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ORIGINAL ARTICLE
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Abstract

%College of Nursing, The Ohio State Purpose: This study compared post- and preintervention trauma-informed care

University, Columbus, Ohio, USA . . . . . q
Y attitudes, explored relationships among outcomes, and identified self-care behavior

Correspondence changes participants are willing to make.
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Design and Methods: A quasi-experimental study with content analysis was
conducted with 96 adults that took part in a Trauma Awareness Intervention
including a novel self-care clock.

Conclusions: Participants' trauma-informed care attitudes improved (p <0.05)
compared to baseline and were positively related to their post-intervention
compassion scores (p<0.05). Qualitative analyses revealed self-awareness,
self-care, empathy, applying a trauma lens, changing the narrative, and student-
centeredness as the main themes in participants' responses.

Practical Implications: This university-based initiative had a positive impact on
attitudes toward trauma and should be explored in other settings, as there is an

unmet need for trauma-informed care strategies at the community level.
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1 | INTRODUCTION

According to the available estimates, four or more traumatic stress
exposures are reported by approximately 30% of individuals world-
wide (Benjet et al., 2016). Traumatic experience typically occurs in
situations in which harm is perceived or safety is threatened, which
are ascribed as personally meaningful, and have lasting multi-
dimensional effects on an individual's well-being (Substance Abuse
and Mental Health Services Administration [SAMHSA], 2014).
Moreover, it is well established that adverse childhood events
combined with community-level historical event traumas lead to the
accumulation of traumatic stress. Such experiences are damaging to
the wellness of individuals, communities, and entire populations
(Ellis & Dietz, 2017).

The cumulative physical effects associated with trauma exposure
such as increased cortisol production, social consequences such as
disrupted relationships, and mental health sequelae such as hyper-
arousal are associated with increased inflammation and a heightened
risk of health problems, such as cancer, depression, addiction,
cardiovascular disease, and premature death (Anda et al., 2010;
Felitti et al., 1998). Ample empirical evidence also shows that those
who care for individuals who have been traumatized may develop
similar effects and sequelae (Carmassi et al., 2020, 2021; Johnson
et al., 2019; Levine et al., 2021; Stamm, 2009a, 2010).

In particular, caregivers experience vicarious trauma, defined as
the distress caused by witnessing or helping a traumatized person
(Cohen & Collens, 2013; Sabin-Farrell & Turpin, 2003), as well as
secondary traumatic stress, which arises as a result of exposure
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to an event due to a relationship with the primary person
(Stamm, 2009b, 2010).

Therefore, there is a need for trauma-informed care across
various settings, but it is a skillset that must be learned and
repetitively practiced for it to be effective (Schimmels &
Cunningham, 2021). This type of training should be offered to
caregivers and persons who may encounter individuals with
traumatic stress exposure, as such initiatives have the potential to
generate greater public understanding of how to help traumatized
persons. Often, people come to such training programs because they
feel they need it as they have little or no experience with providing
care and may not have been aware of previous encounters with
traumatized persons, although such persons surround them in
society. Hence, when designing the training program content, no
prior knowledge about the principles of trauma-informed care on
behalf of the participants should be assumed.

We chose a university setting for the present study because we
wished to ascertain the effectiveness of the intervention from the
perspective of respondents that are presently or can be expected to
be exposed to trauma as a part of their professional duties. We drew
from McLeroy et al. (2003) community-based participatory research
principles of engagement and empowerment. Engagement and
empowerment are important drivers of social change, particularly
for complex system challenges like psychological trauma exposure.

Our decision to focus on this specific cohort was also motivated
by the findings yielded by extant research conducted in tertiary
institutions confirming that university students frequently report
psychologically distressing symptoms (Anders et al., 2012; Frazier
et al., 2009). Specifically, a survey conducted by Anders et al. (2012)
using the Traumatic Life Events Questionnaire (TLEQ; Kubany, 2004)
revealed that 99% of the respondents endorsed exposure to at least
one Criterion Al and one non-A1 event in their lifetime. Similarly, in
their study conducted at four tertiary institutions in the United
States, Frazier et al. (2009) assessed the lifetime prevalence of
trauma, incidence of traumatic events at college, and trauma-
associated symptoms among college students. According to their
findings, 85% of the study participants reported having experienced a
traumatic event in their lifetime, while 21% of the sample also
indicated that such an event took place in the preceding 2 months.
Thus, we believe that engaging the employees and students of our
academic institution could contribute to this specific research stream,
but also immediately benefit them with practical knowledge and
experiences.

