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Hospital workers in scrubs with no PPE

But they got money for riot gear… we dying here,

You tell me not to move with my gun

But we got more funeral homes than schools where I'm from

And on the news, all you view is homicides

Tell me why it ain't no trauma units when everybody traumatized?
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Provides support to prescribers and their practices, pharmacists, and healthcare teams 
in addressing the needs of their patients with substance use disorders and chronic pain 

management.

All Services are FREE

• Phone consultation for clinical questions

• Education and training opportunities related to substance use disorders and chronic pain 
management

• Assistance with addiction and behavioral health resources and referrals

• Technical assistance to practices implementing or expanding office-based addiction 
treatment services

• MACS TeleECHO™ Clinics: collaborative medical education through didactic 
presentations and case-based learning

1-855-337-MACS (6227) • www.marylandMACS.org
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CC: Depressed, vague suicidal thoughts, 
abusive partner

Schizoaffective disorder, bipolar 
disorder, cocaine use disorder, opioid use 
disorder, sedative/hypnotic use disorder

Recent hospitalization. Many 
psychotropic medication trials (first: 11 
years old)

Skin infections, asthma, hypothyroidism

cutting, overdoses

GED, unemployed, housing insecurity

Depressed and hearing voices since 
middle school. “Manic” episodes lasting 
1-2 days while sober. Somatoform and 
olfactory flashbacks

Constricted affect, goal-directed, 
experiencing AH and PTSD intrusions 
but not outwardly reacting

Donna F

46F, AA

PPHX

MEDICAL HISTORY

SUICIDE ATTEMPTS

SOCIAL HISTORY

PSYCHIATRIC ROS

ON EXAM



1. Define trauma and trauma-related disorders

2. Describe 2 important ways in which addiction and 
trauma interrelate

3. Describe 1 well-tolerated, evidence-based, brief 
screening tool for PTSD

4. Identify 1 way in which PTSD screening can help 
lay a foundation for improving trauma-informed 
practice more broadly in addictions care
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What is “PTSD”?

PTSD

+

“Complex” 

PTSD

(ICD-11)A. PTSD

B. “Disturbances of self-
organization” (DSO)

DSO =

• Emotion 
dysregulation

• Interpersonal 
difficulties

• Negative self-
concept

A. Trauma exposure 
(Criterion A)

B. Intrusions 
(Nightmares, 
flashbacks)

C. Avoiding trauma 
reminders

D. Mood disturbance

E. ↑ Sense of threat

Syndromal vs sub-
threshold ??? American Psychiatric Association, 2023

World Health Organization, 2019

PTSD-DS 

A. PTSD

B. Depersonalization 
and/or derealization



What is “PTSD”?

PTSD

+

A. Trauma exposure 
(Criterion A)

B. Intrusions 
(Nightmares, 
flashbacks)

C. Avoiding trauma 
reminders

D. Mood disturbance

E. ↑ Sense of threat

Syndromal vs sub-
threshold ??? American Psychiatric Association, 2023

World Health Organization, 2019

Impacts:

 ↑ risk depression

 ↑ risk suicidality

 impaired functioning

 sx → opioid use?

 

Complex trauma disorders 

  ↑ comorbidity/impairment



PTSD among treatment-seeking patients

Site PTSD Prevalence (%) PTSD Diagnosis (%)

Addictions clinic 36 2.1

Inpatient psychiatry 13 - 50 0 – 5.4

Outpatient psychiatry 20.5 – 46 0 – 7.7

Community psychiatry 
(CMHC)* 24 - 53 0 – 3.7

Forensic psychiatry ? 2.0

Alexander et al 2016
Al-Saffar et al 2002
Brady et al 2003
Carey et al 2003
Cascardi et al 1996
Craine et al 1998
Cusack et al 2006
da Silva et al 2019
Gielen et al 2012
Howgego et al 2005
Kilcommons et al 2005
Kimerling et al 2006
Kostaras et al 2017
Liebschutz et al 2007
Lommen et al 2009
Magruder et al 2005
McFarlane et al 2001
McFarlane et al 2006
Mueser et al 1998
Resnick et al 2003
Taubman-Ben-Ari et al 
2001
Zanville et al 2009



Respiratory tuberculosis: death rates

McKeown T, et al. 1975



Percent of adults >25 
years of age with 
activity-limiting 
chronic disease 

Braveman and Egerter 2013



What is 
trauma
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Little-t trauma



Problem One: definitions

Dance: to move one’s body rhythmically, usually to 
music

(Merriam-Webster)



What is 
trauma?

