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ABSTRACT

Trauma-informed care has shown promise as an intervention

for preventing and mitigating the negative effects of

childhood adversity. This study evaluated the impact of a

trauma-informed sport training on youth sports coaches’

attitudes related to trauma-informed care and how their

experiences with a trauma-informed sport training explain

their attitudes. Utilizing an explanatory sequential mixed

methods design, the 35-item Attitudes Related to Trauma-

Informed Care Scale (ARTIC-35) was used to measure

coaches' attitudes towards trauma-informed care before and

after a 90-minute trauma-informed sport training (n=16),

and interviews with participants were conducted between 1-

2 months after the training to further explain the quantitative

data (n=10). Quantitative results demonstrated significant

improvements in coaches’ attitudes related to trauma-

informed care and satisfaction with the training’s delivery,

content, fit, and value. Themes that emerged from the

qualitative analysis of interviews included that the

intervention: provided a new perspective on youth behavior;

demonstrated the importance of trusting relationships and

safe environments; offered complimentary approaches to

current coaching practices; raised awareness about coaches’

stress and its impacts; and increased knowledge of brain

science and regulation. These study findings provide

preliminary evidence supporting the impact of a trauma-

informed sport training on coaches’ attitudes.

A Mixed Methods Evaluation of a Trauma-informed

Sport Training for Youth Sports Coaches

Childhood adversity includes experiences of abuse, neglect,

and household dysfunction as well as stressors such as

bullying, community violence, racism, and discrimination

(Center for Youth Wellness, 2013; Felitti et al., 1998;

Karatekin & Hill, 2019). A large body of evidence indicates

that exposure to adversity during childhood is linked to

negative short-term and long-term health outcomes, and as

adversity accumulates, the negative effect on health

increases (Bellis et al., 2019; Kalmakis & Chandler, 2015;

Petruccelli et al., 2019). In childhood, adversity is associated

with school absenteeism, violence perpetration, poor mental

health outcomes, and emotional, learning, and behavioral

disorders (Blodgett & Lanigan, 2018; Burke et al., 2011;

Noel-London et al., 2021; Stempel et al., 2017). In

adulthood, childhood adversity is associated with the

adoption of risky behaviors, including smoking, alcoholism,

and substance use, and an increased likelihood of

depression, suicidality, obesity, heart disease, lung disease,

cancer, and early death (Felitti et al., 1998; Petruccelli et al.,

2019).

Strong, frequent, and/or prolonged adversity can result in

toxic stress, or unrelieved activation of the body’s stress

response systems (Joos et al., 2019). Toxic stress can disrupt

the healthy development of brain architecture and other

organ systems and thereby increase the risk for stress-related

disease and cognitive impairment (Centers for Disease

Control and Prevention [CDC], 2020; Shonkoff & Garner,

2012). Protective factors, however, can mitigate these risks.

For example, safe, stable, and nurturing relationships and

environments can protect against toxic stress by assisting an

individual in returning to physiological homeostasis

(Centers for Disease Control and Prevention [CDC], 2019;

Crouch et al., 2019; Mercy, 2009; Schofield et al., 2013). As
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such, childhood adversity is an important public health

issue (Magruder et al., 2017) – the most recent, pre-

pandemic data indicates that 33.3% of children in the

United States have experienced at least one adverse

childhood experience (ACE) in their lifetime (Health

Resources and Services Administration, 2020) – and

interventions that leverage protective factors are needed to

reduce the significant health impacts of adversity across the

life course.

A key intervention used to address adversity is the

implementation of trauma-informed care. Trauma-informed

care is a framework that provides guidance for programs,

organizations, and systems to understand the prevalence of

trauma and adversity and their impact on health; recognize

the signs and symptoms of trauma and adversity; integrate

knowledge about trauma and adversity into policies,

procedures, and practices; and avoid re-traumatization by

approaching people who have experienced trauma and

adversity with non-judgmental support (Substance Abuse

and Mental Health Services Administration [SAMHSA],

2014). SAMHSA further outlines six principles to guide the

implementation of trauma-informed care, including safety;

trustworthiness and transparency; peer support;

collaboration and mutuality; empowerment and choice; and

cultural, historical, and gender issues (SAMHSA, 2014).

The implementation of trauma-informed approaches is not a

clinical practice but, rather, a universal strategy that

facilitates safe, stable, and nurturing relationships and

environments for all individuals. Successful implementation

is an iterative process that requires changes in knowledge,

perspectives, attitudes, and skills throughout a program,

organization, or system (Substance Abuse and Mental

Health Services Administration [SAMHSA], 2023).

Schools throughout the United States have begun adopting

trauma-informed approaches (Thomas et al., 2019), and

more than a third of states have implemented trauma-

informed approaches at district- or state-wide levels

(Maynard et al., 2019). Early research on the impacts of

trauma-informed approaches in schools is positive,

including improved academic achievement, reduced stress,

and behavioral improvements (reduced problem behaviors,

detentions, and suspensions) for students (Dorado et al.,

2016; Herrenkohl et al., 2019; Oehlberg, 2008).

