
Abstract
This critical review examines the literature surrounding a trauma-informed approach within further education establishments. It discusses trauma terminology and the trauma-informed approach and highlights the tensions and challenges within the field. The paper looks specifically at the experience of young people aged 16-19 years and demonstrates the need for an examination into the links between the COVID-19 pandemic, trauma and school absenteeism. The over-arching theme of the paper demonstrates that literature at the FE level is lacking, and further action research is needed to support the understanding of the needs of the vulnerable learner.
Introduction
This critical literature review will evaluate research exploring a trauma-informed approach within further education (FE) institutions in the United Kingdom (UK). Taking a broader look at the underlying necessity of a whole-college approach to trauma, this paper will identify and explore the rationale for the need for such an approach, highlighting the challenges that FE colleges are facing with the mental health of their learners and the high level of absenteeism on their programmes. Furthermore, an additional aim of this literature review is to highlight the paucity of research exploring the experience of FE learners and, equally, the limited evidence-based research undertaken and published by FE educators. 
This review will provide supporting evidence for further research into trauma and the trauma-informed approach at the FE level to evidence the need to investigate the following research questions:
How do further education lecturers in one college in Wales respond to young people experiencing significant mental health issues because of trauma?
What do further education lecturers in Wales understand about trauma and being trauma-informed within their practice? 
Furthermore, this paper will endeavour to provide a critical exploration of the key concepts explored in the paper, including a definition of further education within the UK, the challenges with defining trauma and an acknowledgement of the lenses through which a trauma-informed approach is viewed. A positionality statement will be provided, highlighting the potential bias of the paper’s author. The conclusion of this paper will draw together the key themes and summarise any significant gaps within the literature.
Scope of the Literature Search
This paper focuses on exploring trauma and the trauma-informed approach at the FE level. The literature examined has primarily been produced since 2018, highlighting the contemporary context and the situation following the onset of the COVID-19 pandemic. Wherever possible, the literature selected has explored the UK frame of reference and, if obtainable, referred to the Welsh context. The literature search has primarily focused on the FE learner populations from 16 to 19. However, the scarcity of literature at this level has sometimes required a broader approach to the search. When this occurs, it is acknowledged clearly within the paper. 
The key search terms used for this review were as follows: 
Trauma; Trauma-informed; Further Education; Vocational Education; Adolescents; Young People.
The term ‘College’ was excluded from the search because it conflicted with the American use of the word. In US terms, community colleges are higher education establishments supporting learners in vocational programmes. They are for young people over the age of 18. When undertaking this literature search, the term college pulled through literature outside the required parameters; thus, the term was avoided when undertaking searches.
The databases utilised included Academic Search Premier (EBSCOHost), ProQuest Central, Psych Articles (EBSCOHost), and ScienceDirect. Peer-reviewed articles were used for this critical review; however, where appropriate, supporting grey literature has been identified to underpin the research.
Author Positionality: Locating myself in the research.
Engaging with critical, qualitative research involves investigating and examining underpinning assumptions and theoretical knowledge and identifying how people make meaning in their lives (CQ, 2021). The role of the researcher is not only to engage in this exploration but also to develop a self-reflexive approach to acknowledge the influence that they may have in the research process. This will also include recognising the role of power, entitlement and societal position (Jacobson and Mustafa, 2019). Positionality is a component of reflexivity and has an integral role in qualitative research (Thomas, 2023); it allows the researcher to define their contextual identity explicitly and emphasises the influence these may have on both the literature search as well as the approach to the research and interpretation of the data (Bolade-Ogunfodun, Richmond Soga and Laker, 2023).
I approach this critical literature review from a Humanistic, trauma-informed psychotherapeutic lens. I am a white, middle-class British citizen, able-bodied and female. I recognise that I have had and continue to have a privileged experience; my exposure to oppression has been mainly due to my gender identity. I am a counsellor but also a teacher and have worked in both further and higher education; I acknowledge and understand the position of power that the role engenders.
