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Abstract

Objectives: This case study aimed to explore young mothers’ perspectives of trauma-informed care (TIC) strategies
developed by the employees of a community organization they frequent.

Methods: Young mothers (<25 years old; n = 12), who were already using the organization’s services, were invited to
participate in group or individual semi-structured interviews. They were asked to share their opinions on TIC strategies
proposed by the employees. This qualitative case study, grounded in pragmatism, used a directed content analysis
approach.

Results: The results showed that several TIC strategies were seen as helpful, particularly those offering structured
guidance, improved communication, and support from both the organization and peer programs. Perspectives on
strategies aiming to increase autonomy were mixed, with mothers valuing opportunities for increased agency over
their service participation while emphasizing the importance of continued organizational support. Some strategies
initially developed by the employees to address cultural, historical and gender considerations generated limited
insights and discussions amongst service participants.

Conclusion: This study contributes to the limited literature on service participants’ perspectives of TIC. While mothers
valued most strategies proposed, misalignments with employees’ ideas for TIC strategies demonstrated the relevance
of including their voices during TIC implementation. The limited insights on topics related to cultural and gender
considerations illustrates the importance of including participants from various social locations.

Implications: This study highlights the relevance for future studies to include service participants in the design and
implementation of TIC strategies, and to adopt a collaborative approach that values trauma survivors’ experiential
knowledge.

Keywords: Trauma-informed care; young mothers; community organization; case study; integrated knowledge
translation.
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While rates of teenage pregnancy have decreased in Canada over the past century (Provencher & Galbraith,
2024), it remains primordial to support adolescent and emerging adult mothers, as they are at increased risk of
experiencing difficulties pre- and post-pregnancy (Easterbrook et al,, 2019). For example, before pregnancy and during
the perinatal period, young mothers report high rates of interpersonal trauma, including intimate partner violence
(Killian-Farrell et al,, 2020) and sexual abuse (Noll et al, 2019). They are also at higher risk of experiencing socioeconomic
difficulties, compared to older mothers (Wong et al,, 2020). These adverse experiences can impact young maothers in
various ways, as they can experience poorer mental health (Killian-Farrell et al,, 2020), including heightened anxiety,
depression, and somatization (Abdul Rahim et al,, 2024; Henretta et al, 2008; Pottinger et al, 2023; Tung et al,, 2023).
Younger mothers can also be impacted in their parenting practices (Cabecinha-Alati et al,, 2020; Medina et al., 2022),
which may compromise their infant’s well-being (Stargel & Easterbrooks, 2020; Yoon et al., 2024). It is thus essential for
young mothers to have access to specialized services which can provide emotional, informational, and instrumental
support while fostering positive adaptation and resilience (Easterbrook et al., 2019).

Unfortunately, young mothers tend to be reluctant to seek support from formal support systems (e.g.,
hospitals, clinics). For instance, they tend to have low attendance rates to health services (e.g., prenatal care; Ashby et
al, 2019). Young mothers also rarely use mental health services (Sarri & Phillips, 2004), especially in hospital-based
settings (Norris et al,, 2016). Reported barriers to service participation include inadequacy with their needs (e.g., services
not specifically designed for young mothers) and difficulty of access (e.g,, siloed services that remain largely unknown
to young mothers’; Muzik et al, 2016; Sarri & Phillips, 2004). Community-based programs could be an interesting
avenue to address these barriers and increase service participation (Norris et al, 2016). Indeed, community
organizations, as they typically operate in Quebec (Canada), can represent an important resource for vulnerable
populations. They provide wrap-around prevention and supportive services (Gouvernement du Québec, 2024)
generally tailored to the needs of specific populations, such as young mothers. As such, they offer essential support
outside of traditional health service settings that many are reluctant to consult (Berkes & Ross, 2013). While community
organizations have the potential to support young mothers, they must adopt a framework of care that is sensitive to
the adverse life experiences that many have endured (SmithBattle & Freed, 2016).

Given that young mothers are at high risk of experiencing trauma, offering trauma-informed care (TIC) is
recommended (e.g., Millar et al,, 2021). TIC aims to help all actors within an organization understand the impacts of
trauma and modify their approach accordingly (Substance Abuse and Mental Health Services Administration
[SAMHSA], 2023). This requires recognition of the signs and symptoms associated with trauma and the systematic
integration of this knowledge in interventions and organizational decisions. It also involves actively resisting re-
traumatization: minimizing practices that can trigger painful memories amongst individuals with trauma histories (e.g.,
practices of restraint, seclusion). SAMHSA's (2023) TIC framework, developed collaboratively with research
communities, clinical settings, and trauma survivors, can be flexibly applied to various contexts and populations. It
proposes six key principles: safety, trustworthiness and transparency, peer support, collaboration and mutuality,
empowerment, voice and choice, and cultural, historical, and gender considerations.

There is limited literature on young mothers' perspectives of TIC and its effectiveness in improving their
outcomes. Nonetheless, the few studies that have looked at TIC implementation within support systems catering to
young mothers are promising. One study showed that TIC implementation in a prenatal care service had a positive
impact on young mothers' attendance rates at follow-up appointments, and was associated with positive impacts on
their newborn’s health (Ashby et al.,, 2019). Additionally, a study highlighted that young trauma-impacted mothers
participating in a perinatal care program perceived TIC as an approach that could benefit them and the organization
they frequented (Muzik et al, 2013). Another study found that a trauma-informed intervention in a family-planning
clinic increased young mothers’ awareness of interpersonal violence cycles and reduced their sense of isolation in the
experience of violence (Miller et al, 2017). Finally, recommendations gathered through interviews with young mothers
led to recommendations aimed to improve services of an adolescent pregnancy medical program which, interestingly,

! We used the term “service participant” instead of “service user” in this paper to align with the preferred terminology of our partnering community
organization.



aligned with TIC principles (e.g., prioritizing choice and control in care; Millar et al, 2021). While TIC appears to be a
valuable avenue to improve services for young mothers, more research is needed to better delineate their perspectives
on TIC strategies. Therefore, this case study will illuminate young mothers’ perspectives on proposed trauma-informed
strategies developed by the employees and practitioners of a community organization they frequent.

