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 Trauma, as defined by the Substance Abuse and Mental Health Services Administration 

(SAMHSA; 2014a), is “an event, series of events, or set of circumstances 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 mental, physical, social, emotional, or spiritual well-

being” (p. 7). Due to the high prevalence and lasting effects, trauma has been named a public 

health issue (Crouch et al., 2019; Felitti et al., 1998). In particular, the youth population is 

considered at-risk, with more than two thirds of children reporting at least one traumatic event by 

the age of 16 (Copeland et al., 2007). While various settings (e.g., healthcare, education) have 

adopted a trauma-informed approach to help combat the prevalence of trauma and serve as a 

resource for the youth population, the sport setting may also serve as an opportunity to develop 

youth who have experienced trauma. However, because the intersectionality of youth sport with 

an intentional trauma-informed focus is relatively new, little research exists on the components 

and outcomes of programs that employ this approach. Thus, the current study will explore the 

following research questions, adopted from Massey and Whitley (2020): (1) Are there context-
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specific features that need to be tailored to each individual setting of trauma-informed youth 

sport programs? If so, what are these components? (2) Are there common components of these 

sport programs that engage children and youth affected by traumatic events that are largely 

generalizable to other types of trauma-informed sport programs? If so, what are these 

components? 

 This qualitative study is guided by grounded theory design with leaders (i.e., 

administrators, facilitators, directors, coaches) of trauma-informed youth sport programs to direct 

the findings of this study toward contributing to the development and support of a sport-specific 

trauma-informed approach within literature. The results of this study may also be insightful for 

the program administrators, facilitators, and coaches who will be able to directly apply the 

outcomes of this study to their work in the trauma-informed sport programs. 
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CHAPTER I 

 

Introduction 

 

 Trauma, as defined by the Substance Abuse and Mental Health Services Administration 

(SAMHSA; 2014a), is “an event, series of events, or set of circumstances 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 mental, physical, social, emotional, or spiritual well-

being” (p. 7). Trauma can be categorized into three main forms: a single incident or event such 

as a car accident or natural disaster (acute trauma), ongoing and repetitive such as physical abuse 

(chronic trauma), and exposure to multiple traumatic events that are often interpersonal in nature 

such as the experience of refugees or asylum seekers (complex trauma; Missouri Department of 

Health, n.d.; NREPP, 2016; Spinazzola et al., 2017). Since the situations that generate traumatic 

experiences are diverse, the symptoms of trauma can vary in type, severity, and longevity. 

Symptoms and reactions of trauma are manifested in five domains: emotional (e.g., detachment, 

stress, anger), physical (e.g., disruptions in sleep, elevated blood pressure) cognitive (e.g., 

memory issues, reactivation of trauma), behavioral (e.g., difficulty building relationships), and 

existential (e.g., loss of purpose; SAMHSA, 2014b). Due to the high prevalence and lasting 

effects, trauma has been named a public health issue (Crouch et al., 2019; Felitti et al., 1998).  

 Trauma can occur at any time in the lifespan, however, one population that is highlighted 

throughout the diagnoses and treatments of trauma is youth. Although it is estimated that more 

than two thirds of children report at least one traumatic event by the age of 16, it is difficult to 

determine the full scope of childhood trauma prevalence because many childhood traumatic 

experiences are unreported (APA Presidential Task Force on PTSD and Trauma in Children and 

Adolescents, 2008; Copeland et al., 2007; Saunders & Adams, 2014). When youth are exposed 
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to unpredictable and unmanageable trauma, they must use their internal resources for survival 

rather than development; in other words, children’s nervous system, brain functioning, and body 

adjust to protect them in an unsafe situation (Child Welfare Information Gateway, 2014; 

National Child Traumatic Stress Network [NCTSN], 2003).  Furthermore, after exposure to 

trauma, a child’s stress response is heightened. As a result, when youth who have experienced 

trauma are presented with a situation or stimulus that acts as a reminder of past trauma, their 

stress response is activated even if it is incongruous with the actual situation (van der Kolk, 

2003). As a consequence, the symptoms and reactions to trauma may inhibit children from being 

able to learn and process experiences and the automatic stress responses may even be 

misinterpreted by adult figures as inappropriate behavior rather than a sign of trauma (van der 

Kolk, 2003). 

Literature suggests that there is a need for more educational resources and programs 

available for youth and families who may experience trauma (National Scientific Council on the 

Developing Child, 2014). For youth who have experienced trauma, the difficulties with 

emotional regulation and reactivity, impulsiveness, disruption in attention and concentration, 

disengagement and low motivation, dissonance with adult relationships and peers, and low self-

awareness and sense of self can make it difficult for trauma-exposed youth to connect with 

common developmental activities such as sport (Bergholz et al., 2016; Cloitre et al., 2009; 

NCTSN, 2013; We Coach, 2019). Yet, these trauma outcomes and symptoms, often perceived as 

difficult behaviors, can be addressed through high-quality interventions or programming that 

promotes positive developmental growth and skill-building (Bergholz et al., 2016). 

 A range of interventions for childhood traumatic stress exist such as therapies (e.g., 

trauma-focused cognitive behavioral therapy, dialectical behavior therapy), medication for 



 8 

symptoms (e.g., depression, anxiety), and psychoeducational programs. However, children who 

have experienced trauma may go undiagnosed for a variety of reasons (e.g., they do not meet the 

full criteria for a specific diagnosis, the trauma is unreported, community trauma is neglected in 

reporting), thus, limiting the resources and opportunity for intervention. Since individual trauma 

exposure can exist on multiple levels within communities and groups of people (e.g., geographic 

location, ethnicity, shared experience), preventative practices such as adopting a trauma-

informed approach in different community settings (e.g., healthcare, education, sports programs) 

are beneficial (SAMHSA, 2014a; SAMHSA, 2014b).  

 The trauma-informed approach, created by SAMHSA (2014a), is a generalizable 

framework that may be used in many settings and ensures that recovery and resilience are a focus 

embedded within the organizational culture. The six key principles of the trauma-informed 

approach are (1) safety, (2) trustworthiness and transparency, (3) peer support, (4) collaboration 

and mutuality, (5) empowerment, voice, and choice, and (6) cultural, historical, and gender 

issues (SAMHSA, 2014a). The principles of the general trauma-informed approach have been 

tailored to fit a variety of contexts such as healthcare, school systems, and the juvenile criminal 

justice system in order to prioritize the unique needs of the individuals served and provide an 

opportunity to participate in services and programs that understand the effects of trauma 

(SAMHSA, 2014b). Another setting that has shown potential to have a positive influence for 

youth who have experienced trauma is sport.  

 Sport remains the most popular youth activity, and it is commonly believed that youth 

sports lead to positive developmental outcomes and psychosocial skills (Aspen Institute, 2020a; 

Pew Research Center, 2015). The youth sport setting provides opportunity for development due 

to the similarities of skills needed in both sport and life (e.g., goal setting, conflict management, 
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dealing with adversity, teamwork), yet, research indicates that sport participation alone does not 

generate gains of youth skills or positive developmental growth (Coakley, 2017). Rather, an 

intentional approach and purposeful tactics integrated into sport situations better equip youth to 

build competency of developmental skills (Bean & Forneris, 2017; Coakley, 2017; Danish, 

2002). While traditional youth sport places emphasis on physical talent and embodies a highly 

competitive environment that is focused on winning, Sport Based Youth Development (SBYD) 

utilizes sport as a setting to foster positive youth development (PYD) outcomes (e.g., confidence, 

competence) and life skills (e.g., conflict management, dealing with adversity) through 

community-based programming (Perkins & Noam, 2007). The area of Sport for Development 

and Peace (SDP) also employs sport programming as an approach toward achieving specific 

developmental and peacebuilding objectives (e.g., empowering women and youth, promoting 

tolerance and respect, social inclusion; United Nations Office on Sport for Development and 

Peace [UNOSDP], 2015). 

 These theories and techniques of PYD, SBYD, and SDP have led to adapting a trauma-

informed approach within the sport setting. Similar to SAMHSA’s (2014a) trauma-informed 

principles, the sport specific principles as described by Bergholz et al. (2016) include five 

fundamental guidelines: (1) creating a safe space, (2) long-term engagement, (3) attachment 

focus, (4) supportive structure, and (5) integration with local cultural practices. Furthermore, 

embedded in trauma-informed sports programming are certain skills to address with youth; some 

of these skills include identifying and connecting with emotions, thought-reframing, and pro-

social behavior that can positively impact the community (Bergholz et al., 2016).  

While the research that exists on trauma-informed youth sport is limited, the evidence 

suggests that programs that are successful in engaging traumatized youth through sport integrate 
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an intentional trauma-informed approach through curriculum and coach training, contain rule 

adaptations for trainings and competition, encourage participant choice and support, and are 

highly aware of the program-specific environment and context (Bergholz et al.,2016; Massey & 

Whitley, 2020; D’Andrea at al., 2013). The current research that exists on the intersectionality of 

sport and trauma has explored the general influence of sport on individuals who have 

experienced trauma, focuses on a range of populations (e.g., various ages, refugees), or examines 

physical activity (e.g., yoga) rather than organized sport (D’Andrea et al., 2013; Ley et al., 2018; 

Massey & Williams, 2019; West et al., 2017; Whitley et al., 2016; Whitley et al., 2018). In 

researching studies relative to the population in the current study, it appears that only one study 

has explicitly investigated the trauma-informed approach through sport in a youth setting in the 

U.S. This particular study explored the trauma-informed approach through a basketball program 

for adolescent girls in a residential treatment setting; results indicated a positive program impact 

on the mental and physical health (e.g., decrease in time outs, increase peer-to-peer helping 

behaviors) of girls who participated in the program compared to those who did not (D’Andrea et 

al., 2013). While the study by D’Andrea et al. (2013) showed positive benefits for youth in the 

trauma-informed program and also supported existing literature on the general trauma-informed 

approach guidelines in sport presented by Bergholz (2016), more research is needed with the 

youth population across diverse settings to more deeply understand the general and context-

specific integration of the trauma-informed approach.   

The trauma-informed principles of sport, although quite general, indicate the importance of 

integrating local, cultural practices in a context-specific setting of the program; however, no 

research exists that specifically examines the context-specific features of program design that 

may be both unique to the population demographic and also relative to the universal components 
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and outcomes of trauma-informed sport. Moreover, one of the principles of the trauma-informed 

approach emphasizes the importance of integration of local cultural practices into programming. 

Thus, the present study explores the experiences of leaders within trauma-informed youth sport, 

such as administrators or facilitators within training organizations or direct service programs, and 

coaches, to better understand the contextual features of individual trauma-informed youth sport 

settings. More specifically, the fifth principle of Bergholz et. al (2016) which is concerned with 

integration of local culture and environmental context is defined in a broad and general sense 

with sparce direction on how programs may be able to adhere to this principle. Thus, the present 

study implements a grounded theory approach utilizing qualitative interviews. Exploring 

leadership positions of trauma-informed youth sport leaders across various populations and 

demographics will provide insight into these context-specific features that can be tailored for a 

specific population.  

Purpose of Study 

 

 The purpose of this study is to explore the experiences of leaders within trauma-informed 

youth sport, such as administrators or facilitators within training organizations or direct service 

programs, and coaches, to better understand the contextual features of individual trauma-

informed youth sport settings. More specifically, the following research questions adopted from 

Massey and Whitley (2020) are guiding the study: (1) Are there context-specific features that 

need to be tailored to each individual setting of trauma-informed youth sport programs? If so, 

what are these components? (2) Are there common components of these sport programs that 

engage children and youth affected by traumatic events that are largely generalizable to other 

types of trauma-informed sport programs? If so, what are these components?  

Definition of Terms 
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 For the present study, the following terms were defined: 

Acute Trauma: a single incident or event such as a car accident or natural disaster (Missouri 

Department of Health, n.d.; NREPP, 2016; Spinazzola et al., 2017). 

Chronic Trauma: a single incident or event such as a car accident or natural disaster (Missouri 

Department of Health, n.d.; NREPP, 2016; Spinazzola et al., 2017). 

Complex Trauma: exposure to multiple traumatic events that are often interpersonal in nature 

such as the experience of refugees or asylum seekers (Missouri Department of Health, n.d.; 

NREPP, 2016; Spinazzola et al., 2017). 

Ethnography: is a “qualitative design in which the researcher describes and interprets the shared 

and learned patterns of values, behaviors, beliefs, and language of a culture-sharing group” 

(Creswell, 2007, p. 68). 

Trauma-Informed Sport Leader: for the purposes of this study, a leader can be defined as 

someone in position of a trauma-informed organization or program that has a responsibility to 

guide, direct, and teach a group of others (e.g., directors, facilitators, coaches). 

Peace: a certain state of existence where the basic needs of a population are sustainable for 

positive human development whilst having the capacity to adapt with a changing environment 

(Ricigliano, 2012).  

Positive Youth Development: a strengths-based approach that is used to “optimize the lives of 

people by building up their strengths” and believes that all youth have potential for positive 

developmental growth (Lerner, 2002, p. 520). 

Sport: “all forms of physical activity that contribute to physical fitness, mental well-being and 

social interaction, such as play, recreation, organized or competitive sport, indigenous sports and 
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games,” (United Nations Inter-Agency Task Force on Sport for Development and Peace, 2003, p. 

2).” 

Sport-based Youth Development: refers to “out-of-school-time” programs that use a specific 

sport (e.g., soccer, basketball, tennis) to promote life skill development, learning, and positive 

growth in youth (Perkins & Noam, 2007, p. 75) 

Sport for Development and Peace: the “intentional use of sport, physical activity, and play to 

attain specific development and peace objectives” (Sport for Development and Peace 

International Working Group [SDPIWG], 2008, p. 3) 

Stress: the “body's reaction to any change that requires an adjustment or response” (Cleveland 

Clinic, 2015).  

Trauma: “an event, series of events, or set of circumstances 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 mental, physical, social, emotional, or spiritual well-being” 

(Substance Abuse and Mental Health Services Administration [SAMHSA], 2014a, p. 7). 

Trauma-informed Approach: a set of six key principles (i.e., safety, trustworthiness and 

transparency, peer support, collaboration and mutuality, empowerment, voice, and choice, and 

cultural, historical, and gender issues) used in an organizational or community context to fit the 

needs of individuals within a particular setting in order to realize, recognize, respond, and resist 

re-traumatization (SAMHSA, 2014a). 

Trauma-informed Sport: programs that aim to use sport as an avenue to provide a safe place for 

children, create peace in building a sense of group identity, promote positive development and 

growth, and to develop stable, lasting relationships with others (Bergholz et al., 2016). 
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Youth: interchanged with the word children at times, describes an individual under the age of 

eighteen.  

Delimitations 

 

1. Participants held various types of leadership positions within trauma-informed youth 

sport settings. 

2. Participants had been in their position for a minimum of one year. 

Assumptions 

 

1. It was assumed that all participants were truthful in interviews. 

2. It was assumed that questions were thoroughly understood by participants. 

Limitations 

 

1. Participants were part of various organizations, thus not all of their training related to 

trauma-informed practices were from the same training group. 

2. The interviews were completed during the Covid-19 pandemic when many direct-

service programs were not meeting with youth in-person for sports programs; thus the 

components of typical program structuring may not be as current in their thoughts as 

virtual programming to accommodate the pandemic guidelines. 

Significance of the Research 

 

 Due to the high prevalence of trauma within the youth population and the lasting adverse 

effects that accompany trauma, interventions and methods of preventions for trauma are desired, 

yet lacking (SAMHSA, 2014a). In relation to trauma resources available, sport serves as the 

most popular youth activity and has shown potential benefits for traumatized youth, when 

programs operate from a trauma-informed framework. However, the research on utilizing a 

trauma-informed approach is minimal; thus, this study will help further the literature toward the 
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development of a sport-specific trauma-informed approach by more deeply understanding the 

current general and cultural components of integrating the trauma-informed approach within the 

youth sport setting. The findings of this study will be beneficial for researchers among multiple 

disciplines (i.e., peace psychology, developmental psychology, sport and exercise psychology, 

trauma psychology) by exploring the symptoms and healing processes of children who have 

experienced psychological trauma through the lens of peace-building interventions in sport. 

Using a peace psychology foundation will help fill gaps in the literature that are typically filled 

by sport science research. Most trauma-informed trainings and programs are designed for 

educational or after-school settings, not sport; thus, this project will strengthen the evidence and 

knowledge of what components of the trauma-informed approach can be adapted to best fit the 

youth population in a sport setting. Additionally, this study will be insightful for the program 

administrators, facilitators, and coaches who will be able to directly apply the outcomes of this 

study to their work in the trauma-informed sport programs. 
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CHAPTER II 

 

LITERATURE REVIEW 

 

Trauma 

 

 The Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM-5; American 

Psychiatric Association, 2013) is the leading manual for professionals to diagnose mental 

disorders. The definition of trauma presented in the DSM-5 is narrowed to “actual or threatened 

death, serious injury, or sexual violence” (American Psychiatric Association, 2013, p. 271). This 

explanation of trauma is restrictive because death, injury, or sexual violence does not necessarily 

need to occur for an individual to experience trauma; rather, trauma can be a subjective and 

varied experience because what may be experienced as traumatic for one individual, may not be 

for another (National Registry of Evidence-based Programs and Practices [NREPP], 2016). A 

broader definition of psychological trauma is best defined as “an event, series of events, or set of 

circumstances 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 mental, 

physical, social, emotional, or spiritual well-being” (Substance Abuse and Mental Health 

Services Administration [SAMHSA], 2014a, p. 7).  

 Trauma can be further categorized into three main forms: a single incident or event such 

as a car accident or natural disaster (acute trauma), ongoing and repetitive such as physical abuse 

(chronic trauma), and exposure to multiple traumatic events that are often interpersonal in nature 

such as the experience of refugees or asylum seekers (complex trauma; Missouri Department of 

Health, n.d.; NREPP, 2016; Spinazzola et al., 2017). The types of situations that perpetuate a 

traumatic experience for an individual are diverse, thus producing a plethora of varied symptoms 

and reactions to trauma. 
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 These symptoms and reactions can fall under five different domains: emotional, physical, 

cognitive, behavioral, and existential (SAMHSA, 2014b). Emotionally, individuals who have 

experienced trauma may feel numb or severe emotional detachment, develop anxiety or stress, 

anger, guilt, shame, or feel overwhelmed. Trauma also affects individuals physically causing 

disruptions in sleep, extreme fatigue, muscle tremors, or elevated heartbeat or blood pressure. 

Another common physical reaction is hyperarousal. This elevated state of stress (i.e. 

hyperarousal) is experienced by an individual as they suddenly recall the traumatic event after it 

has happened, producing reactions that may result in a startled response, difficulty in 

concentration, angry outbursts, or self-destructive behavior; the hyperarousal response may be 

triggered by simply thinking about the event, vivid flashbacks, or nightmares (DSM-5; American 

Psychiatric Association, 2013; Blunt, 2016). Cognitive reactions may result in memory issues, 

self-blame, or reactivation of the traumatic events (SAMHSA, 2014b). The behavior responses 

of trauma can include avoidance and withdrawal, difficulty in social relationship building, loss of 

temper, and a decreased activity level (SAMHSA, 2014b). Existential reactions to trauma may be 

displayed through a loss of purpose or self-efficacy, hopelessness, re-organizing one’s view on 

life to accommodate trauma, and perhaps a sense of renewed faith or intense use of prayer 

(SAMHSA, 2014b). It is important to note that the symptoms and reactions of trauma can have 

both initial or delayed effects and be short-term or long-lasting. Some of the delayed reactions 

experienced with trauma can also be interpreted as a positive outcome of the coping mechanisms 

developed by the individual (e.g. a renewed sense of faith).  

 Depending on the symptoms (or combination of symptoms otherwise referred to as a 

“cluster”), a person may fall under a specific diagnosis presented in the DSM-5 trauma- and 

stressor-related disorders (American Psychiatric Association, 2013). There are currently five 
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disorders presented in this category in which many of the symptoms feature anxiety, fear, and 

stress: disinhibited social engagement disorder (DSED), reactive attachment disorder (RAD), 

adjustment disorders, acute stress disorder (ASD) and posttraumatic stress disorder (PTSD).  

 Disinhibited Social Engagement Disorder. Although this disorder is seemingly rare 

compared to the others in this category, it is developed through childhood experiences of neglect, 

lack of emotional needs being met, or lack of stable caregiver attachment or environment (DSM-

5; American Psychiatric Association, 2013). As a result, children who display behavior of DSED 

act overly familiar with strangers. Consequently, DSED can be prevalent up to the adolescence; 

young children may show no reserve in accompanying adult strangers or use attention-seeking 

behavior, this grows into middle childhood as disingenuous emotions appear, then into 

adolescence where the behavior becomes more implicit (DSM-5; American Psychiatric 

Association, 2013). 

 Reactive Attachment Disorder. This disorder is presented in childhood as a result of a 

negligent caregiving situation, producing either a pattern of emotionally withdrawn and inhibited 

type of behavior or a social disinhibited type of behavior (Zeanah et al., 2010). The child, when 

distressed, will rarely seek comfort, protection, and support from a caregiver; thus, the lack of 

attachment building can lead into a lack of emotional regulation (DSM-5; American Psychiatric 

Association, 2013). Many of these behaviors can be developed through maltreatment in 

institutionalized care such as foster homes or homeless shelters where there is not much support 

to build a nurturing relationship with the caregiver. One study used interviews and observations 

with children from three groups environments: foster care, homeless shelters, and those in a 

Head Start educational program (Boris et al., 2004). The results found that the children in 

homeless shelters or foster care displayed more attachment disorders than the children enrolled 
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in Head Start. The emotionally withdrawn and inhibited behaviors can be explained through the 

child’s actions of avoidance, fear, and mixed or no attachment with caregivers while the social 

disinhibited behaviors include a lack of selectivity in their leading figures of attachment (Zeanah 

et al., 2010). However, these children are expected to have the ability to build attachments, yet, it 

is the lack of opportunity during early developmental stages that inhibit the behaviors necessary 

for attachment (DSM-5; American Psychiatric Association, 2013).  

  Adjustment Disorders. Stressors, both acute or chronic, can trigger sever emotional and 

behavioral responses from individuals such as depressed mood, anxiety, disturbance of emotion 

or conduct, or other unspecified maladaptive reactions. With adjustment disorders, the distress 

exhibited by an individual is perceived as disproportionate compared the severity of the stressor 

itself (DSM-5; American Psychiatric Association, 2013). The diagnosis of adjustment disorders 

is quite common and can occur in all stages of life. Moreover, many studies have explored the 

connection of adjustment disorders to childhood experiences and found that, in some cases, 

stress-related, adverse childhood experiences may be a precipitating factor in diagnosis of 

adjustment disorders during adulthood (Strain, 2015; Casey & Bailey, 2011; For-wey et al., 

2002; Giotakos & Konstantakopoulos, 2002).  

 Acute Stress Disorder. For an individual to meet the criteria of acute stress disorder 

diagnosis, 9 out of 14 symptoms must be present immediately from three days up to one month 

after exposure to a traumatic event (DSM-5; American Psychiatric Association, 2013). These 14 

symptoms fall under five main categories: intrusion (e.g., distressing dreams), negative mood, 

dissociation (e.g., altered state of reality), avoidance (e.g., steering clear of a certain location that 

brings about feelings of the trauma), and arousal (e.g., difficulty sleeping; DSM-5; American 

Psychiatric Association, 2013). Although ASD and PTSD are quite similar, the main separating 
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factor is that PTSD cannot be diagnosed until one month following a traumatic event. Many 

times, ASD may lead into PTSD. 

 Posttraumatic Stress Disorder.  PTSD is perhaps the most commonly known trauma- 

and stressor-related disorder as it is estimated that 1 in 13 people in the United States will 

develop PTSD during their lifetime (Sidran Institute, 2018). Following exposure to a traumatic 

event, an individual may develop immediate reactions and symptoms that result in ASD; if the 

symptoms persist one month after the trauma exposure, the individual may be diagnosed with 

PTSD. It is important to note that ASD can develop into PTSD, given the time requirements for 

symptom persistence in the diagnosis. However, symptoms of PTSD can also be delayed, 

sometimes taking months or even years for all criteria of the diagnosis to be present. The 

following symptoms must persist at least one-month post trauma exposure for diagnosis of 

PTSD: intrusion, avoidance, negative mood or alterations in cognition, alterations in arousal and 

reactivity (DSM-5; American Psychiatric Association, 2013). Additionally, the symptoms cause 

significant distress and disturbance in an individual’s social or occupational functioning and the 

symptoms must be clearly separated from physiological reactions of substances or medications 

(DSM-5; American Psychiatric Association, 2013). Since an individual can be diagnosed with 

PTSD at any age, the DSM-5 (2013) contains a section specific for diagnosis of children under 

the age of six to acknowledge how PTSD may be presented in other various forms. Although 

young children may not display fear-based reactions, they may express symptoms that are more 

directly related to the trauma (e.g., through play or storytelling; DSM-5; American Psychiatric 

Association, 2013). Furthermore, cultural factors may influence the prevalence of PTSD onset 

and may even serve as certain predisposing elements to the traumatic events that perpetuate 

PTSD symptoms. This can be factors such as socioeconomic status, childhood adversity, 
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sociocultural context (e.g., acculturation process of immigration), and minority racial or ethnic 

status (DSM-5; American Psychiatric Association, 2013).  

 Although the five main categories of trauma- and stressor-related disorders in the DSM-5 

(2013) cover a broad range of symptoms and diagnoses, there are still instances following 

exposure to trauma that do not meet the full requirements of a specific diagnosis. In these cases, 

they are identified as “other or unspecified trauma- and stressor-related disorder” in the clinical 

setting.  

Childhood Trauma 

 Although trauma can be experienced in any particular stage of life, one population in 

particular that is generally emphasized throughout the diagnoses and treatments of trauma is 

children and adolescents. It is estimated that more than two thirds of children report at least one 

traumatic event by the age of 16 in the United States (Copeland et al., 2007). However, it is 

difficult to determine the full scope of general childhood trauma prevalence because trauma can 

encompass many types of adverse experiences and many childhood traumatic experiences are 

unreported (APA Presidential Task Force on PTSD and Trauma in Children and Adolescents, 

2008; Saunders & Adams, 2014). 

 Childhood trauma can take form through diverse events, such as natural disasters, war, 

accidents, loss of a caregiver, or abuse. To better understand the prevalence of common 

childhood traumas, the Centers for Disease Control and Prevention (CDC) and Kaiser-

Permanente healthcare organization completed one of the largest studies on childhood trauma, 

known as the Adverse Childhood Experiences (ACEs) study (Felitti et al., 1998). ACEs are 

potentially traumatic events that occur in childhood and can leave a lasting impact on physical 

and mental health. In the CDC-Kaiser study, 10 common ACEs were presented to explore the 
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relationship between childhood experiences and public health issues (Felitti et al., 1998). These 

10 ACEs, identified by Felitti and colleagues’(1998) previous research and experience within the 

public health domain, fall under three main categories: abuse (physical, emotional, or sexual), 

neglect (physical or emotional), and household dysfunction (mental illness in household, 

substance abuse, divorce, substance abuse in household, or an incarcerated relative). This study 

surveyed over 17,000 adults on their childhood experiences and found that nearly two-thirds of 

participants had experienced at least one ACE as a child. Not only did the study investigate the 

prevalence among the 10 ACES, but also found that ACEs have a strong influence on future 

adult health (Felitti et al., 1998). 

