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Introduction

A large body of research demon-
strates that experiences of
trauma, especially when they
occur in the absence of safe,
stable, nurturing relationships
(SSNRs) and environments—
known as protective factors—
interrupt healthy development
and predispose both children
and adults to the most common
causes of physical and mental
illness and early death."? Because
minoritized and low-income
populations are exposed to
more trauma and have access
to fewer protective factors,

they experience higher rates of
trauma-related health and social
problems and severe disparities
in health.™* Primary care clini-
cians increasingly recognize the
role that trauma plays in the
health and well-being of their
patients. Many nonetheless feel
they lack the knowledge, skills,
resources, and time to effectively
address the causes and conse-
quences of trauma. There also

is little recognition that primary
care, itself, can be a protective
factor.

Despite the profound limita-
tions of our current primary care
system, there are prominent
examples of primary care prac-
tices and health systems that
function as protective factors.
Drawing on these examples,

this commentary offers a vision
of primary care as a protec-
tive factor that can transform
the experience of care for both
patients and practitioners,
improve health outcomes and
health equity, and contribute to
efforts to rebuild the foundation
of primary care in America.®

The Impact of
Trauma on Health
and Health
Disparities

The science linking traumatic
experiences to preventable
illness, disruptions in healthy
development, and disparities in
health for children and adults is
clear.?® Experiences of trauma
(Figure), especially during child-
hood and/or in the absence of
sufficient protective factors,
cause prolonged activation of
the biological stress response,
referred to as toxic stress.® Toxic
stress disrupts the neuroendo-
crine, immune, metabolic, and
genetic regulatory systems in
the brain and body, predisposing
people to physical and mental
illness and early death.>®’

Because the developing brain
and body are most sensitive to
trauma and toxic stress, discus-
sions about the impact of trauma
often focus on adverse childhood
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Trauma is defined as an event, series
of events, or set of circumstances that
an individual experiences as
physically or emotionally harmful or
threatening and that has lasting
adverse effects.

Trauma exposure can occur at
multiple levels, including threats to
safety and stability within families,
violence in local communities, racism
and discrimination in society,
worldwide crises like COVID-19, and
historical events such as genocide and
slavery.

Figure: Definition of trauma.®

experiences (ACEs).® Children with ACEs are more
likely to have childhood medical and psycholog-
ical conditions and to miss school.”® The impact of
ACEs on later adult health and well-being is well
documented. The Centers for Disease Control and
Prevention document that 10 categories of ACEs
alone account for 44% of adult depression, 33%

of smoking, 27% of chronic lung disease, 24% of
heavy drinking, and 24% of asthma.! ACEs are also
correlated with unemployment, poverty, and home-
lessness.? Although they occur in all populations,
those marginalized by race, sexual orientation, and
gender identity have higher rates of ACEs."?

The impact of trauma on health outcomes and
health equity, however, is far greater than ACEs
research describes. Research on ACEs does not
account for the full range of childhood traumas

or the many forms of adult trauma (eg, intimate
partner violence, sexual assault, homelessness,
discrimination) that are highly prevalent and
strongly correlated with the most common causes
of illness, death, and disparities in health.?"

Protective Factors Can
Mitigate the Impact of Trauma

When we look at population-level data, trauma
exposure is a determining factor in health and
well-being. However, there can be considerably
different life outcomes even among people who
have experienced comparable amounts of the
most severe trauma.
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Consider 2 individuals. Both grew up in poverty.
As children, both experienced sexual abuse,
discrimination, housing instability, and the loss of
a parent. One might expect that they would both
have serious mental and/or physical illnesses as
adults. Yet their lives could not be more different.
One struggles with depression, alcohol use,
abusive relationships, and serious medical issues.
The other is healthy, married, has 3 children, and is
a high school teacher.

When we look more deeply, the child who became
a healthy adult benefited from critical protective
factors. She had an attentive single parent and a
trusted aunt who supported her during difficult
times; she felt a sense of belonging at school and
church; and she had close friends who supported
her. The other child lacked most of these supports.

