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hat if we had a set of interventions that could reduce rates of depression, chronic
obstructive pulmonary disease, heavy drinking and unemployment?! They might
already exist. Many clinical researchers argue that these tools are already being
developed and used, and that some answers to these conditions lie in the prevention and
treatment of trauma in our patients, workplaces and communities.

Ever since the publication of the first adverse
childhood experiences (ACEs) study in 1998,
research has consistently shown that poorer
health and social outcomes are linked directly to
“toxic stress” and high scores on tests measur-
ing a person’s adverse childhood experiences.
We understand more each year about how trau-
matic events “get under our skin” on a physical
level, dramatically skewing health outcomes for
the worse.

In attempts to care for the whole person, we as
health care providers ignore our patients’ traumas
at their peril. There are evidence-based guide-
lines designed to help those who suffer from trau-
ma’s effects and to help prevent some transmis-
sion to the next generation. How can we best use
this emerging knowledge to create resources that
help heal our patients and communities? Before
examining possible solutions, it might be helpful
to know how the first study on adverse childhood
experiences started.

STUDYING ADVERSE CHILDHOOD EXPERIENCES
In 1985, Dr. Vincent Felitti was stumped. As the
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Chief of Kaiser Permanente’s Department of Pre-
ventive Medicine in San Diego, he had been try-
ing to figure out why the dropout rate for obesity
clinic patients receiving his care was more than
50%, all of whom were successfully losing weight.
While researching more than 200 members of this
group, he inadvertently discovered that one of his
patients had been sexually abused as a child. After
he started asking more of these patients about
their weight history throughout different stages in
their lives, he found that most had been sexually
abused as children. Many had also been bullied,
physically abused or sexually assaulted as adults.
He was astounded.?

In his chart review, Felitti found that the group
members had been born a normal weight and
instead of gaining weight gradually over time, they
had gained it suddenly. When asked about their
trauma, many of these patients admitted to using
obesity as protection against further abuse. Obe-
sity was not a problem for them, but a solution. As
they lost weight, their anxiety about being vulner-
able to further physical or sexual assaults became
intolerable. Interventions that did not address
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these underlying issues proved unsuccessful.

When he presented this astounding informa-
tion at an obesity conference in1990, he caught the
ear of an epidemiologist from the Centers for Dis-
ease Control and Prevention (CDC). The collab-
oration that commenced, between the CDC and
Kaiser Permanente, resulted in the first adverse
childhood experiences study from 1995 through
1997. The team created a survey meant to elicit
answers to various kinds of child abuse and house-
hold dysfunction, then collected the responses
from more than 9,000 of Kaiser’s HMO patients.*

A few things that became apparent immedi-
ately from the study were 1) that the risk adverse
childhood experiences posed to health and social
outcomes was cumulative, with the risks being
particularly high for people who had experienced
four or more categories of these occurrences; 2)
how prevalent abuse and household dysfunction
are across the socioeconomic spectrum; and 3)
that the risks for chronic health problems from
childhood trauma reach well into adulthood —
sometimes shortening lives by decades.’ The orig-
inal categories for adverse childhood experiences
were psychological abuse, physical abuse, sexual
abuse, substance abuse in the household, men-
tal illness in the household, domestic violence
against the mother, and household members who
were incarcerated.®

The CDC’s most recent study on adverse child-
hood experiences had a sample population of
roughly 144,000 people in 25 states between 2015
and 2017. The data were consistent with the origi-
nal study. Overall, a little more than 60% of adults
had at least one type of adverse childhood expe-
rience, and 1 in 6 people had experienced four or
more types of these experiences.’

What is toxic stress?
Researchers believe that traumatic events lead to
illness by a mechanism called “toxic stress.” Toxic
stress has developmental, cellular and immuno-
logical effects. Harvard’s Center for the Devel-
oping Child compares the chronically activated
state of toxic stress to revving a car for days or
weeks at a time. It is most likely to occur when
children are exposed to adverse childhood expe-
riences with no supportive adult available.® The
stress response gets activated, stays activated and
is easily reactivated.

Toxic stress leads to dysregulation of the
limbic-hypothalamic-pituitary-adrenal axis,
which elevates the release of hormones respon-
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sible for the body’s “fight or flight” response. This
surge of adrenal catecholamine hormones, like
adrenaline, and other hormones, like cortisol and
proinflammatory cytokines, leads to cascading
effects on the nervous, endocrine and immune
systems. In addition to these physiological effects,
toxic stress can also lead to impairment of execu-
tive functioning, diminish the ability to pay atten-
tion and dysregulate a person’s response to stress
throughout the lifespan.’®

The American Academy of Pediatrics states
that the antidote to toxic stress is relational
health.

