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Aim_________________________________________
The aim of this toolkit is to provide introductions for staff to support clients who may have
experienced trauma.

Introduction___________________________________
This toolkit compiles information from existing toolkits, academic literature, and
professional experience. It aims to provide guidance for staff who work in services that
support homeless people. Trauma is a significant issue for people who are experiencing
homelessness; strong links have been found between homelessness and complex trauma.
The relationship between homelessness and trauma is complex. Firstly, losing your home
and becoming homeless is a traumatic experience in itself. Secondly, the process of
becoming homeless may have been (directly or indirectly) caused by trauma. For instance,
homelessness may have been directly caused by domestic violence. Thirdly, the experience
of being homeless, including the constant stress of trying to meet one’s basic needs, can be
traumatic. A high prevalence of personality disorder, which may be explained by early
childhood trauma, is also found amongst people who are homeless. It is argued that
homelessness will not be solved without addressing the underlying trauma that is
interwoven with the experience of homelessness.
This toolkit aims to:
 Increase understanding of trauma and its impact on individuals;
 Provide practical guidance for dealing with a client who may have experienced
trauma; and
 Provide guidance to help staff take care of themselves and reduce the negative
impacts of secondary trauma

What is trauma?
Trauma refers to events or experiences which threaten one’s physical or emotional wellbeing and leave a person feeling helpless, terrified and overwhelmed.i Experiencing
trauma can change the way a person understands themselves, the world, and others.
Examples of trauma might include experiencing Domestic violence, witnessing violence,
sexual violence, war situations, witnessing serious accidents but what constitutes trauma for
one person may not be experienced as trauma by another. Multiple and repeated trauma is
often referred to as complex, or compound, trauma. All trauma has a lasting impact on the
individual’s functioning and wellbeing, but early childhood trauma can have particularly
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profound lifelong effects, including chronic physical and mental health issues and social
issues. The adverse Childhood Experience studies demonstrate that childhood trauma has a
particularly detrimental impact.ii

Impacts of trauma
Some of the negative impacts of trauma can include:
 Personality difficulties
 Problems sustaining stable relationships
 Feelings of shame and lack of trust in others
 Experiencing overwhelming emotions and difficulties with controlling fear and anger
When a person has experienced a potential threat, their body will respond physically, which
may include responses such as an increased heartrate, increased breathing, and sweating.
People respond to stress in one of three ways: fight, flight, or freeze.
When a person experiences complex trauma, they may more quickly and more frequently
perceive events as threatening, and so may be often, or near-constantly, experiencing fight,
flight or freeze reactions.iii This may be overwhelming for the person, and may lead to the
use of maladaptive coping mechanisms to deal with this (such as substance abuse, selfharm, being deceptive, or being aggressive).

How to support clients who have experienced trauma?
It is important to provide support which is “trauma-informed” as this reduces the risk of retraumatising clients and improves clients’ mental health, daily functioning, sense of safety,
and helps clients to feel empowered. It also helps to foster “post-traumatic growth”.
Trauma-informed care allows the person’s present circumstances and behaviour to be
understood as a result of the trauma they experienced. This cause-based perspective allows
for the possibility of lasting and positive change.
There are four key aspects of supporting clients who have experienced trauma: (1) staff
perceptions, knowledge and training; (2) creating a trauma-informed environment; (3)
communicating in a sensitive and strengths-focused way; (4) supporting staff through selfcare. All of these aspects are underpinned by strong, supportive relationships between staff
and clients, and amongst support staff.

3

Staff selfawareness,
knowledge and
training

Traumainformed
environment

Communication

Staff self-care

Supportive, trust-based relationships
Below are some practical guidelines for successfully interacting with clients who have
experienced trauma.

1. Staff self-awareness, knowledge and training
Staff self- awareness








It is important to consider your perceptions about trauma and avoid
bringing any assumptions you may have to discussions with clients.
Remember to bear in mind the client’s capacity, your own capacity
and the context of the conversation when guiding and pacing the
conversation.
Support staff may find themselves making assumptions, Judging or
feeling triggered by the person’s story/ situation. Where this happens,
it is best to take responsibility for your actions, apologise for any
mistakes and speak to colleagues/ manager for a debrief.
Bear in mind that your own history around trauma and be aware of
your potential to be triggered.
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Staff knowledge and training



When interacting with clients who have experienced trauma, it is
important to have a good trauma awareness.
In addition to using this toolkit, this can be strengthened further by
undertaking training. A useful resource for new volunteers or staff is
Homeless Link’s Webinar, “A basic Introduction to Trauma Informed
Care” (available at https://www.homeless.org.uk/ourwork/resources/webinar-catchup/basic-intro-TIC)

2. Creating a trauma-informed environment
Safety can be created by:
 Making the service a safe environment
 Building therapeutic relationships with clients
 Maintaining strong boundaries

Creating a
safe
environment



Clear policies and procedures help to create safe
environments. These help everyone involved know
what is expected of them and what they can expect
of others, which can help promote a feeling of safety
among clients.