As a Humanistically trained psychotherapist, I am informed by the ideas of Carl Rogers, Eugine Gendlin and Fritz Perls; my philosophical approach is a recognition of the subjective nature of human experience. I am drawn towards an interpretive approach within my research, whose relativist ontological position identifies that understanding of the world is seen through the subjective lens of an individual (Denscombe, 2010; Ryan, 2018).
Reflecting on my identity and influences, I aim to approach the research understanding that personal contextual factors may shape the design and outcome of my investigations. In addition, my white, middle-class position may drive my interpretation of the literature and even consciously or subconsciously influence the search itself. Being mindful of these implications, I aim to carefully examine how I select the literature and the broader contextualisation of the study itself.
Rationale
The current global and national context following the COVID-19 pandemic has seen a significant rise in mental health problems in older adolescents (Bolton and Bhugra, 2021). Furthermore, evidence-based research has highlighted the mental health needs of specific groups of young people, including adolescents from within minority groups (Taylor et al., 2020; Stoll et al., 2022), the experience of neurodiverse learners and students entering adult education with previous poor mental health history (McIntyre et al., 2018; Spear, Morey and Van Steen, 2021; Goddard and Cook, 2022). An additional theme that is often highlighted is the childhood experience of the learner before entering further or higher education; attention is often drawn to the adverse childhood experiences (ACEs) that many young people have experienced and the impact these can have on their long-term mental health (Gnan, G.H. et al. 2019; McLafferty et al. 2019; Ballester et al. 2022). For example, McIntyre et al. (2018) identified a direct positive correlation between childhood trauma and anxiety and depression in the UK higher education student population, and these findings have been supported by later researchers exploring the impact of ACEs on young adult learners (Campbell et al., 2022; Davies, Read and Shevelin, 2022).
Trauma is widespread, and acknowledging the impact of the COVID-19 pandemic and recent economic challenges, the rise in mental health problems is understandable (Hunter, 2022). Experiencing or witnessing traumatic events can have a significant impact on the physical and psychological health of the individual (Felitti et al., 1998; Brunzell et al., 2016; Eastman and Mcmaugh, 2022). Adverse childhood experiences have been demonstrated to have an impact on the developing brain (Perry, 2009, Coccoma and Evans, 2014) and adolescents and young adults who have experienced significant trauma have been shown to display hypervigilant, impulsive behaviours, attention deficits and a limited ability to engage with their peers (de Thierry, 2021; Porges, 2022). Education Practitioners are increasingly being asked to support the mental health of their learners. While it is not ethical for them to provide therapeutic support, they are at the coalface, witnessing the impact of trauma on their learners. Accordingly, there is a recognition by some teachers and lecturers, as well as education policymakers, to provide safe, nurturing environments to support learners who have experienced trauma (Welsh Government, 2021b; Maher, 2022). 
Student counselling and well-being services across the UK have identified a significant rise in the number of learners accessing their facilities for intense therapeutic support; however, limited data makes it difficult to gauge how many of these learners are attending FE institutions. The reasons for the challenging issues arising from identifying the precise numbers of FE learners who have experienced trauma are varied; the Office for National Statistics (ONS) does not hold specific data on the mental health of learners in educational establishments, and although the inspection bodies of England and Wales (OFSTED and ESTYN respectively) can provide thematic reports on FE colleges, they do not focus on the mental health of students. In addition, academic research and applied research studies sample smaller populations of learners, and research is often focused on children in compulsory education (up to 16 years) (Bombèr, 2020; Baker et al., 2021) or learners within the HE sector (Worsley, Pennington, and Corcoran, 2022).  Research studies will indicate a mental health trend for adolescents aged between 16 and 24. Again, however, these do not specifically relate to the experience of FE learners (Lewis and Bolton, 2024) Scoping exercises on adverse childhood experiences and the mental health of FE college students have demonstrated that there is a need for further explicit investigation into the numbers experiencing mental health concerns and the support that is offered at this educational level (Smith and McLellan, 2023).
