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Objectives:

Describe ACE/ Toxic stress and trauma

Recognize the impact that toxic 
stress/trauma has on substance use

Ways that prevention and protective 
factors can reduce substance use risk

Identify coping skills to manage mental 
health and substance use during COVID19



Adverse Childhood Experience 
• Adverse Childhood Experiences (ACE) 

• Potentially traumatic events that occur in childhood 0-17

Original Study

• CDC Kaiser Permanente- one of the largest studies of childhood 
abuse, neglect and household challenges 

• 1995-1997, 2 waves of data collected, 17,000 adults surveying 
childhood experiences and current health and behaviors 

• 75% White, 11% Latino, 7.5% Asian/Pacific Islander, 5% Black

• Middle-class, middle-aged, 40% college degrees or higher. 
Employed with health care. Average age was 57.

Goal

• How childhood events affect health



ABUSE
Physical- Push, grab, slap or throw things at 
you
Emotional- Swear, insult, put you 
down/humiliate you
Sexual- Touch, fondle or sexual intercourse

NEGLECT
Physical- No food, clothing, lack of protection
Emotional- Didn’t feel loved

HOUSEHOLD DYSFUNCTION
Mental Health
Violence against mother
Divorce
Incarceration
Substance use Source: Centers for Disease Control and Prevention

Credit: Robert Wood Johnson Foundation

ACEs



ACE experiences can 

increase the risks of: 

• Bone fracture, TBI and injury

• Mental Illness/ Suicide

• Maternal and child health problems

• Teen pregnancy

• HIV/ Sexually Transmitted Infections 

• Involvement in sex trafficking

• Chronic diseases and leading causes 
of death: Cancer, Diabetes, Heart 
disease

• Obesity

• Substance use

• Socioeconomic 

• Violence/ Victim of violence

ACEs can have lasting, negative effects on health, 
well-being & opportunity

National Center for Injury Prevention and Control, Division of Violence Prevention



Findings 
• 2/3 (64%) of adults have at least 1

• If you have 1- 87% chance that you have 2 or more

• As ACEs increases so does the risk for negative outcomes

• 4 or more- greater risk chronic disease, mental illness, SUD, suicide attempt, violence 
and victim of violence
o 2x to be smoker and 7x to have AUD

o Increased risk of Emphysema and Chronic Bronchitis by 4x

o Suicide 12x

• 6 or more- Risk of lifespan being shortened by 20 yrs

• Workplace absents/ performance 

• High cost in healthcare, ER visits, mental health care and criminal justice involvement

• ACE’s contribute to major psychosocial issues- mental, economic and social health 
issues



The ACE Pyramid

ACEs are 
strongly related 
to development 

of risk factors 
for disease, and 

well-being 
throughout the 

life course.



Childhood Stress

Positive- Healthy stress response that is 
temporary and resolves itself with positive 
connections to loving caregivers.

Tolerable- Significant trauma but supportive 
environment of loving caregivers who help to 
process events will later develop positive 
coping skills. 

Toxic- Profound or ongoing trauma without 
support from loving adults can lead to negative 
emotional and physical health.



Toxic Stress

• Toxic stress from ACEs can change brain development and affect such things as 
attention, decision-making, learning, and response to stress.

• Excessive and prolonged activation of the stress response system can lead to a 
weakened system with long wear and tear on the body and brain.

• The body remains in a state of high alert without the ability to rest or return to 
baseline  continues to produce stress cortisol hormone. 

• When stress response systems are activated within a supportive 
environment/relationship with adults, these physiological effects are buffered 
and brought back down to a baseline resulting in a healthy stress response 
system.



