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To submit a question online, 
please click the Q&A icon 
located at the bottom of the 
screen. 

Answers to questions that cannot be addressed 
due to time constraints will be shared after the 
webinar.
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Questions?



ÁWelcome and Introductions

ÁTaking a Trauma-Informed Approach to Substance Use 
Disorder Treatment in Rural Tennessee 

ÁProviding Substance Use Disorder Treatment and Trauma-
Informed Primary Care for High-Risk Women in San 
Francisco

ÁClosing Remarks
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Agenda



Meet Todayõs Presenters
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About the Center for Health Care 
Strategies

A nonprofit 
policy center 
dedicated to 
improving 
the health of 
low-income 
Americans
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Taking a Trauma-Informed Approach to 

Substance Use Disorder Treatment in 

Rural Tennessee

Daniel D. Sumrok, MD, DFASAM, 
FAAFP, ABAM, ABPM



How ACEs Influence Health and Well-Being Through 

the Lifespan
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Patient Population

Rural

ǒ McKenzie, TN

ǒ Western Kentucky

ǒ Southern Illinois

ǒ Southeast Missouri

ǒ Northern Mississippi

Urban

ǒ Memphis

ǒ Nashville

Long History of Substance Use Prevalence

ǒ Elvis; Keith Whitley; etc.
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ǒ Public health legacy of the Vietnam War: post -traumatic stress disorder and 

implications for Appalachians. 

ƺ D. Sumrok, S. Giles, and M. Mitchell-Bateman. (1983). The West Virginia Medical 

Journal, 79 9, 191-8.

ǒ Relationship of Childhood Abuse and Household Dysfunction 

to Many of the Leading Causes of Death in Adults: 

The Adverse Childhood Experiences (ACE) Study.

ƺ V. J. Felitti; R. F. Anda; et al. (May 1998). American 

Journal of Preventive Medicine. 14 (4): 245Ƨ258. 

doi:10.1016/S0749-3797(98)00017-8

Research Supporting Trauma Influence 
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Clinical Decision Making

ǒ Role of trauma-jogpsnfe@!Juƫt!uif!dpnqmfuf!ijtupsz/

ǒ )Tpvuifso!bddfou*!ƮOpx!zpv!lopx!ipx!J!hpu!ifsf-!boe!opx!J!lopx!

ipx!J!hpu!ifsf/Ư
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Asking Patients About Their Trauma Histories

ǒ ACE questionnaire completed at first visit as part of medical history 

review of self report

ǒ The patient fills this out at registration

ǒ Item by item review
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Explaining Trauma Impact and Link to Substance 

Use Disorders and Risk Behaviors 

ǒ ƮSjuvbmj{fe!dpnqvmtjwf!dpngpsu!tffljohƯ!- Lance Dodes, MD

ǒ Risky health behaviors

ƺ Substance Use Disorders

ƴ Tobacco

ƴ Alcohol

ƴ Drugs

ƺ Process Disorders

ƴ Risky sex

ƴ Eating disorders

ƴ Compulsive over-exercise

ƴ Screens (Facebook, gaming, Twitter, etc.)
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Relationship of 

Trauma to Poor 

Health Outcomes
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ACEs have been found to have a 
graded dose-response relationship 

with 40+ outcomes to date.

Source: Centers for Disease Control and Prevention, National Center for

Injury Prevention and Control, Division of Violence Prevention 
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Trauma-Informed Treatment

ǒ Create safetyƨphysical and psychological

ǒ Respect
ƺ Cultural values

ƺ Autonomy

ƺ Justice

ƺ Beneficence

ƺ Nonmaleficence

ǒ Ask the right questions
ƺ ƮXibu!ibqqfofe!up!zpv@Ư!

ƺ ƮIpx!xfsf!zpv!bggfdufe@Ư

ƺ ƮXip!jt!uifsf!gps!zpv@Ư

ǒ Address power imbalances to reduce re-traumatization.

ǒ Kindergarten skills
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Medical Encounters are Inherently Stressful

ǒ Expense (insurance or lack thereof)

ǒ Shame and guilt (stigma)

ǒ Reliving the original trauma

ǒ Ambivalence toward treatment

ǒ Intrusive (time off work, travel, childcare, etc.)

ǒ Past treatment failures

ƮUsfbunfou!gbjmt!qbujfout/!Qbujfout!epoƫu!gbjm!usfbunfou/Ư

ƮQbujfout!xjmm!mjf-!cvu!uifzƫmm!bmtp!cf!usvuigvm!jg!zpv!sftqfdu!uifjs!usvuit/Ư
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ACEs and the Risk of Relapse

ǒ Adverse Childhood Experiences 

Predict Opioid Relapse During 

Treatment Among Rural Adults.

ƺ K.J. Derefinko, F.I. Salgado García, K.M. Talley, 

Z. Bursac, K.C. Johnson, J.G. Murphy, M.E. 

McDevitt-Murphy, F. Andrasik, D.D. Sumrok. 

Addictive Behaviors (2019). 
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ACEs and the Risk of Relapse, cont.

Highlights

ǒ Relapses occurred in 54% of rural patients at an opioid use disorder 

clinic.

ǒ Almost half of all participants reported four or more ACEs.

ǒ ACE score was related to an increase in the odds of relapse (17%).

ǒ Each treatment visit reduced the odds of opioid relapse (2%).

ǒ The highest relapse rate was observed following 

the first clinic visit.

ǒ Opioid use disorder is a chronic illness
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How Am I Affected as a Provider?

ǒ Old dogs can learn new tricks.

ƺ Group therapy

ǒ I let patients teach me.

ƺ They are the experts

ǒ The importance of clinical ethics is reinforced 

every day

ǒ New hope for tomorrow
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ñItôs all about the relationships!ò22


