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What We Will Cover
1) Develop a working definition of trauma.

2) Misunderstandings associated with trauma.

3) Introduction to Trauma Informed Care (TIC).

4) The need for TIC in rural communities.

5) Implementation of TIC

6) Discussion



TRAUMA



TRAUMA

"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.”

Substance Abuse and Mental Health Services Administration, 2014 



TRAUMA

Substance Abuse and Mental Health Services Administration, 2014 

• Trauma has no boundaries with regard to 
age, gender, socioeconomic status, race, 
ethnicity, geography or sexual orientation.


• The concept of traumatic stress emerged in 
the field of mental health at least four 
decades ago.


• Due to research, many experts suggest 
that trauma should be considered a public 
health concern because of its link not only 
to mental and emotional health, but also 
long-term physical health.

William E. Copeland, PhD1; Lilly Shanahan, PhD2; Jennifer Hinesley, PsyD; et al

https://jamanetwork.com/searchresults?author=Lilly+Shanahan&q=Lilly+Shanahan


The Impacts of Trauma

•Emotional


•Physical 


•Cognitive


•Behavioral


•Existential



Emotional Impact of Trauma

Substance Abuse and Mental Health Services Administration, 2014 



Physical Impact of Trauma

Substance Abuse and Mental Health Services Administration, 2014 



Cognitive Impact of Trauma

Substance Abuse and Mental Health Services Administration, 2014 



Behavioral Impact of Trauma

Substance Abuse and Mental Health Services Administration, 2014 



Existential Impact of Trauma

Substance Abuse and Mental Health Services Administration, 2014 
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Misunderstandings
• Trauma is short term.


• Trauma carries a life sentence.


• Trauma does not carry long-term impact to an individual’s overall well-
being.


• The individual impacted by a traumatic event is the only person who 
can experience its negative impacts.


• Everyone who experiences trauma develops PTSD.


• Trauma is only experienced by children.


• Trauma is only experienced after a life-threatening event.
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Trauma Informed Care

Trauma-Informed Care (TIC) is an approach in the 
human service field that assumes that an individual is 

more likely than not to have a history of trauma. Trauma-
Informed Care recognizes the presence of trauma 

symptoms and acknowledges the role trauma may play 
in an individual’s life- including service staff.

Substance Abuse and Mental Health Services Administration, 2014 



Trauma Informed Care

Substance Abuse and Mental Health Services Administration, 2014 



Substance Abuse and Mental Health Services Administration, 2014 



Substance Abuse and Mental Health Services Administration, 2014 



Substance Abuse and Mental Health Services Administration, 2014 



Substance Abuse and Mental Health Services Administration, 2014 

A Trauma-Informed Care approach strives to understand the whole of 
an individual who is seeking services. When trauma occurs, it affects 
an individual's sense of self, their sense of others and their beliefs 
about the world. These beliefs can directly impact an individual's 
ability or motivation to connect with and utilize support services.  A 
system utilizing a Trauma-Informed Care approach realizes the direct 
impact that trauma can have on access to services and responds by 
changing policies, procedures and practices to minimize potential 
barriers. A system utilizing a Trauma-Informed approach also fully 
integrates knowledge about trauma into all aspects of services and 
trains staff to recognize the signs and symptoms of trauma and thus 
avoid any possibility of re-traumatization.

Trauma Informed Care



What We Will Cover
1) Develop a working definition of trauma.

2) Misunderstandings associated with trauma.

3) Introduction to Trauma Informed Care (TIC).

4) The need for TIC in rural communities.



TIC in Rural Communities



The Reality of Rural Communities

• The overall age-adjusted death rate per 100,000 people is declining in 
all areas of the country. 

• The mortality rate remains higher in rural areas, particularly for 
males. 

• The rate of people living with a complex activity limitation--defined 
as having one or more of the following limitations: self-care (activities 
of daily living or instrumental activities of daily living), social, or 
work--is higher in rural areas. 

• Rural residents report higher rates of heart disease, cancer and stroke 
than their urban counterparts. 

• Rural residents are also more likely to smoke, be obese, and fail to 
exercise. 





The Reality of Rural Communities

• In 2011, the poverty rate grew to 17.0 percent of the rural population 
nationally, while the rate decreased in metropolitan areas to 14.6 
percent of people living there. 

• This difference is most pronounced in the southern region of the 
country. 

• Rural rates of high school completion, college attendance, and college 
completion all rose during the 2000s. 

• However, the gap in adults with a bachelor’s degree or higher continues to 
grow wider—17.4 percent of people in rural areas versus 30.2 percent of 
people in metro areas in 2007-11. 

• The rate of growth for seniors living in rural areas has tripled since the 
1990s, and if the 80 million baby boomers living in the United States 
continue to follow these migration patterns, the rural population of 
those age 55 to 75 is set to increase 30 percent between 2010 and 
2020. 

USDA Economic Research Service, 2013 
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The Reality of Rural Communities

Center For Disease Control, 2017 

• Rural men report poorer levels of mental health and have 
higher rates of suicide and more likely to avoid treatment and 
present at later stages


• Rural women at increased risk of hospitalization, substance 
abuse and poor mental health due to isolation, economic 
instability, lack of child care


• Findings by age group revealed increases in suicide rates for 
all ages with the highest rates and greatest rate increases in 
rural counties.

