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Learning Points

1) Identify the principles of trauma-informed care

2) Recognize neurobiological principles underlying 
trauma-informed practice

3) Apply TIC framework to optimize clinical care in  
hospital settings



• Realizes the widespread impact of trauma and 
understands potential paths for recovery

• Recognizes how trauma affects all individuals 
involved in an organization, including its own 
workforce 

• Responds by fully integrating knowledge about 
trauma into policies, procedures, and practices 

• Resists re-traumatization

The Trauma-Informed Approach

A TI approach refers to a change 
in organizational culture.
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Trauma-Informed Care: 6 Principles

http://www.samhsa.org/TIC


Trauma-Informed Approach      vs      Trauma-Focused Treatment

• Focus on optimizing 
engagement

• Universal precautions

• Universal framing

• Avoid retriggering

• Variability of role and 
context of care

• Addressing trauma 
experience directly

• Treatment focused on 
resolution of trauma-
related symptoms 

• May require detailed 
trauma history as part 
of the treatment



The TIC Paradigm Shift in Health Care

What’s wrong with you?

What happened to you, 
and how is that 
impacting your health?



TRAUMA

Interpersonal
Trauma

Individual
Trauma
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Collective
Trauma

Acute/Chronic Illness

Medical trauma, 
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intersecting identities



Health and its Social Determinants

https://hria.org/2021/04/20/rootcauses/



https://www.atsdr.cdc.gov/place-health/php/svi/index.html



• 3,153 patients [54% male, mean age 61.6]

• High SVI patients compared with low SVI were more likely to

• have new functional limitations 

• not have returned to work 

• screen positive for PTSD 

• Similar results were obtained when comparing average with low SVI patients

• Conclusions: The SVI has potential utility in predicting individuals at higher risk for adverse long-term 
outcomes after injury.  



Ubiquity of Trauma Exposures

• WHO World Mental Health Survey  (2022)
• N=22 countries (>65K surveyed)
• Lifetime Trauma exposure – 71%
• Lifetime substance use disorder more common among those with 

trauma (14.5% v. 5.1%)

•  World Mental Health Survey Consortium (2016) 
• N=27 countries
• Lifetime trauma exposure >70%; 30.5% >4
• https://www.sciencedirect.com/science/article/abs/pii/S037687162

2003118

• Averse Childhood Experiences (ACE) Study (1998) N=17,377 
• 63% at least one trauma exposure, 20% >3

https://www.sciencedirect.com/science/article/abs/pii/S0376871622003118
https://www.sciencedirect.com/science/article/abs/pii/S0376871622003118




Health Impact of ACEs on Adults- 2019 
MMWR

• 61% report at least 1 ACE

• 16% report 4+ ACEs

• Women, AI/AN, Black, and Other

more likely to report 4+ ACEs than Men and Whites 

Adjusted Odds Ratio: 4+ vs 0 ACE exposures

Obesity 1.2  Stroke 2.1                  Depression 5.3 

Diabetes 1.4      Asthma 2.2   COPD 2.8 

CHD 1.8                Heavy drinking 1.8   Smoking 3.1 

Merrick MT, Ford DC, Ports KA, et al. Vital Signs: Estimated Proportion of Adult Health 
Problems Attributable to Adverse Childhood Experiences and Implications for Prevention — 
25 States, 2015–2017. MMWR Morb Mortal Wkly Rep 2019;68:999-1005. DOI: 
http://dx.doi.org/10.15585/mmwr.mm6844e1external icon.

http://dx.doi.org/10.15585/mmwr.mm6844e1


• Of 7,056 patients with DKA/HHS, 66.9% have a concurrent psychiatric disorder.
 
• Pts w/concurrent psychiatric disorder admitted for DKA/HHS were:

• more likely to have multiple admissions, 
• to leave AMA, to be on renal dialysis, 
• to have a lower age of mortality.





Stress response: seeking allostasis

McEwen, JAMA Psychiatry 2017



Resilience

Feder A, Fred-Torres S, Southwick SM, Charney DS. The Biology of Human Resilience: Opportunities for 
Enhancing Resilience Across the Life Span. Biol Psychiatry. 2019 Sep 15;86(6):443-453. doi: 
10.1016/j.biopsych.2019.07.012. Epub 2019 Jul 24. PMID: 31466561.



