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Trauma Informed Approaches 
and ACES 



Traumatization occurs when both 
internal and external resources are 

inadequate to cope with external threat. 

 

Van der Kolk, 1989 
 



Ability to Cope with Trauma 
(and the neurodevelopmental effects) 

Depends on: 

– Single vs. repeated trauma 

– Age when trauma occurrs 

– Agent – natural vs. human 

– Nature of the trauma – accidental vs. 
purposeful 

– Environmental supports at that moment 

– The other things going on – “reserve” 

– Innate resilience 



• Trauma-informed services take into account an understanding of trauma in 
all aspects of service delivery and place priority on the individual’s safety, 
choice, and control. Such services create a treatment culture of 
nonviolence, learning, and collaboration. 

• Utilizing a trauma-informed approach does not require disclosure of 
trauma. Rather, services are provided in ways that recognize the need for 
physical and emotional safety, as well as choice and control in decisions 
affecting one’s treatment. TIP is more about the overall essence of the 
approach, or way of being in the relationship, than a specific treatment 
strategy or method. 

Trauma informed practice guide 
BC Provincial MH & Substance 
Use Planning Council 



Brains are built 
from the 

bottom up 

700 new neural 
connections/ 

second 

Brain 
development 
most rapid in 
early months; 

continues 
through age 22 

Sandra Bloom, MD 



Most neural network development occurs after birth 

Childhood environment determines basic brain architecture 

Sandra Bloom, MD 



Allostatic Load 

Traumatic 

Toxic 

Tolerable 

Positive 

Sandra Bloom, MD 



The wear-and-tear on the body and brain resulting 
from chronic over-activity or inactivity of 
physiological systems that are normally involved in 
adaptation to environmental challenge 

Extreme poverty, repeated abuse or neglect,  

Growing up in families facing economic hardship 
can produce elevated cortisol levels that may stay 
elevated even after conditions have improved. 

Even infants and young children are affected by 
significant stresses that negatively affect their 
family and caregiving environments 

Sandra Bloom, MD 



Stress Response to RECURRENT  
   THREAT 

• Reset CNS: the hallmark is  

       HYPERVIGILANCE 

• Brain awash in cortisol 

• Traumatic re-enactment 

• Aggression becomes chronic 

• Dissociation is common 

• Chronic hyperarousal interferes with cognitive clarity 

• Loss of (or failure to develop) emotional regulation 

• Injury or inhibition of prefrontal cortex and 
hippocampus 

 
Bloom, 2001 
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State of high alert 

Action, not thought  

Inability to think clearly 

Extreme thoughts 

Attention to threat 

Intense and prolonged anxiety 

Drive to take action 

A DISASTER WHEN THIS BECOMES CHRONIC 
Sandra Bloom, MD 



People we serve 

• May have tremendous exposure to events 
(trauma) especially as children 

• that cause a wash of threat detection all the time 

Those of us who serve them 
 Have created ways of thinking about and perceiving the 

people we serve and their behaviors and our 
environments 

 These patterns of thinking sometimes get in our way 

 We must begin with ourselves! 



What we see 

• Disengagement 

• Aggression and loss of impulse control in the face of 
novel situations 

• Immediate deterioration into power and control 
struggles 

• Aggression and fear in the context                                
of rule enforcement 

• “Minor” events precipitating                        
catastrophic reactions 



Personality disorder 

Depression 

Generalized anxiety disorder 

Panic disorder 

Conduct disorder 

Oppositional disorder 

ADHD 

ETC 

ETC 

Sandra Bloom, MD 



It’s not  
“What’s wrong with you?” 

 

It’s  
“What happened to you?” 

