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Learning	Objectives

1. Identify sources of medical student trauma and adversity; 

2. Describe how trauma & adversity may impact students’ academic 
performance, professional behavior, mental health & well-being;

3. Explain how to apply a trauma-informed approach to enhance the learning 
environment, learning outcomes, student health & well-being; and

4. Identify opportunities to integrate trauma-informed approaches into your 
teaching & educational leadership.



Trauma



What	is	Trauma?

Source: SAMHSA

Event Experience Effects



Multilevel	and	Multilayered
Individual and Interpersonal

§ Adverse Childhood Events (ACEs)
§ Neglect – deprivation
§ Child maltreatment

§ Physical, emotional, sexual abuse
§ Family stressors

§ Intimate partner violence 
§ Parent-child separation (divorce, death 

of parent, incarceration)
§ Family member with mental illness

§ Combat exposure

Structural and Historical

§ Racism
§ Sexual and gender minority stress
§ Poverty
§ Community violence
§ Forced migration – loss of land and 

generational wealth
§ Colonialism – loss of identity, language 

and culture





Adverse	Childhood	Experiences	(ACEs)

https://www.cdc.gov/violenceprevention/acestudy



Ellis & Dietz, W. A New Framework for Addressing Adverse Childhood and Community Experiences: The Building Community Resilience (BCR)
Model. Acad Ped 2017; 17: S86-S93. 



Positive	Childhood	Experiences	(PCEs)	
Protect	Adult	Mental	Health

Source: https://positiveexperience.org/publications/



Relationships	Provide	the	Foundation	
for	Adaptive	Coping	&	Resilience



Trauma-Informed	Care



4	Rs	of	TIC

Realize Recognize Respond Resist



6	Principles	of	TIC

https://www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm



How has what 
happened to you 

affected you?What’s wrong 
with you?

Trauma-Informed	Paradigm

What’s 
strong 

with you?



Trauma-Informed	Medical	
Education	(TIME)















^
and every learner



Sources	of	Trauma	&	Adversity	in	UME
● Cumulative lifetime experiences 

● Structural and historical trauma

● Witnessing stories and events

● Microaggressions

● Mistreatment

● Social isolation

● Lack of support

Image from: https://rcni.com/nursing-standard/opinion/expert-advice/compassion-fatigue-nurses-symptoms-and-how-to-get-support-174756



Frequency	of	Adverse	Experiences	in	UME

ACE scores of 3rd 
year medical 

students were 
similar to ACE 
scores of age-

matched controls 
(Sciolla et al, 

2019)

26% of 3rd year 
students reported 

experiencing 
vicarious 

traumatization 
during their core 

clerkship year (Al-
Mateen et al, 

2015)

47% of 4th year 
students reported 

feeling 
unprepared to 

manage their own 
feelings about 

patients' deaths 
(Sullivan et al, 

2003) 

61% of 1st-5th year 
students reported 

witnessing or 
experiencing at 

least one 
microaggression 

weekly           
(Anderson et al, 

2022)

84% of 3rd-5th 
year students 

reported 
witnessing or 
experiencing 
incivility in the 

past 12 months 
(Griffin & 

Baverstock, 2023)



Potential	Impact	of	AEs	in	UME

• Shift from ‘more adaptive’ to ‘less adaptive’ coping strategies

• Higher rates of burnout and depression than age-matched peers

• Decreased engagement in learning, lower test scores, loss of empathy, 
unprofessional behavior, career regret, and dropout

• Adverse effects on healthcare quality and safety

Klein HJ & McCarthy SM. Student wellness trends and interventions in medical education: a narrative review. Hum Med Sci 2022;92.



Calls	to	Action



Case	Scenarios	



Case	1:	Pronunciation	and	Pronouns
At the end of a teaching session, 2 students approach you and say…

• “Hey, it’s not a big deal, but you called me Christine today in class and it’s actually 
Cristina with an “a” at the end.”

• “I noticed that you used ”he/him” pronouns today when referring to me. I wanted 
to let you know that I actually use “they/them” pronouns.”



Apply	the	4	Rs	and	the	6	Principles	of	TIC

Realize Recognize Respond Resist



Trauma-Informed	Approach
• Proactive approach:

• How would you like to be addressed? What pronouns do you use? (safety, trust, 
cultural/historical/gender acknowledgment)

• After making a mistake:
• Thank you for letting me know. I’m sorry I made that mistake. I will do my best to 

[pronounce your name correctly] [use the right pronouns] moving forward (safety, trust, 
cultural/historical/gender acknowledgment)



Ex:	Validate	Identities



Ex:	Value	Life	Experiences



Case	2:	Content	Advisories	
After a teaching session in which one of your patients shared their story of 
recovery from alcohol use disorder, a student reaches out and asks you to 
include a ”trigger warning” before future sessions because some of their 
peers found it challenging to sit through the class.

