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Abstract: 
This study analyzes the concept of Trauma-Informed Care (TIC) in nursing practice. 

Background: Growing awareness of trauma’s impact, healthcare systems are adopting TIC 

to enhance patient-centered care. Nursing plays a key role in fostering safety, trust, and 

empowerment for trauma-affected individuals. Aims: Despite increasing focus on TIC, its 

attributes, antecedents, and consequences remain unclear in nursing. A concept analysis is 

needed to define and understand its role in practice. Methods: Walker and Avant’s approach 

was used to examine TIC’s defining attributes, antecedents, and consequences. Results: Key 

attributes of TIC include (1) recognizing trauma’s impact, (2) ensuring safety, trust, and 

collaboration, and (3) promoting patient empowerment. Antecedents include provider 

education, institutional policies, and trauma awareness, while consequences lead to better 

patient outcomes, stronger therapeutic relationships, and reduced healthcare disparities. 

Discussion: This study integrates psychological and nursing theories, emphasizing a holistic 

approach that includes individual competencies and systemic changes for effective TIC 

implementation. Conclusion & Implications: Findings support nursing education, policy 

development, and clinical practice improvements. Nurse leaders and policymakers can use 

these insights to establish training programs and trauma-sensitive healthcare environments. 
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Introduction: 
Trauma-informed care (TIC) is a paradigm shift in healthcare, recognizing the deep and long-

lasting impact of trauma on individuals, families, and communities (Substance Abuse and 

Mental Health Services Administration, 2022). Nowadays by rising rates of adverse 

childhood experiences (ACEs), systemic disparities, and global crises, the call for trauma-

sensitive practice has never been greater (Centers for Disease Control and Prevention, 2021). 

Trauma, whether the result of interpersonal violence, structural violence, or disaster, 

commonly appears as chronic stress, mental illness, and somatic disease, fueling cycles of 

suffering and disconnection from care (World Health Organization, 2020). Nurses, as direct 

providers, are well situated to break these cycles by embracing TIC—a model that values 

safety, empowerment, and healing (American Nurses Association, 2023). Although 

increasingly recognized, TIC is still unevenly defined and used, causing disjointed care and 

lost chances for intervention (Brown et al., 2021). This concept analysis utilizes Walker and 

Avant's framework to explicate TIC's essential characteristics, antecedents, and consequences 

and incorporates Jean Watson's Theory of Human Caring (Watson, 2018) and Martha Rogers' 

Science of Unitary Human Beings (Rogers, 1994). 
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Purpose of Analysis: 

The purpose of this concept analysis on Trauma-Informed Care (TIC) is to clarify its 

meaning, identify its defining attributes, antecedents, and consequences, and provide a deeper 

understanding of its significance in nursing practice. By analyzing TIC using Walker and 

Avant’s approach, this study aims to enhance conceptual clarity, facilitate its integration into 

nursing education and practice, and guide healthcare policies. The findings will help nurses, 

educators, and policymakers implement TIC effectively, ensuring that healthcare 

environments promote safety, trust, and empowerment for patients who have experienced 

trauma. 

 

Applications: 

Mental Health and Psychiatric Care: 

Utilized in therapy and counseling for PTSD, anxiety, and depression. Guides trauma-focused 

cognitive behavioral therapy (TF-CBT) and eye movement desensitization and reprocessing 

(EMDR) in psychiatric settings. Helps mental health professionals create a safe therapeutic 

alliance, reducing the risk of triggering distress. 

Emergency and Acute Care: 

Helps emergency room (ER) staff handle patients in crisis (e.g., victims of violence, 

accidents, or abuse). Encourages gentle communication and informed consent before medical 

procedures. Minimizes use of restraints or forceful interventions unless necessary. 

Maternity and Obstetric Care: 

Supports survivors of sexual trauma during pregnancy, labor, and postpartum care. Promotes 

trauma-sensitive birth plans to reduce fear and anxiety. Encourages healthcare providers to 

provide emotional validation and control over medical decisions. 

Chronic Illness and Pain Management: 

Addresses the connection between trauma, chronic pain, and stress-related illnesses (e.g., 

fibromyalgia, IBS, migraines). Encourages mind-body approaches (e.g., mindfulness, holistic 

pain management) alongside traditional treatment. Ensures patients feel heard and validated, 

preventing healthcare avoidance due to medical trauma. 

