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Talking About Trauma: Experiences With Implementing Trauma-Informed Care
By Christine Kilgore

R

esponses to a past trauma or triggers can include a wide array of
behavioral, psychological, emotional,
and physical reactions that might be
misunderstood or mislabeled if care is
not trauma-informed, said Julie K. Gammack, MD, at the 2021 Virtual Annual
Conference of AMDA – The Society
for Post-Acute and Long-Term Care
Medicine.
The Journey to Trauma-Informed
Care
Hoarding, nightmares, mood swings,
combativeness, and irritability — all may
be coping mechanisms and “may be relabeled as delayed reactions to trauma or
triggers,” said Dr. Gammack, professor
of internal medicine-geriatrics at Saint
Louis University School of Medicine
during a presentation on traumainformed care.
Understanding how people can
respond to trauma “gives me pause to
think about some of these difficult, challenging [behaviors and actions] that we
have to work through,” she said. “Is
this part of their coping mechanism? Is
there something bothering them that we

don’t recognize that they’re experiencing? Getting to a better understanding
is part of a trauma-informed approach.”
Dr. Gammack emphasized that
trauma-informed care “is a journey you
take with your facility” and not as simple
as finding and using a screening tool.
Nursing homes are required by the phase
3 regulations of the Centers for Medicare
& Medicaid Services Requirements of
Participation to deliver care that is culturally competent and trauma-informed.
The regulations took effect in November
2019, shortly before COVID-19 struck.
Avoiding retraumatization is a key feature of trauma-informed care and often
requires facility-wide attentiveness. “We
don’t always know what the potential
triggers can be, but we can try to identify them — a smell, a taste, a sound,
lighting, a movement,” she said. With
respect to post-traumatic stress disorder (PTSD), it’s underappreciated that
“there’s a well-recognized group of older
adults who have PTSD that has either
been intermittent or that is re-emergent
as they get older.”
In her presentation, Dr. Gammack
said it’s well documented that older

trauma survivors have an increased risk
of dementia and can have accelerated
physical aging as well. They often reach
older age in poorer health and with more
difficulty coping with illness and pain,
fewer social supports, and more financial
stress.
A lengthy but informative manual on trauma-informed care by the
Substance Abuse and Mental Health
Services Administration (SAMHSA)
may be a useful tool for nursing home
leaders and staff who are developing
protocols and staff education, said Dr.
Gammack. Other potential resources
include the Institute on Trauma
and Trauma-Informed Care at the
University of Buffalo (https://bit.
ly/3dxj8lp) and the U.S. Department
of Veterans Affairs National Center
for PTSD website on trauma-exposure
checklists and tools (https://www.ptsd.
va.gov/professional/assessment/temeasures/index.asp).
The TRAUMA Framework
Approach
At Budd Terrace at Wesley Woods, a
250-bed skilled nursing facility that is

Pragmatic Trials for Real-World Change
By Christine Kilgore

P

ragmatic “real-world” trials offer the
most promising pathway toward improving systems of long-term care for
older adults — if they’re done right.
At a National Institute on Aging
(NIA)–funded consensus conference
on pragmatic trials in long-term care,
research experts and leaders of longterm care organizations and associations
discussed how to get it right — with
upfront collaboration between providers
and researchers, for instance, and with
trust, simplicity, and timeliness.
“Pragmatic trials done right include
the administrators, clinicians and other
staff as full partners, and as such present an opportunity to advance policy
and practice,” said lead convener Sheryl
Zimmerman, PhD, a co-editor in chief
of JAMDA, in an interview after the
conference.
The conference, held in March in
conjunction with the 2021 Virtual
Annual Conference of AMDA – The
Society for Post-Acute and Long-Term
Care Medicine and led by editors of
the Journal of the American Geriatrics
Society (JAGS) and Geriatric Nursing in
addition to Dr. Zimmerman, aimed to
identify priorities and best practices for
pragmatic trials in long-term care, with
a focus on people with dementia.
Summaries of the conference presentations and consensus recommendations
will be published in the coming months
in JAMDA, JAGS, and Geriatric Nursing.