This case study was conducted as part of a larger collaborative effort with the partnering organization. An
integrated knowledge translation (IKT) approach was adopted, which is a research framework that involves producing
research collaboratively with knowledge users from inception to dissemination to maximize its impact. IKT aims to
reduce the gap between “knowledge” and “action” (Wathen & MacMillan, 2018). As such, all steps of this study have
been designed in collaboration with the partnering organization. In IKT projects, understanding the implementation
context is of utmost importance.

Entraide? is a commmunity organization located in an urban area of Quebec (Canada) that offers a wide array of
services (e.g., social pediatrics center, schooling program, psycho-social support) to young mothers (aged 12-25) and
their children. An internal audit conducted by Entraide in 2023 shows that most of the young mothers they serve have
precarious life conditions as 96% of them live under the poverty line, 79% do not have a high school diploma.
Additionally, 40% are part of a visible minority group. Collaboration between Dr. Langevin and Entraide began in 2019
after a noticeable decline in young mothers’ service participation. Findings from our initial project (Langevin et al,
2023), demonstrated that several barriers to participation could be understood as potential trauma responses in service
participants (e.g., mistrust in others, difficulties identifying one’s needs). Organizational barriers were also hindering
participation, such as lack of continuity between services and practices that reduced the participants’ sense of safety
and autonomy. Based on these results, the current research team along with administrators, and practitioners from
Entraide collaboratively determined that the adaptation and implementation of a TIC approach would be beneficial
and could improve young mothers’ experiences. Thus, several implementation strategies were put in place including
the establishment of a TIC committee, the distribution of educational videos on trauma and TIC to all employees, and
the organization of a TIC workshop encouraging employees to identify TIC strategies that should be implemented in
the organization (see Langevin et al, 2023 for more information). The research objectives and methods were
collaboratively elaborated with the TIC committee who was also consulted during the data analysis process (see the
section on rigor) and during manuscript writing.

This case study represents the latest research effort to understand the relevance of TIC within Entraide. It
qualitatively explores young mothers’ perspectives on the strategies that were identified by employees during the TIC
workshop. In line with IKT, this study strives to collaboratively find ways to implement TIC at the partner organization
to best cater to the realities of all knowledge users (e.g., young mothers, employees, management). This study therefore
aims to answer the following question: What are the young mothers’ perspectives on the TIC strategies proposed by
the employees of the organization?

Young mothers (< 25 years old) who were already using at least one service from Entraide (e.g., social
pediatrics, schooling program, daycare, housing) were informed of the research opportunity during group and
individual activities and via an advertisement distributed on Entraide’s social media. Young mothers could either
contact the researchers directly or ask practitioners to be put in contact with the researchers. The length of service
participation varied between 2 months and 10 years amongst participants. Several participants were first time mothers,
while others had two or more children. Twelve mothers agreed to participate in the study, eight decided to take part
in a focus group and four preferred an individual interview.

% To protect the confidentiality of the research participants, certain characteristics of the partnering organization, including its name, have been
modified.



Ethics approval was obtained prior to data collection. Recruitment took place from January to May 2022. The
semi-structured interviews (in person or via videoconferencing), developed by the researchers in collaboration with
the partnering organization, were approximately 45 to 90 minutes. Participants were asked to share their perspectives
on TIC strategies developed by Entraide employees, which were considered for implementation to better support
young mothers throughout all phases of service participation (see Table 1 for full list). They were asked to share their
perspective of the impact of these strategies for themselves and other mothers through questions such as: “What do
you think of the strategies presented?”. Participants were also invited to share any additional TIC strategies they
believed would be helpful to implement: “In your opinion, are there any additional strategies that could help new
participants adjust during their first few weeks at Entraide?”; “Why do you think this strategy would be helpful?”.
Individual interviews were conducted by a researcher and were audio-recorded and transcribed verbatim.
Unfortunately, a technical problem during the focus group resulted in a failure to record the discussion, preventing
verbatim transcription. Thankfully, while one researcher conducted the focus group, another researcher took detailed
descriptive notes throughout and wrote down direct quotes when time permitted. These detailed notes were used for
analytic purposes.

Table 1. TIC strategies developed by employees, organized by TIC principles

Try to offer support to participants who hesitate to come or have stopped coming.
Have a dedicated practitioner to welcome new participants and support them during the registration process.

Keep the same rules across services.
Create a transition plan for participants leaving the services.

Improve communication with participants.

Develop a strategy for information exchange between services so that everyone is aware of important information about the participants.
Organize meetings between the different teams to determine the best way to help participants through major transitions.

Invite practitioners from partner organizations to come meet with participants and discuss their services.

Refer participants to appropriate resources based on their needs.

Ask participants for feedback after workshops.
Allow participants to choose the level of support they prefer to receive.
Practitioners should avoid doing things on behalf of participants. Instead, they should show them how to do things to support their autonomy.

Pay attention to cultural biases and be mindful of quick judgments during interventions (e.g., assuming someone is heterosexual; making a quick
judgment about an individual based on their ethnicity or religious customs).