Self-care is a broad concept that encompasses abilities, actions,
and processes that promote and maintain the various dimensions of
health (Matarese et al., 2018). Self-care practices, whether personal
or professional, have the potential to partially ameliorate the
traumatic stress that caregivers experience as a result of trauma
exposure (Lee & Miller, 2013). Thus, it can be expected that those
working with individuals who have been traumatized would benefit
from developing self-care plans to maintain their own wellness
(Barnett & Cooper, 2009; Cohen-Katz et al, 2004; Godfrey
et al., 2010; Howard, 2008; Jordan, 2010; Matarese et al., 2018).
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Trauma Awareness Intervention is an approach that combines
the principles of trauma-informed care with self-care strategies. It is
an interactive program that focuses on aspects of trauma-informed
care and includes flyers, a detailed intervention protocol (see Table 1),
a train-the-trainer curriculum, a self-care clock, and an evaluation
form (Alive and Well Communities, 2021; SAMHSA, 2014).
A previous program evaluation of the Alive and Well St. Louis Initiative,
as a part of which 351 community members and 14 ambassadors were
surveyed, demonstrated positive outcomes, as majority of the participants
showed marked improvements and indicated a desire for further
engagement in community outreach programs (University of Missouri-
St. Louis Missouri Institute of Mental Health, 2019).

We contribute to this initiative by introducing the participants to
a novel self-care clock strategy aimed at helping them focus on self-
care, as an example of a mindfulness-based approach to managing
stress. Kabat-Zinn (2003) described mindfulness as being conscious
in the present moment. Thus, the goal of self-care clock was to
remind the participants to take (however limited) time for addressing
their well-being while around or caring for others experiencing
traumatic stress. As shown in Figure 1, caregivers are provided with a
2-, 5-, 10-, or 30-min timeframe and are invited to consider how that
time should be spent to allow them to have a restorative break (Alive
and Well Communities, 2021). Even though there is a large body of
literature on mindfulness-based approaches aimed at stress manage-
ment (Banks et al., 2015; Burton et al., 2017; Chiesa & Serretti, 2009;
Kelly & Garland, 2016; Rudaz et al., 2017; Taylor et al., 2020), the
self-care clock strategy as a component or as a stand-alone
intervention has never been investigated.

Similarly, there is paucity of research on short-term trauma-
informed interventions with self-care strategies in school settings.
Some related studies were conducted in precollegiate settings
(preschool, primary, and secondary education), but none focused on
higher education (Dorado et al., 2016; Kim et al., 2021; Parker
et al., 2020; Perry & Daniels, 2016; Whitaker et al., 2019). Moreover,
their findings are inconsistent as, for example, Parker et al. (2020) and
Kim et al. (2021) reported positive outcomes such as significantly
improved attitudes related to trauma-informed care, while Whitaker
et al. (2019) did not. In addition, generalization of these results to a
higher education setting may be problematic.

Therefore, there is an evident need for research focusing
specifically on caregivers or those who might become caregivers in
the future to promote trauma-informed care. Moreover, as in most
extant studies attitudes related to trauma-informed care and
compassion satisfaction are adopted as the main outcomes (Baker
et al, 2021; Cohen-Serrins, 2021), little is known about the
relationship between compassion satisfaction and attitudes related
to trauma-informed care. These gaps in pertinent literature have
motivated the present study, as a part of which a university-based
initiative was implemented to (a) compare caregivers' post- and
preintervention attitudes toward trauma-informed care, (b) explore if
preintervention compassion satisfaction is associated with postinter-
vention attitudes toward trauma-informed care, and (c) identify

specific self-care behavior changes participants are willing to make.
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Phase of intervention Description

Introductions First hour: Begin establishing rapport

TABLE 1 Intervention and
procedures.

