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ABSTRACT

Within forensic populations, exposure to traumatic experiences is high. These experiences
are associated with multiple mental and physical health problems later in life. Forensic serv-
ices would therefore ideally adopt a trauma-informed approach. The aim of this scoping
review is to identify trauma-informed training or education for staff within forensic mental
health care. A database search of English or Dutch language articles from PubMed,
PsycINFO, Embase, Scopus and Web of Science was performed. Researchers reviewed 6,386
articles and nine were included for final analysis, all in justice-involved youth populations.
Results show that training in trauma-informed care may facilitate the relationship between
staff members and residents and create safer treatment units. Besides this, a reduction in
post-traumatic stress symptoms and greater clinical improvement in depression, anxiety,
hope and optimism among justice-involved youth was noted. Trauma-informed staff training
may also lead to a decrease in incidents taking place as well as a decrease in use of

KEYWORDS
Trauma-informed care;
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restraints and seclusion.

Introduction

Psychological trauma is a term describing the negative
mental and physical (including neurological) conse-
quences potentially traumatic events can cause (Alessi
& Kahn, 2019). Events produce these responses when
the stress issuing from them transcends an individual’s
psychological ability to cope with them (Varchevker &
McGinley, 2013). The potentially traumatic event can
be of any kind, such as natural disasters, loss of a loved
one, physical assault, sexual abuse or serious accidents
(Fear et al, 2016). The event changes the individual’s
perception of well-being, making it more fragile and
unstable (Perrotta, 2020). Individuals who experience
psychological trauma are more likely to develop mental
health problems, such as mood and anxiety disorders,
low self-esteem, suicidality, and self-harming behavior
(Mandelli et al., 2015; Sayed et al., 2015).

A type of experiences that have the potential to be
traumatic are adverse childhood experiences (ACEs).
ACE:s have been described as childhood events occurring
within a child’s family or social environment that cause
harm or distress, thereby disrupting the child’s physical
or psychological health and development (Kalmakis &
Chandler, 2014). When ACEs were first studied it was

found that they were more prevalent than commonly
acknowledged (Felitti et al., 1998). Adverse experiences
during childhood are a potential risk factor for revictim-
ization later in life (Finkelhor, 2011; Ruback et al., 2014)
as well as for psychoactive substance abuse as a coping
mechanism (Begle et al., 2011). ACEs also show a rela-
tionship to multiple physical health problems later in
life, such as ischemic heart disease, cancer, chronic lung
disease, skeletal fractures, and liver disease (Felitti et al.,
2019). Higher prevalence of childhood psychological
trauma is associated with higher psychotropic medica-
tion use, specifically antipsychotic medication and mood
stabilizers (Schneeberger et al., 2014) and more time in
seclusion and longer hospitalizations in general psychi-
atric patients (Hammer et al., 2011; Read et al., 2007).
Experiencing ACEs is also strongly associated with risk
of interpersonal and self-directed violence (Hughes et al.,
2017).

Trauma-informed care

Since the beginning of this century, an increased
awareness of the impact of traumatic experiences in
vulnerable populations exists, resulting in calls for the
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creation of trauma-informed policies in public service
systems (SAMHSA, 2014). Trauma-informed care was
first described by Fallot and Harris (2006), who devel-
oped five guiding principles of trauma-informed care,
namely safety, trustworthiness, choice, collaboration,
and empowerment. According to these authors,
human service systems should develop policies based
on these principles to become trauma-informed.

SAMHSA (2014) defined trauma-informed care as
follows: “A program, organization, or system that is
trauma-informed realizes the widespread impact of
trauma and understands potential paths for recovery;
recognizes the signs and symptoms of trauma in cli-
ents, families, staff, and others involved with the sys-
tem; and responds by fully integrating knowledge
about trauma into policies, procedures, and practices,
and seeks to actively resist re-traumatization” (p. 9).
Several studies outside the field of forensic mental
health services have found that trauma-informed care
is associated with greater collaboration with patients,
less stress as perceived by patients, a greater feeling of
safety and less use of seclusion in psychiatric settings
(Baker et al, 2018; Cocozza et al., 2005; Muskett,
2014). Despite these positive preliminary results,
trauma-informed care has also drawn criticism for its
lack of precision (Mihelicova et al., 2018). It has been
suggested that trauma-informed care offers too little
practical guidance, urging the need for specific mental
health settings to develop their own definitions and
practices (Bendall et al., 2021).

