
When Trauma Drives Addiction: Why 
Healing Isn't Just About Stopping 
Drugs
For decades, addiction treatment focused primarily on the substance 
itself—stopping drug or alcohol use was seen as the central goal, with 
success measured by days of sobriety. While abstinence remains 
important, research has revolutionized our understanding of addiction, 
particularly the profound role that trauma plays in its development 
and persistence.

For many people, substance use isn't simply a bad habit or moral 
failing—it's a coping mechanism for unbearable emotional pain. When we 
understand addiction through this trauma-informed lens, it becomes 
clear why approaches that address only the substance use often fall 
short. True healing requires addressing the underlying wounds that 
drive the need to escape through substances.

The Trauma-Addiction Connection

How Trauma Changes the Brain

Trauma—especially during childhood—fundamentally changes how the brain 
develops and functions. These neurobiological changes help explain why 
trauma survivors are up to four times more likely to develop substance 
use disorders:

Stress Response Systems: Trauma can create a chronically activated 
stress response, leaving survivors in states of hyperarousal or 
emotional numbness. Substances temporarily regulate these overwhelming 
states.

Reward Pathways: Trauma disrupts the brain's natural reward and 
pleasure circuits, making it difficult to feel joy or satisfaction 
naturally. Substances can temporarily activate these systems.

Executive Function: Trauma impacts areas responsible for impulse 
control, decision-making, and emotional regulation—the very functions 
needed to resist substance use.

Memory Systems: Trauma fragments memories and creates powerful 
associations between triggers and emotional responses, which 
substances can temporarily quiet.

Common Types of Trauma Linked to Addiction



While any overwhelming experience can be traumatic, research shows 
particularly strong connections between addiction and:

Adverse Childhood Experiences (ACEs): Including physical, sexual, or 
emotional abuse; neglect; household dysfunction; parental mental 
illness; substance abuse in the home; and family incarceration. The 
more ACEs a person experiences, the higher their risk for substance 
problems.

Intergenerational Trauma: Patterns of trauma passed down through 
families through both behavioral modeling and, research suggests, 
potential epigenetic changes.

Community and Collective Trauma: Including historical trauma 
experienced by marginalized communities, war, displacement, natural 
disasters, and community violence.

Adult Trauma: Including combat, sexual assault, intimate partner 
violence, accidents, and other overwhelming experiences that occur 
after childhood.

Self-Medication: When Substances Become Survival Tools

For many trauma survivors, substances aren't simply used to "get 
high"—they serve specific functions related to trauma symptoms:

● Numbing overwhelming emotions that feel impossible to tolerate
● Quieting intrusive memories or flashbacks
● Managing hyperarousal, anxiety, and panic symptoms
● Enabling sleep despite nightmares or hypervigilance
● Providing temporary relief from depression or emptiness
● Creating emotional distance in triggering social situations
● Reducing physical pain that may accompany trauma

As one survivor explained: "I wasn't addicted to the high. I was 
addicted to the relief."

Why Focusing Only on Sobriety Isn't Enough

When addiction treatment focuses exclusively on stopping substance use 
without addressing underlying trauma, several problems often emerge:

The Cycle of Relapse

Without new tools to manage trauma symptoms, many people return to 
substances when those symptoms become overwhelming. This creates a 
discouraging cycle:

1. Stop using substances
2. Experience increased trauma symptoms



3. Lack effective coping strategies
4. Return to substances for relief
5. Experience shame and decreased self-efficacy
6. Repeat

Symptom Substitution

When substances are removed without addressing underlying trauma, 
symptoms often manifest in different ways:

● Behavioral substitutions: Switching to other compulsive behaviors 
(food, sex, shopping, gambling)

● Psychological intensification: Increased anxiety, depression, or 
dissociation

● Somatic manifestations: Physical symptoms like chronic pain or 
autoimmune flares

● Relationship difficulties: Conflicts, isolation, or codependency

Addressing the Wrong Problem

Framing addiction as simply a substance problem rather than a trauma 
response can lead to interventions that miss the mark:

● Focusing on willpower when the issue is emotional regulation
● Emphasizing personal choice when the brain's threat-response 

system is driving behavior
● Stigmatizing "relapse" when it may represent an attempt to manage 

overwhelming trauma symptoms
● Creating treatment that triggers rather than heals trauma

As addiction specialist Dr. Gabor Maté notes: "Not why the addiction, 
but why the pain?"

A Trauma-Informed Approach to Healing

Effective healing addresses both substance use and underlying trauma 
through an integrated approach:

Core Principles of Trauma-Informed Recovery

Safety First: Creating physical and emotional safety as the foundation 
for healing.

Whole-Person Focus: Addressing physical, emotional, cognitive, social, 
and spiritual dimensions of wellbeing.

Empowerment Over Compliance: Building internal resources rather than 
focusing solely on external controls.



Relationship as Healing: Recognizing that trauma often occurs in 
relationships and heals in the context of safe relationships.

Cultural Humility: Honoring diverse experiences of trauma and 
culturally-specific pathways to healing.

Resilience Recognition: Building on existing strengths and survival 
skills rather than focusing only on deficits.

Effective Treatment Approaches

Research supports several approaches that address both trauma and 
addiction:

Seeking Safety: A present-focused therapy that addresses trauma and 
addiction simultaneously without requiring trauma processing.

EMDR (Eye Movement Desensitization and Reprocessing): Helps process 
traumatic memories and reduce their emotional impact.

Trauma-Focused Cognitive Behavioral Therapy: Addresses thought 
patterns related to both trauma and substance use.

Sensorimotor Psychotherapy: Addresses the bodily experience of trauma 
that drives substance use.

Internal Family Systems: Works with different "parts" of the self, 
including those that use substances to protect against trauma.

Medication-Assisted Treatment with Trauma Focus: Combines medications 
that reduce cravings or withdrawal with trauma-focused therapy.

Building a Foundation for Healing

Beyond formal treatment, several elements support trauma-informed 
recovery:

Emotional Regulation Skills: Learning to identify, tolerate, and 
manage difficult emotions without substances.

Embodiment Practices: Reconnecting safely with the body through 
trauma-sensitive yoga, tai chi, or other mindful movement.

Meaningful Connection: Building relationships that provide safety, 
understanding, and belonging.

Identity Reclamation: Developing a sense of self beyond both trauma 
and addiction identities.

Meaning-Making: Finding purpose and value that provides motivation 
beyond abstinence.



The Recovery Journey: What to Expect

Phases of Trauma-Informed Recovery

While every person's journey is unique, trauma-informed recovery often 
includes:

Stabilization: Establishing safety, building coping skills, and 
creating conditions that make recovery possible.

Processing: Working through traumatic experiences with appropriate 
support and pacing.

Integration: Weaving traumatic experiences into a coherent life 
narrative while building a future not defined by trauma.

Growth: Moving beyond symptom management to a life of meaning, 
connection, and possibility.

Common Challenges and Considerations

Trauma Responses During Recovery: Understand that certain recovery 
experiences may trigger trauma responses:

● Authority figures (like treatment providers)
● Group settings
● Physical sensations during withdrawal
● Vulnerability required in therapy
● Loss of familiar coping mechanism

Non-Linear Progress: Recovery rarely follows a straight line—periods 
of growth often alternate with temporary setbacks.

Grief Work: Many experience grief as they recognize what trauma and 
addiction have cost them.

Identity Transitions: Moving beyond seeing oneself as either "addict" 
or "victim" to a more expansive self-concept.

Relationship Renegotiation: Healing often requires changes in 
relationship patterns, which can create both opportunity and 
challenge.

Supporting Trauma-Informed Recovery

For Individuals Seeking Healing

Find Trauma-Informed Support: Look for providers who understand the 
trauma-addiction connection and have specific training.



Practice Patience and Self-Compassion: Recognize that you're healing 
from multiple layers of hurt, which takes time.

Balance Structure and Flexibility: Create enough structure to feel 
secure while allowing flexibility for the non-linear healing process.

Build a Complete Toolkit: Develop multiple strategies for managing 
difficult emotions and trauma responses.

Connect with Peers Who Understand: Consider trauma-informed recovery 
communities like Seeking Safety groups, Refuge Recovery, or 
specialized 12-step meetings.

For Families and Supporters

Educate Yourself: Learn about trauma's impacts to better understand 
behaviors that may seem confusing or frustrating.

Avoid Retraumatization: Recognize that shame, punishment, and control 
tactics can trigger trauma responses and reinforce addiction.

Support Whole-Person Healing: Encourage addressing underlying trauma 
rather than focusing exclusively on abstinence.

Consider Your Own Patterns: Examine how your responses may be 
influenced by your own trauma history.

Practice Patient Support: Understand that trauma-informed recovery may 
take longer but creates more sustainable healing.

For Treatment Providers

Integrate Trauma Screening: Assess for trauma history and current 
trauma symptoms as standard practice.

Create Safety-Focused Environments: Examine how program structures, 
policies, and physical spaces may trigger trauma responses.

Offer Trauma-Specific Services: Provide evidence-based trauma 
treatments alongside addiction services.

Address Vicarious Trauma: Support staff in managing the impacts of 
working with trauma survivors.

Involve Peer Support: Include trauma-informed peer recovery 
specialists who understand the dual journey.

Conclusion: Toward Holistic Healing



When we recognize addiction as often being a response to trauma, we 
open the door to more compassionate, effective approaches to healing. 
Rather than asking "Why the addiction?" we can ask "Why the pain?"—and 
in that question lies the path forward.

Recovery becomes not simply the absence of substances but the presence 
of safety, connection, meaning, and wholeness. It involves not just 
stopping a behavior but healing the wounds that made that behavior 
necessary for survival.

This integrated understanding doesn't minimize the importance of 
addressing substance use—rather, it provides a more complete picture 
of what sustainable recovery requires. By healing trauma alongside 
addressing addiction, we create the conditions for recovery that 
transforms rather than just restrains.

In the words of addiction psychiatrist Dr. Bessel van der Kolk: "The 
body keeps the score." And true healing requires listening to what the 
body and behaviors are trying to tell us about the wounds that need 
our compassionate attention.

Resources for Trauma-Informed Recovery

Books:

● The Body Keeps the Score by Bessel van der Kolk
● In the Realm of Hungry Ghosts by Gabor Maté
● Seeking Safety by Lisa Najavits
● Trauma and Recovery by Judith Herman

Organizations:

● National Center for Trauma-Informed Care (NCTIC)
● SAMHSA's Trauma and Justice Strategic Initiative
● International Society for Traumatic Stress Studies (ISTSS)

Finding Help:

● SAMHSA's National Helpline: 1-800-662-HELP (4357)
● Psychology Today Therapist Directory (filter for trauma 

specialization)
● International Society for Traumatic Stress Studies Clinician 

Directory
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