o Provide packets and crayons, markers, and color sheets

o Welcome to the session
e Provide agenda
e Build safety protocol

Cocreate rules to promote trust and sense of safety

e Establish group norms

The Circle

First hour: Create restorative justice Circle

o Introduce name, feeling, and goal for learning
e Provide an opportunity for participants to establish equality

e Provide a space for listening and sharing
o Dissipate tension through movement

Information session and

self-care clock
e Provide definition of trauma

e Discuss types of trauma

o Describe the stress response system

o |dentify the prevalence of trauma

First hour: Introduce basic trauma concepts and prevalence data
o Give interactive presentation of material that starts simply

Second hour: Connect and illustrate relationships among brain
architecture and human attachments; build capacity to serve
vulnerable populations; explore principles of self-care

e Describe brain development

e Discuss responses to trauma across the life span

o Apply the trauma lens to minority populations

e Introduce the five core principles of trauma informed care

e |dentify one positive relationship as key intervention

e Teach and discuss self-care practices necessary for resilience

o Create self-care clocks

Return to the Circle

End of second hour: Share around the Circle a self-care practice

that will be tried within the next few hours

2 | METHODS
2.1 | Design and sample

This pilot research study relied on data obtained from 96 adults
(9 Doctor of Nursing Practice students, 41 undergraduate pre-
Bachelor of Science in Nursing students, and 46 faculty and staff
members) which was thematically analyzed (47 additional individuals
were present at the training, but either provided incomplete data, or
did not wish to participate in the study). It was conducted in a higher
education setting at a Midwestern public university after obtaining
the IRB approval and written consent from all participants.

All participants were recruited using convenience sampling,
which involved distribution of IRB-approved flyers inviting all
interested staff and students to take part in free training providing
a framework for understanding how trauma affects well-being and
activating communities to heal. Participation was voluntary and was
open to all employees and nursing students enrolled in two courses
and no exclusion criteria were imposed. All individuals that expressed
interest in partaking in the research were provided training. However,
only data provided by individuals that that signed a written informed
consent form and that completed all elements of the intervention

(including evaluation instruments) were included in the analyses.

Finding the Time £ VE
for Self-Care =L

COMMUNITIES

FIGURE 1 Self-care clock (courtesy: Alive and Well
Communities, 2021).
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2.2 | The intervention

The Trauma Awareness Intervention was developed by Alive and
Well Communities (2021), which is a nonprofit organization with a
mission of educating groups such as public school teachers and
administrators about how trauma affects the brain and the body. Its
content and design is based on the conceptual understandings of
relationship development and group process theory (Corey
et al, 2014), restorative justice principles (Gavrielides, 2014,
Jordan, 2014; Liebmann, 2007; Mehl-Madrona & Mainguy, 2014),
and an ambassador/train-the-trainer program, allowing participants
to plan, develop, and implement the intervention, as outlined in
Table 1. The researcher who delivered the intervention in focus of
this study received 16 h of training to become an ambassador and
subsequently completed 12 h of continuing education as a refresher

before delivering the intervention.

2.2.1 | |Introductions

When individuals entered the intervention session, they began a
relational process of orientation called, “Begin establishing rapport”
(see Table 1). Each person created his/her own name tent and
received a packet of materials which contained handouts of slides for
notetaking and a graphic coloring sheet with the word “Breathe.” The
researcher used a dedicated, intentionally prepared space, as well as
artistic and creative sensory materials (markers, crayons, handouts),
to facilitate the development of relational skills and self-care wellness
practices and to promote acquisition of basic knowledge about
trauma symptomatology. Participants were welcomed into the
session with a statement about the purpose of the intervention and
an invitation to take excellent care of themselves by stepping out or
checking out as needed throughout the session. An agenda for the
half-day session was also posted.

Consistent with the principles of relationship development and
trauma recovery, and disaster preparedness in particular, participants
cocreated a safety protocol. This protocol consisted of creating group
rules or norms that would govern the session. Agreements were set
for confidentiality, respect, listening, and a process of learning and

interaction that included frequent breaks.

