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Abstract

Trauma-informed Care is an approach that is 
gaining momentum in front line social work 
practice and allied professions that work 
directly with children, young people, adults, and 
their families who have experienced trauma. 
However, to date, clear ways to integrate 
Trauma-informed Care into practice specific 
to the Irish context are lacking. In this article, 
firstly, the author describes the development 
of Trauma-informed Care as an approach to 
ameliorate trauma exposure. Then, the barriers 
that impede the progression of integrating this 
approach into front-line practice are discussed. 
As a response, a university-based Continuing 
Professional Development programme has 

been developed. The theoretical framework 
that underpins the programme is presented 
that draws from the author’s doctoral research 
and extensive practice experience. The paper 
concludes that front-line practitioners play an 
integral role in wider service and systems-level 
Trauma-informed Care implementation.

Keywords: Front-line Practice; Trauma-
informed Care; Continuing Professional 
Development; Implementation.

Introduction 

Trauma-informed Care (TIC) is an approach that 
seeks to ameliorate the impact of trauma (Elliott, 
Bjelajac, Fallot, Markoff & Reed, 2005). It is an 
approach that has been influenced by a growing 
awareness of the implications of childhood 
trauma for the whole lifespan and the need to 
respond in effective ways (Berliner & Kolko, 
2016). This awareness has been strengthened 
by a number of developments, notably the 
increased understanding of traumatic stress 
through research on the neurobiology of stress 
(Porges, 2011) and the impact of trauma on 
brain development (Riem et al., 2015). The 
Adverse Childhood Experiences Study (ACE) 
(Felitti et al., 1998) found strong associations 
between the impact of childhood trauma and 
long-lasting consequences for health from an 
epidemiological related perspective (Kelly-Irving 
& Delpierre, 2019). TIC development was driven 
by the concerns of practice leaders in the light 
of increased awareness and knowledge of 
trauma impact. The approach is underpinned by 
a biopsychosocial model, integrating research 
from fields of neurobiology, attachment, trauma, 
and resilience (Bath & Seita, 2018). 
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Initially, TIC focused on the identification and 
development of trauma-specific evidence-based 
treatment (EBT) (Black, Woodworth, Tremblay 
& Carpenter, 2012). However, attention 
shifted to the implementation of TIC in front 
line practice setting such as child welfare. 
A distinction must be made between TIC 
front-line practice and more intensive trauma-
specific treatment that require rigorous clinical 
training, and supervision to be implemented 
with fidelity (Mersky, Topitzes & Britz et al., 
2019). Practitioners and researchers were 
concerned that most children, young people 
and their families who come into contact with 
child welfare services often have chronic and 
complex trauma histories but do not receive 
mental health treatment (Strand & Sprang, 
2018). Despite developments in the field, 
it became apparent that there was also a 
need to embed TIC at a wider systems and 
service level to support clinicians and front-line 
practitioners. There was growing recognition 
that agency culture could undermine TIC 
practices and as a result, the effectiveness of 
interventions may be compromised, leading 
to negative outcomes and retraumatisation. 
(Quiros & Berger, 2015) fuelling the field 
of organisational TIC led by Sandra Bloom 
(2010). Here the emphasis was on embedding 
the guiding principles of trauma-informed at 
an organisational level involving policies and 
culture.

In Ireland, the need for services across sectors 
that work with those who have experienced 
trauma including services for homeless people 
(Lambert, Gill-Emerson, Horan & Naughton, 
2017), criminal justice settings (Mulcahy, 
2019), child protection and welfare services 
(Lotty, 2019) and the early years sector (Lotty, 
2020) have highlighted the need for the 
implementation of TIC. The recent national 
mental health policy published in 2020, Sharing 

the Vision: A mental health Policy for Everyone 
has set out TIC as a core principle of mental 
health service delivery firmly anchoring TIC on 
the national vision for mental health provision in 
Ireland. The Prevention and Early Intervention 
Network (2019) policy paper recommended a 
strategy to develop a trauma-informed workforce 
for all working with children and families, through 
the provision of preservice professional training 
and continuing professional development. 

