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Trauma-Informed Care 

The National Association of Nurse Practitioners in 
Women’s Health (NPWH) asserts that a trauma-informed 
approach to delivery of healthcare is essential. Current 
or past experiences of trauma can have a powerful influ-
ence on all aspects of an individual’s health and wellbe-
ing. Knowledgeable and skilled women’s health nurse 
practitioners (WHNPs) and other advanced practice reg-
istered nurses that provide women’s and gender-related 
healthcare are key to creating physically and emotionally 
safe environments for patients and staff, recognizing 
signs and symptoms of trauma, and providing oppor-
tunities for trauma survivors to build a sense of control 
and empowerment through recognizing resilience and 
avoiding stigmatization. NPWH supports the inclusion of 
trauma-informed care (TIC) content in nurse practitioner 
education program curricula, training of all healthcare 
providers and staff for a trauma-informed workforce, and 
clinical and organizational policies that reflect a commit-
ment at all levels of the healthcare system to operational-
ize a TIC approach. 

Addressing trauma takes a public health approach 
that includes public education and awareness, preven-
tion and early intervention, and effective trauma-specific 
assessment and treatment.1 NPWH advocates for federal, 
state, and local policies and funding that enhance trauma 
prevention and increase the availability of resources 
needed by trauma survivors. Further, NPWH recognizes 
the need for ongoing research to improve strategies for 
trauma prevention, promote best practices for trauma- 
informed care for all settings and populations, and estab-
lish effective therapies for healing and recovery. 

Background 
Trauma includes any experience that causes an intense 
psychological or physical stress reaction. Trauma can 
result from an event, series of events, or set of circum-
stances. Trauma experiences can be current, ongoing, or 
associated with remote events of childhood. The adverse 
effects can influence all aspects of an individual’s well-
being.1 Traumatic events may include childhood abuse 

or neglect, intimate partner violence, sexual assault, 
repeated or sustained discrimination, adverse birth expe-
riences, natural disasters, wars, separation from family, 
and other physically or emotionally harmful experiences. 
A critical element that defines an event as a traumatic 
experience is the individual’s subjective response. Not 
all individuals exposed to trauma experience long-term 
health problems. This may be due partly to supportive 
environments, positive coping skills, and available thera-
peutic resources.1–3 When an individual who experiences 
trauma does not have access (personally, situationally) to 
adaptive coping mechanisms and healing resources, they 
may experience ongoing stress and resort to maladap-
tive behaviors to cope.1–3 

A range of mental and physical health conditions and 
socioeconomic challenges are associated with trauma. 
Mental health conditions associated with trauma include 
anxiety, depression, posttraumatic stress disorder, sub-
stance use disorders, and suicide attempts.3–7 A history 
of trauma has been associated with increased risk for 
chronic medical conditions including cardiovascular, 
lung, liver, and autoimmune disease and cancer.3–7 
Trauma survivors may have difficulty in establishing and 
maintaining healthy and fulfilling relationships and may 
struggle with achieving stable working and living envi-
ronments.1,2,7 

Trauma has no boundaries and can affect anyone. 
Members of populations exposed to repeated discrim-
ination and stigmatization at individual and systemic 
levels, however, including people from ethnic and racial 
minority groups; lesbian, gay, bisexual, transgender, and 
queer or questioning (LGBTQ) individuals; individuals 
with disabilities; individuals living in larger bodies; and 
people living in low-income communities are dispropor-
tionately represented. Structural and social inequities 
place them in circumstances and environments where 
there is an increased risk of exposure to trauma and an 
increased risk for repeated traumatic experiences. They 
may face adversities that complicate recovery and incur 
significant challenges to access services that meet their 
specific needs.3,8–11 

Trauma can be particularly harmful when it occurs 
during childhood. Adverse childhood experiences (ACEs) 
are a significant and common cause of trauma. ACEs 
are those which undermine a sense of safety, stability, 
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and bonding (eg, experiencing abuse or neglect; wit-
nessing violence in the home or community; growing 
up in households with mental health and substance use 
disorders; parental separation, incarceration of house-
hold members). ACEs were first recognized as having a 
relationship with many of the leading causes of morbid-
ity and mortality in adults in the landmark ACEs study 
in 1998.4,12 Since 1998, studies have confirmed that 
ACEs causing toxic (prolonged) stress can negatively 
affect brain development, immune systems, and stress- 
response systems leading to health and social problems 
across the lifespan.5–7 In one study, over 60% of adults 
reported experiencing at least one ACE and nearly 1 in 
6 adults reported four or more types of ACEs.7 Racial 
and ethnic inequities exist, with American Indian/Alaska 
Native, Black, and Hispanic individuals more likely to 
have experienced multiple ACEs than White individuals. 
Women are more likely than men to have experienced 
multiple ACEs.4,12 LGBTQ individuals are more likely  
to have experienced multiple ACEs than the general  
population.11,13

Trauma survivors may suffer an array of symptoms 
including anxiety, fearfulness, irritability, emotional 
swings, agitation, outbursts of anger, and hyperarousal. 
They may have difficulty concentrating; sleep distur-
bances; flashbacks (re-experiencing the trauma); diffi-
culty trusting; and feelings of self-blame, guilt, shame, 
and disconnectedness. Trauma survivors may avoid reg-
ular preventive care services because of negative experi-
ences in healthcare interactions that include feelings of 
stigmatization, bias, discrimination, and re-traumatiza-
tion. Their symptoms and negative experiences in health-
care interactions can make them feel helpless, insecure, 
and vulnerable.1,2 

