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Webinar objectives     
 

 Examine the importance of 
recognizing trauma. 

 

 Provide an overview of 
trauma-informed principles. 

 

 Discuss how nurses and 
other health care 
professionals can integrate a 
trauma-informed care into 
practice. 

 

 



Trauma-informed practices 

from:  

What is wrong with this person?   

to: 

What has happened to this person? 

A new mindset… 



Trauma is common amongst those 
with substance use concerns 

Experiences of trauma are common 

among substance-involved  individuals 

• High prevalence among 
those entering treatment  

• Research has demonstrated 
connections between 
trauma and an array of 
health issues . 

• Interconnections with 
substance use – both as a 
precipitator and as a risk 
factor 

 “trauma is the rule, rather 
than the exception” 

 

 



Why is trauma an important issue? 

Trauma affects the whole Person – the 

impacts can be multiple, broad and diverse: 

 Health risk behaviours, coping 
mechanisms 

 Psychological and cognitive 
adaptations 

 Developmental effects 

 Illness, disease, and myriad health 
problems 

Trauma has a wake - its impact extends to 
families, significant others, the 
community, health care and social 
systems, and society overall. 

 

 

 

 

 



Why trauma-informed practices?  

Without them, there is an 

increased risk of: 

 Misinterpreting behaviour 

 Misdiagnosing ‘symptoms’ 

 Inadvertently triggering or 
retraumatizing 

 Providing ineffective services 
or interventions 

 Limiting engagement 
(exclusions, higher drop-out 
rates, unnecessary 
discharges) 

 

 



Why trauma-informed care? 
From the voices of our clients:  
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A few examples: 

 “I felt like there was a big 
elephant in the room and no 
one was naming it.”  

 “In a case conference they said 
they suspected I was abused as 
a child...no one asked me if I was 
abused and if it was OK to talk 
about it. I felt revictimized.” 

 “There were times when I was in 
treatment and I was having 
flashbacks – I was told just to 
focus on my addiction” 

 (trauma matters, 2013) 

 

 

 

 

 

 

 

 

 



Defining trauma 
 

“Trauma is the sum of the event, the experience, 
and the effect.” 

 SAMHSA , 2012 

Traumatic experiences are unique and individual. 

It is an individual’s experience of the event 

 – not necessarily the event itself –  

that is traumatizing. 
 

 

 
 

 



Defining trauma 
 

Trauma can be precipitated by a wide range of 
experiences and events – for example: 

                     

 

 

 

 

Trauma can occur at collective levels – it can impact 
people and communities across generations 

 

 

 

 

 

Trauma can occur at both individual levels and 
collective levels. 

 

 

 
 

 

Physical/Sexual/Emotional Abuse,  

Neglect, Significant Personal Losses,  

Violence, Criminal Justice Involvement,  

Accidents/Physical Injuries, Natural Disasters,  

War, Colonization, Displacement, Oppression 



Defining Trauma 
 

Traumatic events are more than merely stressful – 
they are also shocking, terrifying, and 
devastating to the person, resulting in 

profoundly upsetting feelings of terror, shame, 
helplessness, and powerlessness.”  

(Courtois, 1999) 

“ The actual experience (of trauma)… and the 
assault that experience  poses to sense of self, 

safety, belonging, and connection ,                            
are intertwined.”   

(Kammerer & Mazelis, 2006) 

 

 
 

 

 



Trauma-informed practices 

Dot. 

 

   

  “a strength based framework that is grounded in 
an understanding of and responsiveness to the 

impact of trauma, that emphasizes                                                             
physical, psychological and emotional safety                                                             

for both providers and survivors,                                        
and that creates opportunities                                              

for survivors to rebuild a sense of control and 
empowerment.”   

Coalescing on Women and Substance Use     

 



Trauma-informed vs. Trauma-specific 

 Applied universally – in 
any setting where 
substance-involved 
persons receive 
services. 

 

 Focus on understanding 
the impacts of trauma 
and creating safety 

 Delivered by practitioners 
who have extensive 
knowledge and skills in 
trauma treatment. 

 

 

 Focuses directly on the 
trauma and on trauma 
recovery. 