What is relational health?
The American Academy of Pediatrics sees rela-
tional health as key to preventing adverse child-
hood experiences and healing those who already
have trauma. Their policy statement on preventing
childhood toxic stress encourages a paradigm shift
toward relational health. Relational health focuses
on the development of safe, stable and nurturing
relationships to build resilience and help protect
against adversity. At least one of these relation-
ships, they argue, is a “universal, biological imper-
ative for children.” Given that these relationships
are more likely to form in safe and stable commu-
nities, the American Academy of Pediatrics rec-
ommends the shift toward relational health not
just for pediatric practices, but also for the institu-
tions within the communities that they serve.

The American Academy of Pediatrics’ pol-
icy statement advocates following three general
principles when crafting interventions to com-
bat toxic stress, starting in the pediatric office.
These include 1) supporting nurturing relation-
ships by identifying any barriers and opportu-
nities to strengthen or repair them; 2) reducing
external sources of stress on families — such as
poverty, food insecurity, racism and social isola-
tion — and advocating for policies that support
safe, stable and nurturing families and communi-
ties; and 3) strengthening core life skills, including
emotional regulation and executive functioning.
It also recommends the Bright Futures guideline
as a starting point but acknowledges that other
families may need more intensive coaching, such
as is found in such initiatives as the Video Inter-
action Project, HealthySteps and Reach Out and
Read (see sidebar on page 19).

For families with young children, refer-
ral of overwhelmed families to home visitation
programs, like Healthy Families America and
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RESOURCES

Recognizing and addressing
toxic stress and trauma:

B Safe Spaces: Training
through California’s Office

of the Surgeon General for
providers and caregivers to
respond to signs of trauma
and stress in kids. https://
osg.ca.gov/safespaces/

M Harvard’s Center on the
Developing Child provides
information about how toxic
stress impairs the development
of a child’s brain. https://
developingchild.harvard.edu/
guide/a-guide-to-toxic-stress/

B Roadmap to Resilience:
Through a collaboration
between Pandemic Parenting
and the University of
Connecticut School of
Medicine Center for the
Treatment of Developmental
Trauma Disorders, this road
map provides resources in
lay language on how to help
support children and families
experiencing stress and
trauma.
https://www.roadmap
toresilience.org/

B U.S. Department of Veterans
Affairs — National Center for
PTSD: Resources for provid-
ers on addressing traumatic
events through assessment,
treatment, patient education
and continuing education.
https://www.ptsd.va.gov/
professional/

Learning more about adverse
childhood experiences:

M California’s Office of the
Surgeon General: Training on
prevention and addressing
adverse childhood experiences.
https://www.acesaware.org/
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B Centers for Disease Control
and Prevention: A toolkit

for communities called the
Adverse Childhood Experiences
Prevention Resource for
Action. https://www.cdc.gov/
violenceprevention/pdf/aces-
prevention-resource_508.pdf

M California Surgeon General’s
report on adverse childhood
experiences, Roadmap for
Resilience. https://osg.ca.gov/
wp-content/uploads/sites/
266/2020/12/Roadmap-
For-Resilience_CA-Surgeon-
Generals-Report-on-ACEs-
Toxic-Stress-and-
Health_12092020.pdf

Screening tools:

B Safe Environment for
Every Kid
https://seekwellbeing.org

M Traumatic Events
Screening Inventory
https://www.ptsd.va.gov/
professional/assessment/
documents/TESI-C.pdf

B Trauma screening tools
https://www.michigan.gov/
mdhhs/adult-child-serv/
childrenfamilies/tts/tools/
trauma-screening-tools-0-
thru-5

Resources for becoming

a trauma-informed
organization:

B Substance Abuse and Mental
Health Services Administra-
tion’s Practical Guide for Imple-
menting a Trauma-Informed
Approach
https://www.samhsa.gov/
resource/ebp/practical-
guide-implementing-trauma-
informed-approach

B Trauma-Informed Care
Implementation Resource
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Center, a website developed
by the Center for Health Care
Strategies. https://www.
traumainformedcare.chcs.org/

Parenting resources:

M HealthySteps: Child
development for ages up to 3
that offers support through
HealthySteps professionals
who can listen to parents’
concerns and offer feedback.
https://www.healthysteps.org

M Bright Futures: Provides
education for health promotion
and prevention for infants,
children and young adults
by the American Academy
of Pediatrics and Health
Resources and Services
Administration.
https://www.aap.org/en/
practice-management/
bright-futures

M Video Interaction Project:
https://preventionservices.acf.
hhs.gov/programs/581/show

B Reach Out and Read:
Pediatric literacy program that
has been shown to increase
rates of children and parents
reading together. Serves 4.4
million American children and
families per year.
https://reachoutandread.org/

Early childhood home
visitation programs:

B Nurse-Family Partnership:
Home nurse visitation services
with new parents until the child
turns 2. https://www.nurse
familypartnership.org/about/

B Healthy Families America:
Connection to resources or to
home visits, as needed.
https://www.healthy
familiesamerica.org/
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Nurse Family Partnership, has been shown to
lower rates of abuse.

