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Abstract: The Covid-19 pandemic and national movements for health equity have highlighted the impact of trauma on public health 
as well as on health worker well-being. As burnout rates across healthcare climb, we seek creative and effective solutions. Current 
anti-burnout strategies focus on much needed systems solutions for employee success; however, they often lack a trauma-informed 
approach. Trauma is highly prevalent in society at large, and health workers are further exposed to trauma in the course of their 
professional studies and duties. Common symptoms of burnout may actually be manifestations of traumatic stress. Trauma-informed 
care (TIC) is a strategic framework and growing social movement for providing quality care to survivors of individual, interpersonal, 
collective, and structural trauma. Importantly, TIC has practical applications to address our healthcare burnout epidemic. In this 
perspective piece, an expert describes a trauma-informed lens through which to view burnout solutions using SAMHSA’s 4 Rs of 
a trauma-informed approach: 1) Realize the widespread impact of trauma, 2) Recognize the signs and symptoms in patients and 
staff, 3) Respond by integrating knowledge about trauma into practice, and actively 4) Resist re-traumatization. Moving forward, key 
stakeholders must collaborate to build and refurbish efficient systems alongside a trauma-informed organizational model. TIC can 
transform the healthcare experience for patients and employees alike by fostering community, empowerment, and healing. 
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On May 23, 2022 the US Surgeon General Vivek Murthy, MD released an Advisory naming health worker burnout 
a national crisis.1 Burnout is an occupational phenomenon afflicting industries globally, and healthcare is among the top 
professions affected. The COVID-19 pandemic exacerbated what has long been an unresolved problem, with over 60% 
of health workers now reporting symptoms of burnout.2 Healthcare institutions are struggling to retain staff and maintain 
daily workplace operations, and rates of mental health concerns among clinical staff are climbing.3

Early pandemic efforts to combat the burnout epidemic targeted health workers’ personal resilience. Administrators 
offered programming on mindfulness and encouraged clinicians to invest in self-care. Current strategies are revisiting 
systems barriers to care delivery, such as optimizing EHR efficiency and workflows, and exemplary healthcare networks 
have built integrated wellness programs. Major organizations are investing in anti-burnout advocacy, including the 
National Academy of Medicine, Schwartz Center, Gold Foundation, Dr. Lorna Breen Heroes Foundation, and American 
Medical Association. These are crucial pursuits towards ending the burnout crisis. Yet unlocking the treatment for 
burnout requires a broadened understanding of the diagnosis.

Common symptoms of burnout—including mental exhaustion, helplessness, and detachment—may actually be 
manifestations of stress from trauma. The Substance Abuse and Mental Health Services Administration (SAMHSA) 
defines trauma as resulting from an event(s) or set of circumstances that is experienced as harmful or life-threatening and 
that has lasting, adverse effects on function and well-being.4 Trauma is highly prevalent in society at large, with nearly 
90% of the US population experiencing at least one traumatic event in their lifetime.5

Traditionally, the medical community conceptualized trauma as a physical injury (eg broken bone). We now know 
that trauma can include community or intimate partner violence, racism, discrimination, war, natural disasters, medical 
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illness, and pandemics. Our next step is to acknowledge trauma as an entity that not only affects our patients–it affects 
health professions trainees and employees, too. Health workers come into the profession with their own set of 
challenging lived experiences and have unique exposures to trauma in the course of their training and work. With this 
in mind, trauma may be the largest, underrecognized contributor to health worker burnout to date.

While the relationship between trauma and burnout is not fully understood, we know that cognitive overload reduces 
humans’ capacity to cope.6 Prior traumas can increase the likelihood of one perceiving future adversities as traumatic. 
For example, US Military Veterans with a history of adverse childhood experiences (ACEs) have a significantly higher 
likelihood of developing combat-related PTSD compared with Veterans without ACEs.7,8 There is a growing under-
standing among researchers that early adversity can result in trauma and its aftereffects, even in the absence of life- 
threatening events.9 Considering the cumulative impact of stress on the human brain and body, it is likely that chronic, 
unmanaged stress at work can worsen the symptoms of unmanaged trauma, and vice versa. Recent surveys of both 
physicians and nursing students demonstrated a statistically significant relationship between ACEs and burnout.10,11 

Further research is needed to more clearly elucidate the statistical and neurobiological relationship between trauma and 
burnout.

