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LETTER FROM THE EDITOR

My friend John

4

T.J. Huckleberry
Executive Officer
Berks County
Medical Society
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been worse. As you can see, this edition of 7he Response is dealing with Trauma.

g s I write this, the date is April 6th and the timing for this article could not have

Which, only twenty-four hours eatlier, is exactly what my family and I went through.

I will spare you all the personal details but what you need to know is that my family
experienced a distressing incident with my nine-year-old son. Now, as we speak, this
beautiful boy is running around our house like a maniac but trust me when I say what
occurred early yesterday was one of the most traumatic experiences of my life and we are still
days away from resolving the “why” and the “how.”

...So carlier today when I was tasked to write an article on “stress reduction and calming the
mind” you can imagine that at this time there is a better chance of me teaching calculus to
a pod of whales than articulating how best to find serenity.

Since the incident, calm was not an option. Neither was sleep for that matter. So, when I
woke up today, I threw myself into my job. I made those extra phone calls and jumped on
all my zoom meetings. I never spoke about what happened unless I had to. I did everything
I could to deflect my brain from returning to that disturbing event and the inevitable
anxiousness of thinking about “what if.”

Just as my day was wrapping up, my longtime friend John called. He asked me about my
son and how I was. I had perfected a set of talking points and one-liners that I had used
all day for anyone who texted or called. It was the ideal amount of optimism and courage.
But for some reason John was asking different questions and was patient in his responses,
and in a matter of minutes I was letting out every detail of the event, all my fears, and the
exact directions to each dark path that my mind had traveled down. I talked until I ran out
of words.

So, after my venting was over, I thanked John for his call and promised that I would keep
him in the loop with whatever comes next. But he did not want to hang up. In fact, he said
he had some horrible news himself. John’s mother had unexpectedly passed away, just an
hour ago. I was one of his first calls.

It was then I realized that he was not calling just to comfort me, but to seek comfort as well.
I can tell you the tremendous shock of his mother’s passing and the awesome responsibility
of being the compassionate ear took my ordeal and temporarily kicked it to the curb. My
mindset turned from expecting people to console me to becoming whatever my dear friend

needed.

I hung up with John, he had a lot to do. I sat on my front step for the longest time.
As I sat there, I grieved for my friend and his incredible loss. But as I began to replay
our conversation in my mind, I realized that most of our conversation was focused on me
and that while he was freshly coping with an unspeakable loss, still he listened kindly and
patiently as I went on....and on.



And for the first time since my son’s ordeal, I felt something else. Gratitude. There are some
things no one deserves and there are things everyone deserves. None of us deserve trauma or
suffering, but all of us deserve compassion, all deserve friendship.

There is no better tonic to cure heartache, than the kindness of another human being. This past
year forced us all to confront what divides us, it pushed us into isolation, and removed us from
many of the basic things that brought us joy. There are many things ahead that will cause us
anxious moments, but it will be the Johns of the world that will help us heal. Because what
people like John proves, is that humanity is at its best when it is lifting up your neighbor,
even when their own burden is infinitely heavier.

So, getting back to the question of what
best reduces stress and calms the mind?

Well, ic’s John, and it’s me... and it’s you.
It's whoever is smiling at your table or on
your computer screen. It's the stranger
on the help line or the professional at
your appointment. Its in the love in
the memory of John’s mother, and the
affections of my son. It is the
people that devote their life to
compassion and those who
bring out the best in us.

Thankfully, there are
plenty of these people
in the world. Some
are there by your side,
others are just a phone call

away. What matters is that you
remember to find that person, and it
matters that you remember to BE that

person. @

“No one is useless in this

world who lightens the

burdens of another.”
~Charles Dickens



FROM THE COALITION

by Coalition Co-Chairs: Kevin S. Barnbardt, Commissioner, County of Berks, and
tanley |. Papademetrion, Executive Director, Council on Chemical Abuse

Since March of 2020, life has changed dramatically in Berks
County. The COVID-19 pandemic made its way into Berks
County as it did everywhere else in the world. None of us really
knew or could know what to expect, but the impact locally has
been significant. During the pandemic, our lives have been filled
with apprehensions and anxieties. Concerns about our health,
worried about our loved ones, uneasy about our jobs and our
future, as well as the uncertainty of when, or if, things will return
to ‘normal’. All of this has been a fertile ground for trauma.

During the pandemic, the overdose crisis worsened. 2020 saw
the most overdose deaths in Berks County — ever. According to
data from the Berks County Coroner’s office, 134 individuals
died from an overdose in Berks County in 2020. That comes to
over 11 people a month. And while the overdose crisis, as well as
substance use related issues, have been somewhat masked during
the COVID-19 pandemic, these problems not only continued,
but worsened.

It is hard not to believe that the trauma prompted by the
COVID-19 pandemic did not contribute to substance use related
problems and the overdose epidemic. While one would think
drugs would have been more difficult to obtain during this time,
this was not the case. Add to that, many individuals who for a
variety of reasons did not seek necessary treatment to address their
substance use problem. Like with many other healthcare services,
individuals opted to not seek services and just stayed home,
for fear of the coronavirus. Just as impactful, many Treatment
providers were operating with limited capacity and in some
cases during the early phases of the pandemic — at no capacity.
The Drug and Alcohol Center permanently closed its doors in
August 2020. This facility was a magnet locally for those with
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It is hard not to believe that the trauma
prompted by the COVID-19 pandemic
did not contribute to substance use related
problems and the overdose epidemic.

a substance use disorder in need of acute
services including withdrawal management
(detoxification). Both the Berks County
warm handoff program, which provides
substance use disorder intervention at the
local emergency rooms, and the Berks
County central intake unit were hampered by
the COVID-19 pandemic. These programs
are large doorways for individuals to access
much needed services. Also, while Narcan®©,
the life-saving opioid overdose antidote, was
available, it was not as readily distributed
throughout the community nor sought out
as it had in the past.

