UC Irvine
UC Irvine Previously Published Works

Title

Trauma-Informed Care Education in Baccalaureate Nursing Curricula in the United
States: Applying the American Association of Colleges of Nursing Essentials.

Permalink
https://escholarship.org/uc/item/4nd5h4zb
Journal

Journal of forensic nursing, 15(4)

ISSN
1556-3693

Authors

Burton, Candace W
Williams, Jessica R
Anderson, Jocelyn

Publication Date
2019-10-01

DOI
10.1097/jfn.0000000000000263

Copyright Information

This work is made available under the terms of a Creative Commons Attribution
License, availalbe at https://creativecommons.org/licenses/by/4.0/

Peer reviewed

eScholarship.org Powered by the California Diqital Library

University of California


https://escholarship.org/uc/item/4nd5h4zb
https://creativecommons.org/licenses/by/4.0/
https://escholarship.org
http://www.cdlib.org/

Original Article

Trauma-Informed Care Education in
Baccalaureate Nursing Curricula in the
United States: Applying the American

Association of Colleges of Nursing Essentials

Candace W. Burton, PhD, RN, AFN-BC, AGN-BC, FNAP1,
Jessica R. Williams, PhD, RN, MPH, PHNA—BCz,
and Jocelyn Anderson, PhD, RN, FNE-A, SANE-A, CNRN?3

ABSTRACT

KEY WORDS:

N

The practice of trauma-informed care (TIC) allows nurses in any setting to identify and intervene with trauma-
tized individuals and to create a continuum of care when forensic nursing services are needed. The purpose of
this article is to suggest ways to incorporate TIC content into baccalaureate nursing programs. We begin with
an overview of baccalaureate nursing curricula and common types of traumatic experience important for stu-
dents to understand. We then propose specific strategies for inclusion of TIC content in baccalaureate nursing
education, using the American Association of Colleges of Nursing Essentials of Baccalaureate Education for
Professional Nursing Practice. With a solid foundation in TIC, baccalaureate-prepared nursing students can
provide effective patient care and better support forensic nursing practice. This will increase the capacity of
the nursing profession in general to meet the needs of those affected by trauma, violence, and abuse.

Curriculum development; forensic nursing; nursing education; trauma-informed care
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complexity of care and have been recognized as a
high-priority public health concern because of their
high prevalence and the negative impact they can have on
an individual's physical and emotional health (Magruder,
McLaughlin, & Elmore Borbon, 2017; Substance Abuse

]Z xperiences of trauma can increase greatly a patient's
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and Mental Health Services Administration [SAMHSA],
2014a). Given the ubiquity of trauma among various
groups, trauma-informed care (TIC)—specifically integral
to forensic nursing practice—is increasingly necessary in
a variety of practice environments (Bradbury-Jones &
Broadhurst, 2015; Machtinger, Cuca, Khanna, Rose, &
Kimberg, 2015). Forensic nurses provide much of the
trauma-related care service in healthcare settings; how-
ever, there is a gap in the number of specialty-prepared
forensic nurses available to provide these services, which
are available only about 65% of the time in U.S. hospital
emergency departments (Nielson, Strong, & Stewart, 2015).
Forensic nursing-related and TIC content must therefore
be incorporated into baccalaureate nursing education.
The purpose of this article is to provide options for incor-
porating TIC content into baccalaureate nursing education.
We begin with an overview of baccalaureate nursing curric-
ula and highlight some content important for baccalaureate-
prepared nurses to understand with regard to TIC. We
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then propose the identification of TIC educational op-
portunities in the context of the American Association
of Colleges of Nursing (AACN, 2008) Essentials of Bac-
calaureate Education for Professional Nursing Practice.
It is not our intention to provide a comprehensive review
of all the ways in which TIC could be incorporated into
baccalaureate curricula but to provide illustrative exam-
ples across each Essential that can guide development
and integration of TIC content by nursing faculty.

Overview of Baccalaureate Nursing
Education and Curricula

Graduates of baccalaureate nursing degree programs
accredited by the Commission on Collegiate Nursing Edu-
cation are expected to meet outcomes consistent with the
standards and guidelines delineated in the AACN (2008)
Essentials of Baccalaureate Education for Professional
Nursing Practice. Generally referred to as the Essentials,
this document enumerates nine components for generalist
nursing education curricula. At the core of generalist nurs-
ing practice is a commitment to patient-centered care. Such
care often involves developing partnerships with patients to
understand how their values, preferences, and experiences
may affect their care needs and desired outcomes. When
trauma is an element of patient history, this may be espe-
cially important.

Trauma-Related Content for
Baccalaureate Nursing Education

To effectively implement principles of TIC in practice, nurs-
ing students first need content foundational to understand-
ing trauma. This includes content related to the care of
diverse and vulnerable populations, an understanding of dif-
ferent types of trauma, and how trauma impacts health. This
section provides an overview of these topic areas.

Care of Diverse Populations

Providing appropriate TIC begins with an understanding of
how to care for diverse populations. Nursing students must
be able to accurately identify how diversity impacts health,
recognize associated risks (e.g., risk of exposure to racism,
sexism, ableism, or homophobia), and understand how
these influence the provision of effective TIC (e.g., how these
factors may impact health outcomes, healthcare seeking, or
healthcare interactions). Unfortunately, many baccalaure-
ate nursing programs can barely cover required clinically
and biomedically focused content and do not include con-
tent on historical and social causes of vulnerability and
trauma (Rich & Nugent, 2010). This is in stark contrast to
the traditions of nursing rooted in social justice and transfor-
mational knowledge development (Kagan, Smith, Cowling,
& Chinn, 2010). It is therefore crucial that baccalaureate
nursing education prepares nursing students to recognize
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and respond appropriately to vulnerabilities and sources
of trauma.

