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• Identify three core principles of trauma-informed 
practices

• Describe two conventional interventions that can 
empower both patients and service personnel in 
trauma-informed mental health treatment

• Describe one risk and one opportunity that AI-based 
technologies present to care, from a trauma-
informed practice lens

Objectives



Realize trauma
Recognize 

trauma
Respond to trauma

Resist 
retraumatization

Repair

What’s the relationship?



We won’t discuss: chatbots for psychotherapy
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CC: Depressed, vague suicidal thoughts, abusive 
partner

Schizoaffective disorder, bipolar disorder, cocaine 
use disorder, opioid use disorder, sedative/hypnotic 
use disorder

Recent hospitalization. Many psychotropic 
medication trials (first: 11 years old)

Skin infections, asthma, hypothyroidism

cutting, overdoses

GED, unemployed, housing insecurity

Depressed and hearing voices since middle school. 
“Manic” episodes lasting 1-2 days while sober. 
Somatoform and olfactory flashbacks

Constricted affect, goal-directed, experiencing AH 
and PTSD intrusions but not outwardly reacting
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What does Artificial Intelligence Mean?

Everyday meaning 

Anything a computer does that seems “smart.”

Technical meaning

A superset of many different approaches.

LLMs are just one branch—and a recent one.

1. Classical (Symbolic) AI

2. Machine Learning*

3. Probabilistic & Bayesian 

Models

4. Robotics & Perception

5. Hybrid Systems



AI Development

80 years to become an overnight sensation!



What’s the Age of AI?

Epoch, 2024



Vaswani et al. 2017



https://towardsdatascience.com



https://towardsdatascience.com



“The cat drank the milk because it was ______.”

https://towardsdatascience.com



https://towardsdatascience.com



Input layer

Embedding layers

Transformer blocks

Output layer

Training data

(huge!)

Pre-training

Fine tuning

Reinforcement learning

LLM: Core Architecture Key Processes

Safety

features



AI “Thinking” and “Reasoning”

All people are mortal

Socrates is a man

Therefore, Socrates is mortal

Deductive Reasoning

My dog is friendly

My neighbor’s dog is friendly

Thus, all dogs are friendly

Inductive Reasoning

“If you are a student interested 
in building [human-level] AI 
systems, don't work on LLMs”

- LeCun. 2024
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Trauma Trauma-Informed 
Healthcare

1.  

2.  

3.  

1.  
2.  
3.  
4.  
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Role of AI?





Cole 2014



What is 
trauma





SAMHSA (3 E’s)

• Trauma results from an event, series of events, or set 
of circumstances 

• that is experienced by an individual as 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.

U.S. Department of Health and Human 
Services, 2014





Events that don’t meet PTSD Criterion A (DSM-5)

● Micro-aggressions

● Double binds

● Gaslighting, DARVO

● Identity theft

● Other betrayals

● Discrimination, Stigma

● Traumatic invalidations

● Some neglect

McClendon et al, 
2021
Kabat et al, 2018
Hall, 2022
Anvari et al, 2022

Valentine et al, 2023
Elbashir et al, 2024
Seng et al, 2012
Sibrava et al, 2019
Otiniano Verissimo et al, 
2023



Double binds

The “ultimate” little t Every option leads to 

punishment

No way out



Double binds

The “ultimate” little t

“I’m either a bitch or a bimbo…”
Carly Fiorina

“...you start to second guess yourself and the innate 
judgement which has guided you your entire life.”

Aji Oliyide



avoid withdraw

attack self attack otherHerman 2011
Freyd 1996
Elison et al 2006
Contractor et al 2022



“Quilt” of retraumatization
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Trauma disorders
(what the textbooks say)

PTSD 

+/-

Complex PTSD 

“Disturbances of 
self-organization”

Emotion 
dysregulation

Interpersonal 
difficulties

Negative self-
concept (shame)

Nightmares, 

flashbacks

Avoiding 

trauma 

reminders

↑ Sense of 

threat

American Psychiatric Association, 2023
World Health Organization, 2019

+/-

Trauma-related 
dissociation

Depersonalization

Derealization

Time loss

Amnesia

Distractibility

Numbing

Identity 
disturbances





LIVED EXPERIENCE

“I was waiting for it”

“Finally, what was inside me and 
what was outside of me matched.”



