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Abstract
Experiences of trauma in childhood and adulthood are highly prevalent among service users accessing acute, 
crisis, emergency, and residential mental health services. These settings, and restraint and seclusion practices used, 
can be extremely traumatic, leading to a growing awareness for the need for trauma informed care (TIC). The 
aim of TIC is to acknowledge the prevalence and impact of trauma and create a safe environment to prevent re-
traumatisation. This scoping review maps the TIC approaches delivered in these settings and reports related service 
user and staff experiences and attitudes, staff wellbeing, and service use outcomes.

We searched seven databases (EMBASE; PsycINFO; MEDLINE; Web of Science; Social Policy and Practice; Maternity 
and Infant Care Database; Cochrane Library Trials Register) between 24/02/2022-10/03/2022, used backwards 
and forwards citation tracking, and consulted academic and lived experience experts, identifying 4244 potentially 
relevant studies. Thirty-one studies were included.

Most studies (n = 23) were conducted in the USA and were based in acute mental health services (n = 16). We 
identified few trials, limiting inferences that can be drawn from the findings. The Six Core Strategies (n = 7) and the 
Sanctuary Model (n = 6) were the most commonly reported approaches. Rates of restraint and seclusion reportedly 
decreased. Some service users reported feeling trusted and cared for, while staff reported feeling empathy 
for service users and having a greater understanding of trauma. Staff reported needing training to deliver TIC 
effectively.

TIC principles should be at the core of all mental health service delivery. Implementing TIC approaches may 
integrate best practice into mental health care, although significant time and financial resources are required 
to implement organisational change at scale. Most evidence is preliminary in nature, and confined to acute 
and residential services, with little evidence on community crisis or emergency services. Clinical and research 
developments should prioritise lived experience expertise in addressing these gaps.
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Introduction
The concept of providing ‘trauma informed care’ (TIC) in 
healthcare settings has developed in response to increas-
ing recognition that potentially traumatic experiences 
throughout the life course are associated with subsequent 
psychological distress and a range of mental health prob-
lems [1–4]. ‘Trauma’ has no universally agreed defini-
tion. The Substance Abuse and Mental Health Services 
Administration (SAMHSA) defined trauma as ‘an event, 
series of events, or set of circumstances that is experi-
enced by an individual as physically or emotionally harm-
ful or life threatening and that has lasting adverse effects 
on the individual’s functioning and mental, physical, 
social, emotional, or spiritual well-being’ [5]. Traumatic 
experiences include physical, sexual and/or emotional 
abuse, neglect, exposure to violence or conflict, physical 
or mental illness (personal experience or that of a family 
member), and systemic or social traumas [6, 7].

Individuals engaged with mental health services report 
high levels of childhood and adulthood trauma [2, 8–10], 
and there is a high prevalence of trauma among service 
users in acute services, including among women [2, 11], 
those with psychosis [12, 13], and “personality disorder” 
diagnoses [14] (which is a particularly controversial diag-
nosis [15] as a result of the stigma associated with this 
diagnostic label and disparities in quality of care experi-
enced [16–19]). Electronic health record evidence shows 
that service users with a history of abuse during child-
hood have more comorbidities and are more likely to 
have inpatient admissions versus service users without a 
similar history [20]. Similarly, among people with long-
term mental health conditions, rates of childhood trauma 
and adversity are high, with both experiences theorised 
as aetiological factors for mental health conditions [21–
23]. Staff in acute services are also affected by trauma 
experienced at work, which are highlighted as a source of 
stress and create a cycle of ‘reciprocal traumatisation’ [24, 
25].

Inpatient, crisis, emergency, and residential mental 
health care settings (typology of care categories adapted 
from an exploration of the range, accessibility, and qual-
ity of acute psychiatric services [26]) are used by service 
users experiencing severe mental health episodes. Such 
settings include acute wards, community crisis teams, 
psychiatry liaison teams within emergency departments, 
and mental health crisis houses. These settings can be 
experienced as destabilising and retraumatising as a 
result of compulsory detention under mental health leg-
islation, e.g., the Mental Health Act in the UK [27] and 
routine staff procedures for managing the behaviour of 
distressed service users in inpatient settings, including 
seclusion and restraint [6, 28]. These experiences can 
also constitute a traumatic experience in their own right 
[24, 29]. Power imbalances in these settings can create 

abusive dynamics, as well as mirror previous abusive 
relationships and situations [6], engendering mistrust 
and creating a harmful environment.

In principle, TIC centres an understanding of the 
prevalence and impact of trauma, recognises trauma, 
responds comprehensively to trauma and takes steps to 
avoid re-traumatisation [5]. The TIC literature in health-
care is varied and lacks an agreed definition. However, 
Sweeney and Taggart (2018)  [6], who both write from 
dual perspectives as researchers and trauma survi-
vors, developed an adapted definition of TIC, [5, 30, 31] 
which we have used as a working definition throughout 
this scoping review as a result of its comprehensiveness. 
They define TIC as ‘a programme or organisational/sys-
tem approach that: [i] understands and acknowledges 
the links between trauma and mental health, [ii] adopts 
a broad definition of trauma which recognises social 
trauma and the intersectionality of multiple traumas, [iii] 
undertakes sensitive enquiry into trauma experiences, 
[iv] refers individuals to evidence-based trauma-specific 
support, [v] addresses vicarious trauma and re-traumati-
sation, [vi] prioritises trustworthiness and transparency 
in communications, [vii] seeks to establish collaborative 
relationships with service users, [viii] adopts a strengths-
based approach to care, [ix] prioritises emotional and 
physical safety of service users, [x] works in partnership 
with trauma survivors to design, deliver and evaluate ser-
vices.’ This comprehensive definition includes elements 
covered by SAMSHA [32], the UK Office for Health 
Improvement & Disparities [33] and the NHS Education 
for Scotland (NES) Knowledge and Skills Framework for 
Psychological Trauma [34]. Understanding how experi-
ences of trauma impact on individuals presenting in men-
tal health services can support service users to feel heard, 
understood and able to cope or recover, and can support 
staff to have a greater understanding of the mental health 
difficulties and symptoms experienced by service users 
[6, 31, 35]. For TIC to be implemented, these tenets must 
be embedded within both formal and informal policy and 
practice [36], which can be challenging in these settings.