 

Trauma-informed practices   Trauma-specific services: 



Trauma-informed practices 

  Organizations - and their 
staff: 

  REALIZE the prevalence of 
trauma 

  RECOGNIZE how trauma 
affects everyone involved 
with the organization 
(including its own 
workforce) 

  RESPOND by putting that 
knowledge into practice 
 



Core principles of trauma-informed care 

 

• Acknowledgement 

• Safety 

• Trustworthiness 

• Choice and control 

• Relational and 
collaborative 
approaches 

• Strengths-based 
empowerment 
modalities 

 



Trauma-informed practices 

Should be universal 

 Working with every person, 
whether or not experiences of 
trauma have been disclosed 

Should be integral 

 Embedded in the organization’s 
culture and braided with current 
practices 

Should be informed by a person’s 
lived experience 

 



Triggers and trauma reactions 

A trigger can occur from seeing, 
hearing, touching or smelling 
something or being in a 
situation that evokes past 
trauma. 

 

A trigger can set off a trauma 
reaction - a mind/body reaction 
(e.g. panic, fear, flight, 
anger/defense, agitation, 
numbness/shutting down, self 
harm, etc.).  

 

 

  

 



Triggers and trauma reactions 

Trauma responses can be 
misinterpreted as: 

 Lack of motivation/commitment, 
resistance, defiance 

 Aggression, lying, attention 
seeking, manipulation, trouble-
making 

 Symptoms of mental illness 

The principles of trauma-informed 

practices help staff to understand 

and effectively work with trauma 

responses  

 

  

 



Asking about trauma 

Questions about experiences of trauma can: 
 Open the door to helping a person understand 

and deal with impacts of trauma 
 Communicate validation and hope 
 help to flag needs for trauma-specific services 

 

BUT asking about experiences of trauma can also 
 Trigger trauma-related responses or detailed 

disclosures 

Questions about experiences of trauma  
 Must be asked with skill, sensitivity, and 

flexibility: 
 Should not be intrusive, and should be paced  

within the therapeutic process 
 

 



 
 

“Don't ever take a fence 

down until you know  

why it was put up.” 
Robert Frost 
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Unsafe behaviour and trauma relapse cycle 

Stopped/reduced use of 

substance/unsafe behaviours 

Increased unsafe 

behaviour Increased trauma 

responses 

Increase in urges  

to use substances 

or unsafe behaviour  

Substance use, or 

other behaviours 

relapse or “slip” 

Loss of coping via 

substances/unsafe 

behaviours 

Increased negative 

effects of substance 

use or other 

behaviours 
Irritability, reactivity, 

emotional overwhelm, 

increased traumatic 

activation, or flooding 

Matches increase in 

trauma responses 

Panicked attempt at 

self-regulation 

 

 (adapted from Fisher, 2009) 



Validation & acknowledgment 

“The most important thing is validation.  

Validation. Validation. Validation.                      

And the acknowledgment of the things we 
have been through and why we have 
done the things we have done.  Just 

how it is all linked.” 

(focus group participant, Ontario, 2012) 

 

 



Where should trauma-informed practices 
be used? 

In every setting where substance 

involved individuals receive services: 

• In substance use, mental health, 
and other health care services 

• In child welfare, criminal justice, 
housing, shelters, social services, 
settlement services, family 
services, and other human 
services  

• In women-only and mixed gender 
service environments 

 



Outcomes of trauma-informed  care 

 Reduction in substance abuse 

 Reduction in psychiatric symptoms 

 Awareness of triggers 

 Skills in dealing with safety issues 

 More coping strategies 

 Trust/confidence in service providers 
 

note: WCDV study clearly demonstrated that  

women in integrated care experience  

significantly more reductions in symptoms of mental health  

concerns, alcohol and drug use, compared to women in 

traditional services at same cost  
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Guidelines for the system 

 

Trauma Matters is available on-line at: 

http://jeantweed.com 

And is posted on many other websites! 



http://jeantweed.com/resources/ 



Thanks everyone!       

Rosanra Yoon  

Nurse Practitioner  

Jean Tweed Centre 

rosanrayoon@jeantwed.com 
   

 

 

Julia Bloomenfeld 

Clinical Director 

Jean Tweed Centre 

juliabloomenfeld@jeantweed.com 

 

 

27 

 