Site
PTSD Prevalence 

(%)
PTSD Diagnosis (%)

Addictions clinic 36 2.1

Inpatient psychiatry 13 - 50 0 – 5.4

Outpatient 
psychiatry 20.5 – 46 0 – 7.7

Community 
psychiatry (CMHC)* 24 - 53 0 – 3.7

Forensic psychiatry 48 2.0

Primary care doctor 9 - 25 0 – 9.5

Israel, et al. 2024

>50%
 

=
 

“complex” 
disorders

Briere et al, 2016

PTSD in treatment-seeking patients
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depression 

anxiety

substance use

PTSD, CPTSD, DD

impulse control disorder

personality disorder

multiple DSM diagnoses

death by suicide

psychiatric

accidents

violence victim

morbid obesity

diabetes

autoimmune disease

infections

chronic pain, arthritis

TBI, CTE

heart, lung, liver dz

pregnancy complications

medical
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multi-generation 

victimization/abuse

IPV

violent behavior

impaired school/work 

performance

high risk sexual 

behaviors

>30 sexual partners

behavioral

Etc.Etc. Etc.

TRAUMA



ACEs and Outcomes 
(meta-analysis)

Petruccelli et al, 2019

Demographic 1 ACE 2 ACEs 3 ACEs 4 ACEs Max ACEs

Low SES 1.26 1.56 1.71 2.05 2.24

Tobacco use 1.24 1.43 1.62 1.90 2.25

Alcohol problem 1.46 1.89 2.99 4.31 3.90

Depressed mood 1.42 2.28 2.44 3.16 4.37

Risky sexual behavior 1.36 1.71 2.18 2.79 3.57

Illicit drug use 1.61 2.44 2.95 3.66 5.41

Suicide attempt 1.57 2.19 3.43 7.30 6.30

Violence victim 1.59 3.60 2.69 5.04 8.32

Ischemic heart 
disease

0.88 1.60 2.48 2.30 6.62



TRAUMA

SPECIALTY TREATMENT 
FOR TRAUMA

TRAUMA-INFORMED 
CARE

EBTs

Disorders

Individualized goals

relationships

EBAs

Systemic processes

Systemic aims

High-threshold programs Low-threshold settings



TRAUMA

psychiatric

behavioral / 
psychosocial

EVENT(S)
EXPERIENCE

EFFECTS

adversity

medical

( - ) ( + )

dep, anx, SUD
mult dx’s, suicide

PTSD, CPTSD, 
DD

TIHC



•Safety

•Empowerment

•Collaboration

•Trust

•Peer support

•History, culture, gender

U.S. Department of Health 
and Human Services, 2014

TIHC Values



•Realize trauma

•Recognize trauma

•Respond to trauma

•Resist retraumatization

U.S. Department of Health 
and Human Services, 2014

TIHC Tasks
•Repair* from trauma



SAMHSA, 2014

Relational 
practices/ 

procedures are 
trauma-informed

Realize trauma
Recognize 

trauma
Respond to trauma

Resist 
retraumatization

Mission, 
Values, 

Policies, and 
Strategic Plan 
are trauma-

informed

Routine 
practices/procedures 
are trauma-informed

Protecting 
emotional and 

physical 
safety

Detect trauma-
related 

symptoms 
(in patients)

Detect signs and 
symptoms of 
work-related 

stress 
(in employees)

Organizational 
self-assessment 

in trauma-
informed care

Understanding 
fundamental 

concepts

Understanding 
benefits of 

screening and 
treatment

Non-relational 
interventions

Detect 
boundary 
crossings

Trauma-informed 
healthcare

Repair



Relational 
practices/ 

procedures are 
trauma-informed

Trauma-informed 
healthcare

Realize trauma
Recognize 

trauma
Respond to trauma

Resist 
retraumatization

Mission, 
Values, 

Policies, and 
Strategic Plan 
are trauma-

informed

Routine 
practices/procedures 
are trauma-informed

Patients Employees

Recruitment 
and intake

Referral/ 
discharge/ 

transfer

Hiring and 
onboarding

Departure/ 
termination

Protecting 
emotional and 

physical 
safety

Ongoing 
training 

and 
supervision

Safe, effective 
responses to 

crises, conflicts, 
and critical 
incidents

Provide first-line 
medication 

management for 
trauma-related 

symptoms

Provide effective, 
responsible referral to 

specialty treatment

Leadership 
supports 
trauma-

informed 
work setting

Setting safe 
and 

effective 
professional 
boundaries

Collaborative 
work 

environment

Safe and just 
workplace 

culture

Detect trauma-
related 

symptoms 
(in patients)

