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Adversity, Trauma
and Toxic Stress
• Childhood adversity – wide range of circumstances or
events that pose a serious threat to a child’s physical or
psychological well-being.
• Adverse childhood experiences –a subset of childhood
adversities included in the seminal ACEs study.
• Trauma – possible outcome of exposure to adversity
that occurs when a person perceives an event or set of
circumstances as extremely frightening, harmful or
threatening.

Child Trends, 2019.

• Toxic stress – can occur when an individual experiences
adversity that is extreme, long-lasting and severe without
adequate support and the stress response system
becomes overactivated.

Continuum of Stress

ACEs Connection

Adverse Childhood Experiences (ACEs)
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Centers for Disease Control and Prevention - Adverse Childhood Experiences (ACE)
https://www.cdc.gov/violenceprevention/acestudy/

Adverse Childhood Experiences
• ACEs are strongly associated, in a dose-response
fashion, with some of the most common and
serious health conditions facing our society today.
• ACEs are highly prevalent.
• ACEs affect all communities.
Aces aware, 2021.
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Link Between Trauma and Smoking
• Experiences of abuse and household dysfunction lead youth to engage in
risky behaviors (Roberts, Fuemmeler, McClernon, & Beckham, 2008).
• Evidence has shown that experiencing child abuse is associated with
more severe nicotine withdrawal and nicotine dependence suggesting
that some ACEs make tobacco cessation more difficult (Smith, Hoish,
Saddleson et al., 2013).
• Individuals who have been exposed to trauma and develop a full
diagnosis of PTSD smoke more intensely. (Roberts, Fuemmeler,
McClernon, & Beckham, 2008).
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Gabor Mate’s Definition of Addiction
Any behavior that a person is not able to give up and is associated
with:
• Craving and temporary relief
• Long-term negative consequences
Early emotional loss is the template
for all addictions
Mate, 2010

Smoking is up during the pandemic even though…
• A little over 70% of all smokers
want to quit
• Smoking is a risk factor for
severity of illness from COVID-19
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Addiction and the Brain
As Gabor Mate notes in his book, In the Realm of Hungry Ghosts, substance
addicts “self-medicate to sooth their emotional pain – but more than that,
their brain development was sabotaged by their traumatic experiences.”
Mate, 2010
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Making
Connections

 Sources estimate that 25 -75% of
abuse and/or violent trauma survivors
develop alcohol misuse issues
 Survivors of accidents, illness, or
natural disasters have between 10 to
33% higher rates of addiction
 A diagnosis of PTSD increases the risk
of developing alcohol misuse
 Male and female sexual abuse
survivors experience a higher rate of
addiction compared to those who have
not survived such abuse
The recovery village

So How Do We Build Stronger, More
Supportive and Responsive Systems to
Address Trauma and Smoking Cessation?
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What is a Trauma-Informed Approach?
Realizes
Recognizes
Responds
Resists

• Realizes widespread impact of trauma
and understands potential paths for
recovery
• Recognizes signs and symptoms of
trauma in clients, families, staff, and
others involved with the system
• Responds by fully integrating knowledge
about trauma into policies, procedures,
and practices
• Seeks to actively resist retraumatization

Substance Abuse and Mental Health Services Administration. 2014.

Two Important Tenets
of a Trauma-Informed Approach
We change the question from
“What is wrong with you?”
to
“What happened to you?”
__________________
We assume everyone
is doing the best they can

Principles of a Trauma-Informed Approach
• Safety
• Trustworthiness and
transparency
• Peer support
• Collaboration and mutuality
• Empowerment, voice and
choice
• Consideration of cultural,
historical, and gender issues
17

Safety
Provide smoking cessation interventions that avoid
potential triggers for re-traumatization
•Create a positive culture that prioritizes
physical, emotional and psychological safety
for every individual
•Respect privacy and confidentiality
•Model vulnerability
•Practice regulation
•Practice self-compassion
Neff, K., Self-compassion
Johnson, K. March 2020

Substance Abuse and Mental Health Services Administration. 2014

Trust and Transparency

Participants:
• Share as much control as possible
• Use reflective listening and motivational
interviewing skills
• Be aware of boundary issues and power dynamics
• Express empathy
Staff:
• Acknowledge what is happening
• Don’t be afraid to share your emotions
• Share as much information as possible
• Explore Brene Brown’s BRAVING framework

Brene Brown’s
BRAVING
B – Braving
R – Reliability
A – Accountability
V – Vault
I – Integrity
N – Non-judgement
G - Generosity

Brown, B. (2018).

