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Trauma can have lifelong 
effects on emotional, behav-
ioral, and physical health. 

Healthcare providers (HCPs), along 
with state and federal policy mak-
ers, are expanding trauma-informed 
care (TIC) approaches across health, 
social service, and education sec-
tors. HCPs are likely to work with 
individuals with a history of trauma 
across many settings. It is impera-
tive to have a working knowledge 
of ways to support these individ-
uals. The information gleaned in 
this article will also build on the 
information in the article published 
in the August 2020 issue of Women’s 
Healthcare.1 In that article “Trau-
ma-informed care for the primary 
care provider,” the author provided 
an overview of trauma, universal 
screening, and TIC and discussed 
the four R’s and six key principles 
HCPs can use to implement TIC.1 In 
this article, the authors discuss strat-
egies HCPs can use to implement a 
trauma-informed approach at the 
clinical level and steps to creating a 
trauma-informed framework at the 
organizational level. Understanding 
core principles related to trauma- 
informed approaches may assist 
HCPs in providing TIC in the clinical 
setting and leading initiatives to 
make necessary changes at the  
organizational level.1
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Trauma and adverse childhood experiences can have lifelong 

effects on emotional, behavioral, and physical health. Healthcare 

providers, along with state and federal policy makers, are 

expanding trauma-informed care (TIC) and trauma-informed 

approaches across health, social service, and education sectors. 

In this article, the authors discuss what is TIC and its importance, 

operationalizing TIC to include: appropriate language, the physical 

space and exam in a trauma-informed organization, as well as 

organizational and clinical strategies for implementing it.
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What is trauma?
A universal definition of trauma 
does not clearly exist, but overall, 
trauma refers to any experience that 
causes an intense psychological 
or physical stress reaction.2 It may 
occur as a result of violence, abuse, 
neglect, loss, disaster, war, and other 
emotionally harmful experiences. 
Trauma may occur as the result of a 
single event, a series of events, or a 
set of circumstances. The extent to 
which an event is traumatic depends 
on how an individual interprets, ap-
plies meaning to, and is disrupted by 
that event.2,3

What is trauma-
informed care?
A TIC approach acknowledges that 
many people have experienced or 
witnessed traumatic events and that 
this can continue to affect many 
aspects of their lives and how they 
access and experience healthcare. 
Individuals who have experienced 
trauma attempting to engage with 
their healthcare team find them-
selves in settings that too often 
re-traumatize them. Learning to 
interact with those who have expe-
rienced trauma in ways that encour-
age their resiliency and growth is 
imperative.

Trauma-informed care acknowl-
edges the need to understand a  
patient’s life experiences to deliver  
effective, quality care. It has the  
potential to improve patient  
engagement, treatment adherence, 
health outcomes, as well as  
providing wellness for HCPs and 
staff.2–4 A TIC approach aims to be 
sensitive to peoples’ experiences of 
trauma and how their trauma may 
affect their healthcare. This approach 
encourages interaction with patients 
in a manner that promotes choices, 
education, and empowerment.2,5 
This creates opportunities for those 
who have experienced trauma to 

rebuild a sense of control. However, 
more needs to be done to develop 
an integrated, comprehensive TIC 
framework across both clinical and 
organizational levels.2,5 Key strate-
gies for adopting TIC principles at 
the clinical level involve engaging 
patients in their treatment processes, 
screening for trauma, training staff 
in trauma-specific approaches, and 
engaging referral sources and partner 
organizations.1,6–9

Clinical strategies
Language
Language and the meaning of 
words can impact the dynamics of 
the patient–provider relationship. 
The use of certain trigger words 
and phrases may cause a person 
to have a strong negative reaction 
because they evoke the memories 
and emotions of previous traumatic 
experiences. The goal of using trau-
ma-sensitive language is to move 
from labeling and pathologizing 
to understanding. Understanding 
does not necessarily mean that one 
agrees with or endorses something, 
it simply means that one under-
stands it. 

The first step in changing lan-
guage to be more trauma-sensitive 
is to separate trauma from the per-
son’s identity. This is not the same as 
ignoring their trauma and how it im-
pacts their life. Instead of saying “vic-
tim” or “survivor,” say “someone who 
experienced trauma.”10 When HCPs 
change language in this way, they 
also are more likely to move away 
from assumptions and biases that 
negatively impact patient care.11

In the theme of avoiding labels, 
focus on the person’s behavior 
rather than labeling them with a 
characteristic. For example, non-
compliant has been used to de-
scribe a person who did not satisfy 
the care plan that was created for 
them. When HCPs use the label of 

noncompliant, it can lead to the 
assumption that the person is a lost 
cause or feeling they need to make 
them compliant. When the focus 
is changed to the behavior rather 
than a broad statement attached to 
character, the HCP can change their 
perspective and how they approach 
patient care.2,11 In TIC, providers 
never make patients do anything. 
They try to find the root cause or 
motivation, and create change from 
there, thus building a therapeutic 
relationship.2,12 An example of 
changing language and changing 
perspective: If a person is not tak-
ing their medication, rather than 
labeling them as noncompliant, say 
“the person is not taking their med-
ication as recommended.” Now, the 
HCP can try to understand why this 
may be occurring and what barriers 
are impeding actualization of the 
plan of care.11

