
SECONDARY TRAUMA IN COMMUNITY 
CORRECTIONS STAFF/EMPLOYEES

Working with persons addicted to Opioids

Part 2 Brian R. Sims, M.D.



Trauma-Specific Interventions

Trauma-specific intervention programs generally recognize the following:

The survivor's need to be respected, informed, connected, and hopeful regarding their       

own recovery

The interrelation between trauma and symptoms of trauma such as substance abuse, 

eating disorders, depression, and anxiety

The need to work in a collaborative way with survivors, family and friends of the 

survivor, and other human services agencies in a manner that will empower survivors 

and consumers



Some Tips on communicating with persons 

addicted to Opioids:

Listen and refrain from judgement

Timing is essential

Support the process of change and seek information to 

help



•Calm 

•Contain 

•Care 

•Cope 
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THE 4 C’S: PROMOTING HEALING IN RELATIONSHIP

Source: Kimberg, L. 2016.



Center yourself to help 
model and promote 
calmness for the person 
you are working with 
(Co-regulation) 
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Source: Dr. Leigh Kimberg









•SAMHSA’s six principles:

• Safety

• Trustworthiness & Transparency

• Peer Support

• Collaboration & Mutuality

• Empowerment, Voice, & Choice

• Cultural, Historical, & Gender 

Issues
9



In order to successfully engage with services, people need to feel they are out 

of immediate danger

Safety and trustworthiness for patients and clients can be established or enhanced through 

such practices as: 

Welcoming intake procedures 

Adapting the physical space to be less threatening  

Providing clear information about the programming (i.e., who does what and how)  

Ensuring informed consent 

Demonstrating predictable expectations  

Scheduling appointments consistently 

Non-judgemental interactions



SAFETY

Throughout the organization, 
staff and the people they 

serve, whether children or 
adults, feel physically and 

psychologically safe.
Video: Leah Harris

Slide 11

http://youtu.be/ffoOVThHEBQ


•Think about what you and your organization can 
do differently to enable healing to take place.

•Examine how to have the conversation and offer 
opportunities for trauma healing, even in a brief 
time frame
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EXAMPLES OF COLLABORATION

“There are no static roles of ‘helper’ and ‘helpee’—reciprocity is the key 
to building natural community connections.”—Shery Mead

Hospital abolished special parking privileges and opened the “Doctor’s 
Only” lounge to others

Models of self-directed recovery where professionals facilitate but do not 
direct

Direct care staff and residents in a forensic facility are involved in every
task force and committee and are recognized for their valuable input

Slide 13



EXAMPLES OF PEER SUPPORT

Peer support = A flexible approach to 
building mutual, healing relationships 

among equals, based on core values and 
principles:

Voluntary
Non-

judgmental
Respectful Reciprocal Empathetic

Slide 14









H. Res. 443

In the House of Representatives, U. S.,

February 26, 2018.

Whereas traumatic experiences affect millions of people in the United States and can affect a person’s mental, 

emotional, physical, spiritual, economic, and social well-being;

Whereas adverse childhood experiences (ACEs) can be traumatizing and, if not recognized, can affect health across 

the lifespan and, in some cases, result in a shortened life span;

Whereas ACEs are recognized as a proxy for toxic stress, which can affect brain development and can cause a 

lifetime of physical, mental, and social challenges;

Whereas ACEs and trauma are determinants of public health problems in the United States such as obesity, addiction, 

and serious mental illness;

Whereas trauma-informed care is an approach that can bring greater understanding and more effective ways to 

support and serve children, adults, families, and communities affected by trauma;

Whereas trauma-informed care is not a therapy or an intervention, but a principle-based, culture-change process 

aimed at recognizing strengths and resiliency as well as helping people who have experienced trauma to overcome 

those issues in order to lead healthy and positive lives;

Whereas adopting trauma-informed approaches in workplaces, communities, and government programs can aid in 

preventing mental, emotional, physical, and/or social issues for people impacted by toxic stress and/or trauma;



Whereas trauma-informed care has been promoted and established in communities across the United States, 

including the following different uses of trauma-informed care being utilized by various types of entities:

(1) The State of Wisconsin established Fostering Futures, a statewide initiative partnering the State with Tribes, 

State agencies, county governments, and nonprofit organizations to make Wisconsin the first trauma-informed 

State. The goal of Fostering Futures is to reduce toxic stress and improve lifelong health and well-being for all 

Wisconsinites.