• Adults, adolescents and children (6 older)

• Exposure to actual or threatened death, serious injury or sexual 
violence
• Directly experiencing the traumatic events, witnessing it, learning that the 

traumatic events occurred from close family and friends and experiencing 
repeated or extreme exposure to averse details of traumatic details (first 
responders…)

• Intrusive symptoms
• Recurrent, involuntary and intrusive distressing memories or dreams, 

dissociative reactions (flashbacks) or intense or prolonged psychological or 
physiological distress at exposure to internal or external cues (triggers)

• Avoidance 
• Avoids or tries to avoid distressing memories, thoughts and feelings or external 

reminders (people, places, objects…)
American Psychiatric Association, 2013

Post Traumatic Stress Disorder



• Negative cognitions and mood (2)
• Inability to remember(dissociative amnesia), negative beliefs, self 

blame, negative emotional state (fear, anger…), lack of interest, 
detachment/estrangement, inability to express positive emotions 

• Hyper arousal and hyper vigilance (2)
• Irritable behavior, verbal/physical aggression, reckless/self destructive 

behavior, hypervigilance (high alert for threats/danger, scanning 
environment), exaggerated startle response, trouble with 
concentration, sleep disturbances 

• One month or more, cause significant distress/impairment in 
social, occupational or other important area of functioning and 
not attribute to physiological effects of a substance/ medication

Post Traumatic Stress Disorder

American Psychiatric Association, 2013



Trauma
• Trauma is often the result of an overwhelming amount of stress that exceeds 

one's ability to cope

• The more frightened and helpless you feel, the more likely you are to be 
traumatized

• Complex Trauma (C-PTSD)- long term exposure to traumatic stress rather than in 
response to a single incident. Collective unpredictable traumas over time making 
the overall impact difficult to assess and understand 

• Transgenerational trauma refers to trauma that passes through generations. The 
idea is that not only can someone experience trauma, they can then pass the 
symptoms and behaviors of trauma survival on to their children, who then might 
further pass these along

• Vicarious Trauma- traumatization that occurs when someone hears about or 
witnesses someone else’s traumatic experience

• Acute trauma results from a single incident

• Chronic trauma is repeated and prolonged such as domestic violence or abuse



Natural disasters
Sexual Abuse
Physical Abuse
Domestic Violence
Medical Injury, illness, or 
procedures
Community violence
Neglect, deprivation
Traumatic grief
Victim of crime
Kidnapping
Accidents
Poverty
Miscarriage 
Traumatic birth

Bullying
Profound loss
Homelessness
Unemployment
Racial trauma
Injustice/ Discrimination 
Police brutality
Divorce
Incarceration
Psychiatric experience/ 
hospitalization
HIV
Disability
Disease
Forced servitude/labor



• It’s not the objective circumstances that determine whether an event is 
traumatic, but your subjective emotional experience of the event. 

• Big T/ Little T

• Trauma is a deeply personal experience that no one can define for 
someone else

• It is their trauma. It is their response

• Don’t minimize trauma. Don’t shame their response

• Don’t want to compare trauma

• Individuals can be traumatized

• Trauma work- its client centered. Their goals

Trauma (2)



• A form of race-based stress, reactions to dangerous events and real or perceived 
experiences of racial discrimination. 

• Such experiences may include threats of harm and injury, humiliating and shaming events, 
and witnessing racial discrimination toward other POCI. 

• Similar to PTSD, racial trauma is unique in that it involves ongoing individual and collective 
injuries due to exposure and re-exposure to race-based stress. 

• National Scientific Council on the Developing Child: expanded its definition of childhood 
adversity beyond the categories on the initial ACE study to include community and 
systemic causes—

• Violence in the child’s community

• Experiences with racism

• Chronic poverty

• Body’s stress response does not distinguish between overt threats from inside or outside 
the home environment, it just recognizes when there is a threat, and goes on high alert.

• A poorly controlled response to stress can be damaging to health and well-being if 
activated too often or for too long.

