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[bookmark: _Toc227360797]Abstract
Introduction:  Trauma-informed care (TIC) is gaining importance in UK social care due to increased awareness of the long-term impact of trauma on wellness, behaviour, and service engagement. This scoping review explores how TIC is understood, implemented, and experienced in UK settings by synthesising three peer-reviewed studies: Russell et al. (2024), Sweeney et al. (2016), and Worawichayawongsa et al. (2024). These papers provide insight into how TIC influences service user outcomes, practitioner development, and organisational culture, emphasising both its benefits and the challenges that determine its implementation.
Methods:  The current UK-based TIC evidence was mapped using a scoping review process. Predetermined keywords pertaining to trauma-informed practice, UK social care, mental health, and service user outcomes were used in systematic searches across ProQuest, PubMed, Google Scholar, and the university library. Three appropriate articles published between 2016 and 2024 were found after studies were evaluated using precise inclusion and exclusion criteria. Key information on the objectives, procedures, and conclusions of the study was retrieved, and theme analysis was employed to uncover trends in the literature.
Results:  Three major themes were identified. First, TIC improved emotional safety, trust, and engagement for service users, particularly those with complex trauma histories. Second, TIC enhanced practitioner confidence, empathy, and reflective practice, enabling more compassionate and person‑centred communication. Third, all studies highlighted organisational barriers—including high caseloads, limited resources, inconsistent training, and cultural resistance—that restricted the sustainable implementation of TIC in UK services.
Conclusion: Overall, the review shows that TIC enhances emotional safety, fosters relationships, and supports trauma-aware practice for both service users and practitioners. However, in order to integrate TIC throughout UK social care settings, long-term growth necessitates organisational commitment, regular training, and supportive structures.


[bookmark: _Toc227360798]1.Introduction
This study focuses on three peer-reviewed UK-based research publications: the efficacy of TIC training for staff, the conceptual evolution of TIC in UK mental healthcare, and frontline worker experiences with TIC implementation in the NHS. When taken together, these studies provide insight into how TIC is regarded, used, and experienced in UK services (Hales, 2019).
[bookmark: _Toc227360799]Definition of Main Concepts
This study focuses on three peer-reviewed UK-based research publications: the efficacy of TIC training for staff, the conceptual evolution of TIC in UK mental healthcare, and frontline worker experiences with TIC implementation in the NHS. When taken together, these studies provide insight into how TIC is regarded, used, and experienced in UK services (Hales, 2019).
This study focuses on three peer-reviewed UK-based research publications: the efficacy of TIC training for staff, the conceptual evolution of TIC in UK mental healthcare, and frontline worker experiences with TIC implementation in the NHS. When taken together, these studies provide insight into how TIC is regarded, used, and experienced in UK services (Hales, 2019).Trauma is characterised as situations that are beyond a person's capacity to cope, such as abuse, neglect, violence, prejudice, and institutional oppression. Trauma can have long-term consequences for relationships, physical and mental health, and service use. The outcomes for service users include emotional well-being, trust, involvement, satisfaction, empowerment, and perceived treatment quality. In the UK, social care settings include housing, community support, mental health services, safeguarding, and volunteer sector organisations that assist vulnerable people (EUPHA, 2025).
[bookmark: _Toc227360800]Rationale of the research
Trauma's impact on long-term social, emotional, and health outcomes is becoming more extensively recognised in UK health and social care. Early childhood trauma, homelessness, spousal violence, discrimination, and mental illness are just a few of the various and interconnected issues that a large proportion of persons seeking social services have faced. These events frequently influence people's perceptions of risk, attitudes toward authority, and interactions with support services (Baca, 2023). Conventional service approaches have been accused of accidentally re-traumatizing service users or failing to address the relational and emotional parts of care. These models are sometimes referred to as risk-driven, deficit-oriented, or procedurally rigid. This has resulted in a shift in strategy towards trust, empowerment, and emotional safety.
These concepts are strongly related to the framework offered by trauma-informed care (TIC). TIC strives to reduce harm and promote meaningful participation by encouraging practitioners to view behaviour through a trauma lens and to create predictable, respectful, and cooperative environments. TIC principles are frequently acknowledged by national bodies such as NHS England (Rodrigues, 2024) the Care Quality Commission, and safeguarding frameworks, demonstrating a rising government commitment to trauma-sensitive practice. Despite the increased interest, implementation in UK services remains unequal. Many firms lack the institutional capability, constant leadership backing, and standardised training required to integrate TIC into their daily operation (Oral, 2016).
