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Raja’s pyramid of  TIC

Raja S et al. 
Fam Community Health. 
2015 Jul-Sep;38(3):216-26.

Trauma 
Universal
Precautions
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A [provider,] program, organization, or 
system that is trauma-informed 
Realizes the widespread impact of trauma and 

understands potential paths for recovery; 
Recognizes the signs and symptoms of trauma 

in clients, families, staff, and others involved 
with the system; and 
Responds by fully integrating knowledge about 

trauma into policies, procedures, and 
practices, and actively 
Resists re-traumatization

SAMHSA’s definition of  TIC
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1. Safety
2. Trustworthiness and transparency
3. Peer support
4. Collaboration and mutuality
5. Empowerment, voice and choice
6. Cultural, historical, and gender issues

Principles of  TIC – SAMHSA
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1. Safety
2. Trustworthiness and transparency
3. Peer support
4. Collaboration and mutuality
5. Empowerment, voice and choice
6. Cultural, historical, and gender issues
7. Building on strengths (i.e., enhancing 

resilience)

My revision of  SAMHSA’s 
principles of  TIC
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“Our program director said it 
best when he observed that we 
had stopped asking the 
fundamental question ‘What’s 
wrong with you?’ and changed it 
to ‘What has happened to you?’”

Bloom, S. L. (1997). Creating sanctuary: 
Toward the evolution of sane societies.
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“Our program director said it 
best when he observed that we 
had stopped asking the 
fundamental question ‘What’s 
wrong with you?’ and changed it 
to ‘What has happened to you?’”

Judgment and 
Detachment

Curiosity and 
Compassion
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Big “t” 
Traumas

Little “t” 
Traumas

What has happened to you?
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Structural stigma stemming from intersecting 
“isms” and “phobias”
 Government-sponsored displacement, exclusion, and 

segregation
 “Public Charge” rule and DACA rescission
 Laws don’t protect same-sex couples

Macro and micro-aggressions based on race, 
ethnicity, national origin, social class, gender 
expression, sexual orientation or religion, among 
others

Little “t” traumas 
we often overlook
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Big “t” 
Traumas

Little “t” 
Traumas

Stress 
Response

The final common pathway
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Hatzenbuehler ML 
& Link BG. Soc Sci 
Med. 2014 Feb;103:1-6. 

Stress 
Response
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Nusslock R & 
Miller GE. Biol 
Psychiatry. 2016 
Jul 1;80(1):23-32. 
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www.media1.kaboom.org

Is stress ever good?
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www.childtrends.org

How can toxic stress 
become tolerable or even positive? 
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Coping and 
Resources

Jeon SW et al. J Korean 
Neuropsychiatr Assoc. 
2015 Feb;54(1):32-39.

From adversity to 
posttraumatic growth? 
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 The ability [of an individual] to cope with a 
crisis or to return to pre-crisis status quickly 
(Wikipedia)
 The process of adapting well in the face of 

adversity, trauma, tragedy, threats or 
significant sources of stress (APA)
 The capacity of a dynamic system to adapt 

successfully to disturbances that threaten the 
viability, the function, or the development of 
that system (Masten)

What do I mean by resilience? 
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What I don’t mean by resilience 



19
Part 2 – Trauma in Immigrant Families: How health systems and providers 

can deliver trauma-informed care to immigrant families

 The figure situates 
individual resilience 
within overlapping 
and inter-related 
scales of resilience
 It recognizes that 

each scale of 
resilience 
contributes to (and 
potentially detracts 
from) any of the 
othersWild K et al (2013). 

Ageing and Society, 
33(1), 137-158.

Resilience as contextual and 
collective
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How can mental health providers provide TIC 
for immigrants and their families?
 Trauma-informed conversations about exposure to 

adversity at the individual and community levels, 
across development and generations
 Identify goals and strengths to support resilience at 

the individual, family and community levels
 Build and sustain interdisciplinary teams
 Integrate and coordinate mental health to needs for 

physical health, socioeconomic, educational, 
occupational, or legal services

Summary
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How can all health providers help to identify 
and respond to the mental health needs of 
their immigrant patients?
 Implement trauma universal precautions to avoid 

retraumatization
 Recognize unapparent manifestations of exposure 

to trauma, adversity and chronic stress
 Educate patients on the science of resilience and 

adversity
 Identify resources to mitigate negative social and 

structural determinants of health

Summary
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How can teachers, social service providers 
and family members support trauma-informed 
approaches to support immigrants and their 
families?
 Implement trauma universal precautions to avoid 

retraumatization
 Identify goals and strengths to support resilience at 

the individual, family and community levels
 Educate and empower clients and families 
 Eliminate or circumvent barriers to access and 

coordinate services to address diverse needs

Summary



Responding to the COVID Pandemic
• Marshalling everything that already exists
• Rooted in community
• Trusted sources
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The Perfect Storm
AAPIs went underground
• Anti-immigrant public charge policy
• Anti-Asian Attacks
• COVID-19
• Chinatown restaurants closed
• People masked up even BEFORE Shelter in Place
• Testing barriers
• Shortages in PPE
• Unemployment/ economic challenges



AHS
Rapid and Radical 
Transformation

• Visits down to 9% initially

• RAPID AND RADICAL 
TRANSFORMATION

• Hundreds Laptops

• Hundreds iPhones

• Mobile Wifis

• New Protocols

• Trainings 

• Medical, Dental, Mental 
Health Leadership

• Now ^ 80-90% volume



Alameda County July 2020



Alameda County July 2020



National Asian American COVID-19 
Research & Policy Team –
Disparities in Case Fatality