In addition, attention has been paid to trauma-informed approaches in schools across the UK, with many primary and secondary teachers now attending trauma-informed training to support learners (Trauma-Informed Schools UK 2023). Within HE institutions, global research is beginning to acknowledge the need for the Trauma-informed approach, and evidence is being gathered to support the need for this and the favourable outcomes that can come from this approach (Harrison, Burke, and Clarke, 2023; Wells, 2023); However, research for a similar approach within FE has been slow to emerge. The partnership of colleges within the Greater Manchester area in England has recognised the mental health challenges of FE college learners and stated that over a third of students have deemed their mental health to be worse since autumn 2021 (Gibson et al., 2021). Understanding this and perceiving teachers' desire to support their learners, using funding from the Greater Manchester Health & Social Care Partnership, they have produced a package of trauma-informed care to support vulnerable learners studying at the FE level (Gibson et al. 2021). However, this example is the only demonstration of trauma-informed practice put in place for further education colleges in the UK.
One of the reasons for this lack of data within FE is the limited number of practitioner-researchers within the sector. The Education and Training Foundation (2021) identified that FE practitioners often feel daunted by action research and have concerns about their ability to undertake research studies within their profession. They state further that FE educators often tend to “leave the research to people who work in universities” (The Education and Training Foundation, p9, 2021). In addition, FE colleges do not fund explicit research roles. Thus, staff undertake research in their own time or leave the profession to develop independent research within the HE sector (BERA, 2020). The Social Mobility Commission (2020) identified this scarcity of evidence and stressed the importance of investment in FE research.  
For these reasons, it is becoming clear that there is a real need for further evidence-based research at the FE level. In addition, the research questions proposed above focus on the FE approach to supporting individuals who have experienced trauma and the benefits of developing a trauma-informed approach. This critical literature review examines the literature underpinning these key concepts and demonstrates support for further study in this area.
Having identified the rationale, this paper will examine the research's key themes. 
Further Education
The research questions identified previously question the understanding of trauma and a trauma-informed approach by lecturers within the further education system. The following section will very briefly define FE within the UK.
In the UK, FE includes any programme of study that is post-secondary compulsory education and is not part of a degree programme (undergraduate or graduate) (UK Government, nd) that will allow an individual to progress to further study, such as a health care access course.  Vocational courses for 14-16-year-olds are available in Wales, and students attend an FE college for lessons; however, learners must be registered on an attendance roll with a school. For this paper, FE will be deemed learners from 16 years to 19 years. It is acknowledged that adult learners attend FE colleges to develop their skills; however, this paper will look at the older adolescent experience.
Defining Trauma
The research questions proposed here investigate the level of understanding of trauma that FE lecturers demonstrate within their practice. However, before the trauma-informed literature can be examined, a critical review of the definitions of trauma needs to be explored.
Examining peer-reviewed and grey literature and mental health websites will swiftly indicate a range of definitions for trauma. This component of the review will briefly discuss the tensions when defining trauma. It will identify the commonly used definition but also define psychological and health-based definitions. 
Within much of the literature exploring trauma within education, health and social care systems, the most common definition of trauma is that defined by SAMHSA (SAMHSA, 2014; Dorado et al., 2016; Thomas, Crosby, S., & Vanderhaar, J. 2019). A summary of this definition highlights the following:
“Individual trauma results from an event, series of events, or set of circumstances that is experienced by an individual as physically or emotionally harmful or life-threatening and that has lasting adverse effects on the individual’s functioning and mental, physical, social, emotional, or spiritual well-being”.
This summary encompasses the main points of psychological trauma. Alongside this definition of trauma, literature will often highlight the typical characteristics of trauma, which is usually demonstrated by hyperarousal, intrusive thoughts and constriction, also known as dissociation or freezing. (NICE, 2018; Brookes, 2019; de Thierry, 2021).