“The trends in suicide rates by sex, race, ethnicity, age, and mechanism that we see in 
the general population are magnified in rural areas,” said James A. Mercy, Ph.D., 
director of CDC’s Division of Violence Prevention. “This report underscores the need for 
suicide prevention strategies that are tailored specifically for these communities.”



Substance Abuse and Mental Health Services Administration, 2014 

While those living in rural areas have an increased rate 
of mental illness, suicide, and other health issues; they 
are also the least likely to seek or have access to care.

Rural Communities



CDC, 2014

• Rural individuals not well informed


• Providers are isolated from each other


• Service access is confusing & complex


• Services are fragmented


• Providers plan “what pays” rather than “what works”


• Rural people enter care later, sicker, and with a higher level/cost

Rural Communities
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NPR, 2019

Today



NPR, 2019

Opioids
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Implementation  
of  

TIC



•Acknowledge the presence of trauma.


•Show Organizational and Administrative Commitment to 
TIC 


•Use Trauma- Informed Principles in Strategic Planning 


•Review and Update Vision, Mission, and Value Statements 


•Assign a Key Staff Member To Facilitate Change 


•

Implementation Strategies

Substance Abuse and Mental Health Services Administration, 2014 



•Create a Trauma-Informed Oversight Committee 


•Conduct an Organizational Self- Assessment of 
Trauma- Informed Services 


•Develop an Implementation Plan 


•Develop Policies and Procedures To Ensure 
Trauma- Informed Practices and To Prevent 
Retraumatization 

Implementation Strategies

Substance Abuse and Mental Health Services Administration, 2014 



•Develop a Disaster Plan


•Incorporate Universal Routine Screenings


•Apply Culturally Responsive Principles 


•Create a Peer-Support Environment 


•Obtain Ongoing Feedback and Evaluations 


•

Implementation Strategies

Substance Abuse and Mental Health Services Administration, 2014 



Social Workers
TIC is about collaboration with consumers, staff members, key 
stakeholders, and other agencies. Collaborative relationships provide 
opportunities for consumers to access the most appropriate services 
as needs arise. Rather than waiting for a crisis or a dire need for a 
service to investigate available resources, it is far more efficient and 
compassionate to establish relationships within the agency and with 
other community resources before these needs arise.

Substance Abuse and Mental Health Services Administration, 2014 



Intersectionality

Substance Abuse and Mental Health Services Administration, 2014 



Leverage what rural 
communities are good at!



• Elevate Montana


• Handle With Care


• Mobilizing Action for Resilient Communities

Law Enforcement in Trauma-Informed Care

http://www.elevatemontana.org/
http://www.handlewithcarewv.org/handle-with-care.php
http://marc.healthfederation.org/


• Child and Adolescent Needs and Strengths (CANS)


• Patient Health Questionnaire (PHQ9)


• ACE Questionnaire


• Ages & Stages Questionnaires (ASQ)


• Edinburgh Postnatal Depression Scale


• Bright Futures

Evidence Based Screenings

https://praedfoundation.org/tools/the-child-and-adolescent-needs-and-strengths-cans/
http://www.cqaimh.org/pdf/tool_phq9.pdf
https://www.ncjfcj.org/sites/default/files/Finding%20Your%20ACE%20Score.pdf
https://agesandstages.com/free-resources/asq-calculator/
http://www.fresno.ucsf.edu/pediatrics/downloads/edinburghscale.pdf
https://brightfutures.aap.org/Pages/default.aspx


Trauma-specific treatment uses evidence-based and best practices 
to help people heal from trauma.


Common examples of treatments include:


Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)


Dialectical Behavioral Therapy (DBT)


Prolonged Exposure Therapy (PE)


Eye Movement Desensitization and Reprocessing (EMDR)


Evidence Based Treatment

https://www.ncbi.nlm.nih.gov/books/NBK207184/


• Trauma Toolbox for Primary Care, American Academy of Pediatrics


• Healthcare Toolbox: Basics of Trauma-Informed Care, Children’s Hospital of 
Philadelphia Research Institute


• Trauma-Informed Primary Care: Fostering Resilience and Recovery, National 
Council for Behavioral Health


• Interventions for Treating Child Traumatic Stress, The National Child Traumatic 
Stress Network


• Resources for Child Trauma Informed Care, SAMHSA


• Clinical Practices for Trauma-Informed Care, SAMHSA-HRSA Center for 
Integrated Health Solutions


• Identify and Treat Trauma, Invest in Trauma-Informed Workforce, and Engage 
Patients in Meaningful Ways, Trauma-Informed Care Implementation 
Resource Center


Additional Resources

https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/healthy-foster-care-america/Pages/Trauma-Guide.aspx#trauma
https://www.healthcaretoolbox.org/
https://www.thenationalcouncil.org/consulting-areas-of-expertise/trauma-informed-primary-care/
https://www.nctsn.org/treatments-and-practices/trauma-treatments/interventions
https://www.samhsa.gov/childrens-awareness-day/past-events/2017/child-traumatic-stress-resources
https://www.integration.samhsa.gov/clinical-practice/trauma#trauma_informed_care
https://www.traumainformedcare.chcs.org/identify-and-treat-trauma/
https://www.traumainformedcare.chcs.org/invest-in-a-trauma-informed-workforce/
https://www.traumainformedcare.chcs.org/engage-patients-in-meaningful-ways/
https://www.traumainformedcare.chcs.org/engage-patients-in-meaningful-ways/
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