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First Do No Harm:  Communicating Trauma-Informed Care 

Objectives:

1. Define what is trauma-informed care.
2. Explore how trauma impacts patients and how to recognize                    
these individuals.

3. Describe how to implement trauma-informed care by resisting 
actively re-traumatization of patients.

4. Discuss the relevant ethical principles and arguments as to how 
trauma-informed care is ethically required.  



Trauma

• No universal definition.

• Experts tend to create their own definition of trauma based on their 
clinical experiences. 

• SAMHSA 4:  “Individual trauma results from an event, series of 
events, or set of circumstances that is experienced by an individual 
as physically or emotionally harmful or life threatening and that has 
lasting adverse effects on the individual’s functioning and mental, 
physical, social, emotional, or spiritual well-being.”





• It is estimated that 70% of people have experienced trauma worldwide.  
Benjet et al., 2016: https://pubmed.ncbi.nlm.nih.gov/26511595/

• Trauma exists in all ages and across all socioeconomic strata. 

• Current PTSD may affect up to 23% of the population. 
Citation: Gillock KL, Zayfert C, Hegel MT, Ferguson RJ. Posttraumatic stress disorder in primary care: prevalence and relationships with physical symptoms and medical 

utilization. Gen Hosp Psychiatry 2005;27(6):392-9. doi: 10.1016/j. genhosppsych.2005.06.004.

• 62% U.S. adults with at least one adverse childhood event (ACE)
• 25% U.S. adults with three or more ACEs

https://www.traumainformedcare

https://www.traumainformedcare






Trauma-informed Care

1. Realizes the widespread impact of trauma.                            

2. Recognizes the signs and symptoms of trauma.
3. Responds by fully integrating knowledge about 
trauma into polices, procedures, and practices.

4. Seeks to actively resist re-traumatization.  















Human Trafficking
• In 2021, the U.S. National Human Trafficking Hotline reported 16,554 individual victims. 
• This is likely only a small fraction of the actual problem.

• Between 50-88% of human trafficking victims have accessed health care services (mostly 
complaint-based episodic acute care services) during their trafficking situations.

• 69% of respondents reported having had access to health services at some time during their 
exploitation.

• 85% of those said they had received treatment for an illness or injury directly related to their 
work or exploitation. 

• The health care system is rife with opportunities for alert and well-trained professionals and team 
members to identify and offer support to trafficking victims. 

• Only 6% of health care professionals reported treating a human trafficking survivor during their 
career.



The widespread lack of awareness and understanding of trafficking leads to low 
levels of victim identification by the people who most often encounter them.

• People who have been trafficked have difficulty establishing rapport and 
trust with figures of authority like clinicians due to the complexity of the 
trauma experienced.  

• This difficulty is likely to persist beyond the period of captivity.

• Key indicators of human trafficking is the first step in identifying victims 
and can help save a life. 



The Protocol for Healthcare Professionals for Identification and Response to Human Trafficking 
from the Healthcare Subcommittee of the SC Human Trafficking Task Force:

For adult patients, consider these red flags: 

-Patient is reluctant to explain or has inconsistencies when asked about injuries 

-Patient is not aware of his/her location (city, state)

-Patient does not have a cell phone or has multiple cell phones

-Patient does not have identification or the ID presented does not appear to the be the patient

-Patient is continually receiving calls and/or refuses to be separated from phone when asked

-Someone is speaking for the patient

-Patient offers to pay cash for medical services 

For pediatric patients, consider these red flags: 

- History of running away

- History of drug use

- Patient has tattoos

- DJJ and/or DSS involvement

           



If multiple red flags are present and/or 

If you feel “something just isn’t right”

Use a facility approved interpreter, if needed, and speak with the patient 
alone and ask the following questions: 

• Have you been physically harmed in any way? 

• Have you ever been deprived of sleep, food, water, or medical care? 

• Has your identification or documentation been taken from you?

Consult a social worker, advocate, and/or Sexual Assault Nurse Examiner. 



PEARR Tool:  Provide Privacy
• Discuss sensitive topics alone and in safe, private setting (ideally 

private room with closed doors). 