The National Institute for Health and Care Excellence (NICE) guidelines are evidence-based health and care recommendations referred to by health and social care practitioners working with clients and patients in the UK (2018). Alongside their recommendations for trauma, the NICE guidelines also refer to the International Classification of Diseases (ICD-11) manual (WHO, 2019/2021) and the Diagnostic Statistical Manual (DSM-V) (APA, 2013) for additional support, particularly when looking for signs and symptoms of trauma.
Both the ICD-11 and the DSM-5 provide diagnostic classifications, particularly for the psychiatric, behavioural and medical fields, and as such, they influence many Western definitions of trauma. However, there are challenges to their interpretations. Firstly, the DSM-V is primarily used within North America and has a very Western perspective; in addition, critics of this manual identify that it has a predominantly white male perspective, thus potentially ensuring a very narrow frame of reference (Wakefield, 2016)
Furthermore, both the ICD-11 and the DSM-V were primarily developed with a cognitive-behavioural focus with a restrictive view of the subjective nature of trauma, which, it is argued, can often be multifaceted (Ho et al, 2020)
As a result of this, many therapists and doctors working within the trauma field are moving away from clinical definitions to a more holistic approach.
The multiaxial or biopsychosocial approach to trauma considers the subjective experience of the survivor (Calhoun, et al., 2022; Tedeschi, 2023). It considers the biology and nature of the trauma and the cause, including the social and cultural conditions, the judicial influence and the environmental context. It has a broader reach than the previous clinical definitions. However, as with the earlier definitions, there are challenges to this approach; due to the larger perspective that it informs, it can feel unwieldy and too superficial to be supportive (Card, 2022). Furthermore, the model separates the elements into distinct sections, limiting the acknowledgement of interaction between the components.
However, this model is gaining traction, particularly within the Humanistic, person-centred approaches to health, care and social sciences. This alternative model opens the field for more practical support interventions for individuals who have experienced significant trauma in their lives. In addition, alternative questionnaires are being developed to consider the survivor’s lived experience as a response to this model (Yoon, Zhang and Feyissa (2022).
The Impact of Trauma
Having defined Trauma, the review will progress on to identifying the experience of trauma for young people aged between 16-19 years old and the impact this has on attendance at college.
Exposure to childhood adversity, persistent stress and childhood trauma, such as neglect, abuse and a dysfunctional home environment, has been demonstrated to increase significantly the likelihood of morbidity relating to smoking, substance misuse and obesity across the lifespan (Felitti, et al., 1998; Di Lemma, et al., 2019) Furthermore, multiple adverse childhood experiences (ACEs) can negatively affect a young person’s mental health (Moore and Ramirez, 2016), and expose them to additional risk of behavioural problems and internalised symptoms (Benarous et al., 2016)
Adolescents and young people who experience childhood trauma are particularly susceptible to chronic stressors. These ongoing environmental events can impact an individual’s body, mind and relational engagement (Romas and Sharma, 2022). The adolescent brain is still maturing, and the parts of the brain that buffer stress (e.g. the pituitary gland, hippocampus, amygdala and pre-frontal cortex) are not fully formed; additionally,  the glucocorticoids, such as cortisol, the body’s primary stress hormone, increase during adolescence, and so with the buffer system not fully-formed, and the increase in glucocorticoids, it can be a particularly vulnerable time of life for young people who experience adversity (Lewis et al., 2023).
Moreover, ongoing childhood stress can lead to a dysregulated stress response system. For young people who have experienced childhood trauma, it can make them more susceptible to anxiety and panic disorders as well as physiological complaints. Often common in vulnerable adolescents who have anxiety are somatic symptoms, which can include stomach and headaches, restlessness, breathing difficulties and extreme tiredness (Lopez-Tamayo et al., 2022). 