Working as a team can also help produce a safe
environment, as this helps promote consistency and
also ensures staff members are supported by one
another.



Providing service users with opportunities to
have a say in their environment (e.g. input into its
appearance or the activities that are put on) can be
empowering.
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Building a therapeutic relationship with a client
involves:
 Being friendly, but not friends;
 Acting as a strong role model;

Building
therapeutic
relationships

Maintaining
strong
boundaries

 As far as possible, being consistent and
predictable and explain when that isn't
possible.
 As far as possible, be congruent (genuine,
authentic), empathetic, and show
unconditional regards (praising a person as
valuable and of worth). These three qualities
are shown to be therapeutic in themselves.



If a client asks you to do something which is beyond
the scope of your role, make sure you stick to your
boundaries and clearly state that you are unable to
help them with that.



This should be communicated in a nonjudgemental and sensitive way: you are not
aiming to discipline the client or make them feel
ashamed for their request. Rather, you are trying to
create stability and safety through consistency.



Instead, suggest a way that you are able to help
which is within the boundaries of your role, or
signpost the client to an individual or organisation
who is able to help with their request. If in doubt, ask
for support from your colleagues or manager.



However, be aware of the difference between
boundary crossing and boundary violation.
Boundary crossing could indicate a flexibility of
approach in the interests of the client, while
boundary violation is not in the interests of client and
is a harmful deviation from a helpful, supportive and
consistent norm. A good way of testing this is in
checking your comfort in sharing your actions
with peers and managers.
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3. Communication
This section includes general advice for communicating with clients, particularly those who
may have experienced trauma, and more specific advice about:






Active listening
Adopting a strengths-based approach
Language for talking about trauma
Responding to clients who have opened up about traumatic experiences
Having discussions about trauma

It is always important to be mindful of the language, tone and body language that you use
when communicating with clients. This is especially true for clients who have experienced
trauma. Conversations should be non-judgemental, compassionate and empathetic.
Some suggestions of positive stances and helpful phrases are given below:

Stance

Helpful phrases

Opening the door for a conversation about
traumatic events

Has anyone done anything to you that you
wish they hadn’t and did anyone hurt you
when you were younger?
We can support you with this. You don’t
have to manage this on your own.

Positive support, collaborative, continuity
of care

Being human and respectful

Is this something you would like to talk
about?

Empathy and compassion

That shouldn’t have happened to you/ I
am so sorry this happened to you/that
sounds like it was so painful.
Does this current situation remind you of
anything which has happened in the past?
Would like to tell me more about that?
That sounds so tough/ How you feel is
completely understandable given what
happened to you/ a lot of people who
have experienced trauma feel this way;
you’re not on your own.
It wasn’t your fault/ you were a child/
what would you say to someone else who
went through something like this?

Active listening and engagement

Tolerating and validating feelings

Managing shame
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Support network

How can I/ we best support you right
now?

Signposting

Is there anything you would like me to do?

Adopting a
strengthbased
approach

Language for
talking about
trauma



Focusing on strengths rather than weaknesses is beneficial
for all clients, but particularly those who have experienced
trauma. This is because experiences of trauma may leave
an individual feeling weak.



This can be achieved by shifting discussions with clients
away from “what is wrong with you?” towards “what
has happened to you?”



The way in which the issues are framed is significant.



Trauma should not be framed as an illness or
something that is wrong with the person, but as
something that had an impact on the person.



Coping behaviours should be framed as ways of
surviving.



Clients should not be viewed solely in terms of
trauma, and should be referred to as “a person who has
experienced trauma” rather than “traumatised” or “a
victim”.
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Responding
to clients



Respond with belief and validation



Acknowledge that what happened to the client was bad,
but this does not make them a bad person.



Emphasise the courage and strength the client has
shown



Address the client’s individual needs as much as
possible



Aim to restore control to the client: promote choices and
autonomy



Signpost the client as appropriate (e.g. to IAPT, Trauma
Focused CBT (TfCBT), organisations for alcohol or drug
issues, survivors’ organisations, support helplines).





