
AVAILABILITY OF TRAUMA SERVICES FOR CITIZENS RECEIVING PUBLIC MENTAL HEALTH SERVICES 

PROVIDER SURVEY
On TRAUMA-INFORMED CARE 
WEB-BASED SURVEY CONDUCTED 

June 23 through July 16, 2007

Data Collection & Report Prepared By:

William V. Rubin, MA, CEO
Zach Clauder, Intern
Synthesis, Inc.

Kraig Knudsen, Ph.D., Survey Editor
Carol Carstens, Ph.D., LISW, Report Editor
Office of Program Evaluation & Research, ODMH

Data Compiled August 2007
INTRODUCTION:
The New Freedom Commission on Mental Health suggested that while trauma at any point in one’s life may result in “emotional and behavioral reactions that jeopardize mental health” (Achieving the Promise: Transforming Mental Health Care in America, President’s New Freedom Commission on Mental Health, July 2003, p.71), it also pointed to the need for more research.  The Commission stated that further study would provide greater understanding of the effects of trauma on different populations and would solidify our knowledge of more effective treatments to reduce the negative impacts of trauma.  

According to the National Center For Trauma-Informed Care (See “The Science of Trauma,” Reprinted From “Witness Justice” Frederick, Maryland):

Trauma is becoming increasingly recognized as a significant factor in a wide range of health, behavioral health, and social problems.  Trauma resulting from prolonged or repeated exposures to violent events can be the most severe.

Trauma is a central mental health concern and the one “common denominator” of all violence and disaster victims.  Clearly, different individuals react to trauma in their own way, depending on the nature of and circumstances surrounding their traumatic experiences. For example, trauma associated with repeated childhood physical or sexual abuse can become a central defining characteristic to a survivor’s identity, impacting nearly every aspect of his or her life.  However, whether the cause of the trauma is a hurricane, loss of a loved one, sexual assault, child abuse, or domestic violence, or other incident(s), the trauma experience is one thing that all victims share.

Trauma, especially when untreated, can have severe negative impacts on a person’s physical and emotional well-being.  Trauma has been linked to hallucinations and delusions, depression, suicidal tendencies, chronic anxiety, hostility, interpersonal sensitivity (e.g.,. poor “social skills”), somatization (e.g., “chronic fatigue syndrome”), eating disorders, and dissociation. 

Trauma victims are at a much higher risk for co-occurring mental health and substance abuse disorders, violence victimization and perpetration, self-injury, and a host of other coping mechanisms which themselves have devastating human, social, and economic costs. Trauma has been linked to social, emotional, and cognitive impairments, disease, disability, serious social problems, and premature death.

In fact, between 51 percent and 98 percent of public mental health clients diagnosed with severe mental illness have trauma histories, and prevalence rates within substance abuse treatment programs and other social services are similar.  In children, trauma may be incorrectly diagnosed as depression, attention deficit hyperactivity disorder (ADHD), oppositional defiant disorder (ODD), conduct disorder, generalized anxiety disorder, separation anxiety disorder, and reactive attachment disorder.

The Adverse Childhood Experiences (ACE) study, which examined the health and social effects of traumatic childhood experiences over the lifespan of 18,000 participants, has demonstrated that trauma is far more prevalent than previously recognized, that the impacts of trauma are cumulative, and that unaddressed trauma underlies a wide range of health problems (i.e., heart disease, cancer, chronic lung disease, liver disease, skeletal fractures, HIV-AIDS) and social problems (i.e., homelessness, prostitution, delinquency and criminal behavior, inability to hold a job). 
METHODS:
In an effort to address these issues, the Ohio Department of Mental Health (ODMH) convened the Childhood Trauma Task Force in May 2005.  The goals of the Task Force are to develop a strategic plan to:

1. Create a shared vision of effective prevention and treatment around trauma

2. Identify what is needed to improve service system competence

3. Lay the groundwork for implementation of needed cross-system improvements

As a first step in accomplishing these goals, the Task Force worked with other ODMH staff and Synthesis to develop a survey to determine what trauma-informed services are being offered in Ohio, who is receiving them, and what barriers exist to their implementation.  The goal of this survey was to inform policy, practice, and the allocation of resources to more adequately address the needs of traumatized children and their families, as well as adult survivors of trauma. 