Failure to consider a history of trauma when provid-
ing healthcare can lead to misdiagnosis, poor treatment 
outcomes, and ineffective therapeutic relationships.14 
A number of experiences in the healthcare setting can 
be re-traumatizing to the trauma survivor. Examples 
include being touched unexpectedly or without permis-
sion, being instructed to remove clothing, and particular 
sights, sounds, or odors. When the healthcare provider 
is not aware of a patient’s trauma experience, they may 
unknowingly trigger trauma symptoms.1,2

Trauma-informed healthcare 
approach 
A TIC approach acknowledges that many have experi-
enced or witnessed traumatic events and that this can 
continue to affect aspects of their lives and how they 

access and experience healthcare.14 Every patient is a 
potential trauma survivor, so all encounters should be 
trauma informed.1,14,15 A TIC approach is grounded in 
an understanding of and responsiveness to the effects 
of trauma and emphasizes physical, psychological, and 
emotional safety for survivors, significant others of sur-
vivors, and clinicians, staff, and students providing care. 
It creates opportunities for survivors to build a sense 
of control and empowerment. Consent is critical in all 
aspects of TIC including discussion of sensitive topics 
and physical examination components. A TIC approach 
also is strength based, recognizes resilience, and avoids 
stigmatization.1,2,16 As well, TIC can improve healthcare 
engagement and patient satisfaction.16 

Rather than a set of prescribed practices, health-
care settings, organizations, and systems can use four 
assumptions (the four “R’s”) outlined by the Substance 
Abuse and Mental Health Services Administration  
(SAMHSA) and six key principles to guide implementa-
tion of TIC (Box 1, Box 2). Ongoing training and support 
are needed to implement the four R’s and the six key 
principles for a TIC approach. A TIC approach is possible 
and essential in all clinical settings. 

Trauma-specific services may or may not be provided 
in the setting but should be available through referral 
to specialists in behavioral therapies and other essential 
aspects of care. Adequate behavioral health providers 
with expertise in TIC are needed to allow referrals for 
treatment. 

Implications for women’s and gender- 
related health and healthcare
Women are at risk for trauma in many different aspects 
of their lives from childhood through adulthood. In the 
United States, about 1 in 4 women (25.1%) have experi-
enced sexual violence, physical violence, and/or stalking 
by an intimate partner in their lifetime and reported 
some form of intimate partner violence-related impact.17 

Estimates of the prevalence of psychological trauma 
that results from sexual assault or sexual harassment 
while the individual was in military service (military sex-
ual trauma) in females range from 26.9% to 41.5%.18,19 
Potentially traumatic perinatal events are not uncommon 
including labor complications, obstetric interventions, 
operative deliveries, neonatal complications, perinatal 
loss, and perceived loss of control/sense of autonomy. 
Up to 44% of patients report that their childbirth was 
psychologically traumatic.20,21 LGBTQ youth experience 
trauma at higher rates than their heterosexual, cisgender 
peers.11,13 Common traumas experienced include bully-
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ing, harassment, physical and sexual abuse, stigmatiza-
tion, and rejection.22 

WHNPs and other clinicians who provide women’s and 
gender-related healthcare have many opportunities to 
lead in providing TIC. Knowledge and skills to identify 
signs and symptoms of trauma, use of validated screen-
ing and assessment tools, and providing care that avoids 
re-traumatization and emphasizes individual strengths 
and resiliency are essential. Leadership can be provided 
to ensure that all staff are trained in TIC. 

Clinicians working in primary care will not necessarily 
have the expertise to provide specialized interventions 
that directly address symptoms or conditions that result 
from traumatic events. An important component of TIC 
is to develop a robust trauma-informed referral network 
with specialists skilled in treating trauma survivors who 
can provide additional services to assist with recovery 
and healing.1,2 

NPWH leadership 
NPWH will provide leadership to ensure:
•  Continuing education programs and resources are 

available to support WHNPs and other advanced  
practice clinicians who provide women’s and gen-
der-related healthcare in providing TIC at clinical,  
organizational, and healthcare system levels. 

•  WHNP educational programs have access to evi-
dence-based information on trauma and trau-
ma-informed care including self-care that can be 
incorporated into curricula.

•  Collaborative engagement with other organizations 
to advocate for federal, state, and local policies and 
funding that enhance trauma prevention and increase 
the availability of resources most needed by trauma 
survivors.

•  Research progresses to improve strategies for trauma 
prevention, promote best practices for TIC for all set-

Box 1. Four assumptions (the four R’s) about trauma-informed care1

Realization All individuals in the healthcare setting understand and accept the widespread effect trauma can have and 
potential paths to recovery.

Recognition Healthcare providers and staff have the ability to identify signs and symptoms of trauma and to use 
validated screening and assessment tools.

Responding Knowledge about trauma is integrated into policies, procedures, and practices.

Resisting Measures are taken to avoid re-traumatization of patients and staff members. 

Box 2. Six key principles on which TIC is founded1

Safety All people in the healthcare setting feel safe both in the physical environment and in the nature of 
interpersonal interactions. 

Trustworthiness and transparency Building and maintaining trust with patients and among staff is fostered by transparency in decision 
making and processes in the healthcare setting. 

Peer support Support from other trauma survivors promotes recovery and healing. 

Collaboration and mutuality Everyone in the healthcare setting has a role to play in the trauma-informed approach to care. Partner with 
and level power between patients and all categories of staff. 

Empowerment, voice, and choice The strengths of patients and staff are acknowledged and built on. Patients are supported in decision 
making, choice, and goal setting. Staff are empowered to do their work as well as possible with adequate 
organizational support.

Cultural, historical, and gender issues Issues are addressed to move past biases and stereotypes. The potential effects of historical trauma are 
recognized. Processes and policies are responsive to diverse needs.
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tings and populations, and establish effective therapies 
for recovery. 
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