As well, the use of empathetic 
language fosters the therapeutic re-
lationship. Utilizing active listening, 
clarification, and reflection of what 
the patient says lays the ground-
work for empathetic language. The 
use of empathetic language allows 
the HCP to express understanding 
rather than pity toward the patient 
and their experience. Using phrases 
such as “I can understand why” cre-
ates a space where the patient does 
not feel judgment.10,13–15

Person-centered care
Person-centered care involves 
putting the person at the center 
of their healthcare. To be person 
centered, the HCP uses a shared 
decision-making model to develop 
the plan of care with the person 
instead of dictating what should or 
will be done. The goal of the HCP is 
to provide the person information in 
an understandable way, assist them 
in understanding their options, and 
allow them to choose what is best 
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for them. This may not be the choice 
the HCP would make and may 
even be something with which the 
provider personally disagrees. The 
person’s choice may not be the most 
efficacious of options presented. 
However, having an efficacious op-
tion that a person does not utilize is 
not efficacious at all.10,13,16

When a patient seems to be resis-
tant to care or is engaging in high-
risk behaviors, think and ask, “what 
happened to you?” instead of “what 
is wrong with you?”13 Being able 
to understand the circumstances 
that led the person to choose the 
behaviors they are exhibiting can 
create empathy. It can assist the HCP 

in identifying barriers to care and 
addressing them. This change in 
perspective may also decrease HCP 
burnout as it takes the burden off 
the provider and gives responsibility 
back to the person.17–19

The physical exam
Creating a space and exam that is 
trauma informed is a continuation 
of the concept of person-centered 
care. The goal is to create a calm, 
quiet space where the person feels 
safe, respected, and heard.20,21 Ex-
treme anxiety and re-traumatization 
can occur when a person who has 
experienced trauma feels physically, 
socially, or emotionally unsafe. 

Consider power dynamics when 
creating a therapeutic space and 
work to provide the person as much 
control as possible. The person 
should be able to sit or stand where 
they please. If possible, meet and 
discuss care with the person while 
they are clothed, rather than in a 
gown. Avoid standing over the per-
son while discussing care with them. 
Sitting on the exam stool while 
talking with a patient on the exam 
table places the provider lower than 
them, a physical representation of a 
shift in power. The HCP should use 
their first name, last name, and then 
credentials when introducing them-
selves to patients and then ask the 
patient how they would like to be 
addressed. 

Asking the patient about triggers 
they have experienced shows con-
sideration and assists the HCP to 
avoid triggering adverse emotional 
or physical reactions.20,21 The pro-
vider should let the patient know 
they are in control and have full 
bodily autonomy. If the patient says 
to stop, the provider must stop. Al-
low the patient to move and expose 
their body rather than the provider 
doing it for them. For example, ask 
a patient to move up or open their 

own gown or the provider can ask if 
they can move the patient or open 
up the gown. When positioning the 
patient, allow them to move their 
own body and give them verbal 
cues to do so. For example, if the pa-
tient needs to abduct their legs for a 
pelvic exam, ask the patient to bring 
their knees to the side. If they need a 
physical cue, instead of putting their 
hands on the patient’s thighs, the 
provider can put their hands on the 
outside of the patient’s knees and 
ask them to bring their knees to the 
provider’s hands.

Trauma-informed clinical strate-
gies can prevent re-traumatization 
of individuals who have experienced 
trauma. These strategies also foster 
a therapeutic patient–provider re-
lationship and support the use of 
patients’ strengths to promote re-
silience and empowerment in their 
pathway to care (Table 1).

Organizational 
strategies 
Beyond specific clinical strategies, 
changes to organizational policy and 
culture need to be implemented for 
a healthcare setting to become truly 
trauma-informed.21–24 Maximizing 
collaboration among organization 
leadership, healthcare and other 
staff, patients, and their families in all 
components is key in establishing a 
trauma-informed healthcare setting. 
The organization must also work to 
develop community partnerships 
to ensure a robust trauma-informed 
referral network.2,6–9  

From the organizational perspec-
tive, changing practices to fit TIC 
principles will transform the culture 
of a healthcare setting by building a 
TIC framework. Experts recommend 
that organizational reform precede 
the adoption of TIC practices.2 De-
veloping a TIC framework requires 
a commitment from organization 
leaders and staff. Readiness of the 