TIC within inpatient, crisis, emergency, and residen-
tial mental health care settings is newly established; there 
is no research mapping system-wide trauma informed 
approaches in these settings. The aim of this scop-
ing review is to identify, map and explore the trauma 
informed approaches used in these settings, and to 
review impacts on and experiences of service users and 
staff. We also highlight gaps and variability in literature 
and service provision. TIC is a broad term, and it has 
been applied in numerous and varied ways in mental 
health care. In this review, we describe each application 
of TIC as a ‘trauma informed approach’.

This scoping review will answer the following primary 
research question:
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1.	 What trauma informed approaches are used in acute, 
crisis, emergency, and residential mental health care?

Within each trauma informed approach identified, we 
will answer the following secondary research questions:

2.	 What is known about service user and carer 
expectations and experiences of TIC in acute, crisis, 
emergency, and residential mental health care?

3.	 How does TIC in acute, crisis, emergency, and 
residential mental health care impact on service user 
outcomes?

4.	 What is known about staff attitudes, expectations, 
and experiences of delivering TIC in acute, crisis, 
emergency, and residential mental health care?

5.	 How does TIC impact on staff practices and staff 
wellbeing in acute, crisis, emergency, and residential 
mental health care?

6.	 How does TIC in acute, crisis, emergency, and 
residential mental health care impact on service use 
and service costs, and what evidence exists about 
their cost-effectiveness?

Methods
Study design
This scoping review was conducted in accordance with 
the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses Extension for Scoping Reviews 
(PRISMA-ScR [37]), using a framework for conducting 
scoping reviews [38]. The PRISMA-ScR checklist can be 
seen in Appendix 1. The protocol was registered with 
the Open Science Framework ahead of conducting the 
searches (https://osf.io/2b5w7). The review was steered 
by a team including academic experts, clinical research-
ers, and experts by experience and/or profession, with 
lived experience researchers contributing to the develop-
ment of the research questions, the data extraction form, 
the interpretation, and the manuscript draft.

Eligibility criteria
Population
Service users, or people who support or care for service 
users, of any age (both adults and children), gender or 
sexuality, or staff members (of any gender and sexuality) 
were included.

Setting
We included studies that focused (or provided disaggre-
gated data) on care delivered within acute, crisis, emer-
gency settings, or residential mental health settings; 
acute and crisis settings include inpatient, community-
based crisis, hospital emergency department, acute day 
units and crisis houses. Forensic mental health and sub-
stance use acute, crisis and inpatient settings were also 
included. We excluded studies from general population 
prison settings, where there is debate as to whether TIC 

can be delivered in carceral settings (39), and residential 
settings where the primary purpose of the setting was not 
to provide mental health or psychiatric care (e.g., foster 
care or residential schools).

Intervention
Trauma informed care interventions. Programmes aim-
ing to reduce restrictive practices in psychiatric settings 
were not included without explicit reference to TIC 
within the programme.

Outcomes
We included studies reporting any positive and adverse 
individual-, interpersonal-, service- and/or system-level 
outcomes, including outcomes from the implementa-
tion, use or testing of TIC. Individual-level outcomes 
are related to service user or staff experiences, attitudes, 
and expectations; interpersonal outcomes occur because 
of interactions between staff and service users; service-
level outcomes include TIC procedures that occur on 
an individual service level; and system-level outcomes 
refer to broader organisational outcomes related to TIC 
implementation. We included studies exploring service 
user, staff and carer expectations and experiences of TIC 
approaches.

Types of studies
We included qualitative, quantitative, or mixed-method 
research study designs. To map TIC provision, service 
descriptions, evaluations, audits, and case studies of indi-
vidual service provision were also included. We excluded 
reviews, conference abstracts with no associated paper, 
protocols, editorials, policy briefings, books/book chap-
ters, personal blogs/commentaries, and BSc and MSc 
theses. We included non-English studies that our team 
could translate (English, German, Spanish). Both peer-
reviewed and grey literature sources were eligible.

Search strategy
A three-step search strategy was used. Firstly, we 
searched seven databases between 24/02/2022 and 
10/03/2022: EMBASE; PsycINFO; MEDLINE; Web of 
Science; Social Policy and Practice; Maternity and Infant 
Care Database (formerly MIDIRS); Cochrane Library 
Trials Register. An example full search strategy can be 
seen in Appendix 2. Searches were also run in one elec-
tronic grey literature database (Social Care Online); two 
pre-print servers (medRxiv and PsyArXiv), and two PhD 
thesis websites (EThOS and DART). The search strategy 
used terms adapted from related reviews [40–49]. We 
added specific health economic search terms. No date or 
language limits were applied to searches. Secondly, for-
ward citation searching was conducted using Web of Sci-
ence for all studies meeting inclusion criteria. Reference 

https://osf.io/2b5w7
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lists of all included studies were checked for relevant 
studies. Finally, international experts, networks on TIC in 
mental health care, and lived experience networks were 
contacted to identify additional studies.

Study selection
All studies identified through database searches were 
independently title and abstract screened by KS, KT 
and NVSJ, with 20% double screened. All full texts of 
potentially relevant studies were double screened inde-
pendently by KS and KT, with disagreements resolved 
through discussion. Screening was conducted using 
Covidence [50]. Studies identified through forwards and 
backwards citation searching and expert recommenda-
tion were screened by KS, EMG, and NVSJ.

Charting and organising the data
A data extraction form based on the research questions 
and potential outcomes was developed using Microsoft 
Excel and revised collaboratively with the working group. 
Information on the study design, research and analysis 
methods, population characteristics, mental health care 
setting, and TIC approach were extracted alongside data 
relating to our primary and secondary outcomes. The 
form was piloted on three included papers and relevant 
revisions made. Data extraction was completed by KS, 

EMG, VT, SC, and FA, with over 50% double extracted to 
check for accuracy by KS and EMG.

Data synthesis process
Data relevant for each research question was synthesised 
narratively by KS, EMG, JS, UF, VT, FA, and MS. Ques-
tion 1 was grouped by approach and reported by setting. 
Where data was available, evidence for questions 2–6 
was synthesised within each TIC approach.

