
186

Implementing Trauma-Informed Care Effectively to 
Enhance Well-Being: A Defined Goal

This work is licensed under Creative Commons Attribution 4.0 License  AJBSR.MS.ID.003777.

American Journal of
Biomedical Science & Research

www.biomedgrid.com

---------------------------------------------------------------------------------------------------------------------------------

Review Article Copyright© Aditi Munmun Sengupta

ISSN: 2642-1747

Aditi Munmun Sengupta*
MBBS, MS (Clinical and Bioanalytical Chemistry, United States), Harvard Medical School Post Graduate Association Member (Department of Continuing 
Medical Education, USA), Member of Academy of Family Physicians of India

*Corresponding author: Aditi Munmun Sengupta, MBBS, MS (Clinical and Bioanalytical Chemistry, United States), Harvard Medical School Post 
Graduate Association Member (Department of Continuing Medical Education, USA), Member of Academy of Family Physicians of India. 

To Cite This Article: Aditi Munmun Sengupta*, Implementing Trauma-Informed Care Effectively to Enhance Well-Being: A Defined Goal. Am J 

Biomed Sci & Res. 2025 29(2) AJBSR.MS.ID.003777, DOI: 10.34297/AJBSR.2025.29.003777

Received:   November 17, 2025;  Published:   November 23, 2025

Abstract

Trauma-Informed Care (TIC) represents a paradigm shift in how service delivery is approached, recognizing the profound impact that trauma 
can have on individuals’ overall well-being. This framework is essential for professionals across various fields, including healthcare, education, and 
social services, as it promotes a deeper understanding of the complexities surrounding trauma and its effects. The primary objective of implement-
ing TIC is to create an environment that prioritizes safety, trustworthiness, and collaboration. By acknowledging the prevalence of trauma and its 
potential to affect behaviour’s, relationships, and overall mental health, organizations can cultivate a supportive atmosphere that fosters resilience 
and recovery. This abstract seeks to outline the critical components necessary for effective TIC implementation, including staff training, organiza-
tional policies, and community engagement.

Key strategies include ensuring that all personnel are educated on trauma’s effects and equipped with the skills necessary to respond appro-
priately. Additionally, policies should be oriented toward flexibility and responsiveness, accommodating the unique needs of individuals who have 
experienced trauma. Engagement with the community is essential to dismantle stigmas surrounding trauma and to promote a collective approach 
to healing. Ultimately, the goal of implementing Trauma-Informed Care (Figure 1) is to enhance the overall well-being of individuals, empowering 
them to overcome past adversities and lead fulfilling lives. By committing to this transformative approach, organizations can contribute to a more 
compassionate and understanding society, one that is better equipped to support those navigating the aftereffects of trauma.

Figure 1: Mind map for Effective implementation of Trauma- Informed Care.
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Understanding the Pervasive Effects of Trauma 
on Healthcare

Every person on the planet has experienced childhood events 
and past traumas in various ways. However, the degree of trauma 
that individuals face can vary greatly. Past trauma is generally 
defined by intense and distressing experiences. Individuals of all 
ages-children, teenagers, and adults-may go through particular  
incidents that are classified as psychological trauma. These can 
include neglect, abandonment, sexual, emotional, or physical abuse, 
the loss of a parent during formative years, bullying, divorce, toxic 
relationships, serious illness, exposure to conflict, or witnessing 
traumatic events, among others. When we first experience the 
emotional or physical pain associated with a traumatic event, 
we create an internal wound. This unresolved injury becomes 
ingrained within the cellular structure of our subconscious mind 
and body. As a result, we often develop specific painful beliefs about 
ourselves and/or others. Additionally, we may adopt ineffective 
coping mechanisms and learned behaviour’s stemming from 
these experiences. The trauma that resides within us can also 
be triggered when we find ourselves in situations that remind 
us of the original event. Uncovering hidden trauma involves a 
comprehensive exploration of the emotional and psychological 
wounds that individuals may carry without being fully aware of 

their impact. This process requires a sensitive and thoughtful 
approach, as it often entails delving into past experiences that have 
been repressed or overlooked. By bringing these hidden traumas to 
light, individuals can begin to understand how these experiences 
shape their current behaviour’s, relationships, and overall mental 
health. This journey of discovery can lead to healing and personal 
growth, allowing individuals to confront their pain and develop 
healthier coping mechanisms. Ultimately, uncovering hidden 
trauma is a crucial step towards achieving emotional well-being 
and resilience [1-3].