While burnout research and advocacy are booming, there is less attention devoted to trauma-informed care (TIC), 
a related phenomenon with potential for transformational impact. TIC is an organizational framework and set of 
actionable guides to support trauma survivors. It emphasizes safety, empowerment, and healing through collaborative 
relationships. Practicing TIC requires an intentional approach in our interactions with ourselves, with others, and with the 
systems in which we live and work, to recognize the manifestations of trauma, promote recovery, and foster resilience. In 
this ripe environment of a burnout epidemic, TIC has expanded to public school systems,12 legal practices,13 medical 
education,14 and mainstream media.15 Importantly, TIC has practical applications to address our healthcare crisis.

This piece offers a trauma-informed lens through which to view burnout solutions. It follows SAMHSA’s 4 Rs of 
a trauma-informed approach: 1) Realize the widespread impact of trauma, 2) Recognize the signs and symptoms in 
patients and staff, 3) Respond by integrating knowledge about trauma into practice, and actively 4) Resist re- 
traumatization.3 Experts have applied this framework to core healthcare themes including quality patient care,16 health 
equity,17 and medical education.18 SAMHSA’s 4 pillars can also form the backbone of a wellness strategy that helps 
healthcare institutions recover from burnout and achieve organizational well-being. While a select number of healthcare 
institutions have integrated excellent programs such as the Stress First Aid19 or the Sanctuary Model20 for organizational 
healing, the majority of current anti-burnout strategies are lacking a trauma-informed framework.

Realize the Impact of Trauma
The foundational ACE Study demonstrated that over half of the US population has had at least one traumatic exposure 
before the age of 18, in the categories of abuse, neglect, or household dysfunction.21 Rates of ACEs among health 
professionals mirror rates of ACEs in the general population.22,23 In addition to trauma in childhood, both primary and 
secondary traumatization are occupational hazards of our jobs. In any given shift, we may experience microaggressions, 
workplace violence, or moral distress. We may also witness pain, suffering, injustice, and death. Healthcare professionals 
attend to the breadth of the human experience, including its most profound devastations. While each individual health 
worker’s experience of COVID-19 is distinct, the pandemic served as a mass exposure to trauma and further uncovered 
the pressing need to invest in healing our workforce.

While the primary drivers of burnout are structural, these individual and interpersonal experiences should not be 
dismissed. Acknowledging human factors does not mean that we blame or shame health workers. On the contrary, 
a trauma-informed paradigm shifts from the accusatory question, “What’s wrong with you?” to the more compassionate 
inquiry, “What happened to you?” Understanding the contributors to work-life stress at all levels can help us build more 
targeted, multifaceted solutions.

Recognize the Signs and Symptoms of Trauma
Our current methods for measuring burnout lend themselves to blurred lines between burnout symptoms and mental 
health conditions.24 Repeated or severe exposure to adversity can increase the risk of mental illness, and it can also lead 
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to other health issues, like stroke, cancer, and early death.21 There are well-described, neurochemical mechanisms for 
these effects.25 In the workplace, trauma can affect our brain, body, and behaviors in a way that contributes to strained 
relationships with patients and coworkers, impaired concentration, missed work days, and inability to perform.26,27 

Ultimately this may translate to the downstream effects we see from health worker burnout: a decline in productivity, 
reduced employee and patient satisfaction, high turnover, medical errors, and litigation.28,29

Physician suicide is a tragic event with complex contributors, including personal and structural variables. If we 
describe physician suicide as an outcome of burnout, we miss an opportunity to understand the role of traumatic stress in 
health worker morbidity and mortality. Trauma can disguise itself in the workplace as burnout, and trauma and burnout 
can coexist. The brain changes identified in burned-out workers actually align with the changes we find in the brains of 
persons with PTSD.6,30 Stress occurs along a spectrum, in defined neurobiologic pathways. If you are not inquiring about 
trauma, you will not know it’s there.