Both quantitative and qualitative data were narra-
tively synthesised together for each question. Areas of 
heterogeneity were considered throughout this process 
and highlighted. The categorisation and synthesis of the 
trauma informed approaches were discussed and vali-
dated by KS, EMG, JS, and KT.

Results
The database search returned 4146 studies from which 
2759 potentially relevant full-text studies were identified. 
Additional search methods identified 96 studies. Overall, 
31 studies met inclusion criteria and were included in this 
review. The PRISMA diagram can be seen in Fig. 1. Char-
acteristics of all included studies are shown in Table 1.

Fig. 1  PRISMA diagram demonstrating the search strategy. From: Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The 
PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: https://doi.org/10.1136/bmj.n71. For more infor-
mation, visit: http://www.prisma-statement.org/
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Study characteristics
The models reported most commonly were the Six Core 
Strategies (n = 7) and the Sanctuary Model (n = 6). Most 
included studies were based in the USA (n = 23), followed 
by the UK (n = 5), Australia (n = 2), and Japan (n = 1). 
Most studies were undertaken in acute services (n = 16) 
and residential treatment services (n = 14), while one 
was undertaken in an NHS crisis house. Over a third of 
studies were based in child, adolescent, or youth mental 
health settings (n = 12), while six were based in women’s 
only services. See Table  1 for the characteristics of all 
included studies.

Twenty-one studies gave no information about how 
they defined ‘trauma’ within their models. Of the ten 
studies that did provide a definition, four [51–54] referred 
to definitions from a professional body [5, 55, 56]; three 
studies [57–59] used definitions from peer-reviewed 
papers or academic texts [60–63]; in two studies [64, 65], 
authors created their own definitions of trauma; and in 
one study [66], the trauma definition was derived from 
the TIC model manual. See full definitions in Appendix 
3. Some studies reported details on participants’ experi-
ences of trauma, these are reported in Table 1.

What trauma informed approaches are used in inpatient, 
crisis, emergency, and residential mental health care?
Thirty-one studies in twenty-seven different settings 
described the implementation of trauma informed 
approaches at an organisational level in inpatient, crisis, 
emergency, and residential settings. The different models 
illustrate that the implementation of trauma informed 
approaches is a dynamic and evolving process which can 
be adapted for a variety of contexts and settings.

Trauma informed approaches are described by model 
category and by setting. Child and adolescent only set-
tings are reported separately. Full descriptions of the 
trauma informed approaches can be seen in Appendix 
3. Summaries of results are presented; full results can be 
seen in Appendix 4.

Six Core Strategies
Seven studies conducted in four different settings imple-
mented the Six Core Strategies model of TIC practice for 
inpatient care [51, 59, 65, 67–70]. The Six Core Strategies 
were developed with the aim of reducing seclusion and 
restraint in a trauma informed way [71]. The underpin-
ning theoretical framework for the Six Core Strategies 
is based on trauma-informed and strengths-based care 
with the focus on primary prevention principles.

Inpatient settings: child and adolescent services
Four studies using Six Core Strategies were conducted 
in two child and adolescent inpatient settings using pre/
post study designs [59, 67–69]. Hale (2020) [67] describes A
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the entire process of implementing the intervention 
over a 6-month period and establishing a culture change 
by 12 months, while Azeem et al’s (2015) [69] service 
evaluation documents the process of implementing the 
six strategies on a paediatric ward in the USA over the 
course of ten years.

Inpatient settings: adult services
Two studies focused on the use of the Six Core Strate-
gies in adult inpatient and acute settings [51, 65]. One 
further study, Duxbury (2019) [70], adapted the Six Core 
Strategies for the UK context and developed ‘REsTRAIN 
YOURSELF’, described as a trauma informed, restraint 
reduction programme, which was implemented in a non-
randomised controlled trial design across fourteen adult 
acute and inpatient wards in seven hospitals in the UK.

How does the Six Core Strategies in inpatient, crisis, 
emergency, and residential mental health care impact on 
service user outcomes?
Five studies, only one of which had a control group [70], 
reported a reduction in restraint and seclusion practices 
after the implementation of the Six Core Strategies [59, 
67–70]. Two studies [51, 65] did not report restraint and 
seclusion data.

What is known about staff attitudes, expectations, and 
experiences of delivering the Six Core Strategies in inpatient, 
crisis, emergency, and residential mental health care?
Staff reported an increased sense of pride in their ability 
to help people with a background of trauma [59], which 
came with the skills and knowledge development pro-
vided [51]. Staff also showed greater empathy and respect 
towards service users [51, 65].

Staff recognised the need for flexibility in implement-
ing the Six Core Strategies, and felt equipped to do this; 
as a result they reported feeling more fulfilled as prac-
titioners [51]. Staff shifted their perspectives on service 
users and improved connection with them by viewing 
them through a trauma lens [65]. Staff also reported 
improved team cohesion through the process of adopting 
the Six Core Strategies approach [51]. It was emphasised 
that to create a safe environment, role modelling by staff 
was required [65].

How does the Six Core Strategies impact on staff practices 
and staff wellbeing in inpatient, crisis, emergency, and 
residential mental health care?
Service users were reportedly more involved in their 
own care; they reviewed safety plans with staff, and were 
involved in their treatment planning, including deci-
sions on medication [51, 65]. Staff and service users 
also engaged in shared skill and knowledge building by 
sharing information, support, and resources on healthy 

coping, and trauma informed care generally [51, 65]. 
Staff adapted their responses to service user distress and 
adopted new ways of managing risk and de-escalating 
without using coercive practices [51, 59]. Finally, service 
user-staff relationships were cultivated through a culture 
of shared learning, understanding, and trust [65].

How does the Six Core Strategies in inpatient, crisis, 
emergency, and residential mental health care impact on 
service use and costs and what evidence exists about their 
cost-effectiveness?
One study reported a reduction in the duration of hos-
pital admission [59], which was largely attributed to the 
reduction in the amount of documentation that staff had 
to complete following crisis interventions.

The Sanctuary Model
Six studies, referring to five different settings [57, 58, 
72–75], employed the ‘Sanctuary Model’ [76] as a TIC 
model of clinical and organisational change. One further 
study [72] combined the ‘Sanctuary Model’ with ‘Seeking 
Safety’, an integrated treatment programme for substance 
misuse and trauma. All studies were conducted in child 
and adolescent residential emotional and behavioural 
health settings in the USA.