2.2.2 | The Circle

Participants were invited to “create a restorative justice circle” at
the center of the room. The aim of this relational strategy is to
facilitate healing in situations in which individuals have been
harmed, as it allows the participants to develop a sense of being
seen, recognized, and heard. The participants were prompted to
come to the Circle and state their first name, one feeling, and
their interest in participation. Three questions (Who are you?
Why are you here? and What do you want to get out of the
session?) were posed.

2615
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2.2.3 | Information session and the self-care clock

After sharing in the Circle, participation shifted to an interactive
discussion called “Introduce basic trauma concepts and prevalence
data” aided by a video and a presentation provided by the researcher.
The remainder of the first hour consisted of an easily understandable
interactive presentation of material, which included a definition of
trauma and trauma types, description of the stress response system,
and current data on the prevalence of trauma. During the latter
portion of this phase, participants were guided through a didactic
session using increasingly higher-level scaffolded learning processes.
In the second hour of the training program, denoted as “Connect
and illustrate relationships among brain architecture and human
attachments; build capacity to serve vulnerable populations; explore
principles of self-care,” didactic information was presented with
interactive strategies such as slides, video, and hands-on activities.
Content included a description of brain development from birth and
throughout life, responses to trauma across the lifespan, description
of the “trauma lens” perspective (an understanding of how trauma is
associated with behaviors), an application of the trauma lens to
minority populations, an introduction of five core principles of
trauma-informed care, identification of one positive relationship as a
key strategy to mitigate the effects of trauma, and teaching about
self-care practices, including the self-care clock to build resilience.
Participants were given an opportunity to learn about self-care
practices that take small amounts of time. They were also provided a
model self-care clock worksheet titled “Finding the Time for Self-
Care” and a blank worksheet to introduce them to the self-care clock
strategy. As shown in Figure 1, each quadrant in the clock worksheet
provides suggestions for using time, such as 2-, 5-, 10-, or
30-min slots in a daily schedule. The blank worksheets similarly
offered the corresponding prompts, that is, “if you have 2 minutes,”

» o«

“if you have 5 minutes,” “if you have 10 minutes,” and “if you have
30 minutes” for participants to present their self-care plans on their
own clock. Participants were encouraged to (a) create their plans with
imagination, (b) borrow strategies from the clock, and (c) share their

ideas with the group.

2.2.4 | Return to the circle

During the final activity called “Share around the Circle a self-care
practice that will be tried within the next few hours,” the researcher
invited participants back into the restorative justice circle to discuss

how they felt and what types of self-care practice they would try.

2.3 | Instruments

The Attitudes Related to Trauma-Informed Care (ARTIC) Scale is a
45-item instrument that measures the degree to which an individual
subscribes to a core set of attitudes about trauma-informed care
(Baker et al., 2016). It comprises of seven subscales, respectively
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focusing on the underlying causes of problem behavior and
symptoms, responses to problem behavior and symptoms, on-the-
job behavior, self-efficacy at work, reactions at work, personal
support of trauma-informed care, and system-wide support for
trauma-informed care. All items in the instrument require responses
on a 7-point Likert-type scale anchored at 1 (strongly disagree) and 7
(strongly agree). All participants completed the questionnaire and their
responses were scored in accordance with the ARTIC scoring
instructions (Baker et al., 2016, 2021) before the items were averaged
by subscale (with higher scores indicating a more positive attitude).
Internal consistency reliability (@ = 0.93) as well as test-retest reliability
(r=0.84 at 120 days, r=0.80 at 121-150 days, and r=0.76 at 151-180
days) of this instrument have been previously established (Baker
et al., 2016). Moreover, both construct and criterion-based validity of
the ARTIC were tested previously by calculating correlations between
the ARTIC items and participant demographics, basic knowledge of
trauma-informed care, and staff- and system-level thoughts or actions
that demonstrated trauma-informed approaches to care. The referenced
mean score for the ARTIC is 5.36. Thus, a score at or above this level
indicates a positive attitude related to trauma-informed care in adults
who are educators, healthcare professionals, or other human service
workers (Baker et al., 2021).