• If companion refuses to be separated, then this may be an indicator 
of abuse, neglect, or violence.

• Whenever possible, schedule follow-up appointment to continue 
building rapport and to monitor patient’s safety/well-being.



PEARR Tool:  Educate• Educate patient in manner that is nonjudgmental and normalizes sharing 
of information. 

Example: “I educate all of my patients about abuse situations because 
violence is so common in our society, and violence has a big impact on our 
health, safety, and well-being.” 

• Use a brochure or safety card to review information about abuse, neglect, or 
violence, and offer brochure/card to patient. 

Example: “Here are some brochures to take with you in case this is ever an 
issue for you, or someone you know.” If patient declines materials, then 

  



PEARR Tool:  Ask
• Allow time for discussion with patient. 

Example: “Is there anything you’d like to share with me?” 

• All women of reproductive age should be intermittently screened for 
intimate partner violence (USPSTF Grade B).

• “Do you feel like anyone is hurting your health, safety, or well-being?”

• If there are indicators of victimization, ASK about concerns. 

Example: “I’ve noticed [risk factor/indicator] and I’m concerned for your health, 
safety, and well-being. You don’t have to share details with me, but I’d like to 
connect you with resources if you’re in need of assistance. Would you like to 
speak with [advocate/service provider]? If not, you can let me know anytime.”



PEARR Tool:  Respect and Respond
• Respect and Respond: If patient denies victimization or declines assistance, then 

respect patient’s wishes. 

• If you have concerns about patient’s safety, offer hotline card or other information 
about resources that can assist in event of emergency (e.g., local shelter). 

• Or arrange private setting for patient to call hotline:

National Domestic Violence Hotline: 1-800-799-SAFE (7233)

National Sexual Assault Hotline: 1-800-656-HOPE (4673)

National Human Trafficking Hotline: 1-888-373-7888 



Language Matters
Wrong: “A slave has no autonomy.”
“People-First Language.” A person is enslaved, she is not just a slave.
In the anti-trafficking lexicon, there is a movement to limit use of the term “trafficking 
victim” in favor of terms such as “trafficked person” or “trafficking survivor.”  
A person who has been trafficked is NOT a globally helpless victim as we must see 
these people as moral agents who can retain or regain capacities for self-
determination and decision making.  
“As agents with decision-making power, which they exert to varying degrees depending 
on the situation, trafficked persons possess autonomy, and the dynamic nature in which 
they operationalize it in clinical contexts should be acknowledged by clinicians.”
Better:  “A person who is enslaved is a moral agent whose ability to act accordingly is 
limited by circumstances.”



Ethical Principles  

Principle VIII. A physician shall, while caring for a patient, 
regard responsibility to the patient as paramount. 



• Clinicians must avoid harm to the patient in the course of 
care.

• Nonmaleficence involves following many moral rules (“do 
not cause offense”) but also identifying what is 
inappropriately burdensome for patients. 

The Principle of Nonmaleficence 



Respect for Autonomy 
•Clinicians must respect their patient’s ability to make 
decisions, understand, and help plan their course of care.

•Clinicians must respect confidentiality out of respect for 
patient autonomy. 

•Respect for autonomy can in itself be a way to avoid re-
traumatization. 

•Respect for autonomy encourages adherence to treatment.
Arrieta Valero I. Autonomies in Interaction: Dimensions of Patient Autonomy and Non-adherence to Treatment. Front 

Psychol. 2019 Aug 14;10:1857. doi: 10.3389/fpsyg.2019.01857. PMID: 31474908; PMCID: PMC6702321.



The Principle of Beneficence

•Beneficence requires clinicians recognize an obligation to 
take positive action in the care of others generally, including 
keeping them from danger. 

•Clinicians should be trained in the methods shown to 
address and to avoid re-traumatization.



The Principle of Justice 
• Clinicians must regard medical care within the context of 

systemic health disparities and their impact. 
• Systemic health disparities and associated patient beliefs and 

attitudes are relevant to trauma and re-traumatization. 
• Clinicians ought to become aware of information about larger 

social contexts as possible. 
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