How do you respond?



Apply	the	4	Rs	and	the	6	Principles	of	TIC

Realize Recognize Respond Resist



Window	of	Tolerance

https://mi-psych.com.au/understanding-your-window-of-tolerance/



Courtesy of Andres Sciolla, UCDSOM.

Value	of	Anticipatory	Guidance
• Once established, a trauma response can 

be reactivated automatically and 
instantaneously.

• Many of us can be reactivated by trauma 
reminders and we learn to downregulate 
the physiological and behavioral arousal of 
the trauma response.

• It is easier for us to downregulate our 
trauma response when we are given 
advance notice and have time to prepare. 



Case B: Trauma-Informed Approach TIC Principle
• Invite students to inform you anonymously of sensitive topics. Ask what 

you can do to support their wellbeing.
Safety, collaboration, 
empowerment

• Provide advance notice (written and verbal) of upcoming topics. Transparency

• Co-create ground rules to establish a safe space for learning. Safety, collaboration, 
peer support

• Build in a short break before challenging activities and encourage 
students to stretch, get a drink, use the restroom, etc.

Safety

• Guide or redirect discussions before they cause harm. Safety, trust

• Avoid asking students to share personal details or reflect publicly on their 
personal connections to trauma.

Safety, trust

• Offer voluntary small group debriefs (preferably with near-peer co-
facilitation) after the session.

Collaboration, peer 
support, voice

• Provide links to TI self-care, institutional, and community resources. Safety, empowerment

Adapted from: https://titleix.sdsu.edu/resources-for-faculty-and-staff/faculty-guide-for-supporting-survivors.pdf
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Case	3:	Excused	Absence	Request
A student asks to be excused from a required standardized patient session on 
performing the pelvic exam because it may resurface memories of prior trauma.

How do you respond?



Apply	the	4	Rs	and	the	6	Principles	of	TIC

Realize Recognize Respond Resist



Trauma-Informed	Approach
• Thank you for letting me know (safety) 

• Many students have had traumatic experiences, which can make life and medical 
school more difficult (safety, trust)

• Several teaching strategies have worked well for other students who initially felt 
uncomfortable learning how to perform this exam (collaboration) 

• Would you be open to hearing about these options? (empowerment)
• Watch video demo
• Shadow for a week in a GYN office
• Try on a mannequin
• Try one-on-one with a standardized patient in a low-stakes environment

• Do any of these ideas resonate with you? What ideas do YOU have? (empowerment) 







Case	4:	Skills-Building
Struck by the need to help students develop skills to manage their own challenging 
emotional reactions and provide effective support to their peers, you review the 
literature to identify trauma-informed medical education resources.

What do you find? Where are the gaps?



Ex:	Single	Session	– Role-Model	Vulnerability
• Panel presentation

• Faculty/residents/near-peers share 
stories about their experiences and 
techniques they use to manage 
emotional reactions

• Student reflection questions:
• How do you anticipate YOU might feel 

in a similar situation…?
• What skills and resources could YOU 

draw on for support?



Ex:	Single	Session	– Emotion	Regulation



Source: https://traumastewardship.com/



Ex:	Single	Session	– Secondary	Trauma



Ex:	Single	Session:	TI	Self	Care



Ex:	Clerkship	Curriculum:	Resilience



Ex:	Longitudinal	Curriculum:	Well-Being



Ex:	Mental	Health	First	Aid	eLearning



Ex:	Peer	Advocacy



Source: https://www.albertafamilywellness.org/brainstory-learning



Student	Perspectives
Strengths

Normalize vulnerability

Teach valuable skills

Foster connection to peers

Increase awareness of resources

Challenges

Not necessary

Should not be mandatory

Fail to attend to moral injury

Fail to address systemic issues

Toxic positivity

Limited data on effectiveness



Skills-
Building 
Domains

Self 
Awareness

Self 
Regulation

Self 
Advocacy

Social 
Awareness

Relational 
Skills

Peer 
Advocacy

Community 
Awareness

Community 
Engagement

Community 
Leadership



Empower	Students

Power 
Within

Power 
To

Power 
With



Case	5:	Student	Disclosure
After a week in which you and your student saw several patients who have histories 
of intimate partner violence, the student asks if they could speak with you about 
their own relationship. 