Although we cannot directly know how many young people are experiencing trauma in our FE institutions, Bellis et al. (2017) identified that as much as 47% of the Welsh adult population had experienced one ACE, with 14% having experienced at least four or more ACEs. In addition, Medical Research Council (MRC) funded research identified that one in 13 learners will experience post-traumatic stress disorder (PTSD) before the age of 18 (Lewis et al., 2019), and this figure has been supported by later post-pandemic research, acknowledging the significant number of vulnerable students entering non-statutory education (UK Trauma Council, 2020,). Understanding this data, it can be suggested that many FE learners studying within Welsh colleges today will have experienced ACEs. Moreover, many of these students will likely have high levels of anxiety, leading to somatic symptoms of stress.
Demonstrating the link between ACEs, trauma and the somatic symptoms of stress, this paper will progress to discussing the high levels of absenteeism and the links this may have to the themes mentioned above.
Trauma, ACEs and Absenteeism
Across the entire educational spectrum, attendance in classes is lower than before the pandemic (Rowlands, 2022; Benhenda, 2023), and although this is not unique to the UK, it is a cause for concern for educators and policymakers across the country. The National Education Union Cymru identified that schools and colleges within Wales are concerned about the drop in school and college attendance and have highlighted the impact this is having on both the teachers and learners (NEU, 2024). The Welsh Government has recognised the links between attendance, attainment and well-being and is drafting guidance to institutions to support this challenge (Welsh Government, 2023). Bellis et al. (2018) identified significant links between adverse childhood experiences and absenteeism. They posited that enduring a high number of traumatic events during childhood can lead to critically low attendance and anti-social behaviours. This is supported by subsequent research published post-Covid-19, which identifies potential links between adverse experiences, poor attendance and additional mental health concerns, such as self-harm and suicidal ideation (Epstein et al., 2020; Webb et al., 2022).
Welsh data exploring school attendance before and after the COVID-19 pandemic identified that absence was higher during 2021/2022 than before. Furthermore, the review also noted that absence levels often increase as a learner gets older, with the data demonstrating that although GCSE learners attended school more frequently before the pandemic, they were still likely to miss more school than the rest of the school-age population. (Welsh Government, 2022).
Literature on student attendance at FE is still limited; however, a dated but relevant article published in 1999 indicates that poor attendance at FE colleges has been a long-standing issue (Longhurst, 1999). Many themes from this earlier research identifying the reasons for the non-attendance are still relevant today, including travel issues, work commitments and illness. Interestingly, Sloan et al. (2020) identify similar reasons for absence in contemporary HE institutions. 
All the same, since the pandemic, attendance has been substantially less, with some researchers connecting the adolescent experience of the COVID-19 pandemic to trauma and stress.  Musso et al. (2024) identify the recent pandemic as a global trauma, mainly due to the unprecedented uncertainty levels and high risk to life. Furthermore, they suggest that older adolescents were particularly at risk of trauma due to the critical stage of life that they were in. Panda et al. (2021), in their meta-analytical study of the psychological impact of COVID-19 on children, adolescents and caregivers, found that many studies indicated a rise in anxiety, depression, suicidality and significant mental health problems because of the pandemic. 
Connecting the threads of the previous paragraphs, it is highly likely that the vulnerable learners entering FE colleges who have experienced ACEs will be susceptible to anxiety and depression. In turn, this may lead to higher levels of absence and somatic stress symptoms. In addition, the COVID-19 pandemic may have caused additional trauma and stress for these young learners, which could account for the higher levels of absence since 2020. It is a theme that needs further exploration.
To follow up on these questions, the next section of this review will highlight the contemporary demand for psychological support by learners in non-compulsory education. In addition, it will underline literature arguing for a proactive trauma-informed approach within further education. 
Psychological Support for Learners
The rising levels of FE and HE students with poor levels of mental health are of increasing public concern; consequently, the Welsh and English governments are developing policies and guidance to support colleges and universities in developing strategies to understand, mitigate and intervene when learners are at significant risk. (Welsh Government, 2023; Lewis and Bolton, 2024) Highlighting the need for additional support, research has indicated a marked increase in the demand for college and university mental health services since 2016, with a strong indication that learners increasingly depend on specialist, high-intensity therapeutic support, particularly since the global pandemic (Broglia, Millings and Barkham, 2018; Worsley, Pennington and Corcoran, 2022). 