When possible, pair employees who speak the same language with families.
Create a collection of resources that can help immigrant participants.

Designate an experienced participant to support new participants.
Invite former participants to share their "post-£ntraide" experience if they continued to attend other organizations.

This study adopts a case study design (Creswell & Poth, 2018; Hyett et al, 2014), and the epistemological
paradigm that guided this study is grounded in pragmatism (Johnson & Onwuegbuzie 2004; Morgan 2014).
Pragmatism is primarily concerned with the procedures used and the purposes pursued (Creswell & Poth, 2018;
Morgan, 2014), and sees them as essential points of focus in understanding how knowledge is created. The freedom of
inquiry that is encouraged in pragmatism allows communities to define the issues that matter most to them and to
pursue those in the ways that are most meaningful to them (Morgan, 2014), hence representing a fitting paradigm for
studies aiming to foster collaboration and empowerment with the partnering community actors.



Directed content analysis aims to validate or extend prior research, or existing theory (Hsieh & Shannon, 2005).
This analysis strategy was fitting in the context of this study, which strives to further extend our understanding of the
relevance of implementing previously developed TIC strategies. Data analysis was inspired from the 16-step method
developed by Assarroudi and colleagues (2018). SAMHSA's (2023) TIC approach served as the theoretical framework.
The transcripts were analyzed using a hybrid approach. First, a coding grid was developed with the TIC strategies that
had been presented to the young mothers, each strategy representing a code. The interview transcripts and detailed
notes from the focus group were analyzed with this coding grid. The grid was modified by adding, merging, and
deleting codes based on the content of the transcripts and notes (e.g., deleting codes that were not assigned to any
raw data units; merging codes whose meaning was closely aligned). One researcher primarily conducted analyses while
consulting closely with the senior researchers at all steps to reflect on analytical decisions. The codes were then
grouped into meaningful categories for data reporting. The analysis followed an iterative approach, which involved
repeatedly revisiting the raw data, codes, and categories to refine analyses. The interviews were conducted in French,
transcribed and analyzed in their original language. The research team translated the quotes included in the result
sections.

To ensure the credibility, trustworthiness, and transferability, descriptions of the analytic decisions were kept
as an audit trail (Braun & Clarke, 2022). Key informants from Entraide verified the data to ensure the analyses accurately
reflected observations on the ground (Creswell, 2007). The researchers engaged in ongoing consultation during data
analysis to make decisions about the coding strategy and to reflect on their beliefs and assumptions regarding the
research topic (Shenton, 2004). While verbatim transcription was not feasible for the focus group, the same rigor was
applied to the analysis of the collected detailed notes and direct quotes (Graneheim & Lundham, 2003).

The data was categorized under the following four categories. Table 2 presents the categorization matrix, and
a detailed description of the results follows.

Table 2. Categorization matrix

1. "Just knowing is already reassuring”: Young 1.1 Opinions on keeping the same rules across services
mqéhers are seeking clear and structured 1.2 Opinions on dedicating a practitioners to signing up and welcoming new mothers
guidance.

1.3 Opinions on developing a transition plan with participants

2. "Let them know what's available and they'll know 2.1 Opinions on allowing mothers to choose the level of support they want
what's good for Fhem : Young mothers want 2.2 Opinions on asking participants for their opinions on the workshops
agency over their service participation and

increased communication 2.3 Opinions on improving communication with participants and between services

3. "Sometimes you can't navigate on your own": 3.1 Opinions on offering support to participants who are reluctant to come or who have
Young mothers want increased support stopped coming

3.2 Opinions on whether practitioners should avoid doing things for participants

3.3 Opinions on creating a collection of resources for immigrant mothers and refer them
when needed

4. It could be more welcoming. .. or comforting”: 4.1 Opinions on designating an experienced participant for peer support
:oung mothers are open to receiving support 4.2 Opinions on inviting past participants to share their experience
rom peers

Young mothers endorsed several strategies highlighting a need for structured guidance across service
participation. Forinstance, participants explained that Entraide should clarify the rules and the roles of each practitioner

to avoid confusion: "Well, I don't really know what the rules are, actually” (Danielle®); “You'll start wondering... you'll get
a bit confused if they don't explain how it works over there and if you also hesitate to ask questions” (Malika).

? All participants’ names have been changed to preserve their confidentiality.



Participants were also enthusiastic about having a practitioner dedicated to new mothers, who could
introduce them to the services: “If it's the same person too, not just for, the registration but also so that they can show
us what is offered at Entraide and basically show us pretty much everything. Because sometimes seeing multiple
people becomes confusing” (Danielle). Indeed, one focus group participant explained that her first days at Entraide
were “unsettling”, as she was advised to consult various practitioners to obtain answers to her questions. On several
occasions, upon meeting with a practitioner, she was redirected to another one. "It never ends”, commented another
participant, illustrating the multi-referral phenomenon. A participant divulged that the lack of clear guidance during
registration generated a lot of anxiety. Based on their experiences, mothers explained that they would feel more
comfortable having one designated practitioner to go to, especially when they first arrive at Entraide.

Participants also believed a transition plan with Entraide would help when they reach the 25 years old age
limit, as this transition may come before the mothers are ready: “We feel rushed” explained a mother from the focus
group. Thus, having the opportunity to sit down and plan this transition with a trusted practitioner and discussing
services available elsewhere would be helpful: “It might help participants to know, if well, when | leave, at least I'll
know... I will not find myself all alone... all alone with nowhere to go” (Elise).

