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Trauma – what is it?

Trauma is an outcome of “an event, series of 
events, or circumstances that an individual 
experiences as physically or emotionally harmful 
or life threatening, and that has lasting effects on 
the individual’s functioning and mental, physical, 
social, emotional, or spiritual well-being”. 



Toxic stress response

https://twitter.com/laura_corbeth/status/1397297800925351941  - Laura Corbeth 



Winfrey, O., & Perry, B. D. (2021). What Happened to You?: Conversations on Trauma, Resilience, and Healing  
          (1st ed.). Flatiron Books: An Oprah Book, p. 79.





How Prevalent are ACEs?

ACE Score Original ACE Study 
Prevalence (1998)

BRFSS Data
(2011-2014)

0 36% 39%

1 26% 24%

2 16% 13%

3 9% 9%

4 or more 12% 16%

Source:  CDC ACE Study and Behavioral Risk Factor Surveillance System Data

https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/
https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/ace-brfss.html


Trauma Informed Care I
WHY TRAUMA 
MATTERS IN 
PRIMARY CARE 

TRAUMA IS COMMON

PHYSICAL HEALTH 

TRAUMA HAS IMPACT

SOCIETAL AND ECONOMIC 

BEHAVIORAL HEALTH 

59% of men and women experience at  
 least one adverse childhood experience (ACE) 
 in their life and 9% experience fi ve or more ACEs

The impact of trauma is very broad and can impact a person across many 
parts of life: health, behavioral health, family, work, school and more.

48% of children have experienced at least 
one of nine types of adverse experiences, including 
physical or emotional abuse or neglect, deprivation, 
addictions or exposure to violence. 

Children with histories of traumatic 
experiences are twice as likely 
to have chronic health conditions.

   Women with  
  PTSD symptoms   

 have a two-fold 
 increased risk 
    for type 2 

   diabetes.

Women 
with four 

or more PTSD 
symptoms had 
60% higher rates 

of cardiovascular 
disease.

Women with no 

PTSD symptoms who 

reported traumatic events 

  had 45% 
higher rates of 

cardiovascular 

disease.

 Almost half are caused  
by unhealthy behaviors 

like smoking, obesity, 
lack of exercise and  

    medical factors   
   such as high 

   blood pressure.

$161 Billion: cost of untreated 
trauma-related alcohol and drug abuse 
alone in 2000

90% of people seen in 

public behavioral health clinics 

have experienced trauma 

Posttraumatic stress disorder affects 2-5% of 
people and is one of the most common and least 
recognized anxiety disorders in primary care. Little 
is known about PTSD in the primary care setting.

adults in addiction 

treatment experienced 

child abuse and neglect 

   90% of people who receive public 

mental health care have been exposed to trauma 

70% of teens in addiction treatment 

have history of trauma exposure 

Learn more about trauma, stress and primary care. Visit www.TheNationalCouncil.org/TIPC.
© National Council for Behavioral Health

43-80% of individuals 

in psychiatric hospitals have 

experienced physical 

or sexual abuse 

Children who learn resiliency skills
             mitigate negative effects, often 
                        enabling them to engage 
                          better in school 

DNA in people with PTSD 
shows increased levels of a gene 

  that made them more vulnerable to 
  multiple types of sicknesses.

Multiple traumatic events during childhood 
are related to a 10-point difference in 
systolic blood pressure.

Witness someone 
being badly injured 
or killed

Are involved in a 
fi re, fl ood or other 
natural disaster 

Experience 
life-threatening 
accident/assault 
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HIGHER 60% 
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Children with trauma experiences are 

2½ times more likely to have 
repeated a grade in school
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Trauma Informed Care II

WHY TRAUMA 
MATTERS IN 
PRIMARY CARE 

TRAUMA IS COMMON

PHYSICAL HEALTH 

TRAUMA HAS IMPACT

SOCIETAL AND ECONOMIC 

BEHAVIORAL HEALTH 

59% of men and women experience at  
 least one adverse childhood experience (ACE) 
 in their life and 9% experience fi ve or more ACEs

The impact of trauma is very broad and can impact a person across many 
parts of life: health, behavioral health, family, work, school and more.