However, the UK's empirical evidence base remains limited, fragmented, and methodologically diverse. Few studies focus on TIC in UK social care settings, and even fewer study how it affects practitioners and service users. A scoping review is an appropriate methodological choice because it enables the methodical mapping of existing research, the identification of key themes, and the explanation of current knowledge and evidence gaps. The goal of this review is to summarise existing research, highlight areas that require more investigation, and provide direction for future policy creation and practice enhancement in UK social care (Isobel, 2021).
[bookmark: _Toc227360801]Review question
What is the impact of trauma‑informed care (TIC) approaches on service user outcomes and practice within UK social care settings?

[bookmark: _Toc227360802]Objectives
-To locate and map the body of peer-reviewed research on trauma-informed care in UK social and health care settings, a methodical comprehension of the current research on trauma-informed care (TIC).
-To investigate how TIC affects organisational culture, professional attitudes, and staff practices, this goal focuses on how staff training, organisational preparedness, and cultural transformation.
-To investigate the documented effects of TIC on the experiences and results of service users, relational safety, empowerment, trust, and emotional health are the main focuses of this goal.
-To pinpoint evidence gaps and discuss the consequences for next studies, the creation of policies, and social care practices in the UK.
[bookmark: _Toc227360803]2. Background
[bookmark: _Toc227360804]Contextual information- Trauma and Social Care in the UK
People in the UK who need social care services commonly experience trauma, and many service users have faced difficulty at some point in their lives. Adverse Childhood Experiences (ACE) research has found strong links between early trauma and later outcomes such as mental health issues, substance abuse, homelessness, engagement with the criminal justice system, and long-term social marginalisation. These patterns demonstrate how trauma affects a person's capacity to manage their emotions, engage with support systems, and create connections (Oral, 2016).
Social workers typically work with individuals who have experienced complicated trauma, such as childhood abuse, spousal violence, neglect, prejudice, and communal violence. Because these experiences typically influence how people respond to stress, authority, and assistance, traditional service approaches, which are frequently focused on risk management, compliance, or crisis intervention, may unintentionally re-traumatize or alienate service users. As a result, many clients stop using services or fail to create trusting connections with specialists (Arrigo, 2026).
Despite trauma's high incidence, social care agencies in the United Kingdom have previously lacked established frameworks for identifying and managing trauma-related needs. Organisational cultures that prioritise performance objectives, workforce needs, and a lack of training have all contributed to gaps in trauma-sensitive practice. This setting emphasises the need of trauma-informed care (TIC) as a framework that can help practitioners interpret conduct through a trauma lens, enhance emotional safety, and create more person-centred, compassionate support environments (Muskett, 2014)
[bookmark: _Toc227360805]Several UK policy frameworks align with TIC principles:
- The Care Act of 2014 emphasises customised care, well-being, and prevention. It aligns with the TIC principles of empowerment and collaboration by emphasising control, choice, and dignity (HM Government, 2014)
- Preventive, well-being, and individualised treatment are highly valued in the NHS Long Term Plan (2019) and the Treatment Act. It aligns with the TIC principles of empowerment and collaboration by emphasising control, choice, and dignity (NHS England, 2019)
- The Domestic Abuse Act of 2021 recognises the long-term impact of trauma on survivors and emphasises the need for secure, supportive, and trauma-sensitive services (HM Government, 2021)
- This regulatory guidance, Working Together to Safeguard Children (2018), highlights the impact of trauma and ACEs on child development while emphasising the importance of early intervention and relational practice (HM Government, 2018)
- NICE Guidelines on PTSD, mental health (NICE, 2011)  and person-centred care advocate trauma-sensitive (NICE, 2018) approaches that prioritise emotional safety and empowerment (NICE, 2021)
Together, these policies offer a strong foundation for TIC in UK practice, notwithstanding the fact that implementation is currently patchy. Why TIC Is Important in the UK Social Care: TIC is increasingly recognised as being essential to improving service user outcomes and workforce well-being (Casingcasing, 2025)
[bookmark: _Toc227360806]3.Methods
A scoping study was used to identify and map trauma-informed care studies in the United Kingdom. A thorough search of academic databases was conducted using preset keywords, and studies were selected based on exact inclusion and exclusion criteria. A scoping review can include qualitative, quantitative, and mixed-methods evidence. Data from the included publications were collected and analysed thematically to identify key trends and themes (Peterson, 2017)
[bookmark: _Toc227360807]Data collection / Search strategy
A structured search was conducted across ProQuest, PubMed, Google Scholar, and the school library. Search keywords included: “trauma‑informed care”, “trauma‑informed practice”, “UK”, “social care”, “mental health”, “service user outcomes”, “implementation”
Boolean operators (AND/OR) were used to refine results. Reference lists of included studies were also screened.
