Response to Megan Kimberly
Hello Kimberly, appreciations for sharing such an informative response to this week’s discussion post question on trauma informed care as relating to health promotion and disease prevention. I agree with you that trauma-informed care is the practice of understanding the profound impact of trauma, recognizing signs and symptoms of trauma, and responding to that trauma by coordinating needed services (Goddard, 2021). 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. However, the individuals who are aware that that their past traumas have negatively impacted on their lives, some tends to have poor coping and resilience mechanisms that undermines their recovery from stress. With trauma-informed care, the healthcare providers can identify and effectively guide the clients in exploring their traumas and how they impact their lives. 
Unmanaged long-term trauma and stress is detrimental to the overall wellbeing of the individual as it results in development of health conditions including gastrointestinal disorders, anxiety, depression, and attention-deficit disorder (Goddard, 2021). I believe that the PEARR (providing privacy, educating, asking, respecting, and responding) would be an effective strategy towards providing efficient trauma-based care services (Ward, 2019). The knowledge on relationship between stress and heath, and interventions including the PEARR helps establishing effective trauma-specific interventions that will treat and ameliorate the actual symptoms and presentations of the trauma (Wall et al., 2016). Adopting, such and other patient focused interventions is paramount in promoting the recovery of individuals struggling with trauma and trauma-related conditions. Thanks for the great post!
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Response to Amanda Coles
[bookmark: _GoBack]Hello Coles, reading your response to this week’s discussion post on trauma informed care as relating to health promotion and disease prevention was very educative and engaging. You noted the that frequency and the intensity of stress throughout one’s life can negatively impact health outcomes. Murdaugh et al. (2019) highlighted the ways that cumulative stress can lead to increased physiological risk factors for poor health outcomes, including conditions such as hypertension, increased high-density lipoproteins (HDLs), increased glycosylated hemoglobin (A1c), and immune suppression. Although, each person tends to experience a stressful event in their live, their ability to cope with the stressor plays a crucial role in influencing their health outcomes. Availability of resources and working support system also determines whether an individual will effective overcome the stressful even or will continuously be overwhelmed resulting in the development of long-term complications. 
In determining and designing the most effective trauma-informed care models, it is significant to consider the patient’s background as it will play a significant role in their behavioral manifestation and their acceptance of the recommended therapeutic model. I agree with you that there exists a link between adverse childhood experiences (ACEs) and adverse physical and mental health outcomes implores the healthcare community to find a way to incorporate the impact of an individual’s past experiences into their current and future care. Following the establishment of the adverse childhood experiences, it is significant for the healthcare provider to establish an enabling environment of collaboration, empowerment, and safety (Portman-Thompson, 2020). Doing so will help the client in transitioning from the trauma-emotional imbalance to a state they feel safe and free from the haunting traumas. Thanks for the great post!
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