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Caring for Ourselves 
while Caring for others:

What comes to mind when 
I say the word “healing”? Learning Objectives

Define trauma and resilience

Review how childhood trauma can result in 
adulthood disease and poor outcomes; 
mitigated by resilience

Define “trauma-informed care” and describe 
ways of behaving in a healing centered and 
trauma-informed way in health care

Emphasize the importance of caring for 
yourself as you care for others



Define Trauma
“an event, series of events, or set of 
circumstances [e.g., childhood and adult 
physical, sexual, and emotional abuse; 
neglect; loss; community violence; 
structural violence; war] that is 
experienced by an individual as physically 
or emotionally harmful or threatening and 
that has lasting adverse effects.”

– The Substance Abuse and Mental Health Services 
Administration (SAMHSA)

Trauma ruptures Relationships

Experience of trauma can be 
mitigated by resilience

The ability of an individual, family, or 
community to cope with adversity and trauma, 
and adapt to challenges or change.

– The Substance Abuse and Mental Health Services 
Administration (SAMHSA)

Resilience is promoted by healthy relationships and 
social connectedness (at every level of socio-
ecological model)

Adverse and Protective/Beneficial 
Experiences

These counterbalancing factors include:
• facilitating supportive adult-child relationships;
• building a sense of self-efficacy and perceived control;
• providing opportunities to strengthen adaptive skills and 

self-regulatory capacities; 
• mobilizing sources of faith, hope, and cultural traditions.

Our relationships &experiences 
build our brains, bodies, and 

behavior…



ACE Study: What was 
measured and in whom?

17,000 Kaiser patients—predominantly white, college educated

Trauma affects health: 
Adverse Childhood Experiences 

(ACE) study

Felitti VJ et al Childhood Experiences (ACE) Study. American journal of preventive medicine. 1998 May;14(4):245-58. 
https://www.cdc.gov/violenceprevention/childabuseandneglect/acestudy/index.html

ACE’s: Childhood Experiences 
Affect health later in life…

Resilience mitigates the impact 
of trauma:

Always available adult (AAA) “While you were 
growing up, before the age of 18, was there an adult 
in your life who you could trust and talk to about any 
personal problems?”

For any given ACE score, having an AAA- reduced the 
odds of smoking, alcohol use, poor eating habits, low 
mental well –being 

Increased risk not eliminated but substantially mitigated

Bellis, M. A., et al. (2017). "Does continuous trusted adult support in childhood impart life-
course resilience against adverse childhood experiences - a retrospective study on adult 
health-harming behaviours and mental well-being." BMC Psychiatry 17: 110. 



Original ACEs Pyramid: 
What’s missing from this 

picture?

New ACEs Pyramid
(now on CDC website but I first noted this put forth by RYSE Youth Center at: 

https://rysecenter.org/

Healing vs. Harmful: Revised 
Socioecological Model

Trauma & adversity are SDOH that are inequitably 
distributed in society, throughout history driven

by toxic ideologies
http://www.cdc.gov/violenceprevention/overview/social-ecologicalmodel.html

Trauma is rooted in oppression 
and discrimination…

Ideologies and forms of oppression that produce trauma:
White Supremacy/Racism
Colonization/genocide
Misogyny/gender-based violence
Homophobia/Transphobia
Xenophobia
Discrimination against people with disabilities
Police brutality and violence
Mass incarceration/ unnecessary criminalization
Bullying
Community violence/response to community violence
War/Genocide/Rape and Torture used in war
Poverty/discriminatory economic policies
Housing instability/substandard housing/housing discrimination
Food instability/food desserts/racist food advertising
Unemployment/employment discrimination
Poor education/education system disparities/school to prison pipeline
Environmental injustice (local and global) and the list goes on…

Braveman, P. (2014). "What is Health Equity: And How Does a Life-Course Approach Take Us Further 
Toward It?" Maternal and Child Health Journal 18(2): 366-372. 



Trauma and resilience are 
“contagious”: transmitted through 

relationships
Passed on through individuals, families, 
communities, systems

Passed on through generations

Passed on through power dynamics driven by 
ideology: 

Toxic ideology hierarchical, abusive, dehumanizing, 
exploitive
Healing ideology non-hierarchical, collectivist, 
cooperative, nurturing

Passed on to healthcare providers as vicarious 
traumatization or vicarious resilience 

Isobel, S. and G. Angus-Leppan (2018). "Neuro-reciprocity and vicarious trauma in psychiatrists." 
Australasian Psychiatry 26(4): 388-390. 