The surge in drug overdose deaths is not

a local problem. According to the White
House Office of National Drug Control
Policy, drug deaths spiked dramatically
during the pandemic, up roughly 27%
compared with the previous year. The
overdose epidemic, which has been lurking
almost unnoticed during the COVID-19
pandemic, continues to create heartbreak
and trauma for individuals, families and the
community.

The overdose crisis does not merely affect
the individual. Families and friends are
devastated by the loss of a loved one to an
overdose. First responders such as emergency
medical services and law enforcement
personnel  experience direct  traumatic
exposure that can leave a lasting negative
impact. This trauma has been exacerbated
by the pandemic.

There has always been a relationship between
substance use disorders and trauma. Many,
if not most, individuals with a substance
use disorder are experiencing some form
of trauma. In some instances, it would be
difficult to discern which disorder brought on
the other. Trauma can affect how someone
responds to counseling and treatment. In
order for individuals to maintain meaningful
long-term recovery from their substance use
disorder, it is important for the trauma to be

addressed.

Over the last several years, trauma has
become a focus of treating substance
use disorders. Trauma-informed care has
become more integrated into counseling and
treatment services. This includes evidence
based and holistic approaches which seek
to use the most appropriate methods for
treating the whole person. Trauma-informed
care is a key component at the heart of the
burgeoning efforts of substance use related
harm reduction.

The overdose crisis and its devastating effects
has prompted calls for increased harm
reduction efforts. Harm reduction essentially
has a singular focus: keep people alive and
reduce suffering. It is near impossible
to disagree with this focus. With harm
reduction, comes innovative approaches,
some of which are new to our mindset and
may be seen as controversial. While every
community may not be prepared for all
harm reduction approaches, one thing is for
certain — we must not allow the COVID-19
pandemic to cloud our vision. We must
redouble our efforts to reduce overdose
deaths in our community.®
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Pam Seaman

Pam Seaman, MPA,
Berks County MH/DD
Program Administrator.
She has worked the past
33 years in the MH/DD
Jield both in the public

and private sector.
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Health Crisis

he Merriam Webster Dictionary
defines trauma as “a disordered
psychic or behavioral state
resulting from severe mental or emotional
stress or physical injury; an emotional
upset.” Trauma is a public health crisis
in the United States and throughout
the world. According to the National
Council on Behavioral Health, 70%
of all adults in the United States have
experienced some type of traumatic event
in their life. It knows no boundaries,
affecting individuals of all ages, genders,
socioeconomic status, race, ethnicity,
geography and sexual orientation. Many
different types of experiences such as grief
and loss, childhood abuse and neglect,
physical, emotional or sexual abuse,
witnessing acts of violence, cultural,
intergenerational and historical trauma,
and medical interventions contribute to
this type of toxic stress.

We know from the CDC-Kaiser ACEs
(Adverse Childhood Experiences) studies
which evaluated the impact of traumatic
experiences in childhood, exposure to
these events can impact the well-being
of individuals well into adulthood. Such
exposure can change the structure of the
brain, leading to long-term physical and
behavioral health difficulties including
mental illness and substance use disorders.
Traumatic events and circumstances can
occur as a single occurrence or repeatedly
over time. What happened to cause the
trauma is important but not nearly as
important as what the trauma means to
a person and how it is impacting their
life. It is natural to feel afraid during
Nearly

everyone will experience a wide range of

and after a traumatic event.

initial symptoms which are most often
overcome with support and self-care
within days to a few months. Getting
plenty of sleep, eating a well-balanced



diet, exercising, avoiding drugs and
alcohol, staying connected, and being
mindful and grounded are all things to
do to stay healthy while coping with the
stress of trauma.

For others however, there may be longer-
lasting impact, either immediately
following the experience or sometimes,
with a delayed onset, months or years
later. It is important to reach out for
help if the following symptoms are
present, not improving or getting worse:
the inability to cope with normal life
stressors or strains, difficulty trusting
or benefiting from relationships, and
struggles with memory, attention,
thinking or controlling expressions of
emotions.

Working through trauma can be
scary, painful, and even potentially re-
traumatizing. Many people may have
reluctance about talking to others about
interpersonal violence or traumatic
experiences.  Living  through the
impact of the COVID-19 pandemic
this past year has brought widespread,

chronic stress, unlike anything we
have experienced before. People are
now experiencing levels of anxiety and
worry at all-time highs. Stigma about
mental health must not get in the way
of seeking support. There is no shame
in wanting to be well. Getting help and
finding support with a counselor or
organization that has clinical expertise
in working with trauma survivors and
provides a physically and psychological
safe experience for treatment is essential
to your recovery.

Besides the many difficulties the
pandemic has brought, there has
been some positive. States have been
afforded waivers to rules from the
federal government that have allowed
for increased flexibility in the delivery
of behavioral health services, especially
around the use of telehealth. Barriers to
accessing service, such as transportation,
childcare or physical health limitations
that existed before the widespread
implementation of telehealth have been
significantly reduced. Many like the
ease and comfort of accessing care from

the comfort of home that telehealth has
brought. While telehealth is not likely
to disappear after the restrictions of
COVID-19, it is important to note that
telehealth may not be the solution for
everyone. Behavioral health supports
must be tailored to the unique needs
of all individuals. Some individuals
will be better engaged through in-
person services at their home, in the
community or in the office or they
made need services that are delivered
through assorted means.