 Certain environmental factors or demographics may be risk factors of childhood trauma 

symptoms. One study found that two common environmental factors that perpetuate traumatic 

experiences in early childhood are family violence and non-interpersonal events (Briggs-Gowan 

et al., 2010). Family violence can include violence witnessed by the child or violence directed 

toward the child. The trauma of family violence can cause internalizing (e.g., stress, depression) 

and externalizing (e.g., defiance) trauma symptoms through the violation of trust in the 

caregiver-child relationship or modeling violence (Briggs-Gowan et al., 2010). The other 

common environmental factor, non-interpersonal events, can include non-intentional acts such as 

natural disasters, injuries, or car accidents (Briggs-Gowan et al., 2010). These non-intentional 

acts can cause internalizing issues rather than externalizing due to the loss of resources or stress 

in familial relationships (Briggs-Gowan et al., 2010). In addition, these common environmental 

factors may overlap with certain demographic features that can also be a potential risk factor of 

trauma. For example, violence exposure is more prevalent in areas of poverty and studies have 

found that PTSD reports are higher in urban neighborhoods that experience violence (Briggs-
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Gowan et al., 2010; Rawles, 2010; Crutchfield & Wadsworth, 2003). It is also noteworthy to add 

that research indicates that low-income areas experience higher levels of ACEs and potential 

trauma exposure (e.g., violence, loss, poverty, abuse), which likely explains why parents from 

low-income households believe their kids are more stressed compared to middle- and high-

income families (Aspen Institute, 2020c; Metzler et al., 2016; Collins et al., 2010) 

Effects of Childhood Trauma   

 When children are exposed to unpredictable and unmanageable trauma, they must use 

their internal resources for survival rather than development; in other words, the child’s nervous 

system, brain functioning, and body adjust to protect them in an unsafe situation (National Child 

Traumatic Stress Network [NCTSN], 2003; Child Welfare Information Gateway, 2014). As a 

result, child trauma symptoms are manifested in psychological, social, and physical reactions. 

These psychological, social, and physical reactions can leave a lasting impact and impairment on 

a child’s developmental process. An in-depth review of childhood trauma symptoms from the 

NCTSN Complex Trauma Task Force (2003) states seven domains of impairment when a child 

experiences complex trauma: attachment, biology, affect regulation, dissociation, behavior 

control, cognition, and self-concept. Some examples of the specific behaviors categorized under 

the seven domains of impairment include distrust, boundary issues, somatization, coordination or 

balance issues, emotional regulation, communication difficulties, alterations in consciousness, 

sleep disturbance, impulsiveness, attention and concentration issues, learning and comprehension 

difficulties, and low self-esteem (NCTSN, 2003).  

 Since children are resilient, some recover from traumatic experiences (Child Welfare 

Information Gateway, 2014). Yet, for many, trauma disrupts normal development and leaves 

lasting adverse effects (Child Welfare Information Gateway, 2014). Even after trauma occurs, 
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certain subtle triggers (e.g., sudden changes, transitioning from one activity to another, rejection 

or confrontation, authority, praise, loud sounds, smells, places) may provoke a stress response 

(Blaustein & Kinniburgh, 2010; Child Welfare Information Gateway, 2014). There are three 

main stress responses children experienced are faced with a potentially traumatic event: positive 

stress, tolerable stress, or toxic stress (National Scientific Council on the Developing Child, 

2014). Positive stress responses are normal, brief, and moderate changes in body function such 

as increased heart rate induced by daily situational stress like meeting someone for the first time. 

Tolerable stress responses can negatively impact development, but usually happen during a 

single event or short time period such as parental divorce or harmful accident. Toxic stress 

responses encompasses an intense, extended response through anxiety, impulsiveness, 

avoidance, or an over- or underproduction of neural connections; toxic stress has a lasting affect 

as the responses can be heightened long after the trauma, during situations that may not be 

perceived as stressful by others (National Scientific Council on the Developing Child, 2014). 

The difference in positive and tolerable stress compared to toxic stress is that in most situations 

of positive and tolerable stress, the child has some positive support from a caregiver or adult 

relationships. With toxic stress, the child does not have support from an adult relationship, and in 

some cases, tolerable stress can have a lasting adverse effect if positive adult relationships are 

absent (National Scientific Council on the Developing Child, 2014).  

 Another way that stress responses are categorized is by the fight, flight, or freeze 

responses in which children display hyperactive or aggressive responses (fight), withdrawal or 

avoidance responses (flight), or a still and dazed response (freeze; Blaustein & Kinniburgh, 

2010). These physiological stress responses are the body’s way of preparing for survival when 

feeling threatened and happen immediately when the nervous system is activated (National 
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Scientific Council on the Developing Child, 2007). Furthermore, the fight, flight, or freeze 

response may be initiated by both actual threat or perceived threat. Meaning, when children are 

presented with a situation or stimuli that acts as a reminder of trauma, their stress response may 

seem incongruous with the actual situation (van der Kolk, 2003). For example, a child that has 

experienced domestic violence within their household may activate a flight response when they 

hear adults yell in other situations (e.g., at a sporting event, at school; Blaustein & Kinniburgh, 

2010). Consequently, these automatic responses inhibit children from being able to learn and 

process experiences, especially when adult figures misinterpret the responses as inappropriate 

behavior rather than a sign of trauma (van der Kolk, 2003).  

 Although a number of factors (e.g., sex, age, type of trauma, coping mechanisms, adult 

support) play a role in determining the scope of lasting adverse effects, childhood trauma may be 

linked to poor mental and physical health later in life (Sesar et al., 2010; Crouch et al., 2019; 

Felitti et al., 1998; SAMHSA, 2014b). Specifically, ACEs have been used in many studies to 

predict long term effects and because ACEs are linked to many of the leading causes of death in 

the U.S. (e.g., heart disease, cancer, chronic lower respiratory disease, stroke, Alzheimer’s, 

diabetes, and suicide), it has been named a public health issue (Crouch et al., 2019; Felitti et al., 

1998). Long-term mental health associations with childhood trauma include depression, anxiety, 

PTSD, and substance abuse (Ballard et al, 2015; Felitti et al., 1998). In addition to mental and 

physical long-term outcomes of childhood trauma, Metzler et al. (2016) found that ACEs are also 

linked to missed life opportunities (e.g., adult education, employment, and income). This study 

analyzed survey data from over 27,000 participants across 10 states from the 2010 Behavioral 

Risk Factor Surveillance System (BRFSS), comparing their BRFSS ACE survey score to certain 

demographic features and socioeconomic factors like poverty status (Metzler et al., 2016). The 
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results indicated that individuals who have experienced more ACEs compared to those 

individuals who did not report experiencing ACEs are more likely to have not completed high 

school, experience unemployment, and live in poverty (Metzler et al., 2016).  

Diagnoses and Treatments 

 The common diagnoses of child trauma symptoms range from the trauma- and stressor-

related disorders found in the DSM-5 (i.e., reactive attachment disorder, disinhibited social 

engagement disorder, posttraumatic stress disorder (PTSD), acute stress disorder, and adjustment 

disorders) to other types of disorders such as ADHD, phobias, separation anxiety disorder, and 

oppositional defiant disorder (American Psychiatric Association, 2013; van der Kolk, 2005; 

Ackerman et al., 1998). However, children who have experienced trauma may go undiagnosed 

for a variety of reasons (e.g., they do not meet the full criteria for a specific diagnosis, the trauma 

is unreported). It is noteworthy to add that the DSM-5 current definition of trauma does not 

account for many psychological traumatic events (e.g., neglect, loss; American Psychiatric 

Association, 2013; van der Kolk, 2005). Since this interpersonal trauma is highly prevalent but 

not adequately included in diagnoses such as PTSD, there is a need for more understanding of 

diagnosing the full range of traumas experienced with children (van der Kolk, 2005; D’Andrea et 

al., 2012).  

 With such a variety of types of traumas and reactions or symptoms of trauma, a range of 

interventions exist as well. These interventions, focused on traumatic stress symptoms, may be 

designed for the reduction of symptoms or prevention of symptoms in children exposed to 

trauma (Agency for Healthcare Research and Quality Effective Healthcare Program, 2012). 

Therapeutic interventions (e.g. trauma-focused cognitive behavioral therapy, dialectical behavior 

therapy, eye movement desensitization and reprocessing) and medications (e.g., antidepressants) 
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are among some of the common interventions in reducing traumatic stress symptoms (Agency 

for Healthcare Research and Quality Effective Healthcare Program, 2012). The trauma-related 

therapeutic process may include interventions such as psychoeducation, parenting skills, 

relaxation skills, mindfulness and meditation, cognitive coping skills, emotional regulation, 

distress tolerance, and interpersonal effectiveness (Cohen et al., 2011; Perepletchikova et al., 

2011). 

 If a child is not diagnosed, treatment of trauma through preventative practice is still 

beneficial because individual trauma exposure can exist within the context of a community. For 

example, data released by the Robert Woods Johnson Foundation (2017) based on the Health 

Resources and Services Administration’s 2016 National Survey of Children’s Health found that 

trauma exposure is more prevalent in low-income communities; specifically, 62 percent of 

children living in households with family incomes under 200 percent of the U.S. federal poverty 

level experienced one or more ACEs. Moreover, ACEs do not include community trauma such 

as violence or discrimination, likely suggesting that even more youth have experienced trauma 

than what research indicates (We Coach, 2019). From the perspective of the social-ecological 

model, the effects of trauma occur within multiple contexts (i.e., individual, interpersonal, 

community/organizational, societal, and period of time in history; SAMHSA, 2014b). Among 

these contexts exists a bidirectional influence based on type or characteristic of the trauma, and 

developmental or cultural influences (SAMHSA, 2014b). Understanding trauma through a 

broader lens such as the social-ecological model can provide better insight into not only the 

context in which trauma happens, but also interventions on multiple levels (SAMHSA, 2014b). 

Thus, communities or groups of people (e.g., geographic location, ethnicity, shared experience) 

that are susceptible to experiencing traumas may benefit from preventative practices such as a 



 28 

trauma-informed approach in different community settings (e.g., healthcare, education, sports 

programs; SAMHSA, 2014a).  

Trauma-Informed Approach 

 

 Trauma-specific behavioral health services within the medical context is not the sole 

provider of treatment for trauma; many individuals with behavioral concerns receive treatment in 

“non-specialty behavioral health systems” (SAMHSA, 2014a, p. 3). Children who have 

experienced trauma are found in many sectors of service other than mental or behavioral health, 

such as education systems, healthcare systems, welfare systems, and the juvenile criminal justice 

system (SAMHSA, 2014a). These systems that are aimed to provide support to children and 

adolescents can often have unintentional consequences of generating the symptoms within an 

individual who has experienced trauma (e.g., the type of disciplinary action within school 

systems, invasive procedures in the health system), causing re-traumatization (SAMHSA, 

2014a). With the high prevalence of trauma as a public health issue, it is imperative that efforts 

are made on a multi-faceted level to bring awareness, knowledge, understanding, and prevention 

of trauma to community settings.  

 SAMHSA’s trauma-informed approach was created through trauma-focused research, 

practice-based trauma interventions, and knowledge from trauma survivors through multiple 

service organizations (SAMHSA, 2014a). The purpose of the trauma-informed approach was to 

create a set of generalizable principles that can be used in many community-based settings and 

further specified to fit the needs of individuals within their unique context (SAMHSA, 2014a). 

As defined by SAMHSA (2014a, p. 2), the trauma-informed approach is “based on the 

knowledge and understanding of trauma and its far-reaching implications” in an organizational 
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or community context and contains six key principles and four key assumptions of trauma that 

add to the overall understanding of the framework.  

 The six key principles of the trauma-informed approach are (1) safety, (2) trustworthiness 

and transparency, (3) peer support, (4) collaboration and mutuality, (5) empowerment, voice, and 

choice, and (6) cultural, historical, and gender issues (SAMHSA, 2014a). These six guiding 

principles are a generalizable framework that may be used in many settings and ensures that 

recovery and resilience are a focus embedded within the organizational culture. First, the concept 

of safety implies that the organization is physically safe as well as psychologically safe through 

the staff’s knowledge of trauma and interpersonal reactions (SAMHSA, 2014a). Trustworthiness 

and transparency maintain the trust of clients, families, and staff by the organization’s openness 

in decision-making processes. Next, the organization must facilitate peer support within their 

clientele; peers may be others who have experienced similar trauma or caregivers that play an 

important role in trauma recovery. Peer support establishes trust, hope, and collaboration in the 

trauma recovery process (SAMHSA, 2014a). The fourth principle, collaboration and mutuality, 

represents the belief that everyone involved in the organization is a contributing factor in the 

trauma-informed approach (SAMHSA, 2014a). The next principle is empowerment, voice, and 

choice. This purpose of this principle is to prioritize the client’s individual stories, experiences, 

and strengths and to recognize that within the organization, trauma may be a collective aspect 

among both the service providers and clients (SAMHSA, 2014a). Organizations support the 

voice and choice of their clients to foster healing. Lastly, cultural, historical, and gender issues  

are primary components of the six guiding principles. This principle indicates that the 

organization works actively to advocate for clients through offering access for various services 

(e.g., gender responsive), includes policies and protocols within the organization that is inclusive 
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to the multi-cultural needs of clients, and addresses issues historical trauma, stereotypes, and 

biases (SAMHSA, 2014a). The six principles accompanied by the four key assumptions are 

essential to the trauma-informed approach and serves as the basis for how an organization 

responds in the healing process for trauma survivors. 

 The four key assumptions of the trauma-informed approach are known as the “four r’s”: 

realize, recognize, respond, and resist re-traumatization. A program, community, or organization 

that is trauma-informed must first realize the prevalence and impact of trauma to understand 

individual’s experience and coping behaviors coping behaviors (SAMHSA, 2014a). Once there 

is a basic level of the realization of trauma, people within the organization are able to recognize 

the signs of trauma in clients and families (SAMHSA, 2014a). Next, a trauma-informed system 

will respond by integrating the approach to all levels of programming (e.g., policies, language, 

behaviors, staff training on trauma) in order to resist re-traumatization of clients, family, or staff 

(SAMHSA, 2014a).  

 Using a trauma-informed approach prioritizes the unique needs of clients and provides an 

opportunity for individuals to participate in services and programs that understand the effects of 

trauma (SAMHSA, 2014b). Through adapting the general six key principles and four key 

assumptions of the trauma-informed approach, various systems can tailor the approach to best fit 

their specific setting and needs of clients. Two settings in the youth community that have 

commonly adopted and adapted the trauma-informed approach are the healthcare system and 

education system.  

Trauma-Informed Approach in Youth Settings 

 SAMHSA’s six key principles and four key assumptions outline a broad set of 

recommendations for the implementation of the trauma-informed approach across multiple 
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settings. These guidelines can be further specified and adapted to meet the individual needs of 

various populations. Since the prevalence of trauma exposure is quite common, especially for 

youth, two familiar settings that have found much success in adapting the trauma-informed 

approach are the healthcare setting and education setting.   

 Healthcare. Experiencing trauma during childhood can particularly increase health 

issues (e.g., heart disease, substance abuse, depression) as well as prolonged costs for social 

services (e.g., pediatric health care, child welfare, criminal justice; CDC, 2012; Menschner & 

Maul, 2016). Additionally, pediatric injury and illnesses are one of the most common 

experiences that pose the risk of being traumatic (Marsac et al., 2017). The impact of trauma 

exposure on long-term health outcomes initiated a push for a trauma-informed approach within 

the clinical healthcare setting. Generally termed as “trauma-informed care” in the healthcare 

setting, the approach aims to “acknowledge the need to understand a patient’s life experiences in 

order to deliver effective care and has the potential to improve patient engagement, treatment 

adherence, health outcomes, and provider and staff wellness,” ultimately reducing the future 

costs of health and social services from earlier intervention and ongoing prevention efforts 

(Menschner & Maul, 2016, p.1).  

 Trauma-informed care recognizes SAMHSA’s four key assumptions, while offering their 

own additional key ingredients for creating a trauma informed approach to care. The trauma-

informed care key ingredients are from both an organizational and clinical frame point including 

guidelines such as hiring a trauma-informed workforce (organizational) and including age-

appropriate education about medical procedures for children (clinical; Menschner & Maul, 2016; 

Boles, 2017).  Pediatric healthcare systems have also emphasized the importance of including 

family and peer support as part of their trauma-informed care (Menschner & Maul, 2016). 
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Furthermore, a recent study found that play (e.g., toys, games) can be a beneficial therapeutic 

tool in pediatric trauma-informed care since it holds much influence on a child’s biopsychosocial 

development (Stenman et al., 2019). In this study, play was found to restore a sense of normalcy, 

connect with peers and providers, reduce anxiety, and process emotion in the pediatric healthcare 

setting (Stenman et al., 2019). The healthcare setting can feel stressful and unfamiliar for 

children and incorporating a trauma-informed practice can help prevent potentially traumatic 

situations in this setting (Boles, 2017).   

 Education. The effects of youth who have experienced trauma (e.g., emotional 

dysregulation, cognitive functioning) may impact the classroom environment as having a 

negative effect on their ability to be attentive and retain educational material and having 

behavioral issues (Mendelson et al., 2015). In response, school systems act as a natural gateway 

for preventative practice of trauma-related issues because of their high impact on youth 

development and learning, socialization opportunity, and the amount of time youth spend in the 

classroom (Mendelson et al., 2015; Domitrovich et al., 2010). The NCTSN (2017) adapted the 

trauma-informed approach to create a system framework for schools that focuses on building a 

safe environment and promoting healthy and successful students, identifying at-risk staff and 

students while providing early intervention, and offering intensive support.  

 Aligned with the six key principles and four key assumptions of SAMHSA’s trauma-

informed approach, NCTSN (2017) developed 10 school-specific core areas of a trauma 

informed school: identify and assess traumatic stress, address and treat traumatic stress, trauma 

education and awareness, partnerships with students and families, creating a trauma-informed 

learning environment, cultural responsiveness, crisis response, staff self-care, school discipline 

policies and practices, and community partnerships. In general, some examples of implementing 
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a trauma-informed approach in schools include professional development for staff on trauma-

related issues, school-wide trauma-informed policies, behavioral referral for trauma screening, 

partnerships with outside organizations for trauma-informed services, and engagement with 

family and caregivers (NCTSN, 2017). More specific to the direct impact of students are the 

trauma-informed discipline policies and modifications to the classroom learning environment. In 

contrast to the widely adopted zero tolerance policy in which consequences and punishment of 

students are predetermined, severe, and harsh without the context of the situation being assessed, 

a trauma-informed approach realizes that the student’s behavior, grades, or attendance may be 

influenced by traumatic life experiences (American Psychological Association Zero Tolerance 

Task Force, 2008; NCTSN, 2017). Thus, out-of-school discipline procedures and punitive 

punishment enforced by school resource officers is avoided, trauma exposure is reviewed before 

an equitable disciplinary action is decided, the school collaborates with family and support 

services, and behavioral expectations are communicated calmly and clearly (NCTSN, 2017). 

Additionally, the students learn healthy coping mechanisms (e.g., mediation) consistent with 

similar practices found in therapeutic interventions, they are taught social skills to increase 

positive peer to peer interactions, utilize a predictive schedule, and are provided with a safe 

space outside of the classroom for self-regulation if their trauma exposure is triggered (NCTSN, 

2017). Recent research on outcomes of schools that implement a trauma-informed approach find 

the number of suspensions and office referrals significantly decrease, the school culture and 

climate is reported to be safer and supportive, and teachers’ mindsets shift toward a trauma-

focused lens (Gherardi et al., 2020; Dorado, et al., 2016; Osher et al., 2018).  

 It is noteworthy to add that systems (e.g., healthcare, education) that implement a trauma-

informed approach may also have more tailored elements specific to the particular organization 
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that could be dependent on a number of factors such as client demographic or location. Moving 

forward, a few key suggestions in trauma-informed literature recommends that more research 

should continue to examine the system specific frameworks and system-related outcomes of the 

trauma-informed approach given the varied implementation of the approach (Gherardi et al., 

2020; Menschner & Maul, 2016; Overstreet & Chafouleas, 2016). Additionally, literature 

suggests that there is a need for more education and programs available for youth and families 

who may experience trauma (National Scientific Council on the Developing Child, 2014). One 

setting that has potential for a lasting impact on individuals who have experienced trauma is 

youth sports and recently there have been organizations that specialize in “trauma-informed 

coaching” and “trauma-informed sport programs.” 

Positive Youth Development 

 

 The term positive youth development (PYD) refers to a strengths-based approach that is 

used to “optimize the lives of people by building up their strengths” and believes that all youth 

have potential for positive developmental growth (Lerner, 2002, p. 520). The long-held belief 

that youth development, behavior, and change is relative to the individual’s interaction with the 

social contextual environment helps explain the PYD objective of creating positive 

developmental experiences through organized activity (Bronfenbrenner & Morris, 1998; Holt & 

Neely, 2011; Lerner, 2002). Theories and techniques of PYD have been used in a variety of 

disciplines and settings. For example, in the early days of emergence, PYD was used as an 

approach to deal with juvenile delinquency and at-risk youth to provide a means of changing the 

environment in order to promote better behavior (Lerner, 2002). Community-based programs 

have directly applied the PYD approach in their process of developing youth.  Lerner et al. 

(2005) emphasized that when programs focus on adult-youth relationships, skill-building, 
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community-based activities, and opportunity for leadership, they are more likely to increase 

positive developmental growth, namely the Five Cs of youth development. The Five Cs of youth 

development include: competence (i.e., a positive view of one’s ability), confidence (i.e., 

positive sense of self-worth), connection (i.e., prosocial relationships with others), character (i.e., 

individual respect for society and culture), and caring (i.e., empathy for others; Conway et al., 

2005; Lerner et al., 2005). This model of PYD has been utilized through various settings such 

Lerner et al. (2005) original application through 4-H participation with youth, the school setting, 

and a growing body of literature within the sport setting (Ardal et al., 2018; Fraser-Thomas et al., 

2005; Johnston et al., 2019; Strachan et al., 2018). 

 Effective programs that utilize PYD have clear goals, focus on the youth’s assets and 

participation, give attention to the diversity of youth and their social worlds, create safe spaces, 

maintain community ties, provides support, build healthy adult-child relationships, emphasize 

life skills, continuously evaluate effectiveness, and advocate for youth (Lerner, 2002). The PYD 

approach is applicable in the youth sport setting and has been adopted through various types of 

sport-based youth development (SBYD).   

 In the latest reports from the Aspen Institute’s Project Play (2019) detailing youth sport 

participation rates based on 18 sports, nearly 40 percent of children ages 6 to 12 play either 

individual or team sports on a regular basis in the United States. Because the youth sport setting 

provides opportunity for character building and life skill development (i.e., goal setting, conflict 

management, dealing with adversity, teamwork) due to the similarities of skills needed in both 

sport and life, it is a common belief that youth sports lead to positive developmental outcomes 

and psychosocial skills. However, research indicates that solely participating in sport does not 

generate gains of youth skills or positive developmental growth; rather, there should be 
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purposeful tactics integrated into sport situations to build competency of skills (Bean & Forneris, 

2017; Danish, 2002; Coakley, 2017). The theory of positive youth development, along with 

sport-based youth development frameworks, and the area of sport for development and peace 

provide a deeper understanding in how sport can be used as a vehicle to promote positive 

developmental growth on an individual and community level through meaningful sport 

experiences, particularly those who have experienced trauma. 

Sport-Based Youth Development 

 Sport remains the most popular youth activity and has shown potential benefits on an 

individual and community level (Aspen Institute, 2020a; Pew Research Center, 2015). Research 

on the individual benefits from involvement in sport have indicated physical, mental, social, and 

academic improvements (Aspen Institute, 2020a). Some of these improvements include lower 

levels of depression, increased cognition, increased attention levels, higher cardiorespiratory 

health, stronger bones and muscles, increased test scores, increased likelihood of attending 

college, lower health costs, and decreased likelihood to become obese (Aspen Institute, 2020a; 

Cawley & Meyerhoefer, 2012; Grissom, 2005; Moore et al., 2003; U.S. Department of Health 

and Human Services, 2018). Physically active communities that support policies and 

infrastructure for promoting the wellbeing of their residents have also reported a general increase 

in physical health (e.g., lower rates of high blood pressure and heart disease), mental and social 

health (e.g., cognitive functioning, neighborhood cohesion), and economic growth (e.g., job 

growth, increased home value; Aspen Institute, 2020a; U.S. Department of Health and Human 

Services, 2018; American College of Sports Medicine, 2020). Additionally, the youth sport 

setting has potential to produce positive youth development outcomes and life skills (e.g., goal 
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setting, increased self-esteem, improved peer and adult relationships, resilience, and leadership), 

particularly with at-risk youth (Coakley, 2011; D’Andrea et al., 2013; Gould & Carlson, 2008).   

 Unfortunately, youth sport programs are not always accessible due to rising costs limiting 

affordability, unsafe or lack of recreation spaces in the community, and transportation barriers 

(Aspen Institute, 2020b). The barriers to physical activity and sport can be especially staggering 

for minority children and low-socioeconomic communities (Humbert et al., 2006; Whitaker et 

al., 2019). A few of these barriers specific to youth in low-socioeconomic communities are time 

constraints (e.g., youth have after-school jobs, household responsibilities), cost and proximity 

(i.e., less access to programs that are walking or biking distance), and safety (e.g., communities 

that experience high crime and violence rates limit the safety for sport participation; Humbert et 

al., 2006). Beyond the limitations mentioned (i.e., time constraints, cost, safety), there may be no 

accessibility at all for low socio-economic youth sport participation. Although parks and 

playgrounds hold the highest rank for spaces where youth enjoy playing sport, nearly 28 million 

children do not have access to a park within a 10-minute walk from their home (The Trust for the 

Public Land, 2019). Furthermore, there is a disparity in recreational resources for underserved 

communities of predominately African-American and Hispanic residents in which these youth do 

not typically explore outside of their own housing complex or community because of the high 

crime rates, violence, and gang activity (Aspen Institute Project Play, 2018Moore et al., 2008).   

 Although it is believed that sport provides many physical and psychological benefits 

(e.g., improved cardiovascular health, cognitive functioning, life skills), research suggests that 

merely participating in sport does not automatically equate to gaining such benefits and skills; 

rather, an intentional focus on the program delivery and social contextual factors contribute to 

the developmental outcomes and experiences of youth participating in sport programs (Holt & 
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Neely, 2011; Coakley, 2011). Current trends of the traditional youth sports setting place much 

emphasis on physical talent development, creating early sport specialization and a highly 

competitive environment that is winning-focused (Aspen Institute, 2020b; Whitley et al., 2018). 

Many aspects of traditional youth sport setting can create added stress for the youth participants, 

especially those who have experienced trauma. Some of the aspects that may be stress-inducing 

are increased risk of injury, lack of enjoyment, and concerns with quality of the coach (Aspen 

Institute, 2020b). Although sports are able to provide healthy physical activity, the highly 

competitive nature of traditional youth sport (e.g., overtraining, early sport specialization) along 

with the social environment (i.e., coaches, parents, peers) can pose physical injury (e.g., 

concussions, musculoskeletal) and mental stress (e.g., anxiety, re-traumatization; Ferguson & 

Green, 2014; Vella, 2019). Thus, literature suggests that the youth sport setting has potential for 

both positive and negative outcomes for youth participants, dependent on the individual setting.  

 Again, while the traditional youth sports setting emphasizes physical talent development, 

and a highly competitive environment focused on winning, Sport Based Youth Development 

(SBYD) prioritizes sport as a setting to foster positive developmental growth and life skills 

through community-based programming (Perkins & Noam, 2007). The term, SBYD, refers to 

“out-of-school-time” programs that use a specific sport (e.g., soccer, basketball, tennis) to 

promote life skill development, learning, and positive growth in youth (Perkins & Noam, 2007, 

p. 75). Furthermore, community youth development programs refer to “purposeful environments 

provide beneficial, positive, and encouraging positive relationships with adults and peers that are 

sustained” (Perkins & Noam, 2007, p. 77).  