Further to calls for the implementation of TIC, 
it is gaining momentum in front line practice 
in social work and allied professions across 
spheres of health, child welfare, juvenile and 
criminal justice, mental health, and education 
(early years, primary and secondary), youth and 
community work, outside formal clinical settings, 
that work directly with children, young people, 
adults, and their families who have experienced 
trauma (Lotty, 2019). However, to date, clear 
ways to integrate Trauma-informed Care into 
practice specific to the Irish context are lacking. 
In this paper, the barriers to progressing the 
integration of TIC into front-line practice are 
discussed. Then, a theoretical framework is 
presented that is being implemented through a 
Continuing Professional Development (CPD) 
Certificate Programme in University College 
Cork which was developed as a response to 
support the practice of TIC in front-line roles.

Barriers to practising Trauma-informed Care

Defining Trauma and Trauma-informed Care

SAMHSA (2014) offer a wide definition in 
defining trauma as involving an event, series 
of events, or a set of circumstances that is 
experienced by an individual as physically 
harmful or life-threatening and that has lasting 
adverse effects on the individual’s functioning 
and mental, physical, social, emotional, and 
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spiritual wellbeing. Trauma usually involves 
a deeply distressed or disrupting experience 
that results in intense physical and emotional 
responses. It can involve traumatic experiences 
such as maltreatment, unplanned removal 
from home, a serious car accident or a natural 
disaster (Rayburn, McWey, & Cui, 2016). 
However, trauma has been described as an 
elusive concept difficult to define (Mersky, 
Topitzes & Britz, 2019). There has been 
discourse about whether trauma is an event 
or the consequence of an event (Mersky et al., 
2019). Further to this, one may ask is trauma 
also the ongoing experiences associated with 
an event(s) and its ongoing implications across 
health, emotional and behavioural domains, and 
social relationships? There is also discourse 
about the distinction to make between adversity 
and trauma. Bath (2017) points out the risk of 
the conflation of different types of adversity 
and the misapplication of theory and research 
findings in practice. The lack of clarity suggests 
the need for a deeper understanding of the 
individual experiences of trauma and adversity, 
differential susceptibility (Woolgar, 2013) and 
resilience to the impact of these experiences 
(Bell, Romano & Fylnn, 2015). It may the case 
that some adverse childhood experiences 
(ACEs) may not have been experienced as 
traumatic. An ACE (score) in itself gives us no 
context. Furthermore, the impact of ACEs can 
be buffered by positive childhood experiences 
(PCEs) such as safe, stable, nurturing 
relationships (Bethell, Jones, Gombojav, 
Linkenbach & Sege, 2019). Lacey and Minnis 
(2019) highlighted the need for a more critical 
view of ACE conceptualization calling for an 
urgent review of the application to practice 
settings. Anda et al., 2020, also contributing to 
this discourse, a significant contribution given 
Dr Anda, was one of the leading investigators 
in the original ACE study (Felitti et al., 1998) 
describing the ACE score as a ‘crude measure 

of cumulative childhood stress exposure that 
can vary widely from person to person’ (Anda 
et al., 2020, p293). Mersky et al., (2019) point 
out that despite the nearly universal recognition 
of the significance of trauma experience, it 
remains there are discrepancies in how it is 
conceptualised and applied citing TIC as a 
prime example of this. 

To date, there is no unified definition of 
Trauma-informed Care. The National Childhood 
Traumatic Stress Network (NCTSN), in the USA, 
in applying the concepts of TIC to Trauma-
informed child welfare systems (TICWS) that led 
to a definition of a TICWS. TICWS is identified 
as a system

In which all parties involved recognise 
and respond to the varying impact of 
traumatic stress on children, caregivers 
and those who have contact with the 
system. Programs and organizations 
within the system infuse this knowledge, 
awareness and skills into their 
organizational cultures, policies, and 
practices. They act in collaboration, 
using the best available science, to 
facilitate and support resiliency and 
recovery (Chadwick Trauma-Informed 
Systems Project, 2012, p. 11).

The definition is wide, incorporating trauma 
experience on providers and survivors 
recognising that all of these groups are affected 
by trauma. It includes exposure to primary 
traumatic experiences and also the exposure 
to secondary trauma by those caring for or 
working with children and families that have 
experienced trauma. The definition goes beyond 
the development of knowledge and awareness 
of trauma impact but emphasises the need for 
the system to apply that knowledge in daily 
practices, in the culture of the organisation and 
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in interagency partnerships. 

