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Welcome from the NBHN team!

Jasmine Feng
Project Coordinator,

Practice Improvement

Samara Tahmid, MPH
Project Manager,

Practice Improvement



Housekeeping

This session is being recorded. Please mute yourself when you are 
not speaking

For audio access, participants can either dial into the conference line 
or listen through your computer speakers

You can submit questions by typing them into the chat box, please 
select "everyone"

Closed captioning can be accessed by turning on the closed 
captioning feature on the zoom dashboard.

Slides handouts and recording will be posted here: https://www.bhthechange.org/resources/resource-
type/archived-webinars/

A certificate of completion for this webinar will be sent through a 
link in the follow-up email

https://www.bhthechange.org/resources/resource-type/archived-webinars/
https://www.bhthechange.org/resources/resource-type/archived-webinars/


• Jointly funded by CDC’s Office on Smoking 
&  Health & Division of Cancer Prevention &  
Control

• Provides resources and tools to help  
organizations reduce tobacco use and  
cancer among individuals experiencing 
mental health and substance use 
challenges

• 1 of 8 CDC National Networks to eliminate  
cancer and tobacco disparities in priority  
populations

Free Access to…
Toolkits, training opportunities, virtual  
communities and other resources

Webinars & Presentations

State Strategy Sessions

Communities of Practice

Visit www.BHtheChange.org and
Join Today!

#BHthechange

National Behavioral Health Network for 
Tobacco & Cancer Control

http://www.bhthechange.org/






A Note on Language & Terminology

• Mental wellbeing: thriving regardless of a mental health or 
substance use challenge.

• Commercial tobacco use/tobacco use: The use of commercial 
tobacco and nicotine products (including electronic nicotine devices, 
otherwise known as ENDs).*

• *All references to smoking and tobacco use are referring to 
commercial tobacco and not the sacred and traditional use of 
tobacco by some American Indian and Alaskan Native communities.



Learning Objectives 

By joining this webinar, attendees will:

• Understand trauma-informed care and its relationship to co-occurring cancer and MH/SU 
challenges.
• Discuss practical methods for incorporating trauma-informed interventions into cancer 
care to specifically address the needs of individuals with MH/SU challenges.
• Understand how organizations and health systems can apply trauma-informed cancer 
care across diverse treatment settings.



Today’s Featured Speaker

Mary Sonke, MSW
Senior Physician Liaison

Oncology/Surgery & Pulmonology
Upenn Medicine 



National Behavioral Health Network for Tobacco 
and  Canc e r Contro l a t the  Na tiona l Counc il fo r 
Me nta l W e llbe ing  

Mary Sonke , MSW Se pte mbe r 2 8 , 2 0 2 3

T r a u m a - in fo r m e d  C a n c e r  
C a r e  fo r  In d iv id u a ls  w it h  
Me n t a l  He a l t h  a n d  
S u b s t a n c e  Us e  
C h a l le n g e s



“The  he a lth 
c o ns e que nc e s  o f 
trauma  a re  wha t we  
tre a t e ve ry day in o ur 
p rac tic e s . It 's  re a lly 
impo rtant to  unde rs tand  
the  ro le  tha t trauma  has  
had  in tho s e  he a lth 
o utc o me s  s o  tha t we  
c an ac tua lly re s po nd  
a pp ro p ria te ly and  
e ffe c tive ly.” 

Dr. Ritte nbe rg , Brigham 
a nd  W o me n's  Ho s p ita l 
Fis h Ce nte r fo r 
W o me n's  He a lth 
Che s tnut Hill, Mas s .



TRAUMA

Trauma is the lasting emotional response 
tha t o fte n re s ults  from living  through a  
d is tre s s ing  e ve nt. Expe rie nc ing  a  
traumatic  e ve nt c an ha rm a  pe rs on’s  
s e ns e  o f s a fe ty, s e ns e  o f s e lf, and  ab ility 
to  re gula te  e mo tions  and  naviga te  
re la tions hips . Long  a fte r the  traumatic  
e ve nt oc c urs , pe op le  with trauma  c an 
o fte n fe e l s hame , he lp le s s ne s s , 
powe rle s s ne s s  and  inte ns e  fe a r.