Potentially traumatic experiences and
psychological trauma in forensic populations

In forensic populations, including both forensic
patients and individuals who are incarcerated, the
prevalence of individuals who have experienced poten-
tially traumatic experiences is high (Bruce & Laporte,
2015; Wright et al, 2006). Justice involved youth
report high rates of physical and sexual victimization,
witnessing domestic violence and exposure to violence
in the community (Abrams, 2006; Ford et al., 2008).
Surveys among forensic patients consistently show
that about 64-100% have experienced at least one
potentially traumatic event in life, either in childhood,
adulthood, or both (Maclnnes et al, 2016;
Papanastassiou et al., 2004; Sarkar et al., 2005; Spitzer
et al.,, 2001). Despite the high prevalence of experien-
ces of potentially traumatic events among forensic
patients, a focus on the psychological sequelae of
trauma within forensic treatment is often lacking
(Garieballa et al., 2006; McKenna et al, 2019).

Individuals who spent a considerable period of their
lives exposed to violence may show a diagnostic pic-
ture that is not often associated with trauma. Instead
of a primary display of anxiety, anger and hostility
may be more prominent features of their presentation
(Sampson & Bean, 2006). This may be seen in justice-
involved youth and adults (Sarchiapone et al., 2009).
Within forensic settings there exists a focus on the
risk patients present to others which may result in
staff overlooking their dual roles of both perpetrator
and victim (Bailey & Brown, 2020).

The pathway from experiencing potentially trau-
matic events in childhood to disrupted development is
emphasized in different conceptual models on offend-
ing behavior. Neglect, maltreatment, and early caregiver
discontinuities interrupt the development of secure
attachment relationships, resulting in dysfunctional
interpersonal schemas. Schemas are conceptual frame-
works based on prior life experiences that help inter-
pret and organize incoming information (Young et al.,
2003). Negative early interactions with caregivers
impact schemas about oneself, others, and the world,
which may, for example, result in viewing oneself as
unworthy of love and the world as dangerous (Bach
et al., 2018). Through negative schemas, neutral stimuli
may be interpreted as aggressive or threatening, caus-
ing an individual to react defensively (Greenwald et al.,
2002). Attachment theory (Bowlby, 1979) postulates
that repeated interactions with attachment figures
shape children’s internal working models of the world,
self, and relations. Insecure attachment may leave a
child with inadequate skills to stay away from engaging
in antisocial behavior as a way of surviving in the
world (Appleyard & Osofsky, 2003).

Trauma-informed forensic mental health services

Besides being a possible risk factor for violent behavior
through negative interpersonal schemas, trauma-related
symptoms such as hypervigilance and hyperarousal
may also complicate forensic treatment due to difficul-
ties in building a therapeutic alliance (Fritzon et al,
2021). Taking into consideration that forensic patients
are likely to have suffered or are suffering psychological
trauma, forensic services would ideally be adopting
a trauma-informed approach. Adopting trauma-
informed care (TIC) within these settings could
increase patients’ treatment responsivity and reduce the
risk of future offending behavior (Miller & Najavits,
2012). Whereas trauma-informed care has been imple-
mented within the field of inpatient and acute mental
health services (Beckett et al., 2017; Wilson et al., 2017)



as well as within juvenile justice systems (Branson et al.,
2017; Crosby, 2016), literature on trauma-informed
forensic mental health care appears to be scarce.
Trauma-informed patient programs that were devel-
oped within this field are specifically adjusted to the
needs of women (Covington, 2003, 2008), but child-
hood maltreatment seems to presage violent behavior
in both male and female justice involved youth and
men and women (Jackson et al., 2021; Malvaso et al.,
2018, 2022; McLachlan, 2022).

