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Key Research Findings

• In the English National ACE study, nearly half (47%) of individuals experienced at 
least one ACE with 9% of the population having 4+ ACES 
(Bellis et al 2014).

• Adverse Childhood Experiences are rarely asked about in routine practice (Felitti et 
al.,1998; Read et al 2007, 2018; Ford et al 2019).

• There is a strong and proportionate (dose-response) relationship between ACE and 
the risk of developing poor physical health, mental health and social outcomes 
(Skehan & Larkin, 2008; Kessler et al, 2010; Varese et al 2013; Felitti & Anda, 2014.)

• ACEs increase the risk of adult onset chronic diseases, such as cancer and heart 
disease, as well as increasing the risk of mental illness, violence and becoming a 
victim of violence.

• ACEs are associated with a large proportion of absenteeism from work, costs in 
health care, emergency response, mental health and criminal justice involvement.



@c_tru_research

Examples of the most “definitive” meta-analyses linking childhood adversities / trauma and subsequent risk of 
developing mental health difficulties 
(Filippo Varese, 2018)

Depression Mandelli et al (2017)

Anxiety Lindert et al. (2014)

Obsessive compulsive disorder Miller & Brock (2017)

Suicidal behaviour Zatti et al. (2017)

Non-suicidal self-harm Liu et al. (2017)

Functional neurological (conversion) disorders / medically unexplained 
symptoms Ludvig et al. (2018)

Dissociation Vonderlin et al. (2018); Rafiq et al. (2018)

Eating disorders Molendijk et al. (2017)

Substance misuse (illicit drugs, alcohol etc.) Norman et al. (2012)

Psychosis Varese et al. (2012)

Bipolar disorder Palmier-Claus et al. (2016)

Borderline personality disorder Porter et al. (under review) 



Reframing Addictions & Health Harming 
Behaviours
• Drugs, food, sex, gambling, alcohol, smoking & violence are all ways 

of coping – self-soothing – comfort-seeking
• They provide short term relief from distress and pain
• The effect doesn’t last and they cause harm
• This impact is often intergenerational
• Treating behaviours or ‘symptoms’ alone is not a solution
• Removing a vulnerable person’s only means of coping!?
• We need to help people link the past trauma/ pain to the here and 

now & find better and safer coping strategies



Credit: Filippo Varese 

What is Trauma-Informed Care?
• The development of TIC can be traced to the 

USA and Harris and Fallot (2001) seminal text 
“Using Trauma Theory to Design Service 
Systems”

“…a system development model that is grounded 
in and directed by a complete understanding of 
how trauma exposure affects service user’s 
neurological, biological, psychological and social 
development” Paterson, 2014
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Trauma-Informed Care/ Services (Adapted from Trauma informed Oregon Standards for HC 2015)

Organisational Commitment and 
Endorsement

Systems Change and Monitoring progress

Care Delivery

Environment and Safety

Workforce Development

Hiring and Onboarding Practices





ACEs Adverse Childhood 
Experiences

Preventing ACEs in future 
generations could reduce levels of:

EARLY SEX
(before age 16)

By 33%

UNINTENDED 
TEENAGE 

PREGNANCY
(before age 16)

By 38%

SMOKING
(current)
By 16%

BINGE 
DRINKING

(current)
By 15%

CANNABIS USE
(lifetime)
By 33%

HEROIN/CRACK 
USE

(lifetime)
By 59%

VIOLENCE 
VICTIMISATION

(past year)
By 51%

VIOLENCE 
PERPETRATION

(past year)
By 52%

INCARCERATION 
(lifetime)
By 53%

POOR DIET 
(current; <2 fruit & 
veg portions daily)

By 14%

The English national ACE study interviewed nearly 4,000 people (aged 18-69 years) from across England in 2013. Around six in ten people, who were asked to participate, 
agreed and we are grateful to all those who freely gave their time. The study is published in BMC MEDICINE:

Bellis MA, Hughes K, Leckenby N, Perkins C, Lowey H.
National household survey of adverse childhood experiences and their relationship with resilience to health-harming behaviours in England.

Centre for public Health, Liverpool John Moores University – WHO Collaborating Centre for Violence Prevention – May 2014 – Web:www.cph.org.uk – Tel:0151 231 4510



‘Transforming 
outcomes (for the 
next generation) 
is possible with 

long-term, cross-
sector 

commitment.’