(Ce ntre   fo r Add ic tio n and  Me nta l He a lth, 2 0 2 3 )



TYPES  OF TRAUMA

Ac ute  Tra uma       Co mp le x Tra uma        Vic a rio us / S e c o nd a ry Tra uma       Co lle c tive  Tra uma



"Ma ny o f o ur mo s t  intra c ta b le  p ub lic  
he a lth p ro b le ms  a re  the  re s ult  o f 

c o mp e ns a to ry b e ha vio rs  like  
s mo king , o ve re a t ing , a nd  a lc o ho l 

a nd  d rug  us e , whic h p ro vid e  
imme d ia te  p a rt ia l re lie f fro m the  
e mo tio na l p ro b le ms  c a us e d  b y 

tra uma tic  c hild ho o d  e xp e rie nc e s . 
Tho s e  e xp e rie nc e s  a re  g e ne ra lly 
unre c o g nize d  a nd  b e c o me  lo s t  in 
t ime , whe re  the y a re  p ro te c te d  b y 
s ha me , b y s e c re c y, a nd  b y s o c ia l 
ta b o o s  a g a ins t  e xp lo ring  c e rta in 

a re a s  o f huma n e xp e rie nc e ."

Vinc e nt  J. Fe lit t i, MD



• overwhelms normal coping mechanisms
• normal coping responses provide a sense 

of control, connection, meaning, and 
safety

• body’s responses to trauma are natural 
responses to protect

• disruption in the limbic system of the brain 
• amygdala the “fear center” of the brain 

overactivated, where fear is permanently 
stored

• fragmented memory
 

Traumatize d  b ra ins  lo o k d iffe re nt fro m no n-
traumatize d  b ra ins  in thre e  p re d ic tab le  
ways :

• Thinking  Ce nte r o f the  b ra in is  
unde rac tiva te d

•  Emo tio n Re gula tio n Ce nte r o f the  b ra in 
is  unde rac tiva te d

•  Fe a r Ce nte r o f the  b ra in is  
o ve rac tiva te d

NEUROBIOLOGY OF TRAUMA



Huma n S tre s s  Re s po ns e

• Fight 

• Flight

• Freeze

• Appease

 



• t ra um a t iz e d  b ra in  is  b o t to m  

he a vy

• lo w e r, m o re  p rim it ive  a re a s  o f 

t he  b ra in  a re  o ve ra c t iva t e d

• o ve rly a c t ive  a nd  re a c t ive  

s t re s s  re s p o ns e  a nd  a  

p re d is p o s it io n  to

      a g g re s s io n  a nd  im p u ls ive ne s s

• h ig he r a re a s  o f t he  b ra in  a re  

und e r a c t iva t e d

Fo r Ind ivid ua ls  W ho  Ha ve  
Exp e rie nc e d  Tra uma :

a nxie ty
 fe a r

d e p re s s io n
 p hys ic a l p a in
 c hro nic  p a in
 fla s hb a c ks

 intrus ive  a nd  d is tre s s ing  
me mo rie s  

 d is o rie nta t io n a nd  d iffic ulty 
c o nc e ntra t ing

 s e lf-b la me
 g uilt

 s ha me
  d is s o c ia t io n

a vo id a nc e



Adverse childhood 
e xp e rie nc e s  a re  c hild ho o d  
e ve nt s ,  va rying  in  s e ve rity 

a nd  o fte n  c hro nic ,  
o c c urring  w ith in  a  c hild ’s  

fa m ily o r s o c ia l 
e nviro nm e nt  tha t  c a us e  

ha rm  o r d is t re s s ,  the re b y 
d is rup t ing  the  c hild ’s  

p hys ic a l o r p s yc ho lo g ic a l 
he a lth  a nd  d e ve lo p m e nt





INCIDENCE OF EARLY TRAUMATIC 
EXPERIENCES  IN THE CANCER 

POPULATION





Cancer, diabetes, heart 
dis e as e , s troke  and c hronic  
live r d is e as e  and c irrhos is  are  
among the  le ading c aus e s  of 
de ath and d is ability in the  
Unite d  Sta te s

