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Trauma 
Informed 
Employee 
Whole 
Health

Integration of Employee Whole Health and 
Trauma Informed Care

Validates the impact of occupational stress 
and potential negative outcomes 

Creates a strength –based professional peer 
support and response program

Seeks to restore sense of control, connection 
and meaning for team members

Fosters post-traumatic growth 
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What is Trauma?
Individual trauma results from an event, series of events, or set of 
circumstances that is experienced physically or emotionally harmful or life 
threatening and that has lasting adverse effects on the individual’s functioning 
and mental, physical, social, emotional, or spiritual well-being. (SAMHSA)

Collective trauma is a shared emotional reaction to serious events.  
Impact can be upon communities, societies, governmental function and policies. 
While it is uncommon for a country of this size to experience significant collective 
traumas, there have been several events within the last two years. (Kaiser-Permanente)

Disrupts sense of control, connection and meaning 
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Key Principals

SAMHSA 
TIC 

Approach

• Safety
• Trustworthiness and 

Transparency
• Peer Support
• Collaboration and Mutuality
• Empowerment, Voice, and 

Choice
• Embraces Cultural, 

Historical, and Gender Issues

Whole 
Health

• Empower: The Pathway
• Equip: Well-Being 

Programs
• Treat- Whole Health 

Clinical Care
• Embrace Diversity
• Person Centered
• Collaboration and 

Mutuality
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Compassion 
Fatigue

Compassion Fatigue
Is an extreme state of tension and 
preoccupation with the suffering of 
those being helped.  Employees can 
suffer through their own efforts to 
empathize and be compassionate, 
leading to poor self care.

 Empathic connection to trauma 
survivor increases the likelihood

 Comes from giving everything you 
have

 Feeling: “I have nothing left to give”
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Vicarious Trauma – What We 
See…

Staff not immediately involved in a traumatic event can 
be traumatized by what they see and hear in their 
work. 

(I knew after speaking with her and hearing what had happened to her, I 
would have trouble sleeping… I had no idea this case would haunt me. I 
couldn’t get it out of my mind…when I closed my eyes to sleep it was 
right there and I kept thinking what is going to happen to that poor 
person?)

Secondary Exposure to Trauma
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Vicarious Trauma – What We 
Feel…

Not all cases involve an immediate trauma situation, 
frequently a case will hit too close to home when the 
client is  similar in age to family members of staff. 

(“I’m looking at this man and he is the same age as my husband, his 
children are the same age as my children, and he is so sick. 
Something inside of me just snapped, I couldn’t catch my breath!”) 

Secondary Exposure to Trauma
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Vicarious Trauma – What We 
Do…

There are times what we do is not within our 
control. This, at times, leads to stress and moral 
distress.  Communication, support and 
understanding all play a role in managing stress, 
traumatic stress, vicarious traumatization and moral 
distress. 

(I just couldn’t help thinking why are we doing this…I don’t 
understand why, this isn’t going to make any difference. And it is 
causing pain…I just don’t understand.)

Secondary Exposure to Trauma
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Cumulative 
Stress

&

Burnout

Chronic stress – common in healthcare

Work and personal stressors snowball

May not be identified for months or years

Deteriorates health, performance, and relationships

Emotional exhaustion

Depersonalization

Reduced satisfaction with success

“Retired-on-Duty”
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• Secondary traumatic stress (STS) reactions resemble post 
traumatic stress (PTS)
o Intrusive re-experiencing of traumatic material
oAvoidance of trauma triggers and emotions to self-protect
o Increased arousal and reactiveness

• Many of us in this room have experienced an adverse event 
that created significant occupational distress.

Secondary Traumatic Stress
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Second 

Victim  

Phenomenon

o Healthcare team members are commonly impacted by 
adverse events

o Original focus - physician medical errors 
 Current focus – any  adverse event

o Historically – no room for mistakes in medicine, 
Society concurred

o Feelings of shame, guilt, personal responsibility are 
common
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The Domino Effect of Adverse Events

1. First Victim -Patient and family 

2. Second Victim -Health care team members/ providers

3. Third Victim – Hospital, reputation, budget

4. Fourth Victim – (see first victim) 
Patients who are harmed subsequently



1313

• Adverse events, even if they are not errors, can cause providers to question 
their own competence & relive the event repeatedly

• The need to talk about it, or find out if anyone noticed, or just hear an 
understanding voice is often overridden by fear of being judged or punished

• Any  provider who is aware of a mistake may bear silent witness and deal with 
conflicts over loyalty to the patient, the hospital, the team, the provider (Wu 2002). 

Second Victim Syndrome Trajectory
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Message to healthcare workers-

“ Your professional and personal well-being are important    
&   you deserve psychological support”

• Statement against the blame culture  
• Decreases stigma 
• Patient and Staff Safety  

Positive Impact of Second Victim Support 
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The  Cost of Caring 

Eustress Distress  
Burnout Compassion Fatigue
Secondary trauma Vicarious trauma      
Second Victim Syndrome  PTSD      

“The Doctor’s Disease” Demoralization     
Moral Distress      Moral Injury 

M.S. Kopacz et al. / Complementary Therapies in Medicine 24 (2016) 29–33
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Personal & Professional Impact

Self-condemnation Despair Shame

Anhedonia Difficulty forgiving Reduced trust

Aggression Poor self-care Self-harm

Discord Guilt Internal Conflict

Lack of meaning in life Impaired cognition Suicide
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Provider Suicide

Becoming a Second Victim is often a life-altering event.

Physicians are more than twice as likely as the general population to 
commit suicide, and female physicians suicide rate is slightly higher 
than male physicians.

Support needs to depend upon the individual, not the job title.

Suicide rates nearly 58% higher for female nurses and 41% higher for 
male nurses compared to the general US population.

https://www.latimes.com/california/story/2019-07-29/for-nurses-at-risk-of-suicide-program-lets-them-seek-help-when-they-need-it-the-most
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Dr. Lorna Breen

• If Dr. Breen is lionized along with the legions of other health care workers who gave so 
much — maybe too much — of themselves, then her shattered family also wants her 
to be saluted for exposing something more difficult to acknowledge: the culture within 
the medical community that makes suffering easy to overlook or hide; the trauma 
that doctors comfortably diagnose, but are reluctant to personally reveal, for fear of 
ruining their careers.

• “If the culture had been different, that thought would have never even occurred to 
her, which is why I need to change the culture,” Ms. Feist said. “We need to change it. 
Like, as of today.”

• https://www.nytimes.com/2020/07/11/nyregion/lorna-breen-suicide-coronavirus.html

https://www.nytimes.com/2020/04/15/nyregion/coronavirus-woodhull-madhvi-aya-dead.html
https://www.nytimes.com/2020/05/04/nyregion/coronavirus-ny-hospital-workers.html
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• Mental Health related stigma among healthcare workers
oShame driving force  healthcare worker suicide

• Medical Health related stigma

• Post-covid stigma

Stigma
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Percentage of health care workers who reported the following 
has worsened during the pandemic



Prevalence  & Complications

Extreme and Pervasive Stress 
Reported by:

• 25% of Emergency Physicians      
• 27% of Emergency Nurses
• 22% of Surgery Residents 
• 15% of Trauma Surgeons
• 17% of anesthesiologists 

Potential complications:

• Impaired cognitive function
• Doubles potential for burnout
• Increases intent to leave the job
• Long term symptoms yield anxiety 

disorders, depression
• Suicide risk 
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Troubling or intrusive memories
Anxiety

Anger directed at themselves
Regret or remorse

Distress
Preoccupation with repeating errors

Embarrassment
Guilt
Sleep disturbance

SVS  Symptoms
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Half of all clinicians will be involved  in a serious adverse 
event 

at least once during their career 
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• Currently overall health-care workers 20% to 30% considering 
leaving their jobs

• 43%  nurses considered leaving their jobs in 2021  (48%  for ICU  
Staff)

• 31% more likely to retire early 

• 25% were considering a career break

And then - COVID
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• Access to PPE
• Fear of taking COVID home to family
• Uncertainty regarding organizational support if they develop COVID
• Concerns for other personal/ family needs- housing, food, transportation
• Feelings of incompetence if reassigned to other clinical areas
• Communication gaps
• Feeling physically threatened                                             
• Feeling Isolated
• Med error = criminally negligent homicide 

Sources of Anxiety..
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Trauma Comes in Many Shapes and Sizes

o Trauma is not defined only by traumatic events such as physical, emotional,  
sexual, abuse,  domestic violence or Adverse Childhood Experiences. 

o Routine challenges have exponentially increased or become almost routine 
due to the COVID crisis. 

o Emotional toll related to humanitarian crises (Ukraine, racial reckoning). 

o Established resilience factors may fall short requiring more purposeful 
attention to well-being and recovery. (Schimmels & Cunningham, 2021).



Typical Challenges.. Or Traumas?
Just another day at work, right?

Highly Complicated Cases
Decision trees and algorithms
Medical error  
Adverse events
Sitting with the dying
High acuity 
Understaffed 
Staff injury or death
Workplace incivility or violence
Patient Suicide

Staff becoming a patient
First death experience
Pandemic fear,  hopelessness
Difficult codes
Seeing people die alone
Dealing with human remains
Separation / loss
Healthcare disparities 
Staff turnover
Staff suicide
Social determinants 
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The ‘Shadow Pandemic’

Inequities related to social determinants of health were magnified.

Sheltering in place does not inflict equivalent hardship on all people.

Domestic Violence increased 8 to 10%.

Domestic Violence Hotline calls decrease by 50% in some areas despite 
preparation for increased calls.

Significantly increased occupational stress for IPV workers and other 
clinicians well -aware of impact of pandemic on IPV
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Organizational Challenges

• Culture of blame

• Organizational Culture-Military culture of self-sufficiency. Medical (nursing) culture 
of self-sufficiency.

• Hospital systems traditionally treat adverse events as an isolated events- diverts 
attention away from systems failures.

• Even when the realization that most problems were related to systems rather 
than people, there was minimal help for healthcare workers to process 
feelings of failure, grief, or guilt when adverse events happened.
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• Limited knowledge of the impact of occupational distress & its impact on safety

• Limited awareness of program availability and accessibility 

• Team members may have high workload and low-decision making ability

• Concerns about investment of time, resources, confidentiality  

• Staff reluctance to ask for help

Challenges to Implementing Second Victim Support
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Employee Whole 
Health

Seeks to create a culture of well-being and resilience 
for staff by integrating Whole Health practices into 
daily life and work 

Cultivates strengths-based approaches to self-care and 
health habits

Recognizes that a resilient workforce in VA is needed 
to provide the best care to Veterans.

Purposeful effort to create additional levels of support 
for those times when basic self-care may not be 
enough 
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Personal Health Inventory

Helps to explore your perspective

Supports reflection upon your MAP

A guide for self - development

Mission Aspiration Purpose
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Complementary and Integrative Health

Serve as compliment to traditional biomedical or cognitive 
behavioral modalities.

Focus on holism, empowerment, spirituality, and health rather 
than sickness.

Use of mindfulness- based approaches and spiritual support 
can provide relief for those impacted by moral injury. 

(Marek, et al.)
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Complimentary and Integrative 
Health 

Modalities 
• Yoga
• Tai Chi/Qi Gong
• Biofeedback
• Guided Imagery
• Hypnosis 
• Meditation/ Mindfulness
• Acupuncture, BFA
• Pastoral Care

May help with challenges 
• MAP challenges
• Anxieties
• Spiritual Challenges
• Existential Concerns
• Movement
• Priority setting 
• Guilt
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Trauma 
Informed 

Care

Strengths- based framework 

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

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

Creates opportunities to rebuild a sense of control,  
connection, & meaning

Purposeful avoidance of re-traumatization

Focus on post traumatic growth & resilience 
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• Recognizing secondary trauma for what it is and 
taking action to minimize the effects are important, 
and good supervision is critical

• Being able to work through experiences in a 
supportive environment can help to reaffirm that 
despite any challenges, proving care and support is 
a fulfilling career that is also essential for the 
populations that we serve

• American writer and artist Brian Andreas said, 
“Anyone can slay a dragon, he told me, but try 
waking up and loving the world all over again. 
That’s what takes a real hero.”

There is a cost to caring!
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Second 
Victim 
Support  
Team

Creates a paradigm shift from postvention to ‘present-
vention’ 

Does not pathologize expected acute stress reactions 

Provides staff peer to peer support for acute stress related 
to  unplanned or crisis events or secondary trauma

Priority: Recovery and Resilience

Educates staff peer support volunteers
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Slide 39

Brene’ Brown - Empathy
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The Goal: Restore Connection,  
Control, & Meaning
• Polyvagal Responses -decrease heart rate, anxiety, 

respiratory rate, and re-routes priority to thinking brain 
rather than reactive brain

• Compassionate presence of another human enables 
a shift in neuronal responses to calm

• Neuroception- Describes how the body scans our 
environment for cues of safety or danger on a 
subconscious level (Steven Porges)

• Neuroplasticity - Neuronal pathways can adapt
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Polyvagal Theory 

• Respects the relationship between the Sympathetic and Para-sympathetic Nervous Systems

• Further explores neural regulation and ANS activation –down regulation of fight flight 

• Describes how the physiological state (meaning activation of ANS) can promote feelings of safety, restoration, resilience

Direct pathways between cortex and  brain stem 

• Social Connection 
o Face to heart connection = ‘safety’
o Facial expression 
o Voice intonation
o Create calming responses
o Mirroring – others respond to our presence\

Chapter 4 from Porges SW & Dana D (2018). Clinical Applications of the Polyvagal Theory
The Emergence of Polyvagal-Informed  Therapies. New York: WW Norton.
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Peer Support Model

Peer support = A flexible approach to 
building mutual, healing relationships 

among equals, based on core values and 
principles:

Voluntary Non-
judgmental Respectful Reciprocal Empathetic
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Ineffective Support Effective Support

• Negatively impacts patient safety 
reporting and culture

• Negatively impacts staff 
psychological safety

• Burnout
• Clinicians suffer alone
• Staff career changes
• Self doubt, decreased professional 

confidence
• Depression, invasive memories, 

suicide

• Improved patient culture of safety
• Contributes to High Reliability 

Organization goals
• Supports staff resilience and 

psychological safety
• Informal and formal support options 

with present versus post attention to 
acute stress

• Reduction in pathologizing normal yet 
acutely stressful reactions to events

• Improved emotional well-being, 
decreased suicide consideration and 
attempts
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Core Characteristics for Peer Supporters

High emotional intelligence      Effective Communication Skills    

Respect and trust of peers Empathic

Ability to maintain confidences Non-judgmental

Active Listener Culturally sensitive and aware

Demonstrating caring support

Able to refrain from attempting to fix the situation
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Resiliency
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SVS 
Prevention 
& 
Proactive 
Resilience

Prevention- through education – focus on reducing 
stigma and culture of blame

Present-vention – unconditional positive regard, radical 
acceptance

Postvention- consider feedback, adjust

Purposefully create a trauma informed environment of 
care. (traumatology)

What else?
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Basic 
statements 
that support 
resilience 
and 
connection:
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Organizational 
Resilience

• The Joint Commission reports that the common 
impacts of second victim syndrome including 
guilt, anxiety, low job satisfaction, intrusive 
memories, and depression can lead to poor 
medical judgment increasing the risk for medical 
error. (TJC Quick Safety, Issue 39. Jan 2018)

• The Armstrong Institute studies revealed a 
significant cost benefit analysis result after 
implementing Second Victim Support program for 
staff. 
(https://armstronginstitute.blogs.hopkinsmedicine
.org/2017/06/27/supporting-second-victims-also-
helps-hospital-budgets/)
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High Reliability Organizations

• Focus on patient safety
• Actions and outcomes must be measured
• Staff must feel comfortable enough to discuss concerns and vulnerabilities
• Staff prefer to discuss with peers who understand their practice
• Confidentiality 
• Non-punitive processes that allow staff to find support 

• (https://www.centerforpatientsafety.org/wp-content/themes/patient-
safety/pdf/Second-Victims-White-Paper.pdf)
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