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Questions we will look at today
• What is trauma and how does it affect people’s development, their
brains and their behavior?
• How does a trauma history “show up” in medical settings?
• How do we respond to it?
• How do we take care of ourselves when working with people who
have had traumatic experiences?

Definitions
Trauma: Events that cause intense physical and psychological stress reactions. These
events may include combat exposure, sexual or physical abuse, serious accidents, natural
disasters, and terrorist attacks.
Posttraumatic stress disorder: Exposure to actual or threatened death, serious injury, or
sexual violence that produces significant distress and impairment for more than four
weeks. The DSM-5 (APA, 2013a) identifies four symptom clusters: presence of intrusion
symptoms, persistent avoidance of stimuli, negative alterations in cognitions and mood,
and marked alterations in arousal and reactivity.
Trauma-informed care: A service delivery approach “grounded in an understanding and
responsiveness to the impact of trauma” (Hopper, Bassuk, & Olivet, 2010, p. 82). It
emphasizes physical, psychological, and emotional safety for both providers and survivors,
and creates opportunities for survivors to rebuild a sense of control and environment. It
also involves vigilance in anticipating and avoid institutional processes and individual
practices that are likely to re-traumatize individuals with a history of trauma (SAMHSA,
2014).
Vicarious trauma: The process of change that happens to providers over time as they
witness and engage with other people’s suffering and need.

https://developingchild.harvard.edu/resources/aces-and-toxic-stress-frequently-asked-questions/

https://developingchild.harvard.edu/resources/aces-and-toxic-stress-frequently-asked-questions/

Three
Types
of
ACEs

https://www.npr.org/sections/health-shots/2015/03/02/387007941/take-the-ace-quiz-and-learn-what-it-does-and-doesnt-mean

ACEs
increase
health
risks:

https://www.npr.org/sections/health-shots/2015/03/02/387007941/take-the-ace-quiz-and-learn-what-it-does-and-doesnt-mean

Allostatic Load
"the wear and tear on the body" that accumulates as an individual is
exposed to repeated or chronic stress, and fluctuating or heightened
neural or neuroendocrine response
HOMEOSTASIS is about balance
ALLOSTASIS is about adjusting to stress
ALLOSTATIC LOAD means coping with chronic stress but experiencing
slow breakdown

• THE NORMAL STRESS RESPONSE:
• Amygdala > hypothalamus > adrenals release adrenaline to activate the
sympathetic nervous system
• Pro-inflammatory cytokines are released, “fight or flight” mechanism activated
• For short term stress there is a feedback loop that shuts it down.

• VERSUS TRAUMATIC TOXIC STRESS (allostatic load):
• Sustained activation of stress response: at first excess cortisol and later relative
lack of cortisol.
• Disruption of immune and neuroendocrine systems
• Leads to chronic disease

So what do we do?

Core Principles of Trauma-informed care
1. Realizing the widespread impact of trauma
2. Recognizing signs and symptoms of trauma, including in patients
and their families and in staff and clinical team members
3. Responding by fully integrating knowledge about trauma into
policies, procedures, and practices
4. Seeking to actively resist retraumatization

Ravi, A., & Little, V. (2017). Providing trauma-informed care. American family physician, 95(10), 655-657.

Trauma Informed Principles

Relationship-Centered Care (what we
do in Family Medicine!)

Safety

Reliability & Consistency

Trustworthiness

Commitment

Empowerment, Voice & Choice

Continuity

Collaboration & Mutuality

Connectedness & Reciprocity

Peer Support

Caring & Affinity

Cultural, Historic & Gender Issues

Whole-person care

Strategies to help patients with traumarelated behaviors
Anger + irritability
Discomfort
Trust
Startle
Avoidance
Traumatic reminders
Sleep problems
Trouble concentrating
Feelings of
powerlessness

Try to de-escalate. Be calm, listen. Try not to take it personally.
Understand patients may want to be near an exit, have a clear view of the
entire waiting room, or wait away from others.
Patients may insist on only seeing their regular provider.
Avoid loud sounds or approaching a patient from behind.
Don’t use touch or an overly cheerful attitude to coax someone out of
his/her shell.
Work with the patient to learn cues he/she associates with past trauma
(e.g., physical examination by a professional of the same sex as a
perpetrator of abuse).
Understand patients may be tired or irritable because of poor sleep.
Try repeating information and/or writing it down.
Actively involve patients in treatment decisions.

Ravi, A., & Little, V. (2017). Providing
trauma-informed care. American family
physician, 95(10), 655-657.

Vicarious Trauma
“Vicarious trauma is a process of change resulting from empathetic
engagement with trauma survivors.
Anyone who engages empathetically with survivors of traumatic
incidents, torture, and material relating to their trauma, is potentially
affected, including doctors and other health professionals.”

https://www.bma.org.uk/advice-and-support/your-wellbeing/vicarious-trauma/vicarious-trauma-signs-and-strategies-for-coping

Signs of vicarious trauma
• experiencing lingering feelings of anger, rage and sadness about patient's
victimization
• becoming overly involved emotionally with the patient
• experiencing bystander guilt, shame, feelings of self-doubt
• being preoccupied with thoughts of patients outside of the work situation
• over identification with the patient (having horror and rescue fantasies)
• loss of hope, pessimism, cynicism
• distancing, numbing, detachment, cutting patients off, staying busy.
Avoiding listening to client's story of traumatic experiences
• difficulty in maintaining professional boundaries with the client, such as
overextending self (trying to do more than is in the role to help the
patient).
https://www.bma.org.uk/advice-and-support/your-wellbeing/vicarious-trauma/vicarious-trauma-signs-and-strategies-for-coping

Strategies to help cope with vicarious trauma
• Increase your self-observation - recognize and chart your signs of
stress, vicarious trauma and burnout.
• Take care of yourself emotionally - engage in relaxing and selfsoothing activities, nurture self-care.
• Look after your physical and mental wellbeing.
• Maintain a healthy work/life balance - have outside interests.
• Be realistic about what you can accomplish - avoid wishful thinking.
• Don't take on responsibility for your patients' wellbeing but supply
them with tools to look after themselves.
https://www.bma.org.uk/advice-and-support/your-wellbeing/vicarious-trauma/vicarious-trauma-signs-and-strategies-for-coping

Strategies to help cope with vicarious trauma
• Take regular breaks, take time off when you need to.
• Seek social support from colleagues, family members.
• Use a buddy system - particularly important for less experienced
doctors.
• Use peer support and opportunities to debrief.
• Take up training opportunities.
• If you need it, take up time-limited group or individual therapy.
• There are also significant organizational factors that can increase the
risk of a person being vicariously traumatized, which should be
assessed and addressed.
https://www.bma.org.uk/advice-and-support/your-wellbeing/vicarious-trauma/vicarious-trauma-signs-and-strategies-for-coping