The Professional Quality of Life Scale (ProQOL) is a 30-item
instrument that measures self-reported positive and negative aspects
of caring, compassion satisfaction, and compassion fatigue. In this
context, compassion satisfaction refers to the pleasure one derives
from helping others (Stamm, 2009a). In the present study, only the
10-item ProQOL compassion satisfaction subscale was used, requir-
ing responses on a 5-point Likert-type scale anchored at 1 (strongly
disagree) and 5 (strongly agree). All participants completed the
questionnaire and their responses were scored in accordance with
the ProQOL scoring instructions (Stamm, 2010), with higher scores
indicating greater compassion satisfaction. Once all ratings were
summed, the overall subscale score was converted to a t-score.
Construct validity of the instrument has been previously established
(Stamm, 2010).

The Trauma Awareness Intervention evaluation form is brief and
captures participants' reactions to the intervention and asks about

changing one's behavior.

3 | DATA COLLECTION PROCEDURES

The university students that took part in this study were recruited
either through a Psychiatric and Mental Health Program Intensive
within the Doctor of Nursing Practice curriculum or a Cultural
Diversity course comprising the undergraduate pre-Bachelor of
Science in Nursing program. Additional participants were engaged
through a collaboration with the Director of the Des Lee Collabora-
tive Vision/Community Engagement, a unique university program,
and Alive and Well Communities flyers. Written informed consent
was obtained from all participants before commencing the study. The

researcher administered all previously described data collection

instruments at baseline (which took 20 min to complete in total),
that is, before delivering the planned, standardized curriculum, after

which all instruments were administered again.

4 | DATA ANALYSIS

Bivariate regression was used to analyze differences between pre-
and postintervention ARTIC measures. Each subscale was considered
as an outcome variable, whereas the categorical variable, time of the
intervention (pre vs. post), was considered as an independent
variable. In addition, bivariate regression analysis was conducted to
explore if the compassion satisfaction score at baseline predicted the
post-intervention ARTIC subscale scores.

Narrative responses about behavior changes were subjected to
content analysis, which entailed reading all participants' written
responses, transcribing the text into a spreadsheet, grouping similar
responses together, creating conceptual labels (themes), organizing
themes and creating definitions, and finally organizing themes with

corresponding text excerpts (Braun & Clarke, 2014; Elo et al., 2014).

5 | RESULTS

As shown in Table 2, there was a significant improvement in total
ARTIC scores after the intervention compared to baseline (F[1,
118]=25.43, p<0.001), as well as in all ARTIC subscale scores,
including underlying causes of problem behavior and symptoms (F[1,
118]=16.14, p < 0.001), responses to problem behavior and symp-
toms (F[1, 118]=13.54, p<0.001), on-the-job behavior (F[1,
118]=19.28, p<0.001), self-efficacy at work (F[1, 118]=6.54,
p < 0.05), reactions at work (F[1, 118] =21.34, p <0.001), personal
support of trauma-informed care (F[1, 118]=7.69, p<0.01), and
system-wide support for trauma-informed care (F[1, 118] =8.66,
p < 0.01). Compassion satisfaction at baseline was positively related
to the ARTIC total score after the intervention (8 = 0.03, SE = 0.009,
p <0.05).

5.1 | Qualitative responses

Based on the information provided by the participants in relation to
the prompt “Please identify one behavior you will change as a result
of this training,” six themes were found. The first theme was named
self-awareness, defined as taking the time to notice one's own
behavior. One participant stated, “My behavior could trigger
someone. Work harder to create an environment that minimizes
the chances.” The participant reflected understanding that one's
actions could inadvertently cause a reaction, elicited by sensory cues
such as sights, sounds, smells, or touch that are present in the
environment. This participant affirmed a key principle of trauma-
informed approaches, that is, it is important to try to reduce the
likelihood of retraumatization.
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Baseline Postintervention
ARTIC Mean Standard error Mean Standard error
Total score 5.42 0.09 5.99 0.09
Underlying causes of problem behavior and symptoms 5.07 0.13 5.70 0.11
Responses to problem behavior and symptoms 5.50 0.13 6.06 0.11
On-the-job behavior 5.55 0.10 6.02 0.10
Self-efficacy at work 5.50 0.16 6.01 0.11
Reactions at work 5.56 0.13 6.13 0.10
Personal support of trauma- informed care 5.58 0.16 6.20 0.13
Systemwide support for trauma-informed care 5.08 0.23 5.94 0.14

The second theme was named self-care, defined as focusing on
caring for self and self-compassion. One participant reflected “It's
okay to take a break,” while another stated, “It's okay to take time to
slow down.” A third participant stated, “Consistent self-care so | can
help others.” Another participant stated, “To prioritize self-care,
slowing down, taking time to evaluate myself and others fully through
an empathic lens during high-stress events.” These statements reflect
understanding and realization that self-care is essential to be able to
help others.

