
Principles of Trauma-Informed Care 
for Health Care Organizations
What is Trauma?

“Trauma results from an event, series of events, or set of 
circumstances that is experienced by an individual as physically or 
emotionally harmful or life threatening and that has lasting adverse 
HႇHFWV�RQ�WKH�LQGLYLGXDO¶V�IXQFWLRQLQJ�DQG�PHQWDO��SK\VLFDO��VRFLDO��
emotional, or spiritual well-being.” (SAMHSA, 2014)

Examples of Adverse Events: Physical Abuse, Emotional Abuse, Sexual Abuse, 
Natural Disasters, Motor Vehicle Accidents, Social Injustice, Racism, Political Terror and 
War, Grief/Loss

There are multiple possible reactions to adverse events, including emotional, physical, 
cognitive, and behavioral reactions (SAMSHA, 2014).

• Emotional: Numbness, shutting down, anxiety, depression, shame, anger, guilt

• Physical:�GLႈFXOW\�IDOOLQJ�DVOHHS�RU�VWD\LQJ�DVOHHS��QLJKWPDUHV��HOHYDWHG�FRUWLVRO�OHYHOV��
hyperarousal, fatigue

• Cognitive:�GLႈFXOW\�FRQFHQWUDWLQJ��LQWUXVLYH�PHPRULHV�RU�ÀDVKEDFNV��VHOI�EODPH��UDFLQJ�
thoughts, frequent trauma triggers

• Behavioral: exaggerated startle response, avoidant behaviors (e.g., avoiding people or
places that relate to the trauma in some way), decreased activity level, engagement in
KLJK�ULVN�EHKDYLRUV��ZLWKGUDZDO

After an adverse event, when an individual experiences one or more of these symptoms 
for a lasting period of time, and these symptoms have an impact on an individual’s 
functioning (e.g., social functioning, emotional health, physical health), they may be 
experiencing a trauma response.



What is Resiliency in Response to Trauma?

What is Trauma-Informed Care?

“Resilience is the process and outcome of successfully 
DGDSWLQJ�WR�GLႈFXOW�RU�FKDOOHQJLQJ�OLIH�H[SHULHQFHV��HVSHFLDOO\�
WKURXJK�PHQWDO��HPRWLRQDO��DQG�EHKDYLRUDO�ÀH[LELOLW\�DQG�
adjustment to external and internal demands.” (APA, 2022)

)DFWRUV�VXFK�DV�VHOI�FRQ¿GHQFH��SHUVHYHUDQFH��VRFLDO�VXSSRUW��SK\VLFDO�KHDOWK��DQG� 
decreased stress, among other factors, can predict childhood resilience and should be 
promoted to help increase resilience (Harris et al., 2016).

7UDXPD�LQIRUPHG�FDUH�LV�EHVW�YLHZHG�DV�D�FRPSUHKHQVLYH��PXOWL�IDFHWHG�RUJDQL]DWLRQDO�
approach that is responsive to the multiple needs of individuals who have experienced 
WUDXPD��7UDXPD�LQIRUPHG�DSSURDFKHV�KDYH�IRXU�³NH\�HOHPHQWV´�

Tip: Developing a “Trauma Lens”

,QVWHDG�RI�DVNLQJ�³:KDW�LV�ZURQJ�
ZLWK�\RX"´�DVN�³:KDW�KDSSHQHG�WR�
\RX"´�ZKHQ�ZRUNLQJ�ZLWK�FKLOGUHQ�DQG�
families.

While there can be many negative outcomes to trauma, it is important to remember 
that many children who experience trauma display resilient responses, or the ability to 
recover and adapt to these experiences.

³$�SURJUDP�WKDW�LV�WUDXPD�LQIRUPHG

• realizes the widespread impact of trauma and
understands potential paths for healing,

• recognizes the signs and symptoms of trauma
LQ�VWDႇ��FOLHQWV��DQG�RWKHUV�LQYROYHG�ZLWK�WKH�
system,

• responds�E\�IXOO\�LQWHJUDWLQJ�NQRZOHGJH�DERXW�
trauma into policies, procedures, practices,
and settings,

• DQG�VHHNV�WR�DFWLYHO\�resist�UH�WUDXPDWL]DWLRQ�´�
(SAMHSA, 2014).