[bookmark: _Toc227360808]Inclusion criteria:
• Peer‑reviewed primary or secondary research
• UK‑based or UK‑relevant
• Focus on TIC within social care or mental health settings
• Published in English
• Between 2016 and 2026
[bookmark: _Toc227360809]Exclusion criteria:
• Editorials, commentaries, policy papers
• Non‑peer‑reviewed sources
• Studies outside health/social care
• All the articles outside the UK
[bookmark: _Toc227360810]Data analysis
The results were synthesised using thematic analysis. Each item underwent repeated examinations, codes were created, and important information was eliminated. The codes were categorised into important groups that showed how TIC affected practice and customer service. The results were synthesised using thematic analysis. Themes were found, scripts were written, and iterative comparison was used to evaluate each article several times (Choi, 2024).
[bookmark: _Toc227360811]Data Extraction
To guarantee uniformity among the three included investigations, data extraction was done in a methodical manner. Key details, such as the study's objectives, methodology, sample characteristics, and conclusions directly pertaining to trauma-informed care (TIC) outcomes, were identified and documented for each publication. Gathering these components facilitated the formulation of the thematic analysis and allowed for meaningful comparisons between studies (Emsley, 2022)



[bookmark: _Toc227360812]4.Results
The Results section summarises the key findings from the three trauma-informed care studies carried out in the UK and highlights three significant topics. These themes illustrate how TIC affects practitioners, service users, and organisational practice.
[bookmark: _Toc227360813]Table: Summary of Included Articles

	Article citation
	Aim of the study
	Methods, sample size and characteristics
	Summary of main findings

	Russell et al. (2024)
	To evaluate the impact of TIC training on staff working in Older Adult Mental Health Services.
	Mixed‑methods; pre/post questionnaires + qualitative feedback. NHS staff in community older adult teams.
	Employee confidence, empathy, and trauma awareness all increased as a result of training.

	Sweeney et al. (2016)
	To define TIC in UK mental healthcare and explore how it can be developed.
	Qualitative study using interviews and focus groups with a small, non‑numerical sample of service users.
	Identified the three fundamental TIC principles: empowerment, safety, and trust.

	MHRJ (2024)
	To explore NHS staff experiences of implementing TIC in practice.
	Qualitative interviews with NHS mental health staff.
	Although TIC raised employee confidence and enhanced trust and engagement, significant obstacles persisted.



[bookmark: _Toc227360814]Thematic Analysis
[bookmark: _Toc227360815]Theme 1: Improved Service User Engagement and Emotional Safety
Trauma‑informed care (TIC) was consistently associated with improved emotional safety and stronger engagement among service users across all three studies. When practitioners applied TIC principles such as predictability, transparency, and non‑judgemental communication, service users reported feeling more valued, understood, and emotionally secure. This was particularly important for individuals with trauma histories, who often struggle with trust, communication, and sustained involvement. TIC approaches helped reduce fear‑based reactions and avoidance behaviours, enabling service users to express their needs more openly and participate more actively in therapeutic activities and care planning. Transparent and predictable interactions reduced anxiety and uncertainty, giving service users a greater sense of control, while open and respectful communication strengthened trust and supported more positive relational dynamics. The three studies each contributed to this understanding,Russell (2024) found that TIC training enabled staff to create calmer and safer environments for older adults, increasing engagement; Sweeney (2016) emphasised emotional safety as a core principle of TIC and highlighted the importance of relational, compassionate practice in preventing re‑traumatisation, and Worawichayawongsa (2024) reported that embedding TIC into everyday NHS practice led to noticeable improvements in service user trust, openness, and willingness to interact. Taken together, the findings from Russell (2024), Sweeney (2016), and Worawichayawongsa (2024) demonstrate that TIC directly enhances service user outcomes by fostering environments where individuals feel respected, emotionally safe, and genuinely understood, strengthening the evidence base for TIC within UK social care and highlighting its role in promoting deeper engagement, reducing avoidance behaviours, and supporting more collaborative, person‑centred relationships.   
