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AAAA  WorkerWorkerWorkerWorker''ssss  SSSpeechSpeechpeechpeech  totototo  aaaa  DDDoctorDoctoroctoroctor
When we come to youWhen we come to you
OOur rags are ur rags are ttorn oorn offff us usO tO t ffff
And you listen all over our naked body.And you listen all over our naked body.
As to the cause of our illnessAs to the cause of our illness
One One gglance at our ralance at our raggs woulds wouldg gg g
Tell you more. It is the same cause that Tell you more. It is the same cause that 
wearswearswearswears  ooututoutout
Our bodies and our clothes.Our bodies and our clothes.

BertoltBertoltBertoltBertolt  BBBrechtBrechtrechtrecht  (1898(1898(1898(1898--1956)1956)1956)1956)



Native Americans and TraumaNative Americans and Trauma

 Adverse Childhood Experiences (ACE) StudyAdverse Childhood Experiences (ACE) Study
----Overall Exposure: 86%Overall Exposure: 86% (among 7 tribes)(among 7 tribes)----Overall Exposure: 86%Overall Exposure: 86% (among 7 tribes)(among 7 tribes)

NonNon--Native Native NativeNative
Physical AbusePhysical Abuse--M 30% 40%M 30% 40%Physical AbusePhysical Abuse--M            30%                     40%M            30%                     40%
Physical AbusePhysical Abuse--F              27                        42F              27                        42
Sexual AbuseSexual Abuse--M 16 24M 16 24Sexual AbuseSexual Abuse M                16                        24M                16                        24
Sexual AbuseSexual Abuse--F                 25                        31F                 25                        31
Emotional Abuse              11                        30Emotional Abuse              11                        30
Household ETOH           27                        65Household ETOH           27                        65
Four or More ACEs           6                         33Four or More ACEs           6                         33

Am J Prev Med 2003;25:238Am J Prev Med 2003;25:238--244244



ACEACEACEACE  SScorecoreScoreScore  >>==44> 4> 4

 44--12 12 x risk for x risk for alcoholism, drug abuse, alcoholism, drug abuse, 
depression and suicide attemptdepression and suicide attempt

 22--4 x risk for smoking, teen pregnancy, 4 x risk for smoking, teen pregnancy, 
STDs, multiple sexual partnersSTDs, multiple sexual partners

 1.41.4--1.6 x risk for severe obesity1.6 x risk for severe obesity
 Strong graded relationship at Strong graded relationship at allall levels of levels of 

ACEs for almost ACEs for almost all all outcomes, including outcomes, including 
heart diseaseheart disease

Am J Prev Med Am J Prev Med 1998;14:2451998;14:245-258 and -258 and Circulation Circulation 2004;110:17612004;110:1761-1766-1766



WhWhWhWhat at iiiis ts thhhhe average e average ACEACEACEACE  
scorescorescorescore  ooofofff  ttthethehehe  patientspatientspatientspatients  youyouyouyou  sssee?see?ee?ee?

What is What is youryour ACE score?ACE score?



gg

““ChildhoodChildhoodChildhoodChildhood  Trauma…Trauma…Trauma…Trauma…

 “…is “…is pprobablrobablyy our  our p yp y nation’s sinnation’s singgggle most le most imimpppportant ortant 
public health challenge…  public health challenge…  …chronic maltreatment has …chronic maltreatment has 
pervasive effects on pervasive effects on the development of mind and the development of mind and 
brain.  brain.  DeveloDeveloppmental trauma mental trauma sets sets pp the stathe stagge for e for 
unfocused responses to unfocused responses to subsequent stress, subsequent stress, leading to leading to 
dramatic increases in dramatic increases in the use the use of medical, correctional, of medical, correctional, 
socialsocialsocialsocial, , andandandand  mmmentalmentalentalental  hhhealthhealthealthealth  ssservicesserviceserviceservices ””.  .  

 “Complex trauma”: e.g. abuse; neglect; “Complex trauma”: e.g. abuse; neglect; exposure to exposure to 
DV,  community DV,  community violence; violence; poverty; poverty; caregiver caregiver 
psycpsychhopaopaththoollh th thh ogyogyll ——compouncompounddeeddd dd d w whhhhen caregen caregiiiiver ver ttththhhe e 
source of trauma or even if they are unable to support source of trauma or even if they are unable to support 
and help child process trauma experiencesand help child process trauma experiences

van der Kolk, 2005. van der Kolk, 2005. Psychiatric AnnalsPsychiatric Annals 35(5):37435(5):374--378378



Cook, Cook, et alet al. 2005. . 2005. Psychiatric AnnalsPsychiatric Annals 35(5) p. 39235(5) p. 392



Recognize the Recognize the Behaviors/Beliefs We  Behaviors/Beliefs We  
Have as the Result of Have as the Result of TTTTraumarauma

 DistrustDistrustDistrustDistrust——ofofofof  thethethethe  gggovernment,government,overnment,overnment,  iiinstitutions,institutions,nstitutions,nstitutions,  ourourourour  
own leaders, supervisors, etc even to our own leaders, supervisors, etc even to our own own 
detrimendetrimentt--“the--“theyy” are ” are out to out to gget uset usy gy g

 Sense of never having “enough”Sense of never having “enough”
 Spend/eat/useSpend/eat/useSpend/eat/useSpend/eat/use  whatwhatwhatwhat  youyouyouyou  hhhavehaveaveave  nownownownow  asasasas  itititit  maymaymaymay  bbbebeee  

taken from youtaken from you
 WeWeWeWe  willwillwillwill  notnotnotnot  livelivelivelive  tttotooo  bbbebeee  ooold,old,ld,ld,  sssosooo  iiitittt  dddoesndoesnoesnoesn’’tttt  mmmattermatteratteratter  

what we do nowwhat we do now
 IndiansIndiansIndiansIndians  wwwhowhohoho  getgetgetget  aaanannn  eeeducationeducationducationducation  areareareare  ““applesapplesapplesapples””



MoreMoreMoreMore  Behaviors/BeliefsBehaviors/BeliefsBehaviors/BeliefsBehaviors/Beliefs

 OurOurOurOur  ccculturecultureultureulture, , llanguageanguagelanguagelanguage  aaandandndnd  waywaywayway  ooofofff  lifelifelifelife  areareareare  
inferiorinferior—and learning them is —and learning them is somehow wrongsomehow wrong

 ““EveryoneEveryoneEveryoneEveryone””  doesdoesdoesdoes  alcoholalcoholalcoholalcohol  aandndandand  drugsdrugsdrugsdrugs——andandandand  tttheytheyheyhey  
make the make the pain go away for awhilepain go away for awhile

 “L“L“L“Loveove””””  iiiis not to s not to bbbbe trustee trustedddd an andddd  iiiis os offfften ten llliliiinnkkkkeedddd  
with emotional/physical/sexual abusewith emotional/physical/sexual abuse

 I have no control over my worldI have no control over my world
 I am not I am not worthwhileworthwhile



““ControlControlControlControl””

““IIII  ttthinkthinkhinkhink  thatthatthatthat  thethethethe  iideadeaideaidea  ofofofof  controlcontrolcontrolcontrol  iiisisss  aaaa  doctordoctordoctordoctor  thing.thing.thing.thing.    IIII  aaalsoalsolsolso  
think think that it is a class thing.  I think that middle that it is a class thing.  I think that middle class class 
people think about control and talk about control a lot.  people think about control and talk about control a lot.  
And I think that middle class people are often in And I think that middle class people are often in 
situations that they can in fact control, and so situations that they can in fact control, and so it it is is a a 
wworordd t thhd hd hat at hhhhas vaas vallllue.  ue.  (((H(HHHoweverowever)))), peop, peoplllle we whhhho o ddddonon’’’’t t 
have money and don’t have education are in fact have money and don’t have education are in fact 
controlledcontrolledcontrolledcontrolled  bbbybyyy  ttthethehehe  largerlargerlargerlarger  cultureculturecultureculture  orororor  bybybyby  thethethethe  lllargerlargerargerarger  societysocietysocietysociety, , 
and they sense and they sense that, they experience it, and so that, they experience it, and so the very the very 
wword has ord has a vera veryyyy different feel for them.” different feel for them.”

Bartz, Bartz, J Fam Prac J Fam Prac 1999; 48(8)





Clinical situations particularly likely Clinical situations particularly likely 
to trigger a trauma responseto trigger a trauma response

 PPeellP lP lvviiiic, rectac, rectallll, , bbbbreast, mareast, malllle gene geniiiitatallll exams exams
 Dental exams/proceduresDental exams/procedures
 Illness/Dying/ Death of a Illness/Dying/ Death of a parenparentt
 Interaction with a Interaction with a pppprovider viewed as an rovider viewed as an 

authority figureauthority figure
 Perceived criticism from providerPerceived criticism from provider
 Being asked Being asked to recount an episode of traumato recount an episode of trauma



dd

BehaviorsBehaviorsBehaviorsBehaviors  iinninin  CCliniclinicClinicClinic
 Different threshold for “normal” behaviorsDifferent threshold for “normal” behaviors
 AAnger, rage “out of proportion” nger, rage “out of proportion” to situationto situation
 Escalation of emotions/voice if demands aren’t metEscalation of emotions/voice if demands aren’t met
 Dissociation: can look like disinterest, “spaciness”Dissociation: can look like disinterest, “spaciness”
 Desensitized to loss Desensitized to loss 
 DiDiDiDistrust ostrust offff prov proviiididdderer——hhappens to appens to bbotothh  IInndidih bh b an anan anhh ddII ddii  non non--