Respond with a Trauma-Informed Approach
A growing body of healthcare research shows promising benefits from TIC. A multi-year TIC implementation by 
a residential treatment agency demonstrated improved organizational climate, procedures and practices, staff and client 
satisfaction, and client retention.31 TIC curricula for PCPs result in increased knowledge and screening, as well as 
improved communication and patient satisfaction.32 TIC implementation can improve workplace and client 
satisfaction,33 and trauma-informed climate factors may result in reduced burnout.34

Trauma-informed principles resonate with evidence-based drivers of burnout (eg lack of control)29 as well as 
evidence-based protective factors (eg building community).35 SAMHSA’s 6 principles of TIC synergize with 4 out of 
the 6 categories of work stress identified by Maslach and Leiter that impact burnout: community, fairness, values, and 
control.36 There is an abundance of literature describing burnout, secondary traumatic stress, compassion fatigue, 
vicarious traumatization, and moral injury in clinicians. TIC complements these existing paradigms by including all 
health workers, both to better understand their suffering as well as to offer much needed solutions.

Table 1 demonstrates a simplified model of the progression of the medical community’s global views of trauma, 
burnout, and wellness over time. Our workplaces have made tremendous advances to date. Moving forward, healthcare 
leaders, staff, legislators, and stakeholders must collaborate to build the trauma-informed workplace of our future. 
SAMHSA has identified 6 key principles of a trauma-informed approach that can be integrated into healthcare systems: 1) 
Safety, 2) Trustworthiness and Transparency, 3) Peer Support, 4) Collaboration and Mutuality, 5) Empowerment, Voice 

Table 1 Defining Views of Trauma, Burnout, and Wellness in the Healthcare Workplace Over Time

Old Workplace Current Workplace Trauma-Informed Workplace

Trauma In medical and surgical fields, 

trauma is largely viewed as 

a physical injury.

Trauma can take on various forms and is 

primarily experienced by the patients we 

serve. It is addressed by mental health 
professionals with trauma-focused therapies.

Physical, sexual, psychological, and 

transgenerational trauma is common among 

patients, employees, trainees, and leaders 
throughout a healthcare system. The 

healthcare environment can be newly 

traumatizing and re-traumatizing. We all have 
a role to play in a trauma-informed approach.

Burnout Burnout stems from a deficiency 
in the health worker’s ability to 

cope with standard demands of 

the job.37

Clinicians are resilient; burnout is a systems 
problem.38

All health workers are at risk for traumatic 
exposure and its lasting effects, compounding 

the impact of systemic influencers of burnout.

Wellness Wellness is an alternative practice 

to treatments prescribed by 
modern medicine. 

Wellness strategies tackle workload barriers 

while encouraging self-care for providers and 
nurses in a culture that recognizes the 

importance of well-being. 

A trauma-informed wellness strategy 

empowers everyone in healthcare by reducing 
cognitive load, promoting regulation, and 

facilitating collaborative relationships in an 

inclusive and safe environment.
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and Choice, and attending to 6) Cultural, Historical, and Gender Issues. These principles are an optimal road map for 
healing and recovery, for individuals and communities. Health systems can apply TIC principles as a universal precau-
tion, regardless of whether target groups have known trauma histories.

Resist Re-Traumatization
Re-traumatization occurs when stimuli from our current environment activate feelings or reactions that resemble those 
associated with a prior stressor. For example, the visceral feeling of lack of control as we face a fully-booked, 
understaffed clinic can mimic feelings of powerlessness from past adversities, leading to a threat response that may 
affect us unknowingly throughout the day.

Healthcare environments are fraught with the potential for re-traumatization: invasive procedures, hierarchical power 
dynamics, medical racism, and the constant play between life and death. Health workers who report feeling burned out 
may, in fact, be grappling with new or reactivated traumatic stress. Applying, integrating, and sustaining interventions 
that uphold TIC principles may mitigate the risk of re-traumatization at the individual, interpersonal, and institutional 
levels.

Call to Action
Addressing burnout must be a top priority for healthcare leaders. Once we acknowledge the role of trauma in the burnout 
crisis, we can invest in trauma-informed solutions. Ultimately, patients’ experience of care is impacted by the way in 
which we create and sustain a healthy workplace culture. Patients, trainees, and employees alike stand to benefit from 
empowering processes, safe environments that nurture belonging, and collaborative relationships that foster resilience. 
Organizational strategies that include a trauma-informed approach to well-being, alongside efficient systems, will boost 
our chance at lasting success.

Disclosure
The author reports no conflicts of interest in this work.
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