The third theme was named empathy, defined as reflecting on
and trying to understand what has occurred. A participant stated an
intention to “be more aware of others; trauma impacts nearly half the
people | will interact with, especially those in minority communities.”
This participant demonstrated a compassionate acknowledgment of
community suffering and a commitment to bear witness and listen to
those who are most vulnerable.

The fourth theme was named applying a trauma lens, defined as
learning more about trauma and spreading information to others
about this perspective. One participant stated the intention to “seek
out more information about trauma-informed approaches.” Another
participant stated, “I will try to ask specific questions in order to
understand the mindset of a person in before engaging in a
conversation/consultation.” Another participant shared the intention
to apply “the trauma lens to more interactions with people in
general.” The need to learn more and spread a universal trauma-
informed approach conveys a desire to understand more about this
topic and reflects the widespread prevalence of trauma.

The fifth theme was named changing the narrative, defined as
reframing the idea that something is wrong with a person and instead
considering what happened to them. Seven participants wrote,
“change the question to ‘What happened to you?' not ‘What's wrong
with you?”” The shift from blaming and shaming individuals who have
unusual behaviors to wondering what might have happened to them
in the past that leads to behavioral responses is a central tenet of the
trauma-informed approach.

The sixth theme was named student centeredness, defined as

changes in thoughts and practices related to students. A participant

stated, “Nurturing students more...” Another participant stated,
“How | interact with my first-year students in the classroom (e.g.,
invite self-care into the classroom).” This theme of changing thoughts
and practices corroborates trauma-informed beliefs and attitudes

related to trauma-informed care.

6 | DISCUSSION

Interventions focusing on trauma-informed approaches and use of
self-care strategies aim to equip participants with the necessary
knowledge, attitudes related to trauma-informed care, and skills to
respond effectively to those who experience traumatic stress. As
their benefits have been widely established, the intervention adopted
in the current study, including the self-care clock, could become an
integral part of an essential tool kit. This clock, with its lists of
possible strategies focusing on finding the time for self-care, is useful,
practical, and inexpensive, and is especially important for people who
care for traumatized individuals on a daily or near-daily basis (Alive
and Well Communities, 2021).

All 96 participants that took part in the current study were
committed to making a change in self-care behavior. It is particularly
noteworthy that their comments were thoughtful, abstract, and
applied to trauma-informed care in general or related to persons with
trauma experiences and stressors. In that sense, the intervention was
beneficial in prompting the participants to consider a balanced and
empathic approach and apply a trauma-informed lens to each
individual encountered. One participant expressed the need to take
time and slow down to be able to evaluate others through an
empathic lens in times of intense stress. Wanting to reduce the
likelihood of retraumatization was clearly a goal of many participants.
These findings in response to the self-care clock strategy add new
information to the caregiver literature.

Difficulty arises when trying to compare the current study
findings with those yielded by other short-term interventions. First,
while systematic reviews on trauma-informed care in schools have

proliferated (Berger, 2019; Fondren et al., 2020), programs in higher
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education settings and those disseminating trauma awareness
information to the general public through university initiatives are
rarely examined. Second, available short-term studies focusing on
school professional staff lacked details about the self-care aspects of
the trauma awareness interventions (Dorado et al., 2016; Perry &
Daniels, 2016). These gaps in pertinent literature demonstrate the
need for researchers to conduct well-designed studies on staff/
caregiver self-care. Moreover, none of the extant studies focused on
Doctor of Nursing Practice nurse providers, nursing students, or
university faculty and staff, as their cohorts comprised of professional
staff from preschool, elementary, and secondary education settings.
Therefore, it remains to be established if the results obtained in these
educational contexts also apply to a higher education setting.