Whether you are currently struggling
with the impact of a traumatic event,
the effects of the pandemic, are a trauma
survivor, or are supporting someone
who is, know that you and your loved
one are not alone. No one should suffer
in silence. Mental Health Recovery is
possible and there are lots of resources
and supports to help you through.
June is National Post Traumatic Stress
Disorder Month as designated by
Senate Resolution 618 and brings
much needed public attention to this
disorder. Take care of yourself. @

Crisis Intervention services and assistance with locating a provider are available at

Service Access and Management, Inc. are available 24/7. Please call 610-236-0530,

visit www.ruokberks.com or text ruok to 484-816-ruok (7865).
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Disorders

by Jerry Kosmin, MHA, MS, L.PC, Malvern Health Inc.

any individuals seeking treatment for a substance

use disorder have experienced significant trauma

in their lives. Between 12%-34% of individuals
in substance use treatment are diagnosed with post-traumatic
stress disorder (PTSD; the psychiatric diagnosis for individuals
who have experienced a trauma); when looking at women
only, the percentages are 30%-59% (Najavits, 2002). Other
studies have shown that up to 75% of these individuals have
been exposed to or experienced a traumatic event in their lives
(Enoch, 2012; Schifer et al., 2010; Najavitz, 2009, 2002,
2014). There is a clear link established between the abuse of
substances and experiencing a trauma.

What constitutes a trauma?

According to the Diagnostic and Statistical Manual, Fifth
Edition (DSM 5; American Psychiatric Association, 2013),
a trauma is any event in which a person experiences intense
fear or distress in response to physical and/or psychological
harm, threats, loss, injury, or death. Trauma can also occur due
to neglect. Common traumatic events include physical/sexual
abuse, assaults, and car accidents. Other significant life events
can be traumatic and have a serious effect on how safe and
secure an individual feels.

Symptoms of trauma

Individuals who have experienced trauma often have intense
flashbacks of the trauma, can have extreme emotional reactions
to reminders of the trauma, can have nightmares related to
the traumatic event, and may experience emotional numbing.
They may experience feelings of helplessness and powerlessness
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Substance Use

in situations where they are reminded of the trauma. In order
to survive in environments where traumatic events happen
often (abusive relationships, prolonged sexual abuse, war),
individuals often develop strategies to cope which can be
unhealthy when applied in other environments. For instance,
an abused partner in a relationship may become introverted in
the home to avoid harm and then may withdraw from friends
and family outside of the home who could act as supports.

Self-Medicating: People who have experienced trauma often
use many different means to avoid thinking about or re-
experiencing the trauma. Individuals sometime feel shame
and guilt associated with the trauma and can unfairly blame
themselves for the traumatic events that have happened to
them. Avoidance can often be the most harmful symptom
of trauma. This can take the form of “self-medicating” with
drug and alcohol use. People with PTSD are more likely to use
cocaine and opiates while alcohol, marijuana, and prescription
medications are also common.

Re-enactment

While using, acquiring, and experiencing the effects of drugs
and alcohol, individuals can sometimes find themselves in
situations where they are re-traumatized or experience more
significant trauma. For instance, individuals who survived
childhood sexual abuse may turn to opiates to avoid re-
experiencing the pain associated with their trauma but, in
turn, find themselves in situations where they are vulnerable
and can be taken advantage of.



How does knowing about trauma

inform our treatment?

It is essential that treatment providers understand trauma and
how it affects those who have experienced it. Considering the
large percentage of people with substance use disorders who
have experienced trauma, it is highly likely that the individuals
we are treating have been through art least one traumatic event.

Trauma-Informed Care

Because of the large numbers of individuals in substance abuse
treatment who have also experienced trauma, it is essential that
we as treatment providers work to understand and address the
trauma in order to holistically treat the person.

There are several evidence-based treatments for PTSD and
associated trauma disorders. Prolonged exposure therapy,
trauma-focused cognitive behavioral therapy, and Seeking
Safety have all been shown to decrease symptoms of trauma
and substance abuse. These approaches highlight decreasing
avoidance of the trauma and associated stimuli, developing
healthy coping mechanisms, and changing beliefs about self

and others that may have developed from the trauma.

Trauma-Informed Care means to structure organizations and
provide treatment in a way that understands how trauma affects
people and their outlook, puts many unhealthy behaviors and
symptoms into a context of the trauma, and works to address
all types of trauma. In order to build a sense of empowerment
and hope, which are often taken away in a trauma, Trauma-
Informed Care seeks to help individuals feel control over their
situation and their symptoms. Initially, the focus of Trauma-
Informed Care is to create an environment of safety in order to
help individuals to begin to recover.

Trauma-Informed Care for individuals who abuse substances
happens when treatment providers are able to understand the
impact that trauma has had on that person, how the trauma has
affected how they see the world and behave, and the role that
substances have played in helping to cope with that trauma. It
is the role of the treatment provider, peers, and safe supports
in the community to help the individual to develop healthy
coping strategies in response to the trauma and to learn new
ways of living.

By understanding trauma and its impact on people, treatment
providers can work with their clients to help to develop a sense
of safety and to begin to heal. Without this sense of safety,
individuals cannot begin to challenge unhelpful ways of
thinking and behaving. They must feel safe in order to try new
ways of coping and to find more effective and healthy ways to
address the trauma than with substances.®
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EMOTIONAL SELF-CARE

Taking emotional care of ourselves means learning how to manage
stress and improve our quality of life. Emotional self-care can

include setting boundaries, taking time to relax, learning how to

relax (for example, deep breathing exercises), and acknowledging and
experiencing our emotions. The saying “laughter is the best medicine”
is more than an old cliché — laughter increases immune system
strength and resistance to disease. Professional support from counselors
or therapists is one path to selfcare.