“An event that blows your mind and leaves you 
helpless and terrified.”

“Something that’s so painful, you can’t learn from it”



W
h

ic
h

 “
o

ff
ic

ia
l”

 d
e

fi
n

it
io

n
 i

s
 r

ig
h

t?

Merriam-Webster: 

a disordered psychic or behavioral state resulting from 
severe mental or emotional stress or physical injury

an emotional upset

DSM-5: PTSD Criterion A

Exposure to actual or threatened death, serious injury, or sexual 
violence in one (or more) of the following ways:

Directly experiencing the traumatic event(s)

Witnessing the event

Learning of traumatic event(s) involving family member or close friend

Experiencing repeated or extreme exposure to aversive details of traumatic event(s)
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ICD-11 / WHO

exposure to an extremely threatening or horrific event or series 
of events

American Psychological Association

any disturbing experience that results in significant fear…

Others

https://icd.who.int
https://dictionary.apa.org/trauma





SAMHSA (3 E’s)

Trauma results from an event, series of events, or 
set of circumstances 

that is experienced by an individual as physically 
or emotionally harmful or life threatening and 

that has lasting adverse effects on the individual’s 
functioning and mental, physical, social, emotional, 
or spiritual well-being.

U.S. Department of Health and Human 
Services, 2014W
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Scope of the problem: 
e.g., addiction and trauma

Dube et al 2003
Dube et al 2003

8613 adults in California
Primary care visits 

54% women, 46% men
mean age: ~56  (SD ~15) 
~75% white
most attended and/or graduated from college



Adjusted OR for selected health outcomes by ACE 
exposure

Scope of the problem: meta-analysis

Petruccelli et al, 2019

Demographic 1 ACE 2 ACEs 3 ACEs 4 ACEs Max ACEs

Low SES 1.26 1.56 1.71 2.05 2.24

Tobacco use 1.24 1.43 1.62 1.90 2.25

Alcohol problem 1.46 1.89 2.99 4.31 3.90

Depressed mood 1.42 2.28 2.44 3.16 4.37

Risky sexual behavior 1.36 1.71 2.18 2.79 3.57

Illicit drug use 1.61 2.44 2.95 3.66 5.41

Suicide attempt 1.57 2.19 3.43 7.30 6.30

Violence victim 1.59 3.60 2.69 5.04 8.32

Ischemic heart disease 0.88 1.60 2.48 2.30 6.62



Gielen et al, 2012
Badour et al., 2023

Meier et al., 2014
Smith et al., 2016

Trauma history

SUD

PTSD symptoms

SUD

Trauma history

SUD outcomes (?)



Trauma-related symptoms predict substance use outcomes

• Hypervigilance, intrusions        
➞ relapse

• Patients with SUD and 
dissociative symptoms            
➞ harder to treat

• Not shown: treating PTSD 
broadly reduces substance 
use

• Treating both together            
➞ better outcomes

Gielen et al, 2012
Badour et al., 2023

Meier et al., 2014

Smith et al., 2016
Najavits & Walsh, 2012

Roberts et al 2022
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Anxiety

Substance use

Multiple DSM 

diagnoses

Death by suicide

Morbid obesity

Diabetes

Autoimmune disease

Infections

Chronic pain, 

arthritis

TBI, CTE

Pregnancy 

complications

Heart, lung, liver 

disease

Psychiatric Medical

Felliti, Anda, et al 1998
Many others

Multi-generation 

victimization/abuse

IPV

Violent behavior

Impaired school/work 

performance

High risk sexual 

behaviors

>30 sexual partners

Behavioral

Etc.Etc. Etc.
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ACEs: what’s the meaning?

1. Dose response 
relationship

* categories not # 
events

2.  Ecology of trauma

3.  Experience of reality?



Does it hurt to ask?

