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Key Take-Aways from 15t TIC presentation

* Traumatic events are common

 TICis an approach that promotes a
sense of safety

* You do not need to know the patient has
a trauma history to use TIC

* TIC can be applied in all healthcare
settings to all patients

e TICincreases trust in the healthcare
provider and the healthcare system

* It may be valuable to conduct trauma
assessments using validated tools to
better understand patient needs
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Objectives

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

* Recognize trauma-related
responses in medically ill
patients

* Integrate trauma-informed
care (TIC) withing clinical
nursing practice

* Apply TIC interventions to
specific patient populations

* Define de-escalation
interventions nurses can apply
to enhance their own safety
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Take Care of Yourself

We will be reviewing topics of a potentially sensitive nature.
Participants may have personal history with traumatic stress that could
result in increased emotional activation and dysregulation with our
discussion.

We encourage you to take care of yourself and each other. Please

use grounding strategies, take breaks, or seek support as needed.

Please exercise self-care, and do not hesitate to step out or disengage
if the material becomes distressing.
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Trauma-Informed Care (TIC) Review

* An approach to interacting with individuals and formulating
institutional policies

* Used by health care professionals to recognize the psychological and
emotional needs caused by traumatic stress

* Assumptions
* Traumatic events are widely prevalent d

The impact of trauma is substantial

Lack of proper care leads to disruption of social, mental, and functional well-
being
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TIC Review: 3 E’s

Event: Actual or Perceived threat to safety or well-being

Experience: Stress activation & hyperarousal state
» Safety & predictability threatened

* Coping overwhelmed, emphasis on survival

Effect: Acute vs Chronic Traumatic Stress

* Symptoms include: distressing memories, flashbacks, avoidance, negative
beliefs about oneself, diminished interest in activities, detachment, and
angry outbursts

* Risk for a prolonged stress response & PTSD, maladaptive coping,
emotional instability, and physical harm
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TIC Review: 6 Core Principles

Safety — Physical and
emotional safety

Collaboration &
Mutuality — Shared
decision-making with
patients

Trustworthiness & Peer Support — The

Transparency — role of peer
Building trust through relationships in
communication healing

Cultural, Historical &
Gender Sensitivity —
Providing culturally
responsive care

Empowerment &
Choice — Supporting
autonomy and control
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TIC Review: 4 R’s

* Nurses should...

Realize there is a high prevalence

of traumatic experiences

Recognize signs and symptoms of
the trauma response in patients

Resist Re-traumatization in their
work by avoiding behaviors that
further heighten stress response

Respond to patient needs by

advocating for system-level
policies that reflect TIC
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Grounding to Safety...
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Psychological First Aid

A Assess for risk of suicide or )
harm » Assess psychological safety

Listen ]
nonjudgmentally > Be curious
Give reassurance and

information » Normalize, validate, stabilize

Encourage appropriate . .
nrofessional help » Reinforce help seeking

Encourage self-help and
other support strategies

m m & r—

» Optimize supports
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Integrating TIC Interventions into the
Nursing Care of Specific Patient
Populations: A Case Study Review
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Types of Trauma

Adverse Childhood Experiences -ACES Social and Behavioral Determinants of Health
Homophobia Structural Historical and Structural Trauma
Transphobia Trauma Political and Economic Trauma
Xenophobia Collective Community Violence
Ageism
Trauma War and combat
Ableism
Sexual Harassment
Sexi
Sl Interpersonal Medical Trauma
Bullying Trauma . _
Micro-aggressions
Unconscious Bias
Racism Individual Domestic Terrorism
Domestic Violence Trauma Hate crimes
Sexual Violence Immigration Policies
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Stress
Activation

Psycho-phycological
reaction

o Emotional
dysregulation

o Hyperarousal

o Fear
Sympathetic nervous
system response

o Automatic,
conditioned




Types of Trauma Response

* Fight: responding to a threat
with aggression

* Flight: avoiding danger by
removing yourself

* Freeze: becoming immobile
or unable to act

* Fawn: trying to appease the
threat to avoid harm

(Guy-Evans, 2025)
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Case Study 1