Indian Indian providers, for different reasonsproviders, for different reasons
 OverlyOverlyOverlyOverly  dependentdependentdependentdependent  ooononnn  ppproviderproviderroviderrovider
 Manipulation, especially around Manipulation, especially around certain meds…certain meds…
 PtPtPtPt  sayssayssayssays  theytheytheythey  areareareare  doingdoingdoingdoing  sssomethingsomethingomethingomething  (e(e(e(e..gggg. . tttakingtakingakingaking  mmmedsmedsedseds, , 

checking BGs, checking BGs, exercising, etc) that they aren’texercising, etc) that they aren’t



Ways to lessen Ways to lessen trauma response of trauma response of 
ppatientsatients////clientsclients

 PeacefulPeacefulPeacefulPeaceful, , cheerfulcheerfulcheerfulcheerful  clinicclinicclinicclinic  environmentenvironmentenvironmentenvironment
 Staff Staff who who are calm, kind and give are calm, kind and give straight-straight-

forwardforwardforwardforward  ddirections/explanationsirections/explanationsdirections/explanationsdirections/explanations
 Make the Make the relationshiprelationship with pt with pt the primary the primary goal, goal, 

not a partnot a partiicuculli li lar ar hheaeahh lltthhll   bbhh eebb hhavavhh iiiior or outcome or or outcome 
 Clearly give power to patient to stop an exam Clearly give power to patient to stop an exam at at 

any timeany time——without being without being jjudgedudged
 StaStayyyy calm calm——don’t escalate to match don’t escalate to match ppppatienatientt



MoreMoreMoreMore  wayswayswaysways

 SetSetSetSet  ggood/appropriateood/appropriategood/appropriategood/appropriate  boundaries,boundaries,boundaries,boundaries,  neitherneitherneitherneither  tttootoooooo  
distant/rigid nor distant/rigid nor too close/personaltoo close/personal
 Will be both unfamiliar and a Will be both unfamiliar and a relierelieff
 As with As with a parent, a parent, some patients some patients will will test your test your 

boundaries as boundaries as they seek to they seek to recreate familiar dynamicrecreate familiar dynamic
 Meet pts where they’re at and find Meet pts where they’re at and find something something to to 

praise, praise, even that they came even that they came in for in for apptappt
 ProblemProblem--solving skills may be less developed, so solving skills may be less developed, so 

present clear choicespresent clear choices



AAAA  fewfewfewfew  moremoremoremore

 PeoplePeoplePeoplePeople  uundernderunderunder  stressstressstressstress  maymaymaymay  llloseloseoseose  sssomesomeomeome  ooofofff  tttheirtheirheirheir  abilityabilityabilityability  tttotooo  
communicate communicate in a secondary in a secondary languagelanguage
 so consider an interpreter for pts/family who are primary so consider an interpreter for pts/family who are primary 

speakers of a language other than English, even if they usually speakers of a language other than English, even if they usually 
don’t require onedon’t require one

 IfIfIfIf  ththththeeiiiir r AAA1A111c or c or BBBPBPPP  iiiis es ellllevaevatttteedddd, , fffifiiinndddd ou outttt w whhhhaatttt  iiiis gos goiiiing ng 
on in their lives (on in their lives (beforebefore you tell them how that will bring you tell them how that will bring 
themthemthemthem  anananan  earlyearlyearlyearly  demise)demise)demise)demise)

 Recognize that Recognize that our our patients/communities often live patients/communities often live 
withwithwithwith  iiiinnccccrredibedibedibediblleeee  adveadveadveadverrsitysitysitysity  aaaanndddd l lossossossoss——hohohohonnoooor r tthehethethem m aaaanndddd  
their amazing resiliencetheir amazing resilience



Rachel Naomi RemenRachel Naomi Remen,,,, MD MD
My Grandfather’s BlessingMy Grandfather’s Blessing



““RelationshipRelationshipRelationshipRelationship--centeredcenteredcenteredcentered  CCCareCareareare””

