
10 KEY INGREDIENTS FOR 
TRAUMA-INFORMED CARE

As health care providers become aware of the harmful e�ects of trauma 
on physical and mental health, they are increasingly recognizing the 
value of trauma-informed approaches to care.

The Adverse Childhood Experiences (ACE) Study, 
conducted by the CDC and Kaiser Permanente, revealed 
that the more an individual is exposed to a variety of 
stressful and potentially traumatic experiences, the 
greater the risk for chronic health conditions and 
health-risk behaviors later in life. 

WHAT IS THE IMPACT OF 
TRAUMA ON HEALTH?

For more details, read CHCS’ brief, Key Ingredients 
for Successful Trauma-Informed Care Implementation.
Visit www.chcs.org for additional resources. 

Clinical practices address the impact 
of trauma on individual patients:

Organizational practices reorient the 
culture of a health care setting to address 
the potential for trauma in patients and sta�:
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Create a safe physical and emotional environment

Prevent secondary traumatic stress in sta�

Build a trauma-informed workforce
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The Substance Abuse and Mental Health Services 
Administration (SAMHSA) describes trauma as 
events or circumstances experienced by an 
individual as physically or emotionally harmful or 
life-threatening, which result in adverse e�ects on 
the individual’s functioning and well-being. 

WHAT IS TRAUMA?

Trauma-informed care acknowledges that understanding a 
patient’s life experiences is key to potentially improving 
engagement and outcomes while lowering unnecessary utilization.

In order to be successful, trauma-informed care must be adopted 
at the organizational and clinical levels. 

HOW CAN PROVIDERS BECOME 
TRAUMA-INFORMED?
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Substance Abuse and Mental Health Administration’s 

Guiding Principles of Trauma-Informed Care 

 

Key principles: 

1. Safety - Throughout the organization, staff and the people they serve feel physically and 
psychologically safe. 

2. Trustworthiness and transparency - Organizational operations and decisions are conducted 
with transparency and the goal of building and maintaining trust among staff, clients, and 
family members of those receiving services. 

3. Peer support and mutual self-help - These are integral to the organizational and service 
delivery approach and are understood as a key vehicle for building trust, establishing safety, 
and empowerment. 

4. Collaboration and mutuality - There is true partnering and leveling of power differences 
between staff and clients and among organizational staff from direct care staff to 
administrators. There is recognition that healing happens in relationships and in the 
meaningful sharing of power and decision-making. The organization recognizes that everyone 
has a role to play in a trauma-informed approach. One does not have to be a therapist to be 
therapeutic. 

5. Empowerment, voice, and choice - Throughout the organization and among the clients 
served, individuals' strengths are recognized, built on, and validated and new skills developed 
as necessary. The organization aims to strengthen the staff's, clients', and family members' 
experience of choice and recognize that every person's experience is unique and requires an 
individualized approach. This includes a belief in resilience and in the ability of individuals, 
organizations, and communities to heal and promote recovery from trauma. This builds on 
what clients, staff, and communities have to offer, rather than responding to perceived 
deficits. 

6. Cultural, historical, and gender issues - The organization actively moves past cultural 
stereotypes and biases (e.g., based on race, ethnicity, sexual orientation, age, geography), 
offers gender responsive services, leverages the healing value of traditional cultural 
connections, and recognizes and addresses historical trauma. 

 

 

 

 



Resources: 

Trauma Informed Organization Toolkit for Homeless Services: A tool for organizational 

assessment to develop a greater understanding of trauma informed care and the organization’s 

current status.   

“With just a brief introduction to trauma dynamics, all of the personnel at a service agency 

can become more sensitive and less likely to frighten or re-traumatize a consumer seeking 

services” 

- National Center on Family Homelessness 
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https://www.air.org/resource/trauma-informed-organizational-toolkit
https://store.samhsa.gov/product/TIP-57-Trauma-Informed-Care-in-Behavioral-Health-Services/SMA14-4816
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