Trauma informed care:
Strengths-based service delivery approach

Grounded in an understanding of and 
responsiveness to the impact of trauma

Emphasizes physical, psychological, and emotional 
safety for both providers and survivors

Creates opportunities for survivors to rebuild a 
sense of control and empowerment.

Prevents re-traumatization

SAMHSA
http://www.samhsa.gov/samhsaNewsLetter/Volume_22_Number_2/trauma_tip/key
_terms.html

Trauma Informed Systems Principles:       
San Francisco DPH

A system in which there is a healing space for all (all 
employees and all patients) created by continuous 
commitment to these  “trauma informed principles”:

Trauma Understanding 

Cultural Humility & Responsiveness 

Safety & Stability 

Compassion & Dependability 

Collaboration & Empowerment 

Resilience & Recovery 
Read more at: http://www.leapsf.org/pdf/Trauma-Informed-Systems-Initative-2014.pdf

TIC: From treatment to 
healing



Lifetime Trauma Inquiry: 
Adult vs. Childhood 

trauma

If screening tools approach, 
some considerations

What tools? ACEs? Resilience? SDOH? Current/past IPV? 
Patients’ healing practices?
What method of introducing the screening tool feels most 
healing and not-triggering for both staff and patients?
For ACEs, do you need to know the specifics or the 
number?
Are staff equipped to respond to disclosures of trauma and 
newly discovered adversity in ways that feel healing for 
both staff and patients?
How will you monitor how the process is working for 
patients and staff? And whether the process impacts health 
or healthcare inequities? (eg. CPS report disparities?)
How are staff being trained? Training grounded in anti-
oppression practices?

See: www.acesaware.org for info re new CA initiative

SFHN ‘Behavioral Health 
Vital Signs’ Initiative*

Paper screen for depression risk (PHQ-2), 
substance use (modified, 1 question AUDIT-C) and 
current and past interpersonal violence (IPV).

Patient Advisory Board favorite part of screening tool:

*Kimberg, L, Bakken, E., Chen, E., Schillinger, D. Behavioral Health Vital Signs 
Initiative, NEJMCatalyst, October 24, 2019. (Email leigh.Kimberg@ucsf.edu for copy)

Healing-centered and 
trauma-informed care

“Yes, but what are you doing 
when you think you are 
practicing trauma-informed 
care? What does it look like?”-

PRIME-US medical students, (UCSF and 
UCB/UCSF JMP) 2015



4C’s: Caring for Ourselves 
while Caring for Others
FIRST: Embrace TI Principles

C = Cultural Humility

Calm
Contain
Care
Cope

* Kimberg, L., Trauma and Trauma-Informed Care, in The Medical Management of Vulnerable and 

Mr. Johnson: CALM

Mr. Johnson is 50 y old man who self-identifies 
as African American and is here for his first 
visit. Prior notes are scant and only refer to 
these dx: anti-social personality disorder, DM, 
chronic bronchitis, ETOH abuse, and poorly 
controlled HTN. His BP is 163/125. The MEA tells 
you he declined the PHQ-2.

He looks quite angry and upset as you walk in the 
room and the first thing he says is, “I don’t like 
doctors”.

Calm: body-mind-breath
Calm yourself to help model and promote 
calmness for the patient (Co-regulation)

“Wow, I hear how much you don’t like coming to doctors 
and yet you came to this appointment. I hope that if you 
decide to come back again, you will tell me what is or isn’t 
helpful about my behavior and your visits.”

Calm: Staying grounded & 
Earning Trust

ASSUME trauma could be root cause of chronic illnesses, poorly 
controlled disease processes, and use of alcohol

ASSUME racism/misogyny/homophobia/transphobia/xenophobia, 
etc. and/or other mistreatment in the medical system is the root 
cause of lack of trust in the healthcare system (society& 
healthcare are ‘difficult’—not the patient!!!)

EXPECT that change will likely be slow and that trust must be 
earned not expected—especially across differences in real and 
perceived power and privilege.

GOALS (eg’s):
Model a respectful, healthy relationship
Prioritize safety, dependability
De-stigmatize adverse sequelae of trauma
Collaborate on shared agenda setting
Empower  and focus on resiliency
Practice with cultural humility and attention to power dynamics



Mr. Johnson: 

Mr. Johnson describes with pride that he was 
born and raised by his beloved mom, a nurse, 
in SF, graduated with Honors from HS, and 
worked in a variety of skilled, steady jobs until 
his family lost their public housing 20 years 
ago. He says he is living on BART but that he 
‘doesn’t want to talk about it because ‘you 
people can’t do anything.’ 