The Sanctuary Model is a ‘blueprint for clinical and 
organisational change which, at its core, promotes safety 
and recovery from adversity through the active creation 
of a trauma-informed community’ [76]. It was developed 
for adult trauma survivors in short term inpatient treat-
ment settings and has formally been adapted for a vari-
ety of settings including adolescent residential treatment 
programmes. No studies explored the use of the Sanctu-
ary Model as a TIC approach in adult inpatient or acute 
settings, and no studies specifically tested the efficacy of 
The Sanctuary Model in child and adolescent settings. 
Studies employing the Sanctuary Model used a range of 
designs including longitudinal, qualitative methods, ser-
vice evaluations/descriptions and a non-randomised con-
trolled design.

What is known about service user and carer expectations 
and experiences of the Sanctuary Model in acute, crisis and 
inpatient mental health care?
In a service description, Kramer (2016) [57] reported that 
service users experienced clear interpersonal boundaries 
with staff, facilitated by healthy attachments and organ-
isational culture. Service users also experienced staff 
responses as less punitive and judgemental.

How does the Sanctuary Model in acute, crisis and inpatient 
mental health care impact on service user outcomes?
Kramer (2016) [57] described decreasing rates of 
absconscion, restraint, and removal of service users from 
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the programme post-implementation of the Sanctuary 
Model, which the authors hypothesised was due to the 
safe environment, and the movement towards a culture 
of hope.

What is known about staff attitudes, expectations, and 
experiences of delivering the Sanctuary Model in acute, crisis 
and inpatient mental health care?
Staff received the Sanctuary Model positively [72, 73] and 
it gave them a sense of hopefulness [75]. However, it was 
widely acknowledged that it was resource intensive for 
staff to implement TIC in practice and additional training 
may be needed [73].

Korchmaros et al. (2021) [72] reported that the Sanc-
tuary Model components most likely to be adopted were 
those that staff found most intuitive, though staff gen-
erally did not believe the model was acceptable in its 
entirety for their clinical setting. As staff communica-
tion improved, so did physical safety for staff and service 
users, and team meeting quality [75]. Staff appreciated 
the improved safety – or perception of such – after 
implementing the Sanctuary Model [73, 75].

Staff reported that the Sanctuary Model promoted a 
healthy organisational culture with a commitment to a 
culture of social responsibility, social learning [57] and 
mutual respect [73].

How does the Sanctuary Model impact on staff practices and 
staff wellbeing in acute, crisis and inpatient mental health 
care?
Following implementation, staff focused more on service 
user recovery through teaching service users adaptive 
ways of coping and encouraging empathy and compas-
sion towards service users [58, 73, 75]. Staff reported a 
holistic and compassionate understanding of the associa-
tions between trauma, adversity and service user behav-
iour [73]. Staff also reported sharing more decisions with 
service users [73] and collaboratively involving service 
users in their treatment care, safety plans, and in the 
development of community rules [73, 75]. Staff felt able 
to communicate information, ideas, and their mistakes 
more openly, and their ability to model healthy relation-
ships was seen as a fundamental to treatment [75].

How does the Sanctuary Model in acute, crisis and inpatient 
mental health care impact on service use and costs and what 
evidence exists about their cost-effectiveness?
One study reported a reduction in staff compensation 
claims due to a reduction in harms from physical inter-
ventions [72].

Comprehensive tailored trauma informed model
We categorised eight models [52, 53, 77–82] as ‘compre-
hensive tailored TIC models’. This reflects models that 

are holistic and multi-faceted, but do not closely follow 
an established TIC intervention model or blueprint and 
have instead been developed locally or to specifically 
complement the needs of a specific setting.

Residential settings: child and adolescent services
Three studies describe comprehensive tailored trauma 
informed models in child and adolescent residential 
treatment settings [77–79]. At an organisational level, 
key features of the tailored approaches include whole 
staff training using a trauma informed curriculum [77–
79], creating a supportive, therapeutic environment and 
sense of community, using a family-centred approach, 
structured programmes of psychoeducational, social and 
skills groups [77, 79] and collaborative working across 
different agencies [78, 79].

Residential settings: adult women-only substance misuse 
service
Three studies [53, 80, 81] describe a gender-specific 
trauma informed treatment approach in a female only 
environment. Key components include providing training 
for all staff on trauma and trauma informed approaches, 
team support and supervision from a trained trauma 
therapist, social and life skills groups [53]; individual 
therapy and family support programme [81]; trauma 
informed group therapies and psychoeducation [53, 80]; 
the implementation of a ‘gender specific, strengths based, 
non-confrontational, safe nurturing environment’ and 
strategic level meetings to identify structural barriers and 
gaps across different agencies [80]. Zweben et al. (2017) 
[81] focused specifically on family-centred treatment for 
women with severe drug and alcohol problems.

Inpatient settings: adults and children/adolescents
The ‘Patient Focussed Intervention Model’ [82] was 
implemented in a variety of settings including residential 
child and adolescent, adult acute and adult longer term 
inpatient stays. This model was developed using a col-
laborative process with involvement from service users, 
staff, administrators, and external collaborators with con-
tinuous quality improvement. The model incorporated (i) 
an individual TIC treatment model, which emphasised a 
patient-centred approach to building a culture and envi-
ronment which is soothing and healing (e.g., by making 
changes to the physical environment and providing ani-
mal assisted therapy), (ii) the Sorensen and Wilder Asso-
ciates (SWA) aggression management program [83] and 
(iii) staff debriefing after incidents of aggression.

Inpatient settings: women-only forensic service
Stamatopoulou (2019) [52] used qualitative research 
methods to explore the process of transitioning to a 
TIC model in a female forensic mental health unit [52] 
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using the ‘trauma informed organisational change model’ 
[84]. Components included (i) staff training on trauma-
informed care, (ii) co-produced safety planning through 
five sessions of Cognitive Analytic Therapy [85], (iii) a 
daily ‘Trauma Champion’ role for staff, and (iv) reflective 
practice groups for staff and service users.