There is some agreement that TIC is 
underpinned by a set of practice principles: 
safety, choice, trustworthiness, collaboration, 
and empowerment (Elliott et al., 2005; 
SAMHSA, 2014). These humanistic principles 
reflect the core elements of professional 
therapeutic practice (Becker-Blease, 2017) 
and are strongly aligned to the values of social 
work practice (Knight, 2015). These principles 
are consistently interwoven and applied 
throughout the phases of social work services 
(Levenson, 2017) where the provider and 
survivor experiences physical and emotional 
safety (Safety), are provided clear and 
appropriate messages about their rights and 
responsibilities (Choice), experience respectful 
and professional boundaries (Trustworthiness), 
are afforded a significant role in planning 
and evaluating services (Collaboration), and 
are provided with an atmosphere that allows 
them to feel validated and affirmed with every 
contact with the agency (Empowerment) 
(Institute on Trauma and Trauma-Informed 
Care, 2015). TIC is seen as a paradigm shift 
away from a traditionally deficit orientated 
understanding of trauma, that individualises 
the person’s difficulties and minimises the 
wider contextual influences on a more 
compassionate and contextualised standpoint 
(Knight, 2015). TIC is concerned with issues of 
social justice, power relationships and human 
rights (Tseris, 2018) placing the response to 
trauma within a strengths-based framework 
that considers the person’s broader ecological 
context (DeCandia & Guarino, 2015). This is 
often captured in the literature as a shift away 
from the question ‘what is wrong with you?’ 
towards the more empathetic question ‘what 
has happened to you? (American Academy of 
Paediatrics, 2014). 

Continuing Professional Development 
Training in Trauma-informed Care

Current gaps in social work knowledge and 
expertise in trauma-informed care practices 
have been highlighted in the national child 
welfare agency and mental health service 
provider (Lotty, 2019; Shannon & Gibbon, 
2012). This is not unique to the Irish experience 
with the need for social worker training 
identified in other jurisdictions (Austin & 
Isokuortti, 2016; Ottaway & Selwyn, 2016) . 
There has been a surge of interest in ‘trauma-
informed practice’ in recent years as a 
practice approach in Ireland. This is apparent 
in the language of trauma emerging in child 
protection offices across the country and is 
becoming part of ‘practice speak’ (Lotty, 2021). 
However, it remains concerning that there is 
no national systematic strategy to train social 
workers within the child welfare or mental 
health sectors. 

Internationally, practitioner targeted TIC 
information is currently being disseminated, 
often through resource-heavy training 
programmes, have been criticised (Becker-
Blease, 2017). There is a lack of regulation in 
such trauma-informed training and education 
initiatives reflected in the dearth of research 
on their content and quality (Birnbaum, 2019). 
Further to this, there is a lack of research on 
the impact of such training (DePrince, 2011). 
Despite the numerous TIC training, challenges 
remain in the operationalising TIC skills and 
strategies of practitioners (Donisch, Bray & 
Gewirtz, 2016). 

Collaborative Practice

Collaboration is identified as a core principle to 
the implementation of TIC. In Ireland shortfalls 
in collaborative practices within agencies and 
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between agencies have been highlighted that 
have responsibility for working with children, 
young people, adults, and their families that 
have experienced trauma (Lotty, Bantry-White 
& Dunn-Galvin, 2021). Drawing from Bedwell et 
al.’s (2012) definition of collaboration for present 
purposes, collaborative working relationships may 
be characterised by being an evolving, reciprocal 
process with active participation in striving for 
a shared goal. Thus, in the context of building 
collaborative practice, this involves an evolving 
process where the collaborative relationships 
are underpinned by the values of mutual 
respect, trustworthiness, active participation, and 
validation. The communication process is effective 
in enabling information to be shared, each party’s 
contributions are valued and incorporated into the 
decision-making processes around the individual. 
These collaborative relationships are underpinned 
by a shared common goal of building embodied, 
relational safety and safely coping towards 
recovery and growth. 