(2) The Menominee Tribe in Wisconsin improved educational and public health outcomes by increasing 

understanding of historical trauma and childhood adversity and by developing culturally relevant, trauma-informed 

practices.

(3) In Chicago, Illinois, schools of medicine provide critical trauma-informed care, including the University of 

Illinois at Chicago Comprehensive Assessment and Response Training System, which improves the quality of 

psychiatric services provided to youth in foster care, and the University of Chicago Recovery & Empowerment 

After Community Trauma Initiative, which helps residents who are coping with community violence.

(4) In Philadelphia, Pennsylvania, service providers, academics, and local artists use art to engage their community 

to educate and involve citizens in trauma-informed care activities.

(5) In San Francisco, California, the city’s public health department aligned its workforce to create a trauma-

informed system.

(6) In Kansas City, Missouri, schools worked to become trauma-informed by encouraging teachers and children to 

create their own self-care plans to manage stress. They have implemented broad communitywide, trauma-informed 

culture change.



(7) In Tarpon Springs, Florida, the city crafted a community effort to gather city officials, 

professionals, and residents to coordinate multiple trauma-informed activities, including a 

community education day.

(8) In Worcester, Massachusetts, community members worked with the Massachusetts State 

Department of Mental Health to create a venue with peer-to-peer support to better engage 

individuals dealing with trauma or extreme emotional distress.

(9) In Walla Walla, Washington, the city and community members launched the Children’s 

Resilience Initiative to mobilize neighborhoods and Washington State agencies to tackle ACEs.

(10) The State of Oregon passed the first law to promote trauma-informed approaches to 

decrease rates of school absenteeism and understanding and promoting best practices to 

leverage community resources to support youth.

(11) The State of Massachusetts passed a law to promote whole-school efforts to implement 

trauma-informed care approaches to support the social, emotional, and academic well-being of 

all students, including both preventive and intensive services and supports depending on 

students’ needs.



(12) The State of Washington implemented the ACEs Public-Private Initiative, a collaboration 

among private, public, and community organizations to research and inform policies to prevent 

childhood trauma and reduce its negative emotional, social, and health effects;

Whereas the Substance Abuse and Mental Health Services Administration provides substantial 

resources to better engage individuals and communities across the United States to implement 

trauma-informed care; and

Whereas numerous Federal agencies have integrated trauma-informed approaches into their 

programs and grants and could benefit from closer collaboration: Now, therefore, be it

Resolved, That the House of Representatives—

(1) recognizes the importance, effectiveness, and need for trauma-informed care among 

existing programs and agencies at the Federal level; and

(2) encourages the use and practice of trauma-informed care within the Federal Government, 

its agencies, and the United States Congress.





Ancora Psychiatric Hospital in Winslow 

Township in New Jersey was recently cited by the 

Substance Abuse and Mental Health Services 

Administration as a national leader in integration 

of trauma-informed care, which recognizes that 

past traumatic experiences can affect a person’s 

mental well-being.osp in Winslow Township was recently cited by the 

federal Substance Abuse and Mental Health Services Administration as a national 

leader in integration of trauma-informed care, which recognizes that past 

traumatic experiences can affect a person’s mental well-being.



Great Room – Oakland County, MI Resource and Crisis Center



Oasis Space



Exercise Room



St. Agnes Hospital  - Baltimore, Maryland
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MARION COUNTY JUVENILE DETENTION FACILITY
OCALA, FLORIDA
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Women’s Community Correctional Facility – Oahu, Hawaii



A PLACE OF HEALING

Hawaii women’s prison builds a trauma-
informed culture based on the Hawaiian 
concept of pu`uhonua, a place of refuge, 
asylum, peace, and safety.

Video: TEDx Talk by Warden Mark Patterson

Slide 38

http://www.youtube.com/watch?v=8uCC3DedyfU


I've learned that people will forget what 

you said, people will forget what you 

did, but people will never forget how you 

made them feel.

~ Maya Angelou 
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