• When youth of color suffer racial trauma, many experience an attack on their sense of self 
(Hardy, 2013)

Racial Trauma



Impact of Racism on Mental Health
• Racism is a public health issue

• In 2000 the U.S. Surgeon General stated that racial and ethnic health disparities were 
likely due to racism
• AA higher disparity rates of chronic health issues

• AA disproportionate mortality rate for COVID-19

• Racism, injustice discrimination, and macroaggressions affect mental and physical 
health

• African Americans are more exposed to racial discrimination than are other group

• Face more implicit biases

• Trauma with epigenetic alterations study: cumulative psychological wounds that 
result from historical traumatic experiences, such as colonization, genocide, slavery, 
dislocation, and other related trauma (Duran, 2006)—can have intergenerational 
effects



Racial PTSD
• Have similar sx PTSD

• Intrusive thoughts about racial injustice

• Hyper vigilance/ feeling unsafe and afraid

• Low self esteem because how you were treated

• Righteous anger about the inequalities that plague Black people

• Dissociation

• Feeling disconnected/ lonely

• Panic/Worry

• Sad, lack of interest, depressed

• Feel like a burden, questioning the world 

• Feelings of hopelessness/defeat (feeling like its always 
happening)

• Sleep disturbance

• Poor appetite/ sick to your stomach



Trauma and Substance Use
• Trauma does not cause SUD- Trauma is a risk factor

• Maladaptive form of coping 

• Coping helps you tolerate, minimize, and deal with stressful situations in life

• Addictive behaviors tend to be compulsive forms of coping

• Biochemical coping

• Binge eating, gambling, drug/alcohol use, spending $, sexual promiscuous, 

• self harm, violence …. 

• Seeking out quick fix, temporary stress relief, avoidance, numbing 

• Becomes impulsive- Impulsivity is the inability to cope

• To feel good — feeling of pleasure, “high”

• To feel better — e.g., relieve stress

• Suppress the problem w/o addressing the underlying issue



• Surviving not thriving (these things kept them alive)

• While you’re coping you are also building a habit… adaption of 
high risk behaviors

• Becomes “go to remedy” 

• Many people find themselves in a vicious cycle in which 
exposure to traumatic events produces increased alcohol and 
drug use, which produces new traumatic event experiences, 
which leads to even worse substance use and/or social problems

• When you increase and diversify your ability to tolerate 
difficult emotions your addictive behaviors are more likely to 
decrease. 

Trauma and Substance Use (2)





Substance Use

• Addiction is a complex condition, a brain disease that is manifested by 
compulsive substance use despite harmful consequences

• Pleasure seeking overrides executive function reasoning, motivation, drive 

• Stronger connections to pleasure and reward are made 

• Pathways connections to judgment and motivation shrink 

• Changes in the brain’s wiring are what cause people to have intense cravings 
for the drug and make it hard to stop using the drug 

• Over time people with addiction build up a tolerance, meaning they need 
larger amounts to feel the effects

• Like many mental health disorders, several factors may contribute to 
development of drug addiction



• Marijuana

• Alcohol

• Tobacco

• Opioid pain killers, such as codeine and oxycodone, heroin

• Synthetic drugs: K2, Spice and bath salts

• Stimulants

• Sedatives

• PCP, LSD and other hallucinogens

• Inhalants, such as, paint thinners and glue

• Hypnotics 

• Cocaine

• Methamphetamine 

Substance Use Disorder



Adolescent Brain
• The brain develops from bottom up

• Brain fully develops in young adulthood 
• Mid 20s  
• Male later

• Pre-frontal cortex- thinking part of the brain
• Logic and judgement/ decision making, social behavior, impulsivity and control

• Using drugs at an early age can cause changes in the developing brain and 
increase the likelihood of progressing to drug addiction.
• Neurons that fire together wire together. What gets stimulated gets wired. What does 

not get stimulated becomes unwired and pruned away

• Social learning- learn by watching others

• Adolescent development

• Experiment/Curiosity 

• Peer pressure

• Coping- Mental illness, school performance, stress, trauma



Screening and Assessment

• S2BI -Screening to Brief Intervention 

• BSTAD -Brief Screener for Alcohol, Tobacco, 
and other Drugs 

• CRAFFT - Car, Relax, Alone, Forget, Friends, 
Trouble

• DAST-20- Drug Abuse Screen Test, Adolescent 
version

• ASSIST- Alcohol, Smoking and Substance 
Involvement Screening Test 

• ADI- Adolescent Drinking Index  

• DUSI- Drug Use Screening Inventory 

• POSIT- Problem Oriented Screening 
Instrument for Teenagers 

• PESQ- Personal Experience Screening 
Questionnaire

• PHQ9-Patient Health Questionnaire 

• GAD7- Generalized Anxiety Disorder

Universal screening- provides normalization, routine, conversation, 
early detection and intervention. 

