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Research Question 

What is the clinical effectiveness regarding the use of trauma informed care resiliency tools 

(resilience questionnaire) in patients? 

Key Findings 

One non-randomized study was identified regarding the clinical effectiveness of the use of 

trauma informed care resiliency tools (resilience questionnaire) in patients. 

Methods 

A limited literature search was conducted on key resources including PubMed, Medline, 

and PsycInfo, The Cochrane Library, University of York Centre for Reviews and 

Dissemination (CRD) databases and a focused Internet search. Methodological filters were 

applied to limit retrieval to systematic reviews, health technology assessments, and meta-

analyses, randomized controlled trials, and non-randomized studies. The search was 

limited to English language documents published between January 1, 2013 and August 9, 

2018. Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Any patients  

Intervention Resilience tools 

Comparators Any comparator   

Outcomes Clinical effectiveness, benefits, harms 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials and non-randomized 

studies. 

One non-randomized study was identified regarding the clinical effectiveness regarding the 

use of trauma informed care resiliency tools (resilience questionnaire) in patients. No 

relevant health technology assessments, systematic reviews, meta-analyses, or 

randomized controlled trials were identified.  

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

One non-randomized study1 was identified regarding a resilience intervention for young 

adults with adverse childhood experiences. No significant difference was observed in 

resilience scores or behavior between groups. The authors concluded that the intervention 

may have promise to help participants build strengths and overcome the negative impacts 

of previous trauma.1 

References Summarized 

Health Technology Assessments  

No literature identified.  

Systematic Reviews and Meta-analyses  

No literature identified.  

Randomized Controlled Trials  

No literature identified.  

Non-Randomized Studies  
 

1. Chandler GE, Roberts SJ, Chiodo L. Resilience intervention for young adults with 

adverse childhood experiences. J Am Psychiatr Nurses Assoc. 2015 Nov-

Dec;21(6):406-416. 

PubMed: PM26711904 

 

  

http://www.ncbi.nlm.nih.gov/pubmed/26711904
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Appendix — Further Information 

Previous CADTH Reports 

2. Counselling or psychotherapy interventions for patients with a history of sexual or 

physical assault: patient benefits, harms, and guidelines. (CADTH Rapid response 

report: summary of abstracts). Ottawa (ON): CADTH; 2013: 

https://www.cadth.ca/sites/default/files/pdf/htis/jul-

2013/RB0597%20Counselling%20Assault%20Victims%20Final.pdf Accessed 2018 Aug 

20. 

Non-Randomized Studies – Resiliency Tools Not Mentioned 

3. Flanagan T, Alabaster A, McCaw B, Stoller N, Watson C, Young-Wolff KC. Feasibility 

and acceptability of screening for adverse childhood experiences in prenatal care. J 

Womens Health. 2018 07;27(7):903-911. 

PubMed: PM29350573 

 

4. Shah AN, Beck AF, Sucharew HJ, et al. Parental adverse childhood experiences and 

resilience on coping after discharge. Pediatrics. 2018 04;141(4):04. 

PubMed: PM29563237 

 

5. Christiaens I, Hegadoren K, Olson DM. Adverse childhood experiences are associated 

with spontaneous preterm birth: a case-control study. BMC Med. 2015 Jun 11;13:124. 

PubMed: PM26063042 

Review Articles 

6. Leitch L. Action steps using ACEs and trauma-informed care: a resilience model. Health 

Just. 2017 Dec; 5. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5409906/ 

7. SAMHSA’s Trauma and Justice Strategic Initiative. SAMHSA’s concept of trauma and 

guidance for a trauma-informed approach. 2014 Jul. 

https://store.samhsa.gov/shin/content/SMA14-4884/SMA14-4884.pdf Accessed 2018 

Aug 20. 

Additional References 

8. Hughes K, Ford K, Davies AR, Homolova L, Bellis MA. Report 1: Mental illness - Welsh 

Adverse Childhood Experience (ACE) and resilience study. Public Health Wales NHS 

Trust; 2018. 

http://www.wales.nhs.uk/sitesplus/documents/888/ACE%20&%20Resilience%20Report

%20(Eng_final2).pdf Accessed 2018 Aug 20. 

See: 4.1 Childhood resilience (Child and Youth Resilience Measure), page 18 and 5. 

Adult Resilience Resources, page 24 

9. Alberta Health Services. Adverse childhood experiences (ACEs)/trauma-informed 

resource guide; 2016 Nov. 

http://www.hmhc.ca/brochures/ACE%20TIC%20Resource%20Community%20Guide%2

0Final%202016.pdf Accessed 2018 Aug 20. 

https://www.cadth.ca/sites/default/files/pdf/htis/jul-2013/RB0597%20Counselling%20Assault%20Victims%20Final.pdf
https://www.cadth.ca/sites/default/files/pdf/htis/jul-2013/RB0597%20Counselling%20Assault%20Victims%20Final.pdf
http://www.ncbi.nlm.nih.gov/pubmed/29350573
http://www.ncbi.nlm.nih.gov/pubmed/29563237
http://www.ncbi.nlm.nih.gov/pubmed/26063042
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5409906/
https://store.samhsa.gov/shin/content/SMA14-4884/SMA14-4884.pdf
http://www.wales.nhs.uk/sitesplus/documents/888/ACE%20&%20Resilience%20Report%20(Eng_final2).pdf
http://www.wales.nhs.uk/sitesplus/documents/888/ACE%20&%20Resilience%20Report%20(Eng_final2).pdf
http://www.hmhc.ca/brochures/ACE%20TIC%20Resource%20Community%20Guide%20Final%202016.pdf
http://www.hmhc.ca/brochures/ACE%20TIC%20Resource%20Community%20Guide%20Final%202016.pdf
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10. Bethell C. The data behind Adverse Childhood Experiences (ACEs) and resilience; 

2016 Oct. https://www.sccgov.org/sites/bhd-p/Initiatives/T2/Documents/t2-data-behind-

aces-and-resilience-10-20-16.pdf Accessed 2018 Aug 20 

11. International Initiative for Mental Health Leadership. Healthy families: From ACEs to 

trauma informed care to resilience and wellbeing: examples of policies and activities 

across IIMHL & IIDL countries; 2016 Dec. 

http://www.iimhl.com/files/docs/Make_It_So/20161206.pdf Accessed 2018 Aug 20. 

12. Johns Hopkins Bloomberg School of Health, The Child & Adolescent Health 

Measurement Initiative, Academy Health. ACEs resource packet: What can we do?; 

2016. http://childhealthdata.org/docs/default-source/cahmi/aces-resource-packet_all-

pages_12_06-16112336f3c0266255aab2ff00001023b1.pdf?sfvrsn=2 Accessed 2018 

Aug 20. 

13. Substance Abuse and Mental Health Services Administration. Trauma resilience 

resources; 2016. https://www.samhsa.gov/capt/tools-learning-resources/trauma-

resilience-resources Accessed 2018 Aug 20. 

14. Lyons S, Townsend H. A Training aid to building resilience: supporting the education of 

adverse childhood experiences and the need for resilience; 

https://beaconhouse.org.uk/wp-content/uploads/Building-Resilience-Training-Aid-1.pdf 

Accessed 2018 Aug 20. 
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