Vulnerabilities can derive from social as well as individ-
ual factors and impart varying degrees of risk or trauma.
Socioeconomic status, gender, race or ethnicity, and sexual
orientation all contribute to vulnerability depending on
social contexts (Brody etal.,2013). Trauma can occur when
the social context stigmatizes or devalues individual charac-
teristics, leaving one vulnerable to stress and violence (Alessi
& Martin, 2017). Vulnerability thus necessarily increases
risk for traumatic experience, insofar as the vulnerable indi-
vidual has fewer potential avenues to avoid risk (Milan &
Wortel, 2015).

Understanding the ways in which social and individual
characteristics can interact to reduce options is the crux
of “intersectionality.” As described by Crenshaw (1989),
intersectionality refers to the overlap and interaction among
various socially defined and/or stigmatized identities at-
tached to an individual. Crenshaw's original model de-
scribed Black women's experiences of and interactions
with the world as being because not in part of being a
woman and in part of being Black but entirely of living
in the simultaneity of these identities. Other scholars have
expanded the concept to include sexual orientation, socio-
economic status, immigration status, disability, and gender
identities (O'Neal & Beckman, 2017; Sterzing, Gartner,
Woodford, & Fisher, 2017). Where an individual falls along
the social continuum for each of these as well as various
other characteristics can determine social capital, vulnera-
bilities, and potential for health or wellness (Villalonga-
Olives & Kawachi, 2015).

Types of Trauma

Historical Trauma

Historical traumas, which can contribute to traumatic
stress states as much as acute traumas, are those that affect
the history of a specific population or community over
generations (Mohatt, Thompson, Thai, & Tebes, 2014).
The impacts of historical trauma have commonly been
seen through pervasive racism in societies, continuing to
be felt in marginalized and oppressed racial/ethnic groups,
including Native Americans (Brockie, Heinzelmann, &
Gill, 2013), Blacks (Lucas et al., 2017), and Holocaust
survivors (Sigal & Weinfeld, 2001).

Structural Trauma

Similarly, structural stress and structural violence refer to
harm done by social structures that value one set of char-
acteristics over others or disempower those who do not
possess these characteristics (DeWilde et al., 2019). The
terms originate in Galtung's work on indirect systematic
sources of violence and describe situations that create harm
to a group rather than harm specifically done by one

www.journalforensicnursing.com 215

Copyright © 2019 International Association of Forensic Nurses. Unauthorized reproduction of this article is prohibited.


http://www.journalforensicnursing.com

Original Article

individual to another (Galtung, 1969, 2004). Structural
factors can contribute to or engender traumatic experi-
ences, imputing both acute and long-term health risks
and thus contributing to health disparities (Montesanti
& Thurston, 2015). Characteristics that are often targets
of structural stressors and structural violence include race
or ethnicity, socioeconomic status, disability, gender or
sexual identity, and others depending on community and
context (DeWilde et al., 2019).

Violence and Abuse

Whereas structural stress can be viewed as an indirect source
of trauma, other experiences—such as individual violence
and abuse—are more directly traumatic. Individual trauma
is defined as “an event, series of events, or set of circum-
stances that is experienced by an individual as physically or
emotionally harmful or life threatening and that has lasting
adverse effects on the individual's functioning and men-
tal, physical, social, emotional, or spiritual well-being”
(SAMSHA, 2014). Such experiences may include commu-
nity violence, intimate partner violence (IPV), child abuse
and/or neglect, sexual abuse and/or assault, and psycho-
logical forms of abuse (Graham-Bermann & Miller, 2013).
These types of traumas are often specifically repetitive as
well as associated with one another, such that affected in-
dividuals are repeatedly victimized (Graham-Bermann &
Miller, 2013).

Intimate partner violence. IPV is violence or abuse in the con-
text of an intimate relationship and can be traumatic across
multiple domains. Primarily, IPV involves physical, sexual,
emotional, relational, and/or financial abuse that injures or
damages an individual in some way (Black et al., 2011). In
addition, IPV specifically generates something called “be-
trayal trauma.” First described by Freyd (1994), betrayal
trauma is the result of being injured or traumatized by some-
one or something upon which the victim depended for sup-
port or survival. Given the high incidence of IPV—in the
United States, more than one in three women and nearly as
many men (Black etal.,2011)—itis crucial that nursing care
attend to possible sequelae of IPV.

Community violence. Community violence can also be
a source of betrayal trauma (Pinderhughes, Davis, &
Williams, 2015). Whereas IPV occurs within the bounds
of a specific relationship, community violence may have
wide-ranging as well as cumulative effects on both individ-
uals and communities (Kennedy, Bybee, & Greeson, 2014).
This is a crucial consideration in communities with signifi-
cant trauma histories, because trauma-informed interven-
tions often target individuals rather than groups (Donisch,
Bray, & Gewirtz, 2016). Even among those health pro-
viders who report routinely screening for traumas such
as [IPV—estimates range from as low as 2% among all-
physician samples to as high as 53% among all-nurse
samples—community violence may not be identified if
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the individual does not recognize it as a trauma (Donisch

etal., 2016).
Adverse childhood experiences. Exposures to both community

violence and IPV in childhood, as well as to other traumas
such as family separation and childhood physical or sex-
ual abuse, are among the adverse childhood experiences
(ACEs; Anda, Butchart, Felitti, & Brown, 2010; Felitti
et al., 1998). The ACEs have been specifically linked to
poor health outcomes in adulthood that include depres-
sion, ischemic heart disease, sexually transmitted infections,
substance abuse, and premature mortality (Kalmakis &
Chandler, 2015). Importantly, experiencing more than
one ACE appears to increase the risk of poor health out-
comes, and the occurrence of ACEs is often greater among
populations already structurally disadvantaged (Finkelhor,
Shattuck, Turner, & Hamby, 2013). This implies multiple
traumatic encounters for many individuals affected by
ACEs, intensifying the cumulative impact of trauma on
health (Hostinar, Lachman, Mroczek, Seeman, & Miller,
2015).

