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Trauma-informed care in inpatient mental health
settings: A review of the literature

Coral Muskett
Department of Health and Human Services, State-Wide and Mental Health Services, Hobart, Tasmania, Australia

ABSTRACT: Trauma-informed care is an emerging value that is seen as fundamental to effective and
contemporary mental health nursing practice. Trauma-informed care, like recovery, leaves mental
health nurses struggling to translate these values into day-to-day nursing practice. Many are confused
about what individual actions they can take to support these values. To date, the most clearly
articulated policy to emerge from the trauma-informed care movement in Australia has been the
agreement to reduce, and wherever possible, eliminate the use of seclusion and restraint. Confronted
with the constant churn of admissions and readmissions of clients with challenging behaviours, and
seemingly intractable mental illness, the elimination of seclusion and restraint is seen to be utopian by
many mental health nurses in inpatient settings. Is trauma-informed care solely about eliminating
seclusion and restraint, or are there other tangible practices nurses could utilize to effect better health
outcomes for mental health clients, especially those with significant abuse histories? This article
summarizes the findings from the literature from 2000–2011 in identifying those practices and clinical
activities that have been implemented to effect trauma-informed care in inpatient mental health
settings.

KEY WORDS: inpatient mental health, psychiatric care, seclusion and restraint, therapeutic
intervention, trauma-informed care.

INTRODUCTION

The irrefutable linkage and prevalence of childhood
exposure to trauma and long-term adverse mental health
outcomes provides a compelling evidence base for inpa-
tient mental health nurses to become trauma informed.
Advances in neuroscience have identified that the struc-
ture and function of a developing brain is altered follow-
ing exposure to significant childhood trauma (Bremner
2002; Heim & Nemeroff 2002). The experiences a child
has in infancy and childhood determines how well the
parts of the brain integrate and function together (Fan
et al. 2011; Nelson 2011). Exposure to positive experi-
ences during this time promotes the development of

extensive connections between the different areas of the
brain. Conversely, exposure to significant negative expe-
riences suppresses neural pathway development and inte-
gration, especially between different parts of the brain,
such as the cerebral cortex and limbic system (Curtis &
Nelson 2003). Well-connected neural pathways, neces-
sary for the development of healthy, adaptive responses
to experiences and emotions, are diminished in children
exposed to adverse environments compared to those
exposed to more positive environments. The resulting
impairment in mood and behaviour regulation leads to
subsequent maturational difficulties, such as an inability
to establish effective interpersonal relationships, regulate
emotions, and learn from own and others’ experiences
(Schore 2003). Also becoming more evident is the phe-
nomenon of neuroplasticity and the ability of the brain to
compensate for deficits, such as those arising from child-
hood abuse, and reverse neural pathway discrepancies
between the limbic system and cortex, given sustained
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exposure to positive experiences at any age (Citri &
Malenka 2008).

The prevalence of trauma-related illnesses has also
become more widely appreciated. Findings from the
seminal Adverse Childhood Experience (ACE) study in
the USA established an irrefutable link between the child-
hood exposure to harsh experiences, such as physical and
sexual abuse, and neglect, and exposure to domestic vio-
lence and adverse health outcomes in adulthood. The
ACE survey found that of all adults receiving any form of
health care who responded to the survey over a 10-year
period, 11% had experienced emotional abuse, 30%
physical abuse, 20% sexual abuse, 23% had been exposed
to direct physical abuse within a home situation where
one or both parents were drinking to excess, and 12%
witnessed maternal assault (Felitti et al. 1998). The sig-
nificance of childhood abuse reported in the ACE study
appears to be comparable to Australia, with an estimated
177 000 children in 2007 exposed to significant levels
of abuse, generating estimated costs of $A10.7 billion per
annum (Taylor et al. 2008). The ACE study also identified
a graded positive relationship between childhood trauma
and physical health problems, such as cardiovascular
disease, diabetes, obesity, fractures, unplanned pregnan-
cies, and sexually-transmitted diseases.

The ACE study, along with a number of other studies,
reinforces the link between childhood trauma and long-
term negative health outcomes (Felitti 2004; Hennessey
et al. 2004; Morrison et al. 2003; Scaer 2005; Stein &
Kendall 2006; Talbot et al. 2011; Wheeler et al. 2005).
These studies show that up to 90% of people seeking
treatment for serious and enduring personality disorders,
substance abuse, and mental illnesses, such as eating
disorders, anxiety, and depressive disorders, and those
in contact with criminal justice systems, were exposed
to significant emotional, physical, and or sexual abuse in
childhood. While the most profound effects of trauma
usually follow childhood exposure, adults exposed to such
events, including beng a victim of serious crimes, or sus-
tained domestic violence, or active hostilities during war,
can also develop mental illnesses, such as post-traumatic
stress (Volpicelli et al. 1999). Scaer (2005) found that
92% of adults experiencing a major traumatic event will
not go on to develop post-traumatic stress disorder as a
consequence.