Meeting the increasing demands for psychological support for learners has been challenging for student counselling and well-being services within FE and HE institutions, and alternative measures have been sought to provide intervention strategies to mitigate the need for specialist services, with varying success. Halladay et al., 2019; 2022) and computer-based applications (He, Y. et al., 2022).
Many of these services are reactive measures to support students who are in crisis. However, the link between adverse childhood experiences, trauma and poor mental health has been substantially studied over the past 20 years (Felitti, 1998; Felitti, 2009), and with many learners entering FE and HE already at risk of mental health problems, a shift in learner-centred, trauma-informed approaches may be necessary, to support a preventative approach, rather than the current reactive position.
In recognition of the need for support, both FE and HE institutions attempt to develop services that support learners before crisis intervention. However, these same institutions lack clear guidance from policymakers regarding how young people experiencing mental health problems should be supported. An Estyn report released in 2021 highlighted the substantial variation of support offered to FE learners during the pandemic, stating that some providers could swiftly develop structured processes to support the most vulnerable learners. However, other colleges were less successful, with many learners struggling to receive prompt support from their well-being advisors and counsellors (Estyn, 2021). The report made several recommendations, including advocating for identifying vulnerable learners most at risk of disengagement from studies because of their mental health. The report also recommended that learners who had significant mental health concerns should be monitored closely and that provision for external therapeutic services should be available swiftly when needed. The Welsh Government responded to these recommendations, but a strong onus was placed on FE institutions to develop individual strategies, thus providing little focused support for the colleges (Welsh Government, 2021).
Providing support is necessary for all vulnerable learners. However, literature has also identified that proactive support could be identified and developed to prevent the need for learners to access high-intensity therapeutic support (Berger, 2019). Trauma-informed approaches are whole-community frameworks that support all learners, providing compassionate and nurturing care to everyone. Embedded approaches have been demonstrated to ease the burden on therapeutic services (Walters, 2021).
To explore this further, this literature review will explore the Trauma-informed approach. It will first identify and examine the challenges of the language and terminology used to define the approach. The section will also discuss how different professional fields may use different lenses to describe their work within a trauma-informed context. The final section will examine the educational context. For this section, both compulsory education and higher education are referred to, the aim being to underline the lack of trauma-informed evidence produced within the field of further education.
Trauma-Informed Approach
Both internationally and nationally, there is a recognition that services and organisations need to adopt a trauma-informed approach to support clients, patients and staff using their services. For example, in Michigan, US, there is a statewide system which utilises a model of care based on a trauma-informed approach, and across Australia, trauma-informed responses are endorsed within Health, Education and Social Care (New South Wales Government, 2022; Victoria Government, 2022). Following a review of adverse child experiences policies in Wales, Julie Morgan, MS, the deputy minister for Health and Social Service, recognised the need to develop sympathetic and trauma-informed responses to individuals who have experienced trauma (Welsh Government, 2021). 
However, the terminology used to define a trauma-informed approach is varied; this was acknowledged in a review undertaken by the ACEs Support Hub Cymru (2022), which identified that across Wales, there are over 73 programmes, projects and interventions (PPIs) that are using trauma-informed terminology or approaches but are varied in their language and choice of terms. A brief internet search on the terminology used to define this theme will demonstrate a range of phrases used to describe various categories of being trauma-informed. For example, phrases may alter slightly depending on the lens through which the term is used. For instance, mental health organisations will often use psychologically informed phrases and words, such as ‘developmental trauma’ or ‘attachment aware’. In contrast, social work departments may use family-focused phrases like “child-led” or “child-informed.” Conversely, healthcare organisations may use slight variation again, including healing-focused, needs-based assessments”. 
The challenge with this language variation is that it may dilute the concept. Sweeney and Taggart (2018) argue that trauma-informed approaches can seem “fuzzy, complex or something that service providers already do”. Similarly, Emsley et al. (2022) found that the dialogue surrounding a trauma-informed approach conflicted, with different organisations and agencies describing the approach in distinctly different ways.
