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Abstract 

Trauma-informed care has emerged as a critical approach in healthcare and clinical settings due to the 

growing recognition of the long-term psychological and physical consequences of trauma. Trauma-

informed practices aim to create safe, supportive, and responsive clinical environments that 

acknowledge the widespread impact of trauma and actively prevent re-traumatization. Despite 

increasing awareness and policy support, implementing trauma-informed care in clinical settings 

remains complex. This review critically examines the challenges associated with trauma-informed 

practices within healthcare environments. 

Results Approximately 25–30 empirical studies, systematic reviews, and organizational reports from the 

past two decades were examined to understand the barriers affecting implementation. Key challenges 

include inadequate professional training, organizational constraints, limited resources, and difficulties 

integrating trauma-informed principles into routine clinical workflows. These challenges often 

contribute to reduced effectiveness of trauma-responsive interventions and may increase emotional 

strain among healthcare professionals. The review also discusses psychological consequences for both 

patients and clinicians, including burnout, secondary traumatic stress, and compromised therapeutic 

relationships. 

Conclusion: Finally, the article proposes evidence-based strategies such as workforce training, supportive 

organizational policies, and interdisciplinary collaboration to strengthen trauma-informed practices in 

clinical environments. The findings highlight the importance of systemic change in healthcare 

institutions to promote safe, compassionate, and patient-centered care for trauma survivors. 

 

Keywords: Trauma-informed care, clinical practice, healthcare challenges, trauma survivors, healthcare 
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Introduction 

Trauma is increasingly recognized as a significant public health issue that affects individuals’ 

psychological, emotional, and physical well-being. Experiences such as abuse, violence, neglect, 

accidents, or natural disasters can have lasting consequences on mental health, often leading to 

conditions such as depression, anxiety, and post-traumatic stress disorder (PTSD) (Reeves, 2015; 

Substance Abuse and Mental Health Services Administration [SAMHSA], 2014). Healthcare systems 

frequently interact with individuals who have experienced traumatic events, making trauma-informed 

approaches essential within clinical practice. Trauma-informed care (TIC) refers to a framework that 

acknowledges the widespread impact of trauma and integrates this understanding into healthcare 
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policies, procedures, and patient interactions (Menschner & Maul, 2016; SAMHSA, 2014). Rather than 

focusing solely on symptoms or diagnoses, trauma-informed approaches emphasize safety, trust, 

empowerment, and collaboration between patients and healthcare providers (Fallot & Harris, 2009). 

In recent years, healthcare organizations have increasingly recognized the need to integrate trauma-

informed practices across clinical services. However, despite growing awareness, the practical 

implementation of these approaches often faces substantial challenges (Huo et al., 2023). Structural 

barriers, resource limitations, and insufficient training among healthcare professionals frequently hinder 

the effective adoption of trauma-informed principles (Goldstein & Chokshi, 2024). Understanding these 

barriers is essential for improving healthcare services and ensuring that trauma survivors receive 

compassionate and effective treatment. This review explores the major challenges associated with 

trauma-informed practices in clinical settings and highlights strategies that may help healthcare 

organizations overcome these obstacles. 

 

Understanding Trauma-Informed Practices in Clinical Settings 

Trauma-informed care is based on the understanding that traumatic experiences can significantly 

influence a patient’s behavior, emotional responses, and interaction with healthcare providers 

(SAMHSA, 2014). As a result, clinical environments must be structured in ways that promote 

psychological safety and reduce the risk of retraumatization (Goldstein & Chokshi, 2024). The 

framework of trauma-informed care is guided by several key principles, including safety, 

trustworthiness, collaboration, empowerment, and cultural sensitivity (Menschner & Maul, 2016; Fallot 

& Harris, 2009). These principles encourage healthcare professionals to recognize trauma-related 

behaviors and respond in supportive and non-judgmental ways. 

In clinical practice, trauma-informed approaches may involve trauma screening, patient-centered 

communication, and environmental modifications that help patients feel safe and respected (Marsac et 

al., 2016). For example, healthcare providers may adopt communication strategies that emphasize 

empathy, transparency, and patient autonomy. However, implementing these principles within complex 

healthcare systems is often challenging. Differences in organizational structure, workforce capacity, and 

available resources can significantly affect the success of trauma-informed initiatives (Huo et al., 2023). 

 

Challenges in Trauma-Informed Practices 

Lack of Training and Awareness 

One of the most significant barriers to trauma-informed care implementation is the lack of adequate 

training among healthcare professionals. Many clinicians receive limited education about trauma and 

its psychological effects during their professional training programs (Huo et al., 2023). Without proper 

knowledge, healthcare providers may struggle to recognize trauma-related symptoms or may 

unintentionally respond in ways that trigger distress in patients. This lack of awareness can negatively 

affect patient-provider relationships and reduce the effectiveness of treatment (Reeves, 2015). 