Johnson, K. March 2020

Substance Abuse and Mental Health Services Administration. 2014

Collaboration and Mutuality
Participants
• Level the power differential
• Listen to understand, not to respond
• Work together to consider solutions
• Respect participant’s life experiences and history
• Recognize that participant is the expert in their own life
Staff
• Communicate often and through multiple mechanisms
• Look for common experiences that can highlight our
shared humanity
Johnson, K. March 2020
• Check in with staff often

Substance Abuse and Mental Health Services Administration. 2014

Empowerment, Voice and Choice
Participants
• Educate participants about stress and what to do
• Embrace shared-decision making
• Honor what you hear and offer all possible alternatives
• Focus on skills-development
• Eliminate punishment, controls or orders – always validate and affirm
Staff
• Seek staff input
• Honor different ways to engage in the work
• Examine current expectations

Johnson, K. March 2020

Substance Abuse and Mental Health Services Administration. 2014

Stress Relief During COVID-19
•
•
•
•
•

Supportive Relationships
Exercise Daily
Healthy Sleep
Nutrition
Mental and Behavioral Health
Support
• Mindfulness and Mediation
California Surgeon General’s Playbook: Stress Relief during COVID-19

Peer Support and Mutual Self-Help
Participants
• Connect with self help services
• Advocate
• Link experiences of participants
Staff
• Consider creating a buddy system
• Bring Mental Health First Aid at Work to your
workforce
• Ensure all staff know how to access
Employee Assistance Program
• Create peer support circles
Johnson, K. (March 2020)

Substance Abuse and Mental Health Services Administration. 2014

Cultural, Historical and Gender Issues
Practice cultural humility

Participants:
• Offer services sensitive to the gender, culture and unique background of
the consumer
• Emphasize personal choice and control
Staff:
• Be curious about how people across all sectors and groups are impacted by
current events.
• Ensure everyone is invited to contribute to the solutions
• Create a positive culture in which staff can have hard conversations around
bias, cultural diversity, equity, inclusion, and systemic racism.
Johnson, K. March 2020

Substance Abuse and Mental Health Services Administration. 2014

Focus on Trauma-Informed Action Steps
Help all individuals feel safety, security and trust
Develop a trauma-informed workforce
Build compassion resilience in the workforce
Identify and respond to consumers around stress,
distress and trauma
Finance and sustain trauma-informed initiatives
National Council for Behavioral Health. 2019.

Widening Our Approach
• Treatment for tobacco has not been integrated with
addiction treatment for other substance use problems
• Trauma not well integrated into treatment for mental
health problems
• Social determinants are under recognized in all of the
above

American Society of Addiction Medicine
New Addiction Definition
Addiction is a treatable, chronic medical disease involving
complex interactions among brain circuits, genetics, the
environment, and an individual’s life experiences. People with
addiction use substances or engage in behaviors that become
compulsive and often continue despite harmful consequences.
Prevention efforts and treatment approaches for addiction are
generally as successful as those for other chronic diseases.
ASAM, 2019
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“An addict needs shame like a man dying
of thirst needs salt water”
Terrence Real
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Changing the Addiction Paradigm
 Moving from addiction as a moral failing
to a chronic brain disorder
 Moving from criminal justice approaches
to public health strategies
 Dropping old, stigmatizing language and
developing new terminology
 Developing a science base that informs
policy and practice
 Addressing substance use, misuse, and
disorders across a full continuum and the
lifespan: prevention, treatment, recovery
management
U.S. Department of Health and Human Services, 2018

What do we do?
•
•
•
•
•
•
•
•

Build in more time for conversation
Focus on the relationship
Do intentional planning around relapse
Infuse TI principles and sensitive practices into policies and interactions
Understand the mind and body connection
Use Peer to Peer interventions
Use interventions that help people cope with stress
Use motivational interviewing skills

• And teach about the connection between smoking and trauma

The Spirit of Motivational Interviewing
•
•
•
•

Partnership
Acceptance
Compassion
Evocation
Miller, W.R. and Rollnick, S, 2012

Motivational Interviewing Skills:
OARs

• Open-Ended Inquiry
• Affirmations
• Reflections
Miller, W.R. and Rollnick, S, 2012

Motivational Interviewing Smoking Cessation and
PTSD Telehealth
2016 study with 178 veterans found that integrating MI-based
smoking cessation treatment into PTSD home telehealth is an
effective method to help Veterans with PTSD quit smoking.
Further research is needed to understand how to optimize MI
integration
Battaglia et al., 2016

Simultaneous treatment is warranted
• Up to 60 percent of people in addiction treatment are estimated to
have PTSD — although they seldom acknowledge symptoms — and
they're three times more likely than other patients to drop out.
•

Among smokers with military-related PTSD, integrating smoking
cessation treatment into mental health care compared with referral to
specialized cessation treatment resulted in greater prolonged
abstinence.