Participants were enthusiastic about a strategy allowing new participating mothers to choose the level of
support they wish to receive from Entraide. Some participants explained that they felt forced to use services (in the
context of child protective services involvement) and that this obligation tainted their experience: “It's hard to come.
When you feel forced, it's not easy to come. You don't feel comfortable” (a focus group participant). Another mother
explained she had mandatory monthly meetings at Entraide (housing service) and would appreciate more flexibility:
“If | came last month and nothing's changed in the month, I don't see the point of meeting again next month” (Tahila).
Others explained it was difficult to choose the level of support early on, as they felt not all services were presented to
them immediately, making informed decision-making difficult. Focus group participants explained that knowing about
all available services right away would alleviate stress when problems arise, as they would already be aware of where
to seek support.

While participants were enthusiastic about choosing which services to participate in, little was said about the
potential relevance of providing feedback on said services. Someone explained that Fntraide was already putting this
strategy in place. She added that when asked, she would give her opinion but found it only moderately important:
"Well, it's like | didn't think it was too important, but if it helped them improve, | gave it. But if | didnt want to, | didn't
give it. I didn't really know what to say” (Elise).

Young mothers were hopeful that TIC strategies aiming to improve communication and increase
collaboration between employees would be beneficial, especially as they noticed a lack of cohesion since the COVID-
19 pandemic brought on a wave of staff departures: “Since the change in staff, everything has changed: things are less
organized” (a focus group participant). A young mother explained that she felt little support from Entraide as she was
going through a difficult familial situation. She explained that the staff were unaware of her situation at the time, as
Entraide was going through a wave of staff turnover. Other participants explained that this lack of cohesion also
impacted Entraide’s ability to communicate with them, and provided examples of situations pertaining to their
children:

I can ask the educator how the day went, but sometimes there are several of them, they're different, and
sometimes it’s not them who spent the day with my kid. So | don't know... Sometimes | can't really know how
it went at daycare, basically (Danielle).

Given this context, young mothers were enthusiastic about putting in place a shared folder allowing staff to
view important participant information within and between services: “It's going to be a big help in communicating
with everyone. Every time a practitioner comes in, she'll just have to go into the database to know what's going on”
(Malika). However, there were disagreements on the sensitivity level of the information that should be included in this
folder. Some were open to have the file contain information about difficult situations they experienced, as “it saves you
from having to re-explain and relive the emotion and stories that are difficult to tell” (a focus group participant). Others
added that participants may not feel comfortable having sensitive information uploaded in this file, and wondered if it
would really prevent them from having to re-tell their story. A participant added that this strategy would bring a sense



of safety in case of an emergency: “If there’s something with your baby and the person doesn't have your number, he
knows he can call someone else” (Tahila).

Young mothers believed that participants reluctant to seek services would benefit from Entraide’s support.
Several mothers reported they had temporarily stopped service participation at some point (e.g., one mother following
a separation and a move). She explained that a mother in a similar situation could appreciate a practitioner reaching
out to them: “If [the mothers] feel uncomfortable or if they're going through difficult things, the practitioners could
give them support” (Danielle). Others added that this support would make them feel important; like their participation
mattered and was appreciated: "Well, it would mean that you're still kind of... you're still important even if you're not
there all the time” (Flise).

One strategy pertaining to autonomy development was less endorsed. Some had little opinions, while others
raised caveats. Indeed, for the TIC strategy pertaining to practitioners avoiding doing things for participants to help
build their autonomy, some focus group participants explained that while they did not experience this problem, they
were satisfied with the level of support they were receiving and particularly appreciated when they were offered close
support with different tasks (e.g, booking appointments over the phone). Additionally, a recently immigrated
participant explained that it was important for practitioners to recognize that certain participants may need extra
support: “Sometimes there are new immigrants who can't navigate on their own. It's not always easy” (Malika).

Several young mothers were enthusiastic about having a collection of resources for newly immigrated
mothers, as illustrated by this mother: “Because when you arrive, you don't know... uh... you don't know what you're
supposed to do, you don't know where to go, you don't know... you're new in the country, and it's not easy at all: I've
been through it myself” (Malika). Participants suggested that this collection of resources could include information,
such as how to: navigate the schooling system in Quebec; register for French classes; and find organizations providing
basic care (e.g., food, clothing) to families.

Having an experienced participant welcoming new participants and providing guidance and support during
service participation was perceived positively. One mother explained it would be comforting: “To show the new
mothers what is offered and how we experience it” (Danielle). She reflected on an experience of peer-support:

Well, I know that at one point, | was worried because things weren't going well in my romantic relationship,
and I was thinking of separating from Elio’s dad, and then | was worried about custody and all that. And in the
end, it was another mom who helped me and informed me (Danielle).

She further suggested that being able to keep that source of support after service participation could be
helpful, as young mothers do not necessarily have a network of mothers around them. “Being able to discuss among
moms, because. .. I'm young, and my friends [outside of the organization] aren't really at the same stage of life as | am.
And talking to other moms, well, they understand more what I'm going through” (Danielle). Another participant
explained that this resource could help shy mothers like her who have difficulty reaching out first to others. She
reflected on a time when she joined a new group and no participant reached out to welcome her. She explained how
having a designated participant could have helped her in this situation: “Um, well maybe. .. it's certain that | wouldn't
have been the one to go toward others, but maybe if the other participants had come to talk to me, maybe | would
have been less shy” (Elise).

The opportunity to have past participants sharing their experience was also received positively. One
participant explained that this opportunity could bring hope: “To show [new mothers] that we came here, followed
our game plan, succeeded, and that when we were done, we still had other resources to help us” (Tahila).