Trauma-informed care is a vital approach that recognizes the 
widespread impact of trauma on individuals and prioritizes healing, 
safety, and trust within various care settings in the United States. 
This model (Figure 2) shifts the focus from “What is wrong with 
you?” to “What has happened to you?” ensuring that care providers 
understand the different ways trauma can manifest in behaviour’s 
and responses. By fostering a safe environment, trauma-informed 
care encourages individuals to engage actively in their healing 
process. Creating trusting relationships between providers and 
recipients promotes open communication, which is essential for 
effective treatment and recovery. Ultimately, this approach not 
only supports the individual’s journey towards healing but also 
enhances the overall effectiveness of services offered, leading to 
improved outcomes for those affected by trauma [4-6].

Figure 2: Understanding Trauma’s Widespread Impact in Health Care (6).

The Six Core Principles of Trauma-Informed 
Care

  Trauma-Informed Care (TIC) is an essential approach in various 
sectors, especially in healthcare, social services, and education. 
This model (Figure 3) emphasizes understanding, recognizing, and 

responding to the effects of all types of trauma. It operates upon the 
understanding that trauma is pervasive and that individuals must 
be approached with sensitivity and respect. Here we outline the six 
core principles of trauma-informed care along with their practical 
applications.
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Figure 3: The Six Core Principles of Trauma-Informed Care with Practical applications.

Safety

1)	 Principle: The first principle of trauma-informed care is 
safety. Individuals should feel physically and psychologically 
safe in their environments. 

2)	 Practical Application: Organizations should conduct safety 
audits, both physical and emotional. This includes designing 
spaces that are welcoming and free of potential triggers. Staff 
should be trained to foster an environment where individuals 
feel secure to share their experiences without fear of judgment.

Trustworthiness and Transparency

1)	 Principle: Trust must be established through transparent 
communication and reliable practices.

2)	 Practical Application: Organizations should provide clear 
information about services, treatment processes, and what 
individuals can expect. Building trust also involves consistency 
in interactions and ensuring that clients are informed about 
decisions affecting them. 

Peer Support

1)	 Principle: Incorporating peer support recognizes the 
value of shared experiences in healing.

2)	 Practical Application: Programs can include peer-led 
support groups where individuals with similar backgrounds 
come together. This fosters a sense of community and shared 
understanding, empowering individuals to connect and offer 
support to one another.

Collaboration and Mutuality

1)	 Principle: TIC emphasizes the importance of collaboration 
and the equal power dynamics between service providers and 
recipients.

2)	 Practical Application: In practice, this can involve 
developing treatment plans collaboratively with clients, 
ensuring that their voices are heard and respected. Training 
staff to engage in shared decision-making processes can further 
enhance cooperation.

Empowerment, Voice, and Choice

1)	 Principle: Empowering individuals involves recognizing 
their strengths and giving them a sense of control over their 
services.

2)	 Practical Application: Providers should encourage clients 
to express their needs and preferences, actively involving them 
in goal-setting. This can be strengthened through individual 
assessments that highlight their capabilities and resources.

Cultural, Historical, and Gender Issues

1)	 Principle: Trauma-informed care must take into account 
the cultural backgrounds, historical contexts, and gender-
related issues faced by individuals.

2)	 Practical Application: Organizations should provide 
cultural competence training for staff to ensure services are 
inclusive and respectful of diversity. Recognizing the historical 
trauma that certain groups may face is crucial in developing 
approaches that are sensitive to their experiences.