Systematic screening 
for trauma-related 

disorders

Recognize 
signs/behaviors 

associated with trauma

Detect signs and 
symptoms of 
work-related 

stress 
(in employees)

Organizational 
self-assessment 

in trauma-
informed care

Ask about trauma-
related symptoms in 
clinical encounters

Understanding 
fundamental 

concepts

Understanding 
what trauma is

Core PTSD 
symptoms

Shame

Consequences 
of trauma

Medical, behavioral, 
other psychiatric effects 

Impacts on staffDissociation

Understanding 
benefits of 

screening and 
treatment

Non-relational 
interventions

Reduce 
workplace stress

Provide trauma-
informed 

psychoeducation

Trauma-
informed use 
of language

Physical 
design

Maintaining safe 
and effective 
professional 
boundaries

Workplace stress 
syndromes

Boundary 
problems

Detect 
boundary 
crossings

Promote 
adaptive 
coping 

strategies and 
skills

Repair



Step 1: Educate

Realize trauma
Recognize 

trauma
Respond to trauma

Resist 
retraumatization

Trauma-informed 
healthcare

Repair

Step 2: Screen

Whitworth et al, 2016



Trauma history

Brief symptom screen

Moderate length symptom screen

Clinical interview

Structured clinical interview

Realize trauma
Recognize 

trauma
Respond to trauma

Resist 
retraumatization

Trauma-informed 
healthcare

ExampleTool

LEC-5, THQ, ACE-q*

PC-PTSD-5, SPRINT, DSS-b

PCL, PDS, THQ, DES-II, DSS, MDI

CAPS-5, SCID-D



• yes/no questions (5)

• High accuracy

• <1 minute

Prins et al 2016
Bovin et al 2021
Williamson et al 2022
Macia, Carlson et al 2022

Brief screening for trauma-related symptoms

Dissociation: DSS-B

PTSD: PC-PTSD-5

• 8 questions (Likert scale)

• Normal distribution

85-95% sensitive

70-80% specific







CC: Depressed, vague suicidal thoughts, abusive 
partner

Schizoaffective disorder, bipolar disorder, cocaine 
use disorder, opioid use disorder, sedative/hypnotic 
use disorder

Recent hospitalization. Many psychotropic 
medication trials (first: 11 years old)

Skin infections, asthma, hypothyroidism

cutting, overdoses

GED, unemployed, housing insecurity

Depressed and hearing voices since middle school. 
“Manic” episodes lasting 1-2 days while sober. 
Somatoform and olfactory flashbacks

Constricted affect, goal-directed, experiencing AH 
and PTSD intrusions but not outwardly reacting

Donna F

46F, AA

PPHX

MEDICAL HISTORY

SUICIDE ATTEMPTS

SOCIAL HISTORY

PSYCHIATRIC ROS

ON EXAM



Repair

1. Safety

2. Trustworthiness and 
transparency

3. Collaboration and mutuality

4. Empowerment, voice, choice

5. Peer support

6. Addresses cultural, historical, 
gender issues

Realize trauma

Recognize 
trauma

Respond to trauma

Resist 
retraumatization

TIHC Tasks Trauma-Informed Values

Role for AI?



AI use case Example Reference
Access Evidence-based therapy tool

Early response activation
Heinz et al 2025
TBD

Screening and diagnosis Validated scoring of session 
transcripts
Vocal biomarker detection

Eberhardt et al, 2025

Quatieri et al, 2023

Burnout reduction Ambient documentation Misurac et al, 2024

Clinical communication 
and coordination
(“being heard, being seen”)

Improved interoperability Chen et al, 2024

Bias reduction? pending

AI as therapist? First RCT published 2025
(Therabot vs waitlist/control) 

Pros: Stade et al, 2024
Cons: Moore et al 2025



Chen et al 2024

Is this what “being heard and being seen” should look like, in and 
across large care systems?