Sandra Bloom, MD 



 



• Thee types of abuse 

• Five types of family dysfunction 

• Two types of neglect 

• Surveys given 1995-1997 

• Review of first results: “I wept… because of all 
the suffering, I wept” 

The Questionnaire 



 



Results 

• 2/3 had experienced one or more types of 
adverse childhood experiences 

• Of those, 87% had experienced two or more 

• Direct link between childhood trauma and risk 
of adult onset of chronic disease, mental 
illness, doing time in prison, and work issues 

• Linear relationship with medical, mental, and 
social problems 

 



 





Poverty Affects Brain Development 

• 1100 children studied by Kimberly Noble, MD 
Columbia University 

• Connection between income and brain regions 
associated with language, executive functioning 

• Effects are seen in very poor families and 
disappear in middle and upper level incomes 

• Wealth cannot buy a better brain but deprivation 
can result in a weaker one 

• But there are large variations in all groups… 
depending on how “enriched” the environment is 



Poverty and Brain Development 

Poverty is among the most powerful risk factors for 
poor developmental outcomes and is correlated 
with: 

• Poorer cognitive outcomes and school 
performance (associated with inhibited cortex 
development) 

• Higher risk for antisocial behaviors and mental 
disorders 

• Smaller hippocampal and larger amygdala 
development 



The Cycle of Toxic Stress and Poverty 

Stresses of 
poverty 

Executive 
dysfunction 

Poor School 
Performance 

School drop 
out; teen 

pregnancy 

Diminished 
earning 

potential 



Mediators 

• Exposure to caregiving behaviors corrects for 
hippocampal abnormalities 

• Exposure to enriched environments corrects 
cortex abnormalities 

• Additional stressful life events during 
childhood aggravate abnormal development 
of the cortex 

 





ACES Everywhere 

• Most states now have an ACE initiative 
• More than 50 scientific articles; more than 200 

conferences and workshops 
• ACE International Questionnaire is undergoing 

validation 
• Romania, Czech Republic, Republic of Macedonia, 

Norway, the Phillipines, the United Kingdom, Canada, 
China, Jordon 

• Tarpon Springs, Florida; The Dalles, Oregon, Walla 
Walla, WA  www.resiliencetrumpsaces.org 

• Vermont, California, Massachusetts, Washington 
legislation 
 
 

http://www.resiliencetrumpsaces.org/


A note on epigenetics 

• It’s complicated! 

• Stress hormones impact gene expression… 

• But so do a lot of other things 

• Many questions about war, racism, historical 
trauma, famine, chemical exposure 

• Stay tuned!  



What “High Needs / High Cost” Patients  
(aka “High Utilizers”) Have Taught Us 

• Moving from “What’s wrong with you”… to                               
“What has happened to you” 

 

• Formal qualitative study of “Adverse Life Events” 
– Health Resilience participant “open ended” interviews   

– Survey now being sent to 9000 Health Share members   

• Can we identify common pathways to “high utilization?” 

 

35 



What we learned:  Life stories with 
chain reactions of adversity 

birth 15 yo 18 yo 21 yo 27 yo 

Age 47 
6 children age 15-32 
No GED/diploma, no employment 
In recovery from severe substance use 
Chronic pain, cancer, multiple surgeries, no teeth or dentures 
Multiple psychiatric medications  

5 yo 11 yo 47 yo 

Tumultuous, 
violent 

relationship 
between 
parents, 
unstable 
housing 

Parents 
split, dad 
got “left 
behind” 

Lived with 
multiple 

caretakers 
in various 
locations 

Moves back 
in with 
mom, daily 
sexual 
abuse from 
stepfather 

First 
pregnancy/birth, 

stepbrother is 
father 

3 children, 
still living in 

abusive 
household 

Begins 
heavy 
drug 
use and 
selling 

Goes to 
prison 
on drug 
charges 

Suicide 
attempt 

Heavy alcohol 
use, drug 
relapses, 
cancer, car 
accidents 

Goes to 
prison 
on drug 
charges 

3 more children born 

Miranda 

Drops out 
of school 

Health Share of Oregon 



The Prevalence of Adverse Life 
Experiences 

30%  Suffered repeated 
physical, sexual or emotional 
abuse in early childhood 
 
47% Neglect 
 
17% Had unmet basic needs 
(food, clothing) 
 