Trauma and Health
The impacts of trauma on health have been documented in a
variety of populations including combat veterans (Groér &
Burns, 2009), formerly abused women (Burton, Halpern-
Felsher, Rehm, Rankin, & Humphreys, 2016; Humphreys,
Cooper, & Miaskowski, 2011),and survivors of child abuse
and/or neglect (Kendler & Aggen, 2014). Traumatic expe-
riences have been linked to chronic pain (Humphreys
et al., 2011), mental health problems (Burton, Halpern-
Felsher, Rehm, Rankin, & Humphreys, 2013; Burton et al.,
2016), poor self-rating of health, cardiovascular problems
(Andersen, Hughes, Zou, & Wilsnack, 2014), and other
persistent health issues. In addition, traumatic stress is the
stress state related to past or ongoing experience of trauma,
such as the persistence of fear identified in adult women
with histories of adolescent IPV (Burton et al., 2013).
Nonetheless, the connection between traumatic experi-
ences and health issues is not always accounted for in nursing
education or practice. Studies show that health providers
experience numerous barriers to addressing trauma among
patients and report a need for more training in TIC ap-
proaches (Bruce et al., 2018; Williams, Halstead, Salani,
& Koermer, 2017). In addition, patients often do not rec-
ognize the link between trauma and adverse health out-
comes (Williams, Gonzalez-Guarda, Halstead, Martinez,
& Joseph, 2017). These important insights reflect the need
for provider education to incorporate both recognition of
trauma and attention to the health of affected persons.

Trauma-Informed Care

Given the prevalence of violence and trauma in the United
States today, preparing nurses to enter generalist practice
must include preparation to identify and respond to trauma
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and its symptoms. TIC provides a model to help healthcare
providers understand, recognize, and respond to the effects
of trauma (SAMHSA, 2014b). A trauma-informed ap-
proach is one in which providers universally anticipate the
presence of trauma in the lives of patients and routinely take
steps to provide support and avoid retraumatization. The
SAMHSA (2014a, p. 9) outlines four key assumptions
(“The 4 Rs”) of a trauma-informed approach:

1) Realizing the widespread impact of trauma and under-
standing potential paths for recovery;

2) Recognizing the signs and symptoms of trauma in clients,
families, staff, and others involved with the system;

3) Responding by fully integrating knowledge about trauma
into policies, procedures, and practices; and

4) Seeking to actively resist retraumatization.

TIC has been implemented and examined in a variety of
practice settings including but not limited to primary care,
substance abuse treatment, public health, HIV care, pediat-
rics, and mental health care (Loomis, Epstein, Dauria, &
Dolce, 2019; Machtinger et al., 2015; Williams, Gonzalez-
Guarda, & Ilias, 2017).

Integrating TIC Into the AACN Essentials
of Baccalaureate Nursing Education

By viewing TIC in the context of the AACN (2008) Essentials,
it is possible to easily integrate TIC education into existing
baccalaureate nursing curricula. This document presents the
nine “Essentials,” which represent the elements that funda-
mentally enable baccalaureate nursing education “graduates
to practice within complex healthcare systems and assume
the roles: provider of care; designer/manager/coordinator of
care; and member of a profession” (AACN, 2008, p. 3).

Essential I: Liberal Education for Baccalaureate
Generalist Nursing Practice

This Essential highlights the importance of humanities edu-
cation for nursing students. This should specifically include
attention to historical sources of trauma that may affect
the health of certain populations. Structural factors such as
race or ethnicity, gender, socioeconomic status, and family
relationships can all inform potential for traumatic ex-
periences for various reasons. For example, O'Neal and
Beckman (2017) describe obstacles to IPV help-seeking
among Latina women, noting that these woman are likely
affected by cultural as well as language and socioeconomic
influences in seeking services. The liberal education founda-
tion for nursing students could thus include exploration of
historical and cultural influences of diverse cultures that
may contribute to or influence traumatic experience.

Social Determinants of Health
Another focus for baccalaureate students could be the social
determinants of health. Social determinants of health are
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similar to structural factors in being socially constructed
but differ in that they are “upstream” factors that ultimately
determine likelihood of poor health outcomes (Braveman &
Gottlieb, 2014). Education on this topic could include ex-
ploration of literary and historical documents that include
narratives by individuals living in situations of poverty, vio-
lent conflict such as war or martial law, discrimination based
on race or sexual orientation, or interpersonal violence
and abuse.

Essential ll: Basic Organizational and Systems
Leadership for Quality Care and Patient Safety
Maintenance of patient safety and quality care delivery are
fundamental functions of nursing practice and significant
educational opportunities for TIC skill development among
baccalaureate students. Baccalaureate nursing education
should provide students with sufficient knowledge and skills
to identify how both trauma and historical influences con-
tribute to traumatic stress. Studies indicate that providers
with training in how to attend to safety and other needs
for patients with traumatic experience histories have more
positive feelings about the care they provide as well as feel
more empowered to address trauma (Burton & Carlyle,
20135, in press; Nielson et al., 2015). Content could in-
clude training in assessment for traumatic histories, safety
planning, and identification of potential sources of trauma
in case studies.

Essential lll: Scholarship for Evidence-Based
Practice

Essential IIT focuses on ensuring that baccalaureate nurs-
ing students have basic competencies in the principles of
evidence-based practice, including identification of prac-
tice issues, appraisal and integration of evidence, and out-
come evaluation. Specific curriculum to support this role
could include skill development in locating and evaluating
sources of trauma-relevant research and statistics, case
studies focused on the implementation of TIC practices
in healthcare settings, and methods for measuring trauma-
related outcomes among patients.

Dissemination is another critical component of schol-
arly practice, and central to this is effective communication.
A trauma-informed baccalaureate nursing curriculum should
include content about communicating sensitive topics, such
as violence and trauma, to a range of professional, commu-
nity, and patient audiences. Specific content could focus on
nonjudgmental versus stigmatizing terminology, effective
framing of messages, and being aware of one's own anxi-
eties and biases (McBride, 2010; Mejia & Rodriguez, 2018).

Essential IV: Information Management and
Application of Patient Care Technology
Ensuring baccalaureate nursing students have competence
in information management and technology is the focus of
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Essential IV, and these tools can be used to provide effective
TIC. For example, many healthcare organizations have inte-
grated standardized screening questions about trauma and
other social determinants of health into electronic health re-
cords. These systems can provide nurses and other providers
with alerts, decision support tools, and automated referrals
based on screening results. Educating students about proper
documentation of trauma is also critical to ensure high-
quality data capture for clinical decision making as well as
to generate proper records for legal proceedings in cases of
violence and abuse (Lentz, 2010).

Essential V: Healthcare Policy, Finance, and
Regulatory Environments

Essential V asks educators to ensure students understand the
effects of policy, financial, and regulatory issues on patient
care. TIC content to support achievement of this Essential
can include discussion of nursing's interaction with law en-
forcement in instances of IPV and/or sexual assault (SA).
Both are complex social, health, and legal issues. Legal def-
initions and mandatory reporting requirements vary from
state to state. Ensuring that even newly graduated nurses
are prepared to understand legal requirements, as well as
the intended and unintended consequences of interactions
with the criminal justice system, is an important, specific
integration point. These may include increased awareness of
violence as a healthcare and criminal justice issue, accountabil-
ity for perpetrators, increase in service provision for victims
(Rodriguez, Sheldon, & Rao, 2002), increased surveillance
and arrest of racial minority and other marginalized groups
(Mudrick & Smith, 2017), fear and decreased care seeking
from these marginalized groups (Walker, 2017), and per-
petuation of inequities in access to care.

Essential VI: Interprofessional Communication
and Collaboration for Improving Patient
Health Outcomes
This Essential's key mandate is the development of nurses
who are collaborative members of an interdisciplinary care
team. Work stemming from the exploration of adherence
to HIV treatment in primary care shows the influence a his-
tory of trauma can have on health (Anderson et al., 2018;
Machtinger, Wilson, Haberer, & Weiss, 2012). One clinic
developed a multidisciplinary medical home model in which
patients were offered team-based care including access to
providers, nurses, victim service advocates, substance abuse
providers, social workers, and peer counselors. Incorpora-
tion of opportunities for nursing students to understand,
observe, and participate in such team-based care contexts
is key to breaking down disciplinary boundaries and creat-
ing care models that address root causes of health issues
(Machtinger et al., 2015).

Another example is the sexual assault response team
model. This community-based model can include participation
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from medical, nursing, law enforcement, evidence analy-
sis, judicial, victim advocates, and local government per-
sonnel to develop policies, protocols, and accountability
standards for the community when an individual reports
a sexual assault (Greeson & Campbell, 2015). These teams,
often including the participation of forensic nurses or sex-
ual assault nurse examiners, have been instrumental in im-
proving health and justice outcomes for victim survivors
(Greeson & Campbell, 2013, 2015). This model, as with
the previously discussed HIV primary care model, not only
addresses traditional physiologic markers of health but also
attempts to holistically address patients' social needs related
to experiences of violence. Understanding diverse care set-
tings and engaging with nontraditional healthcare partners
is a step toward ensuring that students are able to holistically
assess and address the trauma-related patient concerns upon
graduation.

Essential VII: Clinical Prevention and
Population Health

The seventh Essential mandates a focus on prevention,
health promotion, and population health. Given what is
known about the long-term consequences of trauma dur-
ing childhood (Brown et al., 2009; Felitti et al., 1998), in-
corporating didactic and clinical opportunities for students
to address trauma and violence prevention is crucial. Com-
munity and population health nursing curricula should
therefore include content directed at assessing, understand-
ing, and intervening regarding the types of violence and
trauma most common in communities where students are
working. For example, individual-level intimate partner
abuse prevention work may include public health home
visiting work (Burnett et al., 2019) with pregnant women
and families after the birth of a new baby, whereas broader
scale primary prevention can occur via integration of healthy
relationship, dating violence, and bystander intervention
education in classes for adolescents (Coker et al., 2017).
Ensuring that students are offered diverse opportunities
to identify and understand the impact that trauma has
on the health of their care populations is key to integration
of TIC principles into undergraduate curricula.

