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1. Identify some of the common manifestations of trauma in a primary care 
setting.

2. Discuss how to effectively apply trauma-informed strategies for chronic 
are management in migrants and other underserved populations in a 
primary care setting.

3. Identify at least two tools that can be used to evaluate trauma in a 
primary care setting.

Learning Objectives



What is trauma?



Trauma is a subjective phenomenon 
that often defies objective medical 
assessment, it is particularly 
susceptible to social psychological 
influences, such as stereotypes. 



Examples?



Migration causes 
discontinuity and 
loss of familiarity



Trauma at 
home, in 
transit, and 
upon arrival
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What do we want?

✓ Bridge patient’s goals with medical 
options

✓ Address all aspects of trauma and 
suffering: physical, emotional, 
spiritual, social

✓ Maximize quality of life
✓ Assist in search for meaning
✓ Help to achieve goals, dreams, 

aspirations
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Impact





I'm fine

I'm alright

Why can't you leave me alone!

Isn't anything predictable?

Am I different? No-one understands

Why can't I stop crying 

and feeling this way?

Will I have 

flashbacks?

Will I ever feel normal again? I can't sleep

I feel so alone I hurt

Why? Why? Why? Why me?

ANGER

FEAR

GUILT

SADNESS

RAGE

DAMAGED 
SELF-IMAGE

Why talk 
about this

I want 
to forget
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Trauma in Adulthood



Without intervention, these 
experiences raise the risk for 
severe emotional distress, 
suicide, physical illness, 
substance abuse and a host 
of other life difficulties.



Common 
Symptoms
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Reliving the Trauma

✓ Intrusive memories images, or perceptions; 

✓ Recurring nightmares; 

✓ Intrusive daydreams or flashbacks; 

✓ Exaggerated emotional and physical reactions; 

✓ Dissociative experiences (feeling disconnected 
from one’s body and environment) 
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Avoidance and 
Numbing

• Efforts to avoid thoughts, feelings, 
activities, or situations associated with 
the trauma; 

• Feelings of detachment from people, 
places and things; 

• Inability to have positive and loving 
feelings; 

• Limited emotions, loss of interest; and 
avoidance of activity.
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Over Sensitivity 
and Irritability

• Exaggerated startle 
response

• Being on guard Insomnia 
and other sleep 
disturbances, 

• Difficulties in 
concentrating,

• Outbursts of anger. 



Trauma-informed care 
aknowledges the need 
to understand a 
patient’s life experiences 
in order to deliver 
effective care

© Earl Dotter



Direct 
Care

Management

Organizational Culture 
and Structure
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Key 
Ingredients 
of Trauma-
Informed 
Clinical 
Practices

Involving patients in the treatment process

Screening for trauma

Training staff in trauma-specific treatment 
approaches

Engaging referral sources and partnering 
organizations



Do you include family members 
in treatment planning and 

discussions about pain?



Patient 
Perspectives
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Latino patients: 
“The Ríos family”
Multigenerational and complex



“Señor Ríos”

53 y/o disabled former farmworker

•Spanish preferred
•Naturalized US citizen, 35 yrs
•From a pueblo near Leon, MX
• Injured on the job 7 years ago; 

uninsured
•Herniated disc dx’d 3 years ago; recent 

exacerbations and complications; now 
in wheelchair; 3 ER visits past 7 mos.  
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“Señor Ríos / Mr. Ríos”

• He is not on Medicare nor SSI.  Applied 3 mos ago.  
How long until determination?

• He’s not on Medicaid – state plan shrank, not covering 
adults w/o dependent children.

• Family can’t afford High Risk Pool coverage.

• Primary care home = community health center.  

• Local hospital provides some charity coverage.



“Señor Ríos / Mr. Ríos”

He may feel:

• “I want everything done.”
• “I don’t want to leave my family in debt.”
• “This is a punishment I must accept.”
• “This is unfair, after how hard I’ve worked.”

He may need, but deny that he needs, 
interpretation/translation.  He may not complain of pain.



Social 
Norms to 
consider

Stocism

Family 
Orientated

Acceptance

Distrust of 
Medical 
System



Communication
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There is abundant evidence that LEP is in 

general a barrier to adequate health care

• minority patients have been found to be 

less active in their communications 

when the encounter is race-discordant

• more active with race-concordant 

providers, and 

• likely to report real symptoms to a race-

concordant observer

Language
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Typical practices and beliefs

• Spirituality, faith, strong belief in 
power of prayer, sanctified or 
personalized objects

• Pragmatism, resignation, stoicism

• Frequently “leave it in God’s hands”



Who starts 
it

How to set 
it up

Telling bad 
news (“this 

will be 
with you 
for life”)

Language 
used 

Words 
used 

A process 
not a one 
time thing

Plan for Communication



Communication

• Listen

• Listen actively some more

• Avoid lines that set up 
adversarial relationships

• Find common goals

• Listen some more
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Key 
Ingredients of 
Trauma-
Informed 
Organizational 
Practices

Leading and communicating about the transformation 
process

Engaging patients in organizational planning

Training clinical as well as non-clinical staff members

Creating a safe environment

Hiring a trauma-informed workforce

Preventing secondary traumatic stress in staff



Identify what we need to learn

• Range of beliefs and practices about illness and use of drugs for 
management

• Preferred/acceptable terminology and approaches (dolor vs 
molestia)

• Aversions, potential offenses

• Obstacles, fears (inc. of utilizing care)

• Family/ partners to help disseminate information

• Knowledge of existing resources



Subscribe to MCN News for the latest 
from the world of health justice!

Visit www.migrantclinician.org/blog to read the 
latest MCN news and subscribe using the sign-
up form at the top of the page.

or

Check out our Facebook page @migrantclinician 
and use the ‘Sign Up for MCN News’ link from 
the options on the left side of the page.



Questions?
Deliana Garcia, MA

Chief Program Officer
International Projects & Emerging Issues
Migrant Clinicians Network

512-579-4501
dgarcia@migrantclinician.org
www.migrantclinician.org
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