48% of children have experienced at least 
one of nine types of adverse experiences, including 
physical or emotional abuse or neglect, deprivation, 
addictions or exposure to violence. 

Children with histories of traumatic 
experiences are twice as likely 
to have chronic health conditions.

   Women with  
  PTSD symptoms   
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have experienced trauma 
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people and is one of the most common and least 
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Trauma Informed Care III

WHY TRAUMA 
MATTERS IN 
PRIMARY CARE 

TRAUMA IS COMMON

PHYSICAL HEALTH 

TRAUMA HAS IMPACT

SOCIETAL AND ECONOMIC 

BEHAVIORAL HEALTH 

59% of men and women experience at  
 least one adverse childhood experience (ACE) 
 in their life and 9% experience fi ve or more ACEs

The impact of trauma is very broad and can impact a person across many 
parts of life: health, behavioral health, family, work, school and more.

48% of children have experienced at least 
one of nine types of adverse experiences, including 
physical or emotional abuse or neglect, deprivation, 
addictions or exposure to violence. 

Children with histories of traumatic 
experiences are twice as likely 
to have chronic health conditions.

   Women with  
  PTSD symptoms   

 have a two-fold 
 increased risk 
    for type 2 

   diabetes.

Women 
with four 

or more PTSD 
symptoms had 
60% higher rates 

of cardiovascular 
disease.

Women with no 

PTSD symptoms who 

reported traumatic events 

  had 45% 
higher rates of 

cardiovascular 

disease.

 Almost half are caused  
by unhealthy behaviors 

like smoking, obesity, 
lack of exercise and  

    medical factors   
   such as high 

   blood pressure.

$161 Billion: cost of untreated 
trauma-related alcohol and drug abuse 
alone in 2000

90% of people seen in 

public behavioral health clinics 

have experienced trauma 

Posttraumatic stress disorder affects 2-5% of 
people and is one of the most common and least 
recognized anxiety disorders in primary care. Little 
is known about PTSD in the primary care setting.
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treatment experienced 
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   90% of people who receive public 

mental health care have been exposed to trauma 
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have history of trauma exposure 
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Trauma Informed Care IV

WHY TRAUMA 
MATTERS IN 
PRIMARY CARE 

TRAUMA IS COMMON

PHYSICAL HEALTH 

TRAUMA HAS IMPACT

SOCIETAL AND ECONOMIC 

BEHAVIORAL HEALTH 
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one of nine types of adverse experiences, including 
physical or emotional abuse or neglect, deprivation, 
addictions or exposure to violence. 

Children with histories of traumatic 
experiences are twice as likely 
to have chronic health conditions.

   Women with  
  PTSD symptoms   

 have a two-fold 
 increased risk 
    for type 2 

   diabetes.

Women 
with four 

or more PTSD 
symptoms had 
60% higher rates 

of cardiovascular 
disease.

Women with no 

PTSD symptoms who 

reported traumatic events 

  had 45% 
higher rates of 

cardiovascular 

disease.

 Almost half are caused  
by unhealthy behaviors 

like smoking, obesity, 
lack of exercise and  

    medical factors   
   such as high 

   blood pressure.

$161 Billion: cost of untreated 
trauma-related alcohol and drug abuse 
alone in 2000

90% of people seen in 

public behavioral health clinics 

have experienced trauma 

Posttraumatic stress disorder affects 2-5% of 
people and is one of the most common and least 
recognized anxiety disorders in primary care. Little 
is known about PTSD in the primary care setting.

adults in addiction 

treatment experienced 

child abuse and neglect 

   90% of people who receive public 

mental health care have been exposed to trauma 

70% of teens in addiction treatment 

have history of trauma exposure 

Learn more about trauma, stress and primary care. Visit www.TheNationalCouncil.org/TIPC.
© National Council for Behavioral Health

43-80% of individuals 

in psychiatric hospitals have 

experienced physical 

or sexual abuse 

Children who learn resiliency skills
             mitigate negative effects, often 
                        enabling them to engage 
                          better in school 

DNA in people with PTSD 
shows increased levels of a gene 

  that made them more vulnerable to 
  multiple types of sicknesses.