Not all children exposed to childhood trauma experi-
ence negative health consequences. Boyce and Harris
(2011) cited studies from the Isle of Wight and Australia
that showed 45% and 64% of adult respondents, respec-
tively, who were exposed to childhood trauma did not
seek treatment for, or subjectively experience, mental

illness as an adult. These authors found that exposure to
childhood trauma, especially if an isolated adverse event,
is able to be counteracted by the presence of other
resilience-enhancing factors in the child’s immediate
environment. The resilience-enhancing factors identified
included low levels of family discord, actively engaged
and nurturing parents and extended families, mainte-
nance of a continuous relationship with mother, and the
absence of mental illness and/or substance abuse among
direct family members residing in the home.

As attention to the pervasive impact of trauma has
spread, people for whom trauma-specific services were
originally established are no longer considered a small,
discrete subset of the population. They are now known to
represent the greatest proportion of people accessing
public mental health, forensic health, and drug and
alcohol services (Felitti 2004; Hennessey et al. 2004;
Morrison et al. 2003; Scaer 2005; Stein & Kendall
2006; Talbot et al. 2011; Wheeler et al. 2005). To better
meet the needs of persons accessing these services,
trauma-informed care has therefore emerged as a key
paradigm. Hodas (2006) stated that trauma-informed
organizations, programmes, and services are those that
are cognisant that their services can retraumatize admit-
ted clients with significant trauma histories through the
indiscriminate application of coercive practices, such as
physical restraint. Admission to mental health services
can be equally traumatic for clients without pre-existing
trauma histories experiencing the onset of disabling
symptoms, loss of autonomy, and dislocation from normal
supports and family.

Much of the existing trauma-informed care informa-
tion is grey literature located on the websites of organi-
zations within the USA, such as the Substance Abuse
and Mental Health Services Administration, Trauma-
Informed Care Resources, the National Association of
State Mental Health Program Directors (NASMHPD),
and the ACE study. There is a great degree of consistency
across all of these organizations about the key principles
of trauma-informed care. They are as follows: (i) clients
need to feel connected, valued, informed, and hopeful of
recovery; (ii) the connection between childhood trauma
and adult psychopathology is known and understood by
all staff; and (iii) staff work in mindful and empowering
ways with individuals, family and friends, and other social
services agencies to promote and protect the autonomy of
that individual.

The aim of this literature review was to identify and
critically review the literature for observable and practical
nursing examples of trauma-informed care that can be
readily adopted in acute mental health inpatient settings.
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METHOD

A literature search of the Psychology and Behavioural
Sciences, Nursing and Allied Health Comprehensive and
Biomedical Collections electronic databases was per-
formed, linking the primary subject terms of ‘trauma-
informed’ plus ‘adult’ or ‘youth inpatient mental health/
psychiatric care’. Specific search parameters were also
applied to identify articles published from January 2000 to
June 2011, in peer reviewed journals, with full-text avail-
ability in English. A total of 116 articles were identified
from the databases during the initial search. All abstracts
were then screened to identify those journal articles that
reported findings from qualitative or quantitative studies
relating to trauma informed approaches to patient care, or
reviewed care specifically undertaken in inpatient adult or
youth mental health or forensic mental health setting.

A total of 13 papers were found that met the search
parameters described above and specifically identified
practices that could be utilized by mental health nurses in
youth and adult inpatient settings to promote trauma-
informed care.

RESULTS

During the course of this literature review, a large
number of trauma-related references were found, many
identifying the impacts of trauma on children, youth, and
adult populations, and also reported the efficacy of a
range of therapeutic interventions for survivors of child-
hood trauma. The majority of these studies reported
strategies and findings in community care settings and
residential or custodial settings. There were far fewer
empirical research studies and papers published report-
ing trauma-informed care specific to inpatient mental
health settings. The articles identified in this review were
analysed, and the key themes and findings are summa-
rized in Table 1.