Oncology and Palliative Care: 

Recognizes the psychological impact of cancer diagnosis and treatment. Helps patients 

process grief, loss, and body changes due to illness or treatment. Ensures end-of-life care is 

sensitive to past trauma, honoring patient preferences and dignity. 

 

Defining Attributes: 

1. Safety: 

Creating a calm, safe space where patients feel protected emotionally and physically. 

2. Trustworthiness and Transparency: 

Being honest, consistent, and clear to build a trustworthy relationship with patients. 

3. Choice and Empowerment: 

Giving patients choices and control over their care decisions to support healing. 

4. Collaboration and Mutuality: 

Working as a team with patients and other healthcare professionals to support recovery. 

 

Antecedent: 

1. Organizational Commitment: 
Organizational commitment refers to institutional support and leadership buy-in for 

integrating TIC into healthcare settings. This involves allocating resources, updating policies, 

and fostering a culture that prioritizes trauma sensitivity and patient well-being. (Green et al. 

(2022) 
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2. Staff Training:  
Healthcare professionals must receive education and skill development to recognize trauma 

responses and provide appropriate care. Training focuses on trauma-informed 

communication, de-escalation techniques, and recognizing signs of distress. (Kumar et al. 

(2020)) 

3. Screening Mechanisms: 

Systematic and trauma-sensitive assessment tools are used to determine a patient’s trauma 

history without forcing disclosure or causing distress. The goal is to recognize trauma-related 

needs while respecting patient autonomy. (Felitti et al. (2019) 

4. Cultural Humility 

Cultural humility involves recognizing how systemic factors like racism, poverty, and 

discrimination intersect with trauma experiences and influence healthcare access. Providers 

must adopt an open, self-reflective stance toward cultural differences, avoiding assumptions 

about trauma and its impact. (Cénat et al. (2021) 

 

Consequences: 

1. Decreased Re-traumatization 

Re-traumatization occurs when a person experiences distressing reminders of past trauma in a 

healthcare setting, causing psychological harm. TIC reduces the likelihood of triggering 

traumatic responses, leading to greater patient safety and trust in medical care. Ravi et al. 

(2022) 

2. Increased Therapeutic Alliance: 
A therapeutic alliance is a trusting relationship between a patient and a healthcare provider. 

TIC strengthens patient-provider collaboration, leading to higher engagement, treatment 

adherence, and satisfaction.  (Brown et al 2021) 

3. Better Health Outcome:  

TIC contributes to improved physical and mental health, reducing stress-related conditions, 

hospitalizations, and high-risk behaviors. Trauma-exposed individuals often experience 

chronic illnesses, substance abuse, and mental health disorders due to prolonged stress 

responses. By addressing underlying trauma, TIC promotes healing, self-care, and disease 

management. 

(Machtinger et al. (2019) 

 

4. Empowerment: 

TIC shifts the focus from victimization to resilience, encouraging patients to take an active 

role in their health and recovery. Patients regain control over their healthcare experiences, 

reducing feelings of helplessness and vulnerability. (Substance Abuse and Mental Health 

Services Administration 2022). 

 

Empirical Refrains: 

1. Trauma-Informed Care Assessment (TICA): 

The Trauma-Informed Care Assessment (TICA) is a tool designed to evaluate an 

organization's commitment to TIC principles. It assesses staff knowledge, institutional 

policies, and practices related to trauma-sensitive care. (Baker et al. (2021) 

2. Patient Experience Surveys: 

Patient experience surveys collect direct feedback from individuals receiving care to assess 

their perception of safety, respect, and provider-patient interactions. These surveys help 

healthcare organizations identify areas of improvement in trauma-sensitive care. 

3. Adverse Childhood Experiences (ACE) Questionnaire: 

The ACE Questionnaire is a screening tool used to assess a patient’s history of early-life 

trauma. It helps healthcare providers recognize trauma-related risks and guide individualized 

care planning. (Felitti et al. (2019) 
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Model Case: Pediatric Clinic: 

Scenario: A children's clinic incorporates TIC principles into clinical practice. Health 

workers are trained to identify trauma indicators (e.g., withdrawal, aggression, dissociation) 

and design child-friendly settings using soft lighting, soothing colors, and pictures. When 