Conclusions

Realize trauma
Recognize 

trauma
Respond to trauma

Resist 
retraumatization

Repair





References
• American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders (5th ed.).
• Anvari, M. S., Kleinman, M. B., Massey, E. C., Bradley, V. D., Felton, J. W., Belcher, A. M., & Magidson, J. F. (2022). “In their 

mind, they always felt less than”: The role of peers in shifting stigma as a barrier to opioid use disorder treatment 
retention. Journal of Substance Abuse Treatment, 138, 108721. https://doi.org/10.1016/j.jsat.2022.108721

• Bovin, M. J., Kimerling, R., Weathers, F. W., Prins, A., Marx, B. P., Post, E. P., & Schnurr, P. P. (2021). Diagnostic Accuracy 
and Acceptability of the Primary Care Posttraumatic Stress Disorder Screen for the Diagnostic and Statistical Manual of 
Mental Disorders (Fifth Edition) Among US Veterans. JAMA Network Open, 4(2), e2036733. 
https://doi.org/10.1001/jamanetworkopen.2020.36733

• Contractor, A. A., Jin, L., Weiss, N. H., & O’Hara, S. (2021). A psychometric investigation on the diagnostic utility of the 
posttrauma risky behaviors questionnaire. Psychiatry Research, 296, 113667. 
https://doi.org/10.1016/j.psychres.2020.113667

• Elison, J., Lennon, R., & Pulos, S. (2006). Investigating the Compass of Shame: The development of the Compass of 
Shame Scale. Social Behavior and Personality: An International Journal, 34(3), 221–238. 
https://doi.org/10.2224/sbp.2006.34.3.221

• Freyd, J. J. (1994). Betrayal Trauma: Traumatic Amnesia as an Adaptive Response to Childhood Abuse. Ethics & Behavior, 
4(4), 307–329. https://doi.org/10.1207/s15327019eb0404_1

• Hall, H. (2022). Dissociation and misdiagnosis of schizophrenia in populations experiencing chronic discrimination and 
social defeat. Journal of Trauma & Dissociation, 1–15. https://doi.org/10.1080/15299732.2022.2120154

• Herman, J. L. (2011). Posttraumatic stress disorder as a shame disorder. In Shame in the therapy hour (pp. 261–275). 
American Psychological Association. https://doi.org/10.1037/12326-011

• Israel, B. S., Belcher, A. M., & Ford, J. D. (2024). A Harm Reduction Framework for Integrated Treatment of Co-Occurring 
Opioid Use Disorder and Trauma-Related Disorders. Journal of Dual Diagnosis, 1–34. 
https://doi.org/10.1080/15504263.2023.2295416



References
• Vaswani, A., Shazeer, N., Parmar, N., Uszkoreit, J., Jones, L., Gomez, A.N., Kaiser, Ł. and Polosukhin, I., 2017. 

Attention is all you need. Advances in neural information processing systems, 30.
• Kabat, D. H., Stellman, S. D., & Stellman, J. M. (2018). Perceived racial, ethnic, and gender discrimination among male 

and female Vietnam-era veterans and PTSD symptoms later in life. https://doi.org/10.1037/0000061-004
• Macia, K. S., Carlson, E. B., Palmieri, P. A., Smith, S. R., Anglin, D. M., Ghosh Ippen, C., Lieberman, A. F., Wong, E. C., 

Schell, T. L., & Waelde, L. C. (2022). Development of a Brief Version of the Dissociative Symptoms Scale and the 
Reliability and Validity of DSS-B Scores in Diverse Clinical and Community Samples. Assessment, 107319112211333. 
https://doi.org/10.1177/10731911221133317

• McClendon, J., Kressin, N., Perkins, D., Copeland, L. A., Finley, E. P., & Vogt, D. (2021). The Impact of Discriminatory 
Stress on Changes in Posttraumatic Stress Severity at the Intersection of Race/Ethnicity and Gender. Journal of Trauma 
& Dissociation, 22(2), 170–187. https://doi.org/10.1080/15299732.2020.1869079