Jaffe et al 2015



Trauma-related disorders

PTSD

 Hypervigilance

 Phobic avoidance

 Mood swings

 Intrusions (nightmares/flashbacks) 

“Complex” trauma-related disorders

Dissociative subtype of PTSD

Complex PTSD (ICD-11)

Dissociative disorders

Impacts:

 ↑ risk depression

 ↑ risk suicidality

 impaired functioning

 sx → opioid use?

 

Complex disorders 

  ↑ comorbidity/impairment



PTSD among treatment-seeking patients

Site PTSD Prevalence (%) PTSD Diagnosis (%)

Addictions clinic 36 2.1

Inpatient psychiatry 13 - 50 0 – 5.4

Outpatient psychiatry 20.5 – 46 0 – 7.7

Community psychiatry 
(CMHC)*

24 - 53 0 – 3.7

Forensic psychiatry ? 2.0

Alexander et al 2016
Al-Saffar et al 2002
Brady et al 2003
Carey et al 2003
Cascardi et al 1996
Craine et al 1998
Cusack et al 2006
da Silva et al 2019
Gielen et al 2012
Howgego et al 2005
Kilcommons et al 2005
Kimerling et al 2006
Kostaras et al 2017
Liebschutz et al 2007
Lommen et al 2009
Magruder et al 2005
McFarlane et al 2001
McFarlane et al 2006
Mueser et al 1998
Resnick et al 2003
Taubman-Ben-Ari et al 
2001
Zanville et al 2009



Complex trauma-related 
disorders among treatment-

seeking patients

Most treatment-seeking 
patients with PTSD… have a 
“complex” posttraumatic 
syndrome!

Treatment group PTSD diagnosis 

(%)

CPTSD diagnosis 

(%)

Adult survivors of 

childhood institutional 

abuse 
17 38.4

Syrian refugees 42 58

Yazidi genocide survivors 

(women captives of ISIS) 21.3 50.9

British adult mental health 

outpatients 15.5 50.3

Treatment-seeking 

veterans
19.4 80.6

Patients presenting for 

treatment of other 

psychiatric disorders 

(n = 1,305)

2.68 12.72

Knefel & Lueger-Schuster, 2013

Karatzias et al 2016

Hyland et al 2018

Grossman et al 2019

Simon et al 2019

Letica-Crepulja et al 2020

Møller et al 2020, 2021

Murphy et al 2021

Lewis et al 2022





TRAUMA

SPECIALTY TREATMENT 
FOR TRAUMA

TRAUMA-
INFORMED 

HEALTHCARE

relationships



Conceptualizing trauma-informed healthcare

“Trauma Informed (Health)Care is an overarching structure and treatment attitude 
that emphasizes understanding, compassion, and responding to the effects of all types 
of trauma.

Trauma Informed Care also looks at physical, psychological, and emotional safety for 
both clients and providers, and provides tools to empower folks on the pathway to 
stability.”

National Coalition for the Homeless



SAMHSA, 2014

Relational 
practices/ 

procedures are 
trauma-
informed

Realize trauma
Recognize 

trauma
Respond to trauma

Resist 
retraumatization

Mission, 
Values, 

Policies, and 
Strategic 
Plan are 
trauma-
informed

Routine 
practices/procedures 
are trauma-informed

Protecting 
emotional 

and physical 
safety

Detect 
trauma-
related 

symptoms 
(in patients)

Detect signs 
and symptoms 
of work-related 

stress 
(in employees)

Organizational 
self-

assessment in 
trauma-

informed care

Understanding 
fundamental 

concepts

Understanding 
benefits of 

screening and 
treatment

Non-relational 
interventions

Detect 
boundary 
crossings

Trauma-informed 
healthcare



Relational 
practices/ 

procedures are 
trauma-
informed

Trauma-informed 
healthcare

Realize trauma
Recognize 

trauma
Respond to trauma

Resist 
retraumatization

Mission, 
Values, 

Policies, and 
Strategic 
Plan are 
trauma-
informed

Routine 
practices/procedures 
are trauma-informed

Patients
Employe

es

Recruitment 
and intake

Referral/ 
discharge
/ transfer

Hiring and 
onboardin

g

Departure
/ 

terminatio
n

Protecting 
emotional 

and physical 
safety

Ongoing 
training 

and 
supervisio

n

Safe, effective 
responses to 

crises, 
conflicts, and 

critical 
incidents

Provide first-line 
medication 

management for 
trauma-related 

symptoms

Provide effective, 
responsible referral to 

specialty treatment

Leadership 
supports 
trauma-
informed 

work 
setting

Setting 
safe and 
effective 

profession
al 

boundarie
s

Collaborativ
e work 

environmen
t

Safe and just 
workplace 

culture

Detect 
trauma-
related 

symptoms 
(in patients)

