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Objectives

At the end of this presentation, the participant will be able to:

1. Verbalize an increased awareness of the impact of trauma on 
individuals, team functioning, patient safety, and overall 
workplace wellbeing.

2. Describe actionable trauma informed principles for creating 
a supportive and resilient work environment.
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What is Trauma-Informed Care?

What is wrong with you?
What happened to you?

• Trauma-Informed Care (TIC) is an approach that assumes that an individual is 
more likely than not to have a history of trauma. 

• Trauma-Informed Care recognizes the presence of trauma symptoms, 
acknowledges the role trauma may play in an individual’s life and seeks to 
actively resist re-traumatization.



Trauma-informed care seeks to:
Adapted from the Substance Abuse and Mental Health Services Administration’s “Trauma-Informed Approach”

• Realize the widespread impact of trauma 
and understand paths for recovery;Realize

• Recognize the signs and symptoms of 
trauma in patients, families, and staff;Recognize

• Integrate knowledge about trauma into 
policies, procedures, and practices; andIntegrate

• Actively avoid re-traumatization.Avoid



What is 
Trauma?

“A psychological, emotional response to an event or an 
experience that is deeply distressing or disturbing.” 
–The Center for Treatment of Anxiety and Mood Disorders, 2021

“An emotional injury that effects performance and well-
being.” 
-Substance Abuse and Mental Health Services Administration, 2022



Types of 
Trauma

Acute trauma: Results from a single stressful or 
dangerous event

Chronic trauma: Results from repeated and prolonged 
exposure to highly stressful events (includes 
Developmental Trauma)

Complex trauma: Results from exposure to multiple 
traumatic events (including Community Trauma)



• A precipitating event occurs, and normal 
coping mechanisms do not work to resolve 
the situation

• The person can be acting and responding 
from an intense emotional level, rather 
than a rational/thinking level, in response 
to a highly stressful situation

Trauma in the Brain



Adverse 
Childhood 

Experiences 
Study 

(CDC and Kaiser 1995-1997)

17,500 adults asked about exposure to 
adverse childhood experiences (ACEs):

*Other factors: Bullying, systemic racism, other minority status, 
historical traumas



Adverse Childhood Experiences 
(CDC and Kaiser 1995-1997)

• Conclusion: Early trauma 
physiologically effects brain- MRI 
scans showed measurable 
differences in amygdala (fear 
response)

For every event, participants got a point toward 
the total score:

• 67% had at least one ACE 
• 12.6% had 4 or more



The Emotional 
Watchman





BUT wait…didn’t the 
participants engage in 
high-risk behaviors that 
increased their risk?

Even without high-risk behaviors, 
they were at risk!

• Fight or flight stress 
response overacting- toxic 
stress-that effect on body 
(adrenaline, cortisol 
released)

• This system is activated over 
and over again- becomes 
maladaptive- effect on 
immune system, even DNA

14



The Impact 
of Our Work

“In the same way that oils 
splatter on a painter’s shirt 
or dirt gets under the 
gardener's nails, trauma 
work has an impact.” 

Laura van Dernoot Lipsky Trauma Stewardship, 2009



The Ripple Effects of Trauma in Healthcare Workplaces

An initial traumatic 
event such as a medical 
error, patient death or 
violent encounter in a 
clinical setting has a 
long-lasting negative 

effect on a healthcare 
team member’s 

attitudes, behavior and 
other aspects of 

functioning.

Less obvious trauma 
might come from 

leadership demands or 
organizational 

requirements that 
prevent one from 

providing the quality of 
care they believe in.

Droplet-sized traumatic 
events add up over 

time, along with larger 
stressors, leading to the 

familiar symptoms of 
burnout—exhaustion, 

cynicism, a loss of sense 
of self and feelings of 
ineffectiveness or lack 

of accomplishment. 

Secondary suffering 
continues to propagate 

with emotional, 
psychological and 

physical consequences 
moving out like waves 

in a pond from the 
central traumatic event. 

Ripples dampen over 
time and space, but 

many can be left in the 
wake of the initial 
wounding surge.