 Although the appeal of sport may initially attract participants, the acquisition of sport- 

and athletic-skills are secondary behind the main goal of life skill development while providing 
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physical activity (Perkins & Noam, 2007). The key component in effectiveness of SBYD 

programs is creating an appropriate social environment that enhances the delivery and experience 

for participants and establishing clear goals to foster youth development (Perkins & Noam, 

2007). The foundational concepts of SBYD have been integrated with theoretical approaches, 

such as the Teaching Personal and Social Responsibility (TPSR) model, to enhance program 

delivery and outcomes. The TPSR model promotes personal and social skill development 

through sport and physical activity with a core belief that for youth to be efficient in their social 

contexts, they must learn responsibility for both themselves and others (Caballero-Blanco et al., 

2013; Hellison, 2011). The responsibility aspect is determined by five levels (i.e., respect, effort, 

self-direction, leadership, transfer) and, ultimately, the model aims to create intersectionality 

between responsibility and sport, promotes adult-youth relationships, and empowers youth 

(Hellison, 2011; Whitley et al., 2016). Furthermore, TPSR has been used with a variety of youth 

populations (e.g., refugee youth) and has shown positive outcomes within the sport setting. For 

example, one study of an after-school soccer program for Latino boys that adopted the TPSR 

model found improvements in social responsibility (i.e., effort and participation, self-direction; 

Cryan and Martinek, 2017). Another study that employed the TPSR model in a sport program for 

youth refugees stated outcomes of transferability from skills they were learning within sport (i.e., 

respect, teamwork, leadership) to their everyday life found through analyzation of qualitative 

interviews with the youth participants (Whitley et al., 2016).  

 In sum, SBYD is a method of providing youth with not only physical and benefits and 

skills, but purposeful implementation of life skills. Some of the aims of SBYD, which are 

similarly found in components of the trauma-informed approach, include: creating a physical and 

psychologically safe environment, promoting supportive relationships, empowerment, providing 
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opportunity for skill-building (e.g., self-efficacy), and fostering cultural competence (Perkins & 

Noam, 2007). While SBYD provides an emphasis on life skill building within social contexts, 

Sport for Development and Peace provides a more specified understanding of sport as a vehicle 

for change toward sustainable development and peace objectives.   

Sport for Development and Peace 

 Sport for Development and Peace (SDP), described as the “intentional use of sport, 

physical activity, and play to attain specific development and peace objectives,” formally 

originated as a global initiative from the United Nations (UN) as part of the Millennium 

Development Goals in the early 2000s (Sport for Development and Peace International Working 

Group [SDPIWG], 2008, p. 3). In this context, sport is defined as “all forms of physical activity 

that contribute to physical fitness, mental well-being and social interaction, such as play, 

recreation, organized or competitive sport, indigenous sports and games,” (United Nations Inter-

Agency Task Force on Sport for Development and Peace, 2003, p. 2). Furthermore, the UN 

recognizes that sport assumes the role of a “facilitating mainstream tool” to advocate for 

universal education, alleviation of poverty, environmental sustainability, peacebuilding, and 

conflict resolution (United Nations Office on Sport for Development and Peace [UNOSDP], 

2015, p. 10). Sport also demonstrates benefits that align with the UN’s goals of empowering 

women and youth, promoting tolerance and respect, and social inclusion (UNOSDP, 2015).  

 To conceptualize sport programs in the realm of SDP, Coalter (2013) describes a 

continuum in which programs may be classified as the following: sport (i.e., traditional style 

programs only focusing on sport-related outcomes with an assumption that developmental 

outcomes are inherently achieved), sport-plus (i.e., sport that explicitly incorporates 

developmental objectives into programming), or plus-sport (i.e., educational programs that 
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incorporate sport as a supplemental activity). Most SDP programs would classify as sport-plus, 

with some also falling under the category of plus-sport (Coalter, 2013).  

Taking place on a global, regional, and local level, the aim of SDP programs can be 

diverse (e.g., social inclusion in developing countries, peacebuilding interventions in areas of 

conflict; Gadais, 2010). In the 17 Sustainable Development Goals (SDGs) put forth by the UN in 

2015 as a benchmark of initiatives toward global development and peace, sport is recognized as 

having potential to be an influence on all 17 goals. Moreover, sport is recognized as a strong, 

direct contributor in 7 of the 17 goals as follows:  

1. Sport helps to “ensure healthy lives and promote wellbeing at all ages” through 

promoting an active lifestyle, health education in programming, and enhancing mental 

health through social benefits and resources for at-risk communities through trauma 

counseling (United Nations Office on Sport for Development and Peace, 2017, p. 5).  

2. Sport “ensures inclusive and equitable quality education and promote life-long learning 

opportunities for all” by offering educational and life skill opportunity in programming 

and collaborating with schools and stakeholders to promote inclusion in education 

(United Nations Office on Sport for Development and Peace, 2017, p. 6).  

3. Sport helps to “achieve gender equality and empower all women and girls” through 

fostering self-esteem and empowerment of women and girls in sport and addressing 

gender inequalities specifically through community programming (United Nations Office 

on Sport for Development and Peace, 2017, p. 7).  

4. Sport is able to “promote sustained, inclusive and sustainable economic growth, full and 

productive employment and decent work for all” (United Nations Office on Sport for 

Development and Peace, 2017, p. 9). 
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5. SDP programs contribute to making “cities and human settlements inclusive, safe, 

resilient and sustainable” by celebrating diversity, allowing equal opportunity, raising 

awareness about discriminatory policy, and promoting pro-social behavior (United 

Nations Office on Sport for Development and Peace, 2017, p. 12). 

6. Sport is able to “promote peaceful and inclusive societies for sustainable development, 

provide access to justice for all and build effective, accountable and inclusive institutions 

at all levels” through providing unity and identity with participants, implementing peace-

building interventions in programming, addressing trauma-related concerns and assist in 

the healing process, and offering a safe space (United Nations Office on Sport for 

Development and Peace, 2017, p. 16). 

7.  Sport has the ability to “strengthen the means of implementation and revitalize the global 

partnership for sustainable development” by building global partnerships and 

stakeholders between organizations and governments, and acting as a connector between 

the multifaceted settings that contribute to development, peace, and change (e.g., sports 

program, schools, government, healthcare; United Nations Office on Sport for 

Development and Peace, 2017, p. 17). 

 The SDP goals mentioned above provide programs with certain aims in approaching 

sport as a tool to make sustainable change. These goals, which align with PYD and SBYD 

foundational concepts (e.g., strengths-based, life skill development, prosocial behaviors) are 

inclusive and can be generalized to various populations, cultures, and communities.  

 The sport-for-development-theory (SFDT), developed by Lyras (2007), is a model guided 

by humanistic psychology and driven by the SDP initiative along with a lack of and need for 

theoretical frameworks to guide sport interventions for social change (Lyras & Peachy, 2011). 
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SFDT proposes that sport can advance personal development and social change through an 

interdisciplinary effort of joining sport with cultural and educational activities to promote cross-

cultural acceptance, collaboration, and change (Lyras & Peachy, 2011). There are five theoretical 

building blocks of SFDT: (1) impacts assessment (e.g., evaluating the impact and sustainability 

of the sports program on a macro-, meso-, and micro-level), (2) organizational (e.g., empowering 

local stakeholders, creating a collaborative environment), (3) sport and physical activity (e.g., 

create inclusive and mixed teams, include a variety of sport, encourage coaches to serve as 

educators), (4) educational (e.g., child-oriented conditions, utilizing sport and non-sport 

challenges to achieve educational objectives), and (5) cultural enrichment (e.g., sport 

intervention includes local cultural activities, build community partnerships to promote 

engagement; Lyras & Peachy, 2011). These five building blocks of SFDT, when thoroughly 

integrated into a sports program, can be used to better understand the indicators and inhibitors 

and challenges of social change and development on community levels (i.e., macro, meso, micro; 

Lyras & Peachy, 2011; Massey et al., 2015).  

 Aside from the broader emphasis on development and growth through PYD, SBYD, and 

SDP frameworks, specific peace initiatives can also have a direct impact on those affected by 

trauma. Peace, in this case, may defined as a certain state of existence where the basic needs of a 

population are sustainable for positive human development whilst having the capacity to adapt 

with a changing environment (Ricigliano, 2012). Within this definition, peace-building 

interventions are largely based on how well people can work together toward healthy processes 

of change (Ricigliano, 2012). In certain environments or events where peace is disturbed, 

individuals may experience psychological trauma. Traumatic experiences occur in a variety of 

ways and the reactions of trauma have potential to cause a disturbance of peace on multiple 
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levels: peace within an individual (e.g., regulating one’s emotions), peaceful relationships with 

others (e.g., forming friendships), or on a larger scale such as peace within a community. Sports, 

in general, are widely accepted as a leading activity for youth in providing opportunity to 

develop essential life-skills such as character building and self-leadership, structure, forming 

lasting relationships with adults and friends, and allowing time for physical activity (Bergholz et 

al., 2016). Within SDP, trauma-informed sport programs aim to create peace in building a sense 

of group identity, providing a safe place for children, and to develop stable, lasting relationships 

with others (Bergholz et al., 2016). 

Sport Participation for Youth Who Have Experienced Trauma 

The consequences of trauma experienced by youth involve a number of outcomes such as 

difficulty with emotional regulation and reactivity, impulsiveness, disruption in attention and 

concentration, disengagement and low motivation, dissonance with adult relationships and peers, 

and low self-awareness and sense of self (Bergholz et al., 2016; Cloitre et al., 2009; We Coach, 

2019). In general, trauma is often experienced in relation to one’s body; meaning that “any work 

that involves the body risks reminding (or triggering) the body to re-experience certain post-

traumatic states, such as being flooded with adrenaline and filled with panic” (Rousseau et al., 

2019, p. 218). Additionally, trauma is associated with high levels of stress. When youth who 

have experienced trauma interpret a situation as threatening (even if it may not be), they cope 

through their stress response (e.g., fight, flight, freeze) which can become overactive, causing a 

state of dysregulation (i.e., dissociation, hyperarousal; Blunt, 2016; NCTSN, 2003; We Coach, 

2019). Nevertheless, there is both good stress and bad stress found within the sport setting; an 

example of good stress may be having motivation and focus to finish a difficult drill that is 

intense, but manageable (Bergholz et al., 2016). Whereas an example of bad stress in sport may 
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be reacting to adversity or mistakes by not adhering to the competition rules (Bergholz et al., 

2016). Bergholz et al. (2016) provides some examples specific to how trauma outcomes unfold 

in the youth sport setting, such as when small incident or foul develops into a heated argument or 

physical violence, a player quits the game or team over a minor situation, a player struggles to 

form pro-social relationships with other players or coaches, inability to abide by competition 

rules when faced with a challenge, lack of focus, lack of self-awareness regarding behaviors or 

feelings, and unable to appropriately handle a loss. Unfortunately, these outcomes associated 

with trauma can become problematic and interpreted as behavioral issues at school, home, and 

extracurricular activities or programs, often leading to punishment or dismissal; resulting in a 

lost opportunity for development and the exclusion of youth who likely would benefit from 

support and participation in the program or activity (We Coach, 2019).  

 Nonetheless, these trauma-based behavioral outcomes that are perceived as problematic 

can be addressed by trauma-informed youth sport programming (Bergholz et al., 2016). As 

Whitely et al. (2018) suggest, single sport programs are not likely to resolve the complex 

challenges faced by youth (e.g., poverty, unstable home), but sport does provide an opportunity 

for development and ability to explore the linkage of various influences (e.g., school, 

community) on the individual. Integrating the theory and approach from PYD, SBYD, and Sport 

for Development and Peace provides a focus on holistic youth development and a and a 

foundation in which the basis of trauma-informed sport programs are formed. 

Trauma-Informed Sport Programs 

 

 Outcomes and symptoms associated with trauma in youth (e.g., emotional regulation, 

communication difficulties, impulsiveness, attention and concentration issues, learning and 

comprehension difficulties, low self-esteem, social interaction) can make it difficult for trauma-
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exposed youth to connect with common developmental activities (e.g., extracurriculars, sports, 

music and arts; NCTSN, 2013; Bergholz et al., 2016). Yet, these trauma outcomes and 

symptoms, often perceived as difficult behaviors, can be addressed through high-quality 

programming that promotes positive developmental growth and skill-building (Bergholz et al., 

2016). Furthermore, with over two thirds of children reporting at least one traumatic event by the 

age of 16 years, the extensiveness of trauma exposure denotes that youth workers (e.g., youth 

sport coaches and personnel) are in direct contact with trauma-exposed youth even if they may 

not be aware of how the trauma associated outcomes are revealed through activity (Bergholz et 

al., 2016; Copeland et al., 2007). Therefore, youth who have experienced trauma may benefit 

from a sport program that operates from a trauma-informed approach. As such, the recent 

emergence of trauma-informed youth sport programs may assist and support those who have 

experienced trauma (Shaikh et al., 2019). 

 Trauma-informed sport programs use theoretical foundations of counseling (e.g., TF-

CBT [trauma-focused cognitive behavioral therapy], DBT [dialectical behavior therapy], ARC 

[attachment, self-regulation, competency framework], narrative therapy) with the general 

trauma-informed approach principles to design effective sport programming (Arvidson et al., 

2011; Berholz et al., 2016; Cohen, 2006; Freedman & Combs, 1996; Linehan, 1993). Proposed 

by Bergholz et al. (2016) in collaboration with Edgework Consulting, the current leading 

framework of trauma-informed sport programming is a set of guidelines including five main 

fundamental principles to be widely used across all trauma-informed sport programs, as well as 

three key principles to guide curriculum and coach training. The five main fundamental 

principles as outlined by Bergholz et al. (2016) and Edgework Consulting (2013) are: 
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1. Creating a safe space. Many traumatized youth perceive the world as unsafe; when 

an individual who has experienced trauma perceives a situation as physically or 

emotionally threatening, the stress response is activated (Amir et al., 2009; Bergholz 

et al., 2016; NCTSN, 2003). Understanding the youth participants’ own concept of 

safety and creating a safe space for participants is critical in trauma-informed 

programming to ensure participant wellbeing and to build trust (Bergholz et al., 

2016). 

2. Long-term engagement. Overcoming and healing from trauma takes a long time to 

process and programs should be aware that their role is a continuous investment 

(Edgework Consulting, 2013). Since it may take some time for youth participants to 

feel comfortable in a program and start to gain skills, short-term engagement can be 

re-traumatizing (Bergholz et al., 2016; Cloitre et al., 2004). 

3. Attachment focus. While forming attachments can be particularly difficult for youth 

who have experienced trauma, meaningful relationships with adults and peers can be 

valuable in navigating stressful situations (Bergholz et al., 2016). Attachment and 

meaningful relationships provide support and promote a safe environment as well as 

serving as a basis for developing skills such as self-regulation (Main & Goldwyn, 

1984).  

4. Supportive structure. A predictable schedule, consistent environment, and 

establishing daily patterns help create safety and healing while also promoting 

prosocial behaviors (Henley, 2005). Even in communities of conflict and violence, 

sport can become a structured space for individuals to come together (Edgework 

Consulting, 2013).  
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5. Integration with local cultural practices. Various cultures process and cope with 

trauma in different ways. Considered the most fundamental principle, knowledge and 

integration of local culture and the environmental context of youth participants can 

help make programs more sustainable and cohesive within communities as well as 

create a sense of normalcy for youth participants (Bergholz et al., 2016). 

 The five fundamental principles of trauma-informed sport programs are broadly similar 

to SAMHSA’s trauma-informed approach; for example, creating a safe space within a trauma-

informed sport setting can be directly associated to SAMHSA’s trauma-informed principle of 

safety (Bergholz et al., 2016; SAMHSA, 2014a). Additionally, the three principles to guide the 

curriculum and coach training of trauma-informed sport is based on: (1) play- or activity-based 

(e.g., play is a natural facilitator of personal and social growth in children), (2) skills-based (e.g., 

developing competency in a particular area), and (3) strengths-based (e.g., building upon the 

attributes that youth are good at; Edgework Consulting, 2013). Play and activity is often used in 

therapy and can provide a means of healing and processing traumas (Arvidson et al., 2011). 

Moreover, a skills-based approach allows an opportunity to develop confidence and competence, 

which is an important component in therapeutic approaches such as CBT, as well as in sport 

(Edgework Consulting, 2013). Lastly, a strengths-based approach helps youth build self-efficacy 

and resilience, which is important in overcoming traumas (Edgework Consulting, 2013). 

 Another guiding approach of trauma-informed sport programs is the Social and 

Emotional Learning (SEL) framework. The SEL framework, developed by the Collaborative to 

Advance Social and Emotional Learning (CASEL), was originally developed for schools with 

the aim to build student competency and a supportive environmental setting (Graczyck et al., 

2000). The SEL framework believes that social and emotional educational programs have the 
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capacity to connect emotion, cognition, and behavior within youth to effectively handle tasks and 

SEL programs establish resources for youth to become knowledgeable individuals “who can 

achieve positive academic, health, and citizenship outcomes” (Graczyck et al., 2000, p. 4). 

Specifically, CASEL’s SEL framework addresses five areas of competence that can be used 

across youth developmental stages, cultural contexts, and types of programs: self-awareness (i.e., 

ability to understand how one’s own thoughts influences behavior), self-management (i.e., 

managing thoughts, emotions, and behaviors in different situations), social awareness (i.e., 

empathize with others), relationship skills (i.e., ability to establish sustainable relationships with 

diverse individuals), and responsible decision making (i.e., making constructive choices across 

diverse situations; CASEL, 2020). The SEL framework areas of competency are relatable to the 

areas of positive growth sought by programs that serve youth who have experienced trauma 

because these skills are helpful for youth in problem solving, overcoming adversity, and 

regulating emotions (Smith, 2020). In particular, the trauma-informed youth sport organization, 

Up2Us Sports, directly employs CASEL’s SEL framework into programming. For example, 

Up2Us Sports suggests that youth routinely transition in and out of practice with informal to 

engage in conversation with coaches and peers to promote CASEL SEL competence area of 

relationship skills. Additionally, Up2Us practices include a traditional group warm-up as well as 

some time for youth to have some time on their own to warm up as they wish; this promotes the 

CASEL SEL competence area of self-management as youth learn about how to best prepare their 

minds and bodies for optimal regulation (Smith, 2020). The bulk of practice time is for play, and 

the SEL skill of responsible decision making is promoted through drills and activities to help 

players recognize their successes, as well as empowering youth to make autonomous choices 

during play (e.g., a coach allowing the point guard to call plays in the moment without 
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instruction; Smith, 2020). Aside from information on applied techniques, previous research on 

the SEL framework utilized within the Up2Us sport organization has shown promising 

development; a study conducted in 2017 showed that youth in a program coached by individuals 

trained by Up2Us increased in self-awareness, positive identity, and social confidence from pre- 

to post-program (Smith, 2020). 

 Furthermore, there are certain life skills that trauma-informed sport programs aim to 

teach and address; some of these skills include identifying and connecting with emotions, 

understanding the differences between stress levels (i.e., good stress vs. bad stress), mindfulness, 

attentional cues and focus, thought-reframing, and pro-social behavior that can positively impact 

the community (Bergholz et al., 2016; Edgework Consulting, 2013; Edgework Consulting, 2019; 

Ley & Barrio, 2019). Beyond the five fundamental principles of a trauma-informed sport 

program, there are some specific interventions that can be implemented in daily youth sports 

practice that can promote skill building. One example of this includes creating a consistent 

practice plan (i.e., including a warm-up, mental preparation such as breathwork, sport skills, and 

a cool down) so youth develop routines and know what to expect; predictability can provide a 

sense of comfort to youth who are healing from trauma and this applied example can be directly 

linked to the first and fourth principle trauma-informed sport principles of creating a safe space 

and providing a supportive structure (Bergholz et al., 2016; Edgework Consulting, 2013). 

Another example of daily sport practice intervention is the elimination of whistles in some 

trauma-informed youth sport programs; this is because the whistles can be startling and may 

activate a stress response within the youth (We Coach, 2019). Additionally, coaches are an 

integral piece of trauma-informed sport programming as they are the educators of skill building, 

facilitators in the healing process, and sources of support for the youth involved in the programs.  
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 As presented in the third trauma-informed sport principle (i.e., attachment focus), coach-

athlete relationships have been studied as one of the leading factors toward youth athletes’ 

perceptions of their sport experiences and can have a lasting impact (Sheridan et al., 2014; Smith 

& Smoll, 1990; Vella, et al., 2013). While traditional youth sports coaches tend to focus on 

winning and performance and rarely receive any formal training, trauma-informed coaches focus 

on positive growth and progress (Barnett et al., 1992; National Council for Accreditation of 

Coaching Education, 2011). Additionally, as a “train-the-trainer” approach is often used through 

trauma-informed sport programs involving peer facilitators training youth workers and coaches, 

meaning community partnerships can be strengthened leading to greater sustainability of these 

programs (Shaikh, 2019). Through educational training in the trauma-informed approach, 

coaches and youth workers can learn techniques to strengthen the relationship with their youth 

and how to implement positive techniques for youth to cope with the effects of trauma. Bergholz 

et al. (2016) suggests that coaches should lead with C.L.E.A.R. communication; meaning that 

coaches use a Calm voice and tone, Listen deeply, Explain thoroughly, Ask engaging questions, 

and Reduce outside “noise” by focusing on the present moment.  Additionally, in support of the 

fourth trauma-informed principle of creating a supportive structure, coaches are encouraged to 

only focus on one skill at a time in order to develop competence within youth, promote 

expression and emotion (e.g., help youth name emotions), allow youth the choice to “opt in or 

out” of situations perceived as stressful, have reflective conversations with youth individually, 

encourage often, and help athletes reframe situations that they perceive to be negative and highly 

critical (Bergholz et al., 2016, p. 249; Edgework Consulting, 2013).  

 Although the five fundamental principles and program structure suggestions provide a 

general framework for trauma-informed sport programs, the context specific principles of the 
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individual programs may be adjusted (e.g., based on age or gender, to fit the local cultural 

context of community and participants, or by specific type of trauma experienced by 

participants). While some studies exploring the trauma-informed approach have focused on 

physical activity rather than organized sport (e.g., yoga) and various populations (e.g., refugees, 

women and girls), there are very few research studies that have investigated trauma-informed 

youth sport programs by clear declaration.  

 While research in this area is limited, the outcomes have shown to be hopeful in having a 

positive impact on individuals who have experienced trauma. In a recent meta-study conducted 

by Massey and Williams (2019) that explored existing qualitative research studies on sporting 

activities for individuals who experienced trauma during their youth, collective results from the 

16 studies that were reviewed indicated that sport can provide a sense of belonging, 

psychological escape, wellbeing, and posttraumatic growth when sport programs are carefully 

planned and delivered to a target population. Furthermore, the meta-study stated that the 

reviewed studies’ program delivery and outcomes varied in nature from methodological 

approach, participant demographic, and type of trauma experienced; thus, leading to important 

considerations for future researchers when planning studies within this area (Massey & 

Williams, 2019).  

 The research on the role of sport for those who have experienced trauma, minimal yet 

diverse, have shown to have potential benefits in the healing process.  In support, a recent case 

study that investigated the effects of a sport and exercise program on a war and torture survivor 

with PTSD found that the program seemed to contribute to the participant’s improved wellbeing 

(e.g., less depressive moods, increase in exercise adherence), and a heightened awareness of self 

and body (Ley et al., 2017). Another study explored the role of football as a peace-building 
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intervention in a disarmament, demobilization and reintegration (DDR) camp for youth 

combatants in Sierra Leone and found that football was a low-cost means to provide scenarios 

for cooperation, played a role in the decrease of direct violence and physical harm within the 

camp, and when integrated with the other activities (i.e., school, counseling), was an aide in 

preparation for the youth ex-combatants to reintegrate into society (Dyck, 2011). In regards to 

specific research on trauma-informed youth sport programs, one study explored how a basketball 

league intervention combined with a trauma-informed approach and curriculum could benefit 

adolescent girls in a residential treatment setting and results indicated a positive impact on the 

mental and physical health (e.g., decrease in time outs, increase peer-to-peer helping behaviors) 

of girls who participated in the program compared to those who did not (D’Andrea et al., 2013).  

 In conclusion, the current literature is scattered among various intervention types (e.g., 

type of sport or activity), population demographics (e.g., age, culture), and methodology and 

theory. This suggests that although sport can be a promising element in the healing process for 

those who have experienced trauma, more exhaustive research on trauma-informed youth sport 

programs to better understand the unifying program components and outcomes is needed. The 

current study aims to understand these universal components as well as context-specific 

components through qualitative interviews with a grounded theory focus.  

Grounded Theory 

 

 The personal stories, shared experiences, and high prevalence of youth who have 

experienced trauma indicate that they are a notable population in need of support. While sport 

remains the most popular activity for youth, exploring more on the intersectionality of trauma-

informed practices with youth sport programs can assist researchers in better understanding how 

sport can be used as an intervention and resource in the healing process for youth who have 
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experienced trauma. Furthermore, as current evidence suggests, there is no widely accepted 

trauma-informed approach, theory, or framework for youth sport. Although Bergholz et al. 

(2016) proposes five main fundamental principles of implementing a trauma-informed approach 

in youth sport programs (i.e., creating a safe space, long-term engagement, attachment focus, 

supportive structure, and integration with local cultural practices), there is little evidence-based 

support that investigates these principles through peer-reviewed research of youth sports 

programs. More specifically, the fifth principle of Bergholz et. al (2016) which is concerned with 

integration of local culture and environmental context is defined in a broad and general sense 

with sparce direction on how programs may be able to adhere to this principle. Thus, the present 

study implements a grounded theory approach utilizing qualitative interviews.  

 Grounded theory research is an appropriate approach when there is not much information 

about a phenomenon as the aim of grounded theory leads to “better conceptualization or a 

framework that links concepts but falls short of a fully elaborated theory that covers all aspects, 

stages, consequences, and likelihood of a process or a phenomenon” (Glaser & Strauss, 1967; 

Timonen et al., 2018, p. 4). It is an integrated type of research that may be referred to as a “total 

methodology” as it is a structured, yet flexible process that is to be followed from the 

conceptualization of the research topic to the final outcomes of data (Weed, 2009, p. 504). In the 

field of sport and exercise psychology, using a grounded theory approach has been criticized 

because the lack of consistency and adherence to grounded theory methodology in publications 

(Weed, 2009). Thus, it is critical that the utilization of grounded theory in the present study is 

fully explained.  

 There are a few variations of grounded theory (e.g., classical, critical, constructivist, 

situational analysis), and the present study most aligns with a constructivist grounded theory 
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approach (Charmaz, 2006). Constructivist grounded theory notes that the role of the researcher 

and participant is key in generating data to support theoretical concepts and “focuses on the 

construction of meaning through the interaction of the researcher and researched” (Timonen et 

al., 2018; Weed, 2009, p. 508).  Furthermore, a constructivist position ‘‘remains realist because it 

addresses human realities and assumes the existence of real worlds’’ (Charmaz, 2000, p. 523).  

  

Conclusion 

 

 Due to the high prevalence and long-lasting effects of trauma that has spurred the concern 

to be recognized public health issue, the need for resources and preventative practices such as 

adopting a trauma-informed approach in various community settings (i.e., sports) may be 

beneficial. The youth population in particular is at-risk for experiencing trauma, with more than 

two thirds of children reporting at least one traumatic event by the age of 16 (Copeland et al., 

2007). Moreover, it is difficult to determine the full scope of general childhood trauma 

prevalence because many childhood traumatic experiences are unreported and reporting may not 

account of all types of trauma, such as community trauma (APA Presidential Task Force on 

PTSD and Trauma in Children and Adolescents, 2008; Saunders & Adams, 2014; We Coach, 

2019).  