Multiple traumatic events during childhood 
are related to a 10-point difference in 
systolic blood pressure.

Witness someone 
being badly injured 
or killed

Are involved in a 
fi re, fl ood or other 
natural disaster 

Experience 
life-threatening 
accident/assault 

Men                      W
om

e
n

M
en

   
    

  Women

M
en

    
        

  Women
 35.6%                     14

.5
%

1
8.

9%

   
    

 15.2%

25

%    
         13.8%

U
P 

TO
2
3

SOURCES 
Larkin, H., Shields, J., & Anda, R. The Health and Social Consequences of Adverse 
Childhood Experiences (ACE) Across the Lifespan: An Introduction to Prevention and 
Intervention in the Community. Journal of Prevention & Intervention in the Community 
2012, 40: 263-270.

Kessler, R.C., Bromet, E., Hughes, M., Nelson, C.B., and Sonnega, A. Posttraumatic 
Stress Disorder in the National Comorbidity Survey. Arch Gen Psychiatry 1995, 52: 
1048-1060.

Bethell, C., Newacheck, P., Hawes, E., & Halfon, N. Adverse childhood experiences: 
Assessing the impact on health and school engagement and the mitigating role of 
resilience 2014, Health Affairs, 33: 2106–2115.

Felitti, V., Anda, R., Nordenberg D., Williamson, M, Spitz, A., Edwards, V., Koss, M., 
Marks, J. Relationship of childhood abuse and household dysfunction to many of the 
leading causes of death in adults: The Adverse Childhood Experiences (ACE) Study. 
American Journal of Preventive Medicine, 1998, 14:245-258. 

Mueser, K., Goodman, L., Trumbetta, S., Rosenberg, S., Osher, F., Vidaver, R., 
Anciello, P., & Foy, D.  Trauma and Posttraumatic Stress Disorder in severe mental 
illness. Journal of Consulting and Clinical Psychology 1998, 66: 493-499.

Lipschitz, D. S., Winegar, R. K., Hartnick, E. M., Foote, B., & Southwick, S. 
Posttraumatic stress disorder in hospitalized adolescents: Psychiatric comorbidity 
and clinical correlates. Journal of the American Academy of Child and Adolescent 
Psychiatry 1999, 38: 385–392.

Suarez-Morales, et al., Adverse events in an integrated trauma-focused intervention 
for women in community substance abuse treatment. Journal of Substance Abuse 
Treatment 2008, 35: 304-311.

Center for Substance Abuse Treatment (2000). SAMHSA/CSAT Treatment Improvement 
Protocol (TIP) Series, No. 39. Rockville, MD: Substance Abuse and Mental Health 
Services Administration. 

Löwe, B., et al. Trauma Exposure and Posttraumatic Stress Disorder in Primary Care 
Patients. The Journal of Clinical Psychiatry 2011, 72: 304-312.

Stein, M.B., McQuaid, J.R., Pedrelli, P., Lenox, R., McCahill, M.E. Posttraumatic stress 
disorder in the primary care medical setting. General Hospital Psychiatry 2000, 22: 
261-269.

Roberts A.L., Agnew-Blais, J.C., Spiegelman, D., Kubzansky, L.D., Mason, S.M., Galea, 
S., Hu, F.B., Rich-Edwards, J.W., Koenen, K.C. Posttraumatic Stress Disorder and 
Incidence of Type 2 Diabetes Mellitus in a Sample of Women: A 22-Year Longitudinal 
Study. JAMA Psychiatry 2015, 72: 203- 210.

Sumner, J.A., Kubzansky, L.D., Elkind, M.S.V., Roberts, A.L., Agnew-Blais, J., Chen, 
Q., Cerdá, M., Rexrode, K.M., Rich-Edwards, J.W., Spiegelman, D., Suglia, S.F., Rimm, 
E.B., Koenen, K.C. Trauma Exposure and Posttraumatic Stress Disorder Symptoms 
Predict Onset of Cardiovascular Events in Women. Circulation 2015; 132:251-259.

Su, S., Wang, X., Pollock, J.S., Treiber, F.A., Xu, X., Snieder, H., McCall, W.V., Stefanek, 
M., Harshfi eld, G. Adverse Childhood Experiences and Blood Pressure Trajectories From 
Childhood to Young Adulthood: The Georgia Stress and Heart Study. Circulation 2015, 
131: 1674-1681.

Uddin, M., Aiello, A.E., Wildman, D.E., Koenen, K.C., Pawelec, G., de Los Santos, R., 
Goldmann, E., Galea, S. Epigenetic and immune function profi les associated with 
posttraumatic stress disorder. Proceedings of the National Academy of Sciences 2010, 
107: 9470-9475.

45% 
HIGHER 60% 

HIGHER

1
2

Children with trauma experiences are 

2½ times more likely to have 
repeated a grade in school

https://thrivingschools.kaiserpermanente.org/spreading-the-message-about-trauma-informed-care-tic/



Trauma Informed Care V

WHY TRAUMA 
MATTERS IN 
PRIMARY CARE 

TRAUMA IS COMMON

PHYSICAL HEALTH 

TRAUMA HAS IMPACT

SOCIETAL AND ECONOMIC 

BEHAVIORAL HEALTH 

59% of men and women experience at  
 least one adverse childhood experience (ACE) 
 in their life and 9% experience fi ve or more ACEs

The impact of trauma is very broad and can impact a person across many 
parts of life: health, behavioral health, family, work, school and more.

48% of children have experienced at least 
one of nine types of adverse experiences, including 
physical or emotional abuse or neglect, deprivation, 
addictions or exposure to violence. 

Children with histories of traumatic 
experiences are twice as likely 
to have chronic health conditions.

   Women with  
  PTSD symptoms   

 have a two-fold 
 increased risk 
    for type 2 

   diabetes.

Women 
with four 

or more PTSD 
symptoms had 
60% higher rates 

of cardiovascular 
disease.

Women with no 

PTSD symptoms who 

reported traumatic events 

  had 45% 
higher rates of 

cardiovascular 

disease.

 Almost half are caused  
by unhealthy behaviors 

like smoking, obesity, 
lack of exercise and  

    medical factors   
   such as high 

   blood pressure.

$161 Billion: cost of untreated 
trauma-related alcohol and drug abuse 
alone in 2000

90% of people seen in 

public behavioral health clinics 

have experienced trauma 

Posttraumatic stress disorder affects 2-5% of 
people and is one of the most common and least 
recognized anxiety disorders in primary care. Little 
is known about PTSD in the primary care setting.

adults in addiction 

treatment experienced 

child abuse and neglect 

   90% of people who receive public 

mental health care have been exposed to trauma 

70% of teens in addiction treatment 

have history of trauma exposure 

Learn more about trauma, stress and primary care. Visit www.TheNationalCouncil.org/TIPC.
© National Council for Behavioral Health

43-80% of individuals 

in psychiatric hospitals have 

experienced physical 

or sexual abuse 

Children who learn resiliency skills
             mitigate negative effects, often 
                        enabling them to engage 
                          better in school 

DNA in people with PTSD 
shows increased levels of a gene 

  that made them more vulnerable to 
  multiple types of sicknesses.

Multiple traumatic events during childhood 
are related to a 10-point difference in 
systolic blood pressure.
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Aren’t medical providers aware?

Brown, T., Berman, S., McDaniel, K., Radford, C., Mehta, P., Potter, J., & Hirsh, D. A. (2020). Trauma-informed medical 
education (TIME): Advancing curricular content and educational context. Academic Medicine, 96(5), 661-667.



traumainformeddesign.org



1. SAFETY 2. TRUSTWORTHINESS 
    & TRANSPARENCY

4. COLLABORATION
    & MUTUALITY

5. EMPOWERMENT
    VOICE & CHOICE

6. CULTURAL, HISTORICAL,  
    & GENDER ISSUES

3. PEER SUPPORT

 6 GUIDING PRINCIPLES TO A TRAUMA-INFORMED APPROACH
The CDC’s Center for  Preparedness and Response (CPR), in collaboration with SAMHSA’s National Center for Trauma-Informed Care 
(NCTIC), developed and led a new training for CPR employees about the role of trauma-informed care during public health 
emergencies. The training aimed to increase responder awareness of the impact that trauma can have in the communities where they 
work. 
Participants learned SAMHSA’S six principles that guide a trauma-informed approach, including:

Adopting a trauma-informed approach is not accomplished through any single particular technique or checklist. It requires constant 
attention, caring awareness, sensitivity, and possibly a cultural change at an organizational level. On-going internal organizational 
assessment and quality improvement, as well as engagement with community stakeholders, will help to imbed this approach which can 
be augmented with organizational development and practice improvement. The training provided by CPR and NCTIC was the !rst step 
for CDC to view emergency preparedness and response through a trauma-informed lens.

https://www.cdc.gov/orr/infographics/6_principles_trauma_info.htm



6 principles trauma-informed approach 
(by CDC & Substance Abuse & Mental Health Services Administration) 

Evidence-based design (See EDAC page for more info)

+
Trauma-informed design (practice)

Research-informed design (Peavey & Vander Wyst, 2017)

https://www.cdc.gov/orr/infographics/6_principles_trauma_info.htm
https://www.healthdesign.org/certification-outreach/edac
Peavey, E., & Vander Wyst, K. B. (2017). Evidence-based design and research-informed design: What’s the difference? 
            Conceptual definitions and comparative analysis. HERD: Health Environments Research & Design Journal, 10(5), 143-156. 



TiD Case Study: 
ABC House, Albany Oregon

an abuse intervention center /child advocacy center



https://youtu.be/ba6MaBtSMho



Local muralist Erica Greminger hired to do exterior mural to:
• brighten under cover parking area, 
• create connection between interior and exterior
• guide wayfinding
• communicate both dignity, restorativeness and whimsy
Later expanded the scope with 3 additional interior murals ABC House

ABC House
Paradigm Spaces, llc



Main entrance
Donor funded large fish tank = positive distractors 
(Drahota, Ward, Mackenzie, et al., 2012)

Acoustic ceiling clouds throughout building 
(Reinten, Braat-Eggen, Hornikx, et al., 2017). 

Curvilinear furniture and finishes when possible 
(Dazkir + Read, 2011)

ABC House

Oceanic ripples on carpet tiles

ABC House
Paradigm Spaces, llc



120-gallon fish tank in main entrance 
(donor requested)

Themes ‘above ocean/nautical’ + ‘below 
ocean’

AC House
ABC House

Paradigm Spaces, llc



144 custom ceramic tiles* throughout

• facilitates positive distraction, sense of place + 
  landmark/wayfinding ‘scavenger hunt’ 
• tactile + visual senses
• child expert proxy for actual users

ABC House
Paradigm Spaces, llc*  Mary Hubbard at White Clover Kiln, Maryland



ABC House
Paradigm Spaces, llc

Window cut lace vinyl graphic 
light permeates yet obscure 
identities



Pass-through window between advocates office + waiting rooms, 
diffused with fish tank to provide positive distracters + safety

View from the waiting room

View from the advocates office
ABC House

Paradigm Spaces, llc



Private waiting rooms to respect family privacy rules

Teens, youth and children spend multiple hours in and 
out of these spaces

ABC House
Paradigm Spaces, llc



BC HouseABC House
Paradigm Spaces, llc

Waiting rooms are geared towards younger children and older youth 



ABC House
Paradigm Spaces, llc

One of the 2 themes represents the deeper work that clients undergo (below ocean) 
such as forensic interviews and medical exams. The color of the ceiling clouds and 
the images on the walls helps communicate these two related yet distinct themes.



