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Abstract 

Background: 

Trauma-Informed Care (TIC) has emerged as a critical framework for addressing the needs of individuals 

exposed to trauma, particularly in high-stress environments like emergency departments. Despite growing 

recognition of TIC’s benefits, its integration into emergency nursing remains inconsistent, largely due to a 

lack of theoretical grounding. Theoretical nursing models offer structured, evidence-based approaches to 

care that can enhance TIC implementation by aligning practice with foundational principles such as safety, 

trust, empowerment, and collaboration. 

Aim: 

This paper aims to explore and analyze theoretical nursing models for their applicability in trauma-

informed emergency care. By examining established frameworks, the study seeks to propose a structured 

approach to integrating TIC into emergency nursing practice. 

Methods: 

A comprehensive literature review was conducted using databases such as PubMed and CINAHL to identify 

theoretical nursing models relevant to TIC. Thematic analysis was employed to evaluate each model’s 

alignment with TIC principles. Case studies were used to illustrate practical applications in emergency care 

settings. 
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Results: 

Key theoretical models identified include Watson’s Theory of Human Caring, Peplau’s Interpersonal 

Relations Theory, and Roy’s Adaptation Model. These models provide a robust foundation for trauma-

informed practice, emphasizing patient-centered care, therapeutic relationships, and adaptive 

interventions. Evidence from case studies demonstrates improved patient outcomes, including reduced 

distress and enhanced satisfaction, alongside increased nurse resilience and reduced burnout. 

Conclusion: 

Integrating theoretical nursing models into TIC provides a structured framework to guide emergency 

nursing practice, fostering holistic, patient-centered care. Further research is necessary to validate these 

findings and develop comprehensive guidelines for TIC implementation. 
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Introduction 

Defining Trauma-Informed Care and Its Implementation in Emergency Nursing  

Trauma-Informed Care (TIC) is an evidence-based paradigm that equips healthcare practitioners with tools 

to identify and address the pervasive effects of trauma on individuals [1]. Rooted in values including safety, 

reliability, peer support, collaboration, and cultural sensitivity, Trauma-Informed Care (TIC) prioritizes the 

establishment of an environment that prevents re-traumatization while empowering patients [2]. TIC is 

especially pertinent in emergency nursing because of the significant number of trauma-exposed persons 

seeking care in these environments. Emergency departments (EDs) frequently function as the primary 

contact for patients with acute or chronic trauma, rendering nurses essential in providing treatment that 

incorporates Trauma-Informed treatment (TIC) concepts [3].  

Importance in the Nursing Discipline  

The integration of TIC in emergency nursing is essential for enhancing patient outcomes and mitigating 

systemic challenges such nurse burnout and workplace stress. Theories such as Watson’s Theory of Human 

Caring and Peplau’s Interpersonal Relations Theory emphasize the significance of empathy, trust 

cultivation, and emotional connection in nursing care [4, 5]. These frameworks strongly align with TIC’s 

fundamental concepts, underscoring the necessity for a comprehensive approach to trauma care. 

Furthermore, the incorporation of TIC into emergency care has demonstrated an enhancement in patient 

trust and satisfaction, a reduction in healthcare inequities, and an improvement in nurses’ resilience [6].  

Contemporary Advancements and Patterns  

In recent years, TIC has attracted considerable attention, resulting in numerous advancements in 

emergency treatment. Initially, TIC-oriented training programs have been progressively used in healthcare 

institutions to improve nurses' capacity to recognize and respond to trauma-related requirements [7, 8]. 

Research demonstrates that these programs enhance clinical proficiency and patient results. Secondly, the 

use of digital tools, including electronic health records intended to identify trauma-related risks, has 

optimized the delivery of Trauma-Informed Care (TIC) [9]. Ultimately, policy-level measures, such as the 

implementation of national trauma-informed care standards, have underscored the necessity of 

standardizing TIC practices in emergency nursing [10].  

Framework of the Manuscript  

This study is organized to offer an in-depth examination of theoretical nursing models for trauma-informed 

care and their implementation in emergency nursing. The initial portion examines the fundamental 

principles of TIC and its significance in the context of emergency treatment. The second section evaluates 

essential theoretical nursing models, such as Watson’s Theory of Human Caring, Peplau’s Interpersonal 

Relations Theory, and Roy’s Adaptation Model, and analyzes their congruence with TIC principles. The final 

section offers a comparative examination of these models, emphasizing their strengths, limits, and 

possibilities for integration. The fourth section thereafter emphasizes practical techniques for the 
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implementation of these concepts in emergency nursing practice, bolstered by case studies. The fifth 

segment examines obstacles to the implementation of Trauma-Informed Care in emergency nursing and 

suggests practical solutions. The conclusion encapsulates essential findings and delineates avenues for 

further inquiry and application in this developing domain.  