Organizational and Structural Barriers 

Healthcare organizations often face structural challenges when attempting to adopt trauma-informed 

practices. These barriers include limited funding, insufficient staffing, and lack of institutional policies 

supporting trauma-informed care (Menschner & Maul, 2016). Implementing trauma-informed 

approaches often requires significant changes in organizational culture, including leadership 

commitment, staff training programs, and revised clinical procedures (Fallot & Harris, 2009). Without 

http://www.ijfmr.com/


 

International Journal for Multidisciplinary Research (IJFMR) 
 

E-ISSN: 2582-2160   ●   Website: www.ijfmr.com       ●   Email: editor@ijfmr.com 

 

IJFMR260377572 Volume 8, Issue 3, May-June 2026 3 

 

institutional support, these changes can be difficult to sustain. 

Time Constraints in Clinical Practice 

Clinical environments such as hospitals and primary care centers often operate under strict time 

constraints. Healthcare providers may have limited time to explore patients’ trauma histories or provide 

supportive communication during consultations (Marsac et al., 2016). 

As a result, trauma-informed practices may be perceived as additional responsibilities rather than 

integral components of patient care. 

Resource Limitations 

Limited financial and human resources also hinder trauma-informed implementation. Many healthcare 

institutions lack access to specialized mental health professionals, training programs, or trauma screening 

tools (Goldstein & Chokshi, 2024). 

Resource shortages are particularly common in low-income healthcare systems, where clinicians must 

manage large patient populations with minimal support. 

 

Psychological Challenges 

Burnout among Healthcare Professionals 

Healthcare professionals who frequently work with trauma survivors may experience emotional 

exhaustion and burnout. Exposure to patients’ traumatic experiences can contribute to secondary 

traumatic stress and compassion fatigue (Reeves, 2015; Figley, 2002). 

Without adequate support systems, these psychological pressures may negatively affect clinicians’ well-

being and reduce their ability to provide effective care. 

Secondary Traumatic Stress 

Secondary traumatic stress occurs when healthcare providers experience emotional distress as a result of 

indirect exposure to trauma through their patients (Figley, 2002). This condition can lead to symptoms 

similar to post-traumatic stress disorder, including intrusive thoughts, emotional fatigue, and decreased 

job. 

Strained Therapeutic Relationships 

When trauma-informed principles are not adequately applied, patients may feel misunderstood or unsafe 

within clinical environments. This can lead to reduced trust in healthcare providers and lower 

engagement in treatment (Marsac et al., 2016; SAMHSA, 2014). Strong therapeutic relationships are 

essential for effective healthcare delivery, particularly when working with trauma survivors. 

 

Strategies for Strengthening Trauma-Informed Practices 

I. Professional Training and Education 

Comprehensive training programs can improve healthcare professionals’ understanding of trauma and its 

psychological effects. Training initiatives should focus on trauma recognition, empathetic 

communication, and patient-centered care (Periyasamy et al., 2024, Huo et al., 2023). 

II. Organizational Support and Policy Development 

Healthcare institutions must develop policies that promote trauma-informed principles. Leadership 

commitment, staff training, and supportive workplace environments are essential for sustaining trauma-

informed initiatives (Menschner & Maul, 2016). 

III. Interdisciplinary Collaboration 

Collaboration between healthcare professionals, including psychologists, social workers, and medical 
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practitioners, can improve the effectiveness of trauma-informed care by providing comprehensive 

support for trauma survivors. 

IV. Support Systems for Healthcare Professionals 

Providing psychological support for healthcare workers is essential to prevent burnout and secondary 

traumatic stress. Peer support groups, supervision, and counseling services can help clinicians manage 

emotional demands (Figley, 2002). 

 

Discussion 

In preparing this review article, approximately 25–30 peer-reviewed empirical studies, systematic 

reviews, and organizational reports were examined to understand the implementation of trauma-

informed practices in healthcare settings. The findings highlight that trauma-informed care is widely 

recognized as an effective approach for improving patient safety, engagement, and treatment outcomes 

(Goldstein & Chokshi, 2024). However, multiple structural and professional barriers continue to limit its 

successful implementation. 

One key finding is that trauma-informed practices require both individual and systemic change. While 

healthcare professionals must develop trauma awareness and communication skills, healthcare 

institutions must also provide adequate training, policies, and resources to support trauma-informed 

initiatives (Huo et al., 2023). 

Additionally, the psychological well-being of healthcare providers must be considered when 

implementing trauma-informed care. Addressing clinician burnout and secondary traumatic stress is 

essential for sustaining trauma-informed healthcare environments (Reeves, 2015). 

Future research should focus on evaluating long-term outcomes of trauma-informed interventions and 

exploring culturally sensitive approaches that address diverse patient populations. 

 

Conclusion 

Trauma-informed practices are essential for improving the quality of care provided to individuals who 

have experienced trauma. However, implementing these approaches within clinical settings remains 

challenging due to barriers such as inadequate training, organizational limitations, resource constraints, 

and psychological pressures on healthcare providers. Addressing these challenges requires systemic 

change within healthcare systems. Institutions must prioritize trauma-informed policies, invest in 

workforce training, and develop supportive environments that promote both patient and provider well-

being. Integrating trauma-informed principles into healthcare practice, clinical environments can become 

safer, more compassionate, and more effective in supporting trauma survivors. 
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