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LEARNING OBJECTIVES

Participants will:

▪ Describe the impact of traumatic events 
and experiences. 

▪ Identify trauma as a social determinant of 
health. 

▪ Learn the connection between trauma and 
substance use. 

▪ Share how to apply a resilience focus to 
substance use.



AGENDA

▪ Introductions

▪ Impact of Trauma on Individuals and Communities

▪ Trauma and Substance Use

▪ Resilience and Transformative Prevention



INTRODUCTIONS



Poll

How are feeling today?

1. Great

2. Okay

3. Not so good



 If you want to experience 

communities authentically; 
question history, embrace 
the unfamiliar, and challenge 
explanations of reality. 

 - Dr. Wanda Boone



IMPACT OF TRAUMA ON

INDIVIDUALS AND COMMUNITIES



The impact of Adverse Childhood Experiences

 Implicit Bias

• How implicit bias impacts our view towards 
ourselves and others

Racism

• What is Racism
‒ What is the lifetime impact of racism?

‒ What is Privilege?

CHILDHOOD AND INDIVIDUAL ADVERSITY



The Robert Wood Johnson Foundation

https://www.rwjf.org/en/library/infographics/the-truth-about-aces.html



https://www.rwjf.org/en/library/infographics/the-truth-about-aces.html



The Built Community
• The place where we live work and play (social determinants 

of health or SDOH)

• Equity - Equality - Inclusion - Liberation

Historical Trauma
• The connection to our DNA

 Institutional Bias
• History of policy decisions

• Health disparities

COMMUNITY AND NEIGHBORHOOD



COMMUNITY HEALTH AND WELLNESS



No population should shoulder a 
disproportionate burden of illness and 
disease. Unfortunately, many health concerns, 
including heart disease, asthma, obesity, and 
HIV/AIDS, disproportionately affect certain 
populations of people. With a strategic focus 
on the communities at greatest risk, and those 
that require the greatest support, we can work 
toward providing all Americans with a chance 
to live a healthy and fit life.

-Regina M. Benjamin, MD, MBA VADM, U.S. 
Public Health Service Surgeon General

-2011 



THE SOCIAL DETERMINANTS

OF HEALTH

The Social Determinants of Health are conditions in the 
environments in which people are born, live, learn, work, 
play, worship, and age that affect a wide range of health, 

functioning, and quality-of-life outcomes and risks. 



https://www.kff.org/racial-equity-and-health-policy/issue-brief/beyond-health-

care-the-role-of-social-determinants-in-promoting-health-and-health-equity/

THE SOCIAL DETERMINANTS OF HEALTH



QUESTIONS



c lass

ethn ic i ty

Implicit bias is unconscious, implicit assumptions that 
influence a person’s judgments and perceptions of others. 

Implicit bias manifests in expectations or assumptions about 
physical or social characteristics dictated by stereotypes that 

are based on a person’s race, gender, age, or ethnicity.

IMPLICIT BIAS



PRIVILEGE AND RACISM

Racism

What is the impact of racism over the life span?

• Birth through adulthood

What is privilege?

• Identify how privilege is experienced



Privilege is the unearned and mostly unacknowledged societal 
advantage that a group of people has over another group.

 I can buy a house where I want.  

 I can shop without being followed.  

 My children see people like themselves in history.  

 I am understood when I speak during a meeting.

 I do not have to have “the talk” with my children. 

 I can find people who help me with my future work plans.

 If I need help (attorney/physician) I will be treated fairly. 

PRIVILEGE



Poll

Have you used 

your privilege to 

be an advocate? 



Returning hate for hate 

multiplies hate, adding deeper 

darkness to a night already 

devoid of stars. Darkness cannot 

drive out darkness; only light can 

do that. Hate cannot drive out 

hate, only love can do that.

- Martin Luther King, Jr.



What is Racism?

 Racism is a social system with multiple dimensions.

 Racism is a social determinant of health. 

 Individual racism is internalized or interpersonal.

 Systemic Racism is institutional or structural.

 Value racism assigns opportunity based on how one looks.

RACISM IS A PUBLIC HEALTH CRISIS



A PERSONAL STORY





TRAUMA AND PREVENTION



 Acknowledge the levels of adverse experiences, including 
racism and implicit bias.

 Unleash your creative voice.  Incorporate flexible practices while 
maintaining core principles.

 Open up communication. Enhance low-resource communities 
as nurturing environments.