Systematic screening 
for trauma-related 

disorders

Recognize 
signs/behaviors 
associated with 

trauma

Detect signs 
and symptoms 
of work-related 

stress 
(in employees)

Organizational 
self-

assessment in 
trauma-

informed care

Ask about trauma-
related symptoms in 
clinical encounters

Understanding 
fundamental 

concepts

Understandin
g what 

trauma is

Core PTSD 
symptoms

Shame

Consequenc
es of trauma

Medical, behavioral, 
other psychiatric 

effects 

Impacts on staff
Dissociatio

n

Understanding 
benefits of 

screening and 
treatment

Non-relational 
interventions

Reduce 
workplace 

stress

Provide trauma-
informed 

psychoeducatio
n

Trauma-
informed 

use of 
language

Physical 
design

Maintaining 
safe and 
effective 

professional 
boundaries

Workplace 
stress 

syndromes

Boundary 
problems

Detect 
boundary 
crossings

Promote 
adaptive 
coping 

strategies 
and skills



Where trainings often start

Realize trauma
Recognize 

trauma
Respond to trauma

Resist 
retraumatization

Trauma-informed 
healthcare



Referral

Medicatio
ns

Therapy / 
Skills

Psychoeduca
tion

Dignity work

Trauma-informed healthcare: Therapeutic Responses to Trauma

most evidence 
describes

Research 
challenge!!!



POC
PTSD Point Prevalence 

(%)
Chart Diagnosis Rate of 

PTSD (%)

Addictions clinic 36 2.1

Inpatient psychiatry 13 - 50 0 – 5.4

Outpatient psychiatry 20.5 – 46 0 – 7.7

Community 
psychiatry (CMHC)*

24 - 53 0 – 3.7

Forensic psychiatry ? 2.0



The way “in” ???

Realize trauma
Recognize 

trauma
Respond to trauma

Resist 
retraumatization

Trauma-informed 
healthcare



Trauma history

Brief symptom screen

Moderate length symptom screen

Clinical interview

Structured clinical interview

Realize trauma
Recognize 

trauma
Respond to trauma

Resist 
retraumatization

Trauma-informed 
healthcare

ExampleTool

LEC-5, THQ, ACE-q*

PC-PTSD-5, SPRINT, DSS-b

PCL, PDS, THQ, DES-II, DSS, MDI

CAPS-5, SCID-D



Trauma history

Brief symptom screen

Moderate length symptom screen

Clinical interview

Structured clinical interview

Realize trauma
Recognize 

trauma
Respond to trauma

Resist 
retraumatization

Trauma-informed 
healthcare

Pros & Cons for each

Tool

What about recognizing 
workplace stress?



PC-PTSD-5

• Simple questions

• Accuracy

• Fast

Prins et al 2016
Bovin et al 2021

Williamson et al 2022



Prins et al 2016
Bovin et al 2021
Williamson et al 2022
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Prins et al 2016
Bovin et al 2021
Williamson et al 2022
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Is screening for “complex” trauma symptoms 
worthwhile?

Macia, Carlson et al 2022

DSS-B
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CC: Depressed, vague suicidal thoughts, 
abusive partner

Schizoaffective disorder, bipolar 
disorder, cocaine use disorder, opioid use 
disorder, sedative/hypnotic use disorder

Recent hospitalization. Many 
psychotropic medication trials (first: 11 
years old)

Skin infections, asthma, hypothyroidism

cutting, overdoses

GED, unemployed, housing insecurity

Depressed and hearing voices since 
middle school. “Manic” episodes lasting 
1-2 days while sober. Somatoform and 
olfactory flashbacks

Constricted affect, goal-directed, 
experiencing AH and PTSD intrusions 
but not outwardly reacting

Donna F

46F, AA
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SOCIAL HISTORY

PSYCHIATRIC ROS

ON EXAM



Contributions

Realize trauma
Recognize 

trauma
Respond to trauma

Resist 
retraumatization
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