Essential VIlll: Professionalism and
Professional Values

This Essential refers to conduct within the professional
context of nursing, including the valuation of altruism,
autonomy, human dignity, and integrity in practice. Each
of these aspects is consistent with the delivery of TIC in
that attention to the individual's needs and human poten-
tial is paramount (Fawcett & Rhynas, 2014). It is impera-
tive that the nurse fully understand how the patient is
situated within the constellation of factors that influence
health—one of which may be traumatic history related to
gender, sexuality, race/ethnicity, or other socially constructed
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identities. Specific curriculum content in this area could
focus on drawing parallels between nursing core values
and principles of TIC and using case studies to explore
ethical dilemmas that emerge when working with an indi-
vidual who has experienced trauma. An example of such
curriculum is the use of a standardized patient simulation,
developed in collaboration with sexual assault nurse exam-
iners and focused on IPV assessment and intervention in the
clinical setting (Blumling, Kameg, Cline, Szpak, & Koller,
2018). Such an exercise can directly increase student ca-
pacity to practice TIC, as well as improve confidence in
identifying and attending to trauma(s)—thus overcoming
an oft-cited barrier to screening and intervening with survi-
vors of violence and abuse (Blumling et al., 2018; Burton &
Carlyle, in press).

Essential IX: Generalist Practice

Finally, Essential IX focuses on the role of the generalist
nurse upon completion of baccalaureate nursing education
and is the integration of knowledge, skills, and attitudes de-
veloped across Essentials I-VIIL It is at this level of practice
that generalist nurses will have the skills to understand the
complex processes through which trauma impacts the
health of individuals, families, groups, communities, and
populations and to apply the principles of TIC in nursing
practice. Educators can synthesize the foregoing sugges-
tions for each essential to address this goal (see Table 1,
Supplemental Digital Content, http:/links.lww.com/JFIN/
A37, Essential IX strategy table).

Implications and Conclusions

The practice of TIC is clearly and easily compatible with the
necessary content of baccalaureate nursing education, and it
is essential that nurses in the 21st century recognize and at-
tend to the impact of trauma on the patient population. In
this article, we show that the principles of TIC are congruent
with implementation of the AACN Essentials and provide
guidance for educators seeking to apply this framework.
Trauma is an often overlooked factor in health, and atten-
tion to its effects by the nursing workforce has the potential
to generate significant improvements in population health.
Particularly among vulnerable populations, the concerted
impact of structural, physical, and psychological traumas
may resultin significant health problems including posttrau-
matic stress disorder, increased disease risk, genetic and
epigentic dysfunctions, and allostatic loading (Alessi &
Martin, 2017; Drury et al., 2014; Leite, Amorim, Primo,
& Gigante, 2017). Identifying traumatic histories and
providing TIC in all nursing care contexts is thus the most
ethical and holistic approach to nursing practice, and bac-
calaureate graduates should be prepared to carry out both.
By integrating TIC into baccalaureate curricula, nursing
educators can provide students with the skills and facility
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necessary to provide holistic and highly effective care to
the most vulnerable of patients.

References

Alessi, E. J., & Martin, J. I. (2017). Intersection of trauma and iden-
tity. In K. L. Eckstrand, & J. Potter (Eds.), Trauma, resilience,
andhealth promotion in LGBT patients: What every healthcare
provider should know (pp. 3-14). Cham, Switzerland: Springer
International Publishing.

American Association of Colleges of Nursing. (2008). Essentials
of baccalaureate education for professional nursing practice.
Retrieved from http://www.aacn.nche.edu/education-resources/
essential-series

Anda, R. F., Butchart, A., Felitti, V. J., & Brown, D. W. (2010). Build-
ing a framework for global surveillance of the public health
implications of adverse childhood experiences. American
Journal of Preventive Medicine, 39(1), 93-98.

Andersen, J.P.,Hughes, T.L., Zou, C., & Wilsnack, S. C. (2014). Life-
time victimization and physical health outcomes among les-
bian and heterosexual women. PLoS One, 97), e101939. doi:
10.1371/journal.pone.0101939

Anderson, J. C., Campbell, J. C., Glass, N. E., Decker, M. R,,
Perrin, N., & Farley, J. (2018). Impact of intimate partner vio-
lence on clinic attendance, viral suppression and CD4 cell
count of women living with HIV in an urban clinic setting.
AIDS Care, 30(4), 399-408. doi:10.1080/09540121.2018.1428725

Black, M. C., Basile, K. C., Breiding, M. J., Smith, S. G., Walters, M. L,
Merrick, M. T., ... Stevens, M. R. (2011). The National Intimate
Partner and Sexual Violence Survey (NISVS): 2010 summary re-
port. Atlanta, GA: National Center for Injury Prevention and
Control, Centers for Disease Control and Prevention.

Blumling, A., Kameg, K., Cline, T., Szpak, J., &Koller, C.(2018). Eval-
uation of a standardized patient simulation on undergraduate
nursing students' knowledge and confidence pertaining to
intimate partner violence. Journal of Forensic Nursing, 14(3),
174-179. doi:10.1097/jfn.0000000000000212

Bradbury-Jones, C., & Broadhurst, K. (2015). Are we failing to pre-
pare nursing and midwifery students to deal with domestic
abuse? Findings from a qualitative study. Journal of Advanced
Nursing, 71(9), 2062-2072.

Braveman, P., & Gottlieb, L. (2014). The social determinants of
health: It's time to consider the causes of the causes. Public
Health Reports, 12%Suppl. 2), 19-31.