• Otiniano Verissimo, A. D., Henley, N., Gee, G. C., Davis, C., & Grella, C. (2023). Homelessness and discrimination 
among US adults: The role of intersectionality. Journal of Social Distress and Homelessness, 32(1), 1–15. 
https://doi.org/10.1080/10530789.2021.1935650

• Petruccelli, K., Davis, J., & Berman, T. (2019). Adverse childhood experiences and associated health outcomes: A 
systematic review and meta-analysis. Child Abuse & Neglect, 97, 104127. https://doi.org/10.1016/j.chiabu.2019.104127

• Prins, A., Bovin, M. J., Smolenski, D. J., Marx, B. P., Kimerling, R., Jenkins-Guarnieri, M. A., Kaloupek, D. G., Schnurr, P. P., 
Kaiser, A. P., Leyva, Y. E., & Tiet, Q. Q. (2016). The Primary Care PTSD Screen for DSM-5 (PC-PTSD-5): Development and 
Evaluation Within a Veteran Primary Care Sample. Journal of General Internal Medicine, 31(10), 1206–1211. 
https://doi.org/10.1007/s11606-016-3703-5

• Seng, J. S., Lopez, W. D., Sperlich, M., Hamama, L., & Reed Meldrum, C. D. (2012). Marginalized identities, 
discrimination burden, and mental health: Empirical exploration of an interpersonal-level approach to modeling 
intersectionality. Social Science & Medicine, 75(12), 2437–2445. https://doi.org/10.1016/j.socscimed.2012.09.023



References
• Chang, Y., Wang, X., Wang, J., Wu, Y., Yang, L., Zhu, K., Chen, H., Yi, X., Wang, C., Wang, Y., Ye, W., Zhang, Y., 

Chang, Y., Yu, P. S., Yang, Q., & Xie, X. (2024). A Survey on Evaluation of Large Language Models. ACM 
Transactions on Intelligent Systems and Technology, 15(3), 1–45. https://doi.org/10.1145/3641289

• Chen, Y., Lehmann, C. U., & Malin, B. (2024). Digital Information Ecosystems in Modern Care Coordination and 
Patient Care Pathways and the Challenges and Opportunities for AI Solutions. Journal of Medical Internet 
Research, 26, e60258. https://doi.org/10.2196/60258

• Eberhardt, S. T., Vehlen, A., Schaffrath, J., Schwartz, B., Baur, T., Schiller, D., Hallmen, T., André, E., & Lutz, W. 
(2025). Development and validation of large language model rating scales for automatically transcribed 
psychological therapy sessions. Scientific Reports, 15(1), 29541. https://doi.org/10.1038/s41598-025-14923-y

• Heinz, M. V., Mackin, D. M., Trudeau, B. M., Bhattacharya, S., Wang, Y., Banta, H. A., Jewett, A. D., Salzhauer, A. 
J., Griffin, T. Z., & Jacobson, N. C. (2025). Randomized Trial of a Generative AI Chatbot for Mental Health 
Treatment. NEJM AI, 2(4), AIoa2400802. https://doi.org/10.1056/AIoa2400802

• Misurac, J., Knake, L. A., & Blum, J. M. (2025). The Effect of Ambient Artificial Intelligence Notes on Provider 
Burnout. Applied Clinical Informatics, 16, 252–258. https://doi.org/10.1055/a-2461-4576

• Moore, J., Grabb, D., Agnew, W., Klyman, K., Chancellor, S., Ong, D. C., & Haber, N. (2025). Expressing stigma and 
inappropriate responses prevents LLMs from safely replacing mental health providers. Proceedings of the 2025 
ACM Conference on Fairness, Accountability, and Transparency, 599–627. 
https://doi.org/10.1145/3715275.3732039



References
• Proctor, S. L., Greg; Sinha, Shikha. (2025). An AI-Powered Strategy for Managing Patient Messaging Load and 

Reducing Burnout. Applied Clinical Informatics, 16(04), 747–752. https://doi.org/10.1055/a-2576-0579
• Sadeh-Sharvit, S., Camp, T. D., Horton, S. E., Hefner, J. D., Berry, J. M., Grossman, E., & Hollon, S. D. (2023). 