What exactly are protective factors? Researchers
have described 4 broad categories of protec-
tive factors that can interrupt the physiological
impacts of trauma and promote healthy devel-
opment and resiliency when faced with future
trauma'*

e Safe, stable, nurturing relationships (SSNRs)

e Safe, stable environments in which to live, learn,
and play

e Social and civic engagement to develop a
sense of belonging and connectedness

e Opportunities for social, emotional, and
cognitive growth.

It is well documented that protective factors
during childhood positively impact learning,
behavior, and health throughout the lifespan.?®
Several types of positive childhood experiences
have been identified that can act as powerful
protective factors to mitigate the impact of
ACEs and toxic stress.”? In one important study,
the highest number of positive childhood expe-
riences during childhood reduced the likelihood
of adult depression and poor mental health by
72%, even among adults that experienced the
highest number of ACEs as a child.”® The American
Academy of Pediatrics now reports that forming
and maintaining SSNRs, which they refer to as
relational health, is the foundation for a public
health approach to preventing and mitigating the
damaging impacts of ACEs and toxic stress.®

Protective factors during adulthood similarly
reduce the onset and severity of many of the most
common forms of physical and mental ilinesses.?
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The likely physiologic mechanisms for the miti-
gating impact of protective factors, in both
children and adults, are physical and functional
changes in the neurologic, endocrine, immune, and
metabolic systems that occur in response to posi-
tive stimuli.?”

Primary Care as a Protective
Factor

Although the literature on protective factors usually
focuses on childhood experiences in families and
communities, pediatric and adult primary care itself
can, and needs to, become a powerful protective
factor that interrupts the impact of trauma on health
outcomes and health disparities. Well-designed,
well-resourced, and team-based primary care can
do this in several ways.

First, primary care clinicians and teams can develop
SSNRs with patients and families that, in and of
themselves, have the potential to provide physiolog-
ical healing and protection from past and ongoing
trauma.?®' Clinicians and teams that establish
long-term, nonjudgmental, attentive relationships
with patients and families also help patients feel
comfortable revealing painful or stigmatized expe-
riences and behaviors. The disclosure, for example,
that a patient or caregiver is using substances, is not
taking prescribed medications, or is being abused is
critical to providing effective prevention and treat-
ment for many conditions that contribute to health
disparities.

In addition to being sources of SSNRs, primary care
teams can help patients develop such relationships
outside the context of the clinic. To do this, the
American Academy of Pediatrics suggests a layered
public health approach by promoting, reducing
barriers to, and repairing SSNRs.®

In pediatrics, fostering SSNRs can include:

1. universal promotion of SSNRs by supporting
positive parenting, healthy attachment, and ac-
cess to programs such as Maternal, Infant, and
Early Childhood Home Visiting, Triple P Positive
Parenting, and Reach Out and Read

2. universal education and inquiry about barriers
to SSNRs, including ACEs and social determi-
nants of health (SDOH)

3. targeted secondary interventions such as
HealthySteps, which integrates a child devel-
opment specialist within a primary care team

for families at higher risk for toxic stress due to
ACEs, maternal depression, or SDOH

4. evidence-based therapies that promote SSNRs
(eg, attachment and biobehavioral catch-up,
child-parent psychotherapy, trauma-focused
cognitive behavioral therapy) for patients with
conditions such as anxiety, developmental de-
lay, or behavioral problems.

Fostering SSNRs in adult primary care can include:

1. universal access to support groups and psy-
chotherapy that reduce isolation and support
healthy relationships

2. universal education and inquiry about impedi-
ments to SSNRs, such as intimate partner vio-
lence, ACEs, depression, addiction, and SDOH

3. evidence-based treatments that promote
SSNRs for toxic stress-related conditions (eg,
Seeking Safety, a flexible, modularized therapy
for co-occurring substance dependence and
posttraumatic stress disorder).”®

Second, primary care clinics can become safe, stable
environments for those experiencing the impacts of
trauma. Clinic staff who understand the manifesta-
tions of trauma are often more patient and less likely
to react defensively when a patient is demanding,
“on edge,” or difficult to engage with. Clinics can
replace punitive policies with approaches that are
compassionate and equitable. For example, rather
than denying care to patients arriving late, staff can
acknowledge challenges to arriving on time and
offer access to services that meet patients’ imme-
diate needs. Primary care teams can also screen

for and respond to barriers to safe environments
outside the clinic, like housing instability or school
bullying.

