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Educational Objectives

1)  Neurobiology of balance and survival
« sfress management: regulation pathway
* reinforcement: reward pathway

2)  Neurobiology of distress and escape
« chronic, toxic stress: dysregulation pathway
* negative reinforcement: addiction pathway

3) Pathways to resolution and restoration
« emotional mastery: (re)regulation pathway
« resiliency: recovery pathway
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Reward Pathwa STRUCTURE
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Neurobiology of balance and survival

>

STAGES OF PSYCHO-EMOTIONAL DEVELOPMENT

THE FIRST S

Trust Autonomy Inifiative Industry Identity
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Toddler Pre-Schooler  School-Ager Adolescent

...leading to Intimacy... '

The Life Cycle Completed, Eric and Joan Erikson -




Neurobiology of balance and survival
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Neurobiology of distress and escape
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Neurobiology of distress

“The loss of the

ability to
the intensity o ,
is the most far-reaching effect of sfructures and
early " physiological processes of the brain,

r e life course.”
- Van der Kolk
- Cicchetti, 2000
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Epigenetic changes are essential for normal development
« DNA methylation

* histone modification

* non-coding RNA

Regulated by environmental stimuli
AND
Records “molecular memory”

translates past stressful events into changes in:
* gene expression
* the HPA
* neuronal circuitry
 future behaviors

lllustration by Betsy Hayes. Source: National Scientific Council on the Developing Child (2010). Early Experiences Can Alter Gene
Expression and Affect Long-Term Development: Working Paper No. 10. Retrieved from www.developingchild.harvard.edu
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Neurobiology of escape

Cannabis isn't a gateway drug.
Alcohol isn't a gateway drug.

Traumatic Experie nces Nicotine isn't a gateway drug.
Persistent impact of the unthinkable and unspeakable SIS .U Y S
Changed neuro-receptors, chemistry, pathways
Altered immune and hormone systems
Epigenetfic changes and genetfic damage
Dysfunction in relationships and life Drug abuse, violent behavior,

DI’UQS hyper sexuality and self harm are
) often symptoms (not the cause) of

BINCIeNS much bigger issues. And it almost

Death always stems from a childhood

filled with trauma, absent parents,
and an abusive family.

Trauma is the gateway. Childhood
abuse s the gateway. Molestation is
he gateway. Neglect is the gateway.

But most people are too busy
laughing at the homeless and drug

AddICTIOﬂ |S The AVO'DANCE hddicts to realize your own children

could be in their shoes in 15 years.

Of S EI—F- - SUSie Wief' MD ommunicate. Empathize. Rehabilitate.




BRAIN RECOVERY WITH PROLONGED ABSTINENCE
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Neurobiology of escape
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Origins of Addiction Predictably Embedded
in Childhood Trauma: A Neurobiological Review
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Neurobiology of distress and escape

STAGES OF PSYCHO-EMOTIONAL DEVELOPMENT

THE FIRST 5
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Neurobiology of resolution and restoration

RESILIENCY & REGULATING the STRESS SYSTEM

The HPA (hypothalamic-pituitary-adrenal system)

SLEEP

Regular Play and fun Regular mealtimes Moderate and regular Awareness of feelings
Circadian rhythm Mindful breathing Wholesome nutrition Stretching and alignment  Validation and acceptance
Restorative Meditation/prayer/reflection Microbiome Meditative movement Regulating and balance

Sycsie
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wict
(©) 5',1'2017 HOLILTIC PEvCHmATY
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Neurobiology of resolution and restoration
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Neurobiology of resolution and restoration
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Neurobiology of resolution and restoration
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Neurobiology of resolution and restoration

PROTECTIVE FACTORS
PERCEPTION

AGE & STAGE
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InNfomercial

No cost or obligation involved.

High blood pressure, artery
plaques, cardiovascular
clots

Infection, cancer,
inflammation, insulin
resistence

Weak joints/bones, painful
joints/muscles, muscle
breakdown

traumatic in ti future, this is a safe place to jiilk about those depression, inattention Obesity, fatty liver

you should ever experience or giicall something @ Insomnia, anxiety,
things."