Oshri A, Howard CJ, Zhang L, et al. Strengthening through adversity: The hormesis model in developmental psychopathology. Development and Psychopathology. 2024;36(5):2390-2406. 



Trauma-Informed Care Guiding Principles

Corollaries to PFA Core Actions and VA’s Stress First Aid
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https://ifunny.co/picture/i-hate-that-moment-
when-you-re-tired-and-sleepy-ggOJmYfu4?s=cl



Daskalakis et al 2013



Neurobiopsychosocial perspectives 
(or, sympatho-adrenergic stress responses)



Tawakol, et al  (2017)



Shalev A et al. N Engl J Med 2017;376:2459-2469.



Assume every person has survived some adversity.

Strategies to Optimize Engagement:  

Inquire about the impact of trauma 
instead of the trauma itself.

Machtinger, Davis, Kimberg, Khanna, Cuca, Dawson-Rose, Shumway, Campbell, Lewis-O’Connor,
Blake, Blanch, McGaw, 2019. Women’s Health Issues

#1 Universal Precautions



“We’ll start by asking about the symptoms 
you’re experiencing right now…”

“We do not need to revisit your trauma-
experiences at this time…”

“We will also do a review of memory and 
attention, that is part of the standard exam…”

Explain:

• What will be done

• How it will be done

• Why it is necessary

Say what 
you will 
do before 
you do it

#2 Universal Framing

Eve Rittenberg/TIC Initiative 2020



#3 Critical awareness of role and context

• Team-based care

• Clinical vs non-clinical

• Treater vs peer support

• Across the health system

• Screening

• Evaluation

• Prevention

• Treatment – and the nature of treatment

• Referral



Healthcare 
System

• Improve healthcare 
outcomes

• Decrease healthcare 
costs

Clinicians/

Staff

• Decrease burnout

• Decrease moral 
injury

• Increase satisfaction

Patients

• Decrease barriers to 
care 

• Improve functioning

• Increase self efficacy

1. Safety
2. Trustworthiness/transparency
3. Collaboration/Mutuality
4. Empowerment/Voice/Choice
5. Cultural/Historical/Gender 

Issues
6. Peer Support

Rosales R, Campbell LR, Levy-Carrick NC. A Trauma-Informed Approach to Outpatient Psychiatric Services.  Psychiatric Services.  2025   



Care settings

• Consultation vs “Intake”

• Admission indication (primary psych vs med/surg)
• Delirium

• Dysregulation

• Levels of care, transitions of care

• Ambulatory/longitudinal challenges



The bedside exam

• Trauma Informed Approach
• Knock on door[frame] and introduce oneself/others prior to 

entering
• When applicable, see if there is a chair(s) – if none, bring one 

in for interview if pt not intubated

• Consider starting with cognitive testing
• “I’m going to start with a 2-minute exam of memory and 

concentration, if that’s ok; then we can move on to hearing 
more about your experience”

• If non-verbal, do CAM-ICU to get a sense of whether yes/no is 
reliable (ie when answering questions about pain) and 
SAVEAHAART to get a sense of how much they’re attune to 
environment regardless of ability to demonstrate engagement.  
Can also ask basic commands.



The bedside interview 
• Review of Systems

• Can start with basics of pain, nausea, SOB, thirst, 
hunger, etc to create normalizing frame and also 
framework for understanding nature of psych symptoms 

• If patient with adequate mental status for more of 
an interview, still avoid re-asking history
• “I’ve reviewed your chart and don’t want you to have to 

repeat all the history you’ve already shared.”  

• “Is there anything that hasn’t come up yet that you 
might want to add?”

• “There are a few details I wanted to clarify to make sure 
we’re offering as personalized a treatment as we can”



The bedside interview - 2

• Identify sources of resilience – supporting mature/adaptive defenses 
during period of vulnerability

And also…

• Consider risk for Post-ICU Syndrome (PICS)

• During the interview, keep an eye on the monitor – baseline and 
changes in HR? BP? O2 saturation? 
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Thank you!

Questions?
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