What is known about service user and carer expectations 
and experiences of comprehensive tailored trauma informed 
models in inpatient, crisis, emergency, and residential mental 
health care?
In a study by Tompkins & Neale (2018) [53], service 
users reported being unaware that the service they were 
attending was trauma informed and were therefore not 
anticipating being encouraged to confront and reflect 
on their traumas [53]. However, the daily structure and 
routine timetable created a secure environment for 
their treatment experience. Service users who remained 
engaged with the service felt cared for by staff, and that 
the homely atmosphere in the service supported them to 
feel secure.

How do comprehensive tailored trauma informed models in 
inpatient, crisis, emergency, and residential mental health 
care impact on service user outcomes?
Three studies reported data on seclusion and restraints; 
all indicated a decrease [78, 81, 82]. Brown et al. (2013) 
[78] quantitatively reported reductions in the use of both 
seclusion and restraint in the year following Trauma Sys-
tems Therapy implementation, and the reduction in use 
of physical restraints was significant and sustained over 
the following eight years. Goetz et al. (2012) [82] also 
quantitatively reported that seclusion and restraint rates 
halved following implementation of the Patient Focused 
Intervention Model, as well as reductions in: (i) staff 
injuries, (ii) hours in seclusion and restraint and (iii) the 
number of aggressive patient events. However, while the 
number of seclusion room placements was lower, the 
average number of restraints among children and young 
people was higher in TIC compared to usual care.

Using a pre-post design, Zweben et al. (2017) [81] 
reported that service users receiving TIC reported fewer 
psychological and emotional problems after a month, 
compared to on entry to the programme, as well as 
reduced drug and alcohol misuse. Service user average 
length of stay was higher among those in the programme, 
compared to those not enrolled. Finally, as court and 
protective services became aware of the service users’ 
improvements, reunifications with children approached 
100%.

What is known about staff attitudes, expectations, and 
experiences of delivering comprehensive tailored trauma 
informed models in inpatient, crisis, emergency, and 
residential mental health care?
Two papers reported on staff attitudes and experi-
ences  [52, 53]. Some staff experienced introduction of 
TIC as overwhelming, leaving them unsure about what 
was expected from them throughout the training and 
implementation process, and that it might have been 
more successful had it been implemented in stages [52]. 
Some staff also felt unsure of what TIC entailed even 
after training, and it took time for staff to feel compe-
tent and confident [53]. Staff who had the least awareness 
of TIC experienced the greatest change anxiety when 
they were told of its implementation. When there were 
conflicting views within the team, the consistency of 
implementation was reduced [52]. Conversely, however, 
staff reported a sense of achievement in having imple-
mented TIC and consequently an increased sense of job 
satisfaction.

Staff reported that their own traumatic experiences 
can inform the way they communicate and react to situ-
ations in the clinical environment, and they needed help 
to set boundaries and avoid emotional over involvement 
[53]. Implementing TIC broke down barriers between 
their private and professional selves, and there was an 
increased awareness of the personal impact of their work.

How do comprehensive tailored trauma informed models 
impact on staff practices and staff wellbeing in inpatient, 
crisis, emergency, and residential mental health care?
Stamatopoulou (2019) [52] reported that with the intro-
duction of TIC, staff moved away from a solely diagnosis-
based understanding of distress and developed an ability 
to formulate connections between service users’ back-
grounds and their clinical presentations. As a result, staff 
showed empathy and respect towards service users and 
approached sensitive situations with service users more 
mindfully. Staff adopted new ways of managing risk [52] 
and service users were collaboratively involved in the 
development of treatment care plans [53].  Goetz et al. 
(2012) [82] also reported reduced staff injuries in the first 
year after implementing TIC.

There was an increased focus on staff wellbeing as well 
as greater awareness of staff personal boundaries and 
experiences of trauma and adversity, which led to staff 
feeling as though they had more in common with ser-
vice users than expected [52]. Staff also discussed the 
importance of protecting their wellbeing by maintaining 
personal and professional boundaries, practicing mind-
fulness, and attending mutual aid groups [53].

Wider group relationships were reportedly rede-
fined, and the impact of the work on staff wellbeing was 
acknowledged, specifically the ways in which staff’s own 
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trauma informed their reactions to incidents on the ward 
[52]. Staff reported a greater sense of team connected-
ness, and that their individual professional identities were 
reconstructed.

How do comprehensive tailored trauma informed models in 
inpatient, crisis, emergency and residential mental health 
care impact on service use and costs and what evidence 
exists about their cost-effectiveness?
Staff had concerns over the sustainability of the model, 
especially in an organisation that could not offer the time 
or money required for service development [52]. Fidelity 
to a model varied depending on which staff were work-
ing; for instance, when agency staff or new joiners were 
working, fidelity was low and crisis incidents increased.

Adolescents in residential treatment receiving TIC 
spent significantly less time in treatment compared to 
those receiving traditional treatment, with the receipt 
of trauma informed psychiatric residential treatment 
(TI-PRT) accounting for 25% of the variance in length of 
stay [77]. Similarly, authors observed reduced length of 
hospital admissions after the introduction of their TIC 
approach [79].

Safety focused tailored trauma informed models
Two studies [86, 87] tailored their own trauma-informed 
approach to create a culture of safety and (i) reduce 
restrictive practices and (ii) staff injuries. A third study 
[88] utilised a Trauma and Self Injury (TASI) programme, 
which was developed in the National High Secure Service 
for Women.

Inpatient settings: adults and child/adolescent services
Blair et al. (2017) [86] conducted a pilot trauma informed 
intervention study with the aim of reducing seclusions 
and restraints in a psychiatric inpatient hospital facility. 
Intervention components included the use of Broset Vio-
lence Checklist (BVC) [89–91]; 8-hour staff training in 
crisis intervention; two-day training in “Risking Connec-
tions” [92]; formal reviewing of restraint and seclusion 
incidents; environmental enhancements; and individual-
ised plans for service users.

Borckardt et al. (2011) [87] reported a ‘trauma 
informed care engagement model’ to reduce restraint and 
seclusion across five various inpatient units (acute, child 
and adolescent, geriatric, general and a substance misuse 
unit). The intervention components included TIC train-
ing, changes in rules and language to be more trauma 
sensitive, patient involvement in treatment planning and 
physical changes to the environment.