For organizations to become trauma-informed, it is
of importance to adjust organizational factors, such as
modification to the physical environment and policies
on the use of coercive measures (Levenson et al.,
2018). Readiness for change is of importance and
organizational culture is a salient change mechanism
(McAnallen &McGinnis, 2021). Participating in
trauma-informed trainings improves knowledge, atti-
tudes and behaviors related to trauma-informed prac-
tice. It is not yet clear if these improvements are held
over time and if they translate into client outcomes
(Purtle, 2020). Staft training is however named as an
important ingredient in developing trauma-informed
services (Menschner & Maul, 2016). Through training
staff can be educated on the topic of past traumatic
experiences and their effects (Baker et al.,, 2018; Elwyn
et al., 2017). This review will therefore focus on staff
education. To understand the different ways trauma-
informed care has been operationalized in daily prac-
tice, this review seeks to identify trauma-informed care
training and education provided to mental health pro-
fessionals. As juvenile justice and correctional care
share similarities in working with clients, especially
with respect to the focus on preventing recidivism,
research in these settings will be explored as well. Prior
systematic and scoping reviews on trauma-informed
care within these settings have focused solely on
trauma-informed treatment (Hill et al, 2023; Zettler,
2021). To the best of our knowledge no reviews have
focused on trauma-informed care training and educa-
tion provided to mental health professionals.

Through this scoping literature review, we want to
answer the following questions: (1) How is trauma-
informed care training and education operationalized
within forensic mental health, juvenile justice and cor-
rectional care settings?, and (2) how is this training
and education experienced by staff and patients?. This
knowledge may contribute to improvements in the
approach to trauma-related symptomatology in the
everyday practice of forensic mental health care
services.

INTERNATIONAL JOURNAL OF FORENSIC MENTAL HEALTH 3

Method

A scoping review may summarize the findings related
to constructs examined with heterogeneous methods
and identify the aspects that future research should
focus on (Tricco et al., 2018). The first author devel-
oped a study protocol based on the PRISMA-ScR
(Preferred Reporting Items for Systematic reviews and
Meta-Analyses extension for Scoping Reviews) guide-
lines (Tricco et al., 2018). Based on this protocol, a
search strategy was developed (see Appendix A). To
optimize this search strategy a research librarian was
consulted. A literature search of the electronic data-
bases PubMed, PsycINFO, Embase, Scopus and Web
of Science was performed.

Eligibility criteria

This review aimed to identify peer-reviewed academic

articles that aimed to provide an evaluation of a train-

ing or educational program. All types of peer-reviewed

articles (original research articles, commentaries, letters

to editors, and reviews) that were published in English

or Dutch were eligible for inclusion in this review.
Exclusion criteria were as follows:

1. Articles merely describing definitions, theoretical
models, or guidelines, not evaluating training or
education.

2. Articles not focusing on forensic mental health
care, juvenile justice or correctional care settings.

3. Articles published but not peer reviewed or under
review at the time the search was carried out.
Blogs posts, conference papers, popular press
articles, webinars or online presentations were not
included in the review.

Study selection

The first author (AS) uploaded the search results to
Rayyan for a blinded evaluation. Rayyan provides a
platform for article uploading, blinded and unblinded
comparison of articles, and examining reasons for
exclusion (Ouzzani et al, 2016). All extracted titles
and abstracts were screened for relevance by the first
author (AS), with 10% being screened by a second
author (VdAV). After screening was completed, the first
and second author discussed the publications eligible
for full text review. Disagreements on the inclusion or
exclusion of publications were discussed by all authors
until agreement was reached. Publications selected in
this way were read in full by the first author. The ref-
erence lists of all included publications were searched
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for additional studies, which resulted in two additional
publications.

Data extraction

The characteristics of all included studies were
extracted by one author (AS). Data items that were
extracted from each included study were author and
year of publication, sample, setting and country of
origin, study design, outcome measures, control group
and main findings.

Results

Our search identified 7,940 publications. After dupli-
cates were removed, 6,386 publications remained.
Through title and abstract review 6,358 articles were
excluded and the remaining 23 publications were
included for full-text screening. Nine publications
were included for final analysis (see Figure 1). A sum-
mary of the articles included for final analysis can be
found in Table 1.

Study demographics

The countries of origin for the nine included studies
were USA (n=28) and England and Scotland (n=1).

Study settings and samples

Six publications (Baetz et al., 2019; Barron & Mitchell,
2019; Elwyn et al, 2015, 2017; Marrow et al.,, 2012;
Olafson et al., 2018) report on juvenile justice facili-
ties, one publication reported on a public charter high
school, affiliated with a large child welfare agency
where girls who have histories of abuse and neglect
are enrolled, referred from either the foster care or
juvenile justice systems (Crosby et al., 2019). One
publication reported on a community-based, work-
training program for adolescents and young adults
with histories of court or gang-involvement (Griffing
et al., 2021) and one publication reported on residen-
tial treatment for adolescents placed there by the
juvenile justice system (Kramer, 2016). All publica-
tions included youth samples, no publication included
an adult sample.