Individuals  with me ntal he alth, 
s ubs tanc e  us e  c halle nge s  and 
pre vious  traumatic  e xpe rie nc e s  
fac e  an inc re as e d  ris k of 
morbid ity and  morta lity 

Chro nic  Dis e a s e  a nd  Po pula tio ns  a t 
Ris k



• Mental health and physical health 
are fundamentally linked

• Mind and body are affected by 
changes to physiological and 
emotional processes

• SU/MH and early traumatic 
experiences are at higher risk of 
experiencing a wide range of 
chronic illnesses

• Chronic illnesses experience 
depression and anxiety at twice 
the rate of the general population

• Dual diagnosis of a chronic health 
condition and SU/MH impact 
quality of life and result in poor 
health outcomes

W ha t W e  Kno w



• Cancer is one of the leading 
causes of death for patients with 
mental illness

• 30% higher fatality rate
• More likely to have metastases 

at diagnosis and less likely to 
receive specialized interventions

• Disparity between incidence and 
mortality - prostate and 
colorectal cancers 

•  First sexual experience was 
sexual assault were more likely 
to suffer from chronic medical 
issues 



Subs tanc e  Us e , Me nta l He a lth & 
Canc e r

• Cancer is a life threatening  
diagnosis

• Cancer patients experience 
high rates of depression and 
anxiety

• Result in PTSD
• Substance use relevancy in 

cancer undetermined
• Alcohol use increases risk of 

head & neck cancer



• 20% to 30% of HNC 
survivors use tobacco

• 15% to 40% exhibit 
hazardous or 
harmful alcohol 
consumption

• 10% to 40% are 
depressed

• One-seventh of HNC 
survivors live below 
the poverty threshold

Disparities in HNC 
survivors are highly 
interdependent



Barrie rs  to  
Ca re

Cultura l Be lie fs  

Mistrust in medical 
c o m m unity
Re lig io n 
Fa m ily c a re g iving

Attitud ina l Ba rrie rs

Dis c rim ina t io n 
Fo c us  o n d is a b ility 
ra the r 
tha n a b ility
S te re o typ e s ,  
a s s um p tio ns

Info rma tio na l 
Ba rrie rs

Lite ra c y & la ng ua g e
He a lth lite ra c y
Info rm a tio n s e a rc h s kills  
a nd  a c c e s s

Pra c tic a l o r 
Lo g is tic a l Ba rrie rs

Tra ns p o rta t io n
Child c a re
Fina nc ia l



C h a lle n g e s  Na vig a t in g  
He a lt h c a re  S ys t e m s

• Making appointments
• Medications
• Coordinating 

transportation/childcare/
work schedule

• Awareness of rights and 
responsibilities

• Costs and coverage
• Complex healthcare 

systems
• Stigma of SU, MH or 

previous trauma 
experiences



• a policy, procedure, interaction 
or environmental cue related to 
the trauma ( i.e.  a sound, smell, 
environment) triggers a fight, 
flight, freeze or appease 
response  

• recognizing and respecting a 
patient's trauma triggers is 
crucial to ensuring emotional 
and physical safety and 
accommodations should be 
made when possible

Re tra uma tiza tio n





Ca nc e r Ca re  Cha lle ng e s
• Complex and multifactorial
• SUD/Cancer - two potentially fatal, chronic diseases
• Pain 
• Psychological distress/Shame/Blame/Stigma
• Harm reduction
• Polysubstance use
• Increased health care utilization/interactions
• Cancer treatment delay/disease progression/increased 

symptoms
• Current cancer care model



Oppo rtunitie
s

• Harm reduction
• Universal 

precautions
• Universal screening
• Trauma informed 

care (Stigma 
Reduction)

• Language & 
Terminology



Pre fe rre d  te rm Co mmo nly us e d  te rm Ra tio na le

Person or patient with a:Substance use 
d is o rde rOp io id  us e  d is o rde rAlc oho l 
us e  d is o rde r