 ““…calls…calls…calls…calls  onononon  thethethethe  hhealthealthhealthhealth  ccarearecarecare  sssystemsystemystemystem  tttotooo  rrrecognizerecognizeecognizeecognize  
that all individuals involved in the process of that all individuals involved in the process of 
care brincare bringg who the who theyy are  are g yg y to the table; that to the table; that 
emotions are emotions are an an important part important part of illness and of illness and 
health; and health; and that patients can that patients can influence physicians influence physicians 
as mucas muchh as p as phhysysiicciih hh h ii ans ans iiii nnflflii fflluence tuence thhhhem.  …em.  …(I(Itt))  ((II ))
calls on physicians and patients to have calls on physicians and patients to have 
longstandinglongstandinglongstandinglongstanding  compassionatecompassionatecompassionatecompassionate  relationshipsrelationshipsrelationshipsrelationships  withwithwithwith  
each other. … ‘For many years, the each other. … ‘For many years, the focus has focus has 
beenbeenbeenbeen  onononon  diseasediseasediseasedisease  eeliminationliminationeliminationelimination.  .  WWeeWeWe  nneedeedneedneed  totototo  focusfocusfocusfocus  
on the process of healing.’ ”  on the process of healing.’ ”  AMA NEWS AMA NEWS 1/16/06, p.1&41/16/06, p.1&4



UsingUsingUsingUsing  OOOurOururur  WitWitWitWit  aaandandndnd  
Wisdom to Live Well Wisdom to Live Well 

With DiabetesWith Diabetes

Barbara MoraBarbara Mora



AAAA  fewfewfewfew  wayswayswaysways  totototo  ““bebebebe  presentpresentpresentpresent””

 ““IIII  aammamam  eenoughnoughenoughenough””
 Know that we can’t fix all the issues Know that we can’t fix all the issues in patients’ lives, in patients’ lives, 

but we can meet but we can meet ppeoeoppp pp ple where thele where theyyyy’re at’re at,,,, look them in  look them in 
the eye, listen compassionately, offer a the eye, listen compassionately, offer a hug (as hug (as 
appropriate), appropriate), help what we can and pray/wish silent help what we can and pray/wish silent 
blessings on the rest.blessings on the rest.
 We may be one of the few people some patients feel they can We may be one of the few people some patients feel they can 

reallyreallyreallyreally  talktalktalktalk  totototo  inininin  theirtheirtheirtheir  liveslivesliveslives
 Don’t pick up the painful energy and carry it into your next Don’t pick up the painful energy and carry it into your next 

exam room or take it homeexam room or take it home

 “Namaste”“Namaste”



AndAndAndAnd  mmmostmostostost  ooofofff  aaall…all…ll…ll…

 RReeccooggnniizzRecognizeRecognize  e te thhaathatthat  t wt wwewe  e he haavvhavehave  e oe ouuourour  rr ownownownown traumatraumatraumatrauma  
responsesresponses
 StayStayStayStay  presentpresentpresentpresent  wwithithwithwith  pppatient/situationpatient/situationatient/situationatient/situation
 Do Do notnot take it personally when patients don’t do as take it personally when patients don’t do as 

wewewewe  saysaysaysay——eeee..gggg. . getgetgetget  tttheirtheirheirheir  A1cA1cA1cA1c  ooororrr  BBBPBPPP  dddowndownownown, , exerciseexerciseexerciseexercise  (it(it(it(it’’ssss  
not about us!)not about us!)

 DoDoDoDo  ourourourour  ownownownown  work:work:work:work:  healing,healing,healing,healing,  findfindfindfind  wayswayswaysways  totototo  staystaystaystay  presentpresentpresentpresent  
and to and to clearly separate our clearly separate our own issues own issues from from those of those of 
our patients/clients (“counter our patients/clients (“counter transference”)transference”)



GuidedGuidedGuidedGuided  ImageryImageryImageryImagery  EEExerciseExercisexercisexercise



DiscussionDiscussionDiscussionDiscussion

 AnythingAnythingAnythingAnything  yyououyouyou’’dddd  likelikelikelike  tttotooo  ssshareshareharehare  fromfromfromfrom  ttthethehehe  exercise?exercise?exercise?exercise?
 What led you to do the work that you do?What led you to do the work that you do?
 WhatWhatWhatWhat  helpshelpshelpshelps  yyyouyououou  staystaystaystay  presentpresentpresentpresent  iiininnn  yyyouryourourour  work?work?work?work?  AtAtAtAt  home?home?home?home?    

With yourself?With yourself?
 HowHowHowHow  mmmanymanyanyany  ooofofff  uuususss  hhhavehaveaveave  hhhadhadadad  aaaa  ssseriousseriouseriouserious  illnessillnessillnessillness  ooourselvesourselvesurselvesurselves  ooororrr  

have closely supported a have closely supported a loved one with one?loved one with one?
 What did you learn from this experience?  Does this help you What did you learn from this experience?  Does this help you 

in your work?in your work?

 What helps you heal?What helps you heal?
 What is your vision for the world?What is your vision for the world?



Elizabeth LesseElizabeth Lesserr
BrokenBrokenBrokenBroken  OpenOpenOpenOpen——HowHowHowHow  DDDifficultDifficultifficultifficult  TTimesimesTimesTimes  

Can Help Us GrowCan Help Us Grow