ABC House
Paradigm Spaces, llc

One of two rooms for upset 
adults + difficult conversations



ABC House
Paradigm Spaces, llc

Medical exam room



ABC House
Paradigm Spaces, llc

Forensic interview room, equipped 
with video and audio recording

Monitor room



ABC House
Paradigm Spaces, llc

Counseling wing – office, counseling 
space and hallway



Keys to Trauma-informed Design

🔑  Get to know who will be using the space and 
 what is important to them

🔑 To better:

🔑  Anticipate and mitigate potential triggers

🔑  Create a safe environment that provides 
empowerment and comfort



Other Considerations

✏ Invite input from the users of the space and work directly 

with them to identify possible triggers

✏Keep parking lots, common areas, bathrooms, entrances, 

and exits well lit

✏Consider designs that discourage smoking or congregating 

outside entrances and exits

✏Use design elements to keep the noise level down



Other Considerations

👉Include lots of signage with clear and welcoming language

👉Ensure clear walkways, hallways, and access to entrances 

and exits

👉Create spaces that encourage informal connections

👉Strive for consistency in design
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WHY TRAUMA 
MATTERS IN 
PRIMARY CARE 

TRAUMA IS COMMON

PHYSICAL HEALTH 

TRAUMA HAS IMPACT

SOCIETAL AND ECONOMIC 

BEHAVIORAL HEALTH 

59% of men and women experience at  
 least one adverse childhood experience (ACE) 
 in their life and 9% experience fi ve or more ACEs

The impact of trauma is very broad and can impact a person across many 
parts of life: health, behavioral health, family, work, school and more.

48% of children have experienced at least 
one of nine types of adverse experiences, including 
physical or emotional abuse or neglect, deprivation, 
addictions or exposure to violence. 

Children with histories of traumatic 
experiences are twice as likely 
to have chronic health conditions.

   Women with  
  PTSD symptoms   

 have a two-fold 
 increased risk 
    for type 2 

   diabetes.

Women 
with four 

or more PTSD 
symptoms had 
60% higher rates 

of cardiovascular 
disease.

Women with no 

PTSD symptoms who 

reported traumatic events 

  had 45% 
higher rates of 

cardiovascular 

disease.

 Almost half are caused  
by unhealthy behaviors 

like smoking, obesity, 
lack of exercise and  

    medical factors   
   such as high 

   blood pressure.

$161 Billion: cost of untreated 
trauma-related alcohol and drug abuse 
alone in 2000

90% of people seen in 

public behavioral health clinics 

have experienced trauma 

Posttraumatic stress disorder affects 2-5% of 
people and is one of the most common and least 
recognized anxiety disorders in primary care. Little 
is known about PTSD in the primary care setting.

adults in addiction 

treatment experienced 

child abuse and neglect 

   90% of people who receive public 

mental health care have been exposed to trauma 

70% of teens in addiction treatment 

have history of trauma exposure 

Learn more about trauma, stress and primary care. Visit www.TheNationalCouncil.org/TIPC.
© National Council for Behavioral Health
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Children who learn resiliency skills
             mitigate negative effects, often 
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                          better in school 

DNA in people with PTSD 
shows increased levels of a gene 

  that made them more vulnerable to 
  multiple types of sicknesses.

Multiple traumatic events during childhood 
are related to a 10-point difference in 
systolic blood pressure.
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