In the current study, attitudes related to trauma-informed care
were significantly improved after the intervention. A similar finding
was reported by Parker et al. (2020) in relation to a manualized
program about trauma in a primary school setting. On the other hand,
as Kim et al. (2021) implemented the MindUP app over a 2-year
period, a direct comparison of findings is difficult. Nonetheless, these
authors also found that attitudes related to trauma-informed care are
not fixed and can be improved. By using an intervention rooted in a
restorative justice framework, we add to the body of knowledge
regarding what works in promoting trauma-informed care. It is
noteworthy that the mean total scores on the ARTIC at baseline were
slightly above the referenced mean score of 5.36, suggesting that our
study participants already had a positive attitude related to trauma-
informed care. This is expected, given that the nursing students and
professionals that took part in the training program may be sensitized
to some trauma-informed information (Baker et al., 2021; Parker
et al., 2020).

Self-care can help reduce or offset the impact of traumatic stress
as well as cultivate compassion (Schuman-Olivier et al., 2020). In
addition to the self-care clock, our participants were introduced to
other strategies that support the cultivation of compassion and the
prevention of burnout, such as mindfulness meditation, yoga, support
group affiliation, practicing spirituality, creating art, gardening,
reading fiction or nonfiction literary works, and reading or writing
poetry. Interventions that target predictable challenges, strengthen
organizational structural supports, and employ evidence-based
practices hold potential for strengthening community-level well-
being (Administration for Children and Families, 2012). It follows that
one must possess compassion to derive a sense of satisfaction from
caring for those who are traumatized. Yet, compassion satisfaction
has never been examined as specific outcome of short-term trauma
awareness programs. Thus, it is significant to recognize that, in the
current study, baseline compassion satisfaction was positively
correlated with postintervention attitudes related to trauma-
informed care. Still, as this is only a preliminary investigation
involving a small and homogenous sample, more research using
larger and more diverse samples is needed to confirm these results.

Maynard et al. (2019) provided evaluation questions that can be
adapted to build future projects about trauma-informed care, with

“How do trauma-informed systems help alleviate trauma symptomes,

improve socio-emotional outcomes and behavior (especially self-care
behavior) at individual, community, and population levels?” being
most pertinent to the current investigation. Teaching communities
how to cultivate compassion satisfaction is another promising avenue
for future intervention work. Furthermore, because traumatic stress
exposure may lead to vicarious traumatization or secondary trauma
for caregivers, further research incorporating self-care components
into trauma awareness interventions is warranted. System support
that prioritizes well-being should also be communicated via formal
policy and procedures (Alive and Well Communities, 2021; SAMH-
SA, 2014). Finally, personal factors, such as a history of trauma and
increased risk of secondary traumatic stress in health-care profes-
sionals, require further examination (Barleycorn, 2019).

Several study limitations should be noted when interpreting the
findings reported here. First, convenience sampling was used, limiting
their generalizability. As the present study was not based on a
controlled trial design, we cannot generalize the impact of the self-
care clock alone, as it was only one component of the intervention.
A further limitation relates to not capturing demographic data from
this convenience sample and not including long-term follow-up into
the study protocol. Strengths of this study were based on a train-the-
trainer presentation developed by experts to enhance outreach to
the community, and using a novel clock approach to help participants

find the time for self-care.

6.1 | Quality standards

Quality standards were applied to several components of the overall
design and implementation of research (Miles et al., 2014, p. 311).
These categorized quality standards are presented across five
domains: objectivity, reliability, internal validity, external validity,
and application.

Objectivity: The first domain, objectivity, is described by Miles
et al. (2014, p. 311) as ‘“relative neutrality, freedom from
unacknowledged researcher bias and explicitness about inevitable
bias.” Potential researcher bias is tempered by the researcher
attempting to be as transparent as possible in each stage of data
collection, detailing each step of methods used, keeping an audit trail,
and using the analytic process described by Braun and Clarke (2014)
during the data analysis phase.

Reliability: The second domain is a related standard: reliability. In
applying quality standards, “consistent and reasonably stable data
collection methods [are employed] over time and across researchers
and methods” (Miles et al., 2014, p. 312). There are several ways in
which reliability can be achieved in this mixed methods study. By
ensuring the research questions are clear and the methods of data
collection logically follow from the research questions, the principle
of consistency is maintained (Miles et al., 2014).