This case study was conducted in collaboration with a community organization and aimed to consult young
participating mothers on proposed trauma-informed strategies elaborated by the employees. Very few studies have
documented young mothers' perspectives on TIC implementation strategies, so this offers valuable insight through



their lens. The results indicate that several proposed TIC strategies were perceived as helpful, notably strategies aiming
to offer structured guidance, increased communication and support from the organization and from peer programs.
Preferred strategies included offering clear guidance and support throughout the registration process, ensuring
consistency in rules and procedures across services, improving communication with all actors, and designating an
experienced participant to support new mothers. Many of the preferred strategies were initially elaborated to address
TIC principles of safety, trustworthiness, transparency, collaboration, mutuality, and peer support. Strategies developed
to address principles of empowerment, voice and choice received mixed feedback from the mothers, who were
enthusiastic about having additional agency over their service participation, but explained that fostering their
autonomy should not hinder their capacity to receive support when needed. Some of the proposed strategies
pertaining to cultural, historical, and gender considerations, such as the proposed strategy of avoiding cultural biases
and assumptions, did not generate enough discussion or insights to be included in the analyses.

Our results resonate with other studies that investigated the relevance of TIC principles and strategies from
the perspective of service participants. For instance, a study by Isobel and colleagues (2021) reported that participants
in mental health services recognized the importance of collaboration, transparency, and peer support by endorsing
TIC strategies, such as increased collaboration in care planning, provision of clear explanations during service
participation, and access to peer workers. Safety and trustworthiness were also noted by young trauma-impacted
mothers to be essential principles to address their mistrust and ambivalence towards service participation. They notably
highlighted the importance of being paired with a practitioner for one-on-one consultations, to foster trust and safety
(Muzik et al, 2013). This echoes this study’s participants’ enthusiasm about receiving support during registration from
a designated practitioner. Additionally, Stokes and colleagues (2024) interviewed young patients of a mental health
unit who were enthusiastic about integrating TIC principles within services. Similar to the young mothers in this study,
they emphasized the importance of consistently communicating patients’ needs and histories within teams and
connecting patients to other community services. Overall, this case study’s results align with emerging literature on
service participants’ perspectives of TIC in demonstrating the perceived benefits of this approach to enhance their
experiences.

As the results demonstrate, young mothers’ perspectives were mostly, but not fully aligned with the
employees’ vision of what needs to be prioritized in terms of TIC implementation. Strategies originally designed to
address principles of empowerment, voice and choice (i.e, asking for opinions on the workshops provided and
avoiding doing tasks for the mothers) and to prioritize cultural, historical, and gender considerations (i.e., limiting biases
and assumptions during interventions and providing services in the mother tongue when possible) did not seem to
resonate with or did not generate many insights from the young mothers. This points to the importance of consulting
with participants when adjusting services, as their experiential knowledge provides unique insights that cannot be
addressed solely based on employees’ perspective (Faulkner, 2017). However, it is also important to highlight that the
study sample was composed mainly of white women, which could have limited the depth of the exchanges on cultural
considerations. This reinforces the importance of recruiting participants from various social locations, who will be able
to provide insights and nuances on the proposed strategies, notably on strategies pertaining to cultural, historical, and
gender considerations (Khubchandani et al,, 2016).

Using an IKT framework represents an important strength. Ongoing collaboration with our partner
organization throughout design and implementation phases ensured that the knowledge generated was both relevant
and directly beneficial to the primary knowledge users of Entraide and similar community organizations (Gagliardi et
al, 2016). Additionally, including young mothers’ voices in the elaboration of this TIC framework brings essential
nuances to the TIC strategies initially generated by the employees.

The loss of the recording of the focus group limited the depth of the analyses. It was still important to include
the data from the focus groups, to honour the young mothers who took the time to participate in the research activity.
Additionally, collecting sociodemographic data on study participants is recommended in future research to allow for a
better contextualization of findings, especially those pertaining to TIC cultural, historical and gender considerations.
Based on the information power analysis (i.e., a tool to help qualitative researchers appraise their sample size; Malterud
et al, 2016), while several factors were conducive to the use of a smaller sample size (i.e,, narrow study aim, availability
of established theory), additional participants would have enhanced the information power. Indeed, given the diversity
of their experiences within Entraide and since participants had little to share on several of the TIC strategies, recruiting
additional participants with various sociodemographic profiles could have provided more insight into the young



mothers’ perspective. The limited depth of information generated by mothers in certain categories may also indicate
that interview questions were not optimally formulated to generate thick data. While the strategy to ask questions
about specific strategies proposed by employees aimed to encourage participants’ engagement with the topic and to
provide them with content to spark discussions, it is possible that the young mothers felt limited in expressing their
opinions. Even though participants were encouraged to disagree with the strategies and to propose their own, they
may have felt uncomfortable doing so given the perceived power dynamics with the research team and employees.
Thus, the research methods may not have been sufficient to dismantle professional and academic power dynamics
(Boxall & Beresford, 2013). Nonetheless, this strategy was chosen in collaboration with Entraide as it was considered the
most efficient method to effectively gather knowledge that could support theirimplementation efforts (Jull et al., 2017).