Liam, a 7-year-old abuse victim, visits for a vaccination, the nurse observes his fisted hands 

and refusal to look at her. She stops the process, provides a stuffed toy, and describes every 

step in child-friendly language: "First, I'll clean your arm. It may feel cold, but it's just to 

protect you." She works with Liam's mother to develop a distraction strategy (blowing 

bubbles) and allows for cultural choice through an interpreter. Liam prefers to sit on his 

mother's lap, gets the vaccine without distress, and departs feeling safe. Trauma Awareness: 

Staff are sensitive to Liam's nonverbal cues of distress. Safety & Trustworthiness: No 

physical restraints; options presented; calming environment. Collaboration & Empowerment: 

Involvement of family in planning care; responsiveness to culture. Cultural Responsiveness: 

Combatting systemic oppression (Crenshaw, 2020). Resistance to Re-traumatization: 

infantile punishment avoidance (ANA, 2021). 

 

Alternative Case: School-Based Program: 

Scenario: A middle school applies TIC by training teachers to recognize trauma behaviors 

(e.g., withdrawal, agitation) and establishing "calm corners" in classrooms. Jamal, a 12-year-

old who has a background of neglect, gets overwhelmed taking a test. His teacher sends him 

to the calm corner where he uses a weighted blanket to regulate himself. Staff, however, fail 

to work with Jamal or his caregiver to create an individualized support plan. When Jamal's 

grades slip, the school attributes his "behavioral issues" instead of recognizing systemic 

empowerment gaps. 

Definition: An environment in which TIC principles are implemented partially, prioritizing 

immediate safety but not long-term empowerment. Trauma Awareness: Staff recognize 

Jamal's agitation as related to trauma. Safety & Trustworthiness: Calm Corner addresses 

immediate emotional safety. Collaboration & Empowerment (Gap): No personalized plans or 

family engagement. 

 

10. Borderline Case: Primary Care Clinic 

Scenario: A well-established primary care clinic screens everyone for ACEs during intake 

and has a quiet, uncluttered waiting room. Ms. Garcia, who is a survivor of childhood abuse, 

has modifications made to her physical exam because of trauma triggers (e.g., supine 

positioning avoidance). The nurse appreciates her reservations but refuses to deviate from 

standard procedure to finish the examination, saying, "This is how we do it for everybody." 

Although safe, Ms. Garcia feels misunderstood and cancels subsequent appointments. 

Trauma Awareness: Standard ACEs screening. Safety & Trustworthiness: No intimidating 

physical setting. Collaboration & Empowerment (Gap): Disregard for patient preferences. 
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Contrary Case: Correctional Facility 
Scenario: A jail that is home to Mr. Diaz, a victim of police brutality, performs no trauma 

assessments. A medical examination triggers a refusal to have blood drawn because of a 

phobia of needles. Guards forcefully hold him in place while employees go ahead without 

explanation. When he asks to see a mental health counselor, a nurse says, "We don't have 

time for that." The clean, high-security setting provokes hypervigilance, and Mr. Diaz swears 

never to access care again. Trauma Awareness (Absent): No trauma screening or 

identification. Safety & Trustworthiness (Absent): Restraints used; aggressive environment. 

Collaboration & Empowerment (Absent): Patient autonomy disregarded. 

Integration of Nursing Theories 

Trauma-Informed Care (TIC) intersects with several foundational nursing theories that 

emphasize empathy, holistic care, interpersonal connection, and patient empowerment. This 

section discusses the integration of Jean Watson’s Theory of Human Caring, Martha Rogers’ 

Science of Unitary Human Beings, and Hildegard Peplau’s Theory of Interpersonal Relations 

with TIC principles. 

1. Jean Watson’s Theory of Human Caring 

Watson’s Theory of Human Caring centers on the human-to-human relationship as essential 

for healing. It emphasizes compassion, presence, and addressing the physical, emotional, and 

spiritual needs of the patient (Watson, 2018). 

Core Principles: 

 Caring Moments: Creating meaningful, empathetic interactions between nurse and 

patient. 

 Transpersonal Relationships: Building trust through respect for the patient’s unique 

lived experience. 

 Holistic Healing: Addressing healing through physical, emotional, and spiritual care. 

Integration with Trauma-Informed Care (TIC): 

Watson’s theory complements TIC by encouraging emotional presence, patient-centered 

communication, and empathy as tools for healing trauma. 