Table 1. Clinical strategies 
to operationalize a TIC 
approach

•  Train staff in trauma-specific 
treatment approaches 

•  Implement universal screening to 
assess for trauma

•  Provide person-centered care with 
shared decision making

•  Use trauma-sensitive language 
•  Create an environment in which the 

patient feels safe, respected, and 
heard 

•  Ask the patient about a trauma 
history to avoid triggers during the 
physical exam

•  Use referral sources and partnering 
organizations

Table 2. Organizational 
strategies to operationalize 
a TIC approach 

•  Identify TIC practices already in 
place

•  Involve patients in planning
•  Train clinical as well as nonclinical 

staff members
•  Create a safe physical and 

emotional environment
•  Prevent secondary traumatic stress 

in staff
•  Hire a trauma-informed workforce
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organization, in terms of attitudes, 
values, and beliefs is crucial. It is 
imperative to have leaders and staff 
with skills and knowledge, and to 
consider structural factors (ie, in-
frastructure, policies, procedures) if 
organization-wide TIC approaches 
are to be sustainable. Integrating TIC 
approaches at the organizational 
level takes time and requires com-
mitment and dedication from all 
parties.2,4,21–23 The following steps 
can help ensure that organizational 
changes are adopted and sustained 
for a TIC framework (Table 2). 

The first step for the organiza-
tion is to conduct an assessment to 
identify trauma-informed practices 
already being used and opportuni-
ties for additional TIC approaches. 
Leading and communicating about 
the new pathway to TIC is key, and 
this can be done by creating a plan 
that empowers everyone in the 
healthcare setting to be part of the 
transformation process. This in turn 
will help generate buy-in through-
out the organization. It is important 
for everyone to understand why 
there will be changes and how it will 
benefit the entire organization.2,7–9  

The second step is to engage pa-
tients in each stage of organizational 
planning. When a healthcare orga-
nization implements the process to 
becoming trauma informed, it is im-
portant to include those with lived 
experience of trauma. People who 
have experienced trauma are able 
to provide different perspectives 
to inform organizational changes. 
They have an essential role on stake-
holder committees, patient advisory 
boards, and boards of trustees.2 

The third step is to train all staff 
members. Everyone working in the 
organization can benefit from having 
fundamental knowledge of TIC ap-
proaches. Staff members include clin-
ical as well as nonclinical staff, such as 
security guards and front-desk work-

ers. An organization-wide approach 
to TIC training helps to develop co-
hesiveness and a common language. 
This organization-wide training 
approach also establishes that it is 
everyone’s responsibility to create a 
sensitive, safe, welcoming, trusting, 
and nonjudgmental environment. 

Another step is to prevent vicari-
ous traumatic stress in staff. Working 
with people who have experienced 
trauma puts both clinical and 
nonclinical staff at risk of vicarious 
trauma. This comes about through 
listening to the patients’ trauma sto-
ries and becoming witnesses to the 
pain, fear, and terror that the trauma 
has caused. 

HCPs and other staff may have 
their own personal trauma histo-
ries, which may be exacerbated 
by providing care for patients who 
have experienced trauma. Organiza-
tions must ensure the physical and 
emotional safety of staff as well as 
patients. It is imperative to invest in 
staff wellness and support through 
trainings, mental health days, and a 
focus on self-care to reduce the po-
tential for staff burnout.2,6–9  

A final step for the organiza-
tion is to hire a trauma-informed 
workforce. Hiring staff that are well 
informed and ready to work in a 
TIC environment is pivotal. Previous 
experience with relevant patient 
populations and training are key 
for employing a trauma-informed 
framework. It is also imperative to 
have a workforce that embodies 
empathy and is team centric and 
collaborative in approaches to care. 
These attributes form the core prin-
ciples of a TIC health organization. 
Every organization is different, and 
some may require modifying their 
mission statements, changing hu-
man resource policies, amending 
bylaws, allocating resources, and 
updating clinical manuals.2,6–9 Each 
organization should seek to imple-

ment core TIC principles using an 
evidence-based model of care that 
best meets the needs of the popula-
tion they serve (Box). 

Conclusion
There is an increase in interest to use 
TIC to address physical health, be-
havioral health, and social impacts of 
trauma in the clinical setting and at 
the organizational level. Several strat-
egies for a TIC approach that can be 
used by HCPs and staff at the clinical 
level have been described. Operation-
alizing a TIC framework at the orga-
nizational level requires more wide-
spread efforts and cultural change. 
The organization must embrace core 
TIC principles to support change that 
is both patient and staff centric. Evi-
dence-based models are emerging 
to guide better care for patients and 
further the field of being a trauma- 
informed organization . 
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Box. Resources for 
operationalizing a TIC 
framework

•  Center for Health Care 
Strategies: Robert Wood 
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•  Substance Abuse and 
Mental Health Services 
AdministrationB  
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Healthcare Research and 
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National Centre for 
Excellence for Complex 
TraumaD
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