The limited literature focusing on young mothers’ perspectives of TIC highlights the need for future research
involving individuals directly impacted by TIC implementation efforts. This study demonstrates that practitioners and
employees alone cannot fully anticipate service participants’ implementation needs, underscoring the importance of
service participant involvement in future research. Furthermore, the study’s methodology and design should be
carefully curated to maximize the opportunities for them to express themselves freely, and reduce the impact of power
dynamics between researchers, practitioners/employees, and service participants (e.g., active inclusion of service
participants in all steps of a project; Schneider, 2012; use of unstructured, open-ended methods of data collection;
Faulkner, 2017). Additionally, larger sample sizes could provide further insight on how young mothers from various
social locations perceive TIC. For practitioners, this study contributes to the growing understanding of the value of
applying TIC principles in all spheres of interventions. The results also reinforce the importance of adopting a
collaborative approach when working with trauma survivors (Beresford & Boxall, 2013). This collaborative stance allows
practitioners to acknowledge that the service participants’ experiential knowledge should inform interventions. Finally,
policy-makers should encourage TIC research initiatives that actively include service participants (e.g., IKT, participatory
action research), as their participation is invaluable in informing best practices to implement within organizations
serving trauma-impacted individuals (Faulkner, 2017).

This study provides insights on the implementation of TIC strategies within a community organization serving
young mothers. Young mothers participating in services were enthusiastic about the implementation of most TIC
strategies previously developed by the employees. However, not all strategies were endorsed. Young mothers’
invaluable insights support the importance of including the voices of service participants during TIC implementation.

This work was supported by the Doctoral Scholarship and the Partnership Engage Grant from the Social Sciences and
Humanities Research Council of Canada, awarded respectively to Ms. Gagné and Dr. Langevin. We also wish to thank
our community partners and research participants who made this project possible.

The authors have no conflict of interest to disclose.

Abdul Rahim, K, Egglestone, N. J,, Tsagareli, I. G, Usmani, W., Meherali, S., & Lassi, Z. S. (2024). Mental health outcomes beyond the
post-partum period among adolescent mothers: A systematic review and meta-analysis. Health Psychology and Behavioral
Medicine, 12(1), Article 2305741 https://doi.org/10.1080/21642850.2024.2305741

Ashby, B. D., Ehmer, A. C,, & Scott, S. M. (2019). Trauma-informed care in a patient-centered medical home for adolescent mothers
and their children. Psychological Services, 16(1), 67-74. https://doi.org/10.1037/5er0000315

Assarroudi, A, Nabavi, F. H.,, Armat, M. R, Ebadi, A, & Vaismoradi, M. (2018). Directed qualitative content analysis: The description and
elaboration of its underpinning methods and data analysis process. Journal of Research in Nursing, 23(1), 42-55.
https.//doi.org/10.1177/1744987117741667


https://doi.org/10.1080/21642850.2024.2305741
https://doi.org/10.1037/ser0000315
https://doi.org/10.1177/1744987117741667

Beresford, P., & Boxall, K. (2013). Where do service users’ knowledges sit in relation to professional and academic understandings of
knowledge? In P. Staddon (Ed.), Mental health service users in research: Critical sociological perspectives (pp. 69-86). Bristol
University Press. https://doi.org/10.2307/j.ctt9qgmxw.10

Berkes, F., & Ross, H. (2013). Community resilience: Toward an integrated approach. Society and Natural Resources, 26(1), 5-20.
https://doi.org/10.1080/08941920.2012.736605

Boxall, K, & Beresford, P. (2013). Service user research in social work and disability studies in the United Kingdom. Disability & Society,
28(5), 587-600. https://doi.org/10.1080/09687599.2012.717876

Braun, V., & Clarke, V. (2022). Thematic analysis: A practical guide. SAGE Publications.

Cabecinha-Alati, S, Langevin, R, Kern, A, & Montreuil, T. (2020). Pathways from childhood maltreatment to unsupportive emotion
socialization: Implications for children’s emotional inhibition. Journal of Family Violence, 36(8), 1033-1043.
https://doi.org/10.1007/510896-020-00184-y

Creswell, J. W. (2007). Qualitative inquiry & research design : Choosing among five approaches (2" edition). Sage Publications.

Creswell, J. W. &Poth, C.N. (2018) Pragmatism. In Qualitative inquiry & research design: Choosing among five approaches (4™ edition,
pp. 108-110). SAGE Publications, Inc.

Easterbrook, M. A, Katz, R. C, & Menon, M. (2019). Adolescent parenting. In M. H. Bronstein (Ed). Handbook of parenting (3 edition,
pp. 199-231). Routledge.

Faulkner, A. (2017). Survivor research and mad studies: The role and value of experiential knowledge in mental health research.
Disability & Society, 32(4), 500-520. https://doi.org/10.1080/09687599.2017.1302320

Gagliardi, A. R, Berta, W, Kothari, A, Boyko, J,, & Urquhart, R. (2016). Integrated knowledge translation (IKT) in health care: A scoping
review. Implementation Science, 11(1), Article 38. https://doi.org/10.1186/513012-016-0399-1

Gouvernement du Québec. (2024). Partenaires du systeme : Organismes communautaires. Ministere de la Santé et des services
sociaux. https://www.msss.gouv.gc.ca/reseau/partenaires-du-systeme/organismes-communautaires/

Graneheim, U. H.,, & Lundman, B. (2004). Qualitative content analysis in nursing research: Concepts, procedures and measures to
achieve trustworthiness. Nurse Education Today, 24(2), 105-112. https;//doi.org/10.1016/j.nedt.2003.10.001

Henretta, J. C, Grundy, E. M. D,, Okell, L. C,, & Wadsworth, M. E. J. (2008). Early motherhood and mental health in midlife: A study of
British and American cohorts. Aging & Mental Health, 12(5), 605-614. https://doi.org/10.1080/13607860802343084