Additionally, a mixed methods research study of trauma-

informed practices also reported increases in resilience for

students who had experienced multiple forms of adversities

(Longhi, 2015; Longhi et al., 2019). Notably, schools

implementing trauma-informed approaches have reported

positive outcomes among teachers, including improvements

in teacher satisfaction and retention (Chang, 2013; Crosby,

2015). In addition to schools, other youth-serving

organizations, including pediatric clinics, early childhood

education and care centers, and after-school programs

(Center for Youth Wellness, 2013; Longhi et al., 2019;

Maynard et al., 2019; Sun et al., 2023), have also adopted

trauma-informed approaches. While the implementation of

trauma-informed approaches in these organizations can, in

part, begin to address the effects of adversity and toxic

stress, other environments (e.g., community centers; arts,

sports, and recreation programs; and faith-based

organizations) that reach youth should be considered in the

context of implementing and evaluating trauma-informed

services.

The youth sports environment is a noteworthy setting for

expansion. Based on the most recent data, 53.8% of youth

aged 6-17 years in the United States participated in a sports

team or took sports lessons after school or on weekends in

the last 12 months (The Child & Adolescent Health

Measurement Initiative, 2022). Additionally, as part of the

Healthy People 2030 goals, the United States Department of

Health and Human Services set a sports participation target

of 63.3% of children and adolescents (United States

Department of Health and Human Services, 2019, 2023).

Based on the current participation rate and the commitment

to increasing sports participation, sports are a practical

setting to reach a large portion of the youth population and

apply trauma-informed approaches to reduce the effects of

adversity and toxic stress and subsequently improve health

outcomes throughout the lifespan.

When structured appropriately, the sport environment can

have a positive impact on youth development (Whitley et

al., 2019). The American Academy of Pediatrics states that

organized sport participation can be an important

component of adolescent physical, psychological, and

social health, and participation in sports, particularly team

sports, can contribute to positive self-esteem, social

identity, and protection against suicide (Logan et al., 2019).

Conversely, sport also has a history of marginalization,

exclusion, and discrimination, especially for participants

identifying as an ethnic minority; lesbian, gay, or bisexual;

or disabled (United States Center for SafeSport, 2020;

Vertommen et al., 2016). In the United States, youth sports

has faced declining participation (United States Department

of Health and Human Services, 2019) due to factors such as

privatization, professionalization, and overspecialization

(Aspen Institute: Project Play, 2023). These factors have

disproportionately excluded youth from lower

socioeconomic status and youth with lower levels of fitness

from sports participation (United States Department of

Health and Human Services, 2019).
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Appropriately structured sport experiences have also been

an effective means for supporting youth with complex

trauma, reducing trauma symptoms, and promoting

emotional regulation and skill-building (Bergholz et al.,

2016; D’Andrea et al., 2013; Massey & Williams, 2020). A

meta-study reviewing qualitative research on the sports

experiences of individuals with a history of trauma reported

that carefully planned sports experiences can promote

emotional regulation, wellbeing, and posttraumatic growth

(Massey & Williams, 2020). Similarly, an evaluation of the

“Do the Good” program demonstrated that the integration

of trauma-informed care principles into a sports-based

intervention can improve behavior and mental health in

severely traumatized youth (D’Andrea et al., 2013).

Subsequent studies have begun to build evidence for

strategies that integrate trauma-informed care into coaching

methods and sports programming design (Bergholz et al.,

2016) and also into the development and implementation of

youth sports organizations and systems that serve diverse

populations (Hussey et al., 2023; Shaikh et al., 2021).

Youth sports coaches are integral factors in sport

experiences that prevent trauma from occurring, limit

retraumatization, and reduce and negate the adverse effects

of existing trauma (Bergholz et al., 2016; Folco, 2023;

Johnson et al., 2020; Shaikh et al., 2021). For example,

safe, stable, and nurturing relationships with adults, such as

coaches, is a well-established protective factor that can

prevent and mitigate the negative short- and long-term

effects of adversity (CDC, 2019; Crouch et al., 2019; Perry,

2009, 2020). However, at present, limited studies exist that

use a psychometrically valid instrument to evaluate the

impact of trauma-informed interventions on coaches. In its

framework and implementation guidance for trauma-

informed care, SAMHSA recommends the measurement of

staff attitudes towards trauma-informed care in order to

“gauge readiness, evaluate the impact of staff training, and

assess the sustainability of trauma-informed culture change

efforts” (SAMHSA, 2023, p. 32). As such, the purpose of

this study was to examine the impact of a trauma-informed

sport training on youth sports coaches’ attitudes related to

trauma-informed care and how their experiences with a

trauma-informed sport training explain their attitudes. An

explanatory sequential mixed methods design was

employed to address two research questions: What effect

does participation in a 90-minute, trauma-informed sport

training have on youth sports coaches’ attitudes related to

trauma-informed care? And how do youth sports coaches’

experiences with a trauma-informed sport training explain

their attitudes related to trauma-informed care?

METHODS

Study Design

This evaluation was conducted as a mixed methods pilot

study within the National Institutes of Health (NIH) Stage

Model of behavioral intervention development (Onken et

al., 2014). Per the NIH Stage Model, a pilot study (or Stage

I study) focuses on the preliminary testing of a new

behavioral intervention or the modification, adaption, or

refinement of an existing intervention (in this case, the

adaptation of a trauma-informed intervention to the youth

sports setting). If a Stage I study produces positive data and

outcomes, the intervention is considered appropriate for

further testing (e.g., Stage II-V studies that assess efficacy,

effectiveness, implementation, and dissemination). Mixed

methods designs have also been effectively used to evaluate

trauma-informed interventions (Baker et al., 2018; Damian

et al., 2019), and this evaluation employed an explanatory

sequential mixed methods design (Figure 1) (Gallo & Lee,

2016; McCrudden et al., 2021). In this design, quantitative

data examining pre-post changes in attitudes related to

trauma-informed approaches and perceived experiences of a

trauma-informed sport training were first collected from

participants of a trauma-informed sport training. The

quantitative data were then analyzed and used to inform the

design of an interview guide, which was used to collect

qualitative data from the same participants. The qualitative

data were then analyzed to complement and explain the

quantitative data. This study design and subsequent

protocols were reviewed and approved by the Colorado

Multiple Institutional Review Board (Protocol #22-0298)

and granted a Category 1 exemption for normal educational

practice.
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Research Context

Youth sports coaches were recruited from a large soccer

club in Colorado that serves a county with a majority white

population (76.2%) and 11.8% of residents in poverty

(United States Census Bureau, 2024). Programming is

provided to youth ages 5-19 and offers experiences ranging

from recreational to competitive. The club manages

approximately 125 coaches, of which 60% are volunteers

and 40% are paid, including both part-time and full-time

positions (J. Frykholm, personal communication, June 15,

2023). Among the paid coaches, the interquartile age range

is 26-36 years and more than 75% have obtained a

bachelor’s degree (J. Frykholm, personal communication,

June 15, 2023).

Intervention

This study was conducted in partnership with the Center for

Healing and Justice through Sport (CHJS), which utilizes

sports participation to support healing, build resilience, and

address issues of systemic injustice. Since its inception,

CHJS has offered trainings in trauma-informed sport

through a partnership with the Neurosequential Network,

which employs the Neurosequential Model. The

Neurosequential Model is a developmentally-informed,

biologically-respectful approach to working with youth, and

the model incorporates the science of brain development

and processing and the stress response system to help adults

understand youth development, behavior, and health (Perry,

2009, 2020). Additionally, it has been used to design

trauma-informed approaches for clinical staff and classroom

teachers that have improved social-emotional development

in young people (Barfield et al., 2011) and improved

educators’ attitudes, knowledge, and perceptions of trauma-

informed approaches and students’ behavior and academic

performance (Lohmiller et al., 2022).

This study implemented CHJS’s 90-minute introduction to

trauma-informed approaches in sport, which is intended for

audiences with no prior experience in trauma-informed

work. Trauma-informed sport is a strategy for preventing

trauma caused by sport (e.g., abuse) and other life

situations, reducing retraumatization through sport, and

reducing and negating the adverse effects of existing trauma

through positive relationships, skill building, and promoting

regulation. Drawing on concepts from the Neurosequential

Model, the CHJS training introduces a model for

understanding the brain’s developmental hierarchy (e.g., the

brainstem manages automatic functions of the body, such as

breathing and heart rate, while the cortex manages complex

functions, such as rational thinking and creativity) (Center

for Healing and Justice through Sport [CHJS], 2023; Perry,

2009, 2020). The training then uses the model to teach

participants how stress influences the brain and subsequent

behavior. Key concepts from the training include state

dependent functioning, which describes the flock, freeze,

flight, and fight continuum with associated mental states of

alert, alarm, fear, and terror, and differential state reactivity,

which describes different reactions to stress along a

continuum of sensitized to resilient (CHJS, 2023; Perry,

2009, 2020). CHJS has extensive experience in sports-

based youth development, and based on that expertise, the

training then shares specific and practical examples, tools,

and strategies that layer these concepts onto existing sport

structures, such as practice plans.

For this study, the research team partnered with club

administrators to offer four opportunities to participate in

the CHJS 90-minute trauma-informed sport training,

renamed as “Brain-Based Coaching” per the club’s

directives. Three of the training opportunities were offered

virtually via an online video conferencing platform, and one

training opportunity was offered in person at the club’s

headquarters. The opportunities were communicated to club

coaches via email and social media, and participation was

optional. Youth sports coaches who participated in the

trauma-informed training were provided with a brief

(postcard) consent form for the quantitative study before the

intervention. The form included the purpose of the research,

criteria for participation, confidentiality measures, and

incentive details (a $50 gift card for completing the pre-

survey, training, and post-survey). Coaches who completed

the quantitative study were then eligible for the qualitative

study; these coaches were again provided with a brief

(postcard) consent form for the qualitative study and

incentive details (a $20 gift card for participating in an

interview). The training was delivered by the lead author,

and CHJS provided the lead author with all the materials

necessary to deliver the training, including scripts,

presentation materials, and handouts. Additionally, CHJS

and the lead author met multiple times before the training

was delivered to review the script and discuss relevant

guidance and advice (e.g., in-person versus online delivery,

engagement strategies, and frequently asked questions).

Quantitative Phase

In total, 28 of the eligible 125 club coaches participated in

the 90-minute trauma-informed training (participation rate =

22.4%). Among those participants, 16 coaches opted into

the quantitative study (study response rate = 57.1%), and

demographics and contextual information for these coaches

are presented in Table 1. The mean age of coaches was 34.8

(Standard Deviation (SD) = 10.3), and coaches were

majority white (93.8%), not Hispanic or Latino (87.5%),

www.jsfd.org

Journal of Sport for Development20 LaRocca et al.Volume 13, Issue 1, January 2025



www.jsfd.org

Journal of Sport for Development21 LaRocca et al.Volume 13, Issue 1, January 2025

and had obtained a bachelor’s degree or higher (81.2%).

Regarding coaching characteristics, the mean years spent

coaching a primary sport (defined as the “one sport you

identify with the most as a coach”) was 11.7 (SD = 9.4).

The most highly endorsed reasons for becoming a coach

included having played sports as a child (mean = 4.56, SD =

0.73), wanting to stay involved in sport (mean = 4.56, SD =

0.51), and love for teaching sport (mean = 4.56, SD = 0.51)

(see Appendix B, Table B1).
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The quantitative phase utilized a pretest-posttest survey

design and the 35-item Attitudes Related to Trauma-

Informed Care Scale (ARTIC-35), a psychometrically valid

instrument informed by the Theory of Planned Behavior

(Ajzen, 1991) that measures professionals’ attitudes

towards trauma-informed approaches (Baker et al., 2016,

2021). The Theory of Planned Behavior posits that changes

in an individual’s attitudes related to specific behaviors can

lead to changes in behavioral intention and then behavior

(Glanz et al., 2015). Under this theory, coaches’ attitudes

towards trauma-informed approaches can directly influence

intentions to adopt or engage in trauma-informed

approaches. The ARTIC-35 consists of five sub-scales,

including underlying causes of problem behaviors and

symptoms, responses to problem behavior and symptoms,

on-the-job behavior, self-efficacy at work, and reactions to

the work. The scale has strong internal consistency

reliability (α = 0.91), a strong test-retest reliability

correlation (0.82 at less than or equal to 120 days), and

construct and criterion-related validity (Baker et al., 2016,

2021). Coaches who consented to participate in the

quantitative study completed an online demographic and

contextual questionnaire and the ARTIC-35 between one

week and one hour prior to participating in the trauma-

informed sport training (see Appendix A). After the

training, coaches who completed the pre-survey were

immediately invited to complete a post-survey, which

included the ARTIC-35 and survey items examining the

perceived experiences (e.g., satisfaction with delivery,

content, fit, and value) of a trauma-informed sport training

(see Appendix A), and were contacted up to three times via

email over a 2-week period to facilitate completion.

Quantitative analyses were conducted using Statistical

Package for the Social Sciences (SPSS) software version

29. Frequencies and descriptive statistics were calculated

for survey items examining demographics, contextual

information, and perceived experiences of the trauma-

informed sport training, and paired sample t-tests were used

to assess changes in ARTIC-35 scores. Two-tailed p-values

of p < 0.05 were considered statistically significant, and

mean differences, standard deviations, and Cohen’s d were

calculated to assess pre-post changes for the overall scale

and the five sub-scales.

Qualitative Phase

For the qualitative phase, an interview guide was developed

to further assess and explain changes in attitudes related to

trauma-informed approaches and the perceived experiences

of a trauma-informed sport training (see Appendix A). The

interview guide was developed using results from the

quantitative analysis as well as input from CHJS staff,

including the founder, the director of operations and

evaluation, and a lead consultant and trainer. For example,

the quantitative data indicated statistically significant

increases in pre-post attitudes for the Underlying Causes of

Problem Behavior and Symptoms subscale (p = 0.016),

which emphasizes behavior that is external and malleable

versus internal and fixed. As such, the interview guide

included a question that asked, “how, if at all, did the

seminar change the way you understand challenging

behaviors in your athletes?”, which aimed to elicit the

reasoning behind changes in attitudes towards the causes of

challenging behaviors in athletes/youth. Interview questions

also included “how, if at all, did the seminar change the

way you respond to challenging behaviors in your

athletes?” and “how, if at all, do you see brain-based

coaching fitting in with your goals as a coach?”

Consistent with guidance for designing explanatory

sequential mixed method studies, a purposeful sampling

approach (Creswell, 2022; Palinkas et al., 2015) was

employed to recruit all participants of the trauma-informed

sport training who completed both the pre- and post-survey

(n = 16). These participants were contacted up to three

times via email during the month following the trauma-

informed sport training. Participants who consented to

participate in the qualitative study then participated in a

semi-structured interview of approximately 30-minutes in

length using video conferencing software between one and

two months after the trauma-informed sport training.

Demographics and contextual information for these coaches

are presented in Table 1, and this data did not differ

significantly from that of coaches who participated in the

quantitative phase. The intent of the qualitative data

collection and analysis was to explain the quantitative data,

and as such, the timeline and duration of this follow-up

period was chosen to allow time for the quantitative data to

be analyzed, the interview guide to be developed, and

interviewees with varying schedules to participate

(Creswell, 2022; Creswell & Plano Clark, 2007). All

interviews were audio recorded and transcribed verbatim.

Transcripts were read multiple times to develop familiarity

with the data, and the data were analyzed by the lead author

using ATLAS.ti software and a constant comparison

analysis approach (Strauss & Corbin, 1998). The data were

first coded deductively using constructs from the ARTIC-35

and findings from the quantitative results. Next, an

exploratory and inductive analysis was conducted, allowing

codes and themes to emerge from the data. In this approach,

data were divided into small segments and codes were

attached (open coding). Next, codes were grouped into

similar categories (axial coding), and then, themes were

generated from the categories. A comprehensive audit trail
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of coding decisions and theme development was maintained

throughout the data analysis process, and member checks

were conducted with two interviewees (Study Identification

(ID) 05 and ID 12) to improve the credibility and

trustworthiness of the findings (Creswell & Poth, 2018;

Raskind et al., 2019).

RESULTS

Quantitative Results

Pretest-Posttest Survey Results

Paired sample t-tests demonstrated statistically significant

differences between pre and post ARTIC-35 scores for the

full scale (p < 0.001) and three of the five subscales:

Underlying Causes of Problem Behavior and Symptoms (p

= 0.016); Responses to Problem Behavior and Symptoms (p

< 0.001); and Reactions to the Work (p = 0.023) (Table 2).

For these results, the ARTIC-35 scale (Cohen’s d = 1.15)

and Responses to Problem Behavior and Symptoms

subscale (Cohen’s d = 1.34) demonstrated large effect sizes,

and the Underlying Causes of Problem Behavior and

Symptoms subscale (Cohen’s d = 0.68) and the Reactions to

Work subscale (Cohen’s d = 0.63) demonstrated medium

effect sizes (Cohen, 2013; Lakens, 2013).
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Perceived Experiences of a Trauma-Informed Sport

Training

Descriptive statistics were generated for post-survey data

assessing participants’ experiences of a trauma-informed

sport training (Table 3). All participants (100%) agreed or

strongly agreed that (1) the information and skills presented

in the training were understandable; (2) the information and

skills presented in the training will have a positive impact

on their coaching; (3) the information and skills presented

in the training will have a positive impact on the youth they

coach; and (4) they intend to use the information and skills

presented in the training in their coaching. Most participants

also agreed or strongly agreed that (1) they were satisfied

with the amount of information and skills presented in the

training (87.5%); (2) the information and skills presented in

the training fit with their goals as a youth sports coach

(87.5%); and (3) the information and skills presented in the

training fit with their current coaching practices (93.8%).
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Qualitative Results

Themes resulting from the deductive and inductive constant

comparison analyses included that the training provided a

new perspective on youth behavior; demonstrated the

importance of trusting relationships and safe environments;

offered complimentary approaches to current coaching

practices; raised awareness about coaches’ stress and its

impacts; and increased knowledge of brain science and

regulation. These themes are described below in detail with

supporting quotes and associated study IDs, gender identity,

and coaching level.

A New Perspective on Youth Behavior

Interviewees consistently reported that the training

expanded their perspective on youth behavior and what may

be causing certain behaviors, with a specific focus on

stressful events from the day (e.g., “a rough day at school”

[ID 03, male, competitive]) and, more broadly, life (e.g.,

“their family life” [ID 04, female, recreational] and “we

don't know what the stress is that these kids are under” [ID

15, female, competitive]). For example, one participant

stated “in the past, I might have thought, oh, that kid is just

difficult or something, and not really acknowledged they

have stuff going on. There's a reason that they are acting out

like this” (ID 14, female, recreational). Participants also

noted that the training encouraged them to “look for things

that might not be typical” (ID 04, female, recreational) and

“to be curious to ask questions about why they [youth]

might be behaving the way they're behaving” (ID 06,

female, competitive). Codes that contributed to the

development of this theme included ‘underlying causes of

problem behavior and symptoms’ and ‘experiences of

stress’.

Trusting Relationships and Safe Environments

Interviewees emphasized the importance of psychologically

safe environments and trusting and supportive relationships

in brain-based (i.e., trauma-informed) sport. Responses

described how stress can impact athletes’ behavior and the

role of a coach in recognizing the connection and tailoring

the environment. For example, one participant stated:

Brain-based [trauma-informed] coaching to me is taking

into account the place that the players are coming from in

those moments and being able to recognize it. And then how

can I adjust my training to help them, whether it's giving

them a break? Or maybe they do need that push? Or maybe

it's the rhythmic passing? (ID 06, female, competitive)

Similarly, another participant described how recognizing

stress and building trust are integral components of trauma-

informed sport, stating:

Trust allows you then to see, recognize, and understand the

players. Be on the lookout for deviations in their typical

behaviors and know what sort of stresses and anxieties that

might be, and then create an environment that mitigates

against that. (ID 05, male, competitive)

Multiple participants also emphasized safe environments

(e.g., “the right environment has to be safe” [ID 03, male,

competitive]) and team cultures that normalize mistakes

(e.g., “mistakes are okay, we let it [practice] be a safe

space” [ID 12, female, competitive] and “we're trying really

hard here to have an immediate positive response, so

mistake rituals is one thing” [ID 05, male, competitive]) and

thereby reduce stress produced by sports participation itself.

Codes that contributed to the development of this theme

included ‘responses to problem behavior and symptoms,’

‘safety’, and ‘trust’.

Complementary Approaches to Coaching Practices

Interviewees reported that the information and strategies

presented in the training were complementary and

undisruptive to their current coaching practices. One

participant stated “I see them [information and strategies

from the training] fitting in very well, because it was all

very practical. Everything that was in the seminar is stuff

that, you know, someone could literally go apply” (ID 14,

female, recreational), and another went further in reporting

“it fits in really well and it kind of helps me regulate my

own stress” (ID 12, female, competitive). Interviewees also

indicated that the training validated certain coaching

practices that are already being implemented (e.g., “it

validated what we currently do” [ID 08, male,

competitive]). Codes that contributed to the development of

this theme included ‘fit with individual goals and culture’

and ‘validated coaching practices’.

Stress Awareness

Interviewees reported that the training facilitated an

awareness of personal stress from coaching. Interviewees

described examples of coaching related stressors (e.g.,

planning for practices and games and managing parents)

and the impact of stress on their own behaviors. One

participant stated:

I get that for myself, personally, when I'm just dysregulated.

And I know what that feels like. I'm late and behind. I'm

anxious. I'm just worried about how things are going to
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come across. And I feel that during training sessions. You

know, there's days when I'm regulated and throw anything

at me and I'm on it. There are other days, I'm dysregulated

for whatever reasons, and every time someone else comes

in, I'm worried about it, is this good enough? So, the

dysregulated idea really resonates with me. (ID 05, male,

competitive)

For another participant, the training facilitated an awareness

of stress as well as potential coping strategies to manage

stress: “I'm not going to do the girls any help if I'm the one

freaking out on the sideline. So just realizing like, okay, I'm

getting too stressed, I'm going to go get a drink of my

water” (ID 12, female, competitive). Codes that contributed

to the development of this theme included ‘coaching stress’

and ‘reactions to the work’.

Tolerable Stress and Regulation

Participants were also asked about the retention of

information and strategies from the training, including

information related to the Neurosequential Model and

strategies for warm-ups and cool-downs, transitions, play,

and regulating interventions. Participants frequently

described the concept of tolerable stress and the related

strategies of mistake rituals and scaffolding, two specific

trauma-informed sport strategies from the training. For

example, scaffolding refers to the practice of adding

challenge in small doses and then pulling back the

challenge after pushing athletes beyond the comfort zone to

facilitate regulation (CHJS, 2023). Accordingly, one

participant described scaffolding techniques as:

How you can elevate the stress and then decrease it, instead

of just making it more stressful the entire time, and then

letting them relax, and then the repetitive movement. So

having them do the same rondos [a soccer-specific

exercise] every single day before they get there, or just

getting something that can kind of decrease the stress

before we start. (ID 12, female, competitive)

Participants also focused on the concepts of regulation and

dysregulation. One participant discussed being aware of an

athlete’s state, stating:

What can we do to recognize the state of regulation that

players come in with? First to recognize it, then secondly,

what can we do to make sure that we bring it [stress] back

down to baseline, which would be super important in terms

of their emotional regulation. (ID 04, female, recreational)

Trauma-informed sport strategies related to regulation and

dysregulation were also emphasized, with a focus on

“patterned, repetitive, and rhythmic activity” (ID 05, male,

competitive) and how such activity can help “when players

get stressed” (ID 07, female, competitive). Per the training,

patterned, repetitive, and rhythmic activities help

individuals regulate and can be as simple as passing a

soccer ball back and forth with a partner (CHJS, 2023). One

coach described the utility of regulating interventions,

noting that a key concept that they adopted from the

training was:

The idea of that [patterned, repetitive, and rhythmic

activity] being a really good sort of reset and bring

somebody back down to a baseline level where they can be

more receptive to whatever we're trying to work on or

whatever we're trying to achieve that day. (ID 04, female,

recreational)

Codes that contributed to the development of this theme

included ‘brain science’, ‘regulating interventions,’ and

‘good stress’.