In addition, there are also layers to the types of trauma-informed support offered. At a basic level, many person-centred organisations may state that they are trauma-sensitive; they may not know who has experienced adversity but will demonstrate a compassionate, caring way of being to all individuals who access their services with training in trauma-sensitivity being offered to all staff members of the organisation, including ancillary staff and administrators. However, an organisation that defines its work as trauma-informed may offer slightly more advanced support; again, they may not necessarily know all the details of the trauma but will be more responsive and able to support clients and patients who wish to disclose and explore their trauma; additionally, they may offer guidance, life-skill and resilience support to the service-user (MIND, 2023). The final tier of the trauma-informed support structure would be specialist agencies; employers within these organisations will work specifically with individuals who have experienced intense trauma and will offer intensive psychological therapies (Assist Trauma Care, nd). 
The ACEs Hub (2022) review of Welsh PPIs identified that there is a significant difference between the support offered by different agencies and the language and terminology varied between organisations; they also stated that no evaluations of the trauma-informed models had been undertaken, Emsley et al. (2022) concurred with this finding in their assessment of UK-wide services. Consequently, both investigations argued for a rigorous examination of the trauma-informed models used in the UK to evaluate the efficacy of the varied approaches. 
Considering these points, the Welsh educational context is worth briefly exploring. Across Wales, several primary, secondary and special schools promote themselves as being trauma-informed. They indicate that many of their staff have received professional development training in trauma-informed practice, and this information is proudly displayed on their websites. The schools often show how the trauma-informed practice enables a nurturing, safe space for their children, with compassionate, caring staff allowing their learners to develop healthy life skills and resilience. Again, it is worth noting that many schools have utilised the same training model, and the efficacy of this model has not been rigorously evaluated. 
Health and Wellbeing is one of the Six Areas of Learning within the new Curriculum for Wales; the essential aim of this Area is to enable children and young people to learn about good mental health and social and emotional well-being. Within the guidance for this Area, the Welsh government has clearly stated that full and positive engagement with this Area can support the development of a “whole-school approach” that promotes positive health and well-being (Welsh Government, 2020). 
In March 2021, the Welsh Government issued statutory guidance to all schools in Wales, recognising the need to support the mental health and social and emotional well-being of all learners of school age. Furthermore, the well-being of staff was included within the framework, aiming to promote mentally healthy school systems. The ‘Framework on embedding a whole-school approach to emotional and mental well-being’ (Welsh Government, 2021) was developed to encourage educational establishments to develop strategies to support learners in building resilience and life skills; in addition, the aim was also to build supportive school communities which nurtured and cared for their learners. In essence, the Welsh Government was promoting a trauma-informed approach within schools but using terminology suited to education. Although the framework was primarily aimed at state schools, the guidance clearly stated that the framework could also be utilised within FE and HE institutions (p5). 
Public Health Wales produced a self-assessment evaluation form for schools to complete to assess their whole-school practices; this was released in September 2022; interestingly, this was also the time that a review of the framework was due. At the time of writing, a review had not been published.
Recognising the need for a trauma-informed approach at the HE level, a body of evidence is slowly growing, demonstrating the positive impact of such an approach on undergraduate and post-graduate learners (Jones and Nangah, 2021; Henshaw, 2022). Widening participation strategies within UK universities mean that learners will often be entering HE having experienced disadvantage, trauma and adversity. Consequently, this can often mean that they struggle with their learning; many may also start their undergraduate studies with mental health concerns and socio-emotional issues. Universities are beginning to recognise the need to develop strategies that support learners at the point of entry and that whole-university, trauma-informed approaches can help students achieve rewarding results and progress to successful employment or further postgraduate study. (Vignoles and Murray, 2016; Younger, et al.,2019).
