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Training Objectives

Establish the strong linkage and evidence support 

for trauma and substance use

Discuss implications for trauma/ substance abuse 

nexus for treatment



RUN DMC



Trauma is the “Gateway Drug”

Self-Medicating Hypothesis ~

How people cope with overwhelming distress 



Trauma increases the risk of developing 

Substance Abuse and Substance Abuse increases 

the risks of experiencing trauma



Study links opioid abuse to childhood 
emotional trauma  Wakefield ~ University of Vermont

 Emotional abuse much 

more strongly correlated 

with addiction than 

childhood sexual and 

physical abuse or 

maltreatment such as 

neglect

 “Much easier to put blame 

on abuser” –

(hypothesizing why emo 

abuse > phys abuse)



Physical pain vs Emotional pain



ACES Research 



ACES Finding

People w/ ACE 

score of 6+ are 

4,600 % more 

likely to abuse 

IV drugs (than 

people with

0 Ace’s)



From Felitti PPT

Treating people’s solutions as problems?

Vincent Felitti MD 



Final insights from the ACE 
Study – Vincent Felitti, MD

 ACE’s are common but overwhelmingly 
unrecognized

 Their link to major problems later in life is 
strong, proportionate & logical

 They are the nation’s most basic public health 
problem

 It is comforting to mistake intermediary 
mechanism for basic cause

 What presents as the problem may be a 
patients attempted solution

 Treating their solution may be threatening & 
cause flight from treatment

 Primary prevention is presently the only 
realistic population approach



Ritualized Compulsive 

Comfort Seeking?



Rat Park study



ASAM definition of addiction

Addiction is a primary, chronic disease of 

brain reward, memory, & related circuitry. 

Dysfunction in these circuits leads to 

characteristic biological, psychological, 

social, & spiritual manifestations.  This is 

reflected in an individual pathologically 

pursuing reward and/or relief by 

substance use and other behaviors.



Medical Model approach to Addiction vs. 

Trauma Informed

Disease
 What’s wrong with you?

 Chronic brain disease

 Pathological pursuit of 
reward/relief

 Occurs within individual’s 
brains

 Genetic codes

Distress

 What happened to you?

 Normal reaction to abnormal 

experiences

 Coping with overwhelming pain

 Occurs within context/families/ 

communities

 Zip codes?



What difference does it make in  

how we treat?



More 

Oxytocin >

Less 

Oxycontin



Implications of TIC

Facilitates integration – TIC framework 
encompasses physical, mental, 
behavioral, social, spiritual approaches.

“ACE’s should be taken like Blood 
Pressure”

Moves us beyond Medical Model 
myopia?



Implications (Cont’d)

Instills more hope? “What can 

be hurt can be healed”

Better supports self-

understanding and self-

compassion

Encourages more “recovery 

work”, less passivity & focus on 

compliance?



Implications (Cont’d)

Emphasize listening & empathy  

Teach emotional regulation, 
mindfulness, distress tolerance 

“Feeling safety in the presence of 
pain” - Briere

How can we better educate about 
trauma?

How can we better assess for 
trauma?



Implications (Cont’d)

Focus on social 
justice, poverty, child-
care, (more)

Prevention



Developing Resiliency ~

How can we do it?



“

”

What if the opposite of 

addiction…

IS NOT SOBRIETY, BUT CONNECTION?

Johann Hari



What’s in your Toolkit?



Starting Dialogues 

about Trauma



Questions?

Comments?