Empower: Addiction, high-risk Elevated cholesterols and
"Your mind and bodfymay have been affedfed by what you - \ behavior triglycerides, fatigue

experienced. But, theMyis a lot you czgfio to improve your health,
now." © 5/2107



HEALTH RESILIENCY STRESS
UESTIONNAIRE (HRSQ)

Health-Resilienc Questionnaire (HRSQ)

Age: Gender: Female
Date:

PARTC

— 2
ite, have you ever had any experience that was so
ho_rrible, or L_Jsettin that, in the past month, you:

“hiatric care in a usual y

Page 20of2




The Health Reslliency Stress Questionnaire©@ (HRSQ)
provides a quick overview of a person's ability to
tolerate and cope with stress, which Is known to
significantly affect their health. This tool was designed
for busy primary care health clinics and Is also valued

by therapists, treatment centers, medical specialists,
naturopaths, and other providers. The HRSQ Identifies
and quantifies resiliency skills (strengths), tolerance to
stress, expanded Adverse Childhood Experiences
(ACEs) and other experiences of trauma and/or
viclence. We know that such toxic stresses are highly
assoclated with pro-inflammatory Ilinesses, which
makes the HRSQ a very important tool for any practice.
The HRSQ Is an efficient (4-5 min), self-administered
tool that can be completed in a walting room, exam
room, or at home. It can be used repeatedly to monitor
Improvermnent, in response to healing from the effects
of ACEs and other toxic experiences. The future goal is
to assist providers with treatment recommendations
by stratifying which person may need what treatment
recommendations with regard to the effects of trauma.
Providers can register for the e-HRSQ and will receive
and automated emall with full description of their
patient/client’s responses. The data entered will be
pooled and used to study the utility of this instrument.
The data set and email responses are HIPPA compliant:
only the numerical answer-scores, race, gender, and zip
code are recorded, and none are required (all optional).
This is an IRB-approved study.

TRAUMA-

RESILIENCY
COLLABORATIVE

https://
trcutah.org/

hrsq

optional). This is an IRB-approved study.

HRSQ-Provider Registration: Provider Registration-HRSQ

on- Q e (30 or
h a code that is internal to the clinic

vider re nated r ail; then prov

2 J ff match the clinic-generated code
present on the upper left corner of the HRSQ resuit to the correct chart

PROVIDER REGISTRATION

HRSQ Versions:

* Paper version -
* Paper version -
« Electronic version — e-HRSQ

Scoring and Suggestions

SCORING AND SUGGESTIONS

HRSQ informed consent (simplified) for patients/clients

duce you

ACES CONNECTION ARTICLE: HRSQ



https://trcutah.org/hrsq
https://trcutah.org/hrsq
https://trcutah.org/hrsq
https://docs.google.com/forms/d/1sLax1y_t9PoltJ7MqbDy5I3-TQNWLVWJ77CtB7hbrH8/viewform?edit_requested=true
https://drive.google.com/open?id=1jQGWJg4Bh8pPH4une3O_Remd3yo9EZQD
https://drive.google.com/open?id=19wsgUo1M1UbpHeWWwetoff7k_Kcwss1d
https://drive.google.com/open?id=1rq8eNi6to2ibk2DqeojuncEuvwASOqyr2cSBE5i3fKc

p Current Folde o . . .
’ Health-Resiliency-Stress Questionnaire PatientID: RP part D
All Unread By Date v | 1) Did you live with anyone whe was severely depressed, mentally ill, OR suicidal?

Health-Resiliency-Stress Questionnaire <hrsqresults@gmail.com> 2) Did you live with anyone who was a problem drinker or alcohlic?
hrsqresults@gmail.com To swiet@susiewietmd.com 3) Did you M\;s with anyone who used illegal drugs OR who abused prescription
Health-Resiliency-Stress Question. Tue 1/21 — medications

(i) You forwarded this message on 1/24/2020 12:52 AM. 4) Did you live with anyone who served time or was sentenced to serve time in a
prison, jail, OR other correctional facility?

e-RP.pdf e-HRSQ Suggested Responses.pdf o

v Two Weeks Ago | Po- SR R e

5) Were your parents separated, divorced. one parent never involved, OR lose a
parent to death or abandonment, including foster care or proctor care placement?
Health-Resiliency-Stress. Vg 6) Did you often feel that you did not have enough to eat, had io wear dirty clothes,
Health-Resiliency-Stress Question... 1/13/2020 Patient Code: RP had no one to protect you?