How do you respond?



Apply	the	4	Rs	and	the	6	Principles	of	TIC

Realize Recognize Respond Resist



Trauma-Informed	Approach
• Discuss confidentiality limits (transparency)

• Confidential resources: mental health professionals, clergy

• Listen without judgment (safety, trust)

• I hear you and want to support you (safety, trust)

• Do you feel that there is currently any threat to your physical safety? (safety)

• I know of some supports that might be helpful. Are you open to hearing about 
them? (safety, collaboration, empowerment)

• Follow-up with the student after the disclosure (safety, trust, collaboration)

• Obtain support for yourself (safety, empowerment)



Case	6:	Mistreatment
A student on emergency psychiatry elective evaluates a patient with substance use 
disorder and psychosis who makes several sexualized remarks about the student 
during the encounter. 

When they present the case, their preceptor says, “That happens a lot around here. 
You just need to develop a thick skin, realize that patients get disinhibited, and set 
boundaries.” 

Later, the student presents to discuss the situation further with you, because they 
didn’t feel validated during the interaction with their preceptor.  

How do you respond?



Apply	the	4	Rs	and	the	6	Principles	of	TIC

Realize Recognize Respond Resist



Trauma-Informed	Approach
• Validate! Thank you telling me - I’m sorry this happened (safety, trust)

• The patient’s behavior was inappropriate, and you didn’t get the support you were 
looking for from the preceptor (safety, trust)

• How are you doing right now? (safety, trust) What do you think would be most 
helpful to you in this moment? (empowerment, voice)

• Would you be interested in discussing (empowerment, voice, choice) …
• How to report patient mistreatment?
• How to provide feedback to the preceptor?
• How to feel safe going back to the clinical site?

• Who else could you lean on (another attending, resident, nurse)?
• How to set boundaries with patients?
• Additional support resources?









Case	7:	Unexplained	Absences
One of your students has missed several clinics without notifying anyone and you 
plan to speak with them 1:1 about this issue.

How would you proceed?



Apply	the	4	Rs	and	the	6	Principles	of	TIC

Realize Recognize Respond Resist



Reframe	the	Behavior







Trauma-Informed	Approach
Before the Meeting (Email)

• I’m reaching out because I’m concerned that you’ve 
been missing clinics (transparency)

• I’d like to hear from YOU about how things have 
been going (safety, trust) 

• I am here to help… I’d like to understand any 
challenges you are facing so we can work together 
to find a solution (trust, collaboration)

• Here are 2 possible meeting times… please choose 
the one that works best for you (empowerment, 
choice)

During the Meeting (Preferably in Person)
• Be calm, use soothing language (safety, trust)

• Hold space (I’m hear to listen when you are ready)  
(safety, trust)

• Listen and respond empathically (That must be very 
difficult) (safety, trust)

• Set clear expectations (Students are expected to be 
punctual and communicate absences) 
(transparency)

• Let’s discuss some strategies to support you while 
meeting these expectations (collaboration)

• What do you think would be most helpful for you? 
(empowerment, voice, choice)



Ex:	Clerkship	– Professional	Development



Case	8:	Trauma-Informed	Systems	Change
Student activists petition the dean to review medical school policies to ensure that they 
center racial justice, educational equity, and underrepresented voices and experiences. 
The dean asks you to participate in the review process.

How can trauma-informed principles be helpful in approaching the project?



Apply	the	4	Rs	and	the	6	Principles	of	TIC

Realize Recognize Respond Resist



Multilevel	Implementation
Individual

Interpersonal

Organizational 
(Medical School)

Systems-Level 
(Broader Medical 
Education Context)



Trauma-Informed	Approach
• Ensure representation of all people who are affected by the policies (trust)

• Set ground rules to ensure that everyone’s voice is respectfully heard (safety, voice)

• Review the policies and acknowledge their history (cultural & historical acknowledgment)

• Clarify constraints (e.g., need to align with university protocols) (transparency)

• Brainstorm and implement an iterative revision/co-creation approach (collaboration)

• Report back regularly to the greater school community (transparency)

• Compensate participants appropriately for their time and efforts (trust)



Ex:	Raise	Awareness



Ex:	Engage	Students



https://changenow.icahn.mssm.edu/race-bias/

bit.ly/sinaipolicyaudit

Ex:	Revise	Policies



Equity-Centered,	TI	Educational	Practice

Source: https://campaignforaction.org/trauma-informed-approach-provides-framework/



Resources	











Thank	you!