PHYSICAL SELF-CARE

According to the Centers for Disease Control and Prevention,
moderate acrobic and muscle-strengthening activities can reduce the
risk of chronic diseases like diabetes, heart disease, cancer, anxiety,
depression, and dementia. Researchers have found that as few has 10
minutes of light exercise per day can increase the odds of being happy.
Combined with healthful eating, regular exercise can increase stamina

and longevity.

SOCIAL SELF-CARE

The COVID-19 pandemic has changed the way we connect with
others. Maintaining social connections is critical for reducing
loneliness, depression, and anxiety. Engaging in social activities builds
a healthy immune system, improves cognitive functioning, and
promotes healthy aging.

SPIRITUAL SELF-CARE

Mindfulness is the ability to experience the present moment, and
more specifically, accept one’s feelings and thoughts as a regular part
of our daily experience. Developing a sense of mindfulness through
meditation, prayer, yoga, or other focused activities can contribute
to an overall sense of well-being and improve our eating and sleeping

habits.

Sources:

An, H. Y., Chen, W, Wang, C. W., Yang, H. E, Huang, W. T., & Fan, S. Y. (2020). The relationships between physical activity and life satisfaction and happiness
among young, middle-aged, and older adults. International Journal of Environmental Research and Public Health, 17(13), 4817.

Centers for Disease Control and Prevention. (n.d.). https://www.cdc.gov/chronicdisease/resources/infographic/physical-activity.htm

Gonot-Schoupinsky, E N., Garip, G., & Sheffield, D. (2020). Laughter and humour for personal development: A systematic scoping review of the evidence.
European Journal of Integrative Medicine, 37, 101144.

National Institute of Aging. (n.d.). https://www.nia.nih.gov/health/participating-activities-you-enjoy

Zhang, Z., Chen, W. A. (2019). Systematic review of the relationship between physical activity and happiness. Journal of Happiness Studies, 20, 1305-1322.
hteps://doi.org/10.1007/s10902-018-9976-0
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WORKPLACE PA

Are you in recovery from a
substance use disorder in PA?

Text WORKPA to 844-469-4690

Recovery Friendly Workplace PA provides FREE
employment support to people in recovery, including:

- Recovery support services
- Job skills assessment

- Resume, cover letter, and job application assistance
- Communication and interview skills training

- Transportation support
- Employment referrals

DFWPA

DRUG FREE WORKPLACE

dfwpa.org

Paid for by PA Taxpayer Dollars
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RESPONDING TO TRAUMA
AND THE JUVENILE CLIENT

by William Keim, Assistant Chief, Berks County Juvenile Probation Office

v

esearch shows that 67% of the population has

experienced at least one adverse childhood experience.

These trauma-based adversities are predictive of a
multitude of toxic physical, mental, and social outcomes
throughout a person’s lifetime. The Berks County Juvenile
Probation Office (BCJPO) needed to be better informed
and prepared to prevent and address the traumatic impact
of childhood adversities. Over the last few years, BCJPO has
made recognizing trauma and its effects a priority. Behaviors
triggered by trauma can be effectively addressed with trauma-
informed care. Our probation officers have completed
trainings on trauma-informed care and recognizing vicarious
and secondary trauma.

Where we once wondered what's wrong with someone who
entered our system, we now know better to ask what happened
to them.

Beginning with the first meeting with our office, our probation
officers complete a risk/needs assessment with responsivity
factors on every juvenile we supervise, a mental health screen
and a trauma screen at the intake level. We use the results of
these assessments and screens to develop a trauma-informed
and responsive case plan.

14 THE RESPONSE // SUMMER 2021

The Youth Level of Service (YLS) is a risk/needs assessment
and a case management tool. Implementation of the YLS has
assisted Berks County Juvenile Probation in better identifying
risk and need factors of those juveniles involved in the juvenile
justice system. The YLS provides a detailed survey of the risk
and needs of a juvenile and promotes a better link between
these factors and case planning. Use of the YLS allows for
a more standardized and uniform approach to the task of
gathering and processing information collected by probation
officers. The YLS has a series of risk items covering eight
domains including: prior and current offenses/dispositions;
family circumstances/parenting; education/employment; peer
relations; substance abuse; leisure/recreation; personality/
behavior; and attitudes/orientation.  The YLS assists in
determining the overall level of risk to recidivate and identify
areas of criminogenic risk and needs as well as strengths. The
results of the assessment allow for the targeting of interventions
to reduce risk and appropriate levels of supervision.

The Massachusetts Youth Screening Instrument-Version-2
(MAYSI-2) is a behavioral health screening instrument that
is designed to identify youth experiencing thoughts, feelings,
or behaviors that may indicate a behavioral health issue or an
acute emotional crisis that requires immediate attention. The



MAYSI-2 is normed for youth aged 12-17 involved with the
juvenile justice system. This voluntary, self-report screen is
offered to every juvenile as part of the intake process with the
Berks County Juvenile Probation Office.

The Child Trauma Screen (CTS) is a brief screen of lifetime
traumatic event exposure and current trauma reactions. This
ten-question screen allows our intake unit to determine whether
immediate intervention is required, a further assessment is
needed, or if a referral to a trauma-informed counseling agency
is appropriate.

The BCJPO is one of a handful of Pennsylvania juvenile
probation departments currently participating in a statewide
pilot project to take the results of the YLS, MAYSI-2 and CTS
and meld them into a trauma-informed case plan. The Trauma
Informed Decision Protocol (TIDP) is a document that assists
in the integration of the three risk and screening tools into a
framework for case planning. The TIDDP is a 9-step decision-
making framework that facilitates consideration of trauma-
specific information and how they may impact on the needs
identified in the YLS. The use of the TIDP enhances the focus

on trauma-informed and trauma-responsive case planning.@

Trauma results from an event “experienced by an individual as physically and emotionally harmful or threatening and that
has lasting adverse effects on the individual’s physical, social, emotional, or spiritual wellbeing” (SAMHSA, 2014).

