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Lawyers experience disproportionately high levels of poor mental health outcomes
compared to other professions. This persistent problem can be explained, at least in part, by
the fact that current initiatives are not adequately addressing the impact of trauma (from
clients and lawyers). The legal profession is yet to embrace trauma-informed practice in the
same way other human services have. In this qualitative study, 6 lawyers from Legal Aid
describe what trauma-informed practice would ideally look like in their workplace. Many of
the recommendations made by the participants such as training for staff, reduction in
workloads, mental health leave, supervision, reflective practice, and debriefing are echoed
in the literature. However, participants added valuable details about what service provision
for clients, and the role of managers in bringing about change. The study provides
employers with practical strategies to implement trauma-informed practice and manage the
impact of trauma on their lawyers.

Keywords: lawyer; legal aid; legal assistance sector; legal profession; trauma-informed
practice; vicarious trauma; well-being; workplace.

Article History: Received 2 December 2023; Accepted 11 April 2024

Introduction

Mounting evidence reveals that lawyers around
the world experience high levels of mental ill-
ness such as depression, anxiety and burnout
(Fah, 2021; International Bar Association,
IBA, 2021; Kelk, 2009). The rates have been
found to exceed those found in other profes-
sions (Beaton Consulting for Beyond Blue,
2007, 2011; Iversen & Robertson, 2021), even
the mental health profession (Levin &
Greisberg, 2003; Maguire & Byrne, 2017). In
response, employers have implemented well-
being initiatives such as providing several free
counselling sessions a year (employee assist-
ance program, EAP), but studies reveal that
these measures have been limited in their
impact (Chan et al., 2014; Fah, 2021; Poynton

et al., 2018; Vlahos, 2021). Primary interven-
tions that empower the employee to manage
their own mental health (such as being able to
take days off, flexible work practices, having
control over their work) have been found to be
more effective than measures that are reactive
and are designed to treat, compensate and
rehabilitate workers (Chan et al., 2014;
Poynton et al., 2018).

One key to mental health management for
those in the legal aid profession is being
equipped to deal with the impact of past
trauma of both clients and themselves.
Although the definition of trauma continues to
be contested throughout the literature, this
paper uses the definition adopted by the
Substance Abuse and Mental Health Service
Administration in the USA (SAMHSA),
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‘individual trauma results from an event, series
of events, or set of circumstances that is expe-
rienced by an individual as physically or emo-
tionally harmful or life threatening and that
has lasting adverse effects on the individual’s
functioning and mental, physical, social, emo-
tional, or spiritual well-being’ (Substance
Abuse and Mental Health Services
Administration, SAMHSA, 2014, p. 7). Unlike
everyday stress, the threat (from an event or
series of events) triggers the survival flight/
fight response as a protective mechanism.
If the trauma is not processed, the person
can experience long-term negative effects
on their functioning and mental, physical,
social, emotional and spiritual well-being
(Kezelman & Stavropoulos, 2016; SAMHSA,
2014, p. 7).

Many lawyers (especially those working
for public legal assistance organisations like
Legal Aid Commissions) work with distressed
clients whose interpersonal skills and behav-
iour are affected by their experience of trauma.
Legal Aid Commissions are funded by the
State and Federal Government, and this fund-
ing is allocated to specific areas of law, such
as criminal law, family law or civil law (this
includes mental health, elder abuse, National
Disability Insurance Scheme (NDIS) and proj-
ects such as helping people engage with a
Royal Commission). The lawyer is usually
responsible for meeting with the client, collect-
ing information, facilitating the financial aid
process, taking instructions and then providing
advice and/or representation through the courts
or a tribunal. There are often high workloads
and funding and time restraints on what can be
provided (James, 2020). Accessing legal
assistance through legal aid is restricted to
those who cannot afford a private lawyer or
those that belong to a specialist group that the
Government thinks need additional assistance
navigating the legal system – for example,
elderly people experiencing abuse.

Legal aid clients usually come from low
socio-economic backgrounds, face a number
of complex issues in addition to their legal

matter (such as mental health issues and home-
lessness) and are often emotionally heightened
at the time they approach legal aid, and their
cases often relate to stressful events such as
those in criminal or family law proceedings. In
addition to these factors, the work of lawyers
in Legal Aid Commissions is more regulated
than that in private practice, with greater sur-
veillance and less face-to-face time with cli-
ents (Cooke, 2021).

All of this can expose the lawyer to trau-
matic material and difficult interactions with
clients impacted by trauma, giving rise to a
significant risk of vicarious trauma. Vicarious
trauma is defined by McCann and Pearlman
(1990) as a range of psychological effects
from engaging with traumatic material that
can include changes in the person’s beliefs
about safety, trust, control, esteem and intim-
acy. Whilst the definitions of vicarious trauma,
and other common conditions such as compas-
sion fatigue and burnout, remain hotly con-
tested in the literature (Iversen & Robertson,
2021; James, 2020; Kim et al., 2022; Ko &
Memon, 2022; Pirelli et al., 2020) and are not
mentioned within the Diagnostic and
Statistical Manual of Mental Disorders (DSM–
5; American Psychiatric Association, APA,
2013) used to diagnose clients, they refer to
various aspects of post-traumatic stress dis-
order (PTSD) and are often comorbid with
conditions like depression and anxiety (Bride
et al., 2007), all of which are clear and empir-
ically valid constructs.

The risk of vicarious trauma is higher if
the lawyer has personal unprocessed trