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LEARNING OBJECTIVES

≫ Describe and apply the connection between trauma history 
and “problem” behaviors in the jail

≫ Describe the connection between “triggering events” and risk 
of relapse

≫ Custody and health care jail staff will apply the principles to  
their well-being while managing incarcerated individuals with 
histories and trauma and substance use 
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CME CREDIT

≫ If you are interested in receiving educational credit for this 

session, please indicate this on the evaluation form.

≫ You will receive a follow up email with an evaluation to complete. 

≫ You will need to complete the evaluation in order to receive credit.

≫ 1.0 hour of CME is available through the American Academy of 

Family Practice, equivalent to AMA PRA Category 1 Credit™ 

toward the AMA Physician's Recognition Award – please complete 

the evaluation we will send at the conclusion of the session.
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WHAT IS TRAUMA? 

7

≫ "Trauma results from an event, 
series of events or set of 
circumstances that is 
experienced by an individual as 
physically or emotionally harmful 
or threatening and that has 
lasting adverse effects on the 
individual's functioning and 
physical, social, emotional or 
spiritual well-being.“  SAMHSA 
2012

Trauma impacts more 
people than many 
realize.

TRAUMA 
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≫ Activation of survival responses 
in the brain/body:
≫Fight

≫Flight

≫Freeze

≫Submit

≫ Shutting down of non-essential 
tasks.

≫ Rational thought is less possible 
at this time.

Enter your 
headline or call 
to action here

This is a callout box

IMPACT OF TRAUMA IS INDIVIDUALIZED
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≫ Trauma is individualized - Each 
person’s experience and 
perception of trauma varies.

≫ Trauma is something that 
overwhelms coping capacity.

≫ Affects the whole self
≫Physical

≫Emotional

≫Intellectual

≫Spiritual
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Physical Emotional

Intellectual Spiritual

IMPACT OF ADVERSE CHILDHOOD EXPERIENCES 
(ACE)
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≫ Research study of 17,000 participants (Anda and 
Felitti, 1995-1997)

≫ Adverse Childhood Experiences (ACEs) are 
shown to affect an individual’s physical and 
emotional health throughout the life span.  

≫ ACE study measured: Abuse, Neglect, 
Household Dysfunction
≫ Physical, sexual and verbal abuse
≫ Physical and emotional neglect
≫ A family member who is:

≫ depressed or diagnosed with other mental illness;
≫ addicted to alcohol or another substance; in prison

≫ Witnessing a mother being abused

≫ Losing a parent to separation, divorce or other 
reason

Enter your 
headline or call 
to action here

This is a callout box

ACE SURVEY – BEFORE YOUR 18TH BIRTHDAY …
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≫ Did you often or very often feel that…you didn’t have enough to eat, had to 

wear dirty clothes, and had no one to protect you? Or your parents were too 

drunk or high to take care of you or take you to the doctor if you needed it? 

≫ Was a biological parent ever lost to you through divorce, abandonment, or 

other reason? 

≫ Was your mother or stepmother: often or very often pushed, grabbed, 

slapped, or had something thrown at her? Or sometimes, often, or very often 

kicked, bitten, hit with a fist, or hit with something hard? Or ever repeatedly hit 

over at least a few minutes or threatened with a gun or knife?

≫ Did you live with anyone who was a problem drinker or alcoholic, or who used 

street drugs? 

≫ Was a household member depressed or mentally ill, or did a household 

member attempt suicide? 

≫ Did a household member go to prison? 

Enter your 
headline or call 
to action here

This is a callout box

https://www.npr.org/sections/health-shots/2015/03/02/387007941/take-the-ace-quiz-and-learn-what-it-does-and-doesnt-mean

ACE

What percentage of the population is impacted by ACE, 
according to research? 

A. 17%

B. 23%

C. 48%

D. 67%

Please enter your answer in the chat box. 
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https://www.npr.org/sections/health-shots/2015/03/02/387007941/take-the-ace-quiz-and-learn-what-it-does-and-doesnt-mean
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IMPACT OF ACE
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≫ Trauma/traumatic experiences are far more prevalent than 
previously recognized.

≫ 67% of the population has at least 1 ACE

≫ 1 in 8 people have 4 or more ACE

≫ Increased ACEs score correlates to worse health outcomes.

ACE

A person with 4 or more ACE is ___x more likely to experience 
suicidality? 

A. 3%

B. 5%

C. 10%

D. 12%

Please enter your answer in the chat box. 
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ACE

A person with an ACE of 4 or more has:

≫ 2 ½ x the risk of COPD
≫ 2 ½ x the risk of hepatitis
≫ 4 ½ x the risk of Depression
≫ 12 x the risk of suicidality

As compared to those with 0 ACE

≫ High number of ACEs cause adult onset of chronic disease, such 
as cancer and heart disease, as well as mental illness, violence 
and being a victim of violence.
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ACE

A person with an ACE of 7 or more has:

≫ 3 ½ x the risk of ischemic heart disease 

≫ Triple the risk of lung cancer

As compared to those with 0 ACE

≫ Early childhood abuse is a significant risk factor for alcohol and drug abuse

A high percentage of incarcerated persons – especially those with substance use 

disorders - will have been impacted by trauma. Many have significant trauma history.  

Keep in mind, given the rate of +ACE scores in the general population many of the 

jail staff also have a history of trauma. 
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THE ROLE OF INCARCERATION AND TRAUMA
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Trauma is more 
prevalent among 

incarcerated 
individuals

Aliquam viverra viverra
ligula, malesuada eleifend

felis viverra ut.

THE ROLE OF INCARCERATION AND TRAUMA
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Healthcare in the Jail: Most 
inmates do not come into the 

detention setting with a 
posttraumatic stress disorder 
(PTSD) diagnosis but most – if 

not all – have a significant 
trauma history. 