For the purposes of the survey, the following definitions of traumatic events were used:  

ACUTE TRAUMATIC EVENTS:  Some types of traumatic events involve serious injury to self, witnessing serious injury or the death of others, imminent threats of serious injury or death to self or others, or a violation of personal physical integrity.  Such experiences usually elicit overwhelming feelings of terror, horror or hopelessness.  Because these events occur at a particular time and place and are usually short-lived, they are referred to as acute traumatic events.  Examples include:  school shootings, gang-related violence, terrorist attacks, natural disasters, serious accidents, sudden or violent loss of a loved one and physical or sexual assault (i.e., being beaten, shot, or raped).

CHRONIC TRAUMATIC SITUATIONS:  Exposure to trauma can occur repeatedly over long periods of time.  Such experiences elicit a range of responses, including intense feelings of fear, loss of trust in others, decreased sense of personal safety, guilt and shame.  These are referred to as chronic traumatic situations and examples include:  physical abuse, sexual abuse, neglect, domestic/family violence, wars and other forms of political violence.  

The Web-based survey was conducted between June 23 and July 16, 2007.  To initiate the survey, a letter was sent by e-mail to over 350 agencies around the State.  The e-mail addresses were provided by ODMH.  The letter included the link to the web-based survey which could be accessed on SurveyMonkey.com.   Reminders were e-mailed to all agencies on July 7th and again on July 11th.   In the latter case, the e-mail also included a PDF file of the actual survey to make it easier for agencies to see the questions before they got on the website to respond.  
The final survey can be found in the Appendices of this report.  On the pages that follow are the basic results from the survey.   It is important to realize that this represents only one step in ODMH’s efforts to understand the status and availability of trauma-informed care for the citizens of Ohio.
SURVEY RESULTS
Who Responded To The Survey?
A total of 99 different agencies responded to the survey.  Sixty-three agencies identified themselves and 36 did not.  Some agencies had to exit the survey in order to collect additional information to answer all the questions.  Because of technical limitations, these respondents had to re-enter their previous information in a new record.  This created multiple records for some agencies.  Duplicates were removed for agencies that had identified themselves.  However, this was not possible for those that had not identified themselves.  Thus, some duplicates may exist among the responses from agencies that did not identify themselves.  As Table 1 below indicates, responses were received from agencies representing at least 37 counties.   Responses came from all the major metropolitan areas of the state as well as many rural communities.

Table 1.  Number and Percent of Agencies by Count(ies) of Service

	County Served
	Frequency
	Percent
	
	County Served
	Frequency
	Percent

	No Location Given
	32
	32.3%
	 
	Lawrence 
	2
	2.0%

	Adams-Lawrence-Scioto
	1
	1.0%
	 
	Licking
	3
	3.0%

	Ashtabula 
	1
	1.0%
	 
	Lorain 
	3
	3.0%

	Athens 
	1
	1.0%
	 
	Lucas
	2
	2.0%

	Belmont 
	1
	1.0%
	 
	Mahoning
	3
	3.0%

	Butler 
	2
	2.0%
	 
	Montgomery 
	2
	2.0%

	Cuyahoga
	7
	7.0%
	 
	Muskingum
	1
	1.0%

	Darke
	1
	1.0%
	 
	Ottawa 
	1
	1.0%

	Defiance-Fltn-Hnry-Wllms
	2
	2.0%
	 
	Portage 
	2
	2.0%

	Defiance 
	1
	1.0%
	 
	Stark
	3
	3.0%

	Delaware 
	1
	1.0%
	 
	Summit 
	2
	2.0%

	Fairfield 
	1
	1.0%
	 
	Trumbull-Mahoning
	1
	1.0%

	Franklin 
	7
	7.0%
	 
	Tuscarawas
	1
	1.0%

	Guernsey 
	1
	1.0%
	 
	Union 
	1
	1.0%

	Hamilton 
	6
	6.0%
	 
	Van Wert
	1
	1.0%

	Highland 
	1
	1.0%
	 
	Washington 
	2
	2.0%

	Lake 
	2
	2.0%
	 
	Wayne 
	1
	1.0%

	
	
