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Being trauma-informed

Being equity-focused

Being culturally responsive

Present and active focused listening




» Realizing the widespread impact of
trauma and understands potential
paths for recovery;

» Recognizing the signs and symptoms

of trauma in clients, families, staff,
I:I%EII:IDI:CI;A and others involved;

ICFCOCTIED » Responding by fully integrating
knowledge about trauma into
policies, procedures, and practices;
and

> Seeking to actively resist re-
traumatization.




Safety

Trustworthiness and Transparency
Peer support

Collaboration and mutuality
Empowerment, voice and choice
Cultural, Historical, and Gender Issues

Critical to promote linkage to recovery and resilience for those impacted
by trauma.

Trauma-informed services and supports build upon the best available
evidence, client and family engagement, empowerment,
and collaboration.
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The Pair of ACEs

Adverse Childhood Experiences

Maternal = u})k'f’ Physical &
Depression Y j” .. Emotional Neglect

Emotional &

Sexual Abuse 5 Divorce

Mental lliness
Substance

Abuse " Incarceration

Domestic Violence Homelessness

Adverse Comm
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Quality &
Community Lack of Opportunity, Economic Aﬂordat:mty

Disruption Mobility & Social Capital

Violence

Ellis, W, Dietz, W, (2017) A New Framework for Addressing Adverse Childhood and Community Experiences: The Building Community
Resilience (BCR) Model. Academic Pediatrics, 17 (2017) pp. S86-S93, DOl information: 10,1016/ Jacap.2016.12.011
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The chemical compound menthol
makes cigarettes easier to
smoke and harder to quit.

T

Black Al i
In2021, middle Nwon
and high school Al other
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CIgarettes
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Menthol cigarette

2008-2010 46.9
Hispanic
2012-2014 37.1

2008-2010 30.3
Asian

2012-2014 38.0

2008-2010 25.6

White

2012-2014 289

2008-2010

Black

2012-2014

20% A0 &0 80% 100%

Source: Tobacco control’

Menthol cigarette

Ages 12-17

Ages 18-25

Ages 26-34

Ages 35-49

Ages 50-64 33

Ages 65+ 29

10% 20% 30% 40°% 50% 60°%

Source; Tobacco control?
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ADAPTING TO THE ONGOING
STRESSORS OF RACIAL TRAUMA
REQUIRES AN ENDLESS
AWARENESS OF ONE’S BODY
AND THE RESPONSE OF THEIR
BODY BY OTHERS WHO HAVE
HISTORICALLY HELD POWER

AND PRIVILEGE.

THE NATURAL REFLEXIVE
REACTIONS THEIR
COUNTERPARTS CAN
DEMONSTRATE REGARDING
ADVERSE EXPERIENCES ARE
SUPPRESSED.




H IGH LI CILBIALAFFECLOHEALIH CALE?

LTI CI T ] O CICT AT

OO (00 OO
O .
3 MO0 OO OO, ) ] B
OO I CT - |
[ (O OO O OO OO O] (1 © A "
@)
A " o DI
|| [ oB
I |
B i
| k.
| 1 1)
v

C LM j& CIIMMTD. (2019) B LI T CITITITE [T T C T T IO AT O T T IO A0 C O O I OO T T I



i

BIAL]
LIOGAL LI

[THALI
NN

\-/







BLA | Il

Cultural sensitivity allows a provider to gain and maintain cultural
competence, which is the ability to first recognize and understand one’s own
culture and how it influences one's relationship with a client, then
understand and respond to a culture that is different from one’s own.

The need for this understanding may be based on characteristics such as
age, beliefs, ethnicity, race, gender, religion, sexual orientation, or
socioeconomic status.
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Relevance to tobacco assessment

Importance in tobacco assessment

Relevance to tobacco treatment

Importance in tobacco treatment
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TOBACCO SCREENING TOOLS
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‘ ' tial Screening Questio
\DHCS Client Health Questionnaire And In §

» Considered AB 541-compliant
» Does not include screening questions for TUD

N

The Tobacco Treatment Training Program's Tobacco Use Assessment
Form

* Specifically targets tobacco use and dependence
* Available in Word format; customizable to
* Reflects Alameda County Behayi
* Inclusion of ACES questions

your agency's needs
oral Health Tobacco Policy



Are there any health issues you have that you think may be related to your tobacco use? Exploring related medical problems can
help the patient define their motivations to engage in recovery.

There is a dose-response relationship between Adverse Childhood Experiences (ACEs) and tobacco use. The more ACEs
a client has experienced, the more likely they are to use commercial tobacco, and the more persistent their tobacco use is
likely to be. Before your 18 birthday (check all that apply):

* Did you feel that you did not have enough to eat, had to
wear dirty clothes, or had no one to take care of you?

* Did you lose a parent or caregiver due to death,
abandonment, divorce, or another reason?

* Did you live with anyone who experienced mental
health problems, attempted, or completed suicide?

* Did you live with anyone who experienced addiction
to alcohol and/or other addictive drugs?