Study designs

Investigation of the outcomes in the identified studies
was conducted quantitatively (n=5), qualitatively
(n=23), or through a mixed method approach (n=1).

Records identified
through database
searching (N=7,940)

e Pubmed (n=543)

e PsycINFO
(n=947)

e Embase (n=725)

e Web of Science
(n=5,359)

e Scopus (n=366)

|

Records after duplicates

removed (n=6,386)

|

Records screened by
reviewers on title and Records excluded based
abstract =P | on exclusion criteria
1 (n=6363)
Full-text articles assessed
for eligibility by
reviewers (n=23)
l Records excluded based
‘ Studitesindluded (= 9) on exclusion criteria

(n=16)

Figure 1. Scoping review search process.

One study made use of a control group (Marrow
et al,, 2012).

TIC programs identified

Below, the following six models and programs are
described: Sanctuary Model, Think Trauma, EQ2,
Fairy Tale Model, Trauma Affect Regulation: Guide for
Education and Therapy (TARGET), Heart of Learning
and Teaching: Compassion, Resiliency, and Academic
Success (HLT).

Three articles reported on the implementation
of the Sanctuary Model (Elwyn et al, 2015, 2017;
Kramer, 2016). The model focuses on establishing a
therapeutic community, because it is believed that the
community itself is the most influential factor for
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Table 1. Continued.

Author

Findings

Design, outcome measures Control group

Sample, setting, country

Approach

Significant reductions in symptoms

None

Design: Pre- and post-group

69)

Sample: Youth sample (N

Trauma and Grief Component

Olafson

of posttraumatic stress,

assessment
Outcome measures: TSCC, UCLA PTSD

Setting: Six residential

Therapy for Adolescents

et al. (2018).

depression, and anger, but not in
anxiety or sexual concerns

juvenile justice (JJ) facilities

Country: United States

(TGCTA) & Think Trauma: a

Rl & ADES

trauma-informed milieu
training for staff.

(TSCC). There were significantly

greater reductions in

posttraumatic stress disorder

(PTSD) among incarcerated youth
who completed all modules of

the group treatment intervention
relative to incarcerated youth

who received an abbreviated

version.
Self-Report for Childhood Anxiety Related

The Mood and Feelings Questionnaire (Angold et al.,1987), SCARED

UCLA PTSD Reaction Index (Steinberg et al., 2004), OS
Massachusetts Youth Screening Instrument (Grisso & Barnum, 1998), TSCC

Adolescent Dissociative Experiences Scale (Armstrong et al., 1997).

Child Report Of Post-traumatic Symptoms (Greenwald & Rubin, 1999), MFQ

Disorders (Birmaher et al., 1997), TESI

Note. CROPS

Generalized Expectancies for

Trauma Symptom Checklist for Children (Briere, 1996),

Ohio Scales (Ogles et al., 2001), NMR

Trauma Events Screening Inventory, RI=

Negative Mood Regulation (Catanzaro & Mearns, 1990), MAYSI-2

ADES
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modeling healthy relationships among its members. A
trauma recovery framework (Foderaro & Ryan, 2000)
is used, and youth are taught cognitive-behavioral
strategies to replace non-adaptive cognitive, social and
behavioral skills with adaptive ones. This trauma-
recovery framework is referred to as ‘SELF’, represent-
ing the four stages of recovery: Safety, Emotional
management, Loss, and Future. A core team, repre-
senting employees from all departments, is formed
who are the primary change agents to implement the
model. Operationalization of the Sanctuary Model is
performed through a series of staff dialogues and self-
evaluations of residential units’ structure and func-
tioning, staff training and twice daily community
meetings. Besides this, staff are taught a range of psy-
choeducational exercises to use in their daily interac-
tions with youth, and weekly psychoeducation groups
take place to teach knowledge and skills needed to
make progress through the four stages of recovery.

Baetz et al. (2019) and Olafson et al. (2018) both
describe Think Trauma, a trauma-informed milieu
training for staff. This training consists of four mod-
ules that teach about how psychological trauma
impacts development and behavior, managing post-
traumatic behavior of youth and methods for coping
with secondary trauma and compassion fatigue among
staff. Think Trauma is meant to raise awareness that
problematic youths’ attitudes and behaviors may be
partly formed by histories of psychological trauma
and loss. A train-the-trainer model is used; co-trainers
from different disciplines, including direct care staff,
managers, school social workers, and juvenile justice
staff trainers, learn the curriculum, rehearse and co-
present several sessions, together with psychologists
who give the training.