The use of an audit trail enhances objectivity and reliability
(Merriam, 2002; Miles et al., 2014). The audit trail is a way of
describing the methods in such fine detail, that a person outside the

study can follow the events, what methods, procedures, and
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decisions were made during a research study (Miles et al., 2014). This
is to increase the trustworthiness of the report that is generated from
the study (Merriam, 2002). By keeping detailed records of the
process of research, it is possible to explain how conclusions were
drawn.

Internal validity: The third domain is a concept called internal
validity which addresses truth value. Internal validity means that the
researcher's analysis is accurate and representative of what really
happened during data collection (Merriam, 2002, p. 25). One way to
ensure internal validity is to look at the findings of the study; they
should make sense, should be credible to the people studied,
members of the research community, and others (Miles et al., 2014).

Peer review is a process that involves asking an expert or
colleague to review the research to ensure it is sensible
(Merriam, 2002). Peer review was achieved by presenting a
preliminary report of findings at an international conference and
obtaining feedback from experts in the field of psychiatric nursing at
the advanced practice level before publishing the results. Also, by
submitting the analysis of results to a senior researcher and holding
dialogs with the coauthors about study findings, the entire research
process is subjected to peer review. This panel of experts reviews the
findings and corroborate that findings make sense.

Another way to ensure internal validity is through the use of
triangulation. Triangulation can be of paradigms or theoretical
perspectives, data source, data type, data collection methods, data
analysis methods, and researcher (Merriam, 2002; Miles et al., 2014).
The general value of triangulation is to view all phases of the research
process through to final analysis with a multidimensional lens
(Merriam, 2002). The use of triangulation is a strength of the
research methodology.

External validity: External validity is usually associated with
guantitative studies in which probabilistic sampling is used. In
qualitative research, the sampling is not probabilistic, but a related
concept is transferability: the extent to which a research study's
findings can be useful or informative in other contexts. Ways to
increase external validity include use of rich, detailed description of
processes and findings, so that the details of this study can be
compared with other settings or theories.

Application: By considering the utility of the information that was
gathered and its possible effects, the quality standard of “applica-
tion” is met (Miles et al., 2014). Application is defined as the degree to
which the knowledge gained is usable or worthwhile (Miles
et al.,, 2014, p. 316). To be able to use the information it must be
collected in an ethically informed manner. The lessons generated
from the results of this study lead to recommendations for future

practice and/or research.

7 | CONCLUSION

The findings of the current study suggest that attending a trauma-
informed care training with a self-care clock was beneficial to the

participants. Whether interventions to enhance compassion satisfaction
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might lead to more positive attitudes would, however, need to be tested
in a purposeful sample of professionals or people with trauma
experience, one that identifies information-rich cases. According to
Patton (1990), “The logic and power of purposeful sampling lies in
selecting information-rich cases for study in depth. Information-rich
cases are those from which one can learn a great deal about issues of
central importance to the purpose of the research, thus the term
purposeful sampling” (p. 169). Teaching self-care strategies and reducing
retraumatization are at the heart of the Trauma Awareness Intervention.
An important theme that has emerged from this investigation—changing
the narrative—is central to reducing retraumatization, as it suggests the
benefits of refocusing attitudes from emphasizing what is wrong with
people to wondering what happened to them that leads to behavioral
responses. Providing public with trauma-informed care information
and self-care strategies is thus critical in enhancing population-level

well-being.

8 | IMPLICATIONS FOR NURSING
PRACTICE

Findings yielded by the present study suggest that a short-term
intervention focused on trauma awareness information and self-care
practices improves attitudes related to trauma-informed care. They
also point to two pragmatic approaches to extend this study, one of
which involves implementing this intervention within collegiate core
curriculum that requires service-learning projects. The corresponding
question is: How do college students experience and apply the
intervention lessons in their own service-learning projects? The
second approach requires embedding the intervention into profes-
sional development programs in service-focused organizations. The
corresponding question is: How do professional development
programs orient service professionals to build and sustain trauma-

informed communities?
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