Therefore, implementing these six core principles of trauma-
informed care is critical for creating supportive environments that 
aid recovery and resilience. By prioritizing safety, transparency, peer 
support, collaboration, empowerment, and cultural competence, 
organizations can effectively respond to the complex needs of 
individuals affected by trauma. Through these principles, we can 
foster healthier communities and promote healing for all [7-10].

In the field of mental health and wellness, the adoption of 
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trauma-informed principles is increasingly recognized as essential 
for fostering a supportive environment for individuals who 
have experienced trauma. This article aims to outline practical 
approaches and methods to effectively integrate these principles 
into various settings, including healthcare, education, and social 
services.

1.	 Creating a Safe Environment: Establishing a physical 
and emotional space where individuals feel secure is crucial. 
This may involve creating quiet areas, ensuring privacy during 
interactions, and addressing any potential triggers within the 
environment.

2.	 Ongoing Training and Support for Staff: It is imperative 
that organizations invest in training staff on trauma-informed 
practices. Continuous professional development ensures 
that all team members understand the principles of trauma-
informed care and can implement them effectively.

3.	 Screening and Care Planning: The screening process plays 
a crucial role in identifying the presence of trauma and its 
potential impacts on a patient’s health. It involves the utilization 
of standard questionnaires and thoughtful inquiries that help 
to gauge a patient’s previous experiences with trauma, thereby 
allowing healthcare providers to tailor their approaches. 
Appropriate screening can set the stage for more in-depth 
assessments and interventions that align with the principles of 
TIC.

4.	 De- Escalation with Alternatives: In the realm of support 
for individuals who experience trauma, it is imperative 
that we embrace a mindful approach to de-escalation and 

the implementation of trauma-informed principles. The 
conventional methods of response to distress often overlook 
the complex needs of those affected by trauma, potentially 
leading to further harm rather than healing. Key alternatives 
will be explored, emphasizing the necessity for practitioners to 
equip themselves with the tools and understanding required to 
navigate challenging situations thoughtfully. Only through such 
a commitment can we effectuate genuine support and foster 
resilience among those who have endured trauma.

5.	 Service user Involvement: By fostering genuine 
collaboration, service providers move beyond a top-down 
approach to care. Instead, they cultivate environments where 
trust, transparency, and empowerment become core pillars. 
This shift is crucial because trauma often erodes a person’s 
sense of control and safety. Involving service users restores 
agency, promoting healing and resilience.

6.	 Equity and Culture: Incorporating equity means 
recognizing and actively addressing these disparities. 
Practitioners need cultural humility, an openness to learning 
about the values, traditions, and communication styles of those 
they serve. Furthermore, trauma-informed care enriched by 
equity acknowledges structural barriers-such as limited access 
to resources or institutional bias-and seeks to mitigate their 
effects. It encourages advocates and organizations to challenge 
these systems, aiming not only to heal individuals but also to 
transform environments that perpetuate harm. Ultimately, 
intertwining equity and culture with trauma-informed care 
transforms it from a universal checklist into a dynamic, inclusive 
practice [4,11] (Figure 4).

Figure 4: Applying trauma informed principles: Practical approaches and methods.
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Empowering Trauma- Informed Care: Clinical 
Resources and Organizational Assistance