Patient Code: GG Age: 24 7) Did you often feel that your parents were not able to care for you due to their own

Gender: Male Health-Resiliency-Stress Questionnaire (HRSQ) Struggles?

Vv Three Weeks Ago Zip Code: 84062 . ) 8) Did you often feel that no one in your family loved you, thought that you were
Ulfique D: Provider: swiet@susiewietmd.com Date: 9/12/2019 m)]ponﬁm or special? y Y v 9 v
Health-Resiliency-Stress. 1] TOTAL HRSQ Risk-Value Score: Moderate (3) Patient Code: RP Age: 24 Gender: Male Zip Code: 54062 9) Did you often feel that your family didn't look out for each other, feel close or
Health-Resiliency-Stress Question. 1/5/2020 i support each other?
Patient Code: MS - The HRSQ team TOTAL HRSQ Risk-Value Score: Moderate (J) 10) In your home, did you ever see or hear domestic abuse (such as physical
Part A assaults or verbal threats)?
v Last Month We each have our own ways to cope in life and get through difficult times
. PLEASE CHOOSE THE ANSWER THAT SHOWS HOW TRUE Strongly
Health-Resiliency-Stress U EACH STATEMENT IS FOR YOU: Disagree
Health-Resiliency-Stress Question..  12/31/2019
Patient Code: BG

11) Were you often afraid to go home?

: Strongly 12)In h h lly hurt d OR threatened by anyone?
Di Neutral | A your home, were you ever physically hurt, injure reatened by anyone?
isagree| Neulra gree Agree (Do not include light spanking.)

1) I tend to bounce back quickly after hard times - - 3 - 13) In your heme, did anyene do any of the following: swear at you, insult you,
humiliate you, OR put you down?

2) I have a hard time making it through stressful events - 3

14) Did anyone ever touch you inappropriately (sexually) OR watch you
3) It does not take me long to recover from a stressful event. - 3 - bathe/undress that made you feel uncomfortable, embarrassed, or ashamed?

)
)
4) It is hard for me to snap back when something bad happens. - - - 15) Did anyone ever make you watch sexual acts (including pornography) CR try to
)
)

?
5) | usually come through difficult times with little trouble make you touch them sexually

y ’ ?
6)1tend to take a long time to get over set.backs in my life. 16) Did anyone ever coerce OR force you into having sex’

17) Were you often bullied (e.g. about your race, sexuality, immigrant status, intellect,
or disability) AND felt unprotected?

PLEASE CHOOSE THE ANSWER THAT SHOWS HOW TRUE Not true| Rarely |Sometimes 18) Were you or your family ever homeless?

EACH STATEMENT IS FOR YOU: atall true true

19) Were you often afraid to be outside because of violence in your community?

20) Have you experienced other trauma or abuse (e.g. medical trauma, incarceration,

1) I am hopeful about life in general etc.)?

2) | feel loved and supported,

3) | ask for help when | need it - - Part E
1) Do you ever wonder if any of the experiences listed above have affected your health today?

2) Do you want help to address any of the experiences listed abave?

5) | choose healthy activities to decrease stress

3) | feel it is appropriate for my care provider to know about my answers to these questions

6) | can find positive solutions to life’s problems

)
)
)
4) I'have healthy, trusting relationship(s).
)
)
)

7) Hike who | am. Suggestions

P N N _ Part C a score of 3 or more
8) I fecl optimistic about my future = Is a positive screen for PTSD and should be followed-up with additional assessment for the diagnosis
Part B o Should be followed up with a PHQ-9

Some physical health problems can make it difficult to function or feel well. Part D a score of 1 or more
= Recognize and validate
PLEASE CHOOSE THE ANSWER THAT FITS BEST: Poor Fair Good Very Excellent o Suggested statement “It looks like you have had a/some (overwhelming) experiences across your life
Good that should never have happened fo you or anyone. These kinds of experiences can affect our
1) My overall physical health is - 3 - - physical and mental health, so | am grateful that you have shared this information. Leaming and
building resiliency skills can have a very big and positive impact on our health.”
2) My physical ability to do the tasks of everyday life is.. - - - o Self-help
Part D ascore of 4 or more
o Very significant risk for adverse health outcomes

PROVIDERS

3) My ability to function wnen | have physical pain is.