13%  Lived with an adult with 
a substance use issue 
 

17% Were separated 
from parents 
 

54% struggled in school 
50% dropped out of school 
 

28% Ran away or left 
home early 
 

30% Became teen parents 
 

15% Became homeless at 
some point 
 

46% Were substance users 

40% Struggle with 
mental health   

30% Were arrested or 
incarcerated at some point 
 
52% Were substance users 
 

 26% Were homeless 
 
74% Report job insecurity or 
become unable to work at all 

 

28% Were separated from 
their children 
  70% Describe struggling to 

get needed healthcare 
 

30% Struggle to manage 
their medication 
 
NONE able to work 
 

30% Describe being 
socially isolated 

Before Age 19: 

 

63% experienced 

some form of abuse; 

52% experienced  

extended 

maltreatment   

What the Numbers Tell Us 

0-6 yo 

7-19 yo 

19-30 yo 

 30+ yo 

Lauren Broffman, Center for 
Outcomes Research and 
Education (CORE)  



What Does This Mean For 
Providers?  

Somehow we must engage people into 
health services, relationships with 

health providers, and their own health 

 



Between Stimulus and Response 

S Stimulus 

Sensory Thalamus Amygdala Very Fast 

Slower 

Response 

Cortex 

Hippocampus 

Neuroregulatory 

 Intervention 

Cognitive engagement 

Psychopharmacology 

Social  

Environmental 

 Intervention 

(LeDoux, 

1996) 



Healthy Staff 

 

• Reinterpret difficult behavior through the 
lens of trauma exposure 

• Avoid over-reacting  

• Avoid power struggles 

• Lean into service 

• Find the distress 

• Open up communication 



Changing gears a little… 
Physiologic changes during F/F/F… 

 Increased heart rate 

 Increased BP 

 Increased respiration 

Do you run because you are afraid or are you 
afraid because you run… (Kohut) 



Setting off the amygdala & limbic system 

 Ridiculously easy (has tenure) 

 Can be set off by lots of things: 

 Unknown 

 Novelty and change 

 Control/Loss of autonomy 

 Unfairness 

 Shame 

 Prior (negative) experience 

 Isolation 

 Presence of enemies (and anyone who is not a 
friend is an enemy) 



We… 
Often have our own stuff 

Will seek to avoid re-experiencing our own 
emotions 

Perceive behavior as threat or provocation 
directed at us rather than as re-enactment 

Perceive people’s actions as triggers for our own 
anger, fear, rejection, challenge of authority 

Sandra Bloom 



Staying in our thinking 
brain…Not necessarily easy 

 Self control/awareness is difficult 
when there is a lot going on, or when 
you are under stress (or tired) 

Becoming mindful requires being 
mindful. So you have to remember to 
be mindful! 
 



Physical Environments 
 Have an impact on attitude, mood, and behavior 

 Strong link between physiologic state, emotional 
state, and the physical environment  

 Natural environment promotes increased dopamine, 
faster healing, and less pain in surgical patients 

 ACES have less impact if child is in natural 
environment 

 Kids with ADD are more relaxed and focused in 
“green” environments 

 Pay attention to your environment, and how it may 
be affecting you and others! 



Developing a safe environment and 
atmosphere… How? 

 What signals SAFETY? 

 Social 

 Physical 

 Moral 

 Cultural 

 What are “universal 
triggers”? 

 What are universal signs 
of welcome and 
respect? 

 What signals DANGER? 

 Social 

 Physical 

 Moral 

 Cultural 

 



A Note on Welcoming 

First impressions : biology! 

Not triggering someone in the first 
place is the best scenario 

Create a relationship 

Offer something 

Keep the cortex engaged… 

 

 



How to Work with folks 
• If person brings up traumatic history, don’t shy 

away from the topic 
– Listen, answer questions, offer comfort 

• Be comforting and be nice 
• Be sensitive about what disrobing may mean 
• Be sensitive about physical touch 
• Avoid any hint of coercion 
• Listen, for what the person wants 
• Talk, give information 
• Be aware of re-enactment 
• Offer opportunities for control Bruce Perry, 1995 