When you ask about his mom, he says she is 
living in Nevada and he saves money from odd 
jobs to visit her each month.

Trauma-informed Care:
Contain

Introduce or ask about the topic of trauma in a 
way that:

will allow the patient to maintain emotional 
and physical safety; 
offers choice and control, 
respects the time-frame for your interaction; 
allows you to offer the patient further trauma-
specific treatments without disclosure

Lifetime trauma inquiry: Early 
onset clues…

Young age of onset of substance use or mental 
health problem or first sexual experiences is highly 
suggestive of trauma

Asking age of onset can be helpful

“How old were you when you first started drinking 
alcohol?”

“How old do you think you were when you first ever 
became depressed?”

Lifetime trauma education & inquiry: 
Open-ended question approach

FRAMING: “How we were treated when we were children 
can affect our health later in life so I would like to ask 
you about your childhood”

Family:
“Who did you grow up with?” (parent(s)?, grandparent?, 
others?) How did [insert person(s)] treat you?

Provide examples if unclear:  “Sometimes family members 
cheer you on and support you and sometimes family 
members criticize you, put you down, hurt you or hit you?”  
“How did [insert person] treat you?

Community: 
Difficult experiences, like being bullied, experiencing 
discrimination, or not having enough food or a safe place to 
live can affect our health. Can you tell me more about your 
childhood experiences and how you think these experiences 
affected you?



Trauma-informed care: 
Contain

Mr. Johnson Declined PHQ-2, “doesn’t like MD’s”. No 
further inquiry now! Important that he do all of the agenda 
setting. Action: Change his diuretic (can’t take on BART) to 
amlodipine and offer advocacy letter about medical 
necessity for urgent housing.

On 5th visit, you find out Mr. Johnson started drinking 
alcohol to fall asleep at age 15. 

“In my experience, when a patient tells me that he began 
drinking at age 15 to fall asleep, it is often because he was 
experiencing very difficult things at this time.  We don’t 
need to go into those details right now.  I am open to 
discussing those things in the future or referring you to a 
counselor who specializes in helping people cope with and 
heal from difficult experiences if you think that would be 
helpful”.

Trauma-informed care: 
Contain

Mr. Johnson discloses trauma briefly

Mr. Johnson tells you that his “best friend was shot and killed by the 
police” when they were both 15.

Acknowledge courage: “Thank you for sharing this with me”

Provide validation and support: “I am so sorry your friend was 
shot and killed”

Inquire re impact: “How do you feel this experience has 
affected you?”

His main concern is that he continues to have nightmares—which 
put him in danger on BART when he dozes off and wakes up 
yelling. He feels extremely guilty and ashamed for spending 
money on alcohol because it means he cannot visit his mother as 
often.

Trauma-informed care: 
Contain

We do not need trauma history details to be helpful 
and treat trauma symptoms—especially if Mr. 

Johnson doesn’t want to share further right now.
“Nightmares might be the way your body is telling you 
how much this experience is still hurting you. We have 
help available. I can offer you medication that helps with 
nightmares and/or introduce you to a counselor who 
helps people heal from traumatic experiences.”

If Mr. Johnson becomes upset, tearful, distressed or 
looks dissociated:

CALM: “Could we take some deep breaths together? Can 
I show you how to practice naming all the colors we can 
see in the room, to refocus ourselves on the present 
moment. If these things help you, you could try them on 
BART.”

Trauma-informed care: 
Care 

Emphasize good self-care and compassion for both 
yourself and the patient

De-stigmatize harmful behaviors…
NOT—what’s wrong with you?
Instead…What happened to you?

Guilt and shame common—create non-judgmental space 
in which all feelings are valid

Distinguish FEELINGS (never wrong, often conflicting) 
from EXPLORING(without criticism) how a relationship 
and/or behavior is affecting the patient



Trauma-informed care: 
Care 

Express CARE and COMPASSION--especially 
about stigmatized behaviors and conditions: 

“No wonder you started drinking when you were 15 and still 
drink to fall asleep.  It was so important for you to find a 
way to cope with such a painful experience”

Mr. Johnson, who is + for 3 questions on PC-PTSD, 
accepts prazosin to help with nightmares but declines 
naltrexone for his alcohol use and declines meeting 
with behavioral health. 

(You haven’t given him the ACE questionnaire but, so far, his ACE score would be 0)

CARE: Naming and responding 
to the roots causes of 
trauma oppression
From “what’s wrong with you” to “what happened to 
you”…
On his 8th visit, Mr. Johnson is seething with anger 
about lacking housing; he was just rejected for another 
housing option. He tells you his family was evicted from 
public housing years ago due to mom taking in 3 family 
members who were unhoused. When you reflect that 
SF has a long, shameful history of racist housing 
policies, Mr. Johnson decides to tell you why he doesn’t 
like doctors.  