Effects of an Artificial Intelligence Platform for Behavioral Interventions on Depression and Anxiety Symptoms: 
Randomized Clinical Trial. Journal of Medical Internet Research, 25, e46781. https://doi.org/10.2196/46781

• Stade, E. C., Stirman, S. W., Ungar, L. H., Boland, C. L., Schwartz, H. A., Yaden, D. B., Sedoc, J., DeRubeis, R. J., 
Willer, R., & Eichstaedt, J. C. (2024). Large language models could change the future of behavioral healthcare: A 
proposal for responsible development and evaluation. Npj Mental Health Research, 3(1), 12. 
https://doi.org/10.1038/s44184-024-00056-z

• Stults, C. D., Deng, S., Martinez, M. C., Wilcox, J., Szwerinski, N., Chen, K. H., Driscoll, S., Washburn, J., & Jones, V. 
G. (2025). Evaluation of an Ambient Artificial Intelligence Documentation Platform for Clinicians. JAMA Network 
Open, 8(5), e258614. https://doi.org/10.1001/jamanetworkopen.2025.8614

• Tierney, A. A., Gayre, G., Hoberman, B., Mattern, B., Ballesca, M., Kipnis, P., Liu, V., & Lee, K. (2024). Ambient 
Artificial Intelligence Scribes to Alleviate the Burden of Clinical Documentation. NEJM Catalyst, 5(3). 
https://doi.org/10.1056/CAT.23.0404

• Vaswani, A., Shazeer, N., Parmar, N., Uszkoreit, J., Jones, L., Gomez, A. N., Kaiser, Ł., & Polosukhin, I. (2017). 
Attention is all you need. Advances in Neural Information Processing Systems, 30. 
https://proceedings.neurips.cc/paper/2017/hash/3f5ee243547dee91fbd053c1c4a845aa-Abstract.html



References
• Sibrava, N. J., Bjornsson, A. S., Pérez Benítez, A. C. I., Moitra, E., Weisberg, R. B., & Keller, M. B. (2019). 

Posttraumatic stress disorder in African American and Latinx adults: Clinical course and the role of racial and 
ethnic discrimination. American Psychologist, 74(1), 101–116. https://doi.org/10.1037/amp0000339

• U.S. Department of Health and Human Services. (2014). SAMHSA’s Concept of Trauma and Guidance for a 
Trauma-Informed Approach. 27.

• Williamson, M. L. C., Stickley, M. M., Armstrong, T. W., Jackson, K., & Console, K. (2022). Diagnostic accuracy of 
the Primary Care PTSD Screen for DSM‐5 (PC‐PTSD‐5) within a civilian primary care sample. Journal of Clinical 
Psychology, 78(11), 2299–2308. https://doi.org/10.1002/jclp.23405

• World Health Organization. (2019). ICD-11: International classification of diseases (11th revision). Retrieved from 
https://icd.who.int/

• Briere et al. 2016. Cumulative Trauma and Current Posttraumatic Stress Disorder Status in General Population 
and Inmate Samples. Psychol Tr

• Whitworth JD. The Role of Psychoeducation in Trauma Recovery: Recommenda- tions for Content and Delivery. J 
Evidence-Informed Social Work 2016;13(5): 442–51. 

• Cole, R. (2014). Reducing Restraint Use in a Trauma Center Emergency Room. Nursing Clinics of North America, 
49(3), 371–381. https://doi.org/10.1016/j.cnur.2014.05.010



CPTSD in 
treatment-
seeking 
patients

Treatment group PTSD diagnosis (%) CPTSD 

diagnosis (%)
Adult survivors of childhood 

institutional abuse 

(n = 229)

17 38.4

Syrian refugees

(n = 110)

42 58

Yazidi genocide survivors (women 

captives of ISIS)

(n= 108)

21.3 50.9

British adult mental health outpatients

(n=246)

15.5 50.3

Treatment-seeking veterans

(n=160)

19.4 80.6

Patients presenting for treatment of 

other psychiatric disorders 

(n = 1,305)

2.68 12.72

Israel et al, 2024
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