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IIMHN Position Statement
In light of contemporary evidence, we can expect that the majority of people using mental health services do so in
part because of unresolved trauma. Therefore, it is incumbent upon mental health nurses to take a ‘Trauma
Informed Prac ce’ approach to their interac ons with service users.

Whilst most contemporary western mental health policy and service aspira ons focus on a recovery orientated approach to
care (Government of Ireland, 2006), as long as there remains a bio psychiatric centered view of people’s experiences of
mental distress recovery is not a likely outcome (Read, 2013). The evidence is clear that the majority of people using these
services and given psychiatric diagnoses have unresolved trauma experiences (Read & Dillon 2013; Cleary & Hungerford
2015). Within the narrow conﬁnes of DSM V diagnos c criteria (APA, 2013), people experiencing complex unresolved
trauma are not necessarily thought of in this way. Consequently, depending on circumstances and approach of
prac oners, people accessing mental health services may either be retrauma sed and revic mised or experience a culture
that promotes and nurtures recovery (Van Der Kolk 2014; Mc Donald, et al. 2017).
Trauma is complex and can be brought about by a wide range of individual experiences across the lifespan and can be
associated with transgenera onal (Ruppert, 2005) and/or systemic rela onships (St. Just 2006). Speciﬁcally related to
Trauma Informed Prac ce the following deﬁni on oﬀers a relevant perspec ve: “trauma results from an event, series of
events, or set of circumstances that is experienced by an individual as physically or emo onally harmful or threatening and
that has las ng adverse eﬀects on the individual’s func oning and physical, social, emo onal, or spiritual well‐
being” (SAMHSA, 2012, p. 2). In contrast to psychiatrically orientated care, “trauma informed care’ embraces a perspec ve
that highlights adapta on over symptoms and resilience over pathology.” (Elliot et al. 2005, p. 467).
Despite the evidence of the rela onship between trauma and mental distress, mental health prac oners o en remain
unaware of the trauma c imprint on people’s lives (Levine, 1997) and the nega ve ramiﬁca on of exis ng prac ces and
approaches to care on people’s recovery. In the ﬁrst instance, becoming aware of the evidence and developing a trauma
informed mindset will create a prac ce environment more conducive to recovery (SAMHSA 2014; Cleary & Hungerford
2015). Without this, exis ng prac ces are likely to con nue to revic mise and retrauma se people using services (Elliot et
al. 2005; Van Der Kolk 2014; McDonald 2017), as opposed to providing mandated safe and eﬀec ve care. This is not to
presume that all people recognise or even remember that trauma plays a part in their present mental health problems, as
many have lived with diagnos c and other labels that were a ached to their distress and symptoms as opposed to their
post‐trauma c stress disorder (Van Der Kolk, 2014p157). Lack of awareness surrounding the life circumstances of people
using mental health services poses numerous issues for interpersonal rela onships between them and mental health
prac oners. Furthermore, as has been demonstrated for some me the impact on nurse pa ent/service user rela onships
if unaware of interplay between their own experiences and the trauma c experiences of those they care for can have
mutually nega ve consequences (Gallop & O’Brien 2003). The ‘helper’ who engages with trauma zed individuals without
knowing the dynamic they are engaging with and seeking the requisite supports themselves are equally in danger of
suﬀering from vicarious trauma and trauma fa gue (Sexton 1999; Pross 2006).
There is now a persistent call within the literature and from jurisdic ons that have embraced a Trauma Informed approach
to Care and Prac ce for a radical shi in the reorienta on of mental health care. While it is not expected that policy or
service orienta on will change in Ireland overnight, it is possible for mental health nurses to align themselves with service
users in providing Trauma Informed Prac ce to the best of their abili es, within exis ng mental health service
infrastructures.
For nurses taking a Trauma Informed Approach to their prac ce, the following principles are a composite of the mental
health nursing literature and pre‐exis ng guidelines (BC 2013; Muske 2014; Cleary & Hungerford 2015) and can act as a
guide for good prac ce:


Develop trauma awareness and understanding of the impact of trauma on the person
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 Develop an awareness of the connec on between the experience of childhood trauma and current diagnosis
symptomology and the rela onship between controlling nursing prac ces and retrauma sa on
 Develop an awareness of how cultural and social contexts features in trauma rela onships
 Role model interpersonal rela onships that support healing
 Adopt a way of working with service users and their families, supports & friends that is empowering and promotes
self ‐ determina on and fosters personal control
 Place emphasis on personal safety for service users and on them being valued and trustworthy
 Provide opportunity for choice, collabora on and connec on with shared power & governance
 Adopt a strengths based approach to rela onships and skill building
 Nurture hopeful rela onships for service user recovery

Bibliography
American Psychiatric Associa on (2013) Diagnos c and sta s cal manual of mental disorders, 5th ed. American Psychiatric
Associa on, Arlington VA.
Berceli, D. (2005) Trauma Releasing Exercises, Book Surge, U.S.A.
Bri sh Columbia (BC) Provincial Mental Health & Substance Use Planning Council (2013) Trauma – Informed Prac ce Guide.
Health Canada.
Cleary, M. & Hungerford, C. (2015) Trauma informed Care and the Research Literature: How Can the Mental Health Nurse
Take the Lead to Support Women Who Have Survived Sexual Assault? Issues in Mental Health Nursing, 36:5, 370‐378.
Ellio , D. E., Bjelajac, P., Fallot, R. D., Markoﬀ, L. S., & Reed, B. G. (2005). Trauma‐informed or trauma‐denied: Principles and
implementa on of trauma‐informed services for women. Journal of Community Psychology, 33, 461–477.
Gallop, R. and L. O'Brien (2003) Re‐establishing Psychodynamic Theory as Founda onal Knowledge for Psychiatric/Mental
Health Nursing. Issues in Mental Health Nursing 24: 213 ‐ 227.
Government of Ireland (2006) A Vision for Change: Report of the Expert Group on Mental Health Policy. Sta onary Oﬃce,
Dublin.
Levine, P.A. (1997) Waking the Tiger: Healing Trauma. North Atlan c Books, California.
McDonald, C. et al. (2017) Opera on and Eﬀects of the Mental Health Act 2001 from the Viewpoints of Service Users and
Health Professionals. College of Medicine, Nursing and Health Sciences, Na onal Universi es of Ireland, Galway.
Muske , C. (2014) Trauma‐informed care in inpa ent mental health se ngs: A review of the literature. Interna onal
Journal of Mental Health Nursing. 23, 51‐59.
Pross, C. (2006) Burnout, vicarious trauma za on and its preven on: What is burnout, what is trauma za on? Torture 16:1,
1‐9.
Read, J (2013) Childhood Adversity and Psychosis: From Heresy to Certainty (p249‐275) in Read, J. & Dillon J (2013) 2nd Ed.
Models of Madness: Psychological, Social and Biological Approaches to Psychosis. Routledge, U.K.
Ruppert, F. (2008) Trauma, Bonding & Family Constella ons. Green Balloon Publishing, U.K.
Sexton, L. (1999) Vicarious trauma sa on of counsellors and eﬀects on their workplaces. Bri sh Journal of Guidance &
Counselling, 27:3, 393‐403.
St. Just, Anngwyn (2006) Rela ve Balance in an Unstable World: A Search for New Models for Trauma Educa on and
Recovery. Carl‐Auer Systeme Verlag, Heidelberg, Germany.
Substance Abuse and Mental Health Services Administra on (2014) Treatment Improvement Protocol: Trauma‐Informed
3

Care in Behavioral Health Services. HHS Publica on No. (SMA) 14‐4816. U.S. Department of Health and Human Sciences.
Substance Abuse and Mental Health Services Administra on. (2012). SAMHSA’s working deﬁni on of trauma and principles
and guidance for a trauma‐informed approach [Dra ]. MD: Substance Abuse and Mental Health Services Administra on.
Rockville, U.S.
Van Der Kolk, B. (2014) The Body Keeps the Score: Mind, Brain and Body in the Transforma on of Trauma. Penquin Books,
U.S.A.

4