 In order to provide more resources and preventative practice of trauma, various settings 

(e.g., healthcare, education, youth criminal justice system) have adapted the trauma-informed 

approach to fit the delivery of services within their context-specific setting and unique needs of 

their clients. While sport remains the most popular youth activity and has shown potential 

benefits on an individual and community level, traditional youth sport programs can create added 

stress (e.g., highly competitive nature, sport-only focus) for the youth participants, especially 

those who have experienced trauma (Aspen Institute, 2020a; Pew Research Center, 2015). While 
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traditional youth sport programs focus on winning and physical talent, Sport Based Youth 

Development (SBYD) prioritizes sport as a setting to foster positive developmental growth and 

life skills through community-based programming (Perkins & Noam, 2007). More specifically, 

youth sport programs in this regard have started to implement a trauma-informed approach. The 

framework presented in the literature states that a trauma-informed youth sport program aims to 

create a safe space, promote long-term engagement, have an attachment focus, provides a 

supportive structure, and integrates local, cultural practices.  

 While the research on trauma-informed principles in sport is sparce but diverse in nature, 

D’Andrea et al. (2013) suggested examining program effectiveness in larger, more culturally 

diverse populations. Furthermore, Whitley et al. (2018) specified that more research should focus 

on youth development in under-resourced communities with the use of multiple data sources 

(e.g., coaches, participants, facilitators) would strengthen the findings of a study investigating 

trauma-informed youth sport (Whitley et al., 2016).  
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CHAPTER III 

METHODOLOGY 

 

Sampling Procedures 

 

 Recruitment of the participants was based on purposeful sampling methods, meaning the 

researcher selected participants to “purposefully inform an understanding of the research 

problem and central phenomenon in the study” (Creswell, 2007, p. 125).  In this study, the use of 

purposeful sampling was also underpinned by theoretical sampling used in critical theory 

research as specifically choosing participants in leadership positions in trauma-informed youth 

sport programs will lead to findings to support the research questions and develop emergent 

concepts in a sport-specific trauma-informed approach (Weed, 2009).  

More specifically, the principal investigator searched for lead organizations (i.e., 

organizations that train sports programs in implementing the trauma-informed approach) and 

trauma-informed youth sports programs (i.e., programs that directly apply a trauma-informed 

sport approach with youth participants) through internet research. The principal investigator then 

comprised a list of organizations and programs that explicitly stated the terms “trauma-informed” 

or “trauma-sensitive” as describing their program design on their respective websites. Once the 

list was comprised, the principal investigator sent emails to the organizations and programs using 

contact information as listed on the websites, as well as direct messaging to potential participants 

through LinkedIn.  

Once potential participants responded to the initial contact made by the principal 

investigator, further conversations took place through phone calls and additional emails to decide 

on a time for the virtual interview. Three participants were recruited through snowball sampling 

techniques in which current participants contacted other potential participants and passed on the 



 78 

principal investigator's contact details and information about the study (Western Michigan 

University, 2013). Participants were provided the study purpose, as well as any associated risks 

or benefits. All consent and demographic forms were received by the principal investigator prior 

to the interviews. 

Participants 

 Ten trauma-informed youth sport leaders participated in the present study. The term 

trauma-informed youth sport leader can be described as someone in position of a trauma-

informed organization or program that has a responsibility to guide, direct, and teach a group of 

others (e.g., directors, facilitators, coaches). To qualify to participate in the study, participants 

had to be of 18 years of age or older, be in a current leadership position in a trauma-informed 

youth sport training organization or direct service program, and have held that position for a 

minimum of one year. 

Instruments 

 

 A demographic questionnaire, interviewer, semi-structured interview guide, recording 

device, and research team were used in this study. 

 Interviewer. The principal investigator and interviewer is a 26-year-old female graduate 

student studying sport and exercise psychology, with a minor in clinical mental health 

counseling, at a university in the U.S. Midwest. The principal investigator has prior experience in 

qualitative research through transcribing and coding interviews in various research projects on 

topics such as sport-based youth development and international student-athletes. Over the past 

year, the principal investigator has been assisting a faculty member in research projects involving 

positive youth development and sport for development and peace. 
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 Research Team. The principal investigator formed a research team of three members, 

consisting of graduate students in the sport and exercise psychology program who have a 

background in qualitative research and youth sport, to assist with the coding and analyzation of 

interviews. The use of multiple researchers in this process is a technique of “investigator 

triangulation,” in which findings are strengthened by employing the perspective of several 

different researchers (Bogdan & Biklen, 2016; Patten & Newhart, 2018). 

Recording Devices. A digital audio recorder was used to capture the interviews with 

stakeholders and focus groups with coaches.  

  Demographic Questionnaire. Each participant will complete a short demographic form 

prior to the individual interviews (see Appendix A). The information collected on the 

demographic form will include details such as age, gender, ethnicity, program role, date of 

trauma-informed training, educational background, sport experience, and years of experience in 

their role with the program.  

Interview Guides. A semi-structured interview guide with 12 questions was designed to 

better understand the organizational components, design, and outcomes of trauma-informed 

youth sport programming (see Appendix B).  The interview guide was reviewed by four thesis 

committee members (i.e., a faculty member who specializes in sport for development and peace 

programming, a faculty member who is an expert in qualitative research, a faculty member who 

specializes in working with youth, and a practitioner who works extensively with trauma), as 

well as two peers in the sport and exercise psychology graduate program. The questions began 

with general participant background information and their involvement with the program, then 

move toward discussion of general components of program design and the trauma-informed 

approach, and finally conclude with specific examples and context-specific components found 
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within their program implementation. The interviews were open-ended in nature, leaving the 

researcher with opportunity to ask follow-up questions where appropriate in order to gather more 

details to help answer the research questions.   

Procedures 

 

 Upon Institutional Review Board approval from the university, the principal investigator 

started to contact potential participants via email or LinkedIn using the recruitment letter (See 

Appendix C). Although the main form of sampling was through purposeful and theoretical 

methods, the snowball sampling effect was also utilized. Through the recruitment phase, a total 

of 11 potential participants were directly contacted by the principal investigator initially, with an 

additional five participants showing interest through snowball sampling. Ultimately, six 

participants did not participate due to time constraints or loss of contact after initial interest. 

Thus, a final total of 10 participants took part in the study. After initial interest and contact from 

potential participants, more conversation took place via email for further information about the 

study and corresponding dates and times for a virtual interview. Participants completed, signed, 

and returned the consent form (See Appendix D) and demographic form via email to the 

principal investigator prior to participating in the interview. All identifiers in the data were 

replaced by pseudonyms to keep participant confidentiality. Data was kept on the university’s 

secure online data storage system.   

 Interviews were scheduled through March and April 2021 and were conducted through 

the online video conferencing platform, Zoom. Interviews were recorded using the interviewer’s 

MacBook Pro and lasted between 39 minutes and 65 minutes. After various questions throughout 

interviews, the researcher asked clarifying questions and follow up questions, as well as verbally 
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summarized what participants said for accuracy in what is known as developing trustworthiness 

and credibility in qualitative research (Korstjens & Moser, 2018).  

Research Design and Analysis 

 

 The design and analysis of the present research utilizes a grounded theory approach as a 

“total methodology,” meaning that the elements of grounded theory were followed throughout 

the duration of the research process (Weed, 2009, p. 504). As the name suggests, the basis of 

grounded theory research is to develop and generate theory grounded in data that has been 

collected and analyzed in a systematic fashion (Glaser & Strauss, 1967; Strauss & Corbin, 1994). 

While the idea of generating theory can be intimidating for novice researchers, Timonen et al. 

(2018, p. 4) suggests that the most common outcome of grounded theory research is “new or 

better conceptualization or a framework that links concepts but falls short of a fully elaborated 

theory.” The present study applied grounded theory for the purposes of further conceptualizing 

trauma-informed principles in a youth sport setting.  

As mentioned, grounded theory has multiple variations. This study most closely aligns 

with a constructivist grounded theory approach which believes that the researcher and participant 

are active in the process of constructing knowledge and “theorizes the work that research 

participants do” (Timonen et al., 2018; Charmaz, 2006, p. 130). Additionally, the underpinnings 

of a constructivist ontology and interpretive epistemology allow for researchers’ “imaginative 

interpretation of the studied phenomenon” and aim to show “patterns and connections rather than 

linear reasoning” (Charmaz, 2006, p. 126). The emergence of patterns and connections among 

the leaders in various types of trauma-informed youth sport settings will provide a greater 

understanding of what components of programming are tailored to be context-specific within 
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their respective environments. Weed (2009) describes eight core elements of grounded theory 

design:  

1. An iterative process – refers to the concept that data collection is not separate from 

the data analyzation process. The process of collecting and analyzing data together, as 

well as comparing data to literature, guides the researcher to further collecting data 

and refining theoretical concepts (Weed, 2009). In the present study, this core 

element was achieved by continuing to recruit participants even after interviews had 

commenced to keep saturating data. Additionally, the researcher began transcribing 

and initially coding interviews as they would take place, rather than waiting until all 

interviews were completed to begin the transcription and coding processes. 

2. Theoretical sampling – unlike other sampling procedures, theoretical sampling is not 

used to increase the sample size, but yet it is used to help refine data relative to 

concept generation (Weed, 2009). The current study primarily utilized purposeful 

sampling methods to gain participants, with theoretical and snowball sampling 

methods to assist in data saturation. Using these sampling methods allowed the 

principal investigator to reach a specific target population of leaders within trauma-

informed youth sport settings who could help identify concepts related to context-

specific features in the youth sport programs. 

3. Theoretical sensitivity – is the awareness that a researcher begins a project in 

grounded theory with some base knowledge of the topic of study, but is unbiased as 

possible about what knowledge may emerge during data collection (Weed, 2009). 

The idea of theoretical sensitivity was displayed through the present study as the 

principal investigator completed a literature review of related topics to the study yet 
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allowed for new knowledge and concepts to arise as evidenced in the memo-writing 

and interview transcriptions she completed during data collection. 

4. Codes, memos, and concepts – grounded theory has no clear rules on the coding 

process because of the variation that exists within the specific approaches. However, 

Weed (2009) suggests that common grounded theory analysis is comprised of an 

initial coding stage (e.g., line by line) that describes phenomena within data, followed 

by a second coding stage (e.g., axial coding) that aims to conceptualize the data. In 

the current study, the first stage of coding was on an incident-by-incident coding 

basis, which assists in “discovering patterns and contrasts” among the data (Charmaz, 

2006, p. 55). These incidents, or themes, were both commonalities among data related 

to common components of trauma-informed youth sport settings and incidents of 

unique features. The second stage of coding in the present study consisted of focused 

coding, which aims to synthesize the larger data and determine which initial codes 

analytically can identify concepts related to the research questions (Charmaz, 2006).  

5. Constant comparison – refers to the iterative, non-linear process of data collection 

and analyzation, constant comparison of data to literature, and codes to concepts, 

ensures that developing concepts are grounded in data (Weed, 2009). Enacting this 

core concept of grounded theory in the current study was demonstrated through the 

immediacy of transcribing and analyzing interviews as they occurred, simultaneously 

through the data collection process. This allowed for coding and concepts to be 

constantly compared to new data, as well as field notes, memos, and the literature.  

6. Theoretical saturation – refers to when data has been saturated to the point where no 

new data would produce new theoretical concepts (Weed, 2009). Although this 
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concept is more difficult to navigate, the present study infiltrated a population group 

of leaders in a trauma-informed youth sport setting that adequately provided insight to 

the research questions.  

7. Fit, work, relevance, and modifiability – are the terms most commonly found in 

grounded theory research that take place of concepts such as validity and reliability as 

found in other popular modalities of qualitative research methods. The concept of fit 

describes the relativeness between the generated concepts from the data and the 

phenomenon it represents; this is typically achieved through constant comparison and 

theoretical saturation (Weed, 2009). Further, the way a concept may work is noted by 

the descriptions of processes in the context it is referring to (e.g., the details of 

context-specific principles of trauma-informed youth sport programs; Weed, 2009). 

The relevance of the data outcomes is concerned with the reality of how the concepts 

are applicable to the specific processes of the phenomena (e.g., if the outcomes can be 

directly applied in trauma-informed youth sport settings; Weed, 2009). Lastly, the 

concepts and data outcomes should be modifiable and “open to further development” 

(Weed, 2009, p. 506).  

8. Substantive theory – is commonly referred to concepts that are specific to a particular 

group or context rather than a generally applicable theory (Weed, 2009). The present 

study adheres to substantive areas (i.e., focusing on the experiences of leaders in 

trauma-informed youth sport settings, aiming to understand context-specific design of 

programs).  

 The full process of data analyzation began with the principal investigator transcribing the 

interviews as they were completed. The interview transcriptions were first generated through a 
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transcription software, Otter, and then listed to and corrected for accuracy by the principal 

investigator. Data collection and analyzation was an iterative process, thus interviews were 

transcribed and analyzed while data collection and recruitment continued to take place. Upon the 

completion of each individual interview, the principal investigator immediately began initial 

coding using the incident-by-incident coding technique. To maintain confidentiality, identifying 

information was replaced by pseudonyms.  

 As each interview was transcribed, the transcriptions (without codes) were initially 

shared with the research team through the university’s online secure data storage system, Box. 

The research team read through transcripts to be familiarized with the data and make any initial 

notes. Once data collection commenced and initial coding was completed, the principal 

investigator held a virtual meeting on the Zoom conference platform with the three research team 

members to discuss initial reactions to data and emerging concepts; this meeting lasted 

approximately 45 minutes. During this meeting, the principal investigator assigned transcriptions 

(with the principal investigator’s initial codes) to the research team to begin the focused coding 

stage; the research team members were assigned six to seven interviews each and ultimately each 

interview was analyzed by three separate research members during the focused coding stage.  

To keep account of focused coding and emerging concepts, the research team utilized a 

shared document through the university’s online secure storage system, Box. Then, the research 

team met a second time for a virtual meeting on the Zoom conference platform to finalize the 

interpreted concepts from the focused coding stage as it relates to the research questions; this 

meeting lasted approximately 2 hours 45 minutes. The research team made further notes of codes 

and themes during this meeting in a shared document on the university’s online secure storage 

system, Box.  
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After the final meeting with the research team, the principal investigator created a graphic 

representation of the main findings from each research question and communicated 

electronically with the research team through group messaging to verify the themes in the 

graphic (See Appendix E). The use of multiple researchers in this process is a technique of 

“investigator triangulation,” in which findings are strengthened by employing the perspective of 

several different researchers (Bogdan & Biklen, 2016; Patten & Newhart, 2018). Using a 

research team comprised of individuals with diverse backgrounds and utilizing multiple rounds 

of data analysis supported the trustworthiness of study outcomes.  
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Abstract 

 

Due to the high prevalence and lasting effects, trauma has been named a public health 

issue (Crouch et al., 2019; Felitti et al., 1998). In particular, the youth population is considered 

at-risk, with more than two thirds of children reporting at least one traumatic event by the age of 

16 (Copeland et al., 2007). While various settings (e.g., healthcare, education) have adopted a 

trauma-informed approach to help combat the prevalence of trauma and serve as a resource for 

the youth population, the sport setting may also serve as an opportunity to develop youth who 

have experienced trauma. Thus, the research question of the current study, adopted from Massey 

and Whitley (2020) was: What are the context-specific features that need to be tailored to each 

individual setting of trauma-informed youth sport programs? This qualitative study was guided 

by grounded theory design with leaders (i.e., administrators, facilitators, directors, coaches) of 

trauma-informed youth sport programs. Utilizing a grounded theory approach will direct the 

findings of this study toward contributing to the development and support of a sport-specific 

trauma-informed approach within literature through developing a deeper understanding of the 

tailored components of integrating the trauma-informed approach within various youth sport 

setting. Through interviews with trauma-informed sport leaders, the results of this study 

indicated the following five core themes of implementing a context-specific trauma-informed 

approach in the youth sport setting: understanding local challenges, youth voice, community and 

collaboration, ongoing development, and social justice advocacy. 

 

Keywords: trauma-informed sport, youth sport, positive youth development 
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Introduction 

 

Although trauma can be experienced in any stage of life, one population in particularly 

high risk is children and adolescents. Research estimates that more than two thirds of youth 

report at least one traumatic event by the age of 16 (Copeland et al., 2007; Merrick et al., 2018; 

Felitti et al., 1998). Although it is evident that the prevalence of trauma is extremely high, it is 

difficult to determine the full scope of general childhood trauma prevalence because trauma can 

encompass many types of adverse experiences (e.g., variant types of abuse or neglect, 

community violence, natural disaster) and many childhood traumatic experiences go unreported 

(APA Presidential Task Force on PTSD and Trauma in Children and Adolescents, 2008; 

Saunders & Adams, 2014).  

Literature suggests that there is a need for more educational resources and programs 

available for youth and families who may experience trauma (National Scientific Council on the 

Developing Child, 2014). For youth who have experienced trauma, the difficulties with 

emotional regulation and reactivity, impulsiveness, disruption in attention and concentration, 

disengagement and low motivation, dissonance with adult relationships and peers, and low self-

awareness and sense of self can make it difficult for trauma-exposed youth to connect with 

common developmental activities such as sport (Bergholz et al., 2016; Cloitre et al., 2009; 

NCTSN, 2014; We Coach, 2019). Yet, these trauma outcomes and symptoms, often perceived as 

difficult behaviors, can be addressed through high-quality interventions or programming that 

promotes positive developmental growth and skill-building (Bergholz et al., 2016). 

 A range of interventions for childhood traumatic stress exist such as therapies (e.g., 

trauma-focused cognitive behavioral therapy, dialectical behavior therapy), medication for 

symptoms (e.g., depression, anxiety), and psychoeducational programs. However, children who 
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have experienced trauma may go undiagnosed for a variety of reasons; for example, they do not 

meet the full criteria for a specific diagnosis, the trauma is unreported, or community trauma is 

neglected in reporting, thus, limiting the resources and opportunity for intervention. Since trauma 

exposure can exist on multiple levels within communities and groups of people, preventative 

practices such as adopting a trauma-informed approach in different community settings are 

beneficial (SAMHSA, 2014a; SAMHSA, 2014b).  

While trauma-informed practices have been tailored to fit a variety of contexts such as 

healthcare, school systems, and the juvenile criminal justice system, another setting that has 

shown potential to have a positive influence for youth who have experienced trauma is sport. 

Sport remains the most popular youth activity, and it is believed that the youth sport setting 

provides opportunity for development due to the similarities of skills needed in both sport and 

life. Yet, research indicates that sport participation alone does not generate gains of youth skills 

or positive developmental growth (Coakley, 2017). Rather, an intentional approach and 

purposeful tactics integrated into sport situations better equip youth to build competency of 

developmental skills (Bean & Forneris, 2017; Coakley, 2017; Danish, 2002). While traditional 

youth sport places emphasis on physical talent and embodies a highly competitive environment 

that is focused on winning, sport-based youth development (SBYD) utilizes sport as a setting to 

foster positive youth development (PYD) outcomes, such as confidence or competence, and life 

skills like conflict management and dealing with adversity through community-based 

programming (Perkins & Noam, 2007). The area of Sport for Development and Peace (SDP) also 

employs sport programming as an approach toward achieving specific developmental and 

peacebuilding objectives (e.g., empowering women and youth, promoting tolerance and respect, 

social inclusion; United Nations Office on Sport for Development and Peace [UNOSDP], 2015). 
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 These theories and techniques of PYD, SBYD, and SDP have led to adapting a trauma-

informed approach within the sport setting. Similar to SAMHSA’s (2014a) trauma-informed 

principles, the sport specific principles as described by Bergholz et al. (2016) include five 

fundamental guidelines: (1) creating a safe space, (2) long-term engagement, (3) attachment 

focus, (4) supportive structure, and (5) integration with local cultural practices. Furthermore, 

embedded in trauma-informed sports programming are certain skills to address with youth; some 

of these skills include identifying and connecting with emotions, thought-reframing, and pro-

social behavior that can positively impact the community (Bergholz et al., 2016).  

While the research that exists on trauma-informed youth sport is limited and varies 

widely, the evidence suggests that programs that are successful in engaging youth who have 

experienced trauma, through sport, integrate an intentional trauma-informed approach through 

curriculum and coach training, contain rule adaptations for trainings and competition, encourage 

participant choice and support, and are highly aware of the program-specific environment and 

context (Bergholz et al.,2016; Massey & Whitley, 2020; D’Andrea at al., 2013). One study 

explored the trauma-informed approach through a basketball program for adolescent girls in a 

residential treatment setting; results indicated a positive program impact on the mental and 

physical health (e.g., decrease in time outs, increase peer-to-peer helping behaviors) of girls who 

participated in the program compared to those who did not (D’Andrea et al., 2013). While the 

study by D’Andrea et al. (2013) showed positive benefits for youth in the trauma-informed 

program and also supported existing literature on the general trauma-informed approach 

guidelines in sport presented by Bergholz (2016), more research is needed with the youth 

population across diverse settings to more deeply understand the general and context-specific 

integration of the trauma-informed approach.   
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The trauma-informed principles of sport, although quite general, indicate the importance 

of integrating local, cultural practices in a context-specific setting of the program; however, no 

research exists that specifically examines the context-specific features of program design that 

may be both unique to the population demographic and also relative to the universal components 

and outcomes of trauma-informed sport. Bergholz et al. (2016) five fundamental guidelines of 

trauma-informed sport served as a foundational basis of inquiry to uncover further details about 

trauma-informed youth sport programming, while Massey and Whitley (2020) provided direction 

on the research question for the study: Are there context-specific features that need to be tailored 

to each individual setting of trauma-informed youth sport programs? If so, what are these 

components?  

Method 

Sampling and Participants 

In this study, purposeful sampling was used, underpinned by theoretical sampling to 

inform emergent concepts in a sport-specific trauma-informed approach (Weed, 2009). More 

specifically, the 10 total participants were individuals in leadership positions (i.e., facilitators, 

coaches, directors) of training organizations that train sports programs in implementing the 

trauma-informed approach or trauma-informed youth sports direct-service programs that directly 

apply a trauma-informed sport approach with youth participants). The sample included 8 females 

and 2 males, with an average age of 36.2 years old (SD = 6.03). Furthermore, the sample 

ethnicities were reported as white (n = 7), African-American (n = 1), Italian-American (n = 1), 

and Hispanic (n = 1). Six participants indicated completed of a master’s degree or equivalent, 

three participants had their bachelor’s degree, and one participant completed a doctoral degree. 

The average individual years of experience in participants’ current leadership position was 4.43 

years (SD = 4.61) and the titles of leadership positions included the following: founder (n = 2), 
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lead trainer (n = 1), lead consultant (n = 1), program director (n = 3), deputy director (n = 1), 

program coordinator (n = 1), and regional director (n = 1). All participants indicated extensive 

sport experience as a former athlete or former or current coach in a variety of sports.  

Instruments 

A demographic questionnaire, interviewer, semi-structured interview guide, recording 

device, and research team were used in this study. 

Interviewer  

The principal investigator and interviewer is a 27-year-old female graduate student 

studying sport and exercise psychology, with a minor in clinical mental health counseling, at a 

university in the U.S. Midwest. The principal investigator has prior experience in qualitative 

research through transcribing and coding interviews in various research projects on topics such 

as sport-based youth development and international student-athletes. Over the past year, the 

principal investigator has been assisting a faculty member in research projects involving positive 

youth development and sport for development and peace. 

Research Team 

The principal investigator formed a research team of three members, consisting of 

graduate students in the sport and exercise psychology program who have a background in 

qualitative research and youth sport, to assist with the coding and analyzation of interviews. The 

use of multiple researchers in this process is a technique of “investigator triangulation,” in which 

findings are strengthened by employing the perspective of several different researchers (Bogdan 

& Biklen, 2016; Patten & Newhart, 2018). One research team member is a 21-year-old white 

female in a sport and exercise psychology master’s program who has experience in coaching 

youth sports. Another research team member is a 25-year-old white male in a sport and exercise 
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psychology and clinical mental health counseling master’s program who has experience in 

coding interviews and is interested in sport for development topics. The other research team 

member is a 24-year-old, African-American female in a sport and exercise psychology and 

clinical mental health counseling master’s program who has experience working with youth, 

coding data and research interests in youth sport, sport for development and peace, and social 

justice. 

Recording Devices 

A digital audio recorder was used to capture the interviews with stakeholders and focus 

groups with coaches.  

 Demographic Questionnaire 

Each participant completed a short demographic form prior to the individual interviews. 

The information collected on the demographic form included details such as age, gender, 

ethnicity, program role, involvement in trauma-informed training, educational background, sport 

experience, and years of experience in their role with the program.  

Interview Guides 

A semi-structured interview guide with 12 questions was designed to better understand 

the organizational components, design, and outcomes of trauma-informed youth sport 

programming. The interview guide was reviewed by four thesis committee members (i.e., a 

faculty member who specializes in sport for development and peace programming, a faculty 

member who is an expert in qualitative research, a faculty member who specializes in working 

with youth, and a practitioner who works extensively with trauma), as well as two peers in the 

sport and exercise psychology graduate program. The interviews were open-ended in nature, 

leaving the researcher with opportunity to ask follow-up questions where appropriate in order to 
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gather more details to help answer the research questions.  Naturally, when participants were 

describing their programs, unique traits would emerge, and the interviewer would ask clarifying 

questions to follow-up on the context-specific features. Table 1 outlines the interview questions 

used in the current study.  

Table 1 

Interview Questions Used in Participant Interviews 

  

1. Can you begin by telling me a little more about your position at (insert name of 

program)? 

2. What are the rewarding aspects of your position as a (insert role) at (insert program), if 

any? Challenges, if any? 

3. What does it mean to use a trauma-informed approach within the youth sport setting, in 

your own words? 

4. In general, how is the structure of trauma-informed youth sport different than traditional 

youth sport programs? Can you share any specific examples? 

5. (For participants in direct service programs) Who creates the program design and 

delivers training for (insert program)? Can you tell me what that process is like? 

(For participants in training organizations) What guides the training curriculum and 

design for programs you partner with? Can you tell me what that process is like? 

6. What would you say are the main components of implementing a trauma-informed 

approach at (insert program name)? Can you share any specific examples? 

7. What are the main challenges that your youth in the program face (personally? 

community challenges?), if any? Can you share any specific examples? 

8. Do you implement any specific components within your (program, or 

practice/competition environment) to respond to these unique challenges mentioned 

before? Can you share any specific examples? 

9. How do you think trauma-informed sport helps youth who have experienced trauma? 

Can you share any specific examples? 

10. What are some of the biggest positive changes, if any, that you have seen in youth who 

have participated in your program? Can you share any specific examples? 

11. Moving forward, do you have any plans of new implementations to the (program, 

practice/competition environment) to help address trauma and support positive youth 

outcomes? 

12. What else would you like to share about (insert name of program) or trauma-informed 

youth sport? Any questions for me? 
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Data Collection 

 The participants engaged in individual, semi-structured interviews with the principal 

investigator. Interviews were conducted through an online video conferencing platform; the 

interviews lasted between 39 minutes and 65 minutes A semi-structured interview guide with 12 

questions was designed to better understand the organizational components, design, and 

outcomes of trauma-informed youth sport programming. After various questions throughout 

interviews, the researcher asked clarifying questions and follow up questions, as well as verbally 

summarized what participants said for accuracy in what is known as developing trustworthiness 

and credibility in qualitative research (Korstjens & Moser, 2018). 

Design & Analysis 

The design and analysis of this qualitative study involved a grounded theory approach as 

a “total methodology,” meaning that the elements of grounded theory were followed throughout 

the duration of the research process (Weed, 2009, p. 504). As the name suggests, the basis of 

grounded theory research aims to develop and generate theory grounded in data that has been 

collected and analyzed in a systematic fashion (Glaser & Strauss, 1967; Strauss & Corbin, 1994).  

