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Trauma Informed Care  (TIC) is both a framework and an intervention that acknowledges the ubiquitous 
nature of trauma exposure and the need for a systemic response that allows  patients to access medical 
systems without re-traumatization. An estimated 70% of adults in the US have experienced a traumatic 
event -- roughly 223.4 million people.(1) TIC in the medical setting recognizes “the individual’s experience of 
trauma can greatly influence…receptivity to and engagement with services, interactions with staff and 
clients, and responsiveness to program guidelines, practices, and interventions”.(2) Trauma informed care 
also means caring for our caregivers and providing support to providers to mitigate impact, compassion 
fatigue, and burnout (also referred to as Vicarious Trauma).

TIC shifts the question from “What’s wrong with you?” to “What happened to you?” 

What are the risks of not providing trauma informed care? Lower patient engagement, increased risk of re-
traumatizing patients, decreased efficacy of patient care. 

Presented by: Lisa Lachance, LICSW and Melissa Doyle, LICSW, Center for Violence Prevention and Recovery, BIDMC

Introduction

The Model: For Organizations and Patients

1. Creating a trauma-sensitive hospital to

minimize re-traumatization and improve the 

experience of being in the hospital for all patients 

utilizing a universal precautions framework.

2. To improve the experience of providing 

care for patients who have a history of trauma. 

3. To mitigate the impact of vicarious trauma on 

our staff and clinicians.

Patients and staff are most effective and engaged when they are in their window of 
tolerance. TIC helps patients stay in their affective window of tolerance by understanding:

•How does trauma affect emotional regulation? 

•How can we best understand and react to trauma-reactive behavior?

Goals

How trauma may present in patient care:

Missed appointments,
cancellations

Unexplained pain

Avoidance of procedures Acting out, provocative 
behaviors

Lack of adherence to medical  
recommendations

Difficulty tolerating medical 
environment

Lack of trust in providers Risky Behaviors

Trauma informed Care works by:

• Utilizing a universal precautions framework for all patients so that the environment is not re-
traumatizing.

• Recognizing how identity impacts trauma reactions.

• Recognizing and responding when a patient discloses trauma. 

• Helping patient stay within an optimal affective window of tolerance.

• Mitigating impact for providers who experience chronic and acute exposure. Melissa Doyle, LICSW, mdoyle2@bidmc.harvard.edu 

(1) National Council for Behavioral Health
(2) SAMSHA, 2012
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Trauma Informed Care: Essential Practice

➢ Continued workgroup meetings

➢ Identification of opportunities for 
training and teaching

➢ Ongoing stress management 
groups for medical professionals

➢ Trauma Informed Care Tips 
available via portal and BIDMC site

➢ Survivor involvement and 
consultation in materials and 
program development

➢ Networking with similar 
institutions to learn share 
information about best practices

Melissa Doyle, LICSW, mdoyle2@bidmc.harvard.edu 

Next StepsProgress to Date: Trauma Informed Care Activities
Trauma Informed Care Trauma Specific Interventions Vicarious Trauma Support 

Convening an interdisciplinary 

workgroup with physicians, 

nurses, social workers, 

chaplains to address broad 

implementation of TIC.

Convening of core team of 

providers to address course of 

care for patient with 

challenging medical and 

psychosocial history.

Leadership in the development 

of the Vicarious Trauma Toolkit, 

a federally funded project for 

organizations to address 

vicarious trauma with staff.

Creation of Survivor Leadership 

Collective to enhance and 

inform survivor voices in the 

community and health care 

setting. SLC members review 

materials and provide 

feedback.

EMDR (Eye Movement 

Desensitization Reprocessing) 

at the Center for Violence 

Prevention and Recovery—

acute response, follow up and 

out-patient therapeutic 

services.

Training for BIDMC staff and 

providers on impact of working 

with trauma and compromised 

patient populations.

Training for Harvard Medical 

School students to enhance 

skills in early-career providers.

Patient Safety Note developed 
by Psychiatric Clinical Nurse 

Specialists for patients in need 
of specific plans of care to 
keep themselves and staff 

safe.

COBTH-sponsored event for 
providers: Understanding and 
Applying the Vicarious Trauma 

Toolkit.

Training for BIDMC providers to

provide skills and training to 

enhance care.

Training for providers, staff 
around specific presentations 

of trauma.

Stress management group for 
providers.

Tip sheet on TIC for providers –

available online and in print.

Trauma Informed Care Tip Sheet

Survivor Voices

Click on logo to hear survivor voices talk about what 
trauma informed care means to them.
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SAMHSA’s six principals of Trauma Informed Care (TIC) 
model recognizes that patients interface with medical 
providers after having different experiences of trauma 

in their lives. TIC does not operate with the expectation 
that all patients will disclose trauma but rather that 

providers and staff will provide care that incorporate 
basic principles that promote engagement, facilitate 

healing,  and decrease re-traumatization.
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The optimal zone for patients and 
providers is within the window of 

tolerance: patients and providers feel 
effective, able to cope, and tolerate 

challenges. The goal of TIC is 
preventive and supports patients and 

providers to operate in this zone. 

Dysregulation, and ultimately hyper- or 
hypo-arousal, is where agitation 

and/or shutting down occurs and can 
elevate challenging behaviors. Patients 
and providers do not feel comfortable. 
Eventually, if the affective response is 
not managed, individuals can become 

emotionally overwhelmed and feel 
unsafe. These experiences can be 

re-traumatizing and decrease 
engagement and quality care. 

Melissa Doyle, LICSW, mdoyle2@bidmc.harvard.edu 
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