Some one  who  is  
a / an:Junkie Add ic tAlc oho lic

Pe rs on-firs t language De mons tra te s  a  
pe rs on “has ” a  p rob le m, ra the r than 
“is ” the  p rob le mAvo ids  ne ga tive  
a s s oc ia tions  o r pe rs ona l b lame

Us e  (illic it s ubs tanc e )Mis us e  
(p re s c rip tion me d ic a tions )

(Subs tanc e ) abus e
“Abus e ” is  a s s oc ia te d  with ne ga tive  
judgme nts  and  punis hme nt

Subs tanc e -fre e Expe c te d / une xpe c te d  
find ings

Cle an o r d irtyPos itive / ne ga tive
Pre fe rre d  te rms  a re  c linic a lly ac c ura te , 
non-s tigmatizing

Re c ove ryRe mis s ionSubs tanc e -fre e Cle anSobe r
Pre fe rre d  te rms  a re  c linic a lly ac c ura te  
and  non-s tigmatizing , s imila r to  o the r 
me d ic a l c ond itions

Add ic tion Hab itBe havio r
Subs tanc e  us e  d is o rde rs  a re  me d ic a l 
c ond itions “Hab it” o r “be havio r” is  
inac c ura te  and  imp lie s  c ontro l

National Ins titute  on Drug Abus e  
(2 0 2 0 )

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8504925/#b11
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8504925/#b11


“The  p a tie nt  is  s ic k, ill o r b a d ” 

“Pa tie nt  b e ha vio rs  a re  b a d  c ho ic e s  a nd  ne e d  to  b e  
p unis he d .” 

“Pa tie nts  c a n c ha ng e  a nd  s to p  d e s truc tive  
b e ha vio r if the y o nly ha d  the  mo tiva tio n.”

“W e  ne e d  to  ma na g e  o r e limina te  p a tie nt  
b e ha vio rs ."

“S ys te m o f c a re  s ho uld  b e  c re a te d  to  minimize  
s ho rt  te rm  c o s ts  a nd  c o nta in b a d  b e ha vio rs .” 

“The  p a tie nt  is  ma nip ula tive .” 

"The  p a tie nt  is  hurt  a nd  s uffe ring .”

"Pa tie nt  b e ha vio rs  a re  s urviva l s kills  d e ve lo p e d  to  
live  thro ug h the  tra uma , b ut  a re  ma la d a p tive  in 

e ve ryd a y s o c ie ty."

"Pa tie nts  ne e d  s up p o rt , t rus t  a nd  s a fe ty to  
d e c re a s e  ma la d a p tive  b e ha vio rs ."

"W e  ne e d  to  p ro vid e  o p p o rtunit ie s  fo r p a tie nts  to  
he a l fro m the ir tra uma ."

"S ys te m o f c a re  inve s ts  in he a ling  tra uma , s a ving  
mo ne y o ve r the  lo ng  te rm ."

"The  p a tie nt  is  t rying  to  g e t  the ir ne e d s  me t.”



• Strengths based
• Physical, psychological, 

emotional safety
• Control, empowerment, 

healing resiliency

Tra uma  Info rme d  
Ca re



Traditional
W ha t’s  wro ng  

with yo u?
De fic its

Exp e rt Mo d e
Co ntro l

Ga te -ke e p ing
De p e nd e nc e

Pre s c rib e d

Tra um a -
Info rm e d

 Ho w ha s  wha t  
ha p p e ne d  

a ffe c te d  yo u?
S tre ng ths  a nd  

Re s ilie nc e
Pa rtne rs hip  

m o d e l
Co lla b o ra t io n 
a nd  Mutua lity

Em p o we rm e nt ,  
Vo ic e  & Cho ic e



BENEFITS OF A TRAUMA INFORMED 
MODEL OF CARE

And  Exp e c te d  Outc o me s



A Tra uma  Info rme d  Ca re  Mo d e l o f Ca re  is  a n 
o rg a niza tio na l c ulture  c ha ng e  p ro c e s s  tha t  

re q uire s  the  tra d it io na l p o we r hie ra rc hy to  b e  
a  mo re  fla t te ne d , c o lla b o ra t ive  e nviro nme nt, 

while  re fle c t ing  the  p a ra d ig m s hift  fro m 
“W ha t is  wro ng  with yo u?” to  

“Ho w ha s  wha t  ha p p e ne d  a ffe c te d  yo u?” 
in a ll tha t  we  d o .