Within the available literature, the preoccupation with
seclusion and restraint practices, as a key outcome of
trauma-informed care, was evident, with multiple articles
specifically focusing on the reducing rates of restraint
and seclusion (Ashcraft & Anthony 2008; Azeem et al.
2011; Barton et al. 2009; Borckardt et al. 2011). The
NASMHPD identified six pivotal ingredients in eliminat-
ing seclusion and restraint. Testing the effectiveness of
these six ingredients in whole or part formed the basis of
multiple studies in the USA. The NASMHPD strategies
were proven to have a positive correlation to the reduc-
tion of seclusion and restraint by Ashcraft and Anthony
(2008), Azeem et al. (2011), Barton et al. (2009) and
Borckardt et al. (2011). Hummer et al. (2010) focused on

the degree of compliance staff displayed with respect to
the NASMHPD interventions, but did not link this back
to specific client outcomes, such as seclusion and restraint
rates.

The six NASMHPD principles found to be critical
ingredients in successful implementation of trauma-
informed care in the USA were: (i) active leadership
support, role modelling, and engagement in trauma-
informed principles; (ii) data collection (e.g. seclusion
and restraint incidents); (iii) rigorous debriefing and
prevention-focused analysis of events that do occur; (iv)
trauma-informed education and skill development of
staff; (v) use of a range of assessments (e.g. trauma, risk,
and strengths identification) and tools to teach self-
management of illness and emotional regulation; and (vi)
involvement and inclusion of consumers at all levels of
care.

The use of multiple strategies was found to be more
effective in the implementation of trauma-informed care
across a range of mental health settings, including inpa-
tient units.

Leadership practices associated with successful
trauma-informed care implementation included the
allocation of responsibility for driving the agenda to a
clearly-identified executive or senior leader within the
organization who was committed to this goal. It also
involved establishing executive support across services
to prioritize trauma-informed care activities, and the
nominated leaders had access to project planning, moni-
toring, communication, and evaluation resources. Clinical
leaders and clinical managers, who were highly visible and
committed to this agenda, and were actively included
in planning for progressive and systematic changes in
practice in their areas, were also associated with higher
degrees of service success in adopting trauma-informed
care practices in line with the NASMHPD framework
(Ashcraft & Anthony 2008; Azeem et al. 2011; Borckardt
et al. 2011).

The inclusion of nurses in the collection and use of
data (including adverse incident reporting) to inform and
change practices was reported as an important activity
in enhancing the adoption of, and contributed to the
evidence base for, trauma-informed care (Ashcraft &
Anthony 2008; Azeem et al. 2011; Barton et al. 2009;
Borckardt et al. 2011; Hummer et al. 2010). This mainly
involved nurses participating in the collection and review
of incidents relating to coercive practices, such as invol-
untary admission, seclusion, and restraint. Other data
and documentation strategies found to be effective
included those related to establishing an accurate picture
of trauma-informed care requirements for clients, such as
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the automatic screening of client trauma histories at point
of admission whenever possible. Fallot and Harris (2006)
found routine service satisfaction surveys, complaints
feedback to staff, and the use of trauma-informed service
evaluation tools, such as the Consumer Perceptions of
Care (CPC) questionnaire and ‘Trauma-Informed Serv-
ices: A Self-Assessment Tool’, developed by Clark et al.
(2008), contributed to positive trauma-informed care
service evaluations from staff and clients alike.

The development of a culture and belief in the value
of trauma-informed care was found to only be possible
when staff were confident and competent in the knowl-
edge of the prevalence and impact of trauma on clients,
and the understanding of their responsibilities in miti-
gating retraumatization (Elliott et al. 2005; Gatz et al.
2007; National Centre for Trauma-Informed Care 2011).
Hummer et al. (2010) found this awareness needed to
start at the point of orientation to the service for all new
staff. The most effective staff orientation and ongoing
staff development programmes included active learning
opportunities of topics, such as substance abuse and
trauma, therapeutic safety and boundaries, establishing,
maintaining and terminating therapeutic relationships,
de-escalation, strengths-focused care planning, and
consumer participation and empowerment (Ashcraft &
Anthony 2008; Azeem et al. 2011; Borckardt et al. 2011;
Elliott et al. 2005; Gatz et al. 2007). There are a number
of valuable resources, such as training modules, slide
shows, and factual information, about all of these topics
within the grey literature, and many are available on the
websites cited among the references in this paper.

Many studies identified attention to the physical envi-
ronment as a significant, positive (and relatively inexpen-
sive) trauma-informed care strategy. The refurbishment
of units to provide an welcoming physical environment
included using comfortable home-like furniture; warm
and inviting colour schemes; art and craft hangings; sooth-
ing soft furnishings, such as snuggle rugs and pillows;
calming auditory stimulation, such as soft music; and
the use of pleasant olfactory sensations, such as scented
oil burners (Champagne & Stromberg 2004; Harris &
Fallot 2001). Harris and Fallot (2001) and Champagne
and Stromberg (2004) also identified the importance of
adequate space and time-out options to enhance patient
comfort and self-esteem, and to defuse distress.