Hsieh, H-F. & Shannon, S. E. (2005). Three approaches to qualitative content analysis. Qualitative Health Research, 15(9), 1277-1288.
https://doi.org/10.1177/1049732305276687

Hyett, N., Kenny, A, & Dickson-Swift, V. (2014). Methodology or method? A critical review of qualitative case study reports.
International Journal of Qualitative Studies on Health and Well-Being, 9(1), Article 23606. https://doi.org/10.3402/ghw.v9.23606

Isobel, S, Wilson, A, Gill, K, &Howe, D. (2021). 'What would a trauma-informed mental health service look like?' Perspectives of people
who access services. International Journal of Mental Health Nursing, 30(2), 495-505. https://doi.org/10.1111/inm.12813

Johnson, R. B, & Onwuegbuzie, A. J. (2004). Mixed methods research: A research paradigm whose time has come. Fducational
Researcher, 33(7), 14-26. https://doi.org/10.3102/0013189X033007014

Jull, J, Giles, A, & Graham, |. D. (2017). Community-based participatory research and integrated knowledge translation: Advancing
the co-creation of knowledge. Implementation Science, 12(1), Article 150. https://doi.org/10.1186/513012-017-0696-3

Khubchandani, J., Balls-Berry, J,, Price, J. H., & Webb, F. J. (2016). Community-engaged strategies to increase diversity of participants
in health education research. Health Promotion Practice, 17(3),323-327. https.//doi.org/10.1177/1524839916644713

Killian-Farrell, C, Rizo, C. F.,, Lombardi, B. M., Meltzer-Brody, S. & Bledsoe, S. E. (2020). Traumatic experience, polytraumatization, and
perinatal depression in a diverse sample of adolescent mothers. Journal of Interpersonal Violence, 35(23-24), 6017-6040.
https://doi.org/10.1177/0886260517726410

Langevin, R, Gagné, M-E., & Collin-Vézina, D. (2023). Processus d’adaptation et d'implantation d'une approche sensible au trauma
au sein d'un petit organisme communautaire en milieu urbain desservant de jeunes familles vulnérables. Travail Social, 69(1),
109-128. https://doi.org/10.7202/1112175ar

Malterud, K, Siersma, V. D., & Guassora, A. D. 2016). Sample size in qualitative interview studies: Guided by information power.
Qualitative Health Research, 26(13), 1753-1760. https.//doi.org/10.1177/1049732315617444

Medina, N. Y., Edwards, R. C, Zhang, Y., & Hans, S. L. (2022). A longitudinal investigation of young mothers’ prenatal attachment,
depressive symptoms, and early parenting behaviour. Journal of Reproductive and Infant Psychology, 40(2), 196-211.
https://doi.org/10.1080/02646838.2021.1886257

Millar, H. C,, Lorber, S., Vandermorris, A, Thompson, G, Thompson, M., Allen, L., Aggarwal, A, & Spitzer, R. F. (2021). “No, you need to
explain what you are doing”: Obstetric care experiences and preferences of adolescent mothers with a history of childhood
trauma. Journal of Pediatric and Adolescent Gynecology, 34(4), 538-545. https://doi.org/10.1016/j,jpag.2021.01.006


https://doi.org/10.2307/j.ctt9qgmxw.10
https://doi.org/10.1080/08941920.2012.736605
https://doi.org/10.1080/09687599.2012.717876
https://doi.org/10.1007/s10896-020-00184-y
https://doi.org/10.1080/09687599.2017.1302320
https://doi.org/10.1186/s13012-016-0399-1
https://www.msss.gouv.qc.ca/reseau/partenaires-du-systeme/organismes-communautaires/
https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.1080/13607860802343084
https://doi.org/10.1177/1049732305276687
https://doi.org/10.3402/qhw.v9.23606
https://doi.org/10.1111/inm.12813
https://doi.org/10.3102/0013189X033007014
https://doi.org/10.1186/s13012-017-0696-3
https://doi.org/10.1177/1524839916644713
https://doi.org/10.1177/0886260517726410
https://doi.org/10.7202/1112175ar
https://doi.org/10.1177/1049732315617444
https://doi.org/10.1080/02646838.2021.1886257
https://doi.org/10.1016/j.jpag.2021.01.006

Miller, E, McCauley, H. L., Decker, M. R, Levenson, R, Zelazny, S., Jones, K. A, Anderson, H., & Silverman, J. G. (2017). Implementation
of a family planning clinic-based partner violence and reproductive coercion intervention: Provider and patient perspectives.
Perspectives on Sexual and Reproductive Health, 49(2), 85-93. https://doi.org/10.1363/psrh.12021

Morgan, D. L (2014). Pragmatism as a paradigm for social research. Qualitative Inquiry, 20(8), 1045-1053.
https:.//doi.org/10.1177/1077800413513733

Muzik, M., Ads, M., Bonham, C,, Lisa Rosenblum, K, Broderick, A., & Kirk, R. (2013). Perspectives on trauma-informed care from mothers
with a history of childhood maltreatment: A qualitative study. Child Abuse & Neglect, 37(12), 1215-1224.
https://doi.org/10.1016/j.chiabu.2013.07.014

Muzik, M., Kirk, R., Alfafara, E., Jonika, J,, & Waddell, R. (2016). Teenage mothers of black and minority ethnic origin want access to a
range of mental and physical health support: a participatory research approach. Health Expectations: An International Journal
of Public Participation in Health Care and Health Policy, 19(2), 403-415. https.//doi.org/10.1111/hex.12364