We need a public health approach preventing & 
addressing the impact of childhood adversity 
• The ACE & early years research offers the biggest opportunity to 

improve the health and wellbeing of future generations

• We can and must:
• a) Prevent adverse childhood experiences (ACEs)
• b) Support child and family wellbeing/ parenting 
• c) Detect and mitigate the impact of ACEs
• d) Promote resilience across the life course



Primary Prevention: CDC study of universal 
access to Triple P
• In little more than two years of implementation, this approach 

yielded results previously unheard of in the child maltreatment area:
• In counties where Triple P was made available in South Carolina, child 

maltreatment cases decreased by 23.5 (7.9% increase in control 
counties) 

• Child out-of-home placements decreased by 9.1% (22.6% increase in 
control counties)

• Child maltreatment injuries decreased by 10.5% (23.6% increase in 
control counties). (Prinz et al, 2009, 2016)



Early Years
Families & Parenting

Financial Stability 
Safe Connected Communities

School Programmes
Resilience Building 

ACE Aware and Ace Enquiry
Trauma informed Practice

TF-Interventions
Resilience Building
Social Prescribing 

Mentoring

TF-Interventions
TF-Therapies

Restorative Practices
ACE Specific Programmes

Mentoring

Primary Prevention Early Detection & Intervention, Harm
Mitigation Reduction & Recovery

Relationships – Safety – Equality – Opportunity – Relationships – Connection – Partnership – Rights - Relationships



Social ecological model

Society

Community

Family & 
Relationships

Individual



Start with WHY and the how and what will 
emerge… 

1. Does your partnership have a shared vision of the desired 
future for the people of your region or county? The ‘Just 
Cause’ or ‘Why’).

2. How will you ensure your citizens co-produce and own the 
vision and solutions?  

3. How do we ensure racial and social inequalities are      
addressed and remain prominent in your shared vision?

4. How do you ensure, through your leadership, a consistent, 
long-term approach and cross-sector commitment to the 
shared vision?



Trauma-Aware System Change (TASC) model

Increased Access to Intervention - Psycho-
Social Support & Evidence-Based Therapies

Prevention - Trauma-Sensitive Schools, Antenatal, 
Parenting, Family Support & Resilience Building

Governance - Single Integrated Transformation Board 
– Shared Goals & Vision

Commissioning - Driven Service & Culture Reform

Community engagement and empowerment –
messaging and asset building 

Workforce – Personal and Professional 
Development





• Creating A Trauma Informed System of Care

• Becky Haas
• International Presenter
• Author, Speaker, Trainer
• Https://BeckyHaas.com
• Contact:  Becky@BeckyHaas.com

https://beckyhaas.com/
mailto:Becky@BeckyHaas.com


How Work Began
• In 2014, while overseeing 19 police programs aimed at reducing recidivism, as 

well as drug-related and violent crime, I heard a presentation about the 
Adverse Childhood Experiences (ACEs) study.

• Learning that a man who scores a 6 on the ACEs study had a 4,600% increase 
of becoming an IV drug user, I wondered why addressing childhood trauma 
was not being included in work to reduce the drug epidemic. 

• These successful crime prevention programs were being implemented with 
police and 35 diverse community stakeholders



The Notebook



2014 SAMHSA concept paper 
Concept of Trauma and Guidance for a Trauma-Informed 

Approach

Recommendation:

“…communities [should] address trauma through a multi-agency public 
health approach inclusive of public education and awareness, 

prevention and early identification, and effective trauma-specific 
assessment and treatment.”



Actions Taken

Collaborated 
with ETSU 
Psychology 
Professor

SAMHSA 
provided  

Trauma Informed 
Approach Course 

– modified to 
shorten

Spring 2016 
began training  

area 
professionals 
(in additional 
to working our 
regular jobs)

Summer 2016 
began 

Bi-monthly 
Trauma-

Informed System 
of Care meeting

3 years – Over 100 
trainings, 2 Paper 
Tigers screenings, 
community talks, 6 
Train the Trainer = 
4000 trained/40 

organization system



2018 - National Recognition

“Though many communities across the nation are beginning to 
implement SAMHSA recommendations, Johnson City clearly stands out 

as a leader in embracing this model.” 

