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Traumatic experiences are common and their effects 
reverberate within individuals and throughout 
communities. Much is known now about the neu-

ro-biologic mechanisms and health sequelae of traumatic 
experiences, and this knowledge offers pathways for 
understanding and building resilience. For these reasons, 
trauma-informed care (TIC) seeks to create a framework 
designed to anticipate, acknowledge, and respond to the 
effects of trauma on people’s lives and, in so doing, miti-
gate the effects and foster healing.

Healthcare professionals and organizations can re-
spond holistically to trauma by recognizing the intercon-
nectedness between our patients’ and our own experience 
with violence, well-being, and resilience. Thoughtful 
responses that promote healing and resilience among 
healthcare workers can reconnect healing professionals to 
the meaning and purpose that drew them to their work. 
In so doing, individuals and organizations strengthen 
their ability to provide trauma-informed care. 

The healthcare workforce is not immune to the per-
sonal experience of trauma. In fact, healthcare workers 
are more likely than the population at large to have 
experienced personal trauma. It is estimated that sixty 
eight percent of the healthcare workforce have experi-
enced at least one episode of violence, abuse, or neglect.4 
When compared to their colleagues in other industries, 
they are also more likely to experience workplace vio-
lence. A third, and perhaps more insidious, experience 
occurs when healthcare professionals develop vicarious, 
or secondary, traumatization through exposure to their 
patients’ stories of violence and trauma. The manner in 
which healthcare workers receive and respond to vicar-

ious trauma predicts whether they develop secondary 
traumatic stress. 

In the newly released book Trauma-Informed 
Healthcare Approaches: A Guide for Primary Care, 
authors Kimberg and Wheeler offer the “4Cs” framework 
for applying trauma-informed principles in clinical care. 
The following is an excerpt from their chapter, “Trauma 
and Trauma-Informed Care”1:

Calm: Pay attention to how you are feeling when you are caring 
for the patient. Breathe deeply and calm yourself to model and 
promote calmness for the patient, yourself, and your co-work-
ers. Practice calming exercises (deep breathing, grounding) with 
patients. Cultivate understanding of trauma and its effects to 
promote a calm, patient attitude toward others (patients and 
co-workers.)

Contain: Asking the level of detail of trauma history that will 
allow the patient to maintain emotional and physical safety, 
respects the timeframe of the healthcare interaction, and allows 
you to offer the patient important treatment options. Providing 
education, resources, and referrals to trauma-specific care 
without requiring disclosure of trauma details facilitates an 
interaction that does not emotionally overwhelm the provider 
or the patient.

Care: Practice self-care and compassion for yourself, the 
patient, and your coworkers. Adopt a compassionate atti-
tude toward oneself and others, sharing messages of support, 
de-stigmatizing adverse coping behaviors, and adhering to the 
practice of cultural humility to promote healing.
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In summary, healthcare staff 
are more likely than the general 
population to have experienced both 
personal and workplace trauma. 
Workplace violence includes physi-
cal and emotional violence inflicted 
by clients and colleagues. In addi-
tion, healthcare professionals may 
be vulnerable to vicarious trauma, 
which refers to the collective burden 
of witnessing the suffering of others. 
By promoting safety and self-effica-
cy, organizations can reduce the risk 
of trauma in the workplace. As we 
look to the future, trauma-informed 
organizations may help build 
resilience by proactively support-
ing the health of their employees. 
Ideally, they will maintain a sense 
of readiness to recognize the impact 
of trauma on the lives of their staff 
and the clients/patients they serve. 
Healthcare professionals can work 

The promotion of self-efficacy is 
a strengths-based approach to trau-
ma-informed care that shifts the par-
adigm toward “healing-centered en-
gagement”. In his article “The Future 
of Healing: Shifting from Trauma-
Informed Care to Healing-Centered 
Engagement,” Dr. Shawn Ginwright 
explains, “A healing-centered ap-
proach views trauma not simply as 
an individual isolated experience, but 
rather highlights the ways in which 
trauma and healing are experienced 
collectively. The term healing-cen-
tered engagement expands how we 
think about responses to trauma and 
offers a more holistic approach to 
fostering well-being.”3 For example, 
humans biologically ‘co-regulate’ 
with one another, and clinicians can 
use relaxation of their own bodies 
and breath to create a calm healing 
environment for patients and one 
another.

