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Purpose: Trauma exposure can have major health and functioning implications for the 
individual experiencing the trauma even years after the event. Outcomes for the general 
population range from psychological problems, such as post-traumatic stress disorder 
(PTSD) (Dunn, et al., 2017) to premature death (Hughes, et al., 2017). Nurses are at 
even higher risk than the general population for trauma exposure as well as the 
associated negative outcomes. Nurses experience direct trauma, such as being 
physically attacked in the work setting, witnessed trauma, such as the death of a 
patient, and secondary trauma, such as working with individuals who have experienced 
trauma (Kelly, 2020). While most people who experience trauma will not exhibit 
symptoms of post-traumatic stress disorder, nurses are at a high risk of developing 
symptoms due to the fact that they are exposed to trauma regularly over the course of 
their career (Schofeild, 2019). Nurses with symptoms of PTSD and other trauma-related 
problems may be more likely to quit their jobs or leave the profession, make errors, and 
have low satisfaction with their work (Whittaker, Gillum, & Kelly, 2018). Trauma-
informed care is the evidence-based response to prevent poor outcomes of trauma 
exposure and to help those with symptoms of trauma-related problems (Oral, et al., 
2016). The purpose of this quality improvement project was to decrease the incidence 
of trauma symptoms and trauma-related poor outcomes in new graduate nurses by 
applying a trauma-informed approach to their orientation program 
Methods: The assumptions of trauma-informed care include: a realization of the impact 
and prevalence of trauma, the recognition of the effects of trauma in ourselves and 
others, responding to trauma exposure and effects with knowledge and skill, and 
avoiding re-traumatizing for those who have already been exposed (Oral, et al., 2016). 
In order to operationalize these aspects of trauma-informed care, leaders and the new 
graduates themselves were trained on trauma exposure, including the frequency and 
effects. New graduate nurses and preceptors were trained on self-care and protective 
factors against developing psychological distress as a result of trauma exposure. 
Educators also monitored for signs of distress using a bi-weekly check-in form. The 
form included a cognitive load scale (with measurement of things like effort, frustration, 
and perceived effectiveness) and a scale to monitor feelings. Low ratings on the 
feelings scale or high ratings on the cognitive load score triggered a meeting with an 
educator. 
Results: The outcomes for new graduates were positive. All were able to successfully 
complete their orientation in the expected time except for one who identified a 
preference for surgical patients and transferred to the surgical floor. Behavioral 
problems that might be associated with trauma exposure were not reported in this 
group. Scores from the feelings and cognitive load scales tended to return to baseline 
after the educator interventions. 
Conclusion: Trauma-informed professional development is a feasible way to address 
the risk of trauma exposure and related outcomes in new graduate nurses. Future work 



should include projects implementing trauma-informed professional development for 
experienced nurses as well. 
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Abstract Summary: 
Nurses are at high risk for trauma exposure and the associated negative outcomes.  In 
this session, we will describe an intervention that utilizes the principles of trauma-
informed care to help prevent negative outcomes associated with trauma exposure in 
new graduate nurses starting their careers in pediatric critical care. 
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Author Summary: Dr. Gilroy is a nurse scientist and educator who has worked for 



many years in research related to trauma exposure and post-traumatic stress disorder. 
In her current role, Dr. Gilroy is creating new interventions to protect nurses from the 
adverse effects of trauma exposure through trauma-informed professional development. 