The integration of clinical techniques with systemic support 
to create a holistic framework of healing is the approach that has 
evolved in trauma informed care in recent times. Trauma-informed 
care recognizes that trauma affects not only individuals but also the 
environments in which they interact. By fostering a culture of safety, 
trust, and empowerment, healthcare professionals can facilitate 
reparative experiences that support individual and community 
well-being. Balancing clinical approaches-such as evidence-
based therapeutic techniques-with systemic support involves 
collaboration across various sectors, including healthcare, education, 

and social services. This interdisciplinary collaboration ensures 
that individuals receive comprehensive support that addresses the 
complex needs arising from traumatic experiences. In this model 
(Table 1), it is crucial to create safe spaces where individuals feel 
understood and valued. Training professionals to recognize signs 
of trauma and respond appropriately can significantly enhance 
the effectiveness of care. Additionally, integrating community 
resources into treatment plans fosters a supportive network that 
promotes long-term healing and resilience. Ultimately, the goal of 
trauma-informed care is to empower individuals by recognizing 
their strengths while providing necessary support. This balanced 
approach not only promotes healing but also contributes to creating 
safer and more compassionate communities [1,9,12].

Table 1: Empowering Trauma-Informed Care: Clinical tools and Organizational supports.

Clinical Techniques Organizational Supports

Grounding exercise scripts for calming Policy revisions embedding TIC principles

Safety and crisis planning templates Electronic Health Record (EHR) flags and templates

Collaborative care planning checklists Regular incident review huddles

De-escalation cue cards and handouts Staff wellbeing checks and support programs

Trauma-informed communication guidelines Physical environment safety and comfort checklists

Trauma screening tools Implementing practice strategies that actively prevent re-traumatization

Real- World Impact: A Pilot Project in Trauma- 
Informed Care

From January 2023 to December 2024 a pilot project was 

launched in 3 phases in the Nadia District of West Bengal with a 
land area of 3,927 square kilometres and a population of 5,167,600 
according to the 2011 census. The plan of the project is outlined in 
Figure 5.

Figure 5: Launching Trauma Informed Care in Nadia District, West Bengal, India.

The first phase was an Inpatient Unit (A) in a tertiary care 
hospital; the second phase was in a school (B) and then in the 
outpatient clinic (C) of the same hospital. The real-world impact is 
shown in Table 2, thereby proving this pilot project as a success 
measure to set a clear trauma–informed care goal.

 In the Inpatient Unit A, the goal statement taken into account 
was to reduce restraint events per 1,000 patient days (Primary 
metric) by 50% in 12 months. The secondary metric used were 
patient satisfaction scores and staff burnout rates. The data source 
was primarily from Incident reports and surveys conducted 
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(Table 2). In the School District Data (B), the primary metric was 
suspension rate (%) obtained from the District Annual Report, and 
the goal was to achieve around 50% reduction in suspension rate. In 
practice it was found to be 53.33% (8 percentage points) reduction 
rate in 12 months (Table 2). In the third sector, Outpatient Clinic (C) 
that target population was mainly the emergency and behavioral 
health unit patients who were screened to enhance patient 
emotional safety by increasing trauma informed care. Percent of 
trauma informed interactions (primary metric) were documented 

under direct observation, from training completion records of staffs 
and patient reported feeling records for 12 months. The result was 
a reduction from 28% to 17%, a percentage reduction of 39.29% 
(11 percentage points) (Table 2). For 2 successive years, (2023 
and 2024) the data were collected and the bar diagram (Figure 
6) showed a steady decline in the restraint rates in Unit A of a 
significant 50% reduction which is reflective of trauma –informed 
care progress.

Figure 6: Monitoring Outcomes: Quarterly trends in safety and well-being metrics.

Table 2: Real- World Impact: Outcomes Following Trauma Informed Care.

Setting Change Implemented Metric Before (Baseline) After (12 
Months)

Time 
frame Source/Notes

Inpatient 
Unit A

Policy update + de-esca-
lation

Restraints per 1,000 
patient days 8.4 4.2 12 

months
Internal Incident Re-

ports 2024

School 
District B

Staff training + environ-
ment Suspension rate (%) 15% 7% 12 

months
District Annual Report 

2024

Outpa-
tient 

Clinic C

Screening + safety plan-
ning No-show rate (%) 28% 17% 12 

months
Clinic Administrative 

Data 2024

Comprehensive Training in Trauma Informed 
Care

Trauma-informed care is essential for understanding the 
complex impacts of trauma on individuals. Comprehensive training 
in this field deepens the understanding of trauma’s diverse effects, 
equipping professionals with the knowledge and skills necessary to 
provide supportive and effective care. By fostering an environment 
of safety, trustworthiness, and empowerment, practitioners can 
address the unique needs of those who have experienced trauma. 
This training not only enhances the capacity to assess and respond 
to trauma but also promotes resilience and recovery among clients. 