He shares a horrific story about being assaulted 
(choked) by a physician when he was 16 and how the 
MD lied about this and was never held accountable.

How do people heal?
In safe, stable, nurturing, compassionate relationships 
with others
By having all basic needs met—nutritious food, housing, 
education, childcare, employment
Through work, play, rest and peaceful sleep
Through actions that increase self-efficacy and agency
Through finding meaning and purpose—connection with 
benevolent force(s) larger than oneself
Through communal cultural practices & celebration 
Through altruism and helping others
Through storytelling that builds hope
Through justice for people and the planet…

Through COLLECTIVE ACTION to build 
a just society that nurtures people 

and the planet.

Trauma-informed care: 
Cope

Emphasize skills, behaviors, and interventions that 
build upon strength, resiliency, social connectedness 
and hope. 

Help patient recognize the behaviors and skills that 
have helped her/him/they SURVIVE!!

“You have survived such difficult circumstances”

“I am so glad you had the strength to reach out for 
help today.”

“I hear how close you are to your mother and how 
loving she has been all your life”

Prompt re-experiencing of resiliency & coping factors 
during the visit healing!



Trauma Informed Care: 
Cope

COPING TECHNIQUES:

“When you feel stressed, what do you do to cope?”

DISCUSS the benefits of adverse coping 
techniques:

“It sounds like alcohol really helps you cope.  How 
does it help you? What do you like about drinking?”

DISCUSS alternatives:

“Can you think of anything else besides alcohol 
that helps you feel better?”

Trauma-informed care: 
Cope

Mr. Johnson again refuses to see the behavioral health 
clinician or take an SSRI for presumed PTSD.  In exploring 
coping techniques besides alcohol he says he sometimes also 
feels better when he listens to music or takes a long walk 
along the Embarcadero. 

In your long discussion about music he tells you he listens to 
many different kinds of music (classical, jazz, rap, hip hop, 
and R and B).  When you ask which type of music makes him 
feel most calm and experience fewer flashbacks, he says 
“definitely R and B”.

Mr. Johnson agrees to listen to R and B five times per day 
and gives you permission to show him more information 
about PTSD symptoms and treatments from the National 
Center for PTSD website. https://www.ptsd.va.gov/

Trauma Informed Care: 
Cope

Emphasize skills, behaviors, and interventions that 
build upon strength, resiliency, social connectedness 
and hope. These are your healing tools!!

R eligion/prayer/spirituality
E xpertise/Employment
S ocial support & Network/Sleep
I ntimates
L aughter
I nstitutions
E nergy & Enthusiasm/Exercise
N avigate Life’s Difficulties
C ultural Assets/Cultural humility
E ntertainment/Enjoyment

Thanks to Dean Schillinger, MD for mnemonic

Trauma Informed Care: 
Cope

Refer to evidence-based trauma-specific 
treatments

Trauma treatment:
Emotional regulation skills
Relationship skills
Re-framing of the trauma narrative

Address adverse and traumatic social determinants 
of health (housing, food insecurity, etc.)



A healing centered approach to addressing trauma requires a 
different question that moves beyond “what happened to you” 
to “what’s right with you” and views those exposed to trauma as 
agents in the creation of their own well-being rather than 
victims of traumatic events. Healing centered engagement is akin to 
the South African term “Ubuntu” meaning that humanness is found through 
our interdependence, collective engagement and service to others. 
Additionally, healing centered engagement offers an asset driven approach 
aimed at the holistic restoration of young peoples’ well-being. The healing 
centered approach comes from the idea that people are not harmed in a 
vacuum, and well-being comes from participating in transforming the root 
causes of the harm within institutions.

What gives me hope for 
healing-centered care?

What gives me hope for 
healing-centered care?

What gives me hope for 
healing-centered care?

And so much more!!



Summary
Trauma is common
Trauma is a risk factor  for:

early mortality, 
chronic illnesses, 
adverse behaviors,
more trauma

Resilience factors can mitigate trauma’s effects 
Healing care that is trauma-informed and resiliency 
supporting

Integrates recognition of high prevalence of trauma
Builds on resilience—Calm/Contain/Care/Cope
Recognizes need to care for patients and providers

TOGETHER WE CAN CONTRIBUTE TO DISMANTLING 
OPPRESSION TO MAKE THIS WORLD A MORE 

HEALING PLACE


