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Abstract

Trauma-informed care is a transdisciplinary framework that existed well
before 2020, but it is now more imperative to teach it and incorporate it
into medical education. This paper describes a novel interprofessional
curriculum and its focus on trauma-informed care—notably, including
institutional and racial trauma—that was implemented by Yale University
for medical, physician associate, and advanced practice registered
nursing students.

The American Medical Association designates this journal-based CME activity for a maximum of 1 AMA PRA
Category 1 Credit™ available through the AMA Ed Hub™. Physicians should claim only the credit
commensurate with the extent of their participation in the activity.

Need for Trauma-Informed Care

Trauma is ubiquitous, with nearly 90% of people living in the United States experiencing
a traumatic event in their lifetime.t A traumatic event is anything experienced as harmful
or life-threatening and has lasting adverse effects on functioning and well-being.2 In
1998, Felitti3 published a landmark study on how adverse childhood experiences affect
adult health. Recently, the nation has experienced unprecedented trauma from 2
simultaneous pandemics: COVID-19 and what Manning describes as the “acute
decompensation of ... chronic racism.”4 Mental health symptoms and substance use
rates are soaring® as we witness hardship in our own lives and in patients, coworkers,
and health care systems.

Trauma-informed care (TIC) is a framework that existed before these concurrent
pandemics but is now more important than ever to health professional education. TIC
“realizes the widespread impact of trauma and understands potential paths for
recovery; recognizes the signs and symptoms of trauma in clients, families, staff, and
others involved with the system; and responds by fully integrating knowledge about
trauma into policies, procedures, and practices, and seeks to actively resist re-
traumatization.”2 In this paper, we describe a novel interprofessional curriculum and its
focus on TIC—notably, including institutional and racial trauma—that was implemented
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by the Yale Schools of Medicine and Nursing for medical, physician associate (PA), and
advanced practice registered nursing (APRN) students. The Yale Interprofessional

Longitudinal Clinical Experience

TIC is transdisciplinary, with programs and resources implemented in school settings,
mental health care, and community organizations. Literature supports the value of
trauma-informed health care,®7.8 with various curricula incorporated in residency® and
other educational settings,1° and the American Medical Association House of Delegates
recently adopted a policy recognizing TIC.11 Within medicine, interprofessional
collaboration is a critical component of providing TIC12 that supports continuity of care
and promotes key principles of safety, trustworthiness, and transparency for patients.2

Many trainings on TIC focus on patient-centered communication and care and the health
effects of trauma, with only 53% of 17 curricula identified in one scoping review
addressing interprofessional collaboration.1° Nonetheless, interprofessional training
helps learners develop their professional identity while gaining understanding of others’
roles in the health care team.13 Furthermore, managing complex patient needs requires
interprofessional collaboration to provide biopsychosocial, team-based care.14 With the
growing awareness of trauma’s prevalence and impact, a coordinated approach to team
care is essential to navigate our increasingly complex health care system. In 2020,
interdisciplinary Yale educators identified a clear need for more interprofessional
training to help learners develop the collaborative skills needed to provide
comprehensive, trauma-informed health care.

The Interprofessional Longitudinal Clinical Experience (ILCE) at Yale, a required
component of the curriculum for medical, PA, and APRN students, prepares early health
professional students to function effectively in the team-based clinical environment. The
7-month course brings students together for 2 to 3 hours a week in small-group clinical
experiences, simulation sessions, and large-group didactic experiences. Student
feedback is sought after each didactic session and at the end of the course. The content
of the ILCE curriculum is organized into a large, comprehensive handbook for course
facilitators; an overview of the syllabus of the ILCE curriculum can be found in the Table.
Based on student feedback and in recognition of the importance of TIC for
interprofessional learners, the ILCE faculty elected to add a large-group didactic session
on this topic in the academic year 2020-2021.