A similar need has been identified within FE establishments. In March 2023, the Minister for Education and Welsh Language, Jeremy Miles, announced that there would be a budget of £4m shared between all FE and sixth-form colleges across Wales to develop a trauma-informed approach within their institutions. However, compared to schools and HE institutions, the evidence surrounding FE’s approach to being trauma-informed is scarce. A literature search on trauma-informed approaches at the FE level highlights the limited number of papers exploring this within the last five years. Many papers acknowledge the role of a trauma-informed approach in college students (Oehme et al., 2019; Morteloni, 2021). However, these are directed at US colleges, similar to the pre-1992 UK polytechnics and technical colleges that taught higher education vocational courses. Sourcing papers that specifically reference trauma-informed approaches at the FE level has been challenging. Anecdotally, many colleges do adopt trauma-informed practices; however, this is not evidenced explicitly within research papers. 
The benefits of developing a whole-college trauma-informed approach have been demonstrated within the literature (ACE Hub Wales, 2022). Supporting educational institutions to create communities that value and help their learners, where individuals can feel safe and able to heal and grow, has been endorsed by the Welsh Government, and the implications are that all FE colleges across Wales will adopt such an approach.
When considering such an approach within FE, the terminology and the layer in which the approach will be demonstrated need to be considered. It is suggested that an FE college is not the place for intensive trauma-informed support, understanding that many learners are entering FE with a significant number of ACEs, the approach used should be a mix of level one and level two support, with some staff members having a basic level of trauma awareness. In contrast, tutors who are engaging directly with learners may need additional trauma training to understand the needs of their vulnerable learners, particularly in this post-pandemic world. 
To summarise, the Welsh Government is keen to foster a trauma-informed approach within the education sector, and they have provided money and guidance for this to be developed. Within schools, work is being undertaken to train staff members and to adopt a trauma-informed approach within the school community. At the HE level, evidence-based research is growing, demonstrating the positive impact of a trauma-informed approach within the University sector, with a view that this can enhance the learning experience of all students. However, despite the finance to support a trauma-informed approach, the lack of literature and evidence-based research within the FE field makes it feel like this sector is the invisible child of education.
Conclusion
This critical review examined the literature surrounding a trauma-informed approach within further education. Several important points have arisen from this investigation, which shall be summarised here. Firstly, various terminology and trauma-informed support levels are used across organisations in Wales. If FE establishments are to use such an approach, a more consistent evidence-based framework and language will need to be identified.
Secondly, FE establishments have demonstrated high usage of counselling and well-being services, particularly during and after the COVID-19 pandemic; there is a drive for proactive whole-college support mechanisms to reduce the need for such services, but again, the limited data at FE level to explore the usage of these services and the future needs makes forward-planning challenging.
Thirdly, the research indicated a significant level of absenteeism within education, which has increased since the onset of the COVID-19 pandemic. Links between poor mental health, trauma and absence have been identified, with contemporary research arguing that COVID-19 has possibly impacted vulnerable young people, thus potentially causing a rise in somatic stress symptoms, leading to non-attendance at college. Data supporting the links between ACEs, trauma and absence levels at the FE level needs further development.
Finally, there is insufficient evidence-based research to demonstrate that a trauma-informed approach is being undertaken within Welsh further education colleges. Despite Welsh Government funding to develop whole-college approaches, the evidence for this is scarce. In addition, the research has indicated that where trauma-informed approaches and models are being used, the evaluation of such approaches has not been demonstrated. Consequently, the benefits of a trauma-informed approach have not been wholly evaluated. 
This paper has highlighted several distinct gaps in the research at the FE level. The proposed research questions identified at the start of this review questioned the understanding of and response to trauma that FE lecturers have. Considering this critical literature review and the gaps that have been evidenced, it is deemed appropriate that action research is undertaken with an FE college, exploring their understanding of trauma and identifying how many young learners are entering college with ACEs and what current support is available. Where possible, a data set of evidence examining the links between ACEs and absenteeism at the college would be an interesting area to explore.
Without a doubt, further research is required at the FE level, and the intended research proposals could potentially be an interesting addition to the evidence base.
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