[bookmark: _Toc227360816]Theme 2: Enhanced Practitioner Confidence and Reflective Practice                               
Across all three studies, trauma‑informed care (TIC) was shown to significantly strengthen practitioner confidence, emotional awareness, and reflective practice. Staff who received TIC training or applied TIC principles in their everyday work reported feeling more capable of recognising trauma‑related behaviours and responding in ways that reduced distress rather than escalating it. This increased confidence was closely linked to greater empathy, as practitioners developed a deeper understanding of how trauma influences behaviour, trust, and engagement. As a result, staff felt more prepared to manage complex emotional presentations and to adapt their communication to meet the needs of service users more sensitively. Reflective practice emerged as a key component of TIC across the studies. Practitioners were encouraged to examine their own assumptions, emotional reactions, and communication styles, which helped reduce the risk of re‑traumatisation and supported the development of more compassionate, trusting relationships. Russell (2024) found that TIC training improved staff self‑awareness, communication skills, and confidence in responding to trauma‑related behaviours.                                                                     
Sweeney (2016) emphasised that TIC requires relational, strengths‑based, and reflective practice, shaped by an understanding of power, relationships, and service contexts. Similarly, Worawichayawongsa (2024) reported that practitioners who implemented TIC felt more emotionally attuned, patient, and better equipped to support individuals with trauma histories. Taken together, these findings show that TIC enhances practitioner capability by fostering empathy, reflective awareness, and confident, person‑centred communication, ultimately improving the quality of care within UK social care settings.                                                                                                                               
[bookmark: _Toc227360817]Theme 3: Organisational Barriers to Sustainable Implementation                                    
Trauma‑informed care (TIC) demonstrated clear benefits across the studies, all three articles highlighted significant organisational and structural barriers that hinder its consistent and sustainable implementation in UK social care and mental health settings. The findings showed that TIC was often delivered as a one‑off training session rather than embedded within long‑term organisational strategy, leaving staff without the ongoing supervision, support, or reinforcement needed to maintain trauma‑sensitive practice under pressure. High caseloads and time constraints further limited practitioners’ ability to engage reflectively or build meaningful relationships with service users, creating a gap between the relational intentions of TIC and the realities of overstretched services. Cultural resistance also emerged as a barrier, with TIC sometimes viewed as an optional add‑on rather than an essential component of practice, particularly in environments dominated by performance targets, risk‑management priorities, or traditional clinical models. 
This resistance was often reinforced by limited leadership commitment and a lack of organisational structures that support trauma‑aware cultures. Russell (2024) found that although TIC training improved staff skills, organisational pressures such as workload, time limitations, and insufficient managerial support prevented consistent application. Sweeney (2016) argued that meaningful TIC implementation requires whole‑system cultural change, strong leadership, and structural alignment to avoid re‑traumatisation. Similarly, Worawichayawongsa (2024) reported that staff felt motivated to use TIC but were unable to sustain it due to high caseloads, resource shortages, and resistance within service cultures. Taken together, the findings from Russell (2024), Sweeney et al. (2016), and Worawichayawongsa (2024) demonstrate that while TIC has clear value, its long‑term effectiveness depends on organisational commitment, adequate resources, reflective supervision, and leadership engagement to embed trauma‑informed principles into everyday practice.             
[bookmark: _Toc227360818]5.Discussion
[bookmark: _Toc227360819]Findings in Relation to the Review Question
The findings of this review show that trauma‑informed care (TIC) enhances service user outcomes in UK social care by improving emotional safety, trust, and engagement. Across the three themes identified in the analysis, TIC consistently demonstrated benefits for both service users and practitioners. Theme 1 highlighted that TIC strengthens relational connection and increases service user involvement by creating environments where individuals feel respected, understood, and emotionally secure. Theme 2 showed that TIC improves practitioner confidence, empathy, and reflective practice, enabling staff to respond more sensitively to trauma‑related behaviours and support more person‑centred care. Theme 3 revealed that although TIC has clear value, its consistent implementation is limited by organisational barriers such as high caseloads, resource constraints, and inconsistent training. These structural pressures can prevent TIC from being embedded into everyday practice, increasing the risk that it becomes superficial rather than transformative without whole‑system commitment (Chaudhri, 2019). Overall, the review demonstrates that TIC has strong potential to improve service quality and practitioner wellbeing, but sustainable implementation requires organisational investment and cultural change.
[bookmark: _Toc227360820]Importance for Health and Social Care
TIC supports UK aims for providing person-centred care, lowering inequality, and safeguarding. Incorporating TIC can enhance service quality, lessen re-traumatisation, and improve long-term results for vulnerable people. By encouraging thoughtful, encouraging practice cultures, TIC may increase worker resilience and lower attrition (Koltz, 2026).
[bookmark: _Toc227360821]Comparison with Wider UK Literature
The results are consistent with more extensive UK studies demonstrating that TIC increases participation and decreases avoidance in trauma-affected populations. Research on homelessness, domestic violence, and youth mental health services similarly emphasises the importance of relational practice, emotional safety, and empowerment in TIC. The legitimacy of the review's results is strengthened by these similarities, according to Scheuner (2025).  