For example, children in foster care receive 
support across a number of agencies. Whilst 
psychological intervention is provided by 
primary care community psychological services 
and children with mental health difficulties 
are generally referred to specialist services 
run by the Child and Adolescent Mental 
Health Services (CAMHS) (Tusla, 2014). The 
responsibility for meeting the complex needs 
of these children falls between the services 
of Tusla and CAMHS. However, the National 
Review Panel (2019) highlights that the burden 
of responsibility falls disproportionately on Tusla 
and that Tusla has no control over decisions 
made by health, mental health, or disability 
services. The Independent Child Death Review 
Group (Shannon & Gibbons, 2012) identified 
specific failures in the Irish mental health 
services. These include weaknesses in sharing 
information between agencies, children’s 

mental health needs not being identified, 
delay or failure in assessment and lack of 
service coordination. It highlighted the need 
for interagency collaboration. The Office of the 
Ombudsman (2020) recently highlighted a lack 
of collaborative practice between Tusla and 
the HSE Disability Services. Lotty (2021) has 
also highlighted the need for more collaborative 
practices within the child welfare and protection 
and foster care contexts that reflect a Trauma-
informed Care approach to support a unified 
therapeutic endeavour to maximise benefits for 
children in foster care and their families. She 
recommended that the development of practice 
guidance that reflects a Trauma-informed Care 
approach explicitly stating the importance of 
collaborative practices between practitioners 
and foster carers. In recognition of the policy 
and practice gaps, Tusla has stated it aims to 
develop a practice handbook on permanency 
planning as part of Tulsa’s Business Plan 
(Tusla, 2018), however, this has not been 
operationalised to date.

Responding to the need

Given the barriers to practising Trauma-informed 
Care discussed above, there is a need for a 
TIC practitioner programme to support the 
implementation of TIC in front-line practice. 

In response to this need, the Continuous 
Professional Development Certificate 
Programme in Trauma-informed Care: Theory 
and practice was developed. The programme 
was developed by the Center for Adult 
Continuing Education in University College Cork 
drawing from the author’s recent PhD study 
and extensive professional social work practice 
experience (Lotty, 2019). The programme aims 
to support the implementation of TIC in practice 
with the benefit of the rigour of university 
standards of internal departmental review and 
external examiner review. 
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In order to provide clarity of the definition of 
Trauma-informed Care the programme uses the 
working definition of the practice of Trauma-
informed Care as follows:

The practice of Trauma-informed 
Care is a holistic therapeutic practice 
approach that reflects a mindset and 
skillset that promotes empowerment 
and growth for both the service user and 
practitioner.

The programme is underpinned theoretical 
framework that reflects a biopsychosocial 
(Gask, 2018), consilience (Seigel, 2015), 
socio ecological (DeCandia & Guarino, 2015) 
perspective and the principles of best practice 
in therapeutic intervention (Figure 1). The 
understanding of trauma reflects the person’s 
own subjective experience of their lived 
experience. This may involve the experience 
of traumatic event(s), and its ongoing 
implications for the individual experience across 
multisystemic, relational and cultural contexts. 
Further to this, the practice of Trauma-informed 
Care is identified as involving four key elements 
that reflect a parallel process for the service 
user and the practitioner:

1.	 Knowing: having specialised knowledge 
and understanding of the lived experience 
of trauma exposure on service users and 
self (the practitioner),

2.	 Doing: having a skillset that effectively 
recognises and responds to the impact of 
trauma exposure on service users and self 
(the practitioner),

3.	 Not doing: Actively avoiding practices that 
retraumatise and 

4.	 Using what works: Using evidence-based 
practices for trauma.
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Figure 1: A Framework for practising TIC 

in frontline practice 

The framework has one overarching 

principle and six theoretical principles: 

Overarching Principle 

The practice of Trauma-informed Care is an 

approach that equips the practitioner to 

engage therapeutically with those who have 

lived experience of trauma. The practice 

involves supporting recovery and growth 

through the shared experience of 

partnership and empowerment.  

Principle 1: Understand Lived 

Experiences  

Practising Trauma-informed Care requires 

practitioners to develop a Trauma-informed 

Care mindset, a specialised knowledge that 

reflects an understanding and awareness of 

the lived experience of trauma exposure, 

and its ongoing implications both 

concerning those they work with and with 

themselves. 

Principle 2: Build Embodied Safety 

Practising Trauma-informed Care requires 

an understanding of the implications of 

traumatising experiences on embodied 

experience. It requires, at its foundation 

skills that support building the experience 

of embodied safety. 