* Did you feel that the adults in your home loved you and
cared for you?

e Did the adults in your home ever hit, punch, beat,
or threaten to harm each other?

e Did an adult in your home ever swear at you
or verbally put you down?

e Did an adult in your home ever hit, beat, or
physically hurt you in any way?

* Have you ever experienced unwanted sexual
contact?

* Have you ever lived with anyone who
was incarcerated?




A

[E[ELALICE [1]
& ILILLILTALICE
ILJ[ITIBACCL]
[TEALTIELI]

\/




CALILILILIFE E [ 1& FACLI

CALIILILAC [1& LICHLICE

Past experiences, background, upbringing
Environmental influences- big tobacco/media
Socioeconomic status

Culture

Worldviews

Impacts and influences of commercial tobacco use
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Using recovery language

Specific ways to address health and cultural
literacy and change language 1n materials used
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Tobacco treatment/ tobacco recovery
Nicotine dependence treatment
Medication Management

LD LI Recovery start date- start tobacco recovery
journey
(LI Commercial tobacco use
(LI Person with tobacco use disorder
Person with tobacco use challenges
Person living in tobacco recovery
(] OO AT T Mental health challenges

Mental wellness challenges

[T 70D [T T T T T
D [T ]

Substance dependence challenges
Tobacco use challenges/commercial tobacco
use challenges

AL
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Health Equity Guiding Principles for Inclusive Communication
Adapt health communications to cultural, linguistic, environmental, and historical situation of intended

audience

Key Principles

Use person-first language instead of dehumanizing language.
Describe people as having a condition or circumstance, not being one. A case is an
instance of disease, not a person.
Use patient to refer to someone receiving healthcare. Humanize those you are
referring to by using people or persons.

Remember there are many types of subpopulations.
Limit use of the term minority and define it when used. Be specific about the

group you are referring to.
Use non-violent sounding words when referring to people, groups, communities and

public health activities. (CDC, 2022)
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Consider context and audience to determine if language used could lead to negative

assumptions, stereotyping, stigmatization, or blame.

Do not assume people are refusing or choosing not to participate in a behavior or
access a service — access, acceptability, or other structural issues may play a role.

Avoid unintentional blaming.

Materials should be...

sensitive to and translated into client's language as needed

at an appropriate reading level, for even the most basic reader

Even people who read and are comfortable using numbers face health literacy issues, when they:
aren’t familiar with medical terms or how their bodies work.

need to interpret statistics and evaluate risks and benefits affecting health and safety.
are diagnosed with a serious illness and are scared and confused.
have health conditions that require complicated self-care.
are voting on an impactful community health issue, while relying on unfamiliar technical

information.

(CDC 272022)
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ACES and tobacco use
Assessment of TUD clients with inclusion of ACES

Other assessment strategies- open-ended questions, choice of
language

Trauma-informed, equity-focused, and culturally responsive
strategies to treat clients with a TUD



The Pair of ACEs

Adverse Childhood Experiences

Maternal = u})k'f’ Physical &
Depression Y j” .. Emotional Neglect

Emotional &

Sexual Abuse 5 Divorce

Mental lliness
Substance

Abuse " Incarceration

Domestic Violence Homelessness

Adverse Comm
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Quality &
Community Lack of Opportunity, Economic Aﬂordat:mty

Disruption Mobility & Social Capital

Violence

Ellis, W, Dietz, W, (2017) A New Framework for Addressing Adverse Childhood and Community Experiences: The Building Community
Resilience (BCR) Model. Academic Pediatrics, 17 (2017) pp. S86-S93, DOl information: 10,1016/ Jacap.2016.12.011
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Community resilience looks Jike

A

T Safe and stable suppl:ri:lddgc:lli:?duals 4
neighborhoods and families

B Community advocacy
and agency

Social and economic 4

mobility

Environments that
@ promote social

connectedness

Access to capital 2

> gquitable and trauma-informe g \

systems and suppores
Health- i i i
ei::'mslt):l?cmt:,:ng Affordable Integrated social ~ Living wages
housing Community-driven services
Restorative N policy , _ Equity-based
justice Fair pohpmg Fair lergdmg school%nancing
practices practices

© Center for Community Resilience 2022
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Enhancing Health

Promoting optimum physical and mental health and well-being through health communications
and access to health care services, income and economic security and workplace certainty

Primary Prevention

Addressing individual and environmental risk factors for tobacco use through evidence-based
programs, policies and strategies

Early Intervention

Screening and detecting tobacco use problems at an early stage and providing brief intervention,
as needed, and other harm reduction activities

Treatment
Intervening through medication, counseling and other supportive services to eliminate symptoms
and achieve and maintain sobriety, physical, spiritual and mental health and maximum functional
ability

Ongoing Support
Removing barriers and providing supports to aid the long-term wellness process. Includes a range
of social, educational, legal and other services that facilitate wellness and improved quality of life
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Self-reflection
Open communication
Client empowerment

Other strategies
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