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Abstract
This body of research consistently highlights the vital role of trauma-informed care (TIC) within forensic mental health, criminal

justice, and correctional settings. Studies explore the implementation challenges, successes, and staff perspectives, emphasizing the
critical need for better training, organizational support, and clear frameworks. Findings indicate that TIC enhances staff knowledge
and patient safety while improving outcomes for justice-involved individuals, including vulnerable populations. The pervasive impact
of trauma necessitates systemic changes and tailored interventions. Ultimately, effective TIC integration is crucial for fostering
rehabilitation and reducing recidivism across these complex environments.
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Introduction
Trauma-informed care (TIC) stands as a critical approach in ad-
dressing the complex needs of individuals within forensic mental
health, criminal justice, and correctional systems. It’s an under-
standing that historical trauma profoundly impacts an individual’s
behavior, well-being, and engagement with services. Integrating
TIC within forensic mental health settings involves navigating both
significant successes and considerable challenges. Providers of-
ten require better training, consistent organizational backing, and
clearer frameworks to implement these approaches effectively, es-
pecially when working with individuals who carry complex trauma
histories [1].

The need for trauma-informed services extends crucially to
young people involved in the justice system. A systematic review
underscores the imperative for practices that actively acknowledge
and address trauma’s pervasive impact, aiming to improve out-
comes and, importantly, reduce recidivism among this vulnerable
demographic [2].

Exploring the perspectives of staff in various criminal justice
settings offers valuable insights into TIC. Qualitative studies reveal
both facilitators and substantial barriers to adopting these practices.
What emerges clearly is the importance of strong organizational
commitment, ongoing training, and a broader cultural shift to ade-
quately support justice-involved individuals who have experienced
trauma [3].

A practical step toward integration comes from pilot studies,
such as one that evaluated TIC implementation within a forensic
psychiatric hospital. The findings suggest that a structured, inten-
tional approach can significantly enhance staff knowledge and el-
evate patient perception of safety. This paves the way for a more
comprehensive integration of these vital principles into similar en-
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vironments [4].

Staff experiences and perceptions in forensic mental health ser-
vices regarding TIC are another key area of investigation. Studies
highlight the practical challenges and tangible benefits of embracing
such approaches. Consistently, the need for comprehensive train-
ing coupled with a supportive organizational culture is emphasized
as essential for delivering effective, patient-centered care [5].

Broader insights come from scoping reviews synthesizing ev-
idence on TIC implementation within correctional settings. These
reviews identify overarching themes, persistent challenges, and suc-
cessful strategies. They unequivocally underscore the profound im-
pact of trauma on justice-involved individuals and the undeniable
necessity of systemic changes to ensure effective care delivery [6].

Moreover, the complexities of trauma-informed care require
adaptation for specific populations. One article delves into the
unique challenges of delivering TIC to individuals with Intellec-
tual and Developmental Disabilities (IDD) within the criminal jus-
tice system. It stresses the importance of tailored interventions and
specialized training to address their particular vulnerabilities and
multifaceted needs effectively [7].

Another scoping review further investigates the application of
trauma-informed practices in secure mental health settings. This
research identifies common implementation strategies and their re-
ported outcomes. It highlights the critical role of staff training
and unwavering organizational commitment in cultivating environ-
ments that genuinely support recovery for individuals navigating
complex trauma [8].

Systematic reviews focusing on the implementation of TIC
within correctional facilities further reinforce these findings. They
synthesize successful strategies while pinpointing persistent chal-
lenges. The consensus is clear: addressing the high prevalence of
trauma among incarcerated individuals is an imperative step to fos-
ter true rehabilitation and substantially reduce reoffending rates [9].

Finally, the effectiveness and specific components of trauma-
informed care training programs for frontline staff in forensic men-
tal health settings have been systematically reviewed. This work
identifies crucial best practices and current knowledge gaps, em-
phasizing that adequate staff preparation is pivotal for delivering
compassionate and genuinely effective care to traumatized individ-
uals [10].