4) My overall mental health is

5) My ability to stay positive when | am not feeling well is.. - - 4

6) My ability to function when | am feeling sad or blue is...

Total A+B: Moderate (67)

Part C

In your life, have you ever had any experience that was so frightening, horrible, or upsetting that, in the
past month, you

1) Have had nightmares about it or thought about it when you did not want to? - No For more information about the effects of trauma on health. Google ACEs and CDC

2) Tried hard not to think about it or went out of your way to avoid situations that
TRAUMA- ) yourway

reminded you of it? No

: —~
H= l - | 3) Were constantly on guard, waichful, or easily startled? - No
COLLABORATIVE 4) Felt numb or detached from others, activities or your surroundings? -
Total C: Normative (1)




Risk
Category

Pilot Study Suggestions for the Provider

The following are suggestions to help providers simply start a clinically relevant and emotionally validating

conversation with a client/patient.

These suggestions are NOT meant or intended to replace other pertinent clinical judgment, clinical monitoring,
or clinical treatment. These suggestions are aligned with known disease process or pathology that can arise from

unresclved states of traumatic experiences, which has been well-documented in scientific literature.

The provider may want to review these recommendations to make a good-fit treatment plans for clients/patients.
Providers may add to or delete from this list, as they see fit for their practice.

Any provider making use of this list, whether that includes the care provider or the patient/client, shall hold
harmless the author and collaborators of the Health Resiliency Stress Questionnaire {(HRSQ). This list was compiled

in good faith for the betterment of health for humanity and to provide information about the deleterious health
risks that are correlated with a history of adversity and how resiliency can mitigate such effects.

SUGGESTED RESPONSE:

“I can see from your answers that you have
really gone through o fot that no one should
have to experience. And | also see that you are
really struggling right now. Thank you for being
50 honest, which helps me to better understand
you and things to consider about your health.”

SUGGESTED RESPONSE

“I can see from your answers that you have
gone through a lot that no one should have to
experience. And, | also see that you are having
some struggles right now. Thank you for being
50 honest, which helps me to better understand
you and things to consider about your heafth.”

Moderate

SUGGESTED RESPONSE

“I can see from how you answered this that you
have some really good ways to cope with stress.
{ also see that you are having some struggles
now that may be related to things that
happened to you that should never happen to
anyone. Thank you for being so honest, which
helps me to better understand you and things to
consider about your health.”

SUGGESTED RESPONSE

“I can see from how you answered this
questionnaire that you have some really
excellent ways to cope with stress and that you
are not having too many struggles about your
health. .' dcl see that you’ve had some (mf'nor,

seem to cause grief for you now. Thank you for
being upfront, which helps me to better
understand you and things to consider about
your health.”

UNIVERSAL SCREENING CONSIDERATIONS

Screen for suicide

o Safety plan agreement or referral to higher level
of care, if unable to contract for safety

Screen for addiction and safety/reduction plan

agreement PRN
AUDIT-C:
https://www.integration.samhsa.gov/image
sfres/tool audite.pdf
DAST-10: http://www.shirtoregon.org/wp-
content/uploads/DAST-English-pdf.pdf

MEDICAL CONSIDERATIONS

Office follow-up visit: within 1 week (for Extreme)
and 1-2 weeks (for High), or sooner PRN if no access
to mental health provider
o if available: introduce patient to the primary
integration team during visit or refer to
treatment with a mental health provider or caze
management
further assessment for PTSD and/or other
mental health disorders
further assessment for addiction
= SBIRT:
https://www.integration.samhs
a.gov/clinical-practice/sbirt
o cansult with psychiatrist or APRN PRN
Monitor closely for chronic health disorders due to
pro-inflammatory states and as associated with the
ACEs: CDC and ACEs
IF AVAILABLE: referral into intensive medical group
visit program, if available (e.g. Complete Health
Improvement Program;
https:/, .chiphealth.com/) OR group medical visit
(health and wellness)

RESILIENCY SKILL-BUILDING
See Self-Help Suggestions and provide information to
resources accordingly

patient

provider

TRAUMA-

RESILIENCY
COLLABORATIVE

The following are simply a place to start with resources for educating patients/clients about how they may be able to take a more active
role in their health. These are NOT medical interventions and are NOT meant or intended to replace clinical judgment, clinical monitoring,
or clinical treatment. Empowering the patient/client typically enh [= it t to health, well and recovery from any disease
process or pathology, which has been well-documented in scientific literature. The provider may want to explore these links to make a
good-fit recommendation to clients/patients. Providers may add to or delete from this list, as they see fit for their practice.
Any person using this list, whether that includes the referring provider or the person who received the referral, shall hold harmless the
author and collaboraters of the Health Resiliency Stress Questionnaire {(HRSQ). This list was compiled in good faith for the betterment of
health for humanity

Education: why building resiliency is important and possible, even in the face of trauma
ACES too high: ACEsTooHigh Blog
ACEs video (3 min, Academy on Viclence and Abuse) ACEs-Health Video
American Academy of Pediatrics (Toxic Stress and Resiliency Project): Toxic Stress-Resiliency (Am
CDC's website on ACES: ACEs-CDC
Improvmggg; ency; helps to give structure about how to improve resiliency skills
Stop
= Re |en:,fSL\ |-Set (In the Face of Adversity)
= Affirmations - Resi |IEnC\u skills {Mayo Clinic)
= Road to Resilience [APA)
Positive affirmations: helps to reshape pathways in the brain associated with health and well-being
o Positive Affirmations List |Life-Huffington Post)
o Positive Affirmations Resource (Louise Hay)
Trauma-focused guided meditation: can help to shift thoughts into a more peaceful state
o Guided Meditation - Letting Go of Grief (Bellaryth Naperstek)
o Guided Meditation - Healing Trauma Recovery
o Guided Meditation - Mindful Peace
Building mindfulness, health and wellness: skills that increase the mind-body connection are associated with improving overall
heaith

Positive Affirmations [Louise Hay)
Nutrition for Recovery [Alliance for Addiction Solutions)
Movement - Tai Chi and Qi Gong (NCCIH-NIH)
o Sleep Meditation (Renegade Pharmacist)
Emotional regulation: grounding skills are associated with improving overall health
o Grounding Technigues - self-help for PTSD (Anxiety BC)
o Start an emotions journal
Connection
+  Connection to others [Net Family News)
®  Make Stress Your Friend (TED Talk-Kelly McGonigal)
Deep restorative breathing
o Breathing for relaxation (Yoga Journal)
o Breathing technigues () Shakeshaft)
Tapping:
+  Tapping graphic (Therapeutic Grace)
*  Tapping demonstration (The Tapping Solution)
Crisis hot-lines and links:

Suicide Dreventlon CHAT: CHAT
Domestic violence shelters: 1-800-799-7233 or The National Domestic Violence Hotline
UTAH “warm-lines” for mental health crises (UTAH ONLY): 801-587-3000
National Alliance for Mental lllness (NAMI) contact infermation
o Llocal: 801-323-3500
c  Toll-free: 877-230-6264
o UTAH Peer support groups by NAMI (for mental illness): UTAH resources [NANMI)
Addiction-Recovery meetings (e.g. 12-Step, Rational Recovery, Refuge Recovery, ect,)
o Local: Community Recovery Meetings Locator
o National {on-line meetings): On-Line 12-Step
UTAH ONLY: Meeting Schedule at USARA



http://www.trcutah.org/
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WRAP-UP I

1) Neurobiology of balance and survival
* regulation and reward pathways

2) Neurobiology of distress and escape
» Dysregulation and addiction pathways

3) Pathways to resolution and restoration

« emotional mastery through restoration of the
regulation pathway

 resiliency through the recovery pathway
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There is no

greater agony than
bearing an

untold story

inside

you.

-Maya Angelou

THANK YOU