Grounded theory has multiple variations. This study most closely aligns with a 

constructivist grounded theory approach, which believes that the researcher and participant are 

active in the process of constructing knowledge and “theorizes the work that research 

participants do” (Timonen et al., 2018; Charmaz, 2006, p. 130). Additionally, the underpinnings 

of a constructivist ontology and interpretive epistemology allow for researchers’ “imaginative 

interpretation of the studied phenomenon” and aim to show “patterns and connections rather than 

linear reasoning” (Charmaz, 2006, p. 126). The emergence of patterns and connections among 

the leaders in various types of trauma-informed youth sport settings will provide a clearer 
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understanding of what components of programming are tailored to be context-specific within 

their respective environments.  

Data collection and analyzation was an iterative process that can be described through 

three main stages in the current study: initial process, research team coding, and final analysis. 

Figure 1 represents the iterative stages of initial processes, research team coding, and final 

analysis. In the initial process, the lead researcher recruited participants and interviews were 

transcribed and analyzed while data collection and recruitment continued to take place. 

Additionally, in the initial iterative process stage, the principal investigator immediately began 

transcribing interviews and began initial coding using the incident-by-incident coding technique 

immediately upon the completion of each individual interview (Charmaz, 2006). To maintain 

confidentiality, identifying information was replaced by pseudonyms. During the research team 

coding stage, the research team met virtually via Zoom to share initial reactions to the data. Next, 

once theoretical saturation commenced and initial coding was completed by the principal 

investigator, the research team members were assigned six to seven interviews each during the 

research team coding stage; ultimately, each interview was analyzed by three separate research 

members to complete focused coding and thematic analysis. The use of multiple researchers in 

this process is a technique of “investigator triangulation,” in which findings are strengthened by 

employing the perspective of several different researchers (Bogdan & Biklen, 2016; Patten & 

Newhart, 2018). Using a research team comprised of individuals with diverse backgrounds and 

utilizing multiple rounds of data analysis supported the trustworthiness of study outcomes.  In 

the final analysis stage, the research team met virtually for a second time to discuss and finalize 

the themes for the research questions. Immediately following the meeting, the lead researcher 

developed the final concept figure for themes of the study.  
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Figure 1 

Iterative stages of initial processes, research team coding, and final analysis 
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informed youth sport programs, yet the results in this section only focus on the context-specific 
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respond to these unique challenges mentioned before?” Through participant interviews, the 
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following five themes were revealed through interviews: understanding local challenges, youth 

voice, community and collaboration, ongoing development, and social justice advocacy.  

Understanding Local Challenges 

A theme of local challenges was discovered through participants’ expression of 

community challenges (e.g., traumas, lack of sport infrastructure) as well as in-program 

challenges (e.g., finding funding, retention of staff).  Research indicates that, 

unfortunately, youth sport programs are not always accessible to youth due to rising costs 

limiting affordability, unsafe or lack of recreation spaces in the community, and 

transportation barriers (Aspen Institute, 2020b). The barriers to physical activity and 

sport can be especially staggering for minority children and low-socioeconomic 

communities (Humbert et al., 2006; Whitaker et al., 2019). A few of these barriers 

specific to youth in low-socioeconomic communities are time constraints, such as having 

after-school jobs or household responsibilities, cost and proximity to facilities, and safety 

due to crime and violence (e.g., Humbert et al., 2006). Beyond the limitations mentioned, 

there may be no accessibility at all for low socio-economic youth sport participation.  

When a trauma-informed program recognizes the local challenges within their 

environment, they can work toward addressing these challenges through the program 

(SAMHSA, 2014a). Trauma-informed systems should respond by integrating the 

approach to all levels of programming (e.g., policies, language, behaviors, staff training 

on trauma) in order to resist re-traumatization of clients, family, or staff (SAMHSA, 

2014a). Participants within training organizations were able to offer insight into learning 

about local challenges (e.g., youth demographic, elements of sport that may be harmful) 

when partnering with a program. One participant representing a training organization 
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spoke about understanding challenges being a fundamental aspect of early conversations 

with program partners, stating:  

... like I would get on the phone with you and say, like, 'what, what have you been 

observing in your, in your program? Like, where do you, where do you think the 

tough spots are? How do you think the learning would happen the best (for coach 

training)? 

Another participant from a training organization discussed the importance of context when 

working with partner programs, saying: 

I think it's, like, we really have to deeply understand the context of the program in 

order for us to be helpful. And, you know, that's the quickest way for us to seem 

out of touch or to, you know, if people are investing in our time, then we need to 

make sure that whatever we do is going to really work for them, specifically 

them! ... So, it's, yeah, a lot of listening, a lot of thinking through just like, like, do 

your, you know, what are the outcomes, you know, like, what are the goals of the 

program? And do those track to the things that you're doing? 

Thus, participants described listening to individuals, including youth, in the local context. 

Participants in training organizations also stated that they used sport activities in training 

workshops with coaches to re-enact stressful points in the sport in their program. Another 

avenue of how programs may be able to uncover the local challenges in their program is 

through feedback and evaluation opportunities. 

While participants in training organizations were able to offer insight on how they 

best understand local challenges of programs they partner with, participants from direct-

service organizations were able to offer examples of challenges and avenues of how they 
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have addressed challenges within program structure. The main challenges and barriers 

that were highlighted through the present study include accessibility issues surrounding 

transportation and equipment, and challenges with communication related to language 

barriers and modality of communication (see Table 2).   

Table 2 

Local Challenges and Barriers Within Programs 

Challenges and 

barriers of 

programs 

Specific 

Examples 

Overcoming Challenges with 

Participant Quotes 

Accessibility 

Issues 

Transportation 

 (Participant 4 – Meeting youth where they 

are): “I want to underscore the transportation 

thing again, that's why it is part of (program 

name) model to meet kids where they are at 

schools. They just walk from the classroom to 

our program. We're right there waiting for 

them. ... But even the assumption that someone 

can make even a short 20-minute drive to play 

in these games is a big assumption. And a lot 

of our families don't have cars, a lot of parents 

don't have driver's licenses, a lot of families are 

working during the hours that programming is 

happening. And especially with COVID, we 

can't just rent a bus and have everybody pile in 

right now. So that has, again, sort of 

underscored the how transportation is one of 

the biggest barriers that our kids face, even 

once they have everything else. 

 

(Participant 9 – Providing transportation and 

meeting youth where they are): 

“...transportation is a huge barrier. Most of our 

families don't have cars, there's not parents that 

can bring them to places, a lot of them are 

living in neighborhoods where there's high 

incidence of violence. So, taking the bus, when 

it gets dark is not comfortable for a lot of 

families. You know, just kind of figuring out 

how you know how to get around ... So 

thinking about coaches doing pickups, or, like, 

throughout COVID, we were doing pods in the 
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neighborhoods where kids were, as opposed to 

like having them come to one central place.” 

 

 Equipment 

 

(Participant 8 – Providing equipment and 

offering sport at no cost): “...that was also like 

working to, to give access to sports for kids 

that face a lot of barriers to sports. 

And so some of the, like, key components of 

(program name) is that it's not paid to play ... 

kids can try the sport of lacrosse at no cost. 

Which is, especially for a sport like lacrosse, 

like, it can get really expensive, really fast ... 

So, we provide all the equipment, so kids and 

families don't have to pay anything.” 

 

(Participant 9 – Providing Equipment): 

“Another thing that we do, which is also I 

think relates to access, is providing 

equipment. So, a lot of students don't have 

equipment. Girls don't have sports bras 

necessarily or the, you know, just kid, kids 

won't have cleats that feel comfortable to play 

in. So, a lot of time and energy goes into 

getting equipment and providing equipment 

for them to be able to, to safely play.” 

 

Communicatio
n Challenges 

Language 

Differences 

(Participant 8 – Translating documents 

and parent engagement): “We have 

had like some Spanish speaking 

families. Join us. And they have in 

turn, like helped us develop more 

Spanish material they've translated like 

our registration document for us. But, 

you know, language barriers with a lot 

of our families can be a challenge. 

Like, we constantly have to rely on the 

young people to translate for us. And 

so that also, while it's been effective, 

we also know that, like, parent 

engagement is so important to our 

work.” 

 

(Participant 4 – Diverse coaches): “So, 

we have native Spanish speakers on 

our staff here, which was something 
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that (program name) prioritize 

knowing the communities that we 

serve, and how important it would be 

to have staff who could speak Spanish 

with our families.” 

 

(Participant 10 – Diverse coaches and 

program alumni as coaches): “I think 

another sort of strategy that we're 

increasingly doing is having alumni 

come back as either assistant coaches 

or coordinators. And then that also is 

really important for like, language 

competency, cultural competency, 

trust with the community ... also just 

like equipping community members 

with language and tools to talk about, 

like, how does trauma, how does 

trauma, look, You know, how does it 

manifest? What are the effects it has? 

What are what are ways that we can 

help recover from that, and having 

those people be from the communities 

that we're serving as well?” 

 

 
Modality of 

Communication 

 

(Participant 4 – Using non-traditional 

forms of communication): “...when 

schools shut down last March, schools 

had a really difficult time finding a lot 

of kids. And they know that that's a 

problem, because these are the 

communities that they always serve, 

we were able to kind of sneak in, like 

maybe it meant we were sending an an 

A message through Instagram to 

somebody's cousin or a next door 

neighbor, or, you know what I mean, 

we were able to kind of like go 

through some like nontraditional 

communication routes or to show up at 

somebody's door, and drop materials 

off and things like that.” 

 

(Participant 10 – Non-traditional forms 

of communication and ongoing 
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support outside of program): “But part 

of part of trauma, I think, is challenge 

of making choices that are going to be 

positive for yourself. I think it 

manifests that way a lot, like, so even 

if the other person knows that coming 

to practice is going to be fun and good 

for them and healthy, they will make 

the choice not to come a lot just 

because they're in a cycle of shutdown 

or depression. And so, they will 

choose not to come. So, I think a lot of 

work in the program is, I need to go 

into building relationships with those 

young people in their communities, at 

their schools, over text message over, 

you know, over different ways to 

really invite them in and to let them 

know that they're that, that we want 

them to be there.” 

 

 

The types of challenges youth experience, as discussed by participants in this 

study, confirm similar barriers found in literature (e.g., transportation issues, 

communication, accessibility) with a further emphasis on traumatic challenges in the 

present study (e.g., community trauma, homelessness, violence, racism and oppressive 

systems, trauma from immigration experiences; Humbert et al., 2006; Whitaker et al., 

2019; Copeland et al., 2007; Felitti et al., 1998).  

Youth Voice 

In trauma-informed settings, recognizing trauma as a collective experience among an 

organization, and prioritizing individual stories, experiences, and strengths, will ultimately 

support the voice and choice of individuals to foster healing (SAMHSA, 2014a; Hellison, 2011). 

Participants in the present study expressed the vital role and impact that youth can have when 
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granted the opportunity to provide feedback about what they enjoy and believe to be important in 

programming. Participants explained that youth voice allows the programs opportunity to 

continually tailor program curriculum, incorporate activities that youth want to participate in, and 

allows trust for deep and meaningful conversations that youth want to speak about. For example, 

one participant explained that youth input was included in the revision of virtual programming 

when programs adjusted for Covid-19 guidelines. Another participant explained that youth in 

their program spoke about their enjoyment of poetry, so the program has implemented a poetry 

component within their structure to keep youth engaged. Another participant explained the 

cultural significance of music and dance among youth in their program, so a dance component 

was implemented into program design. Furthermore, one participant explained how youth voice 

has developed meaningful conversation around social justice and implementing a storytelling 

piece to programming: 

...their understanding of it is that there is no way to separate mental health 

from racism and from oppression because to them, like, that is what they're 

experiencing and causing them trauma. So, there's been a very clear expression 

from our kids that we, we need to talk about that more ... so in the middle of our 

sessions, we have a little bit of like a storytelling piece. And we typically use 

athletes who are in pop culture to teach one of, teach the same skill that's going on 

in the session with the games. 

The idea of youth voice is also related to youth sport literature, which suggests that youth 

typically drop out of sport because it is no longer fun; thus, providing youth an opportunity for 

choice and input can also promote program sustainability (e.g., Aspen Institute, 2020b; Visek et 

al., 2014).  
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Participants in the study also expressed the importance autonomy with youth and 

to give choices in the program as part of regulating stress (SAMHSA, 2014a; Bergholz et 

al.,2016). For example, participant 8 discussed the importance of choice in regards to 

stress response, stating “I think traumatic responses often are sharper when there's 

a power imbalance (between youth and adult) and when the person feels disenfranchised, 

or less, or less in control of something.” Participant 10 also supported the idea that choice 

perpetuates healing, by saying “I think generally you see more choice in organizations, 

where they've thought really deeply about how to be healing centered, I think you hear 

from, from players more often.” 

More participants also described the effect of levelling out the power dynamic 

between coaches and youth in trauma-informed sport programs, which is not often 

something that takes place in traditional youth sports programs (Aspen Institute, 2020b; 

Ferguson & Green, 2014; Vella, 2019). Participant 5 said “and when I think about a 

trauma informed youth sport, program, it's more of a democracy ... participants, whoever 

they may be, have a lot more initiative and input and flexibility of whatever 

accommodations they might need at a particular time.” Participant 2 explained,  

So, knowing that kids can be triggered by things that are multi-sensory, so like 

smells, touch, uhm, mention of things that you don't even think about. So, 

offering the opportunity for them to choose something else, and then 

collaboration, so you would see a little bit of less of the top-down coach of 

saying, ‘this is what happens today,’ but you would see more conversation about 

what you see on the field, what is, you know, what are your thoughts around our 
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strategy. And so, it would be pulling more from the group rather than ‘these are 

the, these are the drills that are on my list today. 

Moreover, Participant 10 also detailed the common authoritative presence of coaches,  

So, I think sport can be a really authoritative place. And coaches love to just be 

like, come in, you know, it's very like militaristic in some ways. And so, easing 

up on some of those traditions and embedding choice into whatever, whether you 

know, warm-ups, who you play catch with, like, you know, just figuring out 

where, like, it's not going to hurt your coach power, you know, ‘important coach 

power’ to like give your kids some choice. 

When individuals, especially young people, have an opportunity for autonomy and 

choice, they can feel empowered, which may also be related to feeling safe (SAMHSA, 

2014a). Furthermore, play and activity is often used in therapy and can provide a means 

of healing and processing traumas (Arvidson et al., 2011). Similarly, the youth sport 

setting serves as a prime opportunity to foster positive developmental growth and can 

empower youth to make autonomous choices during play (Smith, 2020).  

Community and Collaboration 

The theme of community and collaboration was revealed through participants expressing 

components of building connection and culture within their programs, and essential collaboration 

with outside local community partnerships to increase resources and assist with outreach. Some 

elements of building community within youth in the programs that was discussed by many 

participants was team building and bonding focused activities. One participant stated non-sport 

activities and team meals have helped build community in their program:  
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And then community, which is obviously like, a part, a big part of what happens 

to (program name). But we also do some activities that are specifically designed 

around community building, so things like hikes or camping trips, or, or, you 

know, just being intentional about how we do grouping strategies ... team meals, 

where everybody brings a dish from their home country or we learn about each 

other's communities, things like that. 

Similarly, another participant explained that “enrichment activities” build connection as 

well as promote goal-setting with youth in the program:  

And then a big part of (program name) is what we call enrichment. And 

essentially, that means students can earn spots to activities. You know, sometimes 

that's like a hike or a trip to a museum. Sometimes that's a college visit. 

Sometimes that's a more specialized trip, like kids can earn like a special lunch 

with their coach ... But our enrichment activities are designed to complement the 

personal, athletic and academic goals that each of our students set for themselves. 

Another aspect of community within a program is ensuring that all individuals in the 

program are involved from a healing perspective. This is an area of further research 

needed for sport-based youth development programs; while there exists research on 

coach-athlete relationships and parental influence on youth sport decisions, there is little 

research on other individuals in programs, such as referees involved in sports-based 

youth development. For example, one participant explained that referees that officiate in 

the programs internal league is trained in restorative practices to be sensitive to trauma:  

...we implement what we call a restorative referee in programming for games, so, 

you know, I think every referee is very, very important. And then the (restorative) 
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referee while they're going through the game, is really not there to punish them. 

As much is like, try to redirect. And then if the young person does get mad, they 

might call them over and say, ‘hey, let's take some deep breaths together.’ You 

know,’ let's make sure we shake hands before we go back and start playing. 

In accordance with positive youth development literature, connection and prosocial behaviors 

with others can be helpful for youth grow, and sport can provide a sense of belonging (Lerner et 

al., 2005; Massey & Williams, 2019). 

Many participants also discussed the importance of local community partners to gain 

resources and promote youth outreach, as well as collaboration with other trauma-informed 

services to continue to expand knowledge around program design. Participants specifically 

expressed that local school systems have been key proponents of outreach with youth and 

families. Likewise, many of the trauma-informed youth sport programs have such close 

relationships with school systems that they have staff (i.e., coaches or teachers) who are 

available at the school during school hours with the kids; connecting youth to other support 

systems is an opportunity available through sport (Whitely et al., 2018). Additionally, 

collaboration with school systems may also provide access to sport facilities for the programs. 

While school systems have served as an essential partnership for many of the programs 

represented in the current study, outreach continues to be a challenge. As one participant stated,  

...it's been a challenge to reach the girls that really need this program the most. So, 

you know, we try to make connections and network to the extent that we can ... 

So, that has been a place where teachers at schools have always been really 

helpful. 
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Similarly, another participant explained the task of exposure and disseminating information 

about the existence of their program to youth who may benefit from it: 

And it's been hard for us to kind of get the exposure and let people know that we 

exist here. Because if you're outside of your little community, and of course we're 

in these communities where there is no lacrosse network or infrastructure 

whatsoever ... It's like we have to kind of, we have to drive all that outreach. And 

we have some really amazing partners, but we've just barely scratched the surface 

at getting the type of Like exposure, and just kind of like getting ourselves on the 

map. 

Other participants also discussed the hesitancy of a trauma-informed approach from the 

traditional sports community and offered suggestion that collaboration among trauma-

informed youth sport entities would be helpful in building philosophy around the 

approach. This hesitancy from the traditional sports community may be linked to the 

difference that traditional youth sports are typically place much emphasis on physical 

talent development, creating early sport specialization and a highly competitive 

environment that is winning-focused, while sports-based youth development programs 

prioritize sport as a setting to foster positive developmental growth and life skills through 

community-based programming (Perkins & Noam, 2007; Aspen Institute, 2020b; 

Whitley et al., 2018). For example, one participant stated,  

...we are still learning and hopefully we'll be able to share with each other what 

some of these like, philosophies and trainings and best practices are, and help 

everybody like grow and improve and be even better and, and also hopefully, help 

this become something that is a little bit more mainstream ... I think we're still just 
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scratching the surface and it's still rejected by a lot of people in the sports 

community as being too soft and, you know, whatever. But I think as we get more 

science that shows the effects of trauma and more research on practices that can 

literally help heal the effects of trauma, to me that's worth exploring and 

disseminating widely. 

The concept of collaboration is a key principle in the general trauma-informed approach 

(SAMHSA; 2014a) as well as in the sport for development literature (e.g., Blom et al., 2015). 

This is due to the impact that collaboration has on a young person; when settings are 

collaborative, youth are provided with more opportunity for resources and support. Collaboration 

represents the belief that everyone involved in the organization is a contributing factor in the 

trauma-informed approach (SAMHSA, 2014a). Correspondingly, through the present study, 

community and collaboration was found as a theme within local contexts of trauma-informed 

youth sport settings.  

Ongoing Development 

The theme of ongoing development, such as continuous development of a coach’s 

“trauma-informed lens” through coach and staff training and program monitoring and evaluation 

was implied through interviews as participants. While there are training organizations that 

deliver trauma-informed trainings to various types of youth sport programs, the development of 

coaches and staff should be an ongoing process and specific to the context and youth in which 

they are working (Barnett et al., 1992; National Council for Accreditation of Coaching 

Education, 2011). The pathways of ongoing development of staff in trauma-informed youth sport 

programs presented in this study are set up in various ways, such as attending development 

opportunities together as a staff team, sharing relative information amongst each other such as 
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podcasts and articles, program evaluation through internal research. These ideas are not 

independent of other elements of supporting themes found in this research question, such as local 

challenges, youth voice, community and collaboration, and social justice. Specifically, under the 

theme of ongoing development, participants discussed elements such as coach and staff training 

like outside professional development opportunities, sharing information among staff, 

connecting other topics and frameworks through a trauma-informed lens, and individual 

supervision or mentorship with coaches. Additionally, participants indicated an element of 

program monitoring and evaluation, which alluded to specific features such as feedback and 

internal data, as well as observational systems. Table 3 features these elements of ongoing 

development.  

Table 3  

Elements and Specific Features of Ongoing Development Theme 

Elements of 

Ongoing 

Development 

Specific 

Features of 

Programs in 

Study 

Participant Quotes 

Coach and 

Staff 

Training 

 

Outside 

professional 

development 

opportunities 

 

(Participant 5) “…but there’s like a large national umbrella 

organization that essentially does all the managing of the 

curriculum ... so they really do most of the work of like, putting 

together the training modules and being supportive in that way 

so that we can then just kind of take that and disperse it and add 

whatever we feel like, additional information.” 

 

(Participant 9) “And we'll also try to work with other 

organizations, other leaders in the field to pull in content where, 

where appropriate, and then sometimes a lot, a lot of times you 

end up creating things ourselves, just because there’s not an 

existing resource that gets exactly what we want to do.” 

 

 

 

Sharing 

information 

among staff  

 

(Participant 2) “And then every week there’s also group 

supervision so, two hours on Wednesdays are about 

group training and so we will provide a range of training from 

things like billing, like how to bill for your time, so like DEI 
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efforts but also that ongoing training around how intersections 

happen between sport and trauma...” 

 

(Participant 4) “one of our values is being a learning 

organization. And so, we have an org-wide site channel where 

people can send in links to podcasts or books or articles to kind 

of like share with the group. And, we have once a month, called 

First Friday, professional development sessions that are again 

with the entire organization. Those trainings are decided on by 

a large group called the leadership team, which is a 

combination of people ... so if program directors have identified 

that there’s a specific skill or topic that we need to address, 

sometimes that’s internal, like our data management system, or 

you know, things like that.” 

 

 

 

Connecting 

other topics 

and 

frameworks 

through a 

trauma 

informed lens 

 

 

(Participant 4) “... we do a lot of training to make sure that we 

are always working personally on like anti bias and anti-racism 

training, because unfortunately, that is trauma that many of our 

youth face daily.” 

 

(Participant 5)  

“...we call them the five’ C's. Like, we want girls to be 

developing, confidence, caring, character, connection, 

and competence. Like, that’s kind of like, always what the, like 

the bar, like, here's the bar, these are kind of the five’ C's like, 

this is what we want, girls to come away with. And here's 

the training, to help you feel like you can implement 

this curriculum that we’re giving you in order to help them 

build these parts of themselves in these five areas.” 

 

 

 

Individual 

supervision 

or mentorship 

with coaches 

 

 

(Participant 2) “We think is important for anyone in the 

organization to have a deep understanding of trauma informed 

care. And so, we do in a couple different ways: one is our 

onboarding process. So. when people are hired they get training 

on our curriculum which ...’we're kind of sharing that with them 

at the time and then every single staff member has an hour of 

one on one supervision with their supervisor every single 

week.” 

 

(Participant 4) “We have one on one meetings with each staff 

member twice a month or more. Like if somebody’s brand new, 

or if there’s a performance issue that we’re working on. And 

during those meetings, we work on more local issues and 

strategies and have the opportunity to dive in on specifics that 
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may be affecting a particular school or neighborhood or 

student.” 

 

(Participant 9) “...and it's sort of like a more checklist type of 

like observation, or sort of like behavior, observable behaviors 

for the for the program leader to do. And then they actually 

self-assess themselves against that tool after each practice. So, 

like, rate themselves one to four on one of the domains, and 

then they do some like reflection, and then their supervisor 

looks at it and like tries to figure out what they’re doing well, 

where they maybe need more support, or like, they’re just not 

understanding like a particular domain as well.” 

 

(Participant 3) “...and so like the intentional reminders and we 

have some tools and things like that ... I email the coaches like 

... ‘hey, this is what we talked about, like let me know if you 

have any questions,’ and just continually following up.” 

 

Program 

Evaluation 

and 

Monitoring 

Feedback and 

internal data 

(Participant 2) “there is a collective approach to it ..’ 

I'm constantly reviewing with them (coaches) where there 

might be gaps or where public events may have called for some 

response or curriculum that informs the work.” 

 

(Participant 4) “so, we of course keep track of attendance. And 

we keep track of kid’s grades, because academics is a 

component of what we do. And we're checking in on teachers. 

But we also keep track of things like family outreach, are we 

also building relationships with guardians and parents and aunts 

and uncles, and Grandma, whoever is sort of responsible for the 

adult.” 

 

(Participant 5) “They (the national organization) get people 

from all over the country, like representative of different 

ethnicities in urban, rural, and, you know, from everywhere. 

And they asked families, what they felt like was the most 

important, like, what the families wanted their girls to get out of 

the program ... one of the biggest things that families wanted 

was for girls to build confidence.”  

 

(Participant 6) “Because what we've seen, well, what our 

research and our training team has found is that when the kids 

agree on that they’re much more likely to, you know, not be, 

you know, not want to go against those rules. They’re their 

rules, they’re going to own them now. So those are some of the 

things that we have the coaches emphasize, and we really teach 

our coaches throughout those trainings.” 
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Observational 

Systems 

(Participant 3) “We, as program staff, go out and see our 

coaches and kind of handle like training reinforcement, if you 

will, and making sure that they are implementing and if they’re 

not, like helping them to get there.” 

 

(Participant 6) “...but we're going to the sites kind of talking to 

them having check ins with them. They’re coming to 

do coach developments, they’re coming to do professional and 

workforce development.” 

 

(Participant 8) “...but we kind of have created our 

own...’it's like, a coaches manual, if you will ... like observation 

tool for our program coordinators ... And so, the idea with the 

manual, and the tool is like, let’s just have shared language ... 

But for us, so the leadership staff, right, like to create those 

tools and those training opportunities.” 

 

 

It is also noteworthy to add that several participants acknowledged the lack of definition and 

standardized practices in utilizing a trauma-informed approach within youth sport settings. With 

a lack of definition and standardized practice for trauma-informed sport, ongoing development 

may be particularly difficult in ensuring that trauma-responsive practices are being fully 

understood and followed. For this reason, participants also emphasized caution in labelling 

oneself as a coach or a program to be “trauma-informed” and that this is not achieved through a 

one-time training session, but rather it is an iterative and ongoing process. As one participant 

said, 

“The silver lining of the pandemic may be that people understand the need to help 

young people be more resilient to stress. The potential danger in that is that 

everybody saying that they do trauma-informed sport when they don’t. So, there’s 

like a little bandwagon potential challenge here where people are like ‘oh I do 

trauma-informed sport.” 
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Highlighting the lack of standardization among trauma-informed practices in the youth sport 

setting, another participant stated, 

I do think there needs to be a general training program and expectations 

for coaches… we don’t really have like a youth sport governing body in the US ... 

and so if First Aid is a requirement then we need to do better around sort of 

systemic processes and systemic expectations and training around trauma 

informed care. 