~ Dr. Joan Gillece, Director SAMHSA-funded National Center for 
Trauma Informed Care



Three-state Healthcare System
Trauma Informed Administrator

• Implement measures to help a three state healthcare system become trauma 
informed

• Developed and delivered training to healthcare team members (2 of 21 hospitals 
trained, all CEO’s trained, physician grand rounds, foundation members)

• Raise awareness of ACEs science throughout rural Appalachia 

• Provide training to regional community partners including police

• Training for 8 School Districts



Traditional Approaches Not Working

• Imprisonment Has Not Reduced State Drug 
Problems

2014 Pew Charitable Trusts Report - prison data 
shows no evidence that incarceration reduces drug 
misuse

The absence of any relationship between states’ 
rates of drug imprisonment and drug problems 
suggests that expanding drug imprisonment is not 
likely to be an effective national drug control and 
prevention strategy

Study compared 2014 data from Tennessee and 
New Jersey.  Tennessee drug imprisonment rank is 
5th while New Jersey ranked 45th. Yet both states 
have comparable drug use rates.
Pew Charitable Trust - Issue Brief, March 8, 2018

• Addressing Homelessness

“Childhood adversities are found to be 
substantially overrepresented in homeless 
samples, and a history of childhood adversity has 
been related to particularly poor outcomes among 
the homeless.”

American Journal of Public Health, Dec. 2013

• Improving Community Health
• In a subsequent study to ACEs involving 125,000 

patients, Drs. Felitti and Anda, found those who 
completed the ACE Study questionnaire as part of 
their medical history and discussed their ACE 
Scores with their doctors had a 35% reduction in 
their doctor visits and an 11% reduction in 
emergency room visits over the course of the 
following year.



Trauma Is NOT an Excuse

Adverse Childhood Experiences are not an excuse for drug addiction or criminal 
behavior – but rather provide an explanation for it.

What is predictable, is preventable.

ACEs are fact but not fate

Upstream approach



Creating Community Resilience 

• Think of a System of Care in 
comparison to public placement of 
AEDs.  These devices are put in areas 
where they will most likely be needed 
and quick service by Emergency 
Responders is not available. 

• The key to proper use is training. The 
same is true with community-wide 
Trauma-Informed Care training.



Getting Started

Any person can start building a Trauma Informed Community 

Our message:  SIMPLE, URGENT, EXPECTATION OF USE

3 steps – Advocate, Educate and Collaborate

2019 Co-Authored Building Trauma Informed System 
of Care Toolkit for Tennessee Department of 
Children’s Services 



Community Champions

After School Programs Libraries



State Foster care Government Housing

This Photo by Unknown Author is licensed under CC BY-ND

https://douglassalumni.blogspot.com/2011/04/kingsport-eyes-lee-apartments-for-citys.html
https://creativecommons.org/licenses/by-nd/3.0/


Carter County Anti Drug Coalition

• Park and Rec Mentor Grant – adult 
mentors for kids identified through 
Park and Rec
• Triple P Parenting Classes
• “Safe Sitter Classes” – sponsors pay 

$25 so kids “raising” their younger 
siblings can be trained



Creating Trauma Sensitive Schools 







Trauma Informed Policing



Juvenile Justice

Three courts in two states received 
training

One court added a therapy dog 
present in the court

All staff in one Juvenile Detention 
Center have received training 

Domestic Violence Programs

Blessing Bags



Community Healthcare 

Resources allocated from largest 
regional healthcare system
Public Health Departments
Child Cancer Research Clinic

Pain Protocol changes
Life skill classes
Peer support

Faith Community

Training for regional houses of faith

Training for faith-based non profits



Workforce Solutions

Resource Navigation is a new class of 
employee benefit that connects 
workers with personalized resources 
and ongoing support so life challenges 
don't keep them from bringing their 
best selves to work.
Services provided in a non-judgmental 
way



Resilient Organizations/Communities Are



Regional Acceptance in Four Years



This Photo by Unknown Author is licensed under CC BY

https://dawnlizjones.wordpress.com/2017/01/08/reaching-the-top-shelf/
https://creativecommons.org/licenses/by/3.0/


Q&A

• Moderator:
• Dr. Andi Clements
• East TN State University 

Psychology Professor
• NE TN ACE Community Co-

Developer



Thank you…

• Thank you for your contributions!

• Is everyone ok?

• Final questions or comments??

• Please complete the survey to follow!

• Please reach out if you want to discuss anything!

• wlarkin@warrenlarkinassociates.co.uk

• Becky@BeckyHaas.com

mailto:wlarkin@warrenlarkinassociates.co.uk
mailto:Becky@BeckyHaas.com