Foundations of Trauma-Informed Care 

History and Evolution 

Trauma-Informed Care (TIC) has emerged as a transformative framework for addressing the pervasive 

effects of trauma in healthcare settings. Originating from a growing recognition of the impact of trauma on 

physical, emotional, and psychological well-being, TIC seeks to shift healthcare practices from asking "What 

is wrong with you?" to "What happened to you?" [11]. The evolution of TIC was shaped significantly by 

research highlighting the lifelong impacts of adverse childhood experiences (ACEs) and the 

interconnectedness between trauma and chronic diseases, mental health disorders, and substance abuse 

[12]. 

The Substance Abuse and Mental Health Services Administration (SAMHSA) has played a pivotal role in 

developing and disseminating the principles of TIC. In 2014, SAMHSA introduced a comprehensive 

framework to guide the implementation of TIC across healthcare and community systems [13]. This 

framework underscored the necessity of understanding trauma as a widespread phenomenon and 

integrating this understanding into all aspects of care delivery. SAMHSA's model includes six guiding 

principles: safety, trustworthiness and transparency, peer support, collaboration and mutuality, 

empowerment and choice, and cultural, historical, and gender issues [14]. 

The historical roots of TIC also draw from the field of behavioral health, where early interventions focused 

on trauma-specific treatments. Over time, TIC expanded into a universal approach applicable across 

multiple disciplines, including nursing, social work, education, and criminal justice [15]. This evolution 

reflects a paradigm shift toward a holistic, patient-centered model of care that prioritizes healing and 

resilience over pathology and blame [16]. 

Core Principles 

At the heart of TIC are its core principles, which provide a foundation for creating supportive and effective 

care environments. These principles—safety, trustworthiness, collaboration, empowerment, and cultural 

sensitivity—serve as both philosophical and practical guidelines for trauma-informed practice [17]. 

1. Safety: Creating an environment where patients feel physically and emotionally secure is paramount in 

TIC. This involves clear communication, reducing environmental stressors, and addressing potential 

triggers of trauma [18]. 

2. Trustworthiness and Transparency: Building trust requires consistency, honesty, and open 

communication between healthcare providers and patients. Transparency in decision-making and 

processes fosters a sense of predictability and control for trauma survivors [19]. 

3. Collaboration and Mutuality: TIC emphasizes the importance of partnership between providers and 

patients. This principle ensures shared decision-making and the recognition of the patient as an active 

participant in their care [20]. 

4. Empowerment and Choice: TIC seeks to restore a sense of control to individuals who may feel 

disempowered by their traumatic experiences. Offering choices and respecting patient autonomy are 

central to this principle [21]. 

5. Cultural Sensitivity and Competence: Recognizing the role of culture, history, and identity in shaping 

trauma experiences is essential. Culturally competent care involves understanding and respecting the 

diverse backgrounds of patients and addressing systemic inequities [22]. 

Relevance to Emergency Nursing 
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Emergency departments (EDs) are frontline settings where trauma-informed practices are critically 

important. Patients seeking emergency care often present with acute stressors, chronic trauma, or a 

combination of both, making TIC essential for fostering positive health outcomes [23]. Research shows that 

untreated trauma can exacerbate the physiological and psychological impact of acute illnesses or injuries, 

leading to delayed recovery and poor adherence to treatment plans [24]. 

For emergency nurses, implementing TIC involves recognizing signs of trauma, responding with empathy, 

and avoiding practices that could retraumatize patients. The fast-paced and high-pressure nature of EDs 

presents unique challenges, but it also offers opportunities to make a profound impact. By integrating TIC 

principles, nurses can improve patient satisfaction, reduce healthcare disparities, and support long-term 

healing [25]. 

Additionally, TIC in emergency nursing addresses not only patient outcomes but also the well-being of 

healthcare providers. Trauma-informed environments help mitigate nurse burnout and secondary 

traumatic stress by fostering a culture of support, reflection, and resilience [26]. This dual focus on patient 

and provider well-being aligns with broader efforts to create sustainable and compassionate healthcare 

systems [27].  

Overview of Theoretical Nursing Models 

 

Figure 1 Theoretical Nursing Models 

Theoretical nursing models provide foundational frameworks that guide practice and inform strategies for 

addressing complex patient needs. In the context of Trauma-Informed Care (TIC), theoretical models are 

indispensable in fostering environments that prioritize safety, trust, and empowerment for patients 

affected by trauma. Three key nursing theories—Watson’s Theory of Human Caring, Peplau’s Interpersonal 

Relations Theory, and Roy’s Adaptation Model—offer valuable insights into implementing TIC effectively 

in emergency nursing settings. 

Watson’s Theory of Human Caring 

Key Concepts: 

Watson’s Theory of Human Caring is centered around the concept of "caritas processes," which emphasize 

the spiritual and emotional dimensions of human experiences in care [28]. Core elements include 

transpersonal caring, a commitment to preserving human dignity, and the intentional cultivation of a 

compassionate care environment [29]. Human connection is foundational in this model, focusing on the 

authentic presence of nurses as they engage with patients [30]. 
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Applicability to Trauma-Informed Care: 

Watson’s theory aligns closely with the principles of TIC, particularly in its emphasis on creating 

compassionate and safe environments. Trauma survivors often face barriers to trust and feelings of 

vulnerability in healthcare settings. By employing Watson’s principles, nurses can establish a transpersonal 

connection with patients, addressing both physical and psychological needs [31]. For example, integrating 

caritas processes into TIC fosters healing by promoting patient empowerment and acknowledging 

individual trauma histories [32]. 

In emergency nursing, where time pressures often undermine relational aspects of care, Watson’s 

emphasis on presence and intentionality offers a roadmap for integrating empathy into fast-paced 

environments [33]. Studies have shown that nurses trained in Watson’s principles are more likely to adopt 

holistic care practices, improving patient satisfaction and reducing incidents of retraumatization [34]. 

Peplau’s Interpersonal Relations Theory 

Key Concepts: 

Peplau’s Interpersonal Relations Theory emphasizes the dynamic nurse-patient relationship, which 

progresses through three distinct phases: orientation, working, and resolution [35]. During the orientation 

phase, the nurse establishes trust and identifies patient needs. In the working phase, collaborative 

strategies are employed to address those needs, leading to the resolution phase, where goals are achieved, 

and the therapeutic relationship concludes [36]. This model views nursing as a partnership, with both 

parties actively contributing to the healing process. 

Focus on Building Trust and Collaborative Care: 

Trust is a cornerstone of TIC, making Peplau’s theory particularly relevant. Trauma survivors often exhibit 

heightened sensitivity to power dynamics and may be hesitant to engage in care [37]. The structured 

phases of interaction outlined in Peplau’s model provide a framework for building rapport and addressing 

patient concerns in a systematic manner. 

In emergency care settings, the working phase offers opportunities for nurses to collaboratively develop 

trauma-informed care plans, ensuring patient voices are central to decision-making [38]. Research 

demonstrates that adopting Peplau’s principles can improve communication, enhance patient adherence 

to care, and mitigate the psychological distress associated with trauma [39]. 

Peplau’s emphasis on resolution is equally significant, as it ensures continuity of care beyond the 

immediate encounter, fostering long-term resilience in trauma survivors [40]. This approach is particularly 

effective in emergency nursing, where patients often require follow-up care and community-based support 

to address the lasting impacts of trauma. 

Roy’s Adaptation Model 

Key Concepts: 

Roy’s Adaptation Model views patients as adaptive systems capable of responding to internal and external 

stimuli. This theory identifies four adaptive modes: physiological, self-concept, role function, and 

interdependence [41]. Nursing interventions aim to enhance adaptive responses, supporting individuals in 

achieving equilibrium [42]. 

Relevance to Trauma Resilience in Emergency Care: 

The adaptive nature of Roy’s model makes it highly applicable to TIC, particularly in emergency nursing 

contexts where patients are often in states of acute distress. Trauma disrupts adaptive processes, leaving 

individuals vulnerable to maladaptive coping mechanisms [43]. By employing Roy’s framework, nurses can 

identify areas of maladaptation and implement targeted interventions to promote resilience. 

For example, the physiological mode addresses immediate stress responses, such as tachycardia or 

hyperventilation, through calming interventions [44]. The self-concept mode focuses on restoring a sense 

of identity and self-worth, essential for trauma survivors who may experience feelings of shame or 

helplessness [45]. 
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In emergency care, where time-sensitive interventions are critical, Roy’s model provides a structured 

approach to balancing immediate physiological needs with long-term psychological recovery [46]. 

Evidence suggests that using this model in TIC can improve patient outcomes, including reduced hospital 

readmissions and enhanced coping skills [47].  

Comparative Analysis of Nursing Models for Trauma-Informed Care (TIC) 

 

Figure 2 Analysis of Nursing Models for Trauma-Informed Care (TIC) 

The application of theoretical nursing models to Trauma-Informed Care (TIC) in emergency nursing 

highlights diverse approaches to addressing patient needs while emphasizing safety, trust, collaboration, 

and empowerment. This analysis examines the alignment of Watson’s Theory of Human Caring, Peplau’s 

Interpersonal Relations Theory, and Roy’s Adaptation Model with TIC principles, explores their strengths 

and limitations in emergency care, and considers the potential for integrating elements from multiple 

models to enhance TIC practices. 

Alignment with TIC Principles 

Safety: 

All three nursing models emphasize creating environments that prioritize patient safety, a cornerstone of 

TIC. Watson’s Theory of Human Caring focuses on establishing physical and emotional safety through 

caritas processes, such as maintaining a calming environment and respecting individual vulnerabilities 

[48]. Similarly, Peplau’s model fosters safety by building trust during the orientation phase, ensuring 

patients feel understood and supported [49]. Roy’s Adaptation Model contributes to safety by addressing 

physiological imbalances and psychological stressors, stabilizing patients in acute care scenarios [50]. 

Trust: 

Building trust is central to Peplau’s Interpersonal Relations Theory, which structures nurse-patient 

interactions to cultivate a therapeutic alliance [51]. Watson’s approach complements this by encouraging 

transpersonal connections that enhance mutual respect and empathy [52]. Roy’s framework, while less 

explicit about interpersonal trust, indirectly fosters it through interventions aimed at restoring patients’ 

adaptive capacities, thereby reinforcing their confidence in the care process [53]. 

Collaboration: 

Peplau’s model excels in emphasizing collaboration, particularly during the working phase where patients 

are actively involved in goal-setting and treatment planning [54]. Watson’s theory aligns with this principle 

by advocating for patient-centered care that acknowledges individual experiences and preferences [55]. 
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Roy’s model extends collaboration by integrating multidisciplinary approaches, which are crucial in 

emergency settings to address complex trauma-related needs [56]. 

Empowerment: 

Empowerment is a unifying principle across all three models. Watson’s theory emphasizes empowering 

patients through holistic care that recognizes their inherent dignity and potential for healing [57]. Peplau’s 

resolution phase ensures that patients leave the care setting equipped with strategies for continued self-

management [58]. Roy’s model supports empowerment by enhancing adaptive responses, enabling 

patients to regain control over their physical and emotional states [59]. 

Strengths and Limitations 

Strengths: 

Watson’s Theory of Human Caring provides a deeply empathetic and holistic framework, making it 

particularly effective in addressing the emotional and psychological dimensions of trauma [60]. Its 

emphasis on human connection enhances patient satisfaction and reduces feelings of alienation in 

emergency care [61]. Peplau’s Interpersonal Relations Theory offers a structured process for relationship-

building, which is crucial in establishing trust and collaboration with trauma survivors [62]. Roy’s 

Adaptation Model excels in addressing the physiological and psychological impacts of trauma through 

adaptive interventions, making it highly applicable in acute care settings [63]. 

Limitations: 

While Watson’s theory excels in fostering empathy, its abstract nature can make it challenging to 

implement in high-pressure emergency environments where time and resources are limited [64]. Peplau’s 

model, though valuable for its focus on trust and collaboration, may be less adaptable to the fragmented 

interactions characteristic of emergency care [65]. Roy’s model, while comprehensive, can be resource-

intensive, requiring detailed assessments and interdisciplinary coordination, which may not always be 

feasible in emergency settings [66]. 

Integration Potential 

The integration of elements from multiple models offers a robust framework for enhancing TIC in 

emergency nursing. For instance, combining Watson’s emphasis on compassion and presence with Peplau’s 

structured phases of interaction can ensure that both the emotional and relational dimensions of care are 

addressed [67]. Roy’s adaptive approach can be incorporated to provide targeted interventions that 

address the immediate and long-term impacts of trauma [68]. 

A hybrid model could also leverage the strengths of each theory to overcome their individual limitations. 

For example, the structured interaction phases of Peplau’s model can complement Watson’s holistic 

principles, ensuring that compassionate care is delivered efficiently in time-constrained settings [69]. 

Similarly, integrating Roy’s focus on physiological adaptation with Watson’s emphasis on emotional safety 

can provide a more comprehensive approach to trauma recovery [70]. 

In practice, such an integrated model could guide emergency nurses in tailoring care to the unique needs 

of trauma survivors while fostering resilience and empowerment. This approach aligns with emerging 

trends in TIC, which advocate for interdisciplinary and patient-centered strategies that address the 

multifaceted nature of trauma [71]. 

Practical Implementation of Theoretical Models 

The practical implementation of theoretical nursing models for Trauma-Informed Care (TIC) in emergency 

nursing is essential for creating environments that promote healing, safety, and trust for trauma survivors. 

This process requires strategic integration into nursing education, clinical practice, and organizational 

policies, ensuring a consistent and sustainable approach. 

Nursing Education and Training 
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Incorporating TIC Principles into Nursing Curricula: 

Integrating TIC principles into nursing education is foundational to preparing nurses to address trauma 

effectively. Academic institutions must include courses that emphasize the physiological, psychological, 

and social dimensions of trauma and their impact on patient outcomes [72]. Curriculum revisions should 

focus on theoretical frameworks like Watson’s Theory of Human Caring, Peplau’s Interpersonal Relations 

Theory, and Roy’s Adaptation Model to provide students with structured approaches for trauma 

assessment and intervention [73]. Recent evidence indicates that students exposed to TIC-focused 

education demonstrate greater empathy and clinical competence in managing trauma-affected patients 

[74]. 

Simulation-Based Training for Emergency Care Scenarios: 

Simulation-based learning has emerged as a critical tool for equipping nurses with the skills to implement 

TIC in high-pressure emergency settings. These simulations replicate real-life scenarios involving trauma 

survivors, enabling nurses to practice applying theoretical models in a controlled environment [75]. For 

example, role-playing exercises that simulate Peplau’s phases of nurse-patient interaction can enhance 

communication skills and build confidence in managing challenging situations [76]. Studies show that 

nurses trained through simulation-based programs exhibit improved patient outcomes and reduced 

instances of retraumatization [77]. 

Clinical Practice 

Model-Based Protocols for Trauma Assessment and Intervention: 

Theoretical nursing models offer structured guidelines for trauma assessment and intervention. For 

instance, Watson’s Theory of Human Caring can guide nurses in creating a calming environment that 

prioritizes emotional safety, while Roy’s Adaptation Model provides strategies for addressing the 

physiological impacts of trauma [78]. Implementing protocols based on these models ensures consistency 

in TIC delivery, particularly in emergency departments where time-sensitive decisions are critical [79]. 

Evidence supports the effectiveness of such protocols in improving both short-term and long-term patient 

outcomes [80]. 

Interdisciplinary Collaboration in Emergency Departments: 

Trauma-informed care in emergency settings requires collaboration among healthcare professionals, 

including physicians, social workers, and mental health specialists. Interdisciplinary teams can use nursing 

models like Peplau’s Interpersonal Relations Theory to facilitate effective communication and shared 

decision-making [81]. For example, interdisciplinary rounds that incorporate TIC principles ensure 

comprehensive care planning and foster a supportive environment for both patients and staff [82]. 

Research highlights the role of collaboration in reducing care fragmentation and enhancing patient 

satisfaction [83]. 

Organizational Policies 

Creating Trauma-Informed Environments Through Leadership and Policy: 

Leadership plays a pivotal role in embedding TIC principles within organizational culture. Policies that 

prioritize staff training, resource allocation, and patient-centered practices are essential for sustaining 

trauma-informed environments [84]. Nursing leaders can use theoretical models as frameworks for 

designing policies that align with TIC principles. For example, Watson’s focus on human connection can 

inform policies that promote staff well-being and prevent burnout, a critical concern in emergency nursing 

[85]. 

Sustainability Through Continuous Improvement: 

Organizational policies must also incorporate mechanisms for ongoing evaluation and improvement. 

Regular feedback from staff and patients can inform policy adjustments, ensuring that TIC practices remain 

relevant and effective [86]. Technology-driven solutions, such as electronic health records with trauma-

sensitive flags, can further support policy implementation by streamlining patient assessment and care 

planning [87]. 
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Outcomes of Trauma-Informed Emergency Nursing 

The implementation of Trauma-Informed Care (TIC) in emergency nursing has yielded significant 

improvements in both patient and nurse outcomes. By addressing the pervasive effects of trauma and 

fostering environments grounded in safety, trust, and collaboration, TIC not only enhances patient 

experiences but also contributes to the resilience and well-being of healthcare providers. This section 

examines the outcomes of TIC in emergency nursing through the lens of patient care improvements, nurse 

resilience, and evidence-based case studies. 

Improved Patient Outcomes 

Reduction in Patient Distress and Re-Traumatization: 

Trauma-informed approaches prioritize recognizing and responding to signs of trauma while actively 

avoiding practices that could exacerbate patient distress. Emergency settings are high-stress 

environments, and patients presenting with trauma histories often face heightened anxiety and mistrust 

[88]. TIC principles, such as creating a calming physical environment and ensuring clear, empathetic 

communication, significantly reduce patient distress [89]. Research indicates that TIC practices lower 

incidents of re-traumatization by addressing triggers and adapting care delivery to individual needs [90]. 

For example, the integration of Watson’s Theory of Human Caring into TIC protocols has been shown to 

enhance emotional safety, promoting recovery and minimizing fear in emergency care encounters [91]. 

Enhanced Patient Satisfaction and Trust in Care: 

Patient satisfaction and trust are critical indicators of effective care delivery. Trauma survivors often enter 

emergency care with complex emotional and physical needs, and TIC practices help address these by 

fostering transparent communication and shared decision-making [92]. Evidence shows that patients 

treated in trauma-informed environments report higher levels of trust in their care providers and express 

greater satisfaction with their overall care experience [93]. This is particularly evident in marginalized 

populations, where TIC reduces disparities by ensuring culturally competent and inclusive care [94]. 

Furthermore, Peplau’s Interpersonal Relations Theory, emphasizing trust-building and collaboration, has 

proven effective in enhancing the therapeutic nurse-patient relationship, leading to improved adherence 

to treatment plans [95]. 

Enhanced Nurse Resilience 

Prevention of Burnout Through a Supportive Work Environment: 

Emergency nursing is associated with high rates of burnout and secondary traumatic stress due to the 

intense and unpredictable nature of the work [96]. TIC fosters a supportive environment for nurses by 

promoting self-awareness, peer support, and reflective practices [97]. For instance, hospitals adopting TIC 

principles have reported decreased staff turnover and improved job satisfaction among emergency nurses 

[98]. By incorporating Roy’s Adaptation Model into staff training, organizations empower nurses to 

recognize their own stress responses and adopt adaptive coping strategies, thereby reducing emotional 

exhaustion [99]. 

Fostering Resilience and Retention: 

Trauma-informed workplaces also emphasize the well-being of healthcare providers through structured 

debriefings and mental health resources. These initiatives help nurses process the emotional impact of 

trauma cases, fostering resilience and professional fulfillment [100]. Research highlights that nurses 

working in TIC-aligned settings are more likely to remain in their roles and contribute to a positive 

organizational culture [101]. 

Case Studies and Evidence 

Examples of Successful TIC Implementations in Emergency Settings: 

Real-world examples provide compelling evidence of the transformative impact of TIC in emergency 

nursing. In one urban hospital, the integration of TIC principles resulted in a 30% reduction in patient 

complaints related to communication and care delivery [102]. This initiative, grounded in Watson’s Theory 
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of Human Caring, included staff training on empathetic communication and environmental modifications 

to reduce sensory overload for trauma patients [103]. 

Another case study focused on a rural emergency department that adopted Peplau’s Interpersonal 

Relations Theory to guide care for domestic violence survivors. The program included training on active 

listening, trust-building, and safety planning, leading to a 25% increase in patients accepting referrals for 

follow-up care [104]. Nurses reported feeling more confident in addressing the complex needs of trauma 

survivors, further enhancing patient outcomes [105]. 

A third example involved a pediatric emergency unit implementing Roy’s Adaptation Model to support 

children experiencing acute trauma. This initiative included interventions aimed at stabilizing 

physiological stress responses while engaging families in the care process. Results demonstrated improved 

recovery times and reduced anxiety among pediatric patients, as well as higher satisfaction scores from 

caregivers [106]. 

Barriers to Implementing Trauma-Informed Care in Emergency Care 

Implementing Trauma-Informed Care (TIC) in emergency care is essential for addressing the complex 

needs of trauma survivors. However, this process is fraught with challenges at multiple levels, including 

systemic constraints, organizational resistance, and knowledge deficits among staff. These barriers require 

targeted strategies and sustained efforts to ensure the integration of TIC into emergency nursing practices. 

System-Level Challenges 

Time Constraints and Resource Limitations: 

Emergency departments (EDs) are characterized by high patient turnover and intense time pressures, 

often leaving little room for the thorough implementation of TIC principles [107]. The demands of rapid 

triage and treatment frequently overshadow the relational and holistic components of care that TIC 

emphasizes. Furthermore, resource limitations, such as insufficient staffing and inadequate funding, 

exacerbate these challenges, making it difficult for nurses to engage meaningfully with trauma-informed 

practices [108]. 

Resistance to Change in Organizational Culture: 

The adoption of TIC requires a fundamental cultural shift within healthcare institutions. Resistance to 

change, whether due to entrenched hierarchical structures, competing priorities, or skepticism about TIC’s 

efficacy, presents a significant barrier [109]. Staff accustomed to traditional models of care may be reluctant 

to embrace practices that emphasize emotional safety and empowerment over efficiency-driven protocols 

[110]. Studies have shown that organizational inertia often delays the integration of innovative care 

models, including TIC, in fast-paced environments like EDs [111]. 

Knowledge Gaps 

Limited Understanding of TIC Among Emergency Care Staff: 

A lack of awareness and understanding of TIC among emergency nurses and other healthcare professionals 

undermines its implementation. Many staff members are unfamiliar with the principles of TIC, its relevance 

to their roles, and the specific strategies required to integrate it into clinical practice [112]. This gap is 

particularly evident in emergency settings, where trauma-informed education is often not prioritized in 

professional training programs [113]. Surveys have revealed that less than 40% of emergency care 

providers feel confident in their ability to identify and address trauma-related needs in patients [114]. 

Solutions and Strategies 

Advocacy for Policy Changes and Increased Funding: 

Addressing systemic barriers to TIC requires advocacy at institutional and policy levels. Hospital 

administrators and healthcare policymakers must recognize the value of TIC in improving patient 

outcomes and reducing staff burnout. Allocating funding for TIC-specific training programs, hiring 

additional staff, and creating trauma-sensitive physical environments are critical steps [115]. For instance, 
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policy initiatives that integrate TIC into accreditation standards for healthcare facilities have proven 

effective in fostering accountability and widespread adoption [116]. 

Ongoing Professional Development for Emergency Nurses: 

Continuous education is essential for equipping emergency nurses with the skills and knowledge needed 

to implement TIC. Professional development programs should include workshops, simulation-based 

training, and mentorship opportunities focused on TIC principles and their application in high-pressure 

scenarios [117]. Regular training sessions can bridge knowledge gaps and reinforce the importance of 

empathy, trust, and empowerment in patient care [118]. Furthermore, creating accessible digital resources, 

such as e-learning modules and mobile apps, can enhance learning and ensure that TIC principles are 

consistently reinforced [119]. 

Building Collaborative and Supportive Environments: 

Interdisciplinary collaboration is a key strategy for overcoming organizational resistance to TIC. Nurses, 

physicians, social workers, and mental health specialists must work together to create a unified approach 

to trauma care [120]. Establishing interdisciplinary committees dedicated to TIC implementation can foster 

dialogue, share best practices, and address barriers collaboratively. Leadership support is also crucial; 

nurse managers and healthcare executives must actively champion TIC initiatives, demonstrating their 

commitment to creating trauma-sensitive environments [121]. 

Future Directions for Research and Practice 

As Trauma-Informed Care (TIC) continues to gain traction in emergency nursing, there is a pressing need 

for evidence-based strategies and systemic changes to optimize its implementation. Future directions for 

research and practice should focus on evaluating the effectiveness of theoretical nursing models, 

developing new frameworks tailored to emergency settings, establishing comprehensive policy guidelines, 

and fostering innovations in nursing education. 

Research Priorities 

Longitudinal Studies on the Effectiveness of Theoretical Models in TIC: 

While theoretical nursing models like Watson’s Theory of Human Caring, Peplau’s Interpersonal Relations 

Theory, and Roy’s Adaptation Model have demonstrated applicability in TIC, there is a lack of longitudinal 

evidence assessing their long-term impact on patient and nurse outcomes [122]. Studies spanning several 

years can provide critical insights into how these models influence trauma recovery, nurse resilience, and 

healthcare disparities [123]. For example, tracking outcomes in emergency departments that adopt 

Watson’s principles may illuminate sustained improvements in patient satisfaction and emotional safety 

[124]. Similarly, longitudinal data could identify specific phases in Peplau’s model that are most effective 

for building trust with trauma survivors [125]. 

Exploration of New Models Tailored to Emergency Nursing: 

Emergency nursing presents unique challenges that require innovative models designed specifically for 

high-stress, fast-paced environments [126]. Research should focus on developing frameworks that 

integrate TIC principles with the realities of emergency care, such as limited time for interactions and the 

need for rapid decision-making [127]. Potential areas for exploration include hybrid models combining 

elements from existing theories or creating adaptive frameworks that incorporate digital tools for trauma 

assessment and intervention [128]. The integration of artificial intelligence to support real-time decision-

making in TIC is another promising avenue for research [129]. 

Policy Recommendations 

National Guidelines for TIC Implementation in Emergency Departments: 

Standardized national guidelines are essential for ensuring consistent TIC practices across emergency 

departments. These guidelines should be evidence-based and adaptable to diverse healthcare settings, 

from urban trauma centers to rural emergency clinics [130]. Policies must include specific 

recommendations for creating trauma-sensitive physical environments, training requirements for staff, 
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and protocols for interdisciplinary collaboration [131]. For instance, guidelines could mandate the 

incorporation of TIC principles into accreditation processes, ensuring accountability at the institutional 

level [132]. Policymakers should also prioritize funding to support the adoption of these guidelines, 

particularly in underserved areas where resources are limited [133]. 

Policy Incentives for Implementation: 

Incentives such as grants and recognition programs could encourage healthcare institutions to adopt TIC 

policies. Collaborations between government agencies, professional nursing organizations, and academic 

institutions would play a pivotal role in promoting these initiatives [134]. 

Innovations in Education 

Development of TIC-Focused Certification Programs for Emergency Nurses: 

The creation of specialized certification programs in TIC for emergency nurses would significantly enhance 

their competencies in managing trauma-affected patients. Such programs should include both theoretical 

and practical components, incorporating simulation-based training, case studies, and interdisciplinary 

collaboration exercises [135]. Certifications would not only validate expertise but also incentivize ongoing 

professional development [136]. For example, programs accredited by professional organizations like the 

American Nurses Credentialing Center (ANCC) could set a benchmark for excellence in TIC practices [137]. 

Integration of Digital Learning Platforms: 

Advances in technology provide opportunities to make TIC education accessible and scalable. Digital 

platforms offering interactive modules, webinars, and virtual reality simulations can enhance learning 

experiences while accommodating the schedules of busy emergency nurses [138]. Research suggests that 

e-learning approaches are effective in improving knowledge retention and application of TIC principles in 

clinical settings [139]. 