Cope: Emphasize coping skills, positive 
relationships, and interventions that 
build hope and resiliency. Inquire about 
practices that help the patient feel better. 
Provide evidence-based treatment for the 
sequelae of trauma including substance 
use and mental illness. Celebrate cultural 
practices that increase well-being and 
social connection.

Among healthcare workers, as 
with the population at large, self-ef-
ficacy in the face of traumatic events 
predicts self-growth. Secondary 
trauma self-efficacy refers to “the 
perceived ability to cope with the 
challenging demands resulting from 
work with traumatized clients and 
the perceived ability to deal with sec-
ondary traumatic stress symptoms.”2 
Individual characteristics (both 
innate and learned) as well as orga-
nizational structures can promote 
health professionals’ self-efficacy. 
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   Books	 Cope, Stephen. Yoga and the Quest for the True Self
	 Epstein, Ronald. Attending: Medicine, Mindfulness,   
	 and Humanity (2017)
	 Hanh, TN. The Miracle of Mindfulness: An Introduction  
	 to the Practice of Meditation
	 Kabat-Zinn, Jon. Wherever You Go, There You Are:  
	 Mindfulness Meditation in Everyday Life
	 Remen, Rachel Naomi. Kitchen Table Wisdom & My  
	 Grandfather’s Blessings
	 Schiffman, Eric. Yoga: The Art of Moving into Stillness
	 Sood, Amit. Train Your Brain…Engage Your Heart… 
	 Transform Your Life

  Websites	 American Medical Association Steps Forward: https:// 
	 edhub.ama-assn.org/steps-forward/module/2702509
	� American Psychological Association: http://www.apa.

org/helpcenter/road-resilience.aspx
	� Office of Cultural Transformation at the Veteran’s  

Administration: https://www.va.gov/PATIENTCENTERED 
CARE/resources/Mobile_Apps_and_Online_Tools.asp

	� Whole Health Library: http://projects.hsl.wisc.edu/
SERVICE/curriculum/index.html

	� ACP https://www.acponline.org/practice-resources/
physician-well-being-and-professional-satisfaction

	� ACGME: http://www.acgme.org/What-We-Do/
Initiatives/Physician-Well-Being/Resources

	� Substance Abuse and Mental Health Services Admini-
stration. SAMSA-HRSA Center for Integrated Health 
https://www.integration.samhsa.gov/clinical-practice/
trauma

Apps	� Mindfulness Apps: (Number indicates rating by  
Journal of Medical Internet Research (Mani))

	 Headspace (Overall Rating 4.0)
	 Smiling Mind (Overall Rating 3.7)
	 Mindfulness (Overall Rating 3.5)
	 �Mindfulness Daily (Overall Rating 3.5) 

Gratitude 365 (gratitude journaling)
	� Exercise/Yoga: Seven minute workout (iphone or 

android)
	 Office Yoga (or Lite – Free variety)

Training	� Healer’s Art (Naomi Rachel Remen, MD): http://www.
rishiprograms.org/educational-programs/

	� The Center for Mind Body Medicine: https://cmbm. 
org/trainings/mind-body-medicine/

	� The Institute for Integrative Health: https://tiih.org/
what-we-do/

	� Center for Mindfulness in Medicine, Health Care and 
Society: https://www.umassmed.edu/cfm/

	 Kripalu: https://kripalu.org/
	� Hakomi Institute: https://www.hakomica.org/
	� Somatic Experiencing®: https://traumahealing.org/

learn-se/#programs
	� The Sensorimotor Psychotherapy Institute (SPI):  

See http://www.sensorimotorpsychotherapy.org/ 
about.html. 

Fostering Resilience in Patients & Ourselves Toolkit*5

* This toolkit provides examples of available resources and is not meant to be exhaustive.
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collaboratively with organizations 
to create environments that are 
physically and emotionally safe. 
They can intervene when needed, 
adapt to the needs and strengths 
of their workforce, and provide 
opportunities for individual growth. 
Collectively, these efforts build 
resilience. Ultimately, it is through 
resilient individuals and organiza-
tions that trauma-informed care can 
be sustained and healing-centered 
engagement achieved.
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