Pragmatic trials are designed to evaluate the effectiveness of interventions in
real-life practice conditions, as opposed
to the optimal and more tightly controlled settings of explanatory or efficacy
trials. In recent years the NIA and other
organizations have expressed increasing
interest in funding studies that take a
pragmatic approach and yield findings
can be widely and routinely applied.
“If we’re going to do research, we want
to do research in a way that informs and
changes care practices and policies,” Dr.
Zimmerman told Caring. “The problem
is, there are way too many instances
where research [ends with] efficacy studies ... There’s quite a difference in going
from ‘can it work?’ to ‘will it work?’”
Advancements in implementation science will impact the future of pragmatic
trials, she said. This field addresses the
uptake of findings into practice and
includes factors such as organizational
readiness and alignment of values.
Several panelists discussing implementation issues advised that pragmatic trials
be designed collaboratively and conducted in tandem with quality improvement initiatives. “The more research can
be tied to staff’s goals, if we at least have
staff think of it as a quality improvement activity rather than a trial, the
more viability it has and the more stickiness there will be,” said Robyn Stone,
DrPH, senior vice president of research
for LeadingAge.

Juliet Holt Klinger, BSW, MA, senior
director for dementia care at Brookdale
Senior Living, said that when considering participation in a trial she looks
for “synergy with the [quality improvement] priorities or projects I have going
on.”
Receiving timely and ongoing feedback on research projects, and starting
studies soon after committing to them
are also important for the success of
pragmatic research, the experts said.
“Much of the enthusiasm is there
when we recruit facilities initially,
but if researchers don’t find out for
months [later] if their grants have
been approved, you’ve lost some [of
the energy],” said David Gifford, MD,
MPH, senior vice president of quality
and regulatory affairs for the American
Health Care Association, referring to
funders’ requirements for commitment letters from participating sites
and providers when grant proposals are
submitted.
Consensus recommendations will
address these issues, Dr. Zimmerman
said. In addition, “if we really want to
address care needs within the long-term
care community, we need to be much
more nimble [overall] ... we have to find
ways to get studies designed quickly, and
proposals written quickly, and research
funded quickly,” perhaps through
shorter-term research projects or phased

projects.

part of Emory Healthcare in Atlanta,
Tashi Chozom, RN, reviewed SAMSHA
resources and developed a brief set of
questions that she now uses in her role
as the admissions nurse. She also developed a six-part framework using the
word “trauma” to convey to staff the
sensitive nature of trauma and to set
the tone in her facility for a traumainformed approach: trust, respect, atmosphere, understanding, mitigate, and
accommodate.
• Trauma: Earn the patient’s trust
through open communication.
• Respect: Respect their desire to disclose information.
• Atmosphere: Create a safe atmosphere.
• Understanding: Understand “what
has happened to you?” rather than
“what is wrong with you?”
• Mitigate: Mitigate or avoid exposure to situations that may cause
retraumatization.
• Accommodate: Accommodate the
patient’s preferences and values.
Ms. Chozom shared her approach —
as well as data the facility collected and
analyzed from the first year of implementation — at the Society’s conference
via a poster presentation she developed
with medical director Sahebi A. Saiyed,
MD, and Alexis A. Bender, PhD, a medical sociologist and social gerontologist
at Emory University. (Dr. Bender presented the poster.)
Of 480 PALTC admissions from
November 2019 to November 2020,
22 (4.5%) reported a trauma experience.
Almost three-quarters were reported
by women — most commonly sexual
assault (53% of these cases). Other types
of trauma reported by residents/patients
were categorized as complicated grief,
racial discrimination, emotional abuse,
combat-related PTSD, partner violence,
accidents, medical/postsurgery trauma,
and COVID-19’s effect on mental
health.
Trauma survivors’ stories were shared
with the interdisciplinary team, and care
plans were created with the goals of preventing retraumatization and offering
any help or initiating referrals. Morning
huddles were also used to share the residents’ stories and needs, explained Dr.
Saiyed in an interview.
“When we started this we had no specific guidance [from CMS] about what
we should be asking or doing,” said Dr.
Saiyed. Yet “these are issues that affect
our patients’ care and how they will do
with their rehab ... When you know
what they’ve been through, you’ll provide more personalized and compassion
ate care.”
Christine Kilgore is a freelance writer
based in Falls Church, VA.