Inpatient settings: women-only forensic service
Jones (2021) [88] reported the TASI programme in a 
high security women’s inpatient hospital, which aimed to 

manage trauma and self-injury with a view to reducing 
life threatening risks to service users and staff. The pro-
gramme: (i) promotes understanding of trauma through 
staff training, staff support and supervision on the wards, 
(ii) provides psychoeducation and wellbeing groups for 
service users, (iii) focuses on the improvement of the 
therapeutic environment, (iv) promotes service users’ 
ability to cope with their distress, and (v) provides indi-
vidual and group therapy.

What is known about service user and carer expectations 
and experiences of safety focused tailored trauma informed 
models in inpatient, crisis, emergency, and residential mental 
health care?
In Jones (2021) [88], some women reported feeling ini-
tially overwhelmed by and underprepared to acknowl-
edge and work on their trauma experiences, and 
sometimes felt their distress was misunderstood by the 
nurses in their setting, which could lead to an escalation 
[88]. Service users felt connected to themselves, to feel 
safe and contained, particularly in comparison to previ-
ous inpatient experiences. Overall, however, the service 
did not make the women feel as though their problems 
were fully understood.

How do safety-focused tailored trauma informed models in 
inpatient, crisis, emergency, and residential mental health 
care impact on service user outcomes?
Reductions in the number of seclusions and restraint 
were reported [86, 87]. Specifically, the trauma informed 
change to the physical therapeutic environment was 
associated with a reduction in the number of both seclu-
sion and restraint [87]. The duration of restraints report-
edly increased, while duration of seclusion decreased 
[86].

What is known about staff attitudes, expectations, and 
experiences of delivering safety focused tailored trauma 
informed models in inpatient, crisis, emergency, and 
residential mental health care?
In Jones (2021) [88], nurses emphasised that shared 
understanding and trust were instrumental in connecting 
and communicating with the women in their service [88]. 
Nurses also cultivated service user-staff therapeutic rela-
tionships, which they experienced as intensely emotional. 
The nurses reported becoming more critical of other staff 
members they perceived as lacking compassion towards 
the service users. Finally, staff felt that a barrier to the 
nurse-service user relationship was the staff’s inability to 
share personal information and vulnerability back to the 
service user.
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How do safety focused tailored trauma informed models 
impact on staff practices and staff wellbeing in inpatient, 
crisis, emergency, and residential mental health care?
Staff developed new tools and adapted their responses 
to trauma and distress, and service users were also 
involved in some, but not all, staff training [88]. There 
were changes to information sharing practices [52]; infor-
mation on service users’ history and intervention plans 
were more openly shared within the team to ensure all 
staff had the same information and did not need to risk 
re-traumatising service users by asking for information 
again. Service users also reported being more involved 
in their treatment planning [51, 87] and medication deci-
sions [65].

Trauma informed training intervention
Three studies focused on trauma informed training inter-
ventions for staff [66, 93, 94]. All studies used a pre/post 
design to evaluate effectiveness.

Residential settings: child and adolescent services
Gonshak (2011) [66] reported on a specific trauma 
informed training programme called Risking Connec-
tions [92] implemented in a residential treatment centre 
for children with ‘severe emotional disabilities’. Risking 
Connections is a training curriculum for working with 
survivors of childhood abuse and includes (i) an over-
arching theoretical framework to guide work with trauma 
and abuse (ii) specific intervention techniques (iii) a focus 
on the needs of trauma workers as well as those of their 
clients.

Inpatient settings: adult services
Niimura (2019) [93] reported a 1-day TIC training 
intervention, covering items including the definition of 
trauma, evidence on trauma and behavioural, social, and 
emotional responses to traumatic events, on attitudes of 
staff in a psychiatric hospital setting. Aremu (2018) [94] 
reported a training intervention to improve staff engage-
ment which they identified as a key component of TIC. 
The intervention was a 2-hour training on engaging with 
patients, however the specific content of the training is 
not specified.

What is known about staff attitudes, expectations, and 
experiences of delivering trauma informed training 
interventions in inpatient, crisis, emergency, and residential 
mental health care?
Following training, half of staff reported feeling their 
skills or experience were too limited to implement 
changes and also that staff experienced difficulties when 
trying to share the principles of trauma informed care 
with untrained staff [93]. However, TIC training did pro-
duce positive attitude shifts towards TIC.

How do trauma informed training interventions impact 
on staff practices and staff wellbeing in inpatient, crisis, 
emergency, and residential mental health care?
Staff modified their communication with service users 
by altering their tone and volume, and adopted new ways 
of managing risk without using coercive practices [93]. 
There was also a reported a reduction in the use of as-
needed medication [94].

How do trauma informed training interventions in inpatient, 
crisis, emergency, and residential mental health care impact 
on service use and costs and what evidence exists about their 
cost-effectiveness?
One study reported that educating staff about TIC in 
residential settings was time intensive and may require 
frequent or intense “booster” sessions following the ini-
tial training [66]. In terms of evaluation, it took time to 
implement TIC in the residential setting and then to col-
lect related outcome data.

Other TIC models
This category reports studies which have made attempts 
to shift the culture towards trauma-informed approaches 
but have not made full-scale clinical and organisational 
changes to deliver a comprehensive trauma informed 
model [28, 54, 64, 95].

Inpatient settings: adult services
Isobel and Edwards’ (2017) [64] case study on an Aus-
tralian inpatient acute ward described TIC ‘as a nursing 
model of care in acute inpatient care’. This intervention 
was specifically targeted at nurses working on acute inpa-
tient units but did not involve members of the multi-dis-
ciplinary team.

Beckett (2017) [95] conducted a TIC improvement 
project on an acute inpatient ward (which primarily 
received admissions through the hospital emergency 
department) using workforce development and a partici-
patory methodology. Staff devised workshops on trauma 
informed approaches, through which six key practice 
areas were identified for improvement by the staff team.

Jacobowitz et al. (2015) [54] conducted a cross-sec-
tional study in acute psychiatric inpatient wards to assess 
the association between TIC meetings and staff PTSD 
symptoms, resilience to stress, and compassion fatigue. 
Neither the content nor the structure of the ‘trauma 
informed care meetings’ were described in further detail.