Table. Yale Interprofessional Longitudinal Clinical Experience Curriculum Summary

Method Fall semester Spring semester
Clinical experiences 6 sessions 7 sessions
Team simulations 1 session 1 session
Didactic topics e Race in the clinical encounter e Trauma-informed care
e Oral presentation skills e Listening to heart, lung, and
e Taking a substance use bowel sounds
history e Diagnostic reasoning

ILCE Trauma-Informed Care Curriculum

ILCE course leaders sought out internal and external faculty with expertise in TIC to
guide curriculum development and deliver the content to students. We aimed not only to
teach students basic concepts but also to provide them with sample language and

AMA Journal of Ethics, May 2023 325


https://journalofethics.ama-assn.org/article/trauma-informed-caring-native-american-patients-and-communities-prioritizes-healing-not-management/2021-06
https://journalofethics.ama-assn.org/article/teamwork-health-care-maximizing-collective-intelligence-inclusive-collaboration-and-open/2016-09
https://journalofethics.ama-assn.org/article/teamwork-health-care-maximizing-collective-intelligence-inclusive-collaboration-and-open/2016-09

behavior that would allow them to practice TIC with patients in all their clinical
experiences. Three interprofessional faculty members originally delivered the 2-hour
session via presession readings, a lecture, and the interactive use of images and videos.
As the session took place via Zoom, students were encouraged to participate by using
the chat function to identify TIC practices in the shared images and videos.

We framed the overall session as moving from “What is wrong with this person?” to
“What has happened to this person?”15 The lecture began by providing the Substance
Abuse and Mental Health Services Administration’s definition of trauma,? basic
epidemiological statistics about the prevalence of trauma, and an introduction to
childhood trauma by reviewing the 1998 Felitti study on adverse childhood events.3
Learners were then taught how to identify signs of trauma that might occur in various
routine physical examinations,16 such as persons avoiding certain procedures or
becoming visibly anxious during a portion of a physical exam. Learners were then
instructed to assume that the patient had a trauma history and ask about any impacts
of past traumas through open-ended questions.

In the last part of the introductory ILCE session on TIC, learners watched a video of a
shoulder exam without any audio so that participants were drawn uniquely to the large
amounts of touching that a health care practitioner often performs without the patient
being able to anticipate what is coming next or why. Learners appropriately identified
how jarring certain aspects of physical exams can be to survivors of sexual or physical
abuse. Learners were then taken through a series of trauma-sensitive practices to
perform before, during, and after the physical exam—such as knocking, draping, using
verbal cues to let patients know where they must physically touch them during the exam
and why, intentionally checking in with patients throughout the exam, and using simple
clinical language that avoids potentially problematic language, such as using “butt” to
refer to a patient’s buttocks or saying “Don’t let me move you” during strength testing in
the musculoskeletal exam.

Student feedback from the 2020-2021 academic year curriculum was gathered as free-
text responses to questions asking learners to evaluate what they felt (1) worked well in
the session, (2) could be improved upon for the next year, and (3) would be incorporated
in their independent learning and clinical practice. Of the 70 respondents, 36% were PA
students (n = 25), 20% were MD students (n = 14), and 44% were APRN students (n =
31). Learners noted that the lecture provided important insight into and a platform for a
topic that has otherwise not been explicitly discussed in their education. Learners also
found the presentation engaging and felt that the interactive aspects, although limited
by Zoom, still allowed for open dialogue with presenters. Feedback indicated that
learners wanted more case examples demonstrating the functional application of these
tools, especially in relation to their preclinical exposures. Furthermore, given the
national outcry against the murders of unarmed Black Americans and racialized health
inequity manifested by the COVID-19 pandemic, learners voiced a desire to know more
about systemic and racial trauma, which was absent from the original ILCE introductory
lecture on TIC. Thus, revisions were made for the following 2021-2022 academic year,
and expertise was acquired to teach about institutional and racial trauma.