TRAUMA AND PREVENTION



SYMPTOMS OF STRESS

Biologic & Social Mechanisms of Resilience with THE COMMUNITY RESILIENCY MODEL

KEVIN T. MCLEOD and ELAINE MILLER-KARAS

www.traumaresourceinstitute.com

Thinking

• Paranoid

•Nightmares

•Dissociation

• Forgetfulness

• Poor Decisions

•Distorted Thoughts

• Suicidal/Homicidal

Emotional

•Rage/Fear

• Avoidance

•Depression

•Grief

•Guilt

• Shame

• Apathy

Physical

•Numb/Fatigue

• Physical Pain

•Rapid heart rate

• Breathing problems

• Tight Muscles

• Sleep Problems

• Stomach Upset

• Trembling

Spiritual

•Hopelessness

• Loss of Faith

• Increase in Faith

•Deconstruction of Self

•Guilt

•Doubt

Behavior

• Isolation

• Tantrums

• Self-Injury

• Violent behaviors

• Addictions

• Eating Disorders

• Abusive Behaviors

Relationships

• Angry at others

• Isolation

•Missing work

•Overly Dependent

• Irritability

http://www.traumaresourceinstitute.com/


 ACEs can predict early age of onset for alcohol consumption. 

 Youth who smoke tobacco will more than likely continue to 
smoke during adulthood. 

 Prevalent prescription drug use for individuals with higher 
ACE scores.

 Each ACE increases the likelihood of early initiation, lifetime 
illicit drug use, dependency, and self-reported addiction.

ACES: INDICATOR OF TRAUMA

AND SUBSTANCE USE/ABUSE



 ASSESSMENT – Collect data 
about SDOH to inform 
prevention services.

 CAPACITY – Build an 
understanding of SDOH and 
trauma among preventionists, 
partners, and stakeholders. 

 PLANNING – Understand how 
prevention activities can 
decrease risk factors 
associated with trauma. 

SPF: SHARPEN YOUR PREVENTION TOOLS



KNOW YOUR TOOLBOX

Your prevention efforts impact those experiencing trauma.



Thoughts
• Reframe negative thoughts

Behaviors
• Sleep

• Nutrition

• Exercise

Actions
• Time management

• Establish priorities

RESILIENCE IN PREVENTION

TRAUMA-INFORMED



Share

Who or what uplifts you?

What or who gives 
you strength?

What or who helps you 
get through hard times?



Poll

People are bad 
People are suffering

People need to be punished
People need a successful intervention

We need to focus on trauma  
We need skills for well-being  



CONVENTIONAL

• People are bad.

• People need to be 
punished.

• We need to stop making 
excuses for people.

• What is wrong with you?

RESILIENCY-INFORMED

• People are resilient.

• People need compassion 
as they learn new skills.

• We need to learn how 
skills to enhance well-
being can reduce suffering.

• What is right with you? 
What are your strengths?

TRAUMA-INFORMED

• People are suffering.

• People need an effective 
intervention.

• We need to focus on 
how trauma impacts 
development. 

• What happened to you?

Biologic & Social Mechanisms of Resilience with THE COMMUNITY RESILIENCY MODEL
KEVIN T. MCLEOD and ELAINE MILLER-KARAS

www.traumaresourceinstitute.com

PERSPECTIVE SHIFT TO RESILIENCE-INFORMED

http://www.traumaresourceinstitute.com/


• Networking
Partners that provide information, access, and “credibility.”

• Cooperation
An informal relationship without a common mission for the purpose 
of planning events together or sharing resources.  

• Coordination
Partners with like missions that participate in mutual planning 
processes, identify specific roles, and formalize communication.

• Collaboration
Equal partners achieve a common end bringing together diverse 
interests, skills, resources, and sensitivities. 

PREVENTION IN ACTION



Share

• Networking

• Cooperation

• Coordination

• Collaboration

Examples of: 



PREVENTION IS THE BRIDGE

Collective impact brings people together 
in a structured way to achieve change.

You are not alone!



Ubuntu

We have the ability, as people, 
to dig into our human values, 
to go for the best of them, in 
order to bring about healing 
and to bridge the gap.

 - The Kenyan Literary Scholar, James Ogude



QUESTIONS



PRESENTER INFORMATION

Dr. Wanda Boone 
wanda.durhamtry@gmail.com



MORE IS AVAILABLE FOR YOU!

Visit the CPI website for more 
no-cost resources, webinars, and 

trainings on prevention topics: 
www.ca-cpi.org



CENTER FOR APPLIED

RESEARCH SOLUTIONS (CARS)

708 College Avenue

Santa Rosa, California  95404

707.568.3800 Phone

707.568.3810 Fax

www.cars-rp.org