The Oregonian, 2019

Trauma-informed tobacco intervention
Provides questions that guide
the practitioner to apply
trauma-informed principles
•
•
•
•
•

Emphasize safety
Build trust
Maximize choice and control
Collaborate
Empower
Registered Nurses Association of Ontario
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Case Example
Smoking keeps me calmer and helps me keep away
intrusive thoughts. While I would like to quit, it is not a
priority for me right now. I am just trying to survive and
can’t envision giving up smoking right now.

Remember
You are doing the
best you can
and it is enough

References
• Aces aware, 2021. Retrieved from The Science of ACEs & Toxic Stress ACEs Aware – Take action.
Save lives.
• Anda, R. F., Croft, J. B., Felitti, V. J., Nordenberg, D., Giles, W. H., Williamson, D. F., & Giovino, G. A.
(1999). Adverse childhood experiences and smoking during adolescence and adulthood. Journal of
the American Medical Association, 282, 1652–1658.
• ASAM, 2019. Retrieved from ASAM Definition of Addiction
• Battaglia C, Peterson J, Langner P, Whitfield E, Nandi A, Benson SL, et al. Motivational Interviewing
and Smoking Cessation: Translating Research into Practice with Fidelity. J Fam Med. 2016; 3(3):
1059.
• Child Trends. (2019). Adverse childhood experiences are different than child trauma, and it’s critical
to understand why. (Bartlett, J.D., Sacks, V.) Retrieved from
https://www.childtrends.org/blog/adverse-childhood-experiences-different-than-child-traumacritical-to-understand-why.
• California Surgeon General’s Playbook: Stress Relief during COVID-19
https://covid19.gov/mamange-stress-for-health/.
• Centers for Disease Control and Prevention - Adverse Childhood Experiences (ACE)
https://www.cdc.gov/violenceprevention/acestudy/
• Ellis, W., & Dietz, W. (2017). A New Framework for Addressing Adverse Childhood and Community
Experiences: The Building Community Resilience Model.. Academic Pediatrics, 17 (7S).

References
• Johnson, K. (March 2020). Building Organizational Resilience in the Face of a Ubiquitous Challenge.
• Mate, Gabor, (2010). In the realm of the hungry ghosts. Berkley, CA: North Atlantic Books. Print.
• Miller, W.R. and Rollnick, S. Motivational Interviewing, Third Edition: Helping People Change. NY: Guilford Press,
2012.
• National Council for Behavioral Health. (2019). Fostering Resilience and Recovery: A Change Package for
Advancing Trauma-Informed Primary Care. Retrieved from https://www.thenationalcouncil.org/wpcontent/uploads/2019/12/FosteringResilienceChangePackage_Final.pdf.
• Registered Nurses Association of Ontario, retrieved from Trauma.indd (rnao.ca)
• Roberts ME, Fuemmeler BF, McClernon FJ, Beckham JC. Association between trauma exposure and smoking in
a population-based sample of young adults. J Adolesc Health. 2008 Mar;42(3):266-74.
• Stevens, J. (2018). ACEs Connection Presentation.
• Substance Abuse and Mental Health Services Administration. Trauma-Informed Care in Behavioral Health
Services. Treatment Improvement Protocol (TIP) Series 57. HHS Publication No. (SMA) 13-4801. Rockville, MD:
Substance Abuse and Mental Health Services Administration, 2014.
• The Oregonian (2019). Care tries to deal with vets' PTSD and addictions at the same time. Retrieved from Care
tries to deal with vets' PTSD and addictions at the same time - oregonlive.com
• The recovery village. Retrieved from The Correlation Between Trauma And Substance Abuse
(palmerlakerecovery.com)
• U.S. Department of Health and Human Services (HHS), Office of the Surgeon General, Facing Addiction in
America: The Surgeon General’s Spotlight on Opioids. Washington, DC: HHS, September 2018.

Thank you for your time!
Karen Johnson
Trauma-Informed Lens Consulting
https://traumainformedlens.net/
262-391-0403