Third, primary care clinics can promote social

and civic engagement by creating patient/family
advisory boards and organizing participation in
community events (eg, pride marches). Clinics can
partner with community-based organizations that
provide access to after-school programs, sports, the
arts, peer support, and opportunities for learning,
employment, and advocacy. Clinics can also help
prevent the disruption of social engagement and
connectedness, referring patients at risk of experi-
encing incarceration, deportation, or homelessness
to legal, housing, and financial services.

Finally, primary care clinics can promote social,

emotional, and cognitive growth. Pediatricians
can utilize Bright Futures Guidelines to screen for
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and address emotional, social, and developmental
problems.”® Social, emotional, and cognitive growth
can also be facilitated, at any age, by recognizing
and appreciating patients’ strengths, reinforcing
patients’ sense of autonomy and self-control,
helping patients name and manage their emotions,
and utilizing motivational interviewing to help
patients reach goals that they themselves define.
For patients presenting with social, emotional, and
cognitive problems, clinical teams can facilitate
warm hand-offs to educational, developmental, and
mental health specialists with expertise in caring for
patients experiencing the impacts of trauma.

The Profound Limitations of
Our Current Primary Care
System

Realizing this vision of primary care as a protective
factor may seem like a mission impossible given the
profound limitations of our underfunded and under-
resourced primary care system. Excessively large
patient panel sizes and a lack of interdisciplinary
team-based care have produced an epidemic of
clinician burnout, with greater numbers of primary
care clinicians retiring than joining the field.” This
has led to severe impediments to access, long-term
relationships with patients, and quality care for
everyone, but especially for low-income individuals
and families.

The result? Many primary care clinics are literally
traumatized. Traumatized clinics manifest many of
the same symptoms as traumatized people. They
can be reactive, detached, hierarchical, and frag-
mented. Traumatized clinics are traumatizing to
both patients and the people who work within them.

Rays of Hope: Existing Models
of Primary Care as a Protective
Factor

Learning from practices that function as protec-
tive factors can help reverse this downward spiral.
An example is the national Ryan White HIV/AIDS
Program (RWHAP). For 30 years, this federally
funded program has provided grants to supplement
primary care services for low-income individuals
and families living with HIV, allowing clinics to have
smaller panels and more time with patients. RWHAP
clinics also have robust interdisciplinary teams that
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include mental health and social work services

and partnerships with community-based organiza-
tions that are often co-located in clinics. Compared
to patients in standard primary care, patients in
RWHAP clinics have far better health outcomes.”®

Another example is the Veterans Health Adminis-
tration (VHA), the nation’s largest publicly funded
health care system. VHA patients benefit from fully
integrated mental health and primary care teams,
access to trauma-specific treatments, and peer
support networks. Primary care treatment and
prevention outcomes in the VHA, and its record of
overcoming health disparities, are superior to those
in the private sector.”® Rates of practitioner burnout
in the VHA are also lower than in the private
sector.®®

Critical Importance of This

Vision

We cannot rebuild the foundation of primary care
and overcome entrenched disparities in health
without an evidence-based vision and models to
inspire and guide future action. RWHAP and the
VHA, among other examples, provide evidence that
primary care as a protective factor is both possible
and effective. Individual clinics and practitioners
can use these examples, and the guidance cited
above, to increase their role as protective factors

in the lives of their patients. Because these exam-
ples receive federal support not available to most
primary care clinics, scaling up these models to
transform primary care into a protective factor will
require a substantial infusion of public funding and/
or a strategic reallocation of health care resources.
Our hope is that practitioners, researchers, and poli-
cymakers focused on trauma-informed care, ACEs,
toxic stress, health equity, and health care reform
will view their goals as interdependent and join
together to make this vision a reality.
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