Through a serious and informative approach, we aim to elevate the 
standards of care and foster a more empathetic understanding of 
the challenges faced by those affected by trauma [1,12].

In Trauma informed care, various types of training are essential 
to ensure that caregivers are equipped with the necessary skills 
and knowledge to provide high-quality support. These training 
programs focus on several key areas, each designed to enhance the 
overall effectiveness of care delivery.

1.	 Firstly, foundational training is offered to introduce 
caregivers to the principles of informed care. This includes 
understanding the importance of communication, respect, 
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and empathy in client interactions. Caregivers learn how to 
actively listen and engage with clients, fostering a supportive 
environment that empowers individuals to express their needs 
and preferences. 

2.	 Secondly, specialized training focuses on specific needs 
and conditions that clients may have. This might include 
training on mental health issues, chronic illness management, 
or disabilities. By equipping caregivers with in-depth 
knowledge of these areas, they can provide tailored support 
that is sensitive to the unique challenges faced by each client. 

3.	 In addition, ongoing education is a key component of 
Taruam informed care. Regular workshops and seminars 
ensure that caregivers stay updated on best practices and 
emerging trends in the field. This commitment to professional 
development not only enhances the quality of care provided but 
also promotes caregiver confidence and competence.

4.	 Lastly, training in ethical decision-making is crucial. 
Caregivers must navigate complex situations that require a 
strong ethical framework. Training in this area empowers them 
to make informed choices that align with both client needs and 
ethical standards, ensuring that care is delivered with integrity 
and respect. 

Overall, the diverse types of training in Trauma informed care 
are pivotal in fostering a culture of excellence and compassion 
within care giving environments [13-15].

Discussion
Trauma-informed care represents a transformative approach 

within health and social services, seeking to recognize and address 
the profound impact of trauma on individuals. As an informed 
practice, it prioritizes safety, trust, empowerment, and cultural 
sensitivity, aiming to foster resilience and promote holistic well-
being. Successfully embedding trauma-informed principles in 
organizations is a deliberate and complex endeavor, yet it remains 
crucial for cultivating environments where healing and growth 
flourish [12,16]. To implement trauma-informed care effectively, 
organizations must engage in comprehensive training that deepens 
understanding of trauma’s diverse effects. This training empowers 
professionals to recognize trauma signs, respond with empathy, and 
avoid re traumatization. Structural changes play an equally vital 
role, requiring policies that emphasize collaboration, transparency, 
and client-centered decision-making. Moreover, creating physical 
and emotional spaces that feel safe and welcoming supports the 
delicate process of recovery. Continuous evaluation and adaptability 
ensure that practices evolve alongside emerging evidence and 
community needs [12,17]. The ultimate goal of trauma-informed 
care is not solely to alleviate immediate distress but to enhance 
long-term well-being by nurturing trust and fostering a sense of 
control for those affected. This commitment calls for a systemic shift 
from reactive to proactive care models, embedding compassion 

and respect into every interaction. When effectively implemented, 
trauma-informed care transforms services into sanctuaries of 
dignity, where individuals can rebuild their lives with confidence 
and hope [17].

Conclusion
The journey to embedding trauma-informed care is ongoing 

and requires persistence, self-reflection, and collaboration across 
disciplines. While challenges are inevitable, the profound benefits 
for individuals and communities underscore its indispensable value. 
As awareness deepens and practices mature, trauma-informed care 
holds the promise of a more just and compassionate society-one in 
which healing is not an exception but a shared foundation.
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