	
	
	Total
	99
	100.0%


What Age Groups Were Served By The Responding Agencies?
While we know from the list of agencies above that some served only youth populations, Figure 1 below suggests that many of the other agencies were serving citizens in many age groups.  Because there were 99 agencies in the sample, the number reporting for each age category is also the percent of the total sample.
Figure 1
Age Groups Served
By Number & Percent of Agencies
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In Your Opinion, What Percentage Of The Total Consumers Served By Your Agency 
Has Experienced Trauma?
As Figure 2 shows, agency respondents clearly believe that a meaningful proportion of their clients have experienced either chronic or acute trauma.  Figure 2 also demonstrates that with a total agency count of 99, the number of agencies reported in a given category is about equal to the percentage of the total.
Figure 2
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For Those Who Have Experienced Trauma, How Much Does It Impact Their Mental Health?
At least half of responding agencies (N = 99) felt that traumatic events impacted the mental health of their clients to a “great degree.”  Another 27% of agencies thought the impact of trauma on mental health was “very great.”  
Figure 3
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Where Do Agencies Get Their Referrals For Trauma-Related Services? (Indicate all that apply)
Referrals for trauma-related services came from a variety of sources.  As might be expected, the Child Welfare Agency and the Courts were among the most frequently mentioned.  Interestingly enough, referrals were almost as likely to come from families and from the client him/herself.  In contrast, the lower number of agencies reporting referrals from Domestic Violence Shelters or Victims Rights Service Providers may be due to the fact that these programs may not be available in all areas.
Figure 4
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Does Your Agency Use A Diagnostic Interview Or A Specific Screening And/Or Assessment Instrument To Identify Persons Who Have Experienced Trauma?
As shown in Figure 5 below, only one half of the responding agencies utilized a specific tool or approach to assess whether consumers had a history of trauma.  Review of the methods used by respondents suggests that not all of them were designed specifically to identify trauma, but were part of usual intake instruments or procedures.  At the same time, among 43 agencies that reported using a tool, 35 felt the assessment instrument informed treatment to a moderate, great, or very great degree.  
Figure 5
Is an Assessment Instrument(s) Used to Identify

Persons Who Have Experienced Trauma?
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Figure 6
To What Extent Does the Assessment Tool Inform 

Services or Treatment?
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How Many Clients In Each Age Group Were Served In Fiscal Year 07?
Seventy-three (73) agencies responded to this question.  Together they reported serving 176,240 clients during FY07.  This represents about 57% of the 310,844 clients served by ODMH-affiliated agencies in SFY 2007.   Of the 176,240 clients served by agencies in the survey sample, about 43% were 18 years old or younger, and 57% were 19 years old or older.   The sample over-represents the percentage of child and adolescent consumers in the ODMH system of care, where about 35% of all clients are under the age of 18.
Figure 7

[image: image7.emf]60 and Above:

Older Adults

25-59: Adults 19-24:

Transition/You

ng Adults

12-18:

Adolescence

7-11: Childhood 4-6: Preschool 0-3: Infants

70000

60000

50000

40000

30000

20000

10000

0

Sum

11284

64651

25118

36900

26058

8987

3242

N=73 (some duplicates may be included)

ODMH TRAUMA-INFORMED CARE SURVEY

Estimates of Number of Consumers Served in Each Age Group by Responding Agencies in FY07


What Types Of Trauma Are People Experiencing?

The 99 responding agencies provided 347 “mentions” when asked to identify the five most common types of trauma experienced by their clients.   Figure 8 shows the percentage of mentions in nine categories of traumatic experience.  As shown, Domestic/Family Violence and Sexual Abuse were the most frequently mentioned types of trauma, followed by Physical Abuse, Emotional Abuse and Neglect, and Rape or Physical Attack.
Figure 8
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N = 347 Mentions by 99 Reporting Agencies

