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Evaluating Trauma‑Informed Practice in Supporting Survivors of Domestic Abuse in the UK
Aim
The aim of this research is to critically evaluate how trauma‑informed practice supports survivors of domestic abuse in the UK. The study will assess the effectiveness of trauma‑informed approaches, identify key implementation challenges, and examine their implications for health and social care services, with a focus on promoting safety, empowerment, emotional stability, and sustained recovery.
Objectives
· Define and examine trauma‑informed practice and its relevance to domestic abuse support services in the UK.
· Analyse current literature, evidence and data on the mental health impacts of domestic abuse and evaluate how trauma‑informed approaches address these needs.
· Evaluate the effectiveness, limitations, and implementation challenges of trauma‑informed practice using thematic analysis of existing research.
· Provide recommendations for UK health and social care organisations, domestic abuse support services, frontline practitioners, and policy makers to strengthen trauma‑informed approaches and improve outcomes for survivors.
Background/Rationale
Domestic abuse remains a major public health and social care concern in the UK, with an estimated 2.4 million adults affected annually (Office for National Statistics, 2023). Survivors often experience long‑term mental health consequences, including PTSD, depression, anxiety, and emotional dysregulation (Trevillion et al., 2015). Trauma‑informed practice has become increasingly recognised as an essential framework for supporting survivors, emphasising safety, trust, empowerment, collaboration, and understanding the impact of trauma on behaviour (SAMHSA, 2014).
Despite its growing recognition, research suggests that trauma‑informed approaches are not consistently implemented across UK services, leading to gaps in support and risks of re‑traumatisation (Women’s Aid, 2022). Although legislations such as The Domestic Abuse Act 2021 reinforces the need for survivor‑centred responses, variations in training, resources, and service delivery continue to affect outcomes (SafeLives, 2021). Additionally, while NHS England (2022) highlights the importance of trauma‑informed care across health and social care settings, evidence shows inconsistent adoption. This research will synthesise existing literature to explore how trauma‑informed practice can strengthen support for survivors and identify areas where improvements are needed.
Methods
This study will use secondary research, analysing peer‑reviewed journal articles, UK policy documents, and reports from organisations such as Women’s Aid, SafeLives, and NHS England. Searches will be conducted using databases including Google Scholar, PubMed, Scopus, CINAHL and the UWTSD Library database.
Example search terms will include:
· “Trauma‑informed practice AND domestic abuse”
Inclusion criteria will focus on sources published between 2014–2026, peer‑reviewed articles, UK policy documents and credible professional reports.
Exclusion criteria will remove non‑credible or unreliable sources, outdated studies, and research unrelated to adult survivors.
Resources
Google Scholar, PubMed, NHS Digital, Women’s Aid reports, SafeLives resources, UWTSD Library, Scopus, CINAHL, Microsoft Word. Additional support will be accessed through UWTSD Library services and lecturer guidance.
Timescale
Weeks 1–2: Topic refinement and confirmation with supervisor. 
Weeks 3–5: Literature search, database screening, and development of inclusion and exclusion criteria. 
Weeks 6–7: Proposal writing, editing, and submission for Component 1.
Weeks 8–10: Draft Introduction. 
Weeks 11–14: Draft Literature Review.
Weeks 15–18: Draft Methodology and develop thematic analysis plan. 
Weeks 19–20: Develop and complete the Academic Methods Poster.
Weeks 21–23: Draft Findings/Thematic Analysis. 
Weeks 24–25: Draft Discussion and Recommendations.
Weeks 26–27: Complete full dissertation draft, receive and incorporate feedback, final submission (March 2027).
Self‑reflection
The researcher considers analytical skills and systematic working methods to be key strengths that will support the thematic review. A potential challenge may be managing sensitive content related to trauma. To address this, the researcher intends to use structured planning and regular feedback to maintain clarity, emotional awareness, and accuracy throughout the research process.
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