State/County Case Fatality 
(Asian)

Case Fatality 
(Overall)

California 8.1% 3.9%
New Jersey 13.8% 7.3%
Washington 8.5% 5.2%
Nevada 9.4% 4.9%
Illinois 7.4% 4.5%
Santa Clara County, CA 8.6% 5.2%

San Francisco County, 
CA

5.9% 1.6%

Los Angeles County, CA 12.3% 4.3%

Chicago, IL 10.5% 4.7%
New York Citya 17.7% 10.8%



Rise in Anti-Asian Hate



AHS COVID Community Survey 

• Conducted May 20 through June 23
• AAPIs in the local area
• Online (English, Chinese, Vietnamese, Korean) 

and via staff-administered
• Total N=1,301 (Original Goal was 500)
• Estimated 60-80% are AHS patients
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Asian Ethnicity of Participants 
(Total=1,301)

English proficiency
Not Fluent: 56%
Fluent: 44%

Immigrant Status
US-born: 20%
Foreign-born: 80%

Demographic Profile of Participants

Residence
Oakland: 52%
San Leandro: 18%
Alameda: 7%
Other AlCo: 9%



COVID Testing 
No. %

How many have gotten tested for COVID? 
(n=1,304)

40 3%

How many tested positive for COVID? (n=40) 2 5%

How many could not find a place for COVID 
Testing? (n=816)

396 49%

How many thought they could isolate themselves to 
get better and to prevent infecting others? (n=843)

35 4%

How many were not concerned that had been 
exposed to the virus? (n=843)

356 44%



COVID Impacts
Total N=689 No. %

How many have lost their regular job. 246 36%
How many have had a reduction in hours, or a reduction in 
income. 173 25%

How many have switched to working from home. 122 18%
How many have continued to report to work because they are 
an essential worker. 88 13%
How many have had financial difficulties with paying rent or 
mortgage. 93 14%
How many have had financial difficulties with basic 
necessities, such as paying bills, tuition, affording groceries,… 97 14%



Discrimination/Anti-Asian Hate
No. %

How many have experienced discrimination/ violence due 
to race? (n=1,302) 72 6%

How many have reported these incidents (n=72) 1 1%

Age range: 
16-74 I was called, "corona china" 

from a random person and was 
told that from a cashier that 

Korean people are coming here 
with the virus. I reduced going 

out after these incidents.

People have 
yelled at me while 

I am wearing a 
mask

Patient was screamed at by bus 
driver multiple time; he doesn't 
know why because he didn't do 

anything wrong

Just going grocery shopping with 
my parents, in line to pay, a 

women had the audacity to call 
us racial slurs
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Since Covid-19 outbreak began, have 
you felt any of the following? (n=643)

How many have 
talked to their 

doctor or a 
mental health 
professional 

about how they 
felt?

N=69 (5%)
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COVID Comprehensive Response 
for AAPI Initiative

Testing

Outreach & 
Education

• Information on 
where and why to 
test

• Multiple languages
• WeChat, Youtube

videos in different 
languages Contact Tracing

• Setting up diverse 
team who has 
connections with 
community 

Case 
Management & 

Support
• Resources for 

quarantine (housing, 
food)

• Mental health 
support

• Other social needs 
(financial/ 
employment, health 
care)

• Community testing 
site in Oakland 
Chinatown

• First Asian 
multilingual and 
multicultural site in 
the county

• Operated by staff 
from within the 
community



COVID Community Testing Site

• Located in Oakland Chinatown
• Launched 8/18
• Asian Multi-lingual and Multi-cultural in Alameda County
• Free, regardless of insurance, immigration status…



Understanding our 
community’s barriers 
and addressing them.
-Language
-Digital Divide
-Cultural 
-Trauma experiences







The Challenge and Goal

To prevent being simultaneously 
BLAMED and OVERLOOKED for COVID19



How health systems and providers 
can deliver trauma-informed care 

to immigrant families
Altaf Saadi, MD MSc (asaadi@mgh.harvard.edu)

Massachusetts General Hospital
Harvard Medical School

UCD Center for Reducing Health Disparities Symposium
August 25, 2020

mailto:asaadi@mgh.harvard.edu






Saadi et al. Understanding US 
Immigration Detention: reaffirming 
Rights and Addressing Social-Structural 
Determinants of Health. Health Hum 
Rights. 2020 Jun; 22(1): 187-197.



Role of Healthcare Facilities?



Video: https://doctorsforimmigrants.com/ourwork/#ourtoolkit

https://doctorsforimmigrants.com/ourwork/#ourtoolkit


From: Assessment of Perspectives on Health Care System Efforts to Mitigate Perceived Risks Among Immigrants 
in the United States: A Qualitative Study
JAMA Netw Open. 2020;3(4):e203028. doi:10.1001/jamanetworkopen.2020.3028



https://www.youtube.com/watch?time_continue=17&v=Cwl6kiFc_Jg&feature=emb_title

https://www.youtube.com/watch?time_continue=17&v=Cwl6kiFc_Jg&feature=emb_title










Additional Resources



Thank you
Funding for the research in this 
report was provided [in part] by 
the California Initiative for Health 
Equity & Action (Cal-IHEA), a 
statewide health equity research 
translation center of the University 
of California. The authors' views 
and recommendations do not 
necessarily represent those of Cal-
IHEA or the Regents of the 
University of California

www.DoctorsforImmigrants.com

asaadi@mgh.harvard.edu
@AltafSaadiMD
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