DISCUSSION

The 90-minute trauma-informed sport training produced

statistically significant increases in positive attitudes related

to trauma-informed care for participating coaches, as

assessed by the ARTIC-35, and the integration of

quantitative and qualitative data (see Appendix B, Table

B2) demonstrated that participants perceived the training to

have satisfactory delivery, content, fit, and value. To the

authors’ knowledge, this study was the first to implement

trauma-informed care training in a youth sports context

while evaluating its impact on coaches’ attitudes related to

trauma-informed care. Notably, the effect size of pre-post

changes was large for the ARTIC-35 (Cohen’s d = 1.14)

and similar to previously reported effect sizes for trauma-

informed training for school educators (Cohen’s d = 1.34),

including teachers, behavioral health professionals, and

principals, using a pre-post design and the ARTIC-35

(Parker et al., 2020). Per SAMHSA’s framework and

implementation guidance on trauma-informed care, the

favorability of staff attitudes related to trauma-informed

care is integral to ensuring readiness for, effectiveness of,

and sustainability of trauma-informed care across a variety

of settings and systems (Baker et al., 2021; SAMHSA,

2014, 2023).

These results suggest that participating coaches may be

more willing and ready to implement trauma-informed

approaches, but notably, whether coaches enact such

behavior change is dependent upon numerous factors. One

interviewee, for example, described implementation

challenges for trauma-informed sport practices, such as
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getting "bogged down in the details" (ID 04, female,

recreational) of coordinating and managing practices and

games. This challenge may detract from the implementation

of trauma-informed approaches and reduce a coach’s ability

to focus on the needs of participants. As such,

organizational policy and support may be necessary to

relieve coaches from certain coordination work, remove

other implementation challenges, and empower them to

implement trauma-informed approaches (SAMHSA, 2014,

2023).

This mixed methods study demonstrated that the use of a

model to explain properties and functions of the brain was

integral in changing attitudes related to trauma-informed

approaches in sport. The training employed content from

the Neurosequential Model, which teaches concepts such as

the brain’s developmental hierarchy, state dependent

functioning, and differential state reactivity (Perry, 2009,

2020). These concepts first provided a foundation for

understanding how stress can be an underlying cause of

challenging behavior (e.g., “the seminar really keyed me in

to saying, what are kids bringing from school, from their

family life?” [ID 04, female, recreational]). Second, the

concepts demonstrated the utility of trauma-informed

approaches, such as how safe relationships and

environments can mitigate the impacts of stress on the brain

and behavior (e.g., “the right environment has to be safe”

[ID 03, male, competitive] and “building trust with the

proper boundaries and the understanding of what we’re here

to do” [ID 14, female, recreational]). These attitudes also

extended to personal awareness of stress for participants,

some of whom appreciated the effects of stress on their own

behaviors and ability to support youth (e.g., “a dysregulated

adult is not going to be as helpful with dysregulated players,

and I feel the pressure in this environment too” [ID 05,

male, competitive]).

Trauma-informed approaches are a non-clinical, best

practice for supporting the well-being of all youth,

especially those impacted by adversity, and based on this

pilot study, youth sports are a promising environment for

the expansion of trauma-informed approaches. More

broadly, youth sports also warrant further investigation as

an environment for supporting youth mental health and

well-being. Evidence at the systems-level has demonstrated

how the integration of mental health systems within

sporting contexts can address mental health problems

among adolescents (Dowell et al., 2021), and at the

interpersonal level, coaches can fulfill the crucial role of

safe, stable, and nurturing adults for youth sports

participants. Importantly, a recent study reported that

coaches perceive their role to be inclusive of mental health,

including promotion, encouraging help seeking behaviors,

and parental notification of concerns, and emphasized the

need for coaching education on mental health literacy

through face-to-face sessions with practical components and

online content availability (Ferguson et al., 2019).

Moreover, from the youth perspective, adolescents have

reported a need for clubs, parents, and coaches to develop

knowledge around mental health and youth-focused

strategies for providing mental health support through

sports (Swann et al., 2018). Ultimately, mental health

supports in youth program contexts, such as sports, may be

critically important in promoting recovery from the

COVID-19 pandemic, which contributed to high rates of

anxiety and depression in children and adolescents (Loades

et al., 2020; Marques de Miranda et al., 2020; Schmidt et

al., 2021).