S a fe ty Trus two rthine s s  & 
Trans pa re nc y

Pe e r S up p o rt
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Co llabo ra tio n Empo we rme nt
Humility & 

Re s po ns ive ne s s
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Im p ro ve m e n t  o f p a t ie n t  e ng a g e m e n t  a nd  re la t io ns h ip s

• Difficult to seek medical care or trust medical providers
• Opens the door for discussions with patients about the link 

between trauma, unhealthy behaviors, and negative health 
outcomes

• Develop trust with providers
• Conversations educate and empower patients to become partners 

with providers in improving their health

Increased treatment participation and adherence

•  Increase patient access to treatment by streamlining referral 
pathways 

•  Ease for trauma -exposed individuals to access the services, keep 
appointments, and adhere  to treatment

 

Reduction of avoidable care and excess costs

• Reductions  in ER visits
• Reduction  in hospitalizations
• Reduction  in care  visits  associated  with  chronic  illness  - areas  that  

have  traditionally  driven  the  highest   levels  of  health  care  spending  



Unive rs a l 
Pre c a utio ns



TRA
U

M
A

 IN
FO

RM
ED

 C
A

RE TIPS 
FO

R M
ED

IC
A

L IN
TERV

EN
TIO

N
S

• Meet with patient fully 
clothed  to review the 
care procedure 

• Leave the room to 
allow patient to change 
in private 

• Wait for approval from 
the patient before 
touching and 
proceeding 

•  If exam or intervention 
cannot be completed, 
normalize this 
experience and agree 
to reschedule 

• Give the patient the 
option of getting 
dressed before 
discussing next steps 

• Consider a formal 
care coordination with 
team members for 
patients experiencing 
distress

•  Be proactive in 
managing escalating 
behavior

•  May be due to a 
trauma reaction and 
reframe behavior to 
understand it in 
response to a stimuli 
or experiences

• Involve the patient 
when possible  in 
setting expectations 
and plan

•  Upcoming 
procedures, ask a 
patient what would 
make them more 
comfortable 
whenever possible 

• Let patients know 
who is on their care 
team and why they 
are involved 



BUILDING AW ARENES S  AND COMPETENCY 



• recognition of the lifelong 
impact of trauma on people’s 
physical health, behavioral 
health, and social outcomes

• build awareness and reduce 
stigma about receiving 
trauma -informed or supportive 
services

• accommodate low health 
literacy

• trust providers and follow the 
treatment plan if providers 
explain how patients’ 
traumatic experiences 
contribute to their overall 
health



By utiliz ing  a  t ra uma  info rme d  mo d e l o f c a re , we  c a n e mp o we r 
p a t ie nts , c lie nts  a nd  s ta ff, e nha nc e  the ir e xp e rie nc e , imp ro ve  

he a lth o utc o me s , he lp  a lle via te  s o me  o f the  fina nc ia l imp a c t  o n 
the  he a lth c a re  s ys te m, re d uc e  he a lth d is p a rit ie s  a nd  imp ro ve  

he a lth e q uity a nd  q ua lity o f life





Co n ta c t  In fo rm a t io n
For que s tions , c omme nts , 
and  inquirie s

2 15 .70 4 .0 4 4 1Pho ne  Numb e r

mc s onke 8@gmail.c omEma il Ad d re s s

www.linke din.c om/ in/ mary-c -s onke -ms w-

0 8b9 15 17/

Linke d In



Questions??



Thank You for Joining Us!!

Please be sure to complete the brief post-event evaluation!

Information to receive a certificate of attendance will be sent shortly

Visit bhthechange.org and become a 
member for FREE!!

For questions, contact us at BHtheChange@thenationalcouncil.org

https://www.bhthechange.org/
mailto:BHtheChange@thenationalcouncil.org
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