Provide ALL care as trauma-
informed; manage the 

environment through a 
trauma-informed lens. 

Aliquam viverra viverra
ligula, malesuada eleifend

felis viverra ut.
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WHAT IS PTSD?
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Psychiatric disorder that may 
occur in people who have 

experienced or witnessed a 
traumatic event such as a 
natural disaster, a serious 

accident, a terrorist act, 
war/combat, or rape or who 
have been threatened with 
death, sexual violence or 

serious injury

https://www.psychiatry.org/patients-families/ptsd/what-is-ptsd

This Photo by Unknown Author is licensed under CC BY

DSM V DIAGNOSTIC CRITERIA (SUMMARIZED):

Criterion A: Stressor– The person was exposed to: death, threatened 
death, actual or threatened serious injury, or actual or threatened 
sexual violence, in prescribed ways. 

Criterion B: Intrusion symptoms   
≫Which of the below is most likely to result in a “problem” behavior 

inside a jail?
≫Unwanted upsetting memories

≫Nightmares

≫Flashbacks

≫Emotional distress after exposure to traumatic reminders

≫Physical reactivity after exposure to traumatic reminders
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DSM V DIAGNOSTIC CRITERIA (SUMMARIZED):

Criterion C: Avoidance
≫ Avoidance of trauma-related stimuli: thoughts/feelings; external reminders

Criterion D: Negative alterations in cognitions and mood
≫ Negative thoughts or feelings that began or worsened after the trauma, in the following 

way(s): 
≫ Which of these most likely to result in “problem” behavior in a jail?

≫Inability to recall key features of the trauma
≫Overly negative thoughts and assumptions about oneself or the world
≫Exaggerated blame of self or others for causing the trauma
≫Negative affect
≫Decreased interest in activities
≫Feeling isolated
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DSM V DIAGNOSTIC CRITERIA (SUMMARIZED):

Criterion E: Alterations in arousal and reactivity

≫Trauma-related arousal and reactivity that began or worsened after 
the trauma, in the following way(s):
≫Which of these most likely to result in “problem” behavior in a jail?

≫Irritability or aggression

≫Risky or destructive behavior

≫Hypervigilance

≫Heightened startle reaction

≫Difficulty concentrating

≫Difficulty sleeping
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TRAUMA-INFORMED CARE

What happened to you?
Instead of “What’s wrong with you”
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TRAUMA INFORMED PILLARS
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≫ A trauma-informed approach focuses on reducing 
the re-traumatization of individuals and the 
professionals who serve them

≫ Understand and recognize the impact of trauma 
exposure to understand why people behave in the 
ways they do, even though it causes them 
problems

≫ Prioritize prevention of further harm and re-
traumatization while creating opportunities for 
recovery

≫ Without understanding trauma – and incorporating 
this understanding into our treatment – we are more 
likely to adopt attitudes and behaviors that are 
negative and unhealthy

≫ Understanding trauma/stress allows healthcare staff 
to act compassionately and take well-informed 
steps toward wellness 

https://owl.excelsior.edu/educator-resources/owl-across-disciplines/owl-across-the-disciplines-grammar-and-usage/
https://creativecommons.org/licenses/by/3.0/
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6 PRINCIPLES OF TRAUMA INFORMED CARE SAMHSA 
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Peer Support 
Trustworthiness

and 
Transparency

Safety

Cultural, 
Historical and 
Gender Issues

Empowerment 
Voice and 

Choice

Collaboration 
and Mutuality

INCORPORATING PRINCIPLES OF TRAUMA-
INFORMED CARE/ENVIRONMENT AND CORRECTIONS:

26

≫ Respect

≫ Taking Time - To listen

≫ Rapport – Convey caring

≫ Sharing Information

≫ “Sharing” Control

≫ Respecting Boundaries

≫ Fostering Mutual Learning

≫ Demonstrating Awareness and 
Knowledge of Trauma

WHAT CAN WE DO TO SUPPORT STAFF AND INMATES
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≫ Knowledge/Information is Power: Convene weekly (perhaps more 
during a crisis time) informational meetings with ample time for 
questions and discussion. Be sure to provide inmates with regular 
communication/ information too. 

≫ Have a team of trusted staff to de-brief co-workers who’ve dealt with 
critical incidents, such as suicides and overdoses; add outreach and 
access re the current crisis

≫ Provide as much support as possible to staff – and inmates – who 
become ill.  Consistent and reliable response, care and compassion 
helps people feel less alone and eases fears and anxieties. 

≫ Create opportunities for check-ins/open door access

≫ Review the mission; begin discussing how pursuing it may change 

≫ Honor the staff – healthcare and custody - formally or informally - for 
the service being provided in scary times

THE 
FUNDAMENTALS: 
SELF-CARE

• Review your habits and routines—what is the 
core pleasure/need that comes from those 
routines. How can they be achieved differently 
now? 

• Connection—What’s needed and from whom? 
Make the effort to connect (even – especially -
when you least feel like doing it.)

• Physical wellness—What is my new routine or 
how can I adapt my routine?  

• Exercise • Food • Sleep !! 
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QUESTIONS AND DISCUSSION 
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REMINDER: CME CREDIT

≫ If you are interested in receiving educational credit for this 

session, please indicate this on the evaluation form.

≫ You will receive a follow up email with an evaluation to complete. 

≫ You will need to complete the evaluation in order to receive credit.

≫ 1.0 hour of CME is available through the American Academy of 

Family Practice, equivalent to AMA PRA Category 1 Credit™ 

toward the AMA Physician's Recognition Award – please complete 

the evaluation we will send at the conclusion of the session.
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