Principle 3: Build Relational Safety 

Practising Trauma-informed Care requires 

an understanding of the implications of 
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Figure 1: A Framework for practising TIC in 
frontline practice

The framework has one overarching principle 
and six theoretical principles:

Overarching Principle

The practice of Trauma-informed Care is an 
approach that equips the practitioner to engage 
therapeutically with those who have lived 
experience of trauma. The practice involves 
supporting recovery and growth through 
the shared experience of partnership and 
empowerment. 

Principle 1: Understand Lived Experiences 

Practising Trauma-informed Care requires 
practitioners to develop a Trauma-informed Care 
mindset, a specialised knowledge that reflects 
an understanding and awareness of the lived 
experience of trauma exposure, and its ongoing 
implications both concerning those they work 
with and with themselves.

Principle 2: Build Embodied Safety

Practising Trauma-informed Care requires an 
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understanding of the implications of traumatising 
experiences on embodied experience. It 
requires, at its foundation skills that support 
building the experience of embodied safety.

Principle 3: Build Relational Safety

Practising Trauma-informed Care requires 
an understanding of the implications of 
traumatising experiences on relationships. It 
requires, secondly skills that support building the 
experience of relational safety.

Principle 4: Build Safe Coping

Practising Trauma-informed Care requires an 
understanding of the implications of traumatising 
experiences on emotions and behaviours. 
It requires, thirdly skills that build ways of 
coping safely through healthy emotional and 
behavioural strategies.

Principle 5: Build mentalising 

Practising Trauma-informed Care requires an 
understanding of the implications of traumatising 
experiences on mentalising. It requires, fourthly 
skills that build healthy mentalising supporting 
understanding of own and others mental states.

Principle 6: Build Collaboration

Practising Trauma-informed Care requires an 
understanding for the need for collaborative 
practice to maximise opportunities that support 
recovery and growth. It requires, lastly skills 
in collaborative practice that drive a unified 
therapeutic endeavour that reflects a shared and 
consistent approach.

The programme is a level 9, National 
Framework of Qualifications (NFQ), Special 
Purpose Award that runs over 16 weeks 
on a part-time basis assessed through two 
assignments (UCC, 2021). It introduces 

practitioners to the practice of Trauma-informed 
Care as a response to the implications of 
traumatising experiences across the life span 
through a coherent accessible framework 
discussed above. The programme focuses 
on both developing practitioners’ knowledge 
of the approach’s principles and theoretical 
underpinnings as well as the application of 
the approach in their role. It examines the 
theoretical base of Trauma-informed Care in an 
accessible and applicable way with attention to 
the stress response system, attachment trauma 
and resiliency theories. The programme also 
introduces practitioners to the applications of 
the approach and explores practitioners’ critical 
thinking on the current debates about the 
implementation of Trauma-informed Care.

Ongoing calls are evident for Trauma-informed 
Care integration in service provision across 
sectors that have key practice roles to support 
children, young people, adults, and their families 
who have experienced trauma. The need for 
a shared definition, theoretical framework and 
implementation are evident. This framework 
supports the implementation of TIC by providing 
a shared language and consistent approach 
that aims to support practitioners to provide 
a unified therapeutic intervention to promote 
recovery, resilience, and healing. It also must 
be borne in mind that Trauma-informed Care 
requires specialised knowledge and skills, it is 
an intentional therapeutic approach, described 
here as involving a TIC mindset and skillset. The 
risk being that intervention may inadvertently 
retraumatise or the opportunity for connection 
is missed or the understanding of how to create 
moments of connection safely remains absent. 

Whilst the overall goal is the wider 
implementation of TIC across service systems 
and agencies, developing the practice of TIC by 
font-line practitioners is an essential component, 
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of this. Thus, the practice of TIC by the front-line 
practitioner is central to the implementation 
at all levels. The practice of TIC is likely to 
support the wave of change within and between 
agencies, as practitioners become champions 
of TIC, a core and foundational strategy to 
the implementation process (Quadara, 2015). 
TIC practitioners also support a person’s 
engagement in TIC evidence-based treatments. 
The high attrition in trauma treatment has been 
well recognised (Wamser-Nanney & Steinzor, 
2017) and the need for stability prior to engaging 
in deeper clinical therapeutic work (Vanderzee 
et al, 2018). Thus, a person is more likely to 
access and engage in such services when he/
she is experiencing stability in his/her life. TIC 
practitioners have a unique position to become 
the anchor for such treatment, providing 
foundational supports to build experiences of 
embodied safety, relational safety, and healthier 
coping strategies to support stability and such 
engagement. 