Brockie, T. N., Heinzelmann, M., & Gill, J. (2013). A framework
to examine the role of epigenetics in health disparities among
Native Americans. Nursing Research & Practice, 2013, 410395.
doi:10.1155/2013/410395

Brody, G. H., Yu, T., Chen, Y. F., Kogan, S. M., Evans, G. W.,,
Beach, S. R,, ... Philibert, R. A. (2013). Cumulative socioeco-
nomic status risk, allostatic load, and adjustment: A prospective
latent profile analysis with contextual and genetic protective
factors. Developmental Psychology, 49(5), 913-927. http://dx.
doi.org/10.1037/a0028847

Brown, D.W., Anda, R. F., Tiemeier, H., Felitti, V. J., Edwards, V. J.,
Croft, J. B., & Giles, W. H. (2009). Adverse childhood experi-
ences and the risk of premature mortality. American Journal
of Preventive Medicine, 37(5), 389-396. doi:10.1016/j.amepre.
2009.06.021

Bruce, M. M., Kassam-Adams, N., Rogers, M., Anderson, K. M.,
Sluys, K. P., & Richmond, T. S. (2018). Trauma providers'
knowledge, views, and practice of trauma-informed care.
Journal of Trauma Nursing, 25(2), 131-138. doi:10.1097/JTN.
0000000000000356

www.journalforensicnursing.com 219

Copyright © 2019 International Association of Forensic Nurses. Unauthorized reproduction of this article is prohibited.


http://links.lww.com/JFN/A37
http://links.lww.com/JFN/A37
http://www.aacn.nche.edu/education-resources/essential-series
http://www.aacn.nche.edu/education-resources/essential-series
http://dx.doi.org/10.1037/a0028847
http://dx.doi.org/10.1037/a0028847
http://www.journalforensicnursing.com

Original Article

Burnett, C., Crowder, J., Bacchus, L. J., Schminkey, D., Bullock, L.,
Sharps, P., & Campbell, J. (2019). “It doesn't freak us out the
way it used to”: An evaluation of the domestic violence en-
hanced home visitation program to inform practice and pol-
icy screening for IPV. Journal of Interpersonal Violence,
886260519827161. doi:10.1177/0886260519827161

Burton, C. W., & Carlyle, K. E. (2015). Screening and intervening:
Evaluating a training program on intimate partner violence
and reproductive coercion for family planning and home
visiting providers. Family & Community Health, 383), 227-239.
doi:10.1097/FCH.0000000000000076

Burton, C.W., &Carlyle, K. E. (in press). Screening forintimate part-
nerviolence and reproductive coercion: Overcoming provider
barriers. Violence Against Women.

Burton, C. W., Halpern-Felsher, B., Rehm, R. S., Rankin, S., &
Humphreys, J. C.(2013). "ltwas pretty scary": The theme of fear
in young adultwomen's descriptions of a history of adolescent
dating abuse. Issues in Mental Health Nursing, 34(11), 803-813.
doi:10.3109/01612840.2013.827286

Burton, C. W., Halpern-Felsher, B., Rehm, R. S., Rankin, S. H., &
Humphreys, J. C. (2016). Depression and self-rated health
among rural women who experienced adolescent dating
abuse: A mixed methods study. Journal of Interpersonal Vio-
lence, 31(5), 920-941. doi:10.1177/0886260514556766

Coker, A. L, Bush, H. M., Cook-Craig, P. G., DeGue, S. A, Clear, E.R,
Brancato, C. J., ... Recktenwald, E. A. (2017). RCT testing
bystander effectiveness to reduce violence. American Journal
of Preventive Medicine, 52(5), 566-578. doi:10.1016/j.amepre.
2017.01.020

Crenshaw, K. (1989). Demarginalizing the intersection of race and
sex: A black feminist critique of antidiscrimination doctrine,
feminist theory and antiracist politics. University of Chicago
Legal Forum, 139, 139-167.

DeWilde, C., Carrington, J., Abbate, A., Burton, C. W., Bearman, G.,
& Salyer, J. (2019). Structural stress and otherness: How do they
influence psychological stress? Journal of Transcultural Nurs-
ing, 30(5), 478-491. doi:10.1177/1043659618823915

Donisch, K., Bray, C., & Gewirtz, A. (2016). Child welfare, juvenile
justice, mental health, and education providers' conceptuali-
zations of trauma-informed practice. Child Maltreatment,
21(2), 125-134. doi:10.1177/1077559516633304

Drury, S. S., Mabile, E., Brett, Z. H., Esteves, K, Jones, E.,
Shirtcliff, E. A., & Theall, K. P. (2014). The association of telo-
mere length with family violence and disruption. Pediatrics,
134(1), e128-e137. doi:10.1542/peds.2013-3415

Fawcett, T.J., &Rhynas, S. J. (2014). Re-finding the ‘human side’ of
human factors in nursing: Helping student nurses to combine
person-centred care with the rigours of patient safety. Nurse
Education Today, 34(9), 1238-1241. doi:https://doi.org/10.
1016/j.nedt.2014.01.008

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F.,
Spitz, A. M., Edwards, V., ... Marks, J. S. (1998). Relationship
of childhood abuse and household dysfunction to many of
the leading causes of death in adults. The Adverse Child-
hood Experiences (ACE) Study. American Journal of Preven-
tive Medicine, 14(4), 245-258.

Finkelhor, D., Shattuck, A., Turner, H., & Hamby, S. (2013). Improv-
ing the adverse childhood experiences study scale. JAMA
Pediatrics, 167(1), 70~75. doi:10.1001/jamapediatrics.2013.420

Freyd, J. J. (1994). Betrayal trauma: Traumatic amnesia as an
adaptive response to childhood abuse. Ethics & Behavior,
4(4), 307-329.

Galtung, J.(1969). Violence, peace, and peace research. Journal of
Peace Research, 6(3), 167-191.

