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The goal in conducting this pilot study was to identify potential problems and unforeseen challenges and improve the study design prior to a full-scale study. This study together.”
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This study focuses on investigating the effects of trauma on
mental health across the lifespan in older adults. This is a mixed-
method study including a quantitative interview and qualitative
survey. The researchers are focused on examining responses to
natural disasters, life-threatening illness or injury, or exposure to

: Sudden death of sister Spiritual e “Everythingisin
sudden or violent death. The researchers found that the . s : : " - L L . . - -
. , Participant eligibility was determined by age (55+) and physical and cognitive capabilities of individuals living in retirement community facilities. The researchers divine order.”
responses that the participants reported included themes of . g : : . . s :
, , , concluded that residents requiring skilled nurses or memory care would not be appropriate due to the nature of the study. For Phase 1, the assisted living facility was Serious Heart Psychological e “Face it head on.”
processed and unprocessed impacts relating to the traumatic . . : : : . . . '
. . , , contacted via an invitation letter which communicated the design, purpose and goals of collecting research. 21 adults age-ranged 55-95 years participated in Phase 1 of e
event and resiliency. In addition to these themes, coping skills : e : . L. 5 . : . o
, o o - , _ _ the study. There were eight distinct categories of traumatic events, of which it was found that 27% of the participants experienced an unspecified stressful event, 25% Sudden death of Psychological/Spiritual/ ® “Come to terms
were identified by the participants. The participants’ coping skills . : o . : : . .. . . . y 8 P
_ . , , . experienced a natural disaster, and 19% of the participants experienced a serious illness or injury. For Phase 2, researchers contacted the assisted living facility via husband Social ith it ”
can be identified as psychological, social and spiritual methods of . . : . . . . . . usban OCla with It
, , o invitation letter to ask that participants reporting trauma symptoms in relation to a natural disaster, exposure to a sudden or violent death, or a serious illness or » :
coping. The researchers aim to expand upon these findings by .. . : ) : . . L e “Stay guided by
©* , A o , injury participate in Phase 2. This poster aimed at presenting the data collected and analyzed from the interview in Phase 2. o
repetition of the study at other sites. This is a preliminary pilot intuition.

study that hopes to aid in clinical practice and enhance trauma-
informed care, especially as it relates to geriatric populations.
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Six participants agreed to participate in the follow-up study. All participants consented to video recording in order to obtain data from the interview. The interview I o
always there for

consisted of (1) reminding participants about information disclosed on the survey from the previous study (2) asking them to pick the most stressful event disclosed to
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focus on (3) completing the PCL-5 with participants to gauge participants for trauma symptoms and (4) interviewing participants using an 11-item open-ended NS,
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e For this study, trauma is defined as, a range of experiences that
threaten death, bodily harm, or violence and focused on past life
events such as experiencing a natural disaster, life-threatening illness
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Figure 1). One-half of the participants choose to report on sudden or violent death of a loved one as their most stressful experience. This is consistent with current
research which reveals that unexpected death has frequently been identified by older adults as one of the worst stressful events experienced (Cook & Simiola, 2017).
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on how psychological, social and spiritual coping skills can serve as protective
factors for resiliency in older adults and be integrated into treatment
interventions after experiencing a traumatic event.

tend to not disclose or possibly recognize trauma-related difficulties to
their healthcare provider (Cook, McCarthy, & Thorp, 2017). Through a
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Participants who reported on exposure to a sudden or violent death reported that they felt that, as more time passed, and as they employed social and
principles for patients (Kusmaul & Anderson, 2018).

psychological coping skills that they were able to process the loss of their loved one. One participant had a recent exposure to a violent death (within the last 3
months) and felt that she had not processed that death. While, she had experienced a sudden death nearly 6 years earlier, and felt she had processed or as she
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