Despite this evidence, sports-based mental health and well-

being interventions are an untapped strategy for supporting

healthy youth development (Camiré et al., 2014). Based on

results from the National Coach Survey, only 14% of the

approximately six million coaches in the United States felt

prepared to work with youth who had experienced adversity

or trauma in their home environment (Anderson-Butcher &

Bates, 2022). Furthermore, the survey reported great

interest in trauma-informed care training: 57% of coaches

had never participated in a trauma-informed care training,

and 60% of coaches wanted more training on the topic

(Anderson-Butcher & Bates, 2022). Recent data also

indicates that only 32.5% of coaches are trained in positive

youth development techniques, which complement trauma-

informed approaches and focus on the strengths of youth

and their potential to thrive when given the right supports

(e.g., safe environments and positive and caring

relationships) (The Aspen Institute: Project Play, 2020).

Ultimately, the demand from coaches to be trained in

trauma-informed care is significant, and the promising

results of the current study suggest that sport programs,

organizations, and systems can improve coaches’

knowledge of and attitudes towards trauma-informed care

through participation in a brief trauma-informed sport

training, such as the CHJS training examined in this study.

This pilot study has several limitations that should be

considered when interpreting these results. First, the pretest-

posttest design that was employed did not include a control

group, and, as a result, the increases in positive attitudes

related to trauma-informed approaches in participants could

have been caused by factors other than the trauma-informed

sport training. Notably, per the NIH Stage Model, Stage I

studies (like this study) involve pilot testing a behavioral

intervention and are intended to assess feasibility and

contribute to an understanding of behavior change

mechanisms, not test efficacy and effectiveness. Second, 28
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of 125 coaches managed by the club chose to participate in

the trauma-informed sport training (including 16

participants who consented to the quantitative study and 10

participants who consented to the qualitative study). While

these participants were similar in age, education level, and

demographics to the entire population of coaches at the

club, they also self-selected to participate in a trauma-

informed sport training. Participating coaching may have

been more interested in brain science, trauma, and stress or

participating in professional development related to

coaching and thereby could have been fundamentally

different than coaches who chose not to participate.

Importantly, participants in the study also received

monetary incentives, which can increase selection bias.

Finally, the range in times between training and interview

participation (minimum = 1 month, maximum = 2 months)

may have influenced each participant’s ability to recall

information and strategies during the qualitative phase.

Ultimately, despite the small sample size, the results from

this study align with past studies that support sport as a

context for preventing trauma, reducing retraumatization,

and reducing and negating the adverse effects of existing

trauma (Bergholz et al., 2016; Massey & Williams, 2020;

Shaikh et al., 2021; Whitley et al., 2018).

While this study has the potential to guide future research

and practice related to trauma-informed approaches in the

youth sports environment, overall, more robust and

interdisciplinary research is needed to understand the

effectiveness of trauma-informed approaches in all settings

(Maynard et al., 2019; Thomas et al., 2019). In the sports

context, future research should more rigorously examine the

coach- and participant-level impacts of trauma-informed

sport trainings and study contexts (e.g., team versus

individual sport and recreational versus competitive sport)

that may influence implementation. More broadly, sport

should be further examined to identify and better

understand conditions that promote (e.g., safe, stable, and

nurturing relationships; social connectedness; and regular

physical activity) and damage (e.g., unhealthy power

dynamics and pressures to perform) mental health and

wellbeing (Zarrett & Veliz, 2023).

CONCLUSION

One in three children report exposure to adversity (Health

Resources and Services Administration, 2020), and

disruptions in daily life and isolation from the COVID-19

pandemic, a collective trauma, have contributed to

historically high rates of stress, anxiety, and depression in

adolescents (Loades et al., 2020; Marques de Miranda et al.,

2020). Sports – the most popular extracurricular activity in

the United States – represent a unique opportunity to

address the growing concerns related to trauma, toxic stress,

and mental health by leveraging foundational components

of the experience that improve physical and mental health,

such as physical activity (Biddle et al., 2019), and

enhancing interpersonal components that facilitate healthy

relationships and social connectedness. This pilot study

provides preliminary evidence that training in trauma-

informed sport increases youth sports coaches’ positive

attitudes related to trauma-informed approaches and is

perceived to have satisfactory delivery, content, fit, and

value. The novel training, which has not traditionally been

offered as part of coaching education, increased coaches’

understanding of the impacts of trauma, signs and

symptoms of trauma, and practical strategies for creating

safe, stable, and nurturing relationships and environments

that can mitigate the effects of trauma. Results from this

pilot study warrant further investigation into the efficacy

and effectiveness of trauma-informed sport trainings,

specifically those that are grounded in a brain-based model

and offer practical and adaptable strategies, and represent a

promising strategy for leveraging sport to improve

population mental health and well-being.
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