Conclusion

In this paper, the development of Trauma-
informed Care as an approach to ameliorate 
trauma exposure has been discussed. Barriers 
to integrating the approach into the realm of 
front-line practice have also been discussed. 
To support front-line practitioners to practice 
Trauma-informed Care in the Irish context, 
the CPD Certificate in Trauma-informed Care: 
Theory and Practice has been developed by 
the Centre of Adult Continuing Education, in 
UCC. The programme is underpinned by a 
theoretical framework and working definition of 
the practice of Trauma-informed Care which has 
been presented. Front-line practitioners play an 
integral role in wider service and systems-level 
Trauma-informed Care implementation and thus 
require support in this endeavour. 

Bibliography

American Academy of Pediatrics. (2014). 
‘Adverse childhood experiences and 
the lifelong consequences of trauma’. 
American Academy of Pediatrics. 
Available at http:// https://www.aap.
org/en-us/Documents/ttb_aces_
consequences.pdf 

Anda, R. F., Porter, L. E., & Brown, D. W. 
(2020). Inside the adverse childhood 
experience score: Strengths, limitations, 
and misapplications. American Journal 
of Preventive Medicine, 59(2), 293-295.

Austin, M. J., & Isokuortti, N. (2016). A 
Framework for Teaching Practice-Based 
Research with a Focus on Service 
Users. Journal of Teaching in Social 
Work, 36(1), 11-32. 

Bath, H. & Seita, J. (2018). The three pillars 
of transforming care: Trauma and 
resilience in the other 23 hours. UW 
Faculty of Education Publishing.

Bath, H. (2017). The trouble with trauma. 
Scottish Journal of Residential Child 
Care, 16(1), 1-1

Becker-Blease, K. A. (2017). As the world 
becomes trauma–informed, work to 
do. Journal of Trauma Dissociation, 18, 
131–138.

Bedwell, W. L., Wildman, J. L., DiazGranados, 
D., Salazar, M., Kramer, W. S., & Salas, 
E. (2012). Collaboration at work: An 
integrative multilevel conceptualization. 
Human Resource Management Review, 
22(2), 128- 145

Berliner, L., & Kolko, D. J. (2016). Trauma 
Informed Care: A Commentary and 



168

Critique. In (Vol. 21, pp. 168-172). Los 
Angeles, CA: SAGE Publications

Birnbaum, S. (2019). Confronting the social 
determinants of health: Has the 
language of trauma informed care 
become a defense mechanism? Issues 
in mental health nursing, 40(6), 476-481

Black, P. J., Woodworth, M., Tremblay, M., 
& Carpenter, T. (2012). A Review 
of Trauma-Informed Treatment for 
Adolescents. Canadian Psychology, 
53(3), 192-203. 

Bloom, S. L., & Farragherf, B. (2010). 
Destroying sanctuary: The crisis in 
human service delivery systems. Oxford 
University Press.

Browne, F, (2020). Sharing the Vision: A Mental 
Health Policy for Everyone, an overview, 
and implications for social workers’. The 
Irish Social Worker. Winter, 59-66

DeCandia, C., & Guarino, K. (2015). Trauma-
informed care: An ecological response. 
Journal of Child and Youth Care Work, 
25, 7-32.

Department of Health. (2020). Sharing the 
Vision: A Mental Health Policy for 
Everyone. Available at: https://www.
gov.ie/en/publication/2e46f-sharing-
the-vision-a-mental-health-policy-for-
everyone/

Department of Children and Youth Affairs 
(DCYA) (2014) Better Outcomes, 
Brighter Futures: The National Policy 
Framework for Children and Young 
People 2014–2020. Dublin: The 
Stationery Office.

Department of Health and Children (2003) 
National Standards for Foster Care. 
Dublin: The Stationery Office.

DePrince, A. P., & Newman, E. (2011). The art 
and science of trauma-focused training 
and education. Psychological trauma: 
theory. Research Policy, 3, 213-214.