Those units where security was an overriding concern
were characterized by a stark, austere, and uninviting
atmosphere, and were strongly perceived as unwelcoming
and unsupportive of client needs (Walsh & Boyle 2009).
The purposeful transformation of stark, impersonal wards
to a more homely and welcoming environment was per-

ceived by staff involved in service evaluations following
the implementation of the NASMHPD principles of
trauma-informed as equally important to all other meas-
ures they had taken (Azeem et al. 2011).

Borge and Fagermoen (2008), Clark et al. (2008) and
Walsh and Boyle (2009) identified features of effective
care from the client’s perspective. These studies high-
lighted the nature of the nurse–patient relationship as
critical to client perceptions of the quality and effective-
ness of care. Identified features of suboptimal care, from
the client’s perception, included staff appearing disinter-
ested or disrespectful, preoccupied by non-interactive
tasks, and not empowering clients to be masters of their
own destinies. These features were reported as con-
tributing to the revictimization of clients by reinforcing
previous pervasive patterns and thoughts of passivity and
inferiority.

Borge and Fagermoen (2008) and Cleary (2003) found
the focus of care in acute, mainstreamed, adult inpatient
mental health units researched to be risk management,
illness assessment, and medical stabilization. This focus
was found to accompany a corresponding de-emphasis
on therapeutic relationships and ‘talking’ therapies with
clients. Staff, especially those working in acute units
gazetted to accept admissions of involuntary clients under
mental health legislation appeared largely preoccupied
with medication and coercive activities, such as enforcing
ward rules, treatment orders, undertaking close observa-
tions, and using physical interventions to respond to overt
patient aggression and self-harm. This service culture was
perceived by service users (i.e. clients and their families)
as controlling and unhelpful, as opposed to units empha-
sizing psychological support, and growth, where service
users perceived staff as more caring and supportive when
they focused on therapeutic relationships and interven-
tions to build self-determination and autonomy (Elliott
et al. 2005; Gatz et al. 2007).

All of the articles reviewed, regardless of country,
stressed the critical importance of emotionally-supportive
care by nurses for clients with significant trauma histories,
and the active inclusion and participation of these clients
and their families in all care provision decisions.

CONCLUSION

Trauma symptoms arising from past violence, and the
absence of perceived safe and supportive inpatient envi-
ronments, creates obstacles to effective treatment and
care for consumers of mental health services (Borge
& Fagermoen 2008; Clark et al. 2008; Elliott et al.
2005; Gatz et al. 2007; Walsh & Boyle 2009). As trauma
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survivors represent the majority of clients in inpatient
settings, and providers have no way of knowing who are
actual trauma survivors, Elliott et al. (2005) suggest best
practice is to apply ‘universal trauma precautions’ to all;
that is, nurses routinely using practices that are growth
promoting and recovery focused and less likely to retrau-
matize those already exposed to significant interpersonal
trauma. Many practices and procedures, such as ward
rounds, ward rules, search procedures, locked doors,
mixed-sex patient populations, and the use of seclusion
and restraint are retraumatizing, as they are experienced
by consumers as emotionally unsafe and disempowering
practices (Borge & Fagermoen 2008; Clark et al. 2008;
Cleary 2003; Walsh & Boyle 2009).

Effective trauma-informed services are services not
just designed to treat symptoms or syndromes related to
significant sexual, physical, or emotional abuse; they are
services where staff are aware of, and sensitive to, doing
no further harm to survivors (Jennings 2004). With a
growing body of evidence to support the proposition that
many acute inpatient units are experienced as counter-
therapeutic for clients (Cleary 2003; Commission for
Healthcare Audit and Inspection 2008; Elliott et al. 2005;
Gatz et al. 2007; Ryan & Bowers 2005; Walsh & Boyle
2009), the intent to do no further harm must drive a
continued discourse for acute inpatient services staff in
trauma-informed care. The review of the literature, with
the exception of specific training and screening recom-
mendations, highlights that effective trauma-informed
care in acute inpatient settings involves the use of strate-
gies that most would consider basic ingredients of
contemporary, effective mental health care. Trauma-
informed care starts with, and goes to the heart of, the
enabling nature of the nurse–client relationship, and the
value services place upon client-centred care.
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