
Introduction to 
Trauma-Informed Care



What is Trauma? 

The 4-R’s of A Trauma-Informed Approach

Additional Resources

Overview



 
Event Experience Effects 

What is “trauma”?

“Trauma” = potentially distressing event / experience
“Traumatic stress” = reactions to that experience



Understanding the Impact of Emotional Trauma

Resist

Respond

Recognize

Realize



Realize: the widespread 
impact of trauma and 

understanding potential paths 
for recovery



Medical Trauma Acute/Single Event Allostatic Load Attachment Related 

War Trauma Complex 
Chronic Toxic 

Stress 
System Induced 

Relational Situational Unprocessed 
Memories 

Vicarious Trauma/ 
Secondary 
Traumatic 

Stress/Compassion 
fatigue 

Lakeside Global Institutes, Enhancing Trauma Awareness

Formed Families Forward Trauma Sensitive Approaches for Home and School: Video 1

Realize: Developing A Shared Language: “Trauma”



• Cultural/Political

• Historical Trauma

• Intergenerational Trauma

Lakeside Global Institutes, Enhancing Trauma Awareness

Realize: Enhancing our Trauma Language



Realize: Family-Centered Care and Trauma-
Informed Care



Realize: The Role of Stress

Stress is a natural and necessary part of development. The type of stress we experience and the 
context in which we experience stress determines the impact.

Positive Stress Tolerable Stress Toxic Stress

Mild elevated stress response – a healthy 
response to situations we deem as 
uncomfortable or bring a sense of tension. 
May bring brief increases in heart rate.

First Day of School 

Occurs with limited to no external 
supports. This stress can be 
motivating.

Temporary stress responses that is 
typically time limited, which allows for 
healing. More intense physiological 
responses (cardiovascular, immune).

Expected death of older relatives

Likely to occur in the context of 
relationships. Prior coping skills 
can be called upon.

Prolonged, chronic, and unpredictable 
activation of our stress system; difficult to 
return to state of calm. Disruption in brain 
architecture, likelihood of illness increases.

Abuse or neglect, unable to meet 
basic needs

Inhibited by lack of buffering 
supports, who may be enduring 
toxic stress. Individual is too 
overwhelmed to use supports.
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NOTE: these are examples of types of exposure that fit into each type of stress. Every individual CONTEXT and PERCEPTIONS are unique. 

Our prior and  current experiences also influence how we perceive exposures to stress.



Realize: Adverse Childhood Experiences Study (ACES)

https://advokids.org/adverse-childhood-experience-study-aces/



Culture

Health Care 
System

Family

Individual

Realize: Impact of Potentially Traumatic 
Medical Events

Influenced by: 

• Impact of event on 

individual and family 

• Experiences and 

interactions in health 

care systems 



“Secondary traumatic stress is 
emotional duress that results when an 

individual hears about the firsthand 
trauma experiences of another.” 

-National Child Traumatic Stress Network (NCTSN)

Realize: What is Secondary Traumatic Stress? 



COMPASSION 
FATIGUE, VICARIOUS 

TRAUMA:
(other terms for 

secondary traumatic 
stress)

BURNOUT:
Emotional exhaustion, 

depersonalization 
reduced feelings of 

personal 
accomplishment

COMPASSION 
SATISFACTION: 
Positive feelings 
from competent 

performance, 
relationships with 

colleagues, work that 
makes a meaningful 

contribution

SECONDARY 
TRAUMATIC STRESS: 

Responses based on 
exposure to the trauma 

of others

Realize: Self-care related terms and concepts

MORAL INJURY: 
Acting or witnessing 

behaviors that go 
against an individual’s 

values and moral 
beliefs.  



Recognize: the signs and 
symptoms of trauma in 

patients, families, staff and 
others involved with the system



Recognize: What Does Traumatic Stress Look Like? 

Re-experiencing: 
• “It pops into my mind.”
• “Feels like it’s happening again.”
• “I get upset when something 

reminds me of it.” 

Alterations in cognition or mood:
• Feeling very scared, angry, guilty or 

ashamed. 
• Thoughts: “All people are bad.” / 

“The whole world is a scary place.” 

Avoidance: 
• “I block it out, try not to think 

about it.” 
• “I try to stay away from things that 

remind me of it.” 

Increased arousal: 
• “I’m always afraid something bad 

will happen.”
• “I jump at any loud noise.” 
• “I can’t concentrate, can’t sleep.”



Recognize: Exposure to Trauma 

Severity
of

trauma 
exposure

Severity
of

medical 
condition

“Common 
sense” 

indicator

Subjective experience is a more important predictor.



Respond: by fully integrating 
knowledge about trauma into 
policies, procedures, practices, 

and settings



“WHAT HAPPENED TO YOU?”

Respond: Reframing our Approach

https://www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm



Heathcaretoolbox.org

Respond: DEF Protocol 



Respond: Considerations in providing Culturally-
Sensitive Trauma-Informed Care

Culture includes, but is 
not limited to:

• Religious beliefs 
• Socioeconomic status
• Gender 
• Sexual identity
• Literacy level
• Residency



Respond: ABCs of Provider Self Care

Heathcaretoolbox.org



“The changes helpers experience in their identities, 
world views, and spirituality affect both the helpers’ 

professional relationships with clients and colleagues 
and their personal relationships.” 

– International Society for Traumatic Stress Studies (ISTSS)

Secondary traumatic stress can impact patient care.

Respond: What is the impact? 



Resist: re-traumatization 
through actions performed 

while in our care



Our #1 goal…

is to minimize potentially traumatic aspects of care and 
reduce the chances that we will re-traumatize patients 

and families while in our care.

.

Resist: Potential for new trauma/
re-traumatization



Additional Resources



www.HealthCareToolbox.org

Heathcaretoolbox.org



• ACEs Connection:  http://acesconnection.com 

• After the Injury: https://www.aftertheinjury.org/

• CDC: www.cdc.gov/violenceprevention/acestudy

• Center for the Developing Child- Harvard University: 
https://developingchild.harvard.edu/

• International Society for Traumatic Stress Studies (ISTSS): https://istss.org/home

• National Child Traumatic Stress Network: https://www.nctsn.org/

• Original ACE Study: www.acestudy.org 

• National Center for PTSD - www.ncptsd.org

Resources 

http://acesconnection.com/
https://www.aftertheinjury.org/
http://www.cdc.gov/violenceprevention/acestudy
https://developingchild.harvard.edu/
https://istss.org/home
https://www.nctsn.org/
http://www.acestudy.org/
http://www.ncptsd.org/


Tools/Apps:

• Headspace- www.headspace.com

• Calm.com- www.calm.com

• Helpguide- www.helpguide.org

• Mind Tools- www.mindtools.com

• Pacifica- www.thinkpacifica.com

• Children’s book- https://www.mindheart.co/descargables

Resources 

http://www.headspace.com/
http://www.calm.com/
http://www.helpguide.org/
http://www.mindtools.com/
http://www.thinkpacifica.com/
https://www.mindheart.co/descargables
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