Donisch, K., Bray, C., & Gewirtz, A. (2016). 
Child welfare, juvenile justice, mental 
health, and education providers’ 
conceptualizations of trauma-informed 
practice. Child maltreatment, 21(2), 
125-134.

Elliott, D. E., Bjelajac, P., Fallot, R. D., Markoff, 
L. S., & Reed, B. G. (2005). Trauma‐
informed or trauma‐denied: Principles 
and implementation of trauma‐informed 
services for women. Journal of 
community psychology, 33(4), 461-477.

Felitti, V. J., Anda, R. F., Nordenberg, D. 
F., Wiliamson, D. F., Spitz, A. M., 
Edwards, V., et al. (1998). Relationship 
of childhood abuse and household 
dysfunction to many of the leading 
causes of death in adults: The Adverse 
Childhood Experiences (ACE) Study. 
American Journal of Preventive 
Medicine, 14(4), 245-258.

Gask, L. (2018). In defence of the 
biopsychosocial model. The Lancet 
Psychiatry, 5(7), 548-549.

HIQA, (2021). Draft National standards for 
children’s social services. Health 
information and quality reform. https://
www.hiqa.ie/reports-and-publications/
consultation/public-consultation-inform-
draft-national-standards-childrens



168 169

Institute on Trauma and Trauma-Informed 
Care, (2015). The Five Principles of 
Trauma-informed Care Infographic 
Transcript. University at Buffalo, 
Buffalo Center for Social Research. 
http://socialwork.buffalo.edu/content/
dam/socialwork/socialresearch/ITTIC/
Trauma%20Talks%20Transcripts/
The%20Five%20Principles%20
of%20TraumaInformed%20Care%20
Infographic%20Transcript.pdf

Kelly-Irving, M., & Delpierre, C. (2019). A 
Critique of the Adverse Childhood 
Experiences Framework in 
Epidemiology and Public Health: Uses 
and Misuses. Social Policy and Society, 
1-12. 

Knight, C. (2015) Trauma-Informed Social work 
practice: Practice Considerations and 
challenges. Clinical Social Work Journal 
43(1): 25-37.

Lacey, R. E., & Minnis, H. (2020). Practitioner 
review: twenty years of research 
with adverse childhood experience 
scores–advantages, disadvantages, 
and applications to practice. Journal of 
Child Psychology and Psychiatry, 61(2), 
116-130.

Lambert, S., Gill-Emerson, G., Horan, A. & 
Naughton, A., (2017). Moving towards 
trauma-informed care. A model of 
research and practice. Cork Simon 
Community.

Levenson, J., (2017). Trauma-informed 
social work practice. Social Work, 
62(2):105-113.

Lotty, M. (2019). Enhancing Foster Carers’ 
capacity to promote placement stability: 

Initial development and early-stage 
evaluation of Fostering Connections: 
The Trauma-informed Foster Care 
Programme. PhD thesis. University 
College Cork, Ireland.

Lotty, M. (2020). Childhood trauma in mind: 
Integrating trauma-informed care in 
ECEC. An Leanbh Óg: Journal of Early 
Childhood Studies, 13(1), 105-121.

Lotty, M. (2021) Exploring trauma-informed 
foster care as a framework to support 
collaborative social worker-foster carer 
relationships. Irish Journal of Applied 
Social Studies, 21(1), pp.34-51. 

Lotty, M., Bantry-White, E., & Dunn-Galvin, A. 
(2021). A Qualitative Study in Ireland: 
Foster Carers and Practitioners 
Perspectives on Developing a Trauma-
Informed Care Psychoeducation 
Programme. Child Care in Practice, 
1-17.

Mersky, J. P., Topitzes, J., & Britz, L. (2019). 
Promoting evidence-based, trauma-
informed social work practice. Journal of 
Social Work Education, 55(4), 645-657.

Mitchell, J., Tucci, J., & Tronick, E. (2019). 
The Handbook of Therapeutic Care 
for Children: Evidence-Informed 
Approaches to Working with 
Traumatized Children and Adolescents 
in Foster, Kinship and Adoptive Care, 
Jessica Kingsley Publishers

Mulcahy, J. (2019). Connected corrections and 
corrected connections: post-release 
supervision of long sentence male 
prisoners. PhD thesis. University 
College Cork, Ireland.