There are several tools
Should be brief, easy to administer and problem specific



Simply Psychology

Maslow called the 
bottom four levels 

of the pyramid 
‘deficiency needs’ 
because we do not 

feel anything if 
they are met but 

become anxious or 
distressed if they 

are not. 

Maslow’s Hierarchy Of Needs



Coping with COVID-19

• This is a social trauma and social adjustment 

• Mindful of normal responses

• Grace and compassion

• Mental check ins- Routinely/make it normal, opens up communication  

• Talk about it, be specific- (adjust for age/maturity) when you fail to address issues- kids will 
come to their own conclusions

• Essential workers

• Validate the loss and their feelings

• Loss of routine, structure, friends, socialization, graduation, prom, sports

• Loss of identity as a student and friend 

• They may be grieving

• Let them feel heard- what is not talked out tends to be acted out  

• Problem solve vs worry 

• School work- team up with them, help and join them

Coping skills help you tolerate, minimize, and deal with stressful situations in life.



• Limit news exposure- TV/Tablet

• Monitor social media and screen time- they can not 
be a pacifier  

• Set intentional family time, model being off your 
phone
• Play games, cooking, crafts, go for walks

• Kids are listening- mindful of conversations around 
them

• Children will mirror your anxiety, tension, sadness
• If we want our children to be well we must be well

• Model resiliency and how they will over come this

• Normalize showing emotions and asking for help

• Let them know they are not alone
• Affirming statements- we are in this together

• Real and authentic

• Focus on positive
• Future focused statements and planning



Solutions for Substance Use and Mental Health 
• An ounce of prevention is worth a pound of cure

• Prevention- being proactive vs reactive
• Addressing an issue before it becomes a problem 

• Screening for ACE, SUD and MI

• Healthy relationships w/ parents are the best protective factor
• Foster strong responsive relationships

• Leads to open communication

• Parents to model behaviors they want their children to have

• Strengthen families   Strengthen Youth 

• Reduce the source of stress – provide basic needs, services, referrals

• Education/Awareness- Reduce mental health/ SUD stigma
• Normalize mental health treatment



Protective Factors
• Tip the scale- more PF and coping skills the better the odds

• Deposits and Withdrawals 

• Partnership/collaboration amongst different providers

• PCP, School, Religious community

• Social Supports- Peer has healthy friends

• Healthy Community

• Help teens be agents of change, let them offer advice, things they can do

• Self efficacy-reflects confidence in the ability to exert control over one's own 
motivation, behavior, and social environment

• Validate, build them up, affirm

• Stable foundation, sense of worth and belonging

• Emotional IQ- mirror expressing emotions, feelings, self regulation, awareness  

• Intentional family time w/o SM



Trauma Informed Care
I think this man is suffering from memories- Sigmund Freud, 1895 

• Trauma-informed care or services are characterized by an understanding that 
problematic behaviors may need to be treated as a result of the ACEs or other 
traumatic experiences someone has had, as opposed to addressing them as simply 
willful and/or punishable actions.

Trauma lens: 

• What’s wrong with you vs What happened to you

• Approach people with an awareness of their wounds 

• Therapeutic interventions- Multi level mental health services specifically design to 
treat individuals impacted by trauma. 

• Systemic trauma implementation- Healthcare, social work, education, judicial 
system…

• Bottom up approaches: meditation, yoga, breath work, art therapy, sound therapy, 
exercises
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We have to make sure we are being well 

and not just doing well.

Kathleen Francois
Kathleenmfrancois@gmail.com