6RXUFHV�VXFK�DV�6$06+$¶V�&RQFHSW�RI�7UDXPD�DQG�*XLGDQFH�IRU�D�7UDXPD�,QIRUPHG�
$SSURDFK��������FDQ�KHOS�RUJDQL]DWLRQV�SULRULWL]H�WUDXPD�LQIRUPHG�FDUH��:KLOH�QR�RQH�
FKHFNOLVW�FDQ�HQFRPSDVV�WKH�PDQ\�SURJUDPV��SROLFLHV��DQG�DFWLRQ�VWHSV�D�RUJDQL]DWLRQ�
VKRXOG�HQJDJH�LQ�IRU�WUDXPD�LQIRUPHG�FDUH��WKHVH�FKHFNOLVWV�FDQ�VHUYH�DV�VWDUWLQJ�SRLQWV�WR�
EHJLQ�WR�LQWHJUDWH�DQG�SULRULWL]H�WUDXPD�LQIRUPHG�FDUH�LQWR�\RXU�RUJDQL]DWLRQ�

3URYLGH�EULJKW�OLJKWLQJ�LQ�SDUNLQJ�ORWV��
common areas, bathrooms

Keep noise levels low in clinic rooms

3ULRULWL]H�SULYDF\�WKURXJK�SULYDWH�VSDFHV�
and white noise machines when needed

Arrange rooms and clinics to allow for 
easy exits

Provide calming clinic rooms and safe 
spaces to calm down if needed

Ensure people are not allowed to loiter or 
congregate

Ensure welcoming signage throughout the facility

Provide consistency through regular schedules and 
FRQVLVWHQW�YLVLW�ÀRZ

/HW�SDWLHQWV�NQRZ�ZKDW¶V�KDSSHQLQJ�QH[W�GXULQJ�WKHLU�YLVLW�
DQG�VHHN�SHUPLVVLRQ�GXULQJ�HDFK�VWHS

Practice respectful and welcoming greetings (e.g., greet by 
name)

Provide signage and brochures about any trauma related 
policies and resources for those who have experienced 
trauma

Stay aware of cultural factors and how they may impact 
SHUFHSWLRQV�RI�WUDXPD��SULYDF\��DQG�KHOS�VHHNLQJ

Creating Trauma-Informed Organizational Policies

Creating Trauma-Informed Spaces

Safe Physical Environments Safe Social-Emotional Environments

:ULWWHQ�RUJDQL]DWLRQDO�SROLFLHV�WKDW�UHFRJQL]H�WKH�
pervasiveness of adverse events and express a 
commitment to promoting recovery

Clinic policies that encourage universal screening 
and assesment of trauma

Easily accessable resources for individuals who 
have experienced adverse events

Institutional supports for including trauma 
VXUYLYRUV�LQ�SROLF\�PDNLQJ

6WDႇ�WUDLQLQJV��RULHQWDWLRQV��DQG�LQ�VHUYLFHV�
LQFOXGH�LQIRUPDWLRQ�RQ�SURYLGLQJ�WUDXPD�LQIRUPHG�
services to patients that are culturally relevant

Human resource policies that attend to the impact 
of employees who have experienced trauma



Provide trainings that raise awareness of secondary traumatic stress, burnout, and compassion fatigue 
(e.g. MHTTC’s Adult Resilience Curriculum)

6XSSRUW�UHÀHFWLYH�FRQVXOWDWLRQ�WR�DGGUHVV�IHHOLQJV�UHJDUGLQJ�SDWLHQW�LQWHUDFWLRQV

(QFRXUDJH�DQG�LQFHQWLYL]H�ZHOO�EHLQJ

$OORZ�³PHQWDO�KHDOWK�GD\V´

%XLOG�D�VHQVH�RI�ZRUN�IDPLO\��VXSSRUW�VWDႇ�FHOHEUDWLRQV��PLOHVWRQHV�

$VVHVV�VWDႇ�VDWLVIDFWLRQ�DQG�SULRULWL]H�UHVSRQVLYHQHVV�WR�FRQFHUQV�WKDW�DULVH

6XSSRUWLQJ�6WDႇ�:HOOQHVV

Charts adapted from SAMSHA (2014¹, 2014²,) and PICC’s Implementing Trauma-Informed Integrated Care Toolkit
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