*  Childhood abuse or neglect

e Physical, emotional, or sexual abuse

e War or other violent experiences

e Griefand loss

*  Medical procedures

*  Accidents and natural disasters

*  Witnessing violence

*  Cultural or intergenerational violence

e Headaches, stomach pain, or back pain
*  Sweating or heart palpitations

*  Change in sleep habits

*  Change in sex drive

* Increase or decrease in appetite

e  Loss of interest in daily activities

*  Gastrointestinal problems

e Irritability, anger, jumpiness, easily startled
¢ Increased substance use

*  Danic, fearfulness, anxiety, depression

*  Mood swings

e Nightmares or flashbacks

e Isolation

e Self-blame, feeling guilt or shame

Trauma-informed cognitive behavioral therapy
(TE-CBT)

Eye movement desensitization therapy (EMDR)
Exposure therapy

Traditional “talk” therapy

Group therapy

Neurolinguistic programming

Hypnotherapy

Pet and equine therapy

Trauma and recovery peer support

Wellness recovery action plan (WRAP)

The organization has practices to recognize trauma in
clients and staff

Each client is empowered and fully involved in their
treatment process

Everyone is screened for trauma

All staff (clinical and non-clinical) are trained in trauma
and trauma-specific interventions

Agencies partner with other agencies to provide a
continuum of trauma-informed care

Sources:

Substance Abuse and Mental Health Services Administration.
(2014). Trauma-informed care in bebavioral health services.
Treatment improvement protocol (TIP) series 57. HHS publication
no. (SMA) 13-4801. Author. https://store.samhsa.gov/product
TIP-57-Trauma-Informed-Care-in-Behavioral-Health-Services/
SMA14-4816

'The National Council for Behavioral Health. (n.d.).

How to manage trauma. https://www.thenationalcouncil.org
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TkRAaumA Fkim A
CULTURAL PERSPECTIVE

Insights from Dr. Paula Sanchez, PhD, LPC

Y

A

Dr. Sanchez has rendered treatment to hundreds of individuals
suffering from acute chronic, or complex traumas. She has also
conducted rvesearch with individuals with limited English
proficiency and experiencing re-traumatization as they are released
Sfrom prison. Thus, she continues providing teaching, mentoring,
and supervision to new therapists entering the field, focusing her
teachings on trauma-informed care.

rauma, the Greek word for “wound,” is used today

to refer to both physical and emotional wounds. A

traumatic event can leave psychological scars long after
any physical injuries have healed. A multitude of traumatic
events can result in long-term impairment. An unstable or
unsafe environment, separation from a parent or caregiver,
serious illness, domestic violence, and sexual, physical, and
verbal abuse all can result in complex trauma that impacts an
individual’s emotional stability.

The experience of trauma differs from ethnicity to ethnicity.
If we are to effectively respond to trauma, we must open
our awareness of its cultural aspects. For Hispanic/Latinx
immigrants to the United States, separation from family
members, cultural roots, and the inability to communicate in the
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new language can have a traumatic impact. The loss of culture
and limited English proficiency inhibits immigrants from
expressing their needs and can lead to a sense of disconnection
from societal norms. The migration experience itself carries
with it significant trauma including the lack of food, water,
and shelter, the overwhelming fear of the unknown, sexual
and/or physical abuse, and threats to the family unit during
the journey. If the migration results in family separation, the
loss of family members adds to the trauma.

Trauma can be especially devastating to immigrant children,
who have experienced loss and displacement at a young age.
These fragile youth will carry the wounds into adolescence and
young adulthood. The transition to a new home or removal
from a perceived safe environment may lead to psychological
distress. Frequent transitions, a common experience for
immigrants, results in a lack of trust and the belief that
“everyone is going to leave me.” Children and adolescent
immigrants, to protect themselves from the pain of trauma,
may become withdrawn and reluctant to communicate. These
youth, to escape from the hidden pain, may turn to substance
use or gang involvement. Gangs become a safe place since they
offer youth a sense of belonging and protection.



The COVID-19 pandemic has exacerbated the trauma
experienced by Hispanic/Latinx families and is especially
challenging to youth. Strong connections with extended family
members have always been a strength with family members
who thrive on social interaction. The pandemic has resulted in
forced isolation from this socialization. Immigrant children are
most notably impacted, losing many of the social skills needed
to adapt to a new environment. Due to parental language
barriers, these children may not have had the family support to
adjust to virtual learning and therefore, are further challenged,
adding to previous trauma. Spanish-speaking children, when
returning to school, may need to relearn English and re-adjust
to the structure of in-person interaction.

The response to trauma experienced by Hispanic/Latinx must
respect the cultural differences and adapt approaches to the
individual’s country of origin. Cultural humility, as defined
by the American Psychological Association, is the “ability to
maintain an interpersonal stance that is other-oriented (or
open to the other) in relation to aspects of cultural identity that
are most important to the person.” The practice of cultural
humility is essential when responding to trauma found in the
Hispanic/Latinx community. Guilt and shame of traumatic
events may be a barrier to secking help especially when the
trauma involves sexual abuse or domestic violence.