EQ2 (Griffing et al., 2021) is an organizational
intervention that combines trauma-informed know-
ledge, mindfulness-based practices, and practices from
restorative justice, to support staff and to serve as a
buffer against secondary traumatic stress. The focus is
on helping staff to understand the impact of psycho-
logical trauma on the behavior of youth while also
improving staff's ability to adequately respond to
trauma-related behavior. Adapted from restorative
justice, meetings (“Circles”) are organized where staff
provide support to another, validate personal experi-
ences and focus on building trust in one another.

The Fairy Tale Model (Barron & Mitchell, 2019) is
introduced in staff training by telling a fairy tale in
which every element of the story resembles one of the
treatment phases. Focusing on trauma recovery, the
model includes 14 sessions about the determination of
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youth’s strengths and resources, trauma and loss his-
tory, life situation, and presenting problems; assess-
ment and enrichment of the youth’s goals and
motivation, as well as coping and affect tolerance
skills; trauma-informed case conceptualization and
treatment contract; stabilization; resolution of trauma
and loss memories; strengthening of gains; and pro-
spect of future challenges.

Trauma Affect Regulation: Guide for Education and
Therapy (TARGET) (Marrow et al., 2012) is a group
therapy for youth who are in contact with justice.
TARGET is a 10-session treatment for adolescents
and adults with past trauma experiences. It teaches
skills for processing and managing psychological
trauma-related reactions to current stressful experien-
ces, such as grief, symptoms brought on by past
trauma experiences, feelings of rejection, shame, sur-
vivor guilt, and alienation. Staff receive general trauma
training: training designed to provide information on
childhood trauma and its prevalence in juvenile justice
involved youth, and the relationship between trau-
matic experiences and emotional and behavioral dys-
regulation in youth.

The Heart of Learning and Teaching: Compassion,
Resiliency, and Academic Success (HLT; Crosby et al.,
2019) is grounded in attachment and ecological theo-
ries. Training for school staff consists of role-plays,
games, case vignettes, individual coaching and specific
trauma-informed strategies. It has been modified to
provide information to teachers and school staff on
issues related to student court-involvement and diver-
sity, including gender and racial identity.

Staff outcomes

Staff members report that the use of trauma theories
clarifies the way youth’s problems and behaviors are
linked to developmental adversities, and in focusing
treatment on trauma recovery (Barron & Mitchell,
2019). Staff attitudes toward their own work changed
favorably: after implementation of trauma-informed
care, they experienced a greater sense of shared
responsibility regarding treatment (Elwyn et al., 2017).
Treatment units that implemented trauma-informed
care are more likely to operate as a therapeutic com-
munity (Kramer, 2016) and are considered safer envi-
ronments compared to the field average of all facilities
participating, representing approximately 100 facilities
and thousands of residents (Elwyn et al, 2015).
Working in a trauma-informed manner can also
facilitate the relationship between staff members and

youth since these programs allow for improved listen-
ing and discussion (Kramer, 2016).

Youth outcomes

Results indicate that implementation of a trauma-
informed model or program could lead to a reduction
in post-traumatic stress symptoms (Crosby et al,
2019; Olafson et al, 2018) and greater Cclinical
improvement in depression, anxiety, hope and opti-
mism in justice-involved youth, as compared to treat-
ment as usual (Marrow et al., 2012). Implementation
may also lead to a decrease in youth-on-youth violent
incidents (Baetz et al., 2019) as well as a decrease in
use of restraints and seclusion, and number of threats
made by youth (Marrow et al.,, 2012). Youth residing
within the facilities reported that in communication
with staff they experienced less victim-blaming, and
fewer  punitive and  judgmental
Furthermore, clearer interpersonal boundaries were
observed (Kramer, 2016). Youth also acknowledge the
effect of their behavior on staff members and other
residents (Elwyn et al., 2017).

responses.

Discussion

The aim of this review was to answer the following
questions: How is trauma-informed care training and
education operationalized within forensic mental
health, juvenile justice and correctional care settings,
and (2) how is this training and education experi-
enced by staff and patients. For this purpose, we per-
formed a scoping review of different literature
databases. As described above, we identified no publi-
cations that targeted adult forensic populations.
Therefore, the focus of this review became trauma-
informed care programs for juvenile justice services.
Throughout this review, the different programs and
their effects on staff and service users were analyzed.
The most important findings will be discussed below,
followed by suggestions for future research.

