciousness
 Self-perception
 Distorted perceptions of the perpetrator.
 Relations with others.
 One's system of meanings
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Emotional regulation. May include persistent sadness, suicidal thoughts, explosive anger, or inhibited anger.
Consciousness. Includes forgetting traumatic events, reliving traumatic events, or having episodes in which one feels detached from one's mental processes or body (dissociation).
Self-perception. May include helplessness, shame, guilt, stigma, and a sense of being completely different from other human beings.
Distorted perceptions of the perpetrator. Examples include attributing total power to the perpetrator, becoming preoccupied with the relationship to the perpetrator, or preoccupied with revenge.
Relations with others. Examples include isolation, distrust, or a repeated search for a rescuer.
One's system of meanings. May include a loss of sustaining faith or a sense of hopelessness and despair.




What are ACES? 

Adverse Childhood Experiences

Adverse Childhood Experiences (ACEs) are stressful or traumatic events, including abuse 
and neglect. They may also include household dysfunction, such as witnessing domestic 
violence or growing up with family members who have substance use disorders. 

ACEs are strongly related to the development and prevalence of a wide range of health 
problems throughout a person’s lifespan, including those associated with substance 
misuse.



Overview of the ACE Study  

The CDC-Kaiser Permanente adverse childhood experiences (ACE) study is one 
of the largest investigations of childhood abuse and neglect and household 
challenges and later-life health and well-being.

The original ACE study was conducted at Kaiser Permanente from 1995 to 1997 
with two waves of data collection. Over 13494 Health Maintenance 
Organization members from Southern California receiving physical exams 
completed confidential surveys regarding their childhood experiences and 
current health status and behaviors.
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A 10 question survey about adverse childhood experiences was mailed to 13,494 adults who had completed a standardized medical evaluation at a large HMO in California.  Of those sent the questionaries 9,508 (70.5%) responded. Seven categories of adverse childhood experiences were studied: psychological, physical, or sexual abuse; violence against mother; or living with household members who were substance abusers, mentally ill or suicidal, or ever imprisoned. The number of categories of these adverse childhood experiences was then compared to measures of adult risk behavior, health status, and disease.

Results: More than half of respondents reported at least one, and one-fourth reported more than 2 categories of childhood exposures. A relationship between the number of categories of childhood exposure and each of the adult health risk behaviors and diseases that were studied. People who had experienced four or more categories of childhood exposure, compared to those who had experienced none, had 4 to 12 times increased health risks for alcoholism, drug abuse, depression, and suicide attempt;




STUDY 
FINDINGS
WHAT  DID WE 
LEARN FROM THIS? 
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The ACEs pyramid is a model that is used to illustrate and to describe the positive correlation between ACEs and negative health outcomes such as disease and early death. The ACEs pyramid is based on a developmental model that progresses from the bottom of the pyramid, representing conception, to the top of the pyramid, representing death. The eight areas of the ACEs pyramid represent mechanisms by which ACEs can impact health throughout the life span. Those mechanisms, from conception to death, moving from the bottom of the pyramid to the top, are; 

Generational Embodiment/Historical Trauma (Historical trauma results from the collective experience of a community or generation)

Social Conditions/Local Context (include poverty, structural racism, community disinvestment, police violence, lack of affordable housing, lack of opportunity and economic mobility, discrimination, disconnected relationships, unemployment, and deteriorating built environments)

Adverse Childhood Experiences (stressful or traumatic events)

Disrupted Neurodevelopment (high level of stress can disrupt the development of the brain and other organs, and increase the risk for poor health, learning, and social outcomes)

Social, Emotional, and Cognitive Impairment: Lacking secure attachments with care givers. 

Adoption of Health Risk Behavior-acts that increase the risk of disease or injury, which can subsequently lead to disability, death, or social problems

Disease, Disability, and Social Problems-High Blood pressure, heart disease, the ability to recognize and manage different emotions. The capacity to make and keep healthy friendships and other relationships. The ability to manage behavior in school settings

Early Death-All of these things compounded can lead to an early death. 



Trauma 
and The 
Brain
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I know that was a lot of information.  Is everyone still with me?  Can I get a thumbs up? 



Parts of the Brain

• Amygdala
• Prefrontal 

Cortex
• Hippocampus
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Amygdala-The main job of the amygdala is to regulate emotions, such as fear and aggression. The amygdala is also involved in tying emotional meaning to our memories, reward processing, and decision-making.

Prefrontal Cortex-This brain region has been implicated in executive functions, such as planning, decision making, working memory, personality expression, moderating social behavior and controlling certain aspects of speech and language.[4][5][6][7] Executive function relates to abilities to differentiate among conflicting thoughts, determine good and bad, better and best, same and different, future consequences of current activities, working toward a defined goal, prediction of outcomes, expectation based on actions, and social "control" (the ability to suppress urges that, if not suppressed, could lead to socially unacceptable outcomes)

Hippocampus- The hippocampus plays a critical role in the formation, organization, and storage of new memories and in connecting certain sensations and emotions to these memories. It also plays an important part in the recall of emotional memories.



How Does Trauma Affect the Brain

Presenter
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According to a 2006 study by NIH, trauma mainly affects three important parts of your brain: the amygdala, which is your emotional and instinctual center; the hippocampus, which controls memory; and the prefrontal cortex, which is responsible for regulating your emotions and impulses. All three parts work together to manage stress.

When you’re reminded of a traumatic experience, your amygdala (emotional and survival center) goes into overdrive, acting just as it would if you were experiencing that trauma for the first time. 

Your prefrontal cortex also becomes suppressed, so you’re less capable of controlling your fear--you’re stuck in a purely reactive state. 

