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ABSTRACT.

Trauma-informed care (TIC) reframes complex patient encounters by recognizing the lasting impact of trauma
on health behaviors. | describe the case of a male veteran in his sixties who presented with apparent
gastrointestinal illness, yet further evaluation revealed untreated cardiomyopathy and a history of combat-
related facial reconstruction. Despite clear evidence, the patient denied his cardiac condition, reflecting mistrust
of healthcare and the psychological burden of trauma. This denial complicated diagnostic reasoning and care
planning but underscored the critical role of TIC in uncovering hidden narratives behind clinical presentations.
By shifting focus from symptoms to context, this case highlights how trauma, resilience, and denial intersect in
medical practice. It calls for reflective approaches that integrate psychosocial insight into clinical decision-

making, particularly when caring for veterans and patients with complex life histories.

Key Words: Cardiomyopathies; Cardiomyopathy, Hypertrophic; Cardiovascular Diseases; Surgery, Plastic;
Surgical Procedures, Operative; Veterans Health; Denial, Psychological; War-Related Injuries
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THE EXPERIENCE

During a clinical shadowing placement in a family medicine clinic, | encountered a veteran patient whose
seemingly routine gastrointestinal complaint concealed a complex history of cardiomyopathy and prior facial
trauma sustained during military service. His initial denial of past treatment, coupled with trauma-related coping
behaviors, demonstrated how unspoken histories can shape patient engagement and adherence. This case
provided a valuable opportunity to reflect on trauma-informed care, the role of electronic health records in
clarifying hidden histories, and the importance of integrating psychosocial awareness into clinical reasoning and

medical education.
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REFLECTION

This experience highlighted how hidden patient histories and trauma-related behaviors can profoundly
influence clinical encounters. The veteran patient’s denial of prior cardiology treatment and subtle coping
mechanisms stemming from combat-related facial trauma illustrated how unspoken histories may obscure
critical health information. Reflecting on this case, it became clear that understanding patients’ psychological
and social context is as important as recognizing biomedical signs, particularly when past trauma may affect

adherence and engagement.

The encounter also emphasized the value of electronic health records in reconciling discrepancies between
patient-reported and documented histories, providing a more complete clinical picture. Integrating trauma-
informed care principles—such as recognizing avoidance behaviors, building trust, and avoiding re-
traumatization—proved essential in understanding the patient’s perspective. For medical students, this case
reinforces the importance of curiosity, empathy, and reflective practice in bridging clinical knowledge with human

experience, preparing future clinicians to deliver patient-centered and context-sensitive care.
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LEARNING POINTS

Trauma history may present through denial, avoidance, or non-adherence to treatment.

Electronic health records are invaluable for resolving discrepancies in patient-reported histories.

Facial and combat-related trauma can have long-term psychological and behavioral effects.

Trauma-informed care improves communication, engagement, and trust with vulnerable patients.

Reflective practice enables medical students to integrate psychosocial context into clinical reasoning.

Experiences with complex patients, such as veterans, provide lessons transferable across diverse healthcare

settings.
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SUMMARY - ACCELERATING TRANSLATION
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Figure 1. Timeline of Clinical Events and Medical Interventions in a Veteran Patient With Cardiomyopathy and
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Figure 1. Clinical timeline of events in
the veteran patient case.
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Figure 2. Conceptual Framework Linking Trauma History, Psychological Defenses, and Trauma-Informed Care
to Educational Lessons, UAE, 2025
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FIGURE 2. CONCEPTUAL FRAMEWORK
LINKING TRAUMA HISTORY,
PSYCHOLOGICAL DEFENSES, AND
TRAUMA-INFORMED CARE TO
EDUCATIONAL LESSONS.
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