TIC programs: Methods of education

The models and programs discussed in this article all
focus on the way psychological trauma impacts the
development of behavior, illustrating the (mental)
health difficulties brought on by potentially traumatic
experiences. The way justice-involved youth cope with
psychological trauma is also an important part of
these trauma-informed interventions. Throughout
these programs, youth learned to move from trauma



related survival coping skills to more healthy coping
(Baetz et al, 2019). The programs also shape an
understanding of how psychological trauma may
impact relationships (Kramer, 2016). Some programs
offer an additional focus on coping behavior of staff
members, meaning the different ways they react to
and interact with antisocial behavior of youth. The
various programs use different teaching methods.
Some of these methods are role-plays, games, case
vignettes, individual coaching, staff dialogues and self-
evaluations of residential units’ structure and func-
tioning. Besides this, daily community meetings and a
range of psychoeducational exercises were used. One
study also employed a train-the-trainer model where
co-trainers from different disciplines learn the curricu-
lum, rehearse and co-present several sessions together
with psychologists who give the training.

TIC programs: Operationalization in daily practice

The translation from theoretical framework to practice
is left to those who give training in principles as well
as to the professionals who do the actual work
(Steinkopf et al., 2020). Kramer (2016) describes the
translation of the Sanctuary Model. Skill sets of partic-
ipants were increased through the Sanctuary commit-
ments by using specific strategies. A commitment to
nonviolence was achieved by using the SELF model
and safety plans expressing feelings in community
meetings. Youth are actively participating in their
healing process, by engaging in conflict resolution and
creating a safety plan, which consists of a visual
reminder focusing on triggers that could lead to
aggressive behavior. Elwyn et al. (2017) report consist-
ent community meetings where staff and youth
gather, and red-flag meetings to alleviate possible ser-
ious incidents. Staff and residents all wear safety-plan
cards all the time and the terminology of Sanctuary is
reflected in all documentation concerning residents
and employees. Focusing on performance-based stand-
ards (PbS), such as incidents of youth misconduct
resulting in injury, confinement, and/or restraint, iso-
lation, Elwyn et al. (2015) give no description of how
the Sanctuary principles are practiced in daily use.
Baetz et al. (2019) describe the content of the
Think Trauma program, but no examples are pro-
vided of how the program is used in daily interaction.
Olafson et al. (2018), also reporting on Think
Trauma, construe how all staff could be enlisted to
support the youth in practicing positive coping strat-
egies to manage their responses to trauma and loss
triggers instead of youth resorting to reactive
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aggression, avoidance, and/or high-risk behaviors.
Griffing et al. (2021) provide examples of how EQ2 is
used by staff. Participants report that they actively use
specific skills from the intervention such as the use of
“cool thoughts” when youth ran away from them,
more active listening, as it helps youth feel less frus-
trated, and the use of the Stop, Breathe and Choose
technique when youth try to get them involved into
an argument. To help staff manage their reactions to
highly charged events the program also focusses on
strengthening staff’s social and emotional regulation
skills. The program uses an application to reinforce
the use of these self-regulation and mindfulness skills.

Barron and Mitchell (2019) detail how the Fairy
Tale Model enabled a shift for most therapists in
understanding trauma as the underlying driver of
behavior. Participants recall how they talk about the
impact of psychological trauma on behavior more
with youths, their parents, and staff. There also exists
heightened awareness about psychological trauma in
assessment, focusing on its relation to presenting
problems such as impulsivity and managing emotions.
Traumatization and resultant symptomatology were
also increasingly discussed in placement transition
meetings. Marrow et al. (2012) discuss the effect of
TARGET and general trauma training for staff on
youth clinical symptoms as well as restraint measures
and seclusion. However, no examples are provided
how this training is used in daily practice. Crosby
et al. (2019) describe the use of The Heart of Learning
and Teaching: Compassion, Resiliency, and Academic
Success (HLT). There is no description of how this
training is used in everyday practice, but reference is
made to a qualitative study demonstrating how stu-
dents experience trauma-informed school settings
(Crosby et al., unpublished).