A combat veteran comes to ED for a laceration. They
are surrounded by loud by alarms, shouting in next
room, and see staff running to other emergencies. They
start to panic and experience flashbacks. They abruptly
leave the ED without receiving care.
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PTSD

» Definition: prolonged stress reaction
which develops after a life-threatening
experience

* Prevalence:
* 3.9% of the world population

e 15-20% of military personnel
experience PTSD in their lifetime
 PTSD in the US:
* 4% of U.S adults
e 3%to 15% of girls
1% to 6% of boys

(American Psychiatric Association, 2025; Carmona &
Griswold, 2024;

Hamblen & Barnett, 2025; Schnurr, 2025; World Health
Organization, 2025)
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TIC Nursing Care for patient with PTSD

Patient experience when admitted to the hospital

e Stress response may be triggered by medical procedures,
alarms, invasive exams

* Flashbacks and hyperarousal

Strategies
* Screening

e Offer choice and control
* Minimize triggers (environmental modifications)
* Grounding exercises
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Case Study 2

A patient with a history of sexual assault is admitted for
routine surgery. The assault history is not on her chart
since she did not want to reveal this during the recent

appointment. When gowned and in bed, waiting for
the procedure, a group of predominantly male
physicians enters the patient’s room and stands around
her bed, discussing her case. She freezes up and avoids
answering questions regarding current medications.
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Sexual and Intimate Partner Violence

Definition:
* |PV: physical or emotional violence within relationship

e Sexual violence: forcing a partner to take part in a sexual act
without their consent

e Stalking: repeated unwanted attention that causes fear
Prevalence:

* 41% of women and 26% of men experienced sexual violence,
physical violence, or stalking by an intimate partner during
their lifetime

(CDC, 2024)

UNIVERSITY OF WISCONSIN

MILWAUKEE

D
L & —=— 7



TIC Nursing Care for Patient with history of
sexual violence/IPV

Patient experience when admitted to the hospital

* Triggers include invasive exams, use of gowns, unwanted or
unexplained physical contact, painful interventions, and
viewing blood

* Partner may be assailant and support person of record
Strategies

* Prioritize privacy .q
* Control and choice -
* Physical and environmental (sit down!)

* Avoid unnecessary physical contact, ask for consent, respect a
“no” when safely can do so
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Case Study 3

A young adult patient presents to an urgent care due to
severe vomiting. They were abused as a child. The
providers order an |V inserted for hydration, but the
patient begins to panic when they see needles, causing
them to flinch and shake dramatically. Another staff
member arrives to help hold down their arm for the
insertion. The insertion is painful and bloody, but the
patient smiles at the team, claiming everything is fine.
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Adverse Childhood
Experiences (ACE)

Definition: potentially traumatizing events
that occur from 0-17 years old

* Examplesinclude: abuse, witnessing
violence in the home or community,
death of a family member, exposure to
substance use, and family instability
(imprisonment, divorce)

* Long term effects: negative health
impacts, substance use, difficulty
forming relationships

Prevalence

* 3 of 4 high school students have
reported one or more ACE

*  More common in females, minorities,
and LGBTQ youth

(CDC, 2025)
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TIC Nursing Care for Patient with Adverse
Childhood Experiences

Patient experience when admitted to the hospital

« Triggers of painful exams and procedures, dominating adult,
poor explanations

Strategies
* Screening
e Choice and education about procedures

 Grounding techniques
* Referral for psycho-social support services
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Case Study 4

A patient with dementia is admitted with a UTI from home,
where her daughter provides 24-hour care. The patient is
refusing all pills. Her daughter is not available to assist, and the
patient becomes more agitated, shouting for help, and punching
out at staff. Three staff members restrain the patient, and IM
Haldol is administered. The patient remains in the hospital for
one week, where sleep is dysregulated, and she continues to
have outbursts when her daughter is not present.
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Dementia or Delirium

» Definition: chronic and progressive
(Dementia) vs acute and reversible
(Delirium)

*  Decline in cognitive function, memory,
behaviors, communication, and ability to
perform activities

* Prevalence:

. Dementia

*  Affects more than 6 million people
in US

*  Due to aging population, this
number will continue to rise

e  Estimate 42% of people in US over
age 55 will develop dementia

(Fang, 2025)

. Delirium

*  Some studies report up to 50% of
hospitalized patients over 65 years

(Inouye et al., 2014)
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TIC Nursing Care for Patient with Delirium or
Dementia

Patient experience when admitted to the hospital

* Patients can be confused, agitated, sundown, not familiar
with the staff, and cannot follow directions

* Extreme fear without the ability to redirect
Strategies

e Geriatrics consult

e Simplified communication
* Frequent re-orientation

* Environmental modifications—encourage regular sleep
patterns

* Non-confrontational, collaborative approach

UNIVERSITY OF WISCONSIN

MILWAUKEE

D
L & —=— 7



Reflection:

Consider any of these case study patients.
Will they want to return to the hospital
setting? How did the nurse and the
healthcare team contribute to re-
traumatization?
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Medical-based and Systems-based trauma

Definition:

* Medical-based: personal or familial
experiences of mistrust, safety violations,
or communication errors in healthcare

* Canlead to triggers, avoidance, loss
of trust in the medical system

* Systems-based: organized systems
(justice, educational, or health) that create
or exacerbate trauma

* |ntersection of racism, unconscious
biases, political/community-based
traumas, and historical power
structures

* Prevalence

20-30% of ICU patients experience PTSD
symptoms

Difficult to assess, consider compounding
impact

(ISTSS, 2025; Steward, 2021)
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TIC Nursing Care to Address Medical and
Systems-based Trauma /\E

- Deconditioned status, loss of independence/ autonomy, goals of care
discussions

Patient experience when admitted to the hospital

- No sense of safety, ongoing hyperarousal, feeling threatened, lack of
power, lashing out , being unheard

Strategies

- Assess impact of past experience on current encounter

o Have you or your family received care in our hospital before? Been
treated for serious illness? How have these experiences been?

- Offer choice to optimize agency, leverage patient strengths
- Avoid medical jargon, consider health literacy
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Nurses and Workplace Violence

* 35% of RNs across all settings experience
workplace violence by patients or visitors
(McLaughlin & Khemthong, 2024)

* Workplace violence against nurses is
B increasing in frequency

* Nurses spend the most time with patients
and visitors, most at risk

* Highest incidence in psychiatric settings
and emergency departments

* Nurses are at risk for PTSD related to
workplace violence

* Leads to job dissatisfaction and turnover

* Perception that violence is part of the
nurses’ job

* Significant underreporting
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Reducing Nurse’s Trauma

Situational awareness

De-escalation of patients or visitors R L s e
WhO EXhibitS a stress response Avoid yelling, security only if needed, recognize and name

emotions

Formal or informal conversation

Peer support

Strength in shared experience and perspective

Team debriefing after traumatic
experiences

Structured, supportive conversation soon after an event

EmOtionaI SUPPOFt SerViceS for Access to counselors, external employee support
nurses programs
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Creating Trauma-Informed Hospitals for
Nursing Staff

Multicomponent interventions (Somani et al., 2021)
* Environmental: security access, locks
 Administrative: policies from leadership
* Behavioral: training, education

Trauma-Informed Institutional Structures (Theisen, 2025)

* Enforcement of laws protecting healthcare workers from
violence

* Safe nurse-to-patient ratios
e C(Clear visitor expectations and consequences
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Summary and * The 6 core principles and the 4
recommendations of TIC can be used by

Key Ta ke aways nurses across healthcare settings

e There are various ways the trauma
response may present: fight, flight, freeze,
or fawn

e Patient groups may present in healthcare
environments and exhibit these symptoms
without the team being aware

* Grounding Techniques are accessible and
effective tool to managing heightened
emotions and the stress response

 Medical and System-based trauma is
common and contributes to re-
traumatization

* Nurses experience workplace violence,
often in high-stress environments

* Use de-escalation techniques to avoid
violence

¢ Team and system support is needed
when aggression is experienced

* Seek out further psychological support
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Questions?
Comments?
Reflection?

Thank you!
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