While traditional youth sports coaches tend to focus on winning and performance and 

rarely receive any formal training, trauma-informed coaches focus on positive growth and 

progress (Barnett et al., 1992; National Council for Accreditation of Coaching Education 

[NCACE], 2011). A trauma-informed system will respond by integrating the approach to all 

levels of programming (e.g., policies, language, behaviors, staff training on trauma) in order to 

resist re-traumatization of clients, family, or staff (SAMHSA, 2014a). Through educational 

training in the trauma-informed approach, coaches and youth workers can learn techniques to 

strengthen the relationship with their youth and how to implement positive techniques for youth 

to cope with the effects of trauma. Additionally, as a “train-the-trainer” approach is often used 

through trauma-informed sport programs involving peer facilitators training youth workers and 

coaches, as well as collaboration with other similar types of programs, community partnerships 

can be strengthened leading to greater sustainability of these programs (Shaikh, 2019).  

Social Justice Advocacy 

Social justice can be defined as the “pursuit of social change or service to disadvantaged 

and vulnerable groups” (Reisch, 2002, p. 349; Witkin, 1998) and this theme involved 

participants’ descriptions of how they are addressing systemic concerns of youth, providing 
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resources, and promoting societal change for vulnerable youth and their families. Many 

participants explained the effect of sport as a microcosm, meaning that sport encapsulates 

societal issues (Boxill, 2003); specifically, most participants brought up topics of racism and 

oppression.  One participant stated, “one of the things we have to do when we're thinking about 

sport is say… racism lives in sport, misogyny lives in sport … we have to think about how do we 

make sure that sport does no harm.” Another participated supported the concept of sport as a 

reflection of social justice by explaining,  

And I think I think this last year has shown us an example of how sport can be an 

influence, like sport doesn't have to just reflect the world around it. It can have a 

point of view. It can say ‘actually, we don't do that here on this team, and 

we're gonna talk about it and we're gonna You know, we're going to have a 

perspective. And we're going to use the power of sport as a, as a thing in this 

society to try and change people's minds or to raise awareness on an issue.’ ... 

from pro sports down to youth sports, if you're working as a coach, or as a, you 

know, professional in this field, you have to be ready to, like, actively fight 

against the systems that are working against your team, the individuals on your 

team and the youth on your team ... And I think sport has a responsibility to 

think really hard about itself as a system, and the power that it has to, you know, 

shift society towards a world that we want to see. 

Due to the diverse social justice issues that may appear in trauma-informed youth sport 

settings, efforts of advocacy varied. One of the foundational pieces of social justice advocacy 

appearing in programs represented in this study was first allowing the space for youth to have 

conversations about issues they are facing; for example, one participant said, “but our kids 
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have clearly expressed to us that they want to talk about racism more ... and so, integrating more 

of that and also training our staff to be completely comfortable talking about racism and 

oppression.” Another unique element of incorporating conversation is the use of storytelling 

within programs; one participant explained their use of using the history of their sport to open 

conversation by describing the following: 

And on top of the challenge of like, this, lacrosse was like, a very white sport, you 

know? Like, it's perceived to be this like white, white, elitist, east coast sport. And 

like, that's who plays. In reality, it's the oldest North American sport, it was 

started by indigenous tribes, like in North America, and it was called the medicine 

game. So, like, all about healing and community, and it's like, has the most 

beautiful history of like any sport I've ever heard of. And, like, people don't know 

that, right? It's like, we have to we, you know, try to teach our kids that and, like, 

make them feel included. 

Furthermore, participants expressed the need to hire local coaches and reflect a diverse 

representation in their program; one participant stated “(we) really make sure that like, 

black and brown and Asian communities are represented in the sport in our, in our, 

our teams,” and another participant explained “we have a pretty high percentage of 

immigrant families and non-English speaking families ... so, we have native Spanish 

speakers on our staff here.” Additionally, another essential part of social justice advocacy 

is ensuring that youth have the accessibility and opportunity for a positive sport 

experience; as discussed, many participants offer free programming, transportation, 

meals, and equipment.  
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Finally, another component of social justice advocacy is the support and ability of 

programs to connect youth and their families to resources outside of sport (Whitely et al., 

2018). One participant explained ensuring safety for undocumented families, indicating 

“we've had to do a lot of work to make sure that we can best support undocumented 

students as well, and to find programs and resources that will assist those families to 

make sure that they are safe.” Similarly, another program implements a mentor program 

for newcomer families and explained: 

Another thing that we do ... is we have what's called a family mentor program, 

which is, it's actually like placing a volunteer with a family to help them like with 

specifically go into the home and do tutoring work, but then also with like family, 

like navigating life in the city, like paying bills, different things like whatever, or 

applying for social services, that type of that type of work. 

Another participant stated their concerns to connect youth to resources throughout the 

Covid-19 pandemic: 

So this last year, I think, was particularly challenging, because, you know, instead 

of setting up lacrosse practices and advancing kids academic goals, we were like, 

‘do you know how you can get meals distributed to you? Do you know how to 

sign up for a Wi Fi router, so that you can participate in distance learning and not 

miss out on weeks or months worth of academic content?’ It became critical 

needs that we needed to worry about. And that's always in the background of our 

work, of course. 

Literature supports the theme of social justice advocacy in trauma-informed settings (Lee 

& Cunningham, 2019); particularly, sport is recognized as having the ability to “promote 



 120 

peaceful and inclusive societies for sustainable development, provide access to justice for all and 

build effective, accountable and inclusive institutions at all levels” (United Nations Office on 

Sport for Development and Peace, 2015, p. 16) through providing unity and identity with 

participants, implementing peace-building interventions in programming, addressing trauma-

related concerns and assist in the healing process, and offering a safe space. Moreover, the 

research within positive youth development suggests that effective programs give attention to the 

diversity of youth and their social worlds, provides support, and advocates for youth (Lerner, 

2002). 

Limitations and Future Directions 

 There are a few limitations presented in this study. One limitation was the limited number 

of participants in the study. Similarly, another limitation is that the participants had various types 

of leadership positions and were a part of both training organizations and direct-service 

programming, thus offering varied insight depending on the setting they were involved in (e.g., 

training coaches or working directly with youth). Another limitation is that the interviews were 

conducted virtually through Zoom video conference platform, in which some participants were 

distracted at times. Furthermore, this study was conducted during the Covid-19 pandemic in 

which a lot of programs represented in the study had adapted to be virtual for many months; the 

abnormality of not doing in-person programming with youth may have made it difficult for 

participants to elicit responses based on what normal programming is like. 

 Whereas the present study included leaders across training organizations and direct-

service programs, future studies should focus on leadership positions explicitly in either training 

organizations to better understand the development of context-specific trauma-informed training 

content, or direct-service programs to more deeply understand the implementation of context-
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specific features of the trauma-informed approach in youth sport settings. Additionally, future 

studies should also include multiple data sources (e.g., observations, focus groups) as part of data 

collection and examine program effectiveness across diverse settings and populations (D’Andrea 

et al., 2013; Whitley et al., 2016; Whitley et al., 2018). Utilizing other forms of data collection in 

future studies will allow for a more holistic understanding of the common components and 

context-specific features of a trauma-informed approach in the youth sport setting. In addition to 

researching the components of programming, more research should be developed to understand 

the outcomes of youth who participate in trauma-informed programs and track retention and 

longevity of program impact on youth.  

Implications 

 The results of this study suggest multiple implications for researchers, sport psychology 

professionals, and trauma-informed leaders in the youth sport setting. For researchers, this study 

provides key information about common components and context-specific features of trauma-

informed youth sport programs to support and further develop theory around the conception of a 

sport-specific trauma-informed theory or approach; researchers may also use the thematic 

outcomes of this study to further guide research in specific areas of the trauma-informed 

approach (e.g., relationships). Additionally, this study is important for sport psychology 

professionals as it provides a perspective on trauma when working with athletes and youth on 

sport-specific mental skills; this study may also be helpful for mental health and counseling 

professionals at it reinforces the modality of sport as a means of healing and support for youth 

who have experienced trauma. Furthermore, this study is significant in terms of practical 

implications for leaders in trauma-informed training organizations or direct-service programs. 

Specifically, leaders in trauma-informed training organizations may gain insight on local 
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challenges of programs to then better assist in developing context-specific training; leaders in 

direct-service programs may be able to take the information from the results of this study and 

gain new ideas of intervention to implement in programming directly with their youth 

participants. Coaches, in particular, may be able to self-evaluate based on the findings of this 

study to gain awareness on which areas of the trauma-informed approach needs improving in 

their own coaching behaviors. Overall, this study contributes to the growing body of literature on 

trauma-informed practices in sport settings and provides more extensive details about common 

components and context-specific features on youth sport settings that employ a trauma-informed 

design.  

Conclusion 

This study explored context-specific features of trauma-informed youth sport programs. 

Overall, the investigation of context-specific features of trauma-informed youth sport programs 

found themes indicating that programs should work to understand local challenges, implement 

youth voice and feedback into programming, develop a sense of community and collaboration 

with other resources for youth, cultivate ongoing program development such as coach training 

and program evaluation, and provide social justice advocacy on behalf of youth participants. In 

consideration with the limitations, the results from this study may support researchers in 

development of a sport-specific trauma-informed approach. Additionally, this study may have 

practical implications for trauma-informed youth sport leaders by offering insight into key 

considerations for programming. Future research should consider focusing on either the 

development of programs through the relationship of training organizations and direct-service 

programs or the implementation of trauma-informed features with youth in direct-service 

programs; if possible, future research should consider multiple varieties of data collection such 
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as program observations and focus groups with leaders to further inform the research questions 

used in this study.  
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CHAPTER V 

 

RESULTS AND DISCUSSION 

 

Results and Discussion 

The results and discussion section include a background on programs represented in this 

study, the types of trauma and challenges experienced by programs represented in this study, 

overview of research questions, and the results for RQ1 and RQ2. Bergholz et al. (2016) five 

fundamental guidelines of trauma-informed sport served as a foundational basis of inquiry to 

uncover further details about trauma-informed youth sport programming, while Massey and 

Whitley (2020) provided direction on the research questions for the study, which are: (1) Are 

there common components of trauma-informed youth sport programs that engage children and 

youth affected by traumatic events that are largely generalizable to other types of trauma-

informed sport programs? If so, what are these components? (2) Are there context-specific 

features that need to be tailored to each individual setting of trauma-informed youth sport 

programs? If so, what are these components? Fundamental to the research questions, it is 

essential to acknowledge details about the programs in which the individuals of this study are 

involved. Recognizing characteristics of these programs supplements the themes that developed.  

Program Background 

The types of programs, in which participants held current leadership positions, can be 

identified as three categories: training organization (i.e., organizations that train coaches and 

offer instruction to programs to implement a trauma-informed approach within the youth sport 

setting), direct-service program (i.e., trauma-informed youth sport programs that work directly 

with youth), and mixed-service programming (i.e., organizations that are heavily involved in the 

coach training and instruction processes of outside groups as well as direct-service program 
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development and implementations). USA region represented along with program sports are 

presented for various organizations in Table 1.   

Table 1 

Details of programs represented in study.  

 

Trauma and Challenges  

In addition to general details, other very relevant information about each program 

includes the trauma experiences most frequently encountered by youth in these programs. This 

information was shared by participants as part of the interview based on the question, “what are 

the main challenges that your youth in the program face, (personally? community challenges?), if 

any?” Common responses included: poverty, homelessness, food insecurity, lack of adult 

relationships in household, trauma associated with immigration processes, community trauma 

(e.g., under resourced, low income, violence), the Covid-19 pandemic and public health crises, 

racism, and oppressive systems. Many of these experiences are congruent with types of trauma 

described as Adverse Childhood Experiences (ACES) within trauma literature (Felitti et al., 

1998; Merrick et al., 2018).  

 

Number of 

Individual 

Participants  

USA Region 

Represented in 

Study 

Sports Utilized 

in Programming 

(if applicable) 

Training Organizations 

(n = 1) 
3 

West 

Northeast 

Midwest 

Various 

Direct-service Programs 

(n = 5) 
5 

West 

Northeast 

Lacrosse 

Soccer 

Basketball 

Flag-football 

Running 

Mixed-service Programming 

(n = 1) 
1 

Midwest 

Southeast 
Various 



 133 

As participants discussed the trauma and challenges that youth in their respective 

programs face, some participants discussed specific events and impactful stories to describe 

trauma. For example, one participant from a training organization stated: 

The programs we tend to work with also tend to be programs where the 

experience of community trauma, homelessness, food insecurity, community 

violence, disproportionate impact of public health crises as we've all lived through 

in the last year, disproportionate impact of oppressive systems that we've all lived 

through in a different way. I mean, we haven't, they're not new to live through, but 

we've sort of been exploring in a different way over the last year. In those 

communities, in the programs we work with, young people tend and are more 

likely to have had those experiences than other young people. So, you know, if 

adverse childhood experiences is a public health issue, then they are certainly a 

social justice issue in terms of resources and communities and we're working in 

communities where young people are more likely to have compounding 

adversities... 

Another participant from a direct-service program that is structured for newcomer (i.e., 

various groups of immigrants, such as refugees, born outside of U.S.) youth discussed the 

trauma from immigrant and refugee experiences, stating: 

There's a big range within what that trauma looks like from, you know, there's a 

young person in our program right now who spent the last two years, he was 

abducted, trying to migrate from Eritrea, and was basically held in solitary 

confinement in Libya, and then was released and came straight to (program 
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location). And like, so, you know, as a 15-year-old boy, that happened to him, and 

now he's 18. 

An additional participant from a direct-service program that assists primarily girls 

describes an experience of community violence:  

...their principal was letting them come to school, which most sites were not 

willing to do (due to Covid-19). But this is a super awesome principal and she 

said that they could come and meet at the school to do like a workout just 

independent of the program itself, where the girls are all at school. They're out in 

the, like the schoolyard and a guy got shot, like literally right in front of them. So, 

I mean, this is like, big city... there's like horrible poverty. I already talked about 

that. There's astronomical amounts of gun violence happening... 

Trauma can affect anyone, yet research suggests that certain demographic features (e.g., 

socioeconomic status) can be an increased potential risk factor of trauma (Briggs-Gowan et al., 

2010; Collins et al., 2010; Crutchfield & Wadsworth, 2003; Metzler et al., 2016; Rawles, 2010). 

One participant discussed the wide range of demographics and status among the youth 

participants in their programs and highlighted the effects of trauma on a young girl from a 

wealthy family that was experiencing characteristics of neglect:  

...nothing she had seem to be... her clothes were wrong, her backpack was broken, 

and her shoes don't lace, her hair's a mess. Kind of like the basic, like, activities of 

daily living, like not getting the boxes all checked. So, you know, it's like, even in 

a family that has plenty of financial resource and lives in a financially... very 

well-off part of the city, you know, who knows what kinds of family stress, 
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trauma, questions, are impacting this girl... that from any outside view should be 

doing just fine. 

 In addition to the array of potentially traumatic experiences that are occurring within 

youth, there are further perpetuated challenges for youth in these programs. Participants 

discussed these challenges of youth, explaining concerns of mental health related issues, lack of 

self-esteem and confidence, dysregulation and lack of coping skills for stress, attachment issues, 

lack of accessibility and resources (e.g., sport spaces and equipment, internet accessibility at 

home during Covid-19 pandemic), transportation challenges, and community infrastructure 

concerns.  

These challenges, which can be related to potentially traumatic events in youth, are what 

trauma-informed youth sports programming aims to address. This leads into the research 

questions of the present study, in which the purpose is to further understand common 

components and context-specific features of program design by exploring experiences of leaders.  

Research Questions Overview  

Bergholz et al. (2016) five fundamental guidelines of trauma-informed sport served as a 

foundational basis of inquiry to uncover further details about trauma-informed youth sport 

programming, while Massey and Whitley (2020) provided direction on the research questions for 

the study, which are: (1) Are there common components of trauma-informed youth sport 

programs that engage children and youth affected by traumatic events that are largely 

generalizable to other types of trauma-informed sport programs? If so, what are these 

components? (2) Are there context-specific features that need to be tailored to each individual 

setting of trauma-informed youth sport programs? If so, what are these components?  
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One of the significant realizations through this study is that the results for each research 

question are not separate; meaning, the common components of trauma-informed programming 

seemingly become the context-specific features within a program in how themes, such as 

relationships, are developed within a particular setting. One participant described this effect, 

stating, “the core principles are how are you making these things come alive in your specific 

context.” There were four main themes that address common components of trauma-informed 

sport programs (RQ1): 1) safe and supportive environment, 2) intentional mental skill building, 

3) relationships, and 4) local context; and four main themes addressing context-specific 

components (RQ2): 1) youth voice and local challenges, 2) community and collaboration, 3) 

ongoing program development, and 4) social justice advocacy. Figure 1 depicts both sets of 

themes and their interaction through local context. 

Figure 1 

Common Components and Context-specific Themes of Trauma-informed Youth Sport Program 

Design 
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Research Question One: Common Components of Trauma-informed Youth Sport 

 Through interviews with trauma-informed sport leaders among training organizations and 

direct-service programming, several themes were found to be common across programs 

represented. The following four themes were indicated as common components in youth sport 

programs that employ a trauma-informed design: safe and supportive environment (i.e., a place 

that provides physical and psychological safety and supports the holistic development of youth), 

intentional mental skill building (i.e., implementing skills into programming to regulate stress 

response of youth who have experienced trauma), relationships (i.e., positive and consistent 

relationships with adults and peers), and local context (i.e., responding to the unique needs of 

each local setting and tailoring the trauma-informed approach to fit the youth demographic). 

Context-
Specific 

Features (RQ2)

Safe and 
Supportive 

Environment

Common 
Components 

(RQ1)

Intentional 
Mental Skill 

Building
Relationships Local Context

Understanding  
Local 

Challenges

Youth Voice

Community 
and 

Collaboration

Ongoing 
program 

development

Social Justice 
Advocacy
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Furthermore, as participants discussed the common themes, there were several elements that 

appeared to be important and specific to each theme (e.g., such as the theme of a safe and 

supportive environment encompassing the element of inclusivity).  

 Safe and Supportive Environment. The theme of a safe and supportive environment 

was emerged as participants discussed the literal, physical sense of safety and psychological 

safety. In discussing the aspects of a safe and supportive environment, the elements that 

participants discussed included consistent, predictable schedule and routines, inclusivity, and a 

sport design that limits re-traumatization and fosters growth. 

As mentioned, a physically safe place is important when working with youth, especially 

in areas that do not provide a physical sense of safety. Participant 7 acknowledged the necessity 

of physically safe spaces within trauma-informed youth sport programs by discussing unsafe 

spaces that youth face daily, “it’s sort of like can we get a grip on this community trauma? Like 

the school, you know, there’s not safety walking to and from this school, there’s not necessarily 

safety in this school, or in the neighborhood this school serves.” Moreover, the deeper layer of 

safe space and a supportive environment as discussed in participant interviews was an 

overwhelming message of providing psychological safety for youth impacted by trauma. 

Providing psychological safety was often discussed through describing inclusive spaces, 

consistency, structure, routines, and caring adult relationships. This main theme is heavily 

connected to trauma literature, in which research suggests that the qualities of a safe space (e.g., 

physical safety, predictable schedule, daily routines) can help build trust within youth who have 

experienced trauma, promote a sense of safety, and increase prosocial behaviors (Bergholz et al., 

2016; Henley, 2005). Youth who have experienced trauma often perceive the world to be unsafe; 

when an individual who has experienced trauma perceives a situation as physically or 
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emotionally threatening, the stress response is activated (Amir et al., 2009; Bergholz et al., 2016; 

NCTSN, 2003). When children are exposed to unpredictable and unmanageable trauma, they 

must use their internal resources for survival rather than development; in other words, the child’s 

nervous system, brain functioning, and body adjust to protect them in an unsafe situation 

(National Child Traumatic Stress Network [NCTSN], 2003; Child Welfare Information Gateway, 

2014). Thus, providing a physically and psychologically safe environment decreases the risk of 

re-traumatization in trauma-informed youth sport programming.  

More specific to the design of trauma-informed youth sport programs, a safe environment 

limits re-traumatization through the sport itself; because sport is the modality and tool used to 

foster positive development and healing within these programs, thoughtful and intentional design 

of sport is needed (Bean & Forneris, 2017; Coakley, 2017; Danish, 2002). With each sport, there 

are aspects that can be healing such as increasing time-outs so youth have more connection and 

encouragement from peers and coach, as well as elements that can be re-traumatizing or 

unhealthy for a trauma stress response, like a coach or parent yelling or using gun fire to start a 

race (Smith, 2020). Adapting elements of sport to be inclusive to trauma does not equate to a 

program being unable to be competitive as one participant explained, “...tere are lots of ways that 

setting up a sport environment that's trauma-informed can still be performance driven and can 

still be, you know, sort of, you can have trauma-informed sport at the highest levels.” A few 

participants even mentioned that they have youth program alumni that played competitive sports 

in college. In fact, sport is considerably unique in that it offers a setting to incorporate and dose 

healthy stress opportunities to youth in order to foster resilience and coping skills as one 

participant explained,  
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Because you know, competition is stress. And all you're doing is, is sort of 

being more intentional about how, how stress can impact kids, and giving them 

some, you know, some, some dosed, controlled stress so that they're better at 

handling it ... So like, I think, I think, more intentionality around when you do 

drills, or when you when you practice, like, competitive settings, so like 

scrimmaging or, you know, drills that, you know, people get out ... I coach 

softball, we had a drill where it's like, you had to get 21 clean outs in a row. And 

if you didn't, you know, even if you were at 20, and you made an error you had to 

start over, and like start at zero, just to try... you're trying to, again, sort of dose 

the stress, dose competition in like a manageable way, but still practice that 

competition -so that when you got into games, it, you know, kids felt like they 

had, they had like, they had performed at higher stakes before. 

More discussion from participants regarding the elements of a safe and supportive environment 

is in Table 2.  

Table 2 

Elements Supporting the Theme of Safe and Supportive Environment 

Elements of a safe and 

supportive environment 
Participant quotes 

Inclusivity 

 

(Participant 2) “Yeah, um, so usually in groups, we'll have a wide 

variety of experiences, and we definitely, intentionally do that” ... “we 

want all of... all a variety of symptoms in the same group because we're 

trying to use sport as the common denominator and reduce the stigma 

around those things, so that it really is more like a sports interaction in 

the sports practice that we are teaching mental skills around.” 

 

(Participant 7) “You're not going to make any brains feel less included 

by doing this. So, even kids who haven't experienced trauma will 

benefit from it. And by the way, kids have experienced trauma on your 

team if you think so or not...” 
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(Participant 9) “...we're not going to say, ‘oh, you can't play because 

you don’t have shin guards’...so triggering for kids, like a referee is like 

‘you have the wrong colored socks on, you're out,’ and that young 

person just came here six months ago from El Salvador without their 

parents... and they're like, ‘who the F is this guy getting in my face 

about not having the right color socks on?’... And right away it's like, ‘I 

don't feel welcomed here.’ And then like, shut down. That happens. It 

happens all the time...” 

 

Consistent, predictable 
schedule and routines 

 

(Participant 1) “...one of the things that we talk to coaches about a lot is 

that every person who's ever played basketball has a specific routine 

they go through before they do a free throw. And so like, what's the 

equivalent of that in your sport? And then how do young people bring 

that into other parts of their lives?” 

 

(Participant 9) “And then, you know, so there's that structure and 

routine. So, they kind of know what to expect, I think it's really 

important. It allows them to, to kind of plug in at where they are.” 

 

(Participant 1) “So, helping programs do a little bit more intentional 

thought about transitions, how those are predictable and safe in the best 

ways... Thinking about warm-ups and cool-downs, and how to make 

the best use of that time from a regulating perspective.” 

 

(Participant 10) “But like, you know, making sure that coaches, like, 

work on their skill of relationship building and building connection 

with all of the kids on their teams, and sort of figuring out what that 

looks like, you know, whether it's routine for greeting everybody, or, 

you know, making sure they check in with everybody individually at 

least once before they go off...” 

 

Sport design that limits 

re-traumatization and 

fosters growth 

 

(Participant 1) “...so at a very basic level we have to think about how 

do we make sure that sport does no harm... We still fire a gun to start 

races, right? So, if you live in a community where firing a gun means 

you dive under the bed so that the bullets don't come through your 

window... you know, like, that's re-traumatizing...” 

 

“...what are the aspects of the sport that are uniquely suited to help 

young people heal and which are sort of may show up as pain points 

from the perspective of participating in them? So, I'm thinking about 

pain points for soccer… one is that, if you play soccer in the way that is 

often mandated or dictated at certain levels, there aren't a lot of 

substitutions, which means a lot of kids aren't moving for a long period 
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of time. And so, if the point is to get kids out and moving, we should 

think about substitutions in a way that might look different.” 

 

“...if you're running a league, your league is only as good as your worst 

coach. Because if you, you can have a great coach, and then they go 

play the team with the coach who's not great, and everything you've 

just been building for a week, two weeks, a season can be undone by a 

screaming adult on the sideline, even if they're not screaming at you. 

That can be re-traumatizing for young people.” 

 

(Participant 10) “...like, what if you added a third goal to the field for 

soccer players? They're (coaches) like, they're like, 'what, no! we can't 

do that! It won't be soccer anymore!' ... So there, there are some pretty 

strongly held beliefs about like, the way it has to look and the way it 

has to go in order for it to be, you know, soccer, or for it to be 

baseball...” ... “but is it really the best way to teach skills, if like, only 

one person touches the ball at a time for 45 minutes? Like, you know, 

like so it's it's sort of having this conversation about goals and 

outcomes, and then like, designing something towards those and gently 

challenging some of the more truth traditionally held thoughts about 

what sport is and isn't.” 

 

Intentional Mental Skills Building. The second theme found regarding common 

components of trauma-informed youth sport programs was intentional skill building as 

participants described the intentionality of fostering growth within youth through mental skills, 

with regulation and coping mechanisms for stress as a focal point. Many participants explained 

the importance of physical activity and sport as a regulator of stress, since the stress response is a 

physiological response felt in both the mind and body (Rousseau et al., 2019; National Scientific 

Council on the Developing Child, 2007). For example, Participant 1 stated “...and so the benefit 

of sport is number one regulation, right? If nothing else, if you participate in regular physical 

activity and a manageable pattern of stress, you can bring your stress response baseline back 

down.” Similarly, Participant 7 discussed an example within a trauma-informed practice setting 

to use activity as regulation,  
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...if someone becomes dysregulated, instead of having them sit down and on the 

side, you know, if they're a lacrosse player, give them a wall and have them do 

wall ball, or like, have them take a walk. So, they're doing some pattern, repetitive 

rhythmic activities, rather than just sitting there. So, what are the, what are the 

minor tweaks we can make in our practice, to make sure that kids can practice this 

regulating and re-regulating, right? 

While physical activity is an obvious component of all programs in the study because of 

the modality of sport, the elements supporting this theme consist of mental skills 

strategies as coping mechanisms for stress such as deep breathing, visualization, cue 

words, and gratitude practice with teammates. Participants explained how mental skills 

are incorporated into program structure through avenues such as team activities during 

practice, individual conversations with youth, and through trained referees during 

competition. Table 3 are examples of mental skills utilized as explained by participants.  

Table 3 

Elements of the Theme of Intentional Mental Skill Building 

Elements of Mental 
Skills for Regulation 

Participant Quotes 

Deep Breathing 

 

(Participant 2) “...teaching some basic coping skills of ‘if 

you're upset take a deep breath,’ like a 3-year-old can do that... 

and so then when you work your way up the system then it's 

not a shock to be like working... regulating high school sport.” 

 

(Participant 9) “And then the referee while they're going 

through the game, is really not there to punish them much is 

like, try to redirect. And then if the young person does get 

mad, they might call them over and say, hey, let's take some 

deep breaths together. You know, let's make sure we shake 

hands before we go back and start playing. Whereas, like, if 

that doesn't happen, that leads to a fight.” 
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Visualization 

 

(Participant 10) “...you get this idea of like practicing routines, 

or, or like visualization, like, okay, we're all like, we're gonna 

draw a bunch of circles, and we're all gonna step into the 

batter's box and practice our like batter's box routine, right? 