How Many Agencies Provide Trauma Services To Clients In Each Age Group?
While agency respondents believe that trauma affects the mental health of many consumers, only about 60% of agencies reported providing trauma specific services to clients in the age groups they served.  This percentage was somewhat higher (69.9%) for agencies serving youth aged 7 to 11.  It was considerably lower for agencies serving infants (0 to 3), however this may be appropriate, as fewer infants and toddlers are viewed as having experienced trauma (see Table 2 on previous page). 
Table 3
Percent and Number of Agencies Reporting Provision of Trauma Services 
By Age Groups Served
	Age Group
	0 to 3
	4 to 6
	7 to 11
	12 to 18
	19 to 24
	25 to 59 
	60 +

	% Providing Trauma-Specific Services by Age Group
	34%
	58.6%
	69.9%
	66.2%
	60%
	57.7%
	57.7%

	# Agencies Providing Trauma  Services / Total # Agencies Serving Age Group 
	16/47
	41/70
	51/73
	49/74
	51/85
	45/78
	41/71


What Types Of Trauma-Informed Services Are Currently Being Provided?
Of the 99 agencies that responded to the survey, between 40% and 46% chose to give no answer when responding a question that asked them to identify specific types of trauma-informed services provided by staff.  For the purpose of interpreting the bar chart below in Figure 9, “No Answer” could mean the absence of a particular trauma-informed service; however, a non-response is not as certain as a definite “no” or “yes” about the availability of a particular practice.   Trauma-informed practices identified by agencies as available are labeled with the number (or percent) that indicated “Yes” to the 18 practices shown in Figure 9.  The survey did not ask agency respondents whether they met fidelity criteria for particular practices, such as Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) or Functional Family Therapy (FFT).
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What Percentage of Agency Licensed Staff Need Training in Trauma-Informed Treatment or Training Approaches?
A total of 63 agencies responded to this question.  As Table 4 shows, as few as 43 agencies identified an interest in staff training in Prolonged Exposure Therapy as many as 61 indicated an interest in Recognizing Trauma.  Estimates of the average percent of licensed staff in need of training in a particular practice ranged from as few as 31% for Play Therapy and as many as 53% for Principles of Trauma-informed Care.   The similar frequencies at which agencies expressed interest in training for Cognitive Behavioral Therapy (CBT), Cognitive Therapy, Behavioral Therapy and Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) suggests familiarity with in the practices.  However, the much higher estimate of 47% of staff needing training in TF-CBT versus 34% needing training in CBT, or 35% in Cognitive Therapy, or 33% in Behavioral Therapy suggests a demand for the more specialized training in TF-CBT.
Table 4
Average Percent of Staff In Need of Training

Indicated by Responding Agencies for 18 Identified Practices or Programs

	Identified Interest for Training in:
	# Agencies that Estimated % of Staff with Training Needs
	Average % of Staff Needing Training
	# of Agencies Indicating Practice Not Appropriate for Client Population

	
	
	
	

	Recognizing Trauma
	61
	47%
	2

	Principles of Trauma-Informed Care
	59
	53%
	4

	General Awareness
	59
	37%
	4

	Cognitive Behavioral Therapy
	58
	34%
	5

	Trauma-Focused CBT
	57
	47%
	6

	Cognitive Therapy
	57
	35%
	6

	Behavioral Therapy
	57
	33%
	6

	Cognitive Processing Therapy
	56
	39%
	7

	Dialectical Behavioral Therapy
	55
	43%
	8

	Crisis Intervention
	54
	42%
	9

	Family Functional Therapy
	54
	39%
	9

	TREM
	53
	50%
	10

	Seeking Safety
	53
	41%
	10

	Play Therapy
	51
	31%
	12

	ATRIUM
	48
	47%
	15

	Parent/Child Interaction Therapy
	48
	43%
	15

	EMDR
	45
	47%
	18

	Prolonged Exposure Therapy
	43
	40%
	20


How Many Agencies Provide Other Types Of Special Programs?
About 1/3 of the agencies provide gender specific programming, while about 1 in 5 provide programming for specific cultural or ethnic groups.  Those that reported providing other special programming listed a variety of target populations such as: sex offenders, substance abusers, and individuals who are hearing impaired.  
Figure 10
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Does Agency Provide Special Programming?