Implementation of TIC

Besides the aforementioned positive results of TIC
programs on both staff and justice-involved youth,
difficulties in implementation were also reported. As
organizational culture begins to shift, it becomes more
difficult to incorporate staff from other programs
(Elwyn et al., 2017) and experienced staff may feel less
skilled when implementing new forms of care (Barron
& Mitchell, 2019). In settings where cognitive behav-
ioral therapy was the standard approach, paradigm
clashes occurred as a trauma-informed perspective
was implemented into a context that traditionally
used a behavioral risk paradigm (Barron & Mitchell,
2019). Several authors recommend caution in
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interpreting their research results. Reported changes
could not be directly attributed to the implemented
trauma-informed programs, because other develop-
ments occurred during the implementation period.
For example, Elwyn et al. (2017) report that during
the implementation period of the Sanctuary Model, a
change in leadership within the facility occurred. As
new employees are trained in other models designed
to improve conditions and outcomes for youth in cor-
rectional facilities, observed changes might be attribut-
able to this as well. Extraneous factors, such as
psychotherapy and removal from harmful home envi-
ronments are also likely to impact the reduction of
symptoms associated with psychological trauma such
as hypervigilance, hyperarousal, and nightmares
(Crosby et al., 2019). Baetz et al. (2019) describe how
staff training alone was not sufficient to create
changes at facility level. Reductions in incidents were
realized only after both staff training and youth skills
groups had been implemented.

Changing organizational culture is challenging, as
work environments during change may be character-
ized by poor cohesion, conflicts, and other psycho-
social challenges (Andersen, 2006). Change begins
with management’s investment in the use of trauma-
informed principles in service delivery. For organiza-
tions to change, ‘organizational readiness’ must exist,
where readiness signifies a state of organizational
members being both willing and able to take action
(Weiner, 2009). The characteristics of the change pro-
cess influence members’ acceptance of change
(Gordon & Pollack, 2018), therefore members must
have confidence in the reliability and integrity of its
change agents (Battilana & Casciaro, 2012).

As mentioned, we were not able to retrieve publica-
tions on TIC programs for adult forensic patients.
Thus, the question in how far these TIC programs for
justice-involved youth fit the needs of adult forensic
patients should be further explored. The Sanctuary
Model was initially developed for adults and older
adolescents in short-term inpatient psychiatric treat-
ment, suggesting it may be suitable for use with adult
forensic patients. The other programs share a clear
focus on the impact of potentially traumatic experien-
ces on behavior during development, targeting youth
as they are growing up. Therefore, it is likely that
change can be obtained more easily with youth as
compared to adults. Still, trauma theories will be valu-
able for use in an adult population, as they allow staff
to better understand certain patient behaviors that
may stem from psychological trauma. Teaching staff
coping skills could help them «create a safe

environment in adult inpatient forensic care, both for
patients and for themselves. Learning through role-
play, case vignettes, psychoeducation and staff dia-
logues will foster the development of skills that can be
used in practice.

Limitations

This scoping review has several limitations. Only stud-
ies carried out in English or Dutch were included,
and only English keywords were used. This may have
resulted in the exclusion of studies published in other
languages. In this review, we chose to only include
curricula that were already implemented in practice.
Thus, curricula that have been developed but are not
implemented, are missing.

Implications for practice and research

The outcomes of this review show that trauma-
informed staff training is of importance for organiza-
tions to become trauma-informed. Results however
also indicate that staff training alone may not be
enough to facilitate change. Extraneous and contextual
factors, as well as the implementation of patient inter-
ventions are likely to have contributed to the observed
changes in the studies included in this review.

To understand how interventions generate changes
in social settings, context and intervention can be
understood as two independent elements of the same
system that interact and adapt over time (Durie &
Wyatt, 2013; Hawe, 2015). Hence, it is important for
future research to incorporate both aspects of inter-
vention and context and to apply different research
methods. First, it is important to study the way psy-
chological trauma is currently part of forensic treat-
ment. This can be done through studies using
observational methods of multidisciplinary team meet-
ings allowing for a mapping of everyday clinical prac-
tice (Gerritse et al., 2018). Besides this, interviewing
and self-report questionnaires can be used. Secondly,
the development of a TIC program for adult forensic
patients is needed, including both staff training and
patient intervention. This program should be tested in
a pilot study and its use should be evaluated by staff
and patients. Thirdly, it is of importance that future
research focusses on the process of implementing
trauma-informed care within forensic services, apply-
ing both quantitative and qualitative evaluation meth-
ods. Implementing a new model of care undoubtedly
comes with challenges, as staff might struggle balanc-
ing organizational rules in managing safety and risk



while simultaneously focusing on trauma-informed
care principles by promoting recovery and reducing
coercive practices (Isobel & Edwards, 2017). Lastly,
longitudinal studies and randomized controlled trials
focusing on the effects of trauma-informed care on
quality of care, staff and patient satisfaction and
health outcomes are needed. Besides this, future
research should focus on how TIC programs achieve
to operationalize the five guiding principles by Fallot
and Harris (2006), and the 4Rs as developed by
SAMHSA (2014).