ILCE Explores Institutional and Racial Trauma

Faculty leading the Social Justice and Health Equity Curriculum for the Yale Department
of Psychiatry were sought out to expand the ILCE’'s Trauma-Informed Care Curriculum
and teach learners how to avoid and dismantle institutional and racial trauma in real-
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time clinical practice. The introductory session began with an introduction to adverse
childhood experiences, which intentionally noted the limited generalizability of the
original studies performed in a disproportionately White American population. Students
were then taught how racism and societal prejudice increase the likelihood of racially
minoritized children enduring childhood trauma and discrimination, which in turn lead to
increased lifelong physical and mental illness in adulthood and, ultimately, to premature
death.17” Given the unfortunate prevalence of police violence against unarmed Black
Americans, studies were also presented that quantified the mental health harms that
police trauma inflicts upon racially minoritized populations.18.19

Learners were also presented with the viewpoint that medical racism and racialized
health care disparities are forms of health care iatrogenesis, whereby avoidable bias
embedded within health care clinicians’ behaviors and institutions itself causes harm to
minoritized patients that would not have otherwise occurred.2° Furthermore, learners
were taught (1) that metal detectors and armed security are disproportionately prevalent
at health care institutions serving urban, racially minoritized populations, despite there
being no evidence that hospital policing truly reduces hospital violence and (2) that
hospital policing may be a form of institutional trauma by perpetuating police and
security brutality against racially minoritized persons and anyone experiencing a
behavioral emergency.21.22 | astly, in response to the prior year’s feedback for more
case-based learning, a fictional case was presented about complex trauma that showed
the intersectionality of childhood, sexual, police, racial, and institutional trauma.

Student feedback from the 2021-2022 TIC session was solicited in the form of free-text
prompts. Prompts included the following questions: (1) What worked well in this session,
(2) What would you suggest for improvement, and (3) How will you continue to learn
about or practice trauma-informed care? A total of 30 respondents (15 PA students and
15 MD students) wrote a total of 79 free-text evaluation responses. Due to a conflict in
curriculum scheduling, APRN students were unfortunately unable to attend the session.

Student feedback on what worked well during this session was phenomenally positive.
Of the 28 students who responded to this question (some made multiple observations),
18 praised panelists for diversity of identity, expertise, and presentation style; 7
expressed that they felt they had acquired practical skills in conducting a trauma-
informed medical encounter and physical exam; and 6 expressed that the videos and
case examples were helpful. The following are specific comments included in the
feedback.

e “This panel was amazing.... As a survivor of sexual violence myself, | appreciate
that Yale School of Medicine recognizes the importance of teaching this topic to
every student.”

o “l appreciated this session very much as it addressed a lot of topics that are not
normally discussed in typical medical courses.”

e “The case study at the end really illustrated an example of how far our society
still has to go with respect to creating a society that does not traumatize
vulnerable populations over and over and over again.”

e “The portion about the importance of communication with patients, especially
when performing a physical exam, were of great benefit and likely something
that providers often forget over time.”
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e “There was a good variety of exercises that elicited student participation from
feedback on videos and provider behavior to storytelling and instructional
language introduction.”

e “The practical and concrete tips, ie, about appropriate touch and language
substitutions, helped me think about some things that could be triggering that |
would not have otherwise thought about. | also liked the inclusion of video
modalities.”

The 26 comments regarding ways to improve the session included specific requests for
further content about the traumas faced by the lesbian, gay, bisexual, transgender, and
queer community; having more breakout rooms and interactive sessions; and including
real case scenarios in addition to the fictional one. Of the 25 comments regarding how
students would incorporate newly acquired skills into their practice (some comments
had multiple parts coded as separate topics), 12 acknowledged a need to stay engaged
with health equity literature and training, 9 expressed a desire to seek further
mentorship from diverse colleagues and faculty, 7 expressed being more open to
exploring personal biases and inequities within their clinical environment, and 7
identified a need for language self-monitoring and asking patients more explicitly about
their comfort during physical examinations.

Conclusion

In conclusion, it is important to note that not all learners embraced education about
institutional and racial trauma, as one student expressed concerns about presenters
putting “their own spin or bias onto students.” As a unified body of interdisciplinary
health care educators, we wholeheartedly believe that such pushback is a sign of
successfully challenging the status quo of common biases in health care.23 These
challenges will not be without some level of controversy, and we believe that comments
like the one above demonstrate how much more work remains to be done in medical
education to dismantle patient trauma perpetuated by health care clinicians and
institutions. We are excited to share Yale’s interprofessional TIC curriculum with a
national audience, and we hope to continue improving the education of our learners for
years to come.
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Editor's Note

The collection and reporting of student feedback for the Yale ILCE curriculum was
deemed exempt from annual review by the Yale University Institutional Review
Board.
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