Crisis house setting
Prytherch, Cooke & March’s (2020) [28] qualitative study 
of a ‘trauma informed crisis house’, based in the UK, gives 
a partial description of how trauma informed approaches 
were embedded in the service delivery and design.
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What is known about service user and carer expectations 
and experiences of other TIC models in inpatient, crisis, 
emergency, and residential mental health care?
Prytherch, Cooke and March (2020) [28] reported that 
their TIC model created a positive experience for service 
users by making them feel worthwhile, respected and 
heard by staff [28]. Service users valued being trusted by 
staff, for example, to have their own room keys and to 
maintain their social and occupational roles, which were 
a key source of self-worth. While service user experi-
ences were often positive, they found being asked directly 
about trauma challenging. This was invalidating for 
those who did not initially identify as having experienced 
trauma. Some service users also felt the TIC programme 
could only support them so far, as it did not incorporate 
or address wider societal injustices, such as issues related 
to housing and benefits, that can contribute to and exac-
erbate distress.

How do other TIC models in inpatient, crisis, emergency, 
and residential mental health care impact on service user 
outcomes?
Beckett et al. (2017) [95] reported that in the three years 
after the TIC workshops, rates of seclusion dropped by 
80%, as did the length of time spent in seclusion, with 
most seclusions lasting less than an hour.

What is known about staff attitudes, expectations, and 
experiences of delivering other TIC models in inpatient, crisis, 
emergency, and residential mental health care?
Staff found an increased sense of confidence and moti-
vation in managing emotional distress and behavioural 
disturbance [95]. Staff also showed increased respect, 
understanding and compassion towards service users.

Similarly, staff expressed hope for improved care in 
future, on the basis that they were better skilled to deliver 
care that was consistent and cohesive, while also being 
individual and flexible [64]. They reported a need for 
clarity and consistency in their role expectations and felt 
that changes in practice needed to be introduced slowly 
and framed positively. Conversely, others felt the changes 
introduced were too minimal to be significant and did not 
much vary from existing practice. Some staff expressed a 
fear of reduced safety that could follow changes to long-
standing practice. Ambivalence to change stemmed from 
different degrees of understanding of TIC among staff, 
and others felt personally criticised by the newly intro-
duced approach, specifically that their previous practice 
had been labelled traumatising.

How do other TIC models impact on staff practices and staff 
wellbeing in inpatient, crisis, emergency, and residential 
mental health care?
Some staff modified their communication with service 
users, e.g., reducing clinical jargon and focusing on the 
strengths of the service users [95]. Regular opportunities 
for service users and staff to discuss and reflect on infor-
mation, concerns, and experiences were established. Staff 
received training in physical safety and de-escalation pro-
cedures; subsequently, the need for security staff on the 
ward decreased. Finally, in terms of staff wellbeing, staff 
PTSD symptoms increased with an increase in signs of 
burnout and length of time between attending trauma-
informed care meetings [54].

Discussion
Key findings
TIC approaches implemented in acute, crisis, emergency, 
and residential mental health settings were broad and 
varied. Studies that utilised either the Six Core Strate-
gies model [71] or the Sanctuary Model [76] followed a 
clear structure to enact organisation and clinical change. 
Other studies implemented TIC models tailored to their 
specific settings, some with a particular emphasis on 
improving safety. The value of staff training was high-
lighted across studies, but the content of training was 
often described in limited detail, making it difficult to 
draw inferences around its comprehensiveness. Two 
principles from Sweeney and Taggart (2018) [6] that were 
often underrepresented in the TIC models were (i) rec-
ognising social traumas and the intersectionality of mul-
tiple traumas and (ii) working in partnership with trauma 
survivors to design, deliver and evaluate services. This 
indicates missed opportunities to use lived experience to 
develop services. Trauma itself was poorly defined, rais-
ing the question of whether TIC implementation can 
be truly meaningful without a clear framework of what 
trauma itself entails.

Service users were able to engage with their traumatic 
experiences and the implementation of TIC practice 
improved their ability to communicate their traumas. 
However, it is important to highlight that service users 
should not be required to share their experiences of 
trauma. The focus of TIC approaches in relation to 
empowering service users should also extend to giving 
them autonomy over when and how they disclose their 
traumatic experiences to staff [96]. While service users 
felt cared for, trusting, and trusted by staff working in 
TIC services, some distressing elements of service user 
experiences were not reflected in the TIC materials e.g., 
lack of access to housing or benefits, indicating a need 
for closer adaptation of TIC to the needs of service user 
populations.
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Staff initially felt overwhelmed, anxious, criticised, 
and even reluctant at the introduction of TIC, though 
TIC positively influenced staff empathy, compassion, 
and wellbeing. Staff required time to build their skills 
and confidence, which once developed, led to pride and 
satisfaction in their roles. There were potential implica-
tions of delivering TIC for staff with histories of trauma 
also, e.g., providing staff with support and supervision to 
process those experiences. Future research could explore 
how trauma informed changes impact on staff turnover, a 
key concern in providing consistent care in inpatient and 
residential care settings.

Reductions in restraint and seclusion were observed, 
although the quality of evidence is limited as most stud-
ies are pre/post designs and lacked a comparison group. 
However, a broader question remains around whether 
services that continue to use restraint and seclusion 
(even in a reduced capacity) can be considered trauma 
informed.

There was a lack of economic evidence available, which 
highlights an area for future research. If TIC reduces 
rates of seclusion and restraint, reduces length of stays, 
as well as creates a more therapeutic environment (as 
reported in this review), this may have a positive eco-
nomic impact, as conflict is costly [97] and patient satis-
faction is associated with reduced costs [98]. There was 
also a lack of data on carers, perhaps due to our focus 
on specific settings, and very little evidence on hospital 
emergency departments (where care may be experienced 
as traumatising [99]), and on community-based crisis 
assessment services, home treatment, or acute day units, 
which future research could investigate.

Strengths and limitations
Our broad literature search retrieved evidence on TIC 
approaches in a variety of mental health settings. How-
ever, by nature of reviewing existing academic and grey 
literature, we are behind the curve of survivor thought 
and experience of TIC implementation. For example, 
information on the potential harms of poorly imple-
mented TIC has been documented by people with lived 
experience [100], such as feeling required or coerced 
to confront their traumatic experiences. There was 
heterogeneity in the reporting of outcome measures 
across studies, limiting the generalisability of our con-
clusions. There was more data on residential mental 
health care settings compared to other settings, mirror-
ing other review findings [101]; this may be due to their 
longer-term nature, which may be more amenable to the 
implementation and evaluation of TIC. This limits our 
understanding of TIC implementation and outcomes in 
other settings.