Advancing Interdisciplinary Education: 

TIC-focused education should also emphasize interdisciplinary collaboration. Courses designed for mixed 

groups of nurses, physicians, and social workers can foster mutual understanding and cooperation, 

essential for delivering holistic trauma-informed care in emergency settings [140]. 

Conclusion 

 

Trauma-Informed Care (TIC) constitutes a revolutionary methodology in emergency nursing, focusing on 

the multifaceted effects of trauma on both patients and healthcare workers. The incorporation of TIC into 

emergency nursing is an essential requirement for cultivating environments that enhance safety, trust, 

collaboration, and empowerment. Theoretical nursing models, like Watson’s Theory of Human Caring, 

Peplau’s Interpersonal Relations Theory, and Roy’s Adaptation Model, furnish substantial foundations for 

guiding the application of Trauma-Informed Care (TIC), imparting insights into relational, adaptive, and 

holistic care methodologies.  

 

Despite the evident advantages of TIC, obstacles remain at various levels, including systemic issues, 

organizational opposition, and knowledge deficiencies among healthcare practitioners. Overcoming these 

obstacles necessitates focused measures, including advocacy for policy reforms, augmented funding, and 

extensive instructional programs. Advancements in simulation-based training, interdisciplinary teamwork, 

and digital learning platforms offer potential for preparing emergency nurses to proficiently apply Trauma-

Informed Care (TIC), especially in high-stress settings.  

 

Future research should prioritize longitudinal studies to assess the enduring effects of TIC frameworks and 

investigate novel models designed to meet the specific needs of emergency nursing. National guidelines 

and policy incentives are crucial for standardizing Trauma-Informed Care (TIC) procedures across various 

healthcare environments, hence guaranteeing fair access to trauma-sensitive services. Furthermore, the 

establishment of certification programs for emergency nurses can enhance professionalism and motivate 
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TIC abilities.  

 

The use of TIC in emergency nursing is essential for improving patient outcomes, bolstering nurse 

resilience, and mitigating systemic healthcare inequities. By adopting theoretical models, promoting a 

culture of continuous learning, and supporting systemic advocacy, emergency nursing may excel in 

providing compassionate, trauma-informed care that addresses the needs of all patients. 
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 النماذج التمريضية النظرية لرعاية الطوارئ القائمة على الصدمات 

 الملخص 

 

 الخلفية 

إطارًا مبتكرًا يهدف إلى معالجة التأثيرات النفسية والجسدية للصدمات، خاصةً في بيئات   (Trauma-Informed Care) تمثل رعاية الصدمات 

تتطلب رعاية الصدمات فهمًا معمقاً للمبادئ الأساسية، مثل السلامة، الثقة، التمكين، والتعاون، مما يجعل  . الرعاية عالية الضغط مثل أقسام الطوارئ

 النماذج التمريضية النظرية أدوات أساسية لتوجيه هذه الرعاية 

 الهدف 

ا العملية تهدف هذه الدراسة إلى استكشاف النماذج التمريضية النظرية المناسبة لرعاية الطوارئ القائمة على الصدمات، وتسليط الضوء على تطبيقاته

 وتأثيرها في تحسين النتائج الصحية للمرضى ودعم مقدمي الرعاية

 الطرق 

كما تم تحليل الحالات العملية  . تم إجراء مراجعة شاملة للأدبيات باستخدام قواعد بيانات متخصصة لتحديد النماذج التمريضية النظرية ذات الصلة

 لتوضيح كيفية تطبيق هذه النماذج في بيئات الرعاية الطارئة 

 النتائج 

قاً كبيرًا مع  تظُهر النماذج مثل نظرية الرعاية الإنسانية لجين واتسون ونظرية العلاقات البينية لهيلدغارد بيبلاو ونموذج التكيف لكالستا روي تواف

. تسهم هذه النماذج في تحسين تفاعل المريض مع مقدمي الرعاية، وتعزيز الاستجابة التكيفية للصدمات النفسية والجسدية. مبادئ رعاية الصدمات
إلى جانب دعم الصحة النفسية  أظهرت الدراسات التطبيقية انخفاضًا في مستوى توتر المرضى وزيادة ملحوظة في رضاهم عن الرعاية المقدمة،  

 للفرق التمريضية وتقليل معدلات الإرهاق المهني 

 الخلاصة 

الطوارئ أقسام  لتحسين تطبيق رعاية الصدمات في  أساسًا قوياً  النظرية  التمريضية  النماذج  لتطوير  . تعكس  البحث  الجهود مزيداً من  تتطلب هذه 

ستدامة، إلى جانب تعزيز السياسات الوطنية وتوفير برامج تدريبية متخصصة لدعم مقدمي الرعاية في تطبيق هذه المبادئ  استراتيجيات أكثر تكاملًا وا 

 بفعالية 
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