Clear communication is key to providing help; it is essential
that support is being provided in the language and dialect of
the person receiving assistance. A person-centered approach,
utilizing cognitive behavioral therapy, has been found to be
most successful in treating trauma. The therapist must modify
his/her approaches to the culture of the country of origin.
Trauma-informed care is a mind-set that requires specialized
training for the therapist. The individual secking help may feel
worthless and may be experiencing overwhelming shame. The
therapist must be careful not to re-traumatize the individual.
The individual may be stuck at the point of time when the
trauma occurred.

A poignant example is a brilliant woman who had notable
accomplishments in her home country. However, the trauma
of immigration literally “froze her emotions” and impeded
her ability to adjust to her new home. Recognizing that there
may be more trauma than the individual may be reporting, the
therapist can open communication and gently encourage the
individual by saying “tell me more to help me understand.”

Through welcoming and accepting interaction, the trust
needed to heal the wounds of trauma can be built. The journey
of recovery from trauma is not simple. The words of author
S. Kelley Harrell speak to the value of this connectedness:
“We don’t heal in isolation but in community.” @

Substance Abuse

Impacts The Entire Family
You Are Not Alone

Free Information and Resources to Address Substance Use
- From Prevention to Recovery -
Are Available for the Community Through
Caron’s Education Alliance Resource Kit

caron
800-678-2332

o |
NO INSURANCE?
WE CAN HELP!

COMMERCIAL INSURANCES NOT ACCEPTED

; 610-375-4426
d ® e 19 N 6TH ST, STE 300, READING, PA
TREATMENT ACCESS & SERVICES CENTER, INC, HOURS: 8 AM-4 PM - M-F

Drug & Alcohol Assessments - Treatment Referrals  Peer-to-Peer Recovery Support
for all Publicly Funded Berks County Residents

VISIT WWW.BERKSTASC.ORG FOR DETAILS
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arm reduction, simply put, is a range of public health
H policies and programs designed to lessen the negative
social and/or physical consequences associated with
various risky human behaviors. The goal of harm reduction
is to move people to the place where they are most healthy

and safe. Certain harm reduction
strategies have become a familiar part

of our lives. For example, to protect
us from the life-threatening physical
injuries associated with automobile
crashes, the use of seat belts has
become a familiar and accepted harm
reduction strategy. Harm reduction
strategies, with respect to substance
use, are designed to reduce the health

“Harm Reduction
is About Hope
and Saving
People’s Lives”
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use disorder treatment, this practice has become more widely
accepted. By 2014, syringe service programs were operating in
nearly 200 U.S. cities across the United States.! While still not
legal statewide in Pennsylvania, syringe service programs, such
as Prevention Point in Philadelphia, have a strong presence in
the community and have successfully
linked individuals to vital substance
use disorder treatment services.

The opioid epidemic marks another
health crisis that has invigorated the
dialog regarding how a continuum of
harm reduction strategies can best be
applied to the reduction of opioid-
related deaths. With drug overdose

. . ~Vitka Eisen, MSW, Ed.D. .

consequences of the risky behaviors . death rates outpacing death rates
associated with use. President and CEO from car crashes, gun violence and
HealthRIGHT 360, he AIDS epidemi . K
Board Member even the epidemic at its peak,
The AIDS crisis in the mid-1980s . ’ harm reduction organizations and

National Council .
marked the development of harm . advocatesare taking thelead to support

) . L for Mental Wellbeing - .

reduction strategies in relationship to communities across the United States

substance use. With HIV infections

clearly linked to injection drug use,

needle exchange programs, now referred to as syringe services,
were established as a means of reducing the growing escalation
of HIV transmissions. These needle exchange sites, when first
opened, were considered a radical approach and not consistent
with the traditional pathways to recovery from substance use
disorders. The syringe service approach to harm reduction also
crossed the line of allowable federal and state health practices.
However, as evidence proved the effectiveness of syringe
services in saving lives and linking individuals to substance
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in the integration of harm reduction

approaches to individuals engaged
in substance use. These efforts acknowledge that the harm
consequences of drug use are disproportionately impacting
those who are low-income and people of color. Therefore,
equity in the access of services must be a key component of
harm reduction.

The availability of naloxone (NARCAN®) and medication-
assisted treatment of opioid-use disorders are two harm
reduction strategies that have been found to be effective in the



reduction of opioid overdoses. The Surgeon General of the
United States has recommended that Americans learn how to
save a life with naloxone since there is never a chance to treat
a person who has lost his/her life to an overdose. Medication-
Assisted Treatment (MAT) is a proven treatment for opioid
use disorder. The backbone of this treatment is FDA-approved
medications supplemented by counseling. Both naloxone
distribution and MAT treatment are available in Berks County
with efforts underway to ensure that these resources are more
easily accessible to higher-risk populations.

Another emerging harm reduction strategy is the establishment
of supervised drug consumption rooms which are approved in
Canada and other countries. Drug consumption rooms are
locations where people can use pre-obtained drugs with sterile
equipment under medical supervision. These sites also offer
access to other services, including wound care and referrals to
substance use disorder treatment. In other parts of the world,
drug consumption rooms are a sanctioned practice. However,
for both legal and philosophical reasons, drug consumption
rooms are not as widely accepted in the United States. The
interpretation of federal laws has served as a legal barrier to the
establishment of drug consumption rooms. And the fact that
abstinence from substance use has been the traditional starting
point for recovery in the United States, this harm reduction
strategy remains controversial. However, a 2019 legal ruling
in Philadelphia stated that opening a drug consumption room
in Philadelphia would not violate federal drug laws. The
ruling came after the US Justice Department launched a legal
challenge in an attempt to stop the non-profit group Safehouse
opening a drug consumption room. This would be the first
United State site where people could go to use illegal opioids
under medical supervision.?