Meanwhile, trauma also leads to reduced activity in the hippocampus, one of whose functions is to distinguish between past and present. In other words, your brain can’t tell the difference between the actual traumatic event and the memory of it. It perceives things that trigger memories of traumatic events as threats themselves. 
Trauma can cause your brain to remain in a state of hypervigilance, suppressing your memory and impulse control and trapping you in a constant state of strong emotional reactivity.




Addiction Vulnerability

 Accepted research now shows that some people have 
vulnerabilities to addiction and has established a three-factor 
standard for vulnerability to drug addiction: genetic factors, 
environmental factors, and repeated exposure to drugs of use. 

 This research is known as the 3-factor model encompassing both 
physiological and biological components. 

 Genetic factors

 Contemporary research in neurobiology (a branch of 
science that deals with the anatomy, physiology, and 
pathology of nervous system) of addiction points to 
genetics as a major contributing factor to addiction 
vulnerability.

 40 to 60 percent of all those addicted have some genetic 
factors that place them at greater risk.

 Genetics also play a role in our personality, meaning the 
potential for reward seeking and response to stress may 
also lead to increased vulnerability. 
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So we have gotten a lot of information.  We have discussed what trauma is, what types of trauma there are as well as the diagnosis within trauma. We have explored Adverse Childhood Experiences and what trauma can do to the brain.  Trauma encompasses so much from bio, psych, social perspective. So where do we go from this. 

One of the primary reason individuals use drugs of abuse is due to their immediate psychological effects. Alcohol and other drugs (in addition to rewarding behaviors) change the way individuals feel by producing pleasure (i.e., positive reinforcement) and reducing dysphoria (i.e., negative reinforcement; Goodman, 2001; Griffiths, 2005).
For individuals with dysregulated stress systems resulting from trauma, drugs of abuse can offer a reprieve from chronic hyperarousal and anxiety. Alcohol, benzodiazepines, opioids, and cannabis products have calming intoxication effects, some of which even serve to slow down the central nervous system (i.e., depressants).




Addiction Vulnerability

Environmental factors

• Socioeconomic status
• Access to resources
• Familial relationships
• Access to substances 
• Chronic stress-*Major 

contributor to vulnerability* 

Repeated Exposure

• Different between 
recreational and chronic use.

• Deliberate use of the drug 
plays a role in the eventual 
compulsory drug-taking.

• Changes in brain’s reward 
system increasing the need 
for substances. 
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Socioeconomic status-low, middle
Access to resources-what is available in that area.  Are there wellness centers, recovery centers, mental health and addiction services.
Familial relationships-What are the dynamics in the home, 2 parents. Domestic violence.
Access to substances-Do the parents or family members use drugs.
According to the Office of Human Services between 2015-2019 over 31,000 children lived with a parent who misuses substances in the state of New Jersey. 
Chronic stress-physical, sexual and emotional abuse. 



What Does Healing 
Look Like?
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After knowing and hearing all of this…How do we help ourselves and others move forward? 



Working Through Trauma  

• TRAUMA SPECIFIC 
SERVICES

• TRAUMA  INFORMED 
CARE  
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Trauma-specific services” and “trauma-informed care” are sometimes used interchangeably; both provide care for people exposed to traumatic stress. However, trauma-specific services are
clinical interventions, whereas trauma-informed care addresses organizational culture and practice. 

Some Trauma Specific Services are:
Eye Movement Desensitization Reprocessing (EMDR)
Neurofeedback-Neurofeedback is a type of biofeedback that focuses on the neuronal activity of the brain. The training method is based on reinforcement learning, where real-time feedback
provided to the trainee is supposed to reward and reinforce desired brain activity or inhibit unfavorable activity patterns
Somatic Work-explores how the body expresses deeply painful experiences, applying mind-body healing to aid with trauma recovery.
Art Therapy-Individuals can draw on memories through art by using a sculpture or drawing to convey how they are feeling instead of speaking out loud
Drama Therapy-facilitates the expression of difficult emotions and provides psychological distance from trauma or suffering, and they applied these truths from the world of theater to the realm
of therapy
Trauma Yoga-Trauma-informed yoga is less about how poses are executed and more about the feeling of embodiment (being within your body) within a pose. Establishing presence and finding 
a sense of grounding can help you connect to your mind and body in a way that feels secure.
Acceptance and Commitment Therapy (ACT)-Unlike cognitive behavioral therapies, the goal in ACT is not to reduce the presence of unwanted internal experiences. Instead the goal is to help 
People make room for their past traumas. This is referred to as psychological flexibility.

Trauma-specific services are clinical interventions that are designed to address trauma-related symptoms and PTSD directly in individuals and groups. In contrast, trauma-informed care is defined as a universal framework that requires changes to the practices, policies, and culture of an entire organization, so all staff have the awareness, knowledge, and skills needed to support trauma survivors“
Trauma-informed care shifts the focus from “What’s wrong with you?” to “What happened to you?” A trauma-informed approach to care acknowledges that health care organizations and care teams need to have a complete picture of a patient’s life situation — past and present — in order to provide effective health care services with a healing orientation. There are certain core principles  necessary to transform a health care setting:
Safety-Patients feel physically and psychologically safe
Trustworthiness  and Transparency-Decisions are made with transparency in order to form
trust.
Peer Support-Having individuals present in your who have shared experiences and can
discuss their own journey with others. 
Empowerment-Patients’ strengths are recognized, built on and validated.
Humility and Responsiveness-Biases and stereotypes (e.g., based on race, ethnicity, sexual orientation, age, geography) and historical trauma are recognized and addressed







Questions? 
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If anyone has any questions, feel free to email Jill Schlossberg a jschlossberg@mhanj.org.
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