What else can we do to prevent and treat trauma?

In addition to promoting safe, stable and nurtur-
ing relationships, we can familiarize ourselves
with issues surrounding childhood trauma and
adverse childhood experiences, and then screen
for them. The CDC recommends anticipating and
recognizing the risk for adverse childhood expe-
riences in children and the history of these in
adults. On a societal level, they also recommend
family-friendly policies like improving access
to high-quality child care, paid family leave and
addressing financial and other hardships that put
families at risk for these experiences.?

The American Medical Association, the Amer-
ican Academy of Pediatrics and the American
Academy of Family Physicians recommend that
screening for adverse childhood experiences
occur in the primary care setting, particularly in
pediatrics.®¥ Patients with high scores for these
experiences may have toxic stress and emo-
tional dysregulation, compromising their health
and social functioning. If the patients with high
scores are parents, they might need extra support
to prevent passing these experiences to the next
generation.

Even if a practice context doesn’t yet have the
capability to address adverse childhood experi-
ences directly, practitioners can screen for house-
hold vulnerabilities — like overwhelmed parents
and food insecurity — using a tool like Safe Envi-
ronment for Every Kid (see sidebar on page 19).1°
Screening directly for these occurrences or other
trauma is potentially irresponsible if no resources
or follow-ups are available.”

What does it mean to be ‘trauma-informed’?

The Substance Abuse and Mental Health Services
Administration’s “Practical Guide for Implement-
ing a Trauma-Informed Approach” also highlights
the need to assess readiness and capacity before
implementing a trauma-informed approach.’®
Multiple tools are available for individuals and
organizations to help create clinical and com-
munity environments that are welcoming and
avoid retraumatization (see sidebar on page 19 for
resources).

A common element of trauma-informed
approaches is the realization that trauma is prev-
alent and that many actions that look like “dif-
ficult” and “noncompliant” behaviors may be
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trauma responses to be recognized and treated,
not punished. The Substance Abuse and Mental
Health Services Administration’s guide encour-
ages all sectors to be trauma-informed, including
law enforcement, criminal and juvenile justice,
child welfare, victim services, education, physical
health care, veterans’ affairs, services for housing
insecurity and the military.

BEING PROACTIVE TO ADDRESS TRAUMA

As health care providers, when caring for the
whole person, we need to understand how trau-
matic events in our patients’ histories may have
led to significant impacts on both their physical
and mental health.

Like with Felitti, we must ask difficult questions
and listen to what patients tell us. We need to be
able to screen for trauma in our patients and then
have culturally appropriate resources available as
referrals. These should include parenting classes,
trauma therapists, trauma-informed schools and
social institutions that are geared toward creat-
ing safe, stable and nurturing relationships at
the clinical, family and community levels. It will
cost time, money and staff, but evidence shows
that addressing and preventing trauma not only
reduces human suffering, but may well be among
the most powerful public health tools we have.

ERIN ARCHER is a freelance health writer
and nurse in Tucson, Arizona. She has written
for Medscape News, Microbes and Infection,
Everyday Health and AuntMinnie.com.
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QUESTIONS FOR DISCUSSION

Author and nurse Erin Archer writes about trauma and its effects to highlight how deeply distressing or
disturbing experiences may impact people far beyond when the event first happened. At the same time,
safe and supportive relationships, positive experiences and healthy coping mechanisms can provide
some comfort and a possible path toward healing, as the article explains.

1. While many health care providers are educated about trauma-informed care, how can they use this
training given their hectic schedules and in often brief interactions with patients?

2. Is there a sense that responding and treating trauma is the duty of some, but not all, care providers?

How does that play out in a health care setting?

3. The body'’s physical, mental and spiritual response to trauma is something that is still being
understood, and people often respond to the same events in very different ways. What do you know now
that can help you in your interactions today with your colleagues and patients and when you personally

are trying to de-stress?

4. How can you integrate trauma-informed care into your existing well-being efforts for patients, staff

and the community?
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