For Agencies, What Are The Greatest Barriers To Providing Trauma-Informed Care?
Agency responses to this question present a relatively clear picture of the barriers to the provision of trauma-informed care.  Agency staff need to be trained and supervised in these specialized clinical techniques.  However, training and supervision reduce the number of hours available to provide the direct services that support the agency.  The need to overcome the loss of revenue when staff are being trained and supervised is critical to being able to provide these services.  Agency respondents also indicated that funding was needed to support the actual provision of these services.  This may imply that some payors may have rules that limit reimbursement for trauma-informed care or for certain consumers.  In contrast, the results indicate that staff and leadership “buy-in” are not major barriers.  
Figure 11
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Greatest Barriers to Providing Trauma Informed Care?


How Do Agencies Involve Consumers And Family Members In Agency-Related Activities?
The responding agencies appeared to involve consumers and family members in a variety of ways in agency-related activities.  Consumers and Family members are most frequently doing presentations and training programs and are often sharing their own stories in these processes.  Additionally, 1/3 or more of the agencies have consumers and family members on Advisory Boards or Committees.  About 1 in 3 agencies ask consumers or family members to attend conferences as part of their contingent.  In addition, about one in six agencies ask consumers and/or family members to directly advocate for mental health services with legislators.  
Figure 12
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How Are Consumers & Family Members Involved in Agency-Related Activities?


SOME KEY FINDINGS FROM THE TRAUMA-INFORMED CARE SURVEY
· Nearly 50% Of The Agencies Indicated That More Than 60% Of Their Clients Had Experienced Acute Or Chronic Traumatic Events.
· Many agencies believe that more than 40% of their clients (particularly between the ages of 7 and 59) have experienced trauma.  

· Over 75% of respondents believe that when a client has experienced trauma, their mental health is greatly affected.
· About one half of the responding agencies have specific instruments or special procedures that they use to assess whether consumers have a history of trauma.  Those who use a tool generally feel that it meaningfully informs treatment.  In order for more agencies to utilize these tools, technical assistance and training must be provided on the types of instruments or trauma assessment approaches available and in the implementation of these clinical methods.
· Family related events (domestic violence, physical and sexual abuse and emotional abuse or neglect) appeared to dominate the types of traumas mentioned most frequently.  
· Of special interest is the number of times having to move and live with a different person was listed among the top 5 traumatic events.  The impact of these events on youth may be under-estimated.
· While agency respondents believe that trauma affects the mental health of many consumers, only about 60% of agencies reported providing trauma-specific services to clients in the age groups they served.
· Agencies that provide specific trauma services appear to provide a wide range of treatment modalities.  However the number of staff available to provide the services may be limited and this study did not try to determine the actual types and amounts of services provided.  

· While a high proportion of licensed staff from some agencies may be trained in trauma-specific therapeutic approaches, many staff at other agencies are not.  

· The survey suggests that it would be very important to Increase the number of agencies providing trauma specific treatment and the number of licensed staff trained in these clinical modalities.  

· Major barriers to the provision of trauma-informed care include:  
1. Agency staff needs to be trained and supervised/coached on an ongoing basis in these specialized clinical techniques.  
2. The need to overcome the loss of revenue when staff is being trained and supervised is critical to being able to provide these services.  
3. Payment must be available to support the actual provision of these services.  While the survey did not explore this in more depth, this may imply that some payors may have rules that limit reimbursement for trauma-informed care or for certain consumers.  
4. In contrast, the results indicate that staff and leadership “buy-in” to the need for Trauma-Informed care are not major barriers.  
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Nearly 50% of the agencies indicated that more than 60% of their clients had experienced acute or chronic traumatic events.
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These data suggest the need for technical assistance and training on the types of instruments or assessment approaches available and in the implementation of these clinical methods.





81% felt trauma assessment informed treatment
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Figure 9


Programs and Practices Identified as “Trauma-Informed Care”
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Crisis Intervention: Going into a school or community after a suicide or disaster





TF-CBT: Trauma-focused Cognitive Behavioral Therapy








EMDR: Eye Movement Desensitization Reprocessing





TREM: Trauma Recovery Empowerment Model





ATRIUM: Addition, Trauma, Recovery Integrated Model
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