The distribution of fentanyl testing strips to people who use
opioids is another harm reduction strategy. Fentanyl is a
synthetic opioid about fifty times more potent than heroin.
According to the National Harm Reduction Coalition,
overdose deaths related to fentanyl consumption have
quadrupled over the past four years and many individuals
consume fentanyl without knowledge of the lethal potency of
the drug they are using. The increase in use can be attributed
to its low manufacturing cost and easy availability. Fentanyl
testing strips allow the user to test the drug and make decisions
regarding use. A 2018 pilot study of the use of fentanyl test
strips was conducted at San Francisco syringe service and
naloxone distribution sites through a partnership of the Drug
Overdose Prevention and Education (DOPE) Project and the
Syringe Access Collaborative (SAC). This pilot study found
that persons who use drugs are more likely to implement one
or more harm reduction strategies if they become aware that
their drugs are positive for fentanyl. * While the distribution
of fentanyl testing strips is not a widely accepted practice,

it is one of the many harm reduction strategies that will be
receiving further attention as a means of addressing the rise in
fentanyl-related overdose deaths.

As we consider many of the opportunities for harm reduction,
it is important to remember that harm reduction is a bridge to
substance use disorder treatment and the recovery continuum
of care. These strategies have been proven to lower the barriers
to care for higher-risk populations and thus provide critically
needed support to prevent overdose deaths. More importantly,
by using a compassionate and non-judgmental approach
regarding the person’s drug use, harm reduction strategies have
been proven to save lives.@®

'Centers for Disease Control and Prevention. Evidence-Based
Strategies for Preventing Opioid Overdose: What's Working in
the United States. National Center for Injury Prevention and
Control, Centers for Disease Control and Prevention, U.S.
Department of Health and Human Services, 2018. Accessed
May 2021 from http://www. cdc.gov/drugoverdose/pdf/
pubs/2018-evidence-based-strategies. pdf.

Frequently Asked Questions | Prevention Point (ppponline.org)
3British Medical Journal 2019;367:15884

*Accessed May 2021 Fentanyl Test Strip Pilot | National Harm
Reduction Coalition.

Easy Does It, Inc.
Recovery 1..-E'5 Within

Making a Difference Since 1989

Supporting & Empowering
Individuals in Recovery

* Permanent Supportive Housing
* Self-Pay Options Available
for Berks County Residents
* Recovery Support Services
Provided by Certified Recovery Specialists
* Individualized Recovery Planning
* Structure & Accountability

* Life Skills Workshops

610-373-2463

www.easydoesitinc.org
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Empowering People
to Make Lasting Changes
NDTS offers outpatient services

to help people recover from mental
health or substance use disorders.

\|

Outpatient Medication-
Assisted Treatment

Psychiatric Outpatient Clinic
Medication Management
Individual, Family & Group Therapy

Pharmacotherapy

Y ¥ ¥ X

Referral Services

FULL-TIME PROFESSIONAL AND SUPPORT
STAFF FLUENT IN SPANISH AND ENGLISH.

For more information and to
schedule an appointment

610-750-6130

832 North Park Road, 1 Park Plaza
Wyomissing, PA 19610
Monday — Friday 8 a.m to 5 p.m.
Contact us at

www.NDTS.org

NDTS is a private 501(c)(3) non-profit company that
has been providing service since 1980.
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ONLINE RESOURCES

Harm Reduction Resources

Centers for Disease Control

Evidence-Based Strategies for Preventing Opioid Overdose:
What's Working in the United States
hteps://www.cdc.gov/drugoverdose/ pubs/featured-topics/
evidence-based-strategies.html

CDC announcement allowing federal

funding for Fentanyl Test Strips
hetps://www.cdc.gov/media/releases/2021/p0407-Fentanyl-
Test-Strips.heml

Increase in Overdose Deaths during COVID-19; Updated
CDC provisional number of Overdose Deaths
heeps://www.cde.gov/media/releases/2020/p1218-overdose-
deaths-covid-19.html

Medication Assisted Treatment
Council on Chemical Abuse
https://cocaberks.org/treatment-options/

Medications for Opioid Use Disorder Save Lives
Brief Report
https://www.nap.edu/resource/25310/032019_
OUDhighlights.pdf

Naloxone

Today There’s Hope - Council on Chemical Abuse
hteps://cocaberks.org/hope/

Mail order standing order announcement:
https://nextdistro.org/pennsylvania

Pennsylvania Naloxone Standing Order
hteps://www.governor.pa.gov/newsroom/wolf-
administration-third-naloxone-standing-order-allows-
naloxone-to-be-obtained-by-mail/

National Harm Reduction Coalition
https://harmreduction.org/

Overdose-Free PA
https://www.overdosefreepa.pitt.edu/

Vital Strategies
Vital Strategies: A Global Public Health Organization

hetps://www.vitalstrategies.org/



Recovery. Resiliency. Wellness.

Community Care, a nonprofit recovery-focused behavioral health managed
care organization, manages mental health and substance use disorder
services for individuals in Berks County’s HealthChoices program. Our goal
is to improve the health and well-being of the communities we serve.

We offer substance use disorder services for adults, including:
¢ Withdrawal management
* Rehabilitation
e Medication-assisted treatment
e Certified recovery specialists

If you would like more information about services or help with your
recovery, call Community Care at 1.866.292.7886.

\'Y
( COMMUNITY CARE
I www.ccbh.com N

Celebrate our
30th Anniversary in 2021

BERKS ARTS

2021 ¢ OUR 30TH YEAR

August 13-22, 2021
Reading, PA

Buy your tickets now at berksjazzfest.com

Featuring ...
CHRIS BOTTI
BRIAN CULBERTSON

DAVID BROMBERG QUINTET
with special guest

KING SOLOMON HICKS

30TH ANNIVERSARY ALL-STAR
CELEBRATION CONCERT
MARCUS MILLER & FRIENDS
featuring special guests

DAVID SANBORN,

JONATHAN BUTLER

MARCIA BALL & TOMMY CASTRO
JAZZ FUNK SOUL:

EVERETTE HARP, JEFF LORBER,
PAUL JACKSON JR.