Noll, J. G, Guastaferro, K, Beal, S. J, Schreier, H. M. C, Barnes, J., Reader, J. M., & Font, S. A. (2019). Is sexual abuse a unique predictor of
sexual risk behaviors, pregnancy, and motherhood in adolescence? Journal of Research on Adolescence, 29(4) 967-983.
https://doi.org/10.1111/jora. 12436

Norris, S., Norris, M. L, Sibbald, E., Aubry, T, Harrison, M. E,, Lafontaine, G, & Gandhi, J. (2016). Demographic characteristics associated
with pregnant and postpartum youth referred for mental health services in a community outreach center. Journal of the
Canadian  Academy of Child and Adolescent  Psychiatry, 25(3), 152-158. https://cacap-acpea.org/wp-
content/uploads/Demographic-Characteristics-Associated-with-Pregnant.pdf

Pottinger, A. M., Boyne, A. S, & Passard, N. N. 2023). Stigma and depression in adolescent mothers — How do types of households
influence the mothers’ mental well-being? Journal of Child and Family Studies, 32(11), 3389-3400.
https://doi.org/10.1007/510826-023-02630-z

Provencher, C. & Galbraith, N. (2024). Fertility in Canada, 1921 to 2022: Demographic documents. Statistics Canada.
https://www150.statcan.gc.ca/n1/en/pub/91f0015m/91f0015m2024001-eng.pdf

Sarri, R, &Phillips, A. (2004). Health and social services for pregnant and parenting high risk teens. Children and Youth Services Review,
26(6), 537-560. https://doi.org/10.1016/].childyouth.2004.02.010

Schneider, B. (2012). Participatory action research, mental health service user research, and the hearing (our) voices projects.
International Journal of Qualitative Methods, 11(2), 152-165. https://doi.org/10.1177/160940691201100203

SmithBattle, L, & Freed, P. (2016). Teen mothers' mental health. The American Journal of Maternal Child Nursing, 41(1), 31-36.
https://doi.org/10.1097/NMC.0000000000000198

Shenton, A. K. (2004). Strategies for ensuring trustworthiness in qualitative research projects. Education for Information 22(2), 63-75.
https://doi.org/10.3233/EFI-2004-22201

Stargel, L. E, & Easterbrooks, M. A. (2020). Diversity of adverse childhood experiences among adolescent mothers and the
intergenerational transmission of risk to children's behavior problems. Social Science & Medicine, 250, Article 112828.
https://doi.org/10.1016/j.s0cscimed.2020.112828

Stokes, Y., Cloutier, P, Aggarwal, D., Jacob, J. D., Hambrick, E., Tricco, A. C, Ward, M. K, Kennedy, A., Greenham, S., Robb, M., Sheppard,
R, Murphy, D,, Boggett, J, Graham, I. D., & Lewis, K. B. (2024). Youth, caregiver and healthcare professional perspectives on
planning the implementation of a trauma-informed care programme: A qualitative study. Journal of Advanced Nursing, 81(10),
6602-6624. https://doi.org/10.1111/jan.16095

Substance Abuse and Mental Health Services Administration (SAMHSA). (2023). Practical guide for implementing a trauma-informed
approach. SAMHSA Publication No. PEP23-06-05-005. National Mental Health and Substance Use Policy Laboratory. Substance
Abuse and Mental Health Services Administration.

Tung, |, Keenan, K, & Hipwell, A. E. (2023). Adolescent mothers’ psychological wellbeing during pregnancy and infant emotional
health. Journal of Clinical Child and Adolescent Psychology, 52(5), 616-632. https://doi.org/10.1080/15374416.2021.1981339

Wathen, C. N, & MacMillan, H. L. (2018). The role of integrated knowledge translation in intervention research. Prevention Science,
19(3), 319-327. https://doi.org/10.1007/511121-015-0564-9

Wong, S.P.W,, Twynstra, J,, Gilliland, J. A, Cook, J. L, & Seabrook, J. A. (2020). Risk factors and birth outcomes associated with teenage
pregnancy: A Canadian sample. Journal of Pediatric and Adolescent  Gynecology, 33(2), 153-159.
https://doi.org/10.1016/}.jpag.2019.10.006

Yoon, Y., Cederbaum, J. A, Duan, L, & Lee, J. O. (2024). Intergenerational continuity of childhood adversity and its underlying
mechanisms ~ among  teen  mothers and  their  offspring.  Child  Maltreatment,  29(4),  557-573.
https://doi.org/10.1177/10775595231200145


https://doi.org/10.1363/psrh.12021
https://doi.org/10.1177/1077800413513733
https://doi.org/10.1016/j.chiabu.2013.07.014
https://doi.org/10.1111/hex.12364
https://doi.org/10.1111/jora.12436
https://cacap-acpea.org/wp-content/uploads/Demographic-Characteristics-Associated-with-Pregnant.pdf
https://cacap-acpea.org/wp-content/uploads/Demographic-Characteristics-Associated-with-Pregnant.pdf
https://doi.org/10.1007/s10826-023-02630-z
https://www150.statcan.gc.ca/n1/en/pub/91f0015m/91f0015m2024001-eng.pdf
https://psycnet.apa.org/doi/10.1016/j.childyouth.2004.02.010
https://doi.org/10.1177/160940691201100203
https://doi.org/10.1097/NMC.0000000000000198
https://doi.org/10.3233/EFI-2004-22201
https://doi.org/10.1016/j.socscimed.2020.112828
https://doi.org/10.1111/jan.16095
https://doi.org/10.1080/15374416.2021.1981339
https://doi.org/10.1007/s11121-015-0564-9
https://doi.org/10.1016/j.jpag.2019.10.006
https://doi.org/10.1177/10775595231200145