Illustrative Example: 

A nurse caring for Maria, a survivor of intimate partner violence, pauses before conducting a 

pelvic exam and asks, “What do you need to feel safe right now?” She partners with Maria to 

create a trigger-free plan of care, such as ensuring only female providers are involved, and 

supports her anxiety using mindfulness techniques. 

TIC Attributes Supported: 

 Trauma Awareness: Identifying Maria’s triggers. 

 Safety and Trust: Providing care that avoids re-traumatization. 

 Empowerment and Autonomy: Involving Maria in every step of her care. 

2. Martha Rogers’ Science of Unitary Human Beings 

Rogers’ Science of Unitary Human Beings emphasizes energy fields, environmental 

harmony, and a holistic view of the human experience. Healing is seen as dynamic and 

patient-directed, occurring within the context of one’s environment (Rogers, 1994). 
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Core Principles: 

 Holism: Viewing the patient as an indivisible energy field integrated within their 

environment. 

 Environmental Harmony: Structuring physical and social spaces that promote 

healing. 

 Non-Linear Healing: Recognizing that healing is dynamic and guided by the 

individual’s rhythms and needs. 

Integration with Trauma-Informed Care (TIC): 

Rogers’ focus on environmental and holistic healing supports TIC’s emphasis on creating 

safe, empowering spaces tailored to each individual. 

Illustrative Example: 

In a pediatric clinic, the nurse designs a calming environment with soft lighting, noise 

reduction, and sensory-sensitive equipment. Care plans include play therapy and trauma-

sensitive evaluations, based on the child’s comfort level and family dynamics. 

TIC Attributes Supported: 
 Safety and Trust: Soothing environments reduce reactivity and promote regulation. 

 Collaboration and Empowerment: Families and children are partners in care. 

 Trauma Awareness: Recognizing external stressors and internal responses in a 

unified manner. 

3. Hildegard Peplau’s Theory of Interpersonal Relations 

Peplau’s Theory of Interpersonal Relations underscores the therapeutic nature of the nurse-

patient relationship, emphasizing communication, trust, and collaborative goal-setting. The 

nurse functions as a teacher, resource person, counselor, and leader depending on patient 

needs (Peplau, 1997). 

Core Principles: 

 Nurse-Patient Relationship: The interpersonal process is central to healing. 

 Therapeutic Roles: The nurse serves as educator, counselor, and support system. 

 Mutual Goal-Setting: Recovery is co-created through dialogue and trust. 

Integration with Trauma-Informed Care (TIC): 
Peplau’s model reinforces TIC by promoting emotional safety, patient participation, and 

collaborative care through therapeutic engagement. 

Illustrative Example: 
In a primary care setting, a nurse caring for a trauma survivor takes time to build rapport, 

actively listens to the patient’s concerns, and co-develops care goals. She validates the 

patient’s history and ensures procedures are explained and consented to, reducing fear and 

building confidence. 

TIC Attributes Supported: 
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 Trust and Collaboration: Strengthened through therapeutic dialogue. 

 Empowerment: Patient feels respected and in control of their care. 

 Safety: Emotional reassurance reduces anxiety and vulnerability. 

 

Conclusion: 

This analysis of the concept places TIC both as a clinical necessity and moral obligation in 

nursing, balancing Jean Watson's humanistic focus on empathetic connection and Martha 

Rogers' holistic perspective on healing spaces. By infusing essential qualities—trauma 

sensitivity, safety, partnership, and empowerment—nurses can deconstruct systemic cycles of 

injury and build resilience among vulnerable populations (Cénat et al., 2021; Watson, 2018; 

Rogers, 1994). Efforts in the future should focus on scalable training, policy change, and 

research to fill the gap between TIC theory and practice (Purkey et al., 2021). 

Performing this analysis deeply transformed how I conceptualized TIC. I previously thought 

of it as being a checklist of interventions, but now I see it as being a redemption philosophy 

that requires systemic humility and cultural responsiveness. The borderline and contrary 

cases exposed how institutional rigidity causes harm despite best intentions. As a prospective 

nurse, I now understand my role as not only a caregiver but also as an agent for systems 

change—whether through trauma-informed policy development or facilitating patient voice 

in care planning. This experience shed light on the deep intersection of environment, trust, 

and healing, urging me to practice with greater intentionality and responsibility. Finally, TIC 

is not so much a framework but an ethical imperative to respect the humanity of the trauma-

silence 
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