Week 7 Discussion 1: Trauma-Informed Care as Relating to Health Promotion and Disease Prevention
It is significant to note that most of the individuals seeking behavioral health treatment tend to have histories of trauma, but often don’t recognize the impact their traumas have had on their lives. Additionally, these individuals tend to have little insight into the link between their past traumas and the presenting problems, or they refrain from exploring and discussing their trauma histories. Likewise, healthcare providers tend to refrain from asking questions that might elicit a client’s history of trauma, or sometimes they struggle in addressing traumatic stress effectively. One of the interventions for dealing with clients with histories of trauma is through the use of trauma-informed care (TIC). 
[bookmark: _GoBack]Trauma-Informed Care is a framework that is designed for human service delivery that is based on the knowledge and understanding of how trauma affects people’s lives, their service needs, and service usage (Unick et al., 2019). The implementation of TIC is paramount as it helps in preventing the re-traumatization of the impacted individual. In preventing the re-traumatization of the individual, TIC providers recognize the presence of the trauma symptoms and acknowledge the role trauma may play in an individual’s life. The rationale of the TIC isn’t treating the symptoms of issues linked to physical, sexual, or emotional abuse or any other form of trauma but providing support services in a way that is accessible and appropriate to those who may have experienced trauma. 
Individuals tend to experience stress at some moments in their life. Individuals tend to experience stress in varying degrees and intensity. While some can cope effectively with stressful situations, other individuals are unable to deal with stress and present with physical and psychological symptoms that require professional assistance in overcoming. Research indicates that individuals who experience excessive stress, and fail to effectively manage their stress are at an increased risk of developing various medical conditions (O'Connor et al., 2021). Some of the medical conditions that are likely due to exposure to excessive stress include gastrointestinal upset, muscle tension, headaches, irritability, depression, anger, anxiety, and other problems (O'Connor et al., 2021). 
An APRN can utilize the information on the definition of TIC and the relationship between stress and health in establishing an effective care plan and efficiently caring for vulnerable populations. This knowledge helps establish effective trauma-specific interventions that will treat and ameliorate the actual symptoms and presentations of the trauma (Wall et al., 2016). The information on TIC and the relationship between stress and health enable APRNs in establishing an effective therapeutic alliance with trauma victims that enables them to share their traumas, thereby enhancing the adoption of the most appropriate treatment modalities. Considering that TIC recognizes that individuals have traumas that inhibit them from feeling safe and developing a trusting relationship with service providers. Consequently, the knowledge of TIC enables the structuring, organization, and delivery of care services in a manner that promotes safe and trust and facilitates the prevention of re-traumatization. 
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