Having
discussions
about trauma

It is important that clients should not feel pressured
to talk about things or go into detail that they are not
comfortable with. This can be communicated explicitly
(e.g. “you don’t have to talk about this if you don’t want
to”).
When asking about trauma experiences, it is important
to:
 Keep the discussion focused on the present
moment
 Make sure the client is comfortable with the
discussion
 Check in with the client to make sure the
conversation is not overwhelming them and that
they feel safe
 Ensure you make time for any queries or
concerns raised by the client
 Write things down where beneficial for the client
(e.g. if they dissociate as a coping strategy)
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4. Staff self-care
Service providers who support those who have experienced trauma may themselves be
traumatised through providing this support. This is called secondary trauma, or “vicarious
trauma”. This can lead to mental, physical and emotional issues (which may also be
described as “secondary traumatic stress”) and can lead to reduced work performance and
burnout.iv
Secondary traumatic stress (STS) may be recognised by:
 Psychological and emotional difficulties, such as low mood, increased worry and
anxiety, increased agitation or irritability, feeling overwhelmed, feeling hopeless,
feeling numb, feeling a loss of control, and having an increase in unwanted and
intrusive thoughts.
 Physical problems, such as fatigue, insomnia, and headaches.
 Professional issues, such as having difficulty concentrating at work, reduced work
performance, difficulty upholding professional or ethical standards, decreased
respect for others, and increased blaming of others.
To avoid secondary trauma, it is important for service providers and volunteers to take care
of their psychological, emotional, spiritual, professional and physical needs.
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Psychological and relational needs
• Check in with yourself regularly to see how you are feeling. Spend
time with friends/ family/ loved ones outside of work.

Emotional needs
• Where you can, remove yourself from emotional situations where
you feel excessively stressed or upset, and take a moment to calm
down.

Professional needs
• Ensure you have sufficient professional support.
• This may include having sufficient training; supervision; and peer
support.
• Participating in reflective practice can also be helpful for dealing with
challenging situations – and can help you to better support those who
have experienced trauma.
• When issues arise, seek support from colleagues and supervisors.

Spiritual needs
• Ensure you make time to pursue activities inspire, give meaning
and fulfilment.

Physical needs
• Exercise regularly and get enough sleep. Take regular breaks at work
and ensuring you are sufficiently fed and hydrated.
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Resources
Support services













The National Association for people Abused in Childhood (NAPAC): http://napac.org.uk
E: support@napac.org.uk
The London Survivors Gateway: http://survivorsgateway.london/
E: gateway@wgn.org.uk
The Haven (Paddington): www.the havens.org.uk
Victim Support: www.victimsupport.org.uk/
LGBT Domestic Abuse Helpline (also working with survivors of CSA): Help@galop.org.uk
Angelou Project (for Women): angelou@advancecharity.org.uk
Women’s Trust Counselling Service: admin@womanstrust.org.uk
Survivors UK (for Men): WWW.survivorsuk.org/
Great Chapel street: Info@greatchapelst.org.uk
Westminster Rough sleeping Services:
http://www.westminsterhhcp.org/domestic_and_sexual_abuse_services.htm.

Training











Homeless Link webinar for volunteers: https://www.homeless.org.uk/ourwork/resources/webinar-catchup/basic-intro-TIC
Homeless Link webinar on TIC and PIE:
https://www.homeless.org.uk/connect/blogs/2016/feb/11/webinar-replay-understandingpsychologically-and-trauma-informed-practice
Homeless Link 1 day training course:
https://www.homeless.org.uk/products/training/courses/Introduction-to-complex-traumatrauma-informed-care
The Ava Project: https://avaproject.org.uk/in-house-training/creating-trauma-informedservices/
BILD: http://www.bild.org.uk/our-services/events/pbs-trauma-informed-care/
Various online training, developed in a US context:
https://www.crisisprevention.com/Blog/April-2012/Top-10-Recommended-TraumaInformed-Care-Online-Res
Homeless Link introduction to reflective practice in homelessness services:
https://www.homeless.org.uk/sites/default/files/siteattachments/Reflective%20practice%20briefing%20March2017.pdf

Toolkits




Toolkit to implement a PIE, Westminster City Council:
https://www.homeless.org.uk/search/site/sites%20default%20files%20site%20attachments
%20Creating%20a%20Psychologically%20Informed%20Environment%202015%20pdf
Toolkit to implement TIC in Behavioural Health Services, Substance Abuse and Mental Health
Services Administration (SAMHSA): http://store.samhsa.gov/product/TIP-57-TraumaInformed-Care-in-Behavioral-Health-Services/SMA14-4816
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An organisational self-assessment tool for TIC:
http://www.healthcare.uiowa.edu/icmh/documents/CCTICSelfAssessmentandPlanningProtocol0709.pdf
Toolkit to develop trauma-informed organisations, US Institute for Health and Recovery:
https://healthrecovery.org/images/products/30_inside.pdf
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https://benthamopen.com/contents/pdf/TOHSPJ/TOHSPJ-3-80.pdf
Available at:
https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioralhealth/adverse-childhood-experiences
iii
https://perspectives.waimh.org/wp-content/uploads/sites/9/2017/05/5-Working-with-FamiliesExperiencing-Homelessness.-Understanding-Trauma-and-its-Impact.pdf
iv
http://www.nhchc.org/wp-content/uploads/2012/02/H3-Signs-and-Sx-of-2ndary-Trauma.doc
ii
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For further information please contact
Nayer Ravandi, Project Coordinator
nayer.ravandi@mungos.org
The Westminster Homelessness and Health Coordination Project
www.westminsterhhcp.org
www.mungos.org

14

