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Principles Application









One of the main principles of trauma-informed
care is to assume,
not ask,
if a patient has a history of trauma.

© Lewis-O’'Connor, A. 2018 © Grossman, S. 2018 © Rittenberg, E. 2018



How is healthcare re-
Repeating trauma history tr@imatiZing?

Feeling treated like a ‘number’ or ‘case’
Unable to give feedback about experience
Lack of choice in service or providers
Being labelled

» Asking can be embarrassing, distressing,
triggering

* Procedures are not routine for patients

 Lack of privacy

e Fear

» Physical touch, removal of clothing

» Vulnerable physical positions

Huang, L.N., Sharp, C.S., Gunther, T. SAMHSA and National Council for Behavioral Health Webinar 8/6/13. “It's Just Good Medicine: Trauma Informed Primary Care.”
https://socialwork.buffalo.edu/content/socialwork/social-research/institutes-centers/institute-on-trauma-and-trauma-informed-care/what-is-trauma-informed
care/_jcr_content/par/image_0.img.original.png/1469630973016.png



Trauma-informed

How has what happened
affected you?

Strength and resilience
focus

Partnership with patient
Collaboration
Empowerment

Giving voice and choice
Patient chooses what/how
much to share

Universal awareness for
everyone



Trauma Informed Care

Being aware of the outside
forces that shape a person's
outlook, health, and
interpersonal actions

Adverse Childhood

Experiences

impacts on the physical body,
increased inflammation, dysfunction,
and disease
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Awareness of patient history,
causes of conditions, often
lead us to history of traumatic
events or adverse childhood
experiences

It is just as important for care givers to
ask about childhood experiences as it is

to ask about other risk factors in their
life

This leads us to be able to
* identify causes
 understand patient experiences
* intervene appropriately
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| Entire health system

Starts with reception-->nurses--
>allied health professionals--
>physicians-->facility

| Not trauma-specific care

Does not require a caregiver to be a
trauma specialist

| Guide to complex patients

Consider patients who are
neglected, shunned, labeled as
difficult

Trauma History

« Adverse childhood experiences
« combat

 adult interpersonal violence

e war

 accidents

 disasters

Principles of

Trauma Informed

Care

1.Trauma awareness and
acknowledgment
2.Safety and
trustworthiness
3.Choice, control, and
collaboration
4.Strengths-based and
skills-building care
5.Cultural, historical, and

gender issues



Principle #1

Trauma awareness and

— - acknowledgment

Fundamental action -Bearing witness

* Listening to the patient's experience of
trauma - in a general outline form

« Acknowledge the persistent/ongoing
effect of the trauma on their life

» |dentifying the patient’'s coping
strategies

« Recognizing what is maladaptive

 Validate the experiences as relevant to
current health and coping




Principle #2

Safety & trustworthiness

* Be consistent and
predictable in caregiving

* be sensitive to nonverbal
communication

* rushed communication can
undo any progress

Provide safe
space
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Circumstances like
finances, house, and child
protection agency
Interactions cause anxiety

Recognize
need for
physical and
emotional
safety

 consider patient with a
alcoholic parent now living
with an alcoholic partner



Principle #3
Choice, control, &

collaboration

Include your patient in their own
healing process

Use informed choice

Provide risks and benefits
Override the deferral to authority
Develop collaborative
relationships

1.Become more actively engaged in
their health care

2.decreased patient feeling they have
failed

3.0vercome the "no show" problem

4.Move past the "failure to change”
dilemma




Principle #4

Strength-based & skills-

building care

Shift perception from
victim to survivor

« support patient evolution from passive
victim to active, motivated participant

 convey belief in patient's strength and
resilience

 avoid paternalism




Principle #5
Cultural, historical, &

gender issues

Consider the intergenerational transmission of
trauma
o marginalized groups
vulnerable populations
race
culture
o gender identity
o biological sex

Incorp%raft%x[ylac!@eges%@ggﬂsitive to the patient’s identity

o culture

o ethnicity
personal
social




Provide a safe environment

Encourage sharing as much or as little as they want
Include education about trauma and its effects

Ask open-ended questions

Ask about impact
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EXPLAIN

What will be done
How it will be done
Why it is necessary

NOTICE

Patient body language!

OFFER OPTIONS

What can | do to help you
be more comfortable?

If you want me to stop and
pause, please ask or signal
me

Is it ok if | continue with
the exam? Or would you

prefer me to stop?
Y=






https://youtu.be/jz1g1SpD9Zo
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Thank You

Dr. Angelia Trujillo, DNP, WHNP-BC, RN, AFN-C, DF-AFN

®

My Email

actrujillo@alaska.edu





https://youtu.be/w9Zshs081NE
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