[bookmark: _Toc227360822]Implications for Practice
This review shows that trauma‑informed care (TIC) has a positive impact on both service users and practitioners in UK social care and mental health settings. Across the three included studies, TIC consistently improved emotional safety, trust, and engagement, especially for individuals with complex trauma histories who may struggle with communication or feel threatened by power imbalances. These findings reflect wider UK research showing that trauma‑sensitive environments reduce avoidance behaviours and support more meaningful participation in care (Purtle, 2020). TIC also strengthened practitioner confidence, empathy, and reflective practice, helping staff respond more sensitively to trauma‑related behaviours and adopt more person‑centred approaches. This supports arguments that trauma‑aware practice can improve staff wellbeing and resilience (Koltz, 2026). At the same time, the review highlights that the sustainability of TIC depends heavily on organisational conditions. High caseloads, limited resources, and performance‑driven cultures were identified across all three studies as major barriers to maintaining trauma‑informed approaches. These pressures reflect broader systemic challenges within UK social care, where workforce shortages and limited access to reflective supervision often restrict the capacity for relational, reflective practice (McNally, 2022). As a result, while TIC offers clear benefits, its long‑term success requires organisational commitment, leadership support, and investment in training and supervision.
The implications for practice are therefore significant. TIC aligns with national priorities around safeguarding, reducing inequalities, and delivering person‑centred care. Embedding TIC more consistently could improve service user outcomes, reduce re‑traumatisation, and enhance the quality of care. It may also support healthier workplace cultures by improving practitioner confidence and emotional resilience. To achieve this, services must address structural barriers and integrate TIC into policies, procedures, and leadership strategies rather than relying on one‑off training sessions (Purtle, 2020).
[bookmark: _Toc227360823]Limitations of This Research
Despite its limitations, this review has several notable strengths that enhance the value and relevance of its findings. By focusing exclusively on UK‑based studies, the review provides contextually grounded insights that are directly applicable to current social care and mental health practice. The inclusion of three methodologically diverse articles—spanning older adult services, mental health settings, and NHS practice—allowed for a richer, more nuanced understanding of how trauma‑informed care (TIC) operates across different service environments. This diversity strengthened the thematic analysis by highlighting consistent patterns that emerged despite variations in population, setting, and research design. The review also contributes to an under‑developed evidence base by synthesising the most recent UK literature, including studies published as recently as 2024, ensuring that the findings reflect contemporary practice challenges and developments. Furthermore, the use of a structured scoping review approach enabled systematic mapping of key themes, practitioner experiences, and organisational factors, offering a clear foundation for future research, policy development, and service improvement. Collectively, these strengths demonstrate that the review provides a meaningful and timely contribution to understanding the role and impact of TIC within UK social care (Chaudhri, 2019).
[bookmark: _Toc227360824]6.Recommendations and Conclusion 
[bookmark: _Toc227360825]Recommendations for UK Practice and Policy
• To boost organisational commitment, incorporate TIC into policies, supervisory processes, and service frameworks (Wassink, 2022)
• All employees, especially supervisors, should receive regular, excellent TIC training (Koltz, 2026)
• To guarantee that TIC is supported across teams and leadership levels, develop whole-system approaches.
• Invest in long-term implementation tactics that acknowledge TIC as a cultural shift as opposed to a temporary fix, according to Emsley, (2022)
[bookmark: _Toc227360826]Recommendations for Future Research
• More empirical research should be done in the UK, especially in adult social care settings.
• Examine the long-term effects on employees and service users (Saunders, 2023)
• Analyse organisational models that have been successful in maintaining TIC throughout time according to Kokokyi, (2021)
[bookmark: _Toc227360827]Conclusion
Trauma-informed care (TIC) is beneficial for both service users and practitioners, according to this scoping analysis of three UK-based studies. In these three articles, TIC improved emotional safety, trust, and involvement in every article, especially for people with complicated trauma experiences. Service consumers were able to establish trustworthy relationships with personnel and felt more appreciated. Additionally, the research showed that TIC improved practitioners' self-assurance, empathy, and comprehension of trauma, facilitating more successful, person-centred communication. However, the review also found common organisational obstacles that impede the continuous use of TIC in practice, such as heavy caseloads, scarce resources, and uneven training. Overall, research indicates that incorporating TIC into routine social care can strengthen bonds, increase well-being, and improve the standard of assistance, but long-term effects require ongoing organisational commitment.
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