KEIKO MATSUI & KIRK WHALUM
SOUL PATROL: LARRY BRAGGS,
BLAKE AARON, TOM BRAXTON
CHRISTONE “KINGFISH”
INGRAM & VANESSA COLLIER

... and many more!

£/ Hoffmann

Publshing Group

PROUD SPONSOR OF THE

BERKS ARTS BOSCOV'S BERKS JAZZ FEST
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SOBERSTOCK

READING PA

Enjoy Live Music outside on our beautiful campus!
Saturday, September 25th
12:00-4:00 PM

Soberstock is a yearly Free Festival
held at the beautiful Easy Does It Inc.
Campus at 1300 Hilltop Road in Leesport, PA

Join us for the day to celebrate recovery in our community
and to spread awareness of available services for both individuals
and families seeking treatment and/or recovery.

MORE BANDS TO BE ANNOUNCED!

I, DI

Easy Does It, Inc.
Recovery Lies Within
Making a Difference Since 1989

Check our Soberstock page for more information and updates!

easydoesitinc.org/events/soberstock

IUM-°

CONCESSION

INPE

AFFILIATION

WITHOUT

135 Morth Prospect Street, Reading, PA 19606
Phone: (888) 270-5753 | Website: www.inperium.org

ONLINE RESOURCES

SOS Berks Partners in Overdose Prevention
The University of Pittsburgh School of Pharmacy Program
Evaluation and Research Unit (Pitt PERU) and Vital Strategies
supports the efforts of SOS Berks to address the opioid epidemic
in Berks County. Through training and technical assistance, these
two organizations are a vital connection to state and national
resources.

Vital Strategies (www.vitalstrategies.org)

The Overdose Prevention

program at Vital Strategies, Vital

funded through Bloomberg :
Philanthropies, supports both Strategles

governmental and community efforts to implement effective
programs that result in sustainable reductions in overdose deaths.
Due to the prevalence of overdose deaths, Pennsylvania and
Michigan are the first two states Vital Strategies has targeted
its efforts. Vital Strategies prioritizes its program development
strategies on harm reduction strategies that have been proven
to reduce the health risks of opioid use. Other partners in the
Bloomberg initiative include the Pew Charitable Trusts, the U.S.
Centers for Disease Control and Presentation, and John Hopkins
Bloomberg School of Public Health.

Locally, Vital Strategies is assisting with the implementation of
a Harm Reduction Training Project for Berks County criminal
justice professionals though funding received by the Council
on Chemical Abuse and administered by the Pennsylvania
Commission of Crime and Delinquency. A special thanks to
Veronica Vargas, Vital Strategies Program Officer, Overdose
Prevention Program, for providing information of Harm
Reduction resources.

OverdoseFreePA (pitt.edu)

University of Pittsburgh School of Pharmacy Program Evaluation
and Research Unit (Pitt PERU) provides technical support to 48
county coalitions across Pennsylvania through its Pennsylvania
Opioid Reduction Technical Center (TAC). Funded by the
Pennsylvania Commission on Crime and Delinquency, the TAC
has assisted SOS Berks in its development of a strategic plan and
its development of overdose prevention programs.

e Data analytics

e Reporting solutions
e Program evaluation
e Consultation

Deerfield Data Management, LLC
supports the
Berks SOS Community Coalition

610-212-6793
www.deerfielddata.com

Deerfield Data Management, LLC
transforming data into knowledge




para un tratamiento
a bajo costo y accesible que salve vidas

When it comes to addiction, Cuando se trata de adiccién,
Today, there's for saving a life with Hoy, existe la de salvar una vida con
NARCAN?®, Berks County residents have NARCAN?®. Los residentes del condado de Berks
access to free NARCANP® opioid overdose tienen acceso a kits gratuitos de reversién de
reversal kits. sobredosis de opioides NARCAN®.
There's for recovery, too. Residents También hay de recuperacion. Los
have access to safe, affordable, and residentes tienen acceso a opciones de tratamiento a
accessible drug and alcohol treatment de drogas y alcohol seguras, asequibles y accesibles 1
options right here in Berks. Virtual aqui mismo en Berks. También se encuentran s " "
telehealth options are also available. disponibles opciones de telesalud virtual.

Council on
Chemical Abuse .

YOUR BRIDGE TO ADDICTION RESOURCES 9 m

Paid for with PA taxpayer dollars.

To order a Narcan’ kit, find treatment, and learn more, visit cocaberks.org/HOPE

Para pedir un kit Narcan®, buscar tratamiento y obtener mas informacion, visite cocaberks.org/HOPE
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Providing alcohol | for teens
is unhealthy, unsafe, and unacceptable.

Think teen drinking teaches
moderation?

Parents

Think again.

Those who drink before
age 15 are 6.7x more
likely to develop alcohol
use disorder.

Be educated about teen

Council on drinking.
Chemical Abuse

YOUR BRIDGE TO ADDICTION RESOURCES

Learn more and request free materials on this campaign

at cocaberks.org/parentswhohost

Parents Who Host Lose the Most is a public health media campaign designed by Prevention Action Alliance
to prevent underage drinking. Statistic Source: “Trajectories of Alcohol Initiation During adolescence.”
Journal of the American Academy of Child & Adolescent Psychiatry. 2018.

Paid for with Pennsylvania Taxpayer Dollars