220  www.journalforensicnursing.com

Galtung, J. (2004). Violence, war, and theirimpact on visible and in-
visible effects of violence. Retrieved from http://them.polylog.
org/5/tgj-en.htm

Graham-Bermann, S. A., & Miller, L. E. (2013). Intervention to re-
duce traumatic stress following intimate partner violence: An
efficacy trial of the Moms' Empowerment Program (MEP).
Psychodynamic Psychiatry, 41(2), 329-349. doi:10.1521/pdps.
2013.41.2.329

Greeson, M. R, & Campbell, R. (2013). Sexual assault response
teams (SARTS): An empirical review of their effectiveness and
challenges to successful implementation. Trauma Violence
Abuse, 14(2), 83-95. doi:10.1177/1524838012470035

Greeson, M. R,, & Campbell, R. (2015). Coordinated community
efforts to respond to sexual assault: A National study of sexual
assault response team implementation. Journal of Interpersonal
Violence, 30(14), 2470-2487. doi:10.1177/0886260514553119

Groér, M. W., & Burns, C. (2009). Stress response in female vet-
erans: An allostatic perspective. Rehabilitation Nursing, 34(3),
96-104. doi:10.1002/}.2048-7940.2009.tb00263 x

Hostinar, C. E., Lachman, M. E., Mroczek, D. K., Seeman, T. E., &
Miller, G. E. (2015). Additive contributions of childhood adver-
sity and recent stressors to inflammation at midlife: Findings
from the MIDUS study. Developmental Psychology, 51(11),
1630-1644. doi:10.1037/dev0000049

Humphreys, J., Cooper, B. A., & Miaskowski, C. (2011). Occur-
rence, characteristics, and impact of chronic pain in formerly
abused women. Violence Against Women, 17(10), 1327-1343.
doi:10.1177/1077801211425216

Kagan, P. N., Smith, M. C., Cowling, W. R.IIl, & Chinn, P. L. (2010).
A nursing manifesto: An emancipatory call for knowledge
development, conscience, and praxis. Nursing Philosophy,
11(1), 67-84. doi:10.1111/}.1466-769X.2009.00422.x

Kalmakis, K. A., & Chandler, G. E. (2015). Health consequences of
adverse childhood experiences: A systematic review. Journal
of the American Association of Nurse Practitioners, 27(8),
457-465.

Kendler, K. S., & Aggen, S. H. (2014). Clarifying the causal relation-
ship in women between childhood sexual abuse and lifetime
major depression. Psychological Medicine, 44(6), 1213-1221.
doi:10.1017/s0033291713001797

Kennedy, A. C., Bybee, D., & Greeson, M. R. (2014). Examining
cumulative victimization, community violence exposure, and
stigma as contributors to PTSD symptoms among high-risk
young women. American Journal of Orthopsychiatry, 84(3),
284-294. doi:10.1037/0rt0000001

Leite, F. M. C., Amorim, M. H. C., Primo, C. C., & Gigante, D. P.
(2017). Violence against women and cervical cancer screening:
A systematic review. Journal of Clinical Nursing, 26(15-16),
2126-2136. doi:10.1111/jocn. 13328

Lentz, L. (2010). 10 tips for documenting domestic violence. Nurs-
ing, 409), 53-55. doi:10.1097/01.CCN.0000398775.42472.da

Loomis, B., Epstein, K., Dauria, E. F., & Dolce, L. (2019). Imple-
menting a trauma-informed public health system in San
Francisco, California. Health Education & Behavior, 44(2),
251-259. doi:10.1177/1090198118806942

Lucas, T., Wegner, R, Pierce, J., Lumley, M. A,, Laurent, H. K, &
Granger, D. A. (2017). Perceived discrimination, racial identity,
and multisystem stress response to social evaluative threat
among African American men and women. Psychosomatic
Medicine, 793), 293-305. doi:10.1097/psy.0000000000000406

Machtinger, E. L., Cuca, Y. P.,, Khanna, N., Rose, C. D., &
Kimberg, L. S. (2015). From treatment to healing: The prom-
ise of trauma-informed primary care. Women's Health Issues,
25(3), 193-197.

Volume 15 © Number 4 ¢ October-December 2019

Copyright © 2019 International Association of Forensic Nurses. Unauthorized reproduction of this article is prohibited.


https://doi.org/10.1016/j.nedt.2014.01.008
https://doi.org/10.1016/j.nedt.2014.01.008
http://them.polylog.org/5/fgj-en.htm
http://them.polylog.org/5/fgj-en.htm
http://www.journalforensicnursing.com

Machtinger, E. L., Wilson, T. C., Haberer, J. E., & Weiss, D. S. (2012).
Psychological trauma and PTSD in HIV-positive women:
A meta-analysis. AIDS and Behavior, 16(8), 2091-2100. doi:10.
1007/510461-011-0127-4

Magruder, K. M., McLaughlin, K. A., & Elmore Borbon, D. L.
(2017). Trauma is a public health issue. European Journal
of Psychotraumatology, 8(1), 1375338. doi:10.1080/20008198.
2017.1375338

McBride, R. (2010). Talking to patients about sensitive topics: Com-
munication and screening techniques for increasing the reliability
of patient self-report. MedEJPORTAL Publications, 8, 2083.

Mejia, P., & Rodriguez, A. (2018). Getting attention for prevention.
Guidelines for effective communication about preventing
sexual violence. Retrieved from http://www.bmsg.org/wp-
content/uploads/2018/03/bmsg_nsvrc_prevention_framing_
brief_2018.pdf

Milan, S., & Wortel, S. (2015). Family obligation values as a protec-
tive and vulnerability factor among low-income adolescent
girls. Journal of Youth and Adolescence, 44(6), 1183-1193.
doi:10.1007/510964-014-0206-8

Mohatt, N. V., Thompson, A. B., Thai, N. D., & Tebes, J. K. (2014).
Historical trauma as public narrative: A conceptual review of
how history impacts present-day health. Social Science & Med-
icine, 106, 128-136. doi:https://doi.org/10.1016/j.socscimed.
2014.01.043

Montesanti, S. R., & Thurston, W. E. (2015). Mapping the role of
structural and interpersonal violence in the lives of women:
Implications for public health interventions and policy. BMC
Women's Health, 15, 100. doi:10.1186/512905-015-0256-4

Mudrick, N. R., & Smith, C. J. (2017). Mandatory reporting for child
protection in health settings and the rights of parents with dis-
abilities. Disability and Health Journal, 10(2), 165-168. doi:10.
1016/j.dhjo.2016.12.012

Nielson, M. H., Strong, L., & Stewart, J. G. (2015). Does sexual as-
sault nurse examiner (SANE) training affect attitudes of emer-
gency department nurses toward sexual assault survivors?
Journal of Forensic Nursing, 11(3), 137-143. doi:10.1097/jfn.
0000000000000081

O'Neal, E. N., & Beckman, L. O. (2017). Intersections of race, eth-
nicity, and gender: Reframing knowledge surrounding barriers
to social services among Latina intimate partner violence
victims. Violence Against Women, 23(5), 643-665. doi:10.
1177/1077801216646223

Pinderhughes, H., Davis, R., & Williams, M. (2015). Adverse
community experiences and resilience: A framework for

Journal of Forensic Nursing

Original Article

addressing and preventing community trauma. Retrieved
from https://ncve.dspacedirect.org/handle/20.500.11990/988

Rich, K. L., & Nugent, K. E. (2010). A United States perspective on
the challenges in nursing education. Nurse Education Today,
303), 228-232. doi:https://doi.org/10.1016/j.nedt.2009.10.015

Rodriguez, M. A., Sheldon, W. R., & Rao, N. (2002). Abused
patient's attitudes about mandatory reporting of intimate
partner abuse injuries to police. Women & Health, 352-3),
135-147. doi:10.1300/J013v35n02_09

Sigal, J. J., & Weinfeld, M. (2001). Do children cope better than
adults with potentially traumatic stress? A 40-year follow-up
of Holocaust survivors. Psychiatry, 64(1), 69-80.

Sterzing, P. R., Gartrer, R. E., Woodford, M. R., & Fisher, C. M.
(2017). Sexual orientation, gender, and gender identity micro-
aggressions: Toward an intersectional framework for social
work research. Journal of Ethnic & Cultural Diversity in Social
Work, 26(1-2), 81-94. doi:10.1080/15313204.2016.1263819

Substance Abuse and Mental Health Services Administration.
(2014a). SAMHSA's concept of trauma and guidance for a
trauma-informed approach. Rockville, MD: Author. Retrieved
from https://store.samhsa.gov/system/files/sma14-4884.pdf

Substance Abuse and Mental Health Services Administration.
(2014b). Trauma-informed care in behavioral health services.
Treatment Improvement Protocol (TIP) Series 57. Retrieved
from https://store.samhsa.gov/product/TIP-57-Trauma-
Informed-Care-in-Behavioral-Health-Services/SMA14-4816

Villalonga-Olives, E., & Kawachi, I. (2015). The measurement of
social capital. Gaceta Sanitaria, 2X(1), 62-64.

Walker, R. M. (2017). Mandatory reporting of intimate partner vio-
lence: An ethical dilemma for forensic nurses. Journal of Forensic
Nursing, 13(3), 143-146. doi:10.1097/jfn.000000000000015%

Williams, J.R., Gonzalez-Guarda, R. M., Halstead, V., Martinez, J., &
Joseph, L. (2017). Disclosing gender-based violence during
health care visits: A patient-centered approach. Journal
of Interpersonal Violence. (epub ahead of print) doi:10.1177/
0886260517720733

Williams, J. R., Gonzalez-Guarda, R. M., & llias, V. (2017). Trauma-
informed decision-making among providers and victims of in-
timate partner violence during HIV testing: A qualitative study.
The Journal ofthe Association of Nurses in AIDS Care: JANAC,
28(5), 819-831. doi:10.1016/j.jana.2017.04.010

Williams, J. R., Halstead, V., Salani, D., & Koermer, N. (2017). An ex-
ploration of screening protocols for intimate partner violence
in healthcare facilities: A qualitative study. Journal of Clinical
Nursing, 26(15-16), 2192-2201. doi:10.1111/jocn. 13353

www.journalforensicnursing.com 221

Copyright © 2019 International Association of Forensic Nurses. Unauthorized reproduction of this article is prohibited.


http://www.bmsg.org/wp-content/uploads/2018/03/bmsg_nsvrc_prevention_framing_brief_2018.pdf
http://www.bmsg.org/wp-content/uploads/2018/03/bmsg_nsvrc_prevention_framing_brief_2018.pdf
http://www.bmsg.org/wp-content/uploads/2018/03/bmsg_nsvrc_prevention_framing_brief_2018.pdf
https://doi.org/10.1016/j.socscimed.2014.01.043
https://doi.org/10.1016/j.socscimed.2014.01.043
https://ncvc.dspacedirect.org/handle/20.500.11990/988
https://doi.org/10.1016/j.nedt.2009.10.015
https://store.samhsa.gov/system/files/sma14-4884.pdf
https://store.samhsa.gov/product/TIP-57-Trauma-Informed-Care-in-Behavioral-Health-Services/SMA14-4816
https://store.samhsa.gov/product/TIP-57-Trauma-Informed-Care-in-Behavioral-Health-Services/SMA14-4816
http://www.journalforensicnursing.com