Although scoping review methodology does not 
require a quality assessment process, we noted significant 

methodological weaknesses across the included studies; 
they were primarily cross sectional, with few employing 
a control group or a randomised design, limiting our abil-
ity to draw causal conclusions about the impacts of TIC. 
Given the nature of this topic, particularly around mental 
healthcare reform, it is likely that work published in this 
area is subject to a range of potential biases that we were 
not able to examine in this study.

Implications for policy
A central tenet of TIC is empathy and understanding of 
the role of trauma in shaping mental health outcomes, 
which are positioned as being at the core of how men-
tal health services can best support service users. Argu-
ably, these principles should be a basic requirement of 
all mental health services, whether labelled as trauma 
informed or not. Introducing TIC into services may be a 
method by which basic practices can be integrated and 
maintained in a structured way [6]. This requires system-
level change, which may be both time and financially 
resource intensive depending on, for example, the size 
of the organisation and staff, the time needed to design 
and provide training, and the policies and procedures 
which require revising. In theory, the introduction of TIC 
may challenge pre-existing clinical hierarchies through 
increased control and autonomy offered to service users 
and front-line staff, and so buy-in [58] and positive role 
modelling [65] from senior leaders within the service is 
vital for successful implementation.

Implications for practice
Delivering TIC in inpatient and residential settings 
requires clear and decisive leadership as well as clear staff 
roles [36]. In addition, TIC needs to be implemented, 
reviewed and evaluated collaboratively with service users 
to ensure it is delivering safe and appropriate care, oth-
erwise services may continue to cause significant harm 
[100]. TIC could be included in pre-registration educa-
tion across healthcare professions [102, 103] and new 
starters may benefit from training as part of their induc-
tions. Consistent staff supervision also supports the 
effective delivery of TIC [104]. These requirements result 
in a sustainability challenge as the creation and delivery 
of training is resource intensive, and staff turnover rates 
are high [105]. Clinicians should be aware of the inter-
section between trauma experiences, mental health, and 
social disadvantage, and the practical role that they may 
play at this intersection (e.g., providing supporting let-
ters for housing or benefits). Clinical staff should also 
understand that issues relating to housing and welfare 
benefits, for example, can exacerbate mental health prob-
lems and responses to previous traumas, or even consti-
tute traumatic experiences themselves [106, 107]. Finally, 
clinicians should be conscious not to cause further harm 
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through the delivery of TIC [100]; confronting and deal-
ing with trauma should always be the choice of the ser-
vice user, and receipt of TIC should not be dependent on 
service user willingness to engage with their traumatic 
experiences.

Implications for future research
We have identified significant evidence gaps around TIC 
implementation in non-inpatient acute care, including 
emergency, crisis teams, crisis houses, and acute day hos-
pitals. Most evidence is concentrated within the USA, 
and there is a paucity of data on TIC elsewhere. Very few 
studies included control or comparison groups, crucially 
limiting our ability to determine the nature and strength 
of change due to TIC. With the development of other 
approaches to improving inpatient care, for example, 
Safewards [108], robust research methodologies must 
clarify the specific advantages of TIC. Future primary 
research could explore implementation of TIC in emer-
gency and crisis mental health care settings, where it 
may be more difficult to implement a consistent and sus-
tainable TIC approach as service users are engaged for 
shorter time periods. Future research could also consider 
the potential negative and harmful impacts of TIC. The 
present study could be extended to map the use of TIC in 
forensic settings, where poor mental health and experi-
ences of trauma are also highly prevalent.

Conclusion
This scoping review has demonstrated the range of TIC 
approaches used in acute, crisis, and residential settings 
as well as a range of outcomes relating to service users 
and staff experiences, attitudes, and practises. TIC imple-
mentation requires commitment and strong leadership 
to enact organisational change, as well as appropriate 
training and supervision for staff and the involvement of 
service users in the design and delivery of approaches. 
Future research requires robust methods to accurately 
measure the impacts of TIC approaches and their poten-
tial benefits over existing care practices, through the utili-
sation of comparator conditions to TIC models. Research 
would also benefit from exploring how TIC impacts on 
carers; how trauma is understood in emergency services 
(settings that are frequently used by trauma survivors); 
and prioritising the expertise and views of those with 
lived experience with respect to how best to deliver TIC 
across mental health services.

Lived experience commentary
Written by LM and RRO.

As survivors of trauma from both within and outside 
mental health services, we welcome approaches which 
recognise its importance, and are pleased to see the range 
of perspectives which have been studied. We hope future 

research can engage with more work from outside the 
global north, which dominates in this paper.

However, from reading this literature, we do not 
know whether as patients we could always distinguish a 
trauma-informed service from any other - particularly 
given implementation challenges described in services 
with high levels of inconsistency, agency staff, new start-
ers, and/or staff scepticism. At times trauma-informed 
care seems to be a means to an end which should already 
be universal, i.e., treating service users with respect and 
supporting our autonomy.

It does not particularly matter to us whether a service is 
trauma-informed on paper if the support staff change day 
by day and cannot or will not put the theory into prac-
tice. Nor does it matter that staff believe themselves to 
be validating our trauma, if they also retain power: if we 
can be physically held down; if the versions of ourselves 
written in their notes overwrite our autobiographies; if 
we have to surrender control of our most painful expe-
riences in exchange for care. We have experienced some 
of these; we have heard about others happening to our 
peers, sometimes in the name of TIC (e.g. https://www.
psychiatryisdrivingmemad.co.uk/post/trauma-informed-
care-left-me-more-traumatised-than-ever).

We welcome several studies showing reductions in 
restraint in trauma-informed environments (although 
note that this was not a universal finding). But we ques-
tion whether a system founded on such violence can be 
anything other than traumatising in its own right. A ver-
sion of TIC implemented in an under-resourced, fun-
damentally carceral system carries all the risks of harm 
associated with that system - with the added gaslighting 
of framing it as trauma-informed harm. As such, every-
one involved in providing care they view as trauma-
informed should consider what power over our stories 
and our bodies they are willing and able to give back.
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