The Impact of Trauma in Healthcare Workplaces
Employee Well-Being

- Emotional exhaustion, anxiety, depression, PTSD, insomnia
- Increased risk of moral distress, compassion fatigue and burnout
- Higher rates of absenteeism

Patient Safety
- Distracted or impaired clinical judgment
- Higher risk of errors, missed care, and delayed interventions
- Reduced patient satisfaction and trust

Team Functioning
- Breakdown in communication and collaboration
- Increased conflict and decreased psychological safety
- Difficulty maintaining trust among staff

Retention & Engagement
- Increased turnover and difficulty recruiting
- Reduced motivation and sense of purpose
- Loss of experienced staff impacting continuity of care



What is a Trauma-Informed Workplace?

• Understand the presence of trauma, acknowledge the role trauma can 
play in a person’s life, and promote work environments that support the 
individual and collective well-being of staff and clients.

• Actively works to mitigate the effects of trauma by creating a sense of 
belonging, connection and safety through attitudes, policies and 
practices.

• Understands that the way a team supports one another during crisis will 
reverberate in their organization for many years to come.



List from last session of topics we are radically accepting



List from last session of topics we are radically accepting





Trauma-Informed Workplace

Highlight 
Strengths

Promote 
Awareness

Shift Attitudes

Provide Choice

Foster Safety



Discussion Question

Considering the TIW model, how can 
workplace culture be realistically 
adapted to create a safer and more 
supportive environment for those 
with a history of trauma and/or those 
who are exposed to trauma in the 
workplace?
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Trauma-Informed Workplace

Highlight 
Strengths

Promote 
Awareness

Shift Attitudes

Provide Choice

Foster Safety



Foster Safety: 
Leadership Transparency and Providing Psychological Safety

• Organizations with a trusting 
workplace perform better.

• Psychological safety means that 
employees are willing to admit their 
mistakes without a fear of 
retribution or ridicule. 

• It’s about feeling comfortable asking 
for help when you need it.
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Edmondson, 2019



Foster Safety: De-escalation
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Highlight Strengths: Gallup Guide to Employee 
Engagement

Measure 
engagement

Have strengths-
based conversations

Provide clear, 
ongoing 

communication

Have growth-
oriented 

conversations

Focus on 
wellbeing

Gallup, 2022



Highlight Strengths: Via Character Strengths Survey

Free assessment that helps you to identify and understand your best qualities 
https://www.viacharacter.org/ 
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https://www.viacharacter.org/


What is YOUR top strength?

Presentation Title





Provide Choice

• Staff voice in decision making (shared leadership, feedback loops)

• Autonomy, flexible schedule, when possible

• The 80%-20% Rule: 

• According to the Mayo clinic’s research, healthcare team members are far 
more likely to experience physical and psychological burnout if less than 
20% of work consists of doing things you love

• Intention in building what you love to do into at least 20% of your work
• As you consider your work, what has energized you in the past 6 

months or so? 
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Shift Attitudes

•Support anti-racism, equity and inclusion efforts

•Share common humanity- personal stories that model empathy and 
vulnerability 

•Use shared leadership, surveys, or listening sessions to understand 
needs

•Provide education through learning opportunities and those 
designed to build empathy (ex. Schwartz Rounds, Narrative 
Medicine Storytelling)

•Normalize terms such as “psychological safety”, “secondary 
trauma”, “burnout” , “Stress First Aid”, “radical acceptance” into 
language



Shift Attitudes: 
Building Systems That Support Healing and Resilience

• Trauma-informed leadership 
training

• HR and policy alignment (e.g., 
policies, EAP, wellness programs)

• Physical space considerations 
(break rooms, quiet spaces)

• Evaluating and redesigning 
punitive or hierarchical systems



Discussion

• What are examples of how a unit/dept has implemented trauma informed strategies 
and the impact? (Small wins build momentum)

• What can leaders, manager, staff do today to continue working toward a trauma 
informed workplace?

• What work still needs to happen for us to have an organizational approach to building 
a TIW?
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Key Takeaways
 What is Trauma-Informed Care? 
 Recognizes the widespread impact of trauma, actively resists re-traumatization, and promotes environments of 

safety, healing, and empowerment.

 Workplace Impacts of Trauma
• Employee Well-Being
• Patient Safety
• Team Functioning
• Retention & Engagement

• Core Strategies for Building a Trauma-informed Workplace
• Foster safety: Transparent leadership & psychological safety
• Provide Choice: Flexibility, shared decision making
• Highlight Strengths: Strengths-based approaches (ex. VIA, Gallup)
• Shift Attitudes: Promote equity, empathy, and normalize mental health language
• Promote Awareness: Training, policy alignment
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Evaluation: We’d Love Your Feedback!
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QUESTIONS?
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