Like, you know, like, really thinking through, like, uniquely 

what you can do in your sport that helps really, you know, 

embed some of these general trauma informed concepts.” 

 

Cues 

 

(Participant 3) “I had a kid who was in (grade level), 

very smart, made mastery, and high test scores, but her 

GPA was really low. We put her on a volleyball team, 

and we taught her this thing. Her problem was her 

mouth, she had a very foul mouth. And she would say 

whatever came to her head. And so, the coach that I 

was working with, and I, always used to tell her ‘put a 

filter in your brain, like in a coffee, a coffee filter, you 

know, when you're making coffee, everything doesn't 

come out.’ And so, by the end of volleyball season, she 

joined the volleyball team, by the end of volleyball 

season, she was repeating that phrase.” 

 

Gratitude 

 

(Participant 8) “When we talk about what 

unconditional love looks like and we at the end, we 

always do shout outs. It's like a part of every single part 

of our program is like, expressing gratitude towards 

one another.” 

 

(Participant 2) “...so processing is big word for kids, 

but it could be anything from you know, shout outs and 

positive statements about one another, or 'what do we 

all see out there?' And there would also be that time to 

other aspects of their life.” 

 

High levels of stress are associated with traumatic experiences; thus, when youth who 

have experienced trauma interpret a situation as threatening (even if it may not be), they cope 

through their stress response of fight, flight, or freeze, which can become overactive, causing a 

state of dysregulation (Blunt, 2016; NCTSN, 2003; We Coach, 2019). For youth who have 

experienced trauma, the difficulties with emotional regulation and reactivity, impulsiveness, 
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disruption in attention and concentration, disengagement and low motivation, dissonance with 

adult relationships and peers, and low self-awareness and sense of self can make it difficult for 

trauma-exposed youth to connect with common developmental activities such as sport (Bergholz 

et al., 2016; Cloitre et al., 2009; NCTSN, 2013; We Coach, 2019). Yet, these trauma outcomes 

and symptoms, often perceived as difficult behaviors, can be addressed through high-quality 

interventions or programming that promotes positive developmental growth and skill-building 

(Bergholz et al., 2016). In connection to sport-related research, there are certain life skills that 

trauma-informed sport programs aim to teach and address; literature suggests some of these 

skills include identifying and connecting with emotions, understanding the differences between 

stress levels (i.e., good stress vs. bad stress), mindfulness, attentional cues and focus, thought-

reframing, and pro-social behavior that can positively impact the community (Bergholz et al., 

2016; Edgework Consulting, 2013; Edgework Consulting, 2019; Ley & Barrio, 2019). 

 Relationships. The theme of relationships was derived through the consistency of 

participants’ emphasis on the role of trusting, caring adults in programs and supportive peers for 

youth. All participants discussed the impact of relationships in some capacity. This theme aligns 

with trauma literature, as research indicates attachment and meaningful relationships provide 

support and promote a safe environment as well as serving as a basis for developing skills such 

as self-regulation ((Bergholz et al., 2016; Lerner et al., 2005; Main & Goldwyn, 1984). While 

forming attachments can be particularly difficult for youth who have experienced trauma, 

meaningful relationships with adults and peers can be valuable in navigating stressful situations 

(Bergholz et al., 2016). Accordingly, these positive relationships may be formed through the 

setting of youth sport programs such as those represented in this study. Most often, when 

participants discussed the importance of building relationships, it was within the context of the 
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coach-athlete relationship. Furthermore, the elements supporting the theme of relationships that 

participants encapsulated through interviews consist of a nonjudgmental awareness and empathy, 

relatability to youth and interest of youth outside of sport, and fostering positive relationships 

with peers. Table 4 represents the elements of relationships as supported by participants in this 

study.  

Table 4 

Elements of Relationships in Trauma-Informed Youth Sport Programs 

Elements of 
Relationships in 

Trauma-Informed 

Youth Sport Programs 

Participant Quotes 

Nonjudgmental 

awareness and 
empathy 

(Participant 3) “But first, building that relationship to understand 

that child, because their trauma may be something as small as no 

one's paying attention to them, or it may be something as big as 

seeing someone get murdered, or being shot, because I have had to 

deal with youth who have been shot. And that's not an experience 

that I've had so I can't relate to it. But, I can empathize with them. 

And, you know, just talking with them, I mean, they’re kids...” 

 

(Participant 5) “...the idea of understanding each child as an 

individual with their own context, and their own experience, and 

knowing that you are an individual with your own experience and 

your own context... we talked about that a lot in coach training, like 

understanding your own context, and what you bring to this 

interaction, given that the girl has her own context, and how can 

you work with that? And how can you know when you need to get 

help with it?” 

 

(Participant 6) “So, to me, trauma-informed coaching is 

understanding, you know, building a relationship with the youth, 

understanding where they're coming from, that way you're able to, 

you know, cater to their needs.” 

 

(Participant 10) “... so I think once coaches understand how the 

brain works, and what that means, that what challenging behavior 

indicates, there's more empathy and patience when challenging 

behavior arises. So instead of a response, that's like, 'why are you 

derailing my practice and being an asshole, you know, and ruining 

my day?' It's more like... ‘okay, I asked them to do something they 
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couldn't do, you know, they're stressed, they're not thinking 

straight, like, how can I sort of get them back, you know, bring 

them back into their thinking brain and sort of calm them down so 

that we can figure out how to, you know, put them in a place where 

they can be successful.' ... when coaches understand the brain, 

they're able to sort of attend to those really hard moments with 

more empathy and patience.” 

 

Relatability to youth 

and interest of youth 

outside of sport 

(Participant 3) “...and most of our coaches are from here. A lot of 

our coaches are either at schools they went to, or in neighborhoods 

that they grew up in, and so they're just very familiar with the 

area... So, they just have a great understanding of everything.” 
 

(Participant 3) “Like in (city), like food, music, those types of 

things are important to us, the saints... if you aren’t from here, you 

need to know those things to be able to connect with those kids and 

to connect with the other adults that are surrounding those kids to 

then be a beneficial part of the program.” 

 

(Participant 6) “...develop relationships with the, with the kids and 

even away from sports, you get to realize how important it is for 

them to have a caring adult because I would have some of my kids 

just come up and (say) ‘hey, coach (name), like, look at my science 

project,’ ... Like, they were just so stoked to show me, you know, 

what they had going on that week or that day or whatever.” 

 

(Participant 6) “And, you know, you're able to have even some tougher 

conversations, you know. I've had some of my older kids ask, you know, 

about things like systemic racism more or others and they're like, ‘I've 

never asked this to anybody, I don't know who to talk to about this, what 

do you know?’ When you have that space for them, and to see them 

transform like that is, is huge.” 

 

(Participant 9) “It's like the relationships, you know, those 

relationships, and just somebody that they can call when things 

don't go well, or somebody that can help them draw an application, 

like, I think it starts with sports. But then it's like it becomes, you 

become, this figure in their lives where they can, you know, they 

can go to.” 

 

Fostering positive 
relationships with 

peers 

(Participant 9) “But much deeper than that, I think the, the 

opportunity to make friends with people who maybe have similar 

experiences as you, community, and have social network of people 

that will show up for you and be your teammate. I mean, it's a 

powerful word. And then the exposure to a caring adult. And a 

mentor type figure, I think, I think can be really pivotal. And I 

think, I think somebody that just fundamentally believes in them 
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and wants to see them succeed and shows up for them 

consistently.” 

 

(Participant 2) “And so they're, they're talking to the coach about 

things or talking to peers. And that's where you can really help 

them and use sport as a gateway to just like creating a space for 

understanding and communication.” 

 

(Participant 4) “...you don't always have the tools to show up for 

yourself if there's a lot of other things going on in your life. But that 

added nudge of like, ‘I have to be there for my teammates,’ or ‘I 

have to be there for my coach,’ or having teammates say, ‘hey, 

(name), we really need you to be there today.” 

 

(Participant 7) “...we talk about trusting, consistent, relationships 

with a coach and then facilitating relationships between players and 

sort of like connection to team...” “...like strategies specific as like, 

being intentional about how you're breaking up your groups, sort of 

what does informal time look like before (training)? What happens 

if like, when it's time to put your shin guards on, you got one kid 

sitting way over there and the rest are here? What are some things 

that we can do? What's the team code look like, you know? Those 

sorts of specific strategies that can change, like little, tiny things 

that can change the way people feel like they belong, they belong 

on the team.” 

 

 Local Context.  The final theme for the first research question is local context as all 

participants detailed many unique features of the design of their programs to best fit their youths’ 

experiences. Participants expressed the importance of valuing local context in trauma-informed 

youth sport settings as it helps training organizations understand and better assist local partner 

programs and informs direct-service programs on how to tailor program components to best fit 

the needs of their youth. As one participant who is a leader in a training organization said, “I 

think it's, like, we really have to deeply understand the context of the program in order for us to 

be helpful.” Another participant in a training organization explained, “I think the end goal mostly 

stays the same, and it's just sort of like what journey you're taking to get there. It's like, how can 

you... how can you set this up best for your young people?” Another participant whose role is in 
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mixed-serviced programming expressed, “...it can't be the blanket approach of ‘here are all the 

rules’ ... I would say, in my own words, it's just, you know, understanding the context.” In 

explaining the training of coaches, one participant explained,  

And then level two is all around community context. And so, a big question that 

we posed is like, how can you give to a community that you may not be from 

without understanding the community itself? And so, understanding the kids and 

where they come from, and what their struggles are, but then also understanding 

the positives, right? Like what that culture is around there. 

The overall significance of local context as a theme found through this study supports other 

research in the area of trauma-informed community youth development that suggests youth 

settings should be culturally responsive (Monte Verde et al., 2019; Terrance et al., 2017).  The 

cultural context acts as a protective factor in itself, and “protective factors are found in 

environments where a youth has a strong social support network, whether it be with peers, 

family, or community,” (Mont Verde et al., 2019, p. 102).  

Comparably, the fifth guideline of Bergholz et al. (2016) five fundamental guidelines of 

trauma-informed sport recognize integration with local cultural practices. Individuals and 

communities may experience trauma differently, thus producing various responses and coping 

mechanisms to trauma; as a result, it is important that programs understand their local context to 

positively impact trauma in the most tailored and identifiable way possible for their youth. 

Bergholz et al. (2016) considered the integration of local cultural practices to be the most 

fundamental focus of trauma-informed youth sport programs. The elements of local context, 

which will be discussed in more detail in the section regarding research question two, are 

comprised of: understanding local challenges, youth voice, community and collaboration, 
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ongoing development, and social justice advocacy. When programs have a knowledge of and 

integration of youths’ local culture and coaches have awareness of trauma and culture 

specifically attuned to the youth they are in contact with, it can help make programs more 

sustainable and cohesive within communities and create a sense of normalcy for youth 

participants (Bergholz et al., 2016; Duncan & Arnson, 2004).  

While the theme of local context seems to be essential for trauma-informed youth sports, 

there remains little information on how to integrate culture into the youth sport setting. 

Furthermore, Massey and Whitley (2020) directly addressed the need for more research in 

context-specific features in trauma-informed youth sport settings. Thus, the nature of the current 

study aims to address this gap and offer support on context-specific features tailored to fit 

individual trauma-informed youth sport programs in order to develop more comprehensive 

theory toward a trauma-informed youth sport approach. Accordingly, since research question 2 

of this study further investigates details of this theme, more information of the elements of local 

context is found in the results of the next section.  

Research Question Two: Context-Specific Features of Trauma-informed Youth Sport  

 While it is clear in trauma and sport literature that local context and culture are important, 

there is a lack of information on how local context and culture are plugged into settings, 

specifically with youth sport. Thus, this study intended to further investigate this necessary 

component of context-specific features tailored to fit the individualized settings of youth. The 

interviewer asked participants questions to better understand the context such as, “what are the 

main challenges that your youth in the program face (personally? community challenges?), if 

any?” and “do you implement any specific components within your (program) to respond to 

these unique challenges mentioned before?” Naturally, when participants were describing their 
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programs, unique traits would emerge, and the interviewer would ask clarifying questions to 

follow-up on the context-specific features. The following five themes were revealed through 

interviews: understanding local challenges, youth voice, community and collaboration, ongoing 

development, and social justice advocacy.  

Understanding Local Challenges 

A theme of local challenges was discovered through participants’ expression of 

community challenges (e.g., traumas, lack of sport infrastructure) as well as in-program 

challenges (e.g., finding funding, retention of staff).  Research indicates that, 

unfortunately, youth sport programs are not always accessible to youth due to rising costs 

limiting affordability, unsafe or lack of recreation spaces in the community, and 

transportation barriers (Aspen Institute, 2020b). The barriers to physical activity and 

sport can be especially staggering for minority children and low-socioeconomic 

communities (Humbert et al., 2006; Whitaker et al., 2019). A few of these barriers 

specific to youth in low-socioeconomic communities are time constraints, such as having 

after-school jobs or household responsibilities, cost and proximity to facilities, and safety 

due to crime and violence (e.g., Humbert et al., 2006). Beyond the limitations mentioned, 

there may be no accessibility at all for low socio-economic youth sport participation.  

When a trauma-informed program recognizes the local challenges within their 

environment, they can work toward addressing these challenges through the program 

(SAMHSA, 2014a). Trauma-informed systems should respond by integrating the 

approach to all levels of programming (e.g., policies, language, behaviors, staff training 

on trauma) in order to resist re-traumatization of clients, family, or staff (SAMHSA, 

2014a). Participants within training organizations were able to offer insight into learning 
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about local challenges (e.g., youth demographic, elements of sport that may be harmful) 

when partnering with a program. One participant representing a training organization 

spoke about understanding challenges being a fundamental aspect of early conversations 

with program partners, stating:  

... like I would get on the phone with you and say, like, 'what, what have you been 

observing in your, in your program? Like, where do you, where do you think the 

tough spots are? How do you think the learning would happen the best (for coach 

training)? 

Another participant from a training organization discussed the importance of context when 

working with partner programs, saying: 

I think it's, like, we really have to deeply understand the context of the program in 

order for us to be helpful. And, you know, that's the quickest way for us to seem 

out of touch or to, you know, if people are investing in our time, then we need to 

make sure that whatever we do is going to really work for them, specifically 

them! ... So, it's, yeah, a lot of listening, a lot of thinking through just like, like, do 

your, you know, what are the outcomes, you know, like, what are the goals of the 

program? And do those track to the things that you're doing? 

Thus, participants described listening to individuals, including youth, in the local context. 

Participants in training organizations also stated that they used sport activities in training 

workshops with coaches to re-enact stressful points in the sport in their program. Another 

avenue of how programs may be able to uncover the local challenges in their program is 

through feedback and evaluation opportunities. 
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While participants in training organizations were able to offer insight on how they 

best understand local challenges of programs they partner with, participants from direct-

service organizations were able to offer examples of challenges and avenues of how they 

have addressed challenges within program structure. The main challenges and barriers 

that were highlighted through the present study include accessibility issues surrounding 

transportation and equipment, and challenges with communication related to language 

barriers and modality of communication (see Table 5).   

Table 5 

Elements of Local Challenges and Barriers found in the theme of Understanding Local 

Challenges 

Challenges and 

barriers of 

programs 

Specific 

Examples 

Overcoming Challenges with 

Participant Quotes 

Accessibility 

Issues 

Transportation 

 (Participant 4 – Meeting youth where they 

are): “I want to underscore the transportation 

thing again, that's why it is part of (program 

name) model to meet kids where they are at 

schools. They just walk from the classroom to 

our program. We're right there waiting for 

them. ... But even the assumption that someone 

can make even a short 20-minute drive to play 

in these games is a big assumption. And a lot 

of our families don't have cars, a lot of parents 

don't have driver's licenses, a lot of families are 

working during the hours that programming is 

happening. And especially with COVID, we 

can't just rent a bus and have everybody pile in 

right now. So that has, again, sort of 

underscored the how transportation is one of 

the biggest barriers that our kids face, even 

once they have everything else. 

 

(Participant 9 – Providing transportation and 

meeting youth where they are): 

“...transportation is a huge barrier. Most of our 

families don't have cars, there's not parents that 
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can bring them to places, a lot of them are 

living in neighborhoods where there's high 

incidence of violence. So, taking the bus, when 

it gets dark is not comfortable for a lot of 

families. You know, just kind of figuring out 

how you know how to get around ... So 

thinking about coaches doing pickups, or, like, 

throughout COVID, we were doing pods in the 

neighborhoods where kids were, as opposed to 

like having them come to one central place.” 

 

 Equipment 

 

(Participant 8 – Providing equipment and 

offering sport at no cost): “...that was also like 

working to, to give access to sports for kids 

that face a lot of barriers to sports. 

And so some of the, like, key components of 

(program name) is that it's not paid to play ... 

kids can try the sport of lacrosse at no cost. 

Which is, especially for a sport like lacrosse, 

like, it can get really expensive, really fast ... 

So, we provide all the equipment, so kids and 

families don't have to pay anything.” 

 

(Participant 9 – Providing Equipment): 

“Another thing that we do, which is also I 

think relates to access, is providing 

equipment. So, a lot of students don't have 

equipment. Girls don't have sports bras 

necessarily or the, you know, just kid, kids 

won't have cleats that feel comfortable to play 

in. So, a lot of time and energy goes into 

getting equipment and providing equipment 

for them to be able to, to safely play.” 

 

Communicatio

n Challenges 
Language 

Differences 

(Participant 8 – Translating documents 

and parent engagement): “We have 

had like some Spanish speaking 

families. Join us. And they have in 

turn, like helped us develop more 

Spanish material they've translated like 

our registration document for us. But, 

you know, language barriers with a lot 

of our families can be a challenge. 

Like, we constantly have to rely on the 

young people to translate for us. And 
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so that also, while it's been effective, 

we also know that, like, parent 

engagement is so important to our 

work.” 

 

(Participant 4 – Diverse coaches): “So, 

we have native Spanish speakers on 

our staff here, which was something 

that (program name) prioritize 

knowing the communities that we 

serve, and how important it would be 

to have staff who could speak Spanish 

with our families.” 

 

(Participant 10 – Diverse coaches and 

program alumni as coaches): “I think 

another sort of strategy that we're 

increasingly doing is having alumni 

come back as either assistant coaches 

or coordinators. And then that also is 

really important for like, language 

competency, cultural competency, 

trust with the community ... also just 

like equipping community members 

with language and tools to talk about, 

like, how does trauma, how does 

trauma, look, You know, how does it 

manifest? What are the effects it has? 

What are what are ways that we can 

help recover from that, and having 

those people be from the communities 

that we're serving as well?” 

 

 
Modality of 

Communication 

 

(Participant 4 – Using non-traditional 

forms of communication): “...when 

schools shut down last March, schools 

had a really difficult time finding a lot 

of kids. And they know that that's a 

problem, because these are the 

communities that they always serve, 

we were able to kind of sneak in, like 

maybe it meant we were sending an an 

A message through Instagram to 

somebody's cousin or a next door 

neighbor, or, you know what I mean, 
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we were able to kind of like go 

through some like nontraditional 

communication routes or to show up at 

somebody's door, and drop materials 

off and things like that.” 

 

(Participant 10 – Non-traditional forms 

of communication and ongoing 

support outside of program): “But part 

of part of trauma, I think, is challenge 

of making choices that are going to be 

positive for yourself. I think it 

manifests that way a lot, like, so even 

if the other person knows that coming 

to practice is going to be fun and good 

for them and healthy, they will make 

the choice not to come a lot just 

because they're in a cycle of shutdown 

or depression. And so, they will 

choose not to come. So, I think a lot of 

work in the program is, I need to go 

into building relationships with those 

young people in their communities, at 

their schools, over text message over, 

you know, over different ways to 

really invite them in and to let them 

know that they're that, that we want 

them to be there.” 

 

 

The types of challenges youth experience, as discussed by participants in this 

study, confirm similar barriers found in literature (e.g., transportation issues, 

communication, accessibility) with a further emphasis on traumatic challenges in the 

present study (e.g., community trauma, homelessness, violence, racism and oppressive 

systems, trauma from immigration experiences; Humbert et al., 2006; Whitaker et al., 

2019; Copeland et al., 2007; Felitti et al., 1998).  

Youth Voice 
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In trauma-informed settings, recognizing trauma as a collective experience among an 

organization, and prioritizing individual stories, experiences, and strengths, will ultimately 

support the voice and choice of individuals to foster healing (SAMHSA, 2014a; Hellison, 2011). 

Participants in the present study expressed the vital role and impact that youth can have when 

granted the opportunity to provide feedback about what they enjoy and believe to be important in 

programming. Participants explained that youth voice allows the programs opportunity to 

continually tailor program curriculum, incorporate activities that youth want to participate in, and 

allows trust for deep and meaningful conversations that youth want to speak about. For example, 

one participant explained that youth input was included in the revision of virtual programming 

when programs adjusted for Covid-19 guidelines. Another participant explained that youth in 

their program spoke about their enjoyment of poetry, so the program has implemented a poetry 

component within their structure to keep youth engaged. Another participant explained the 

cultural significance of music and dance among youth in their program, so a dance component 

was implemented into program design. Furthermore, one participant explained how youth voice 

has developed meaningful conversation around social justice and implementing a storytelling 

piece to programming: 

...their understanding of it is that there is no way to separate mental health 

from racism and from oppression because to them, like, that is what they're 

experiencing and causing them trauma. So, there's been a very clear expression 

from our kids that we, we need to talk about that more ... so in the middle of our 

sessions, we have a little bit of like a storytelling piece. And we typically use 

athletes who are in pop culture to teach one of, teach the same skill that's going on 

in the session with the games. 
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The idea of youth voice is also related to youth sport literature, which suggests that youth 

typically drop out of sport because it is no longer fun; thus, providing youth an opportunity for 

choice and input can also promote program sustainability (e.g., Aspen Institute, 2020b; Visek et 

al., 2014).  

Participants in the study also expressed the importance autonomy with youth and 

to give choices in the program as part of regulating stress (SAMHSA, 2014a; Bergholz et 

al.,2016). For example, participant 8 discussed the importance of choice in regards to 

stress response, stating “I think traumatic responses often are sharper when there's 

a power imbalance (between youth and adult) and when the person feels disenfranchised, 

or less, or less in control of something.” Participant 10 also supported the idea that choice 

perpetuates healing, by saying “I think generally you see more choice in organizations, 

where they've thought really deeply about how to be healing centered, I think you hear 

from, from players more often.” 

More participants also described the effect of levelling out the power dynamic 

between coaches and youth in trauma-informed sport programs, which is not often 

something that takes place in traditional youth sports programs (Aspen Institute, 2020b; 

Ferguson & Green, 2014; Vella, 2019). Participant 5 said “and when I think about a 

trauma informed youth sport, program, it's more of a democracy ... participants, whoever 

they may be, have a lot more initiative and input and flexibility of whatever 

accommodations they might need at a particular time.” Participant 2 explained,  

So, knowing that kids can be triggered by things that are multi-sensory, so like 

smells, touch, uhm, mention of things that you don't even think about. So, 

offering the opportunity for them to choose something else, and then 
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collaboration, so you would see a little bit of less of the top-down coach of 

saying, ‘this is what happens today,’ but you would see more conversation about 

what you see on the field, what is, you know, what are your thoughts around our 

strategy. And so, it would be pulling more from the group rather than ‘these are 

the, these are the drills that are on my list today. 

Moreover, Participant 10 also detailed the common authoritative presence of coaches,  

So, I think sport can be a really authoritative place. And coaches love to just be 

like, come in, you know, it's very like militaristic in some ways. And so, easing 

up on some of those traditions and embedding choice into whatever, whether you 

know, warm-ups, who you play catch with, like, you know, just figuring out 

where, like, it's not going to hurt your coach power, you know, ‘important coach 

power’ to like give your kids some choice. 

When individuals, especially young people, have an opportunity for autonomy and 

choice, they can feel empowered, which may also be related to feeling safe (SAMHSA, 

2014a). Furthermore, play and activity is often used in therapy and can provide a means 

of healing and processing traumas (Arvidson et al., 2011). Similarly, the youth sport 

setting serves as a prime opportunity to foster positive developmental growth and can 

empower youth to make autonomous choices during play (Smith, 2020).  

Community and Collaboration 

The theme of community and collaboration was revealed through participants expressing 

components of building connection and culture within their programs, and essential collaboration 

with outside local community partnerships to increase resources and assist with outreach. Some 

elements of building community within youth in the programs that was discussed by many 
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participants was team building and bonding focused activities. One participant stated non-sport 

activities and team meals have helped build community in their program:  

And then community, which is obviously like, a part, a big part of what happens 

to (program name). But we also do some activities that are specifically designed 

around community building, so things like hikes or camping trips, or, or, you 

know, just being intentional about how we do grouping strategies ... team meals, 

where everybody brings a dish from their home country or we learn about each 

other's communities, things like that. 

Similarly, another participant explained that “enrichment activities” build connection as 

well as promote goal-setting with youth in the program:  

And then a big part of (program name) is what we call enrichment. And 

essentially, that means students can earn spots to activities. You know, sometimes 

that's like a hike or a trip to a museum. Sometimes that's a college visit. 

Sometimes that's a more specialized trip, like kids can earn like a special lunch 

with their coach ... But our enrichment activities are designed to complement the 

personal, athletic and academic goals that each of our students set for themselves. 

Another aspect of community within a program is ensuring that all individuals in the 

program are involved from a healing perspective. This is an area of further research 

needed for sport-based youth development programs; while there exists research on 

coach-athlete relationships and parental influence on youth sport decisions, there is little 

research on other individuals in programs, such as referees involved in sports-based 

youth development. For example, one participant explained that referees that officiate in 

the programs internal league is trained in restorative practices to be sensitive to trauma:  
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...we implement what we call a restorative referee in programming for games, so, 

you know, I think every referee is very, very important. And then the (restorative) 

referee while they're going through the game, is really not there to punish them. 

As much is like, try to redirect. And then if the young person does get mad, they 

might call them over and say, ‘hey, let's take some deep breaths together.’ You 

know,’ let's make sure we shake hands before we go back and start playing. 

In accordance with positive youth development literature, connection and prosocial behaviors 

with others can be helpful for youth grow, and sport can provide a sense of belonging (Lerner et 

al., 2005; Massey & Williams, 2019). 

Many participants also discussed the importance of local community partners to gain 

resources and promote youth outreach, as well as collaboration with other trauma-informed 

services to continue to expand knowledge around program design. Participants specifically 

expressed that local school systems have been key proponents of outreach with youth and 

families. Likewise, many of the trauma-informed youth sport programs have such close 

relationships with school systems that they have staff (i.e., coaches or teachers) who are 

available at the school during school hours with the kids; connecting youth to other support 

systems is an opportunity available through sport (Whitely et al., 2018). Additionally, 

collaboration with school systems may also provide access to sport facilities for the programs. 

While school systems have served as an essential partnership for many of the programs 

represented in the current study, outreach continues to be a challenge. As one participant stated,  

...it's been a challenge to reach the girls that really need this program the most. So, 

you know, we try to make connections and network to the extent that we can ... 
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So, that has been a place where teachers at schools have always been really 

helpful. 

Similarly, another participant explained the task of exposure and disseminating information 

about the existence of their program to youth who may benefit from it: 

And it's been hard for us to kind of get the exposure and let people know that we 

exist here. Because if you're outside of your little community, and of course we're 

in these communities where there is no lacrosse network or infrastructure 

whatsoever ... It's like we have to kind of, we have to drive all that outreach. And 

we have some really amazing partners, but we've just barely scratched the surface 

at getting the type of Like exposure, and just kind of like getting ourselves on the 

map. 

