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Learning Objectives

• Recognize the relationship between trauma/lived experiences and health 

outcomes. 

• Understand how to navigate a patient/client encounter with respect to previous 

trauma.

• Adopt one new technique to incorporate the principles of trauma-informed care 

into your practice. 



Data Considerations

Data in this presentation offer a limited perspective of 

how systemic, social, and economic factors impact 

health. We recognize that racism, not race, creates 

and perpetuates health disparities.

To Learn More: 

https://www.cdc.gov/minorityhealth/racism-disparities



What is Trauma?

https://www.traumapolicy.org/topics/trauma



Factors Affecting How Trauma is Experienced

https://www.traumapolicy.org/topics/trauma

• Cultural beliefs

• Social supports

• Developmental stage



Symptoms of Trauma

https://www.traumapolicy.org/topics/trauma

• Memory loss or confusion about the event

• Alternating between feeling emotionally numb and experiencing intense and 

intrusive emotions

• Re-experiencing or re-imagining the traumatic experience

• Avoidance of reminders of the traumatic experience or what was lost in the 

experience

• Hypervigilance or a constant state of arousal

• Aggression 

• Disruption of identity



What is toxic stress?

https://www.acesaware.org/wp-content/uploads/2019/12/2-What-is-Toxic-Stress-English.pdf

• Positive Stress Response

• Tolerable Stress Response

• Toxic Stress Response



Toxic Stress



ACEs and Long Term Impact

https://www.cdc.gov/violenceprevention/aces/fastfact.html

https://www.acesaware.org/ace-fundamentals/the-science-of-aces-toxic-stress/ 

https://www.cdc.gov/violenceprevention/aces/fastfact.html
https://www.acesaware.org/ace-fundamentals/the-science-of-aces-toxic-stress/




Trauma in persons living with HIV

• Up to 54% of PLWH meet criteria for PTSD

• 30-40% of PLWH and PTSD identify receiving or living with HIV as the index 

traumatic stressor for their PTSD

• Women living with HIV 

- Higher rates of physical/sexual abuse as children 

- Higher rates of experiencing intimate partner violence

• Trauma can affect ability to achieve viral suppression



Trauma informed care video



Principles of Trauma-Informed Care

https://www.traumapolicy.org/topics/trauma-informed-care



Safety



Trustworthy and Transparency



Peer Support

• Support groups

• Peer mentoring/coaching

• Online peer support communities



Collaboration and Mutuality



Empowerment and Choice



What is Culture?



Cultural Competence vs. Cultural Humility 

Yeager KA, Bauer-Wu S. Cultural humility: essential foundation for clinical researchers. Appl Nurs Res. 2013 

Nov;26(4):251-6. doi: 10.1016/j.apnr.2013.06.008. Epub 2013 Aug 12. PMID: 23938129; PMCID: PMC3834043. 





CDC on Intersectionality 

https://www.youtube.com/watch?v=LFx3zDQQ3Vw&list=PLvrp9iOILTQbC71TLvaECQHQG4HuQPJmi&index=5



How do we start?

https://www.traumainformedcare.chcs.org/resource/10-key-ingredients-for-trauma-informed-care/



Case Study #1

• 52 year old cisgender male living with HIV presents at an intake to transfer care.

• Diagnosed with HIV 20+ years ago and was forced by his friend network to 

engage in receptive anal sex. He says “I had to learn how to be a bottom.”

• Let’s look at this case utilizing the principles of trauma informed care.



Case Study #2

• 46 year old cisgender female presents at an intake after being diagnosed with 

HIV during a refugee medical screening. She has immigrated from a country in 

Africa. Her 18 year old daughter is acting as an interpreter for her today in clinic.

• Let’s look at this case utilizing the principles of trauma informed care.



Case Study #3

• 22 year old cisgender female patient presents at an intake appointment after 

recently being diagnosed with HIV during her first prenatal visit. She is an 

immigrant of a Latin American Country and is undocumented.

• Her husband is upset and accusatory and presents with her to the visit.

• Let’s look at this case utilizing the principles of trauma informed care.
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