Description

Trauma-informed care (TIC) represents a crucial paradigm shift
across numerous institutional settings, particularly within the jus-
tice and mental health sectors. There’s a widespread understanding
that individuals encountering these systems often carry histories of
complex trauma, which profoundly shapes their experiences, be-
haviors, and capacity to engage with traditional care. Integrating
TIC is not merely an add-on; it’s about fundamentally reshaping
how services are delivered to acknowledge the pervasive impact of
trauma and promote healing [1, 2, 9].

The implementation of TIC, however, isn’t without its signifi-
cant hurdles. Studies consistently reveal both facilitators and barri-
ers to adopting these essential practices. For instance, staff in crim-
inal justice settings emphasize the need for robust organizational
commitment, continuous training, and a fundamental shift in cul-
tural ethos to better support justice-involved individuals [3]. Sim-
ilar challenges are noted in forensic mental health services, where
staff experiences highlight the need for comprehensive training and
a supportive organizational culture to ensure patient-centered care
[5]. Providers often struggle with a lack of clear frameworks and
consistent support, particularly when dealing with individuals who
have complex trauma histories [1].

Training emerges as a recurring, central theme across the lit-
erature. The effectiveness and components of TIC training pro-
grams for frontline staff are critical. Systematic reviews identify
best practices and existing knowledge gaps, underscoring that ad-
equate preparation of staff is paramount for delivering truly com-
passionate and effective care [10]. Pilot studies in forensic psychi-
atric hospitals suggest that a structured approach to implementing
TIC can significantly boost staff knowledge and enhance patients’
perception of safety, demonstrating the tangible benefits of focused
training and strategic integration [4]. Creating environments that
foster recovery in secure mental health settings relies heavily on
effective staff training and unwavering organizational commitment
[8].

Beyond general implementation, adapting TIC for specific, vul-
nerable populations is an imperative. For young people involved in
the justice system, trauma-informed services are critical not only
for improving outcomes but also for reducing recidivism. Practices
must acknowledge and actively address trauma’s profound impact
on this group [2]. Furthermore, individuals with Intellectual and
Developmental Disabilities (IDD) within the criminal justice sys-
tem require highly tailored interventions and specialized training.
Their specific vulnerabilities and complex needs demand a nuanced
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approach to TIC to ensure effective support [7].

Systematic and scoping reviews provide a broader synthesis of
evidence, identifying key themes, persistent challenges, and suc-
cessful strategies for TIC in correctional and secure mental health
environments. These reviews consistently highlight the profound
impact of trauma on justice-involved individuals and the undeni-
able necessity of systemic, rather than superficial, changes in care
delivery [6, 8, 9]. The collective evidence emphasizes that suc-
cessful TIC implementation demands more than just awareness; it
requires robust organizational support, continuous and specialized
training, and adaptable frameworks that genuinely foster rehabil-
itation and enhance the well-being of all individuals impacted by
trauma within these complex systems. Such systemic integration is
not just beneficial, it’s essential for meaningful progress [1, 5, 9].

Conclusion
This collection of studies highlights the critical importance of
trauma-informed care (TIC) within forensic mental health, crimi-
nal justice, and correctional settings. Research consistently points
to the high prevalence of trauma among justice-involved individu-
als, emphasizing the urgent need for systemic changes in care de-
livery. Investigations across various environments—from forensic
psychiatric hospitals to correctional facilities—reveal both the sig-
nificant challenges and tangible benefits of integrating TIC. Key
barriers include insufficient staff training, lack of consistent orga-
nizational support, and unclear implementation frameworks. Con-
versely, successful implementation leads to improved patient out-
comes, enhanced safety perceptions, and a reduction in recidivism.
The literature underscores the necessity for comprehensive, special-
ized training for frontline staff, strong organizational commitment,
and a cultural shift to effectively support individuals with com-
plex trauma histories, including vulnerable populations like justice-
involved youth and those with Intellectual and Developmental Dis-
abilities (IDD). Overall, these studies advocate for robust, adaptable
TIC models to foster rehabilitation and recovery.
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