170

National Review Panel (2019). National review 
panel annual report 2018: Dublin: Tusla 
– Child and Family Agency. Retrieved 
2019, September 6, from https://www.
tusla.ie/uploads/content/Annual_
Report_2018.pdf 

Ombudsman for Children’s Office, (2020). 
Jack’s* Case: How the HSE and Tusla, 
the Child and Family Agency, provided 
for and managed the care of a child with 
profound disabilities. Ombudsman for 
Children’s Office, Dublin. Available at: 
https://www.oco.ie/library/ombudsman-
for-children-launches-report-on-jacks-
case/ 

Ottaway, H., & Selwyn, J. (2016). “No-one told 
us it was going to be like this”: Fostering 
Attachments Ltd.

Porges, S. W. (2011). The polyvagal theory: 
Neurophysiological foundations of 
emotions, attachment, communication, 
and self-regulation (Norton Series 
on Interpersonal Neurobiology): WW 
Norton & Company.

Prevention and Early Intervention Network 
(2019) Adverse Childhood Experiences: 
Holding the child’s hand in prevention 
and early intervention for children and 
families. Available at: https://www.pein.
ie/wp-content/uploads/2019/09/PEIN-
ACEs-Policy-Paper_Every-Childhood-
Lasts-a-Lifetime_2019-10.pdf 

Quadara, A. (2015). Implementing trauma-
informed systems of care in health 
settings: The WITH study. State of 
knowledge paper. Australia’s National 
Research Organisation for Women’s 
Safety.

Quiros, L., & Berger, R. (2015). Responding to the 
sociopolitical complexity of trauma: An 
integration of theory and practice. Journal 
of Loss and Trauma, 20(2), 149-159

Rayburn, A. D., McWey, L. M., & Cui, M. (2016). 
The interrelationships between trauma 
and internalizing symptom trajectories 
among adolescents in foster care. 
Children and Youth Services Review, 
61, 332-336.

Riem, M. M. E., Alink, L. R. A., Out, D., Van 
Ijzendoorn, M. H., & Bakermans-
Kranenburg, M. J. (2015). Beating 
the brain about abuse: Empirical 
and meta-analytic studies of the 
association between maltreatment and 
hippocampal volume across childhood 
and adolescence. Development and 
Psychopathology, 27(2), 507-520

SAMHSA, Substance Abuse and Mental 
Health Services Administration (2014). 
SAMHSA’s concept of trauma and 
guidance for a trauma-informed 
approach. Rockville, MD. Department of 
Health and Human Services. Publication 
No. (SMA) 14-4884. 

Shannon, G., & Gibbons, N. (2012). Report of 
the Independent Child Death Review 
Group. Government Publications, 
Dublin. Retrieved 2016, November 9, 
from http://www.dcya.gov.ie/ documents/
publications/Report_ICDRG.pdf 

Siegel, D. (2015). Interpersonal Neurobiology 
as a Lens into the Development of 
Wellbeing and Resilience. Children 
Australia, 40(2), 160-164. doi:10.1017/
cha.2015.7

Strand, V., & Sprang, G. (Eds.). (2018). Trauma 



170 171

Responsive Child Welfare Systems. 
Switzerland: Springer.

Tseris E (2018) Social work and women’s 
mental health: Does trauma theory 
provide a useful framework? The British 
Journal of Social Work.

Tusla–Child and Family Agency (2014) 
Alternative Care Practice Handbook. 
Dublin: Tusla – Child and Family Agency.

Tusla, Child and Family Agency, (2018). 
Business plan 2018. https://www.tusla.
ie/uploads/content/Tusla_Business_
Plan_2018.pdf 

UCC, University College Cork (2021). 
Continuing Professional Development 
Certificate in Trauma-informed Care: 
Theory and Practice. https://www.ucc.ie/
en/ace-ccpdtc/ 

Vanderzee, K. L., Sigel, B. A., Pemberton, J. 
R., & John, S. G. (2018) ‘Treatments 
for Early Childhood Trauma: Decision 
Considerations for Clinicians’, Journal of 
Child & Adolescent Trauma, pp1-14.

Wamser-Nanney, R., & Steinzor, C. E. (2017). 
Factors related to attrition from trauma-
focused cognitive behavioral therapy. 
Child abuse & neglect, 66, 73-83.