Other participants also discussed the hesitancy of a trauma-informed approach from the 

traditional sports community and offered suggestion that collaboration among trauma-

informed youth sport entities would be helpful in building philosophy around the 

approach. This hesitancy from the traditional sports community may be linked to the 

difference that traditional youth sports are typically place much emphasis on physical 

talent development, creating early sport specialization and a highly competitive 

environment that is winning-focused, while sports-based youth development programs 

prioritize sport as a setting to foster positive developmental growth and life skills through 

community-based programming (Perkins & Noam, 2007; Aspen Institute, 2020b; 

Whitley et al., 2018). For example, one participant stated,  

...we are still learning and hopefully we'll be able to share with each other what 

some of these like, philosophies and trainings and best practices are, and help 
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everybody like grow and improve and be even better and, and also hopefully, help 

this become something that is a little bit more mainstream ... I think we're still just 

scratching the surface and it's still rejected by a lot of people in the sports 

community as being too soft and, you know, whatever. But I think as we get more 

science that shows the effects of trauma and more research on practices that can 

literally help heal the effects of trauma, to me that's worth exploring and 

disseminating widely. 

The concept of collaboration is a key principle in the general trauma-informed approach 

(SAMHSA; 2014a) as well as in the sport for development literature (e.g., Blom et al., 2015). 

This is due to the impact that collaboration has on a young person; when settings are 

collaborative, youth are provided with more opportunity for resources and support. Collaboration 

represents the belief that everyone involved in the organization is a contributing factor in the 

trauma-informed approach (SAMHSA, 2014a). Correspondingly, through the present study, 

community and collaboration was found as a theme within local contexts of trauma-informed 

youth sport settings.  

Ongoing Development 

The theme of ongoing development, such as continuous development of a coach’s 

“trauma-informed lens,”  through coach and staff training and program monitoring and 

evaluation was implied through interviews as participants. While there are training organizations 

that deliver trauma-informed trainings to various types of youth sport programs, the development 

of coaches and staff should be an ongoing process and specific to the context and youth in which 

they are working (Barnett et al., 1992; National Council for Accreditation of Coaching 

Education, 2011). The pathways of ongoing development of staff in trauma-informed youth sport 
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programs presented in this study are set up in various ways, such as attending development 

opportunities together as a staff team, sharing relative information amongst each other such as 

podcasts and articles, program evaluation through internal research. These ideas are not 

independent of other elements of supporting themes found in this research question, such as local 

challenges, youth voice, community and collaboration, and social justice. Specifically, under the 

theme of ongoing development, participants discussed elements such as coach and staff training 

like outside professional development opportunities, sharing information among staff, 

connecting other topics and frameworks through a trauma-informed lens, and individual 

supervision or mentorship with coaches. Additionally, participants indicated an element of 

program monitoring and evaluation, which alluded to specific features such as feedback and 

internal data, as well as observational systems. Table 6 features these elements of ongoing 

development.  

Table 6  

Elements and Specific Features of Ongoing Development Theme 

Elements of 

Ongoing 

Development 

Specific 

Features of 

Programs in 

Study 

Participant Quotes 

Coach and 

Staff 

Training 

 

Outside 

professional 

development 

opportunities 

 

(Participant 5) “…but there’s like a large national umbrella 

organization that essentially does all the managing of the 

curriculum ... so they really do most of the work of like, putting 

together the training modules and being supportive in that way 

so that we can then just kind of take that and disperse it and add 

whatever we feel like, additional information.” 

 

(Participant 9) “And we'll also try to work with other 

organizations, other leaders in the field to pull in content where, 

where appropriate, and then sometimes a lot, a lot of times you 

end up creating things ourselves, just because there’s not an 

existing resource that gets exactly what we want to do.” 
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Sharing 

information 

among staff  

 

(Participant 2) “And then every week there’s also group 

supervision so, two hours on Wednesdays are about 

group training and so we will provide a range of training from 

things like billing, like how to bill for your time, so like DEI 

efforts but also that ongoing training around how intersections 

happen between sport and trauma...” 

 

(Participant 4) “one of our values is being a learning 

organization. And so, we have an org-wide site channel where 

people can send in links to podcasts or books or articles to kind 

of like share with the group. And, we have once a month, called 

First Friday, professional development sessions that are again 

with the entire organization. Those trainings are decided on by 

a large group called the leadership team, which is a 

combination of people ... so if program directors have identified 

that there’s a specific skill or topic that we need to address, 

sometimes that’s internal, like our data management system, or 

you know, things like that.” 

 

 

 

Connecting 

other topics 

and 

frameworks 

through a 

trauma 

informed lens 

 

 

(Participant 4) “... we do a lot of training to make sure that we 

are always working personally on like anti bias and anti-racism 

training, because unfortunately, that is trauma that many of our 

youth face daily.” 

 

(Participant 5)  

“...we call them the five’ C's. Like, we want girls to be 

developing, confidence, caring, character, connection, 

and competence. Like, that’s kind of like, always what the, like 

the bar, like, here's the bar, these are kind of the five’ C's like, 

this is what we want, girls to come away with. And here's 

the training, to help you feel like you can implement 

this curriculum that we’re giving you in order to help them 

build these parts of themselves in these five areas.” 

 

 

 

Individual 

supervision 

or mentorship 

with coaches 

 

 

(Participant 2) “We think is important for anyone in the 

organization to have a deep understanding of trauma informed 

care. And so, we do in a couple different ways: one is our 

onboarding process. So. when people are hired they get training 

on our curriculum which ...’we're kind of sharing that with them 

at the time and then every single staff member has an hour of 

one on one supervision with their supervisor every single 

week.” 
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(Participant 4) “We have one on one meetings with each staff 

member twice a month or more. Like if somebody’s brand new, 

or if there’s a performance issue that we’re working on. And 

during those meetings, we work on more local issues and 

strategies and have the opportunity to dive in on specifics that 

may be affecting a particular school or neighborhood or 

student.” 

 

(Participant 9) “...and it's sort of like a more checklist type of 

like observation, or sort of like behavior, observable behaviors 

for the for the program leader to do. And then they actually 

self-assess themselves against that tool after each practice. So, 

like, rate themselves one to four on one of the domains, and 

then they do some like reflection, and then their supervisor 

looks at it and like tries to figure out what they’re doing well, 

where they maybe need more support, or like, they’re just not 

understanding like a particular domain as well.” 

 

(Participant 3) “...and so like the intentional reminders and we 

have some tools and things like that ... I email the coaches like 

... ‘hey, this is what we talked about, like let me know if you 

have any questions,’ and just continually following up.” 

 

Program 

Evaluation 

and 

Monitoring 

Feedback and 

internal data 

(Participant 2) “there is a collective approach to it ..’ 

I'm constantly reviewing with them (coaches) where there 

might be gaps or where public events may have called for some 

response or curriculum that informs the work.” 

 

(Participant 4) “so, we of course keep track of attendance. And 

we keep track of kid’s grades, because academics is a 

component of what we do. And we're checking in on teachers. 

But we also keep track of things like family outreach, are we 

also building relationships with guardians and parents and aunts 

and uncles, and Grandma, whoever is sort of responsible for the 

adult.” 

 

(Participant 5) “They (the national organization) get people 

from all over the country, like representative of different 

ethnicities in urban, rural, and, you know, from everywhere. 

And they asked families, what they felt like was the most 

important, like, what the families wanted their girls to get out of 

the program ... one of the biggest things that families wanted 

was for girls to build confidence.”  

 

(Participant 6) “Because what we've seen, well, what our 

research and our training team has found is that when the kids 
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agree on that they’re much more likely to, you know, not be, 

you know, not want to go against those rules. They’re their 

rules, they’re going to own them now. So those are some of the 

things that we have the coaches emphasize, and we really teach 

our coaches throughout those trainings.” 

 

 

 
Observational 

Systems 

(Participant 3) “We, as program staff, go out and see our 

coaches and kind of handle like training reinforcement, if you 

will, and making sure that they are implementing and if they’re 

not, like helping them to get there.” 

 

(Participant 6) “...but we're going to the sites kind of talking to 

them having check ins with them. They’re coming to 

do coach developments, they’re coming to do professional and 

workforce development.” 

 

(Participant 8) “...but we kind of have created our 

own...’it's like, a coaches manual, if you will ... like observation 

tool for our program coordinators ... And so, the idea with the 

manual, and the tool is like, let’s just have shared language ... 

But for us, so the leadership staff, right, like to create those 

tools and those training opportunities.” 

 

 

It is also noteworthy to add that several participants acknowledged the lack of definition and 

standardized practices in utilizing a trauma-informed approach within youth sport settings. With 

a lack of definition and standardized practice for trauma-informed sport, ongoing development 

may be particularly difficult in ensuring that trauma-responsive practices are being fully 

understood and followed. For this reason, participants also emphasized caution in labelling 

oneself as a coach or a program to be “trauma-informed” and that this is not achieved through a 

one-time training session, but rather it is an iterative and ongoing process. As one participant 

said, 

“The silver lining of the pandemic may be that people understand the need to help 

young people be more resilient to stress. The potential danger in that is that 
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everybody saying that they do trauma-informed sport when they don’t. So, there’s 

like a little bandwagon potential challenge here where people are like ‘oh I do 

trauma-informed sport.” 

Highlighting the lack of standardization among trauma-informed practices in the youth sport 

setting, another participant stated, 

I do think there needs to be a general training program and expectations 

for coaches… we don’t really have like a youth sport governing body in the US ... 

and so if First Aid is a requirement then we need to do better around sort of 

systemic processes and systemic expectations and training around trauma 

informed care. 

While traditional youth sports coaches tend to focus on winning and performance and 

rarely receive any formal training, trauma-informed coaches focus on positive growth and 

progress (Barnett et al., 1992; National Council for Accreditation of Coaching Education 

[NCACE], 2011). A trauma-informed system will respond by integrating the approach to all 

levels of programming (e.g., policies, language, behaviors, staff training on trauma) in order to 

resist re-traumatization of clients, family, or staff (SAMHSA, 2014a). Through educational 

training in the trauma-informed approach, coaches and youth workers can learn techniques to 

strengthen the relationship with their youth and how to implement positive techniques for youth 

to cope with the effects of trauma. Additionally, as a “train-the-trainer” approach is often used 

through trauma-informed sport programs involving peer facilitators training youth workers and 

coaches, as well as collaboration with other similar types of programs, community partnerships 

can be strengthened leading to greater sustainability of these programs (Shaikh, 2019).  

Social Justice Advocacy 
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Social justice can be defined as the “pursuit of social change or service to disadvantaged 

and vulnerable groups” (Reisch, 2002, p. 349; Witkin, 1998) and this theme involved 

participants’ descriptions of how they are addressing systemic concerns of youth, providing 

resources, and promoting societal change for vulnerable youth and their families. Many 

participants explained the effect of sport as a microcosm, meaning that sport encapsulates 

societal issues (Boxill, 2003); specifically, most participants brought up topics of racism and 

oppression.  One participant stated, “one of the things we have to do when we're thinking about 

sport is say… racism lives in sport, misogyny lives in sport … we have to think about how do we 

make sure that sport does no harm.” Another participated supported the concept of sport as a 

reflection of social justice by explaining,  

And I think I think this last year has shown us an example of how sport can be an 

influence, like sport doesn't have to just reflect the world around it. It can have a 

point of view. It can say ‘actually, we don't do that here on this team, and 

we're gonna talk about it and we're gonna You know, we're going to have a 

perspective. And we're going to use the power of sport as a, as a thing in this 

society to try and change people's minds or to raise awareness on an issue.’ ... 

from pro sports down to youth sports, if you're working as a coach, or as a, you 

know, professional in this field, you have to be ready to, like, actively fight 

against the systems that are working against your team, the individuals on your 

team and the youth on your team ... And I think sport has a responsibility to 

think really hard about itself as a system, and the power that it has to, you know, 

shift society towards a world that we want to see. 
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Due to the diverse social justice issues that may appear in trauma-informed youth sport 

settings, efforts of advocacy varied. One of the foundational pieces of social justice advocacy 

appearing in programs represented in this study was first allowing the space for youth to have 

conversations about issues they are facing; for example, one participant said, “but our kids 

have clearly expressed to us that they want to talk about racism more ... and so, integrating more 

of that and also training our staff to be completely comfortable talking about racism and 

oppression.” Another unique element of incorporating conversation is the use of storytelling 

within programs; one participant explained their use of using the history of their sport to open 

conversation by describing the following: 

And on top of the challenge of like, this, lacrosse was like, a very white sport, you 

know? Like, it's perceived to be this like white, white, elitist, east coast sport. And 

like, that's who plays. In reality, it's the oldest North American sport, it was 

started by indigenous tribes, like in North America, and it was called the medicine 

game. So, like, all about healing and community, and it's like, has the most 

beautiful history of like any sport I've ever heard of. And, like, people don't know 

that, right? It's like, we have to we, you know, try to teach our kids that and, like, 

make them feel included. 

Furthermore, participants expressed the need to hire local coaches and reflect a diverse 

representation in their program; one participant stated “(we) really make sure that like, 

black and brown and Asian communities are represented in the sport in our, in our, 

our teams,” and another participant explained “we have a pretty high percentage of 

immigrant families and non-English speaking families ... so, we have native Spanish 

speakers on our staff here.” Additionally, another essential part of social justice advocacy 
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is ensuring that youth have the accessibility and opportunity for a positive sport 

experience; as discussed, many participants offer free programming, transportation, 

meals, and equipment.  

Finally, another component of social justice advocacy is the support and ability of 

programs to connect youth and their families to resources outside of sport (Whitely et al., 

2018). One participant explained ensuring safety for undocumented families, indicating 

“we've had to do a lot of work to make sure that we can best support undocumented 

students as well, and to find programs and resources that will assist those families to 

make sure that they are safe.” Similarly, another program implements a mentor program 

for newcomer families and explained: 

Another thing that we do ... is we have what's called a family mentor program, 

which is, it's actually like placing a volunteer with a family to help them like with 

specifically go into the home and do tutoring work, but then also with like family, 

like navigating life in the city, like paying bills, different things like whatever, or 

applying for social services, that type of that type of work. 

Another participant stated their concerns to connect youth to resources throughout the 

Covid-19 pandemic: 

So this last year, I think, was particularly challenging, because, you know, instead 

of setting up lacrosse practices and advancing kids academic goals, we were like, 

‘do you know how you can get meals distributed to you? Do you know how to 

sign up for a Wi Fi router, so that you can participate in distance learning and not 

miss out on weeks or months worth of academic content?’ It became critical 
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needs that we needed to worry about. And that's always in the background of our 

work, of course. 

Literature supports the theme of social justice advocacy in trauma-informed settings 

(Boxill, 2003); particularly, sport is recognized as having the ability to “promote peaceful and 

inclusive societies for sustainable development, provide access to justice for all and build 

effective, accountable and inclusive institutions at all levels” (United Nations Office on Sport for 

Development and Peace, 2017, p. 16) through providing unity and identity with participants, 

implementing peace-building interventions in programming, addressing trauma-related concerns 

and assist in the healing process, and offering a safe space. Moreover, the research within 

positive youth development suggests that effective programs give attention to the diversity of 

youth and their social worlds, provides support, and advocates for youth (Lerner, 2002). 

Limitations and Future Directions 

 There are a few limitations presented in this study. One limitation was the limited number 

of participants in the study. Similarly, another limitation is that the participants had various types 

of leadership positions and were a part of both training organizations and direct-service 

programming, thus offering varied insight depending on the setting they were involved in (e.g., 

training coaches or working directly with youth). Another limitation is that the interviews were 

conducted virtually through Zoom video conference platform, in which participants were 

distracted at times. Furthermore, this study was conducted during the Covid-19 pandemic in 

which a lot of programs represented in the study had adapted to be virtual for many months; the 

abnormality of not doing in-person programming with youth may have made it difficult for 

participants to elicit responses based on what normal programming is like. 
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 Whereas the present study included leaders across training organizations and direct-

service programs, future studies should focus on leadership positions explicitly in either training 

organizations to better understand the development of context-specific trauma-informed training 

content, or direct-service programs to more deeply understand the implementation of context-

specific features of the trauma-informed approach in youth sport settings. Additionally, future 

studies should also include multiple data sources (e.g., observations, focus groups) as part of data 

collection and examine program effectiveness across diverse settings and populations (D’Andrea 

et al., 2013; Whitley et al., 2016; Whitley et al., 2018). Utilizing other forms of data collection in 

future studies will allow for a more holistic understanding of the common components and 

context-specific features of a trauma-informed approach in the youth sport setting. In addition to 

researching the components of programming, more research should be developed to understand 

the outcomes of youth who participate in trauma-informed programs and track retention and 

longevity of program impact on youth.  

Implications 

 The results of this study suggest multiple implications for researchers, sport psychology 

professionals, and trauma-informed leaders (e.g., coaches, facilitators) in the youth sport setting. 

For researchers, this study provides key information about common components and context-

specific features of trauma-informed youth sport programs to support and further develop theory 

around the conception of a sport-specific trauma-informed theory or approach. Additionally, this 

study is important for sport psychology professionals as it provides a perspective on trauma 

when working with athletes and youth on sport-specific mental skills; this study may also be 

helpful for mental health and counseling professionals at it reinforces the modality of sport as a 

means of healing and support for youth who have experienced trauma. Furthermore, this study is 
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significant in terms of practical implications for leaders in trauma-informed training 

organizations or direct-service programs. Specifically, leaders in trauma-informed training 

organizations may gain insight on local challenges of programs to then better assist in developing 

context-specific training; leaders in direct-service programs may be able to take the information 

from the results of this study and gain new ideas of intervention to implement in programming 

directly with their youth participants. Overall, this study contributes to the growing body of 

literature on trauma-informed practices in sport settings and provides more extensive details 

about common components and context-specific features on youth sport settings that employ a 

trauma-informed design.  

Conclusion 

 The aim of the present study was to explore common components and context-specific 

features of trauma-informed youth sport programs. Overall, the themes found in the present 

study implied that common components of trauma-informed youth sport programs consisted of 

creating a safe and supportive environment for youth, intentional mental skills building to aid the 

regulation of traumatic stress, building positive adult and peer relationships, and understanding 

the local context within programs. A further investigation of context-specific features of trauma-

informed youth sport programs found themes indicating that programs should work to 

understand local challenges, implement youth voice and feedback into programming, develop a 

sense of community and collaboration with other resources for youth, cultivate ongoing program 

development such as coach training and program evaluation, and provide social justice advocacy 

on behalf of youth participants. In consideration with the limitations, the results from this study 

may support researchers in development of a sport-specific trauma-informed approach. 

Additionally, this study may have practical implications for trauma-informed youth sport leaders 
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by offering insight into key considerations for programming. Future research should consider 

focusing on either the development of programs through the relationship of training 

organizations and direct-service programs or the implementation of trauma-informed features 

with youth in direct-service programs; if possible, future research should consider multiple 

varieties of data collection such as program observations and focus groups with leaders to further 

inform the research questions used in this study.  
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Appendix A 

 

Demographic Form 

 

 

Age: __________ 

 

 

What is your gender? (May choose not to answer) __________________ 

 

 

What is your ethnicity? (May choose not to answer) _________________ 

 

What is your educational background (i.e., level, degree, etc)? 

 

  

What is the name of the trauma-informed youth sport organization/program in which you are 

involved? 

 

 

What is your title or position at the above-mentioned organization/program?  

 

 

How many years have you held that position? ____________________________ 

 

Have you held a previous position within another trauma-informed youth sport setting? (If yes, 

please indicate where and length of time)  

 

___________________________________________________________________ 

 

Have you received training specific to the trauma-informed approach through the above-

mentioned programs/organizations you have been involved in?  

 

 

Please list your personal sport experiences (type of sport - e.g., baseball, etc), level (e.g., 

highschool, college, etc), and years played and/or coached: 
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Appendix B 

 

Interview Guide 

I. Review consent form and confidentiality statement 

II. Researcher to introduce self and purpose of study 

III. Questions to guide interview: 

1. Can you begin by telling me a little more about your position at (insert name of 

program)? 

2. What are the rewarding aspects of your position as a (insert role) at (insert program), if 

any? 

Challenges, if any? 

3. What does it mean to use a trauma-informed approach within the youth sport setting, in 

your own words? 

4. In general, how is the structure of trauma-informed youth sport different than traditional 

youth sport programs? 

Can you share any specific examples? 

5. (For participants in direct service programs) Who creates the program design and delivers 

training for (insert program)? Can you tell me what that process is like? 

(For participants in training organizations) What guides the training curriculum and 

design for programs you partner with? Can you tell me what that process is like?  

6. What would you say are the main components of implementing a trauma-informed 

approach at (insert program name)? 

Can you share any specific examples? 
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7. What are the main challenges that your youth in the program face (personally? 

community challenges?), if any? 

Can you share any specific examples? 

8. Do you implement any specific components within your (program, or 

practice/competition environment) to respond to these unique challenges mentioned 

before? 

Can you share any specific examples? 

9. How do you think trauma-informed sport helps youth who have experienced trauma? 

Can you share any specific examples? 

10. What are some of the biggest positive changes, if any, that you have seen in youth who 

have participated in your program? 

Can you share any specific examples? 

11. Moving forward, do you have any plans of new implementations to the (program, 

practice/competition environment) to help address trauma and support positive youth 

outcomes? 

12. What else would you like to share about (insert name of program) or trauma-informed 

youth sport? Any questions for me? 
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Appendix C 

 
Recruitment Letter (EMAIL/LinkedIn Message) 

 

Dear (insert name), 

 

I hope this email finds you well.  

 

My name is Kayla Hussey and I am a graduate student in the Sport and Exercise Psychology Program 

from the School of Kinesiology at Ball State University.  (Insert statement here if previously had contact 

with this person “I spoke to you a few months ago at XXX”). 

 

I am writing to you to tell you more about my research study, The experiences of trauma-informed sport 
leaders: Context-specific features and common components of trauma-informed youth sport settings and 

hope that you may be willing to participate if possible. This study has also been approved by the Ball 

State University Institutional Review Board, the IRB approval number is 1729936. (Insert statement if 

needed about obtaining contact info: “ I obtained your contact information from XXX”)    

 

I am interested in understanding how youth sport settings, such as direct service programs and training 

organizations, tailor components of program design to be trauma-sensitive and fit the unique needs and 

demographic of the youth in each specific setting. The participation requirements are relatively simple 

and will involve a 45-60 minute, semi-structured, audio/video recorded interview over a Zoom call.  The 

interview questions will be relative to the experience of being a leader (e.g., director, facilitator, coach, 

administrator) in the trauma-informed youth sport setting. 

 

The study is completely voluntary, but I would greatly appreciate your help and I think this would be a 

great opportunity to help strengthen the evidence and knowledge of what components of the trauma-

informed approach can be adapted to best fit the youth population in a sport setting. Additionally, this 

study will be insightful for the program administrators, facilitators, and coaches who will be able to 

directly apply the outcomes of this study to their work in the trauma-informed sport programs. 

 

Please do let me know if you would like to participate and we will talk about the next steps in the process 

and set up a time for the interview. I have attached a consent form that details more about the study if you 

would like to take a look at it! 

 

Thank you and I look forward to hearing from you soon!  If you have any further questions or concerns, 

please do not hesitate to contact me.  

 

Kind Regards, 

 

Kayla Hussey 

Graduate Student, Sport and Exercise Psychology 

School of Kinesiology 

Email: knhussey@bsu.edu 

Phone: 606-922-3642 

  

mailto:knhussey@bsu.edu
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Appendix D 

 

Consent Form 
The experiences of trauma-informed sport leaders: Context-specific features and common components 

of trauma-informed youth sport settings 

IRB Approval # 1729936 

 

Study Purpose and Rationale 

The youth population is considerably at risk to experience trauma (e.g., abuse, neglect, community 

violence), with more than two thirds of children reporting at least one traumatic event by the age of 16 

(Copeland et al., 2007). Literature suggests a need for more resources for youth who have experienced 

trauma, and the youth sport setting may provide an opportunity to help develop positive outcomes (e.g., 

resiliency, emotional regulation) in youth. To address the needs of youth who have experienced trauma, 

some youth sport settings are intentionally designed with program components that are sensitive to youth 

who have experienced trauma (e.g., creating a safe space, building relationships with peers and adults). 

Thus, the purpose of this study is to explore the experiences of youth sport leaders (i.e., coaches, 

directors, administrators, facilitators) to better understand how they tailor their sport setting to fit the 

unique needs of their youth participant demographic.  

 

Inclusion/Exclusion Criteria 

Inclusion criteria: Must be of 18 years of age or older, must currently hold a leadership position (e.g., 

director, facilitator, coach, administrator) within a trauma-informed youth sport organization/program, 

must have held a position within a trauma-informed youth sport setting for a minimum of 1 year 

Exclusion criteria: Younger than 18 years of age, does not have a leadership position (e.g., director, 

facilitator, coach, administrator) within a trauma-informed youth sport organization/program, has not held 

a position within a trauma-informed youth sport setting for a minimum of 1 year 

 

Participation Procedures and Duration 

If agreed to be a participant in this study, you will take part in a 45 – 60-minute, semi-structured interview 

that will take place over the Zoom conference platform.  The questions in the interview will be relative to 

the topic discussed under the “Study Purpose” section of this consent form. 

 

Audio or Video Tapes 

The interviews will be audio- and video-recorded for transcribing purposes of the researcher.  Your 

personal information will be kept confidential, and identifiers will be provided with a pseudonym.  The 

audio- and video-recorded files will be kept on file for five years for data purposes. 

 
Data Confidentiality or Anonymity 

All data will be maintained as confidential and no identifying information such as names will appear in 

any publication or presentation of the data.  If any direct quotes from the interview are used in future 

publications or work, the participant’s identifiers will remain confidential.  A pseudonym will replace any 

identifiers.  

 

Storage of Data and Data Retention Period 

The data will be kept on a password protected file on a flash drive and Ball State University’s secure 

online data storage system, ‘Box.com’ up to five years. 

 

Risks or Discomforts 

There are no perceived risks for participating in this study. 
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Benefits 

There are no perceived benefits for participating in this study. 

 

Voluntary Participation  

Your participation in this study is completely voluntary and you are free to withdraw your permission at 

anytime for any reason without penalty or prejudice from the investigator.  Please feel free to ask any 

questions of the investigator before signing this form and at any time during the study. 

 

IRB Contact Information 

For questions about your rights as a research subject, please contact the Office of Research Integrity, Ball 

State University, Muncie, IN 47306, (765) 285-5052 or at orihelp@bsu.edu. 

 

The experiences of trauma-informed sport leaders: Context-specific features and common components 

of trauma-informed youth sport settings 

 

 

********** 

 

Consent 

 

I, ___________________, agree to participate in this research project entitled, The experiences of 

trauma-informed sport leaders: Context-specific features and common components of trauma-

informed youth sport settings. 

I have had the study explained to me and my questions have been answered to my satisfaction.  I have 

read the description of this project and give my consent to participate.  I understand that I will receive a 

copy of this informed consent form to keep for future reference. 

 

To the best of my knowledge, I meet the inclusion/exclusion criteria for participation (described on the 

previous page) in this study. 

 

________________________________   _________________ 

 

Participant’s Signature     Date 

 

 

Researcher Contact Information 

 

Principal Investigator:     Faculty Supervisor: 

 

Kayla N. Hussey, Graduate Student   Dr. Lindsey Blom 

Sport and Exercise Psychology    Sport and Exercise Psychology  

Ball State University     Ball State University 

Muncie, IN  47306     Muncie, IN  47306 

Telephone: (606) 922-3642    Telephone: (765)285-5130 

Email:  knhussey@bsu.edu    Email:  lcblom@bsu.edu  

  

mailto:knhussey@bsu.edu
mailto:lcblom@bsu.edu
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Appendix E 

 

Figure 1. Common components and context-specific themes of trauma-informed youth sport 

program design.  
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