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Rename

Helpful Reminders

• Rename your Zoom screen,  
with your name and 
organization



Unmute

Helpful Reminders

• You are all on mute
please unmute to talk

• If joining by telephone 
audio only, *6 to mute 
and unmute 



Chat Box

Helpful Reminders

• Please type your full 
name and 
organization into the 
chat box

• Use the chat function 
to speak with IT or 
ask questions



• Bi-Weekly 1 hour tele-ECHO Clinics

• Every tele-ECHO clinic includes a 30 minute didactic presentation followed by case 

discussions

• Didactic presentations are developed and delivered by inter-professional experts 

• Website Link: www.vcuhealth.org/echo

VCU Opioid Addiction ECHO Clinics 

https://www.vcuhealth.org/echo


VCU Team

Clinical Director Gerard Moeller, MD

Administrative Medical Director 
ECHO Hub

Vimal Mishra, MD, MMCi

Clinical Experts

Didactic Presentation

Program Manager

Acute Telehealth Manager

IT Support

Lori Keyser-Marcus, PhD
Courtney Holmes, PhD
Albert Arias, MD
Salim Zulfiqar, MD
Megan Lemay, MD
Katie Adams, PharmD

Anjali Ferguson, PhD, LPC

Bhakti Dave, MPH

Tamera Barnes, MD

Vladimir Lavrentyev, MBA

Hub and Participant Introductions

• Name

• Organization

Reminder: Mute and Unmute screen to 
talk

*6 for phone audio 

Use chat function for Introduction 



What to Expect

I. Didactic Presentation
I. Anjali Ferguson, PhD

II. Case presentations
I. Case 1

I. Case summary 
II. Clarifying questions 
III. Recommendations 

III. Closing and questions

Lets get started!
Didactic Presentation



Disclosures

Anjali Ferguson, PhD has no financial conflicts of interest to disclose. 

There is no commercial or in-kind support for this activity. 
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OVERVIEW AND GOALS 

Provide an 
overview of 
trauma 
symptomatology.

01
Review recent 
rates and 
statistics related 
to substance use

02
Begin 
understanding of 
intervention 
needs from a 
trauma-informed 
perspective

03
Discuss racial 
disparities and 
implications

04



TRAUMATIC EVENT

● A frightening, dangerous, or violent event 

that poses a threat to life or bodily 

integrity.”

● Witnessing a traumatic event that 

threatens life of a loved one can also be 

traumatic

● Can initiate a strong emotional and 

physical reaction that can persist long after 

the event

● Traumatic events overwhelm an 

individual’s capacity to cope and elicit 

feelings of terror, powerlessness, and out-

of-control physiological responses



TRAUMATIC STRESS

● Traumatic Stress: 

○ Exposure to multiple traumas over the course of life that develops into reactions that 

persist and effect daily lives. 

● Reactions include:

○ emotionality

○ depression

○ anxiety

○ behavioral changes

○ difficulties with self-regulation

○ problems forming attachments

○ loss of previously acquired skills

○ attention and academic difficulties

○ Nightmares

○ poor sleep and eating habits

○ and risky behaviors

The National Child Traumatic Stress Network



TRAUMATIC STRESS CONT’D

● An individual’s response to a 

traumatic event may have a 

profound effect on his or her 

perception of self, the world, and 

the future

● Traumatic events may impact the 

child’s

○ Ability to trust others

○ Sense of personal safety

○ Effectiveness in navigating life 

changes/coping

The National Child Traumatic Stress Network



WHAT EXPERIENCES 
MIGHT BE A 
TRAUMA?

● Physical, sexual, psychological 
abuse

● Neglect

● Family or community violence

● Sudden loss of a loved one

● Substance use disorder

● Refugee and war experience

● Serious accidents or life-threatening 
illness

● Military family-related stressors (e.g. 
deployment)

● Parental Incarceration 

● Parental Mental Illness 

The National Child Traumatic Stress Network



EFFECTS OF 
TRAUMA 
EXPOSURE

● Attachment: Traumatized children feel 

the world is unpredictable and become 

socially isolated. They have difficulties 

relating to and empathizing with others

● Biology: May experience problems with 

movement and sensation. They may 

exhibit unexplained physical symptoms 

and increased medical problems

● Mood regulation: Children exposed to 

trauma have difficulty regulating emotions 

and difficulties in knowing, describing, and 

awareness of internal feeling states

The National Child Traumatic Stress Network



EFFECTS OF 
TRAUMA 
EXPOSURE 
CONT’D

● Dissociation: Some children experience a 
feeling of detachment or depersonalization

● Behavioral control: Traumatized children 
can show poor impulse control, self-harm 
behaviors, and aggression towards others

● Cognition: They often have trouble 
concentrating, completing tasks, or planning 
for future events. Some exhibit learning 
difficulties and delays with language 
development

● Self-concept: Traumatize children often 
experience low self-esteem, shame, and 
guilt

The National Child Traumatic Stress Network



TRAUMA AND THE BRAIN

● Trauma can have serious consequences on brain development, brain 

chemistry, and nervous system development

● In early childhood trauma has been associated with reduced size of 

the cortex

● In school-age children trauma undermines the development of brain 

regions that manage fear, anxiety, aggression, and impulse control

● In adolescence, trauma can interfere with the development of the 

prefrontal cortex

Center on the Developing Child, 2007;  The National Child Traumatic Stress Network



Adverse Childhood Experiences (ACEs)
CDC and Kaiser Study (1997) 

that identified a relation 

between early childhood 

adversity and health 

outcomes

Individuals with high ACE 

score were at greater risk for:

• Heart disease

• Cancer

• Diabetes

• Alcoholism

• Stroke

• Lung Disease



PREVALENCE OF TRAUMA and SUBSTANCE USE

● Prior to age 16 ⅔ of US children are exposed to trauma

● Infant and Toddlers are most impacted by parental substance use causing 

this age group to enter welfare 2x that of other age groups

● In 2014, Medicaid patients use of opioids during pregnancy was 14.4 per 

1000 live births

● Adolescent overdose rates have significantly increased and are highest for 

opioids

● Adolescents in rural settings are 35% more likely to misuse prescription 

opioids compared to those in urban populations

The National Child Traumatic Stress Network



OTHER 
SOURCES OF 
STRESS

Poverty Neglect

Separation 
from 

parents/siblin
gs

Stigma

Frequent 
moves

Grief and loss

children in families exposed to substance 

misuse often face other stressors that 

challenge ability to intervene

These Include:



RACIAL DISPARITIES IN 2018 REPORTING 
STATISTICS 

● 44.5% White

● 22.6% Latinx

● 20.5% Black

○ Native American highest at 15.2 

per 1,000 children

○ Black second highest rate at 14 

per 1,000 children

○ Black children 3.72x  greater than 

White Americans

White Non 
Hispanic

Black

Latinx

Native 
American

Asian



VICTIMS BY RACE

Black
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Racial Disparities in Response to Substance Use 

“War” “Epidemic”



THE CHALLENGE IN TREATMENT

● Traumatic experiences are inherently complex

● The child/individual continually appraises the danger and provides 

moment-to-moment responses

● Caring for children who have experienced trauma can leave us feeling:

○ Confused

○ Frustrated

○ Unappreciated

○ Angry

○ Helpless

● These processes when involving substance use can be life-long and 

therefore should be considered a chronic disease treatment

D'Amico, 2017; The National Child Traumatic Stress Network



BIOECOLOGICAL MODEL

Macrosystem

Exosystem

Mesosystem 

Microsystem

Child 

Chronosystem



Mental Illness

Trauma

Substance 
Use

D'Amico, 2017



TRAUMA-INFORMED CARE

● Recognize the impact of trauma

● Help the family feel safe

● Help the family understand and manage overwhelming 

emotions

● Help the family understand and modify problem 

behaviors

● Help the family focus on strengths

● Be an advocate for the child/family 

● Take care of yourself 

The National Child Traumatic Stress Network



ENHANCE FAMILY WELL-BEING 

● Build resilience in families as they are a critical 
part of protecting children from harm

● Provide trauma-informed education and 
services to parents and caregivers

● When you understand what trauma is and how it 
has affected the child, it becomes easier to:

○ Communicate

○ Help improve behavior

○ Reduce risk of compassion fatigue

○ Become a more effective caregiver

The National Child Traumatic Stress Network



Additional Treatment Considerations 

● Resources are needed to address the complex family 

histories, community challenges, and emotional distress

● Specialized programs are for pregnant and parenting women 

with opioid use and trauma that allow parent and child to 

stay together. 

● Address barriers to mental health and addiction treatment, 

such as waiting lists, lack of parity enforcement, inadequate 

networks, shortage of expert providers, and lack of Medicaid 

coverage

● Increase prevention efforts with screenings and safe-drop off 

programs

● Move away from punitive approach to reduce stigma in help-

seeking and use

The National Child Traumatic Stress Network



Thank you!
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Questions?



Case Presentation #1
Heather Stone, PhD, LCSW

• 12:35-12:55 [20 min]
• 5 min: Presentation

• 2 min: Clarifying questions- Spokes

• 2 min: Clarifying questions – Hub

• 2 min:  Recommendations – Spokes

• 2 min:  Recommendations – Hub

• 5 min:  Summary - Hub

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 



Main Question

Demographic Information



Previous Interventions

Background Information



Other Relevant Information

Plan for Future Treatment/ Patient Goals

Reminder: Main Question



Case Studies

• Case studies 
• Submit: www.vcuhealth.org/echo

• Receive feedback from participants and content experts 

• Earn $100 for presenting 

http://www.vcuhealth.org/echo




Claim Your CME and Provide Feedback

• www.vcuhealth.org/echo

• To claim CME credit for today's session
• Feedback

• Overall feedback related to session content and 
flow?

• Ideas for guest speakers?

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME



Access Your Evaluation and Claim Your CME

• www.vcuhealth.org/echo

• To view previously recorded clinics and claim credit

http://www.vcuhealth.org/echo


Access Your Evaluation and Claim Your CME



VCU Virginia Opioid Addiction TeleECHO Clinics

Bi-Weekly Fridays  - 12-1:30 pm

Mark Your Calendar --- Upcoming Sessions

Jan 21: Treating Adolescent SUD TBD   

Feb 4: Cannabis Induced Psychosis TBD

Feb 18: Behavioral Health Treatments for Co-Occuring Disorders TBD

Please refer and register at vcuhealth.org/echo

https://www.vcuhealth.org/telehealth/for-providers/education/va-opioid-addiction-echo


THANK YOU!

Reminder: Mute and Unmute to talk
*6 for phone audio 
Use chat function for questions 