All in all, it can be concluded that trauma-
informed forensic mental health care could help direct
attention toward the impact of psychological trauma
in the lives of forensic patients. This could help con-
textualize their behavior, their diagnosis, and their
experiences, while informing practice in a way that
aids effective treatment and recovery.
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Appendix A.
Overview of search strings
Pubmed

Number Search

Results

1 "trauma informed”[tiab] OR "trauma
focused”[tiab] OR "trauma responsive”[tiab]
OR "trauma sensitive”[tiab]

2 forensic psychiatry [mh] OR “inpatient”[tiab] OR
"forensic” [tiab] OR “correctional” [tiab] OR
"incarcerated”[tiab] OR "justice”[tiab] OR
prison*[tiab] OR offender*[tiab] OR
psychiatr*[tiab] OR juvenile*[tiab] OR
"residential youth”[tiab]

3 #1 AND #2

2,965

561,189

543

Psycinfo
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Number Search

Results

1 (DE "Trauma-Informed Care" OR DE "Trauma
Treatment") OR Tl (“trauma informed” OR
"trauma focused” OR "trauma responsive” OR
"trauma sensitive”) OR AB ("trauma informed”
OR "trauma focused” OR "“trauma responsive”
OR "trauma sensitive”) OR KW (“trauma
informed” OR "trauma focused” OR "trauma
responsive” OR "trauma sensitive”)

2 (DE "Psychiatric Hospitals" OR DE "Psychiatric
Units" OR DE "Correctional Institutions” OR DE
"Prisons" OR DE "Reformatories" OR DE
"Forensic Psychology” OR DE “Criminal
Offenders” OR DE "Female Criminal Offenders"
OR DE "Male Criminal Offenders" OR DE
"Mentally Ill Offenders" OR DE "Prisoners” OR
DE "Forensic psychiatry”) OR
Tl ("forensic” OR "correctional” OR
"incarcerated” OR "“justice” OR "prison” OR
offender® OR psychiatr®* OR "inpatient” OR
juvenile* OR “residential youth”) OR AB
("forensic” OR "correctional” OR
"incarcerated” OR "“justice” OR "prison” OR
offender® OR psychiatr®* OR "inpatient” OR
juvenile* OR "residential youth”) OR KW
("forensic” OR "correctional” OR
"incarcerated” OR "justice” OR prison* OR
offender® OR psychiatr®* OR "inpatient” OR
juvenile* OR “residential youth”)

3 #1 AND #2

5,408

426,413

947

Embase
Number Search Results
1 ("trauma informed” OR "trauma focused” OR 3,460
"trauma responsive” OR “trauma
sensitive”).ab,kf ti.
2 exp forensic psychiatry/ OR exp correctional 736,602
facilities/ OR exp mental hospital/ OR
(“forensic” OR "correctional” OR
“incarcerated” OR "justice” OR prison* OR
offender* OR psychiatr® OR “inpatient” OR
juvenile* OR "residential youth”).ab kf;ti.
3 #1 AND #2. 725
Web of Science
Number Search Results
1 TS=("trauma informed” OR “trauma focused” OR 35,279
"trauma responsive” OR "trauma sensitive”)
2 TS=("forensic” OR "correctional” OR 1,174,960
"incarcerated” OR "justice” OR prison* OR
offender* OR psychiatr® OR “inpatient” OR
juvenile® OR "residential youth”)
3 #1 AND #2 5,359
Scopus
Number Search Results
1 TS=("trauma informed” OR "trauma focused” OR 5,436
“trauma responsive” OR “trauma sensitive”)
2 TS=("forensic” OR "correctional” OR 40,648
"incarcerated” OR “justice” OR prison* OR
offender® OR psychiatr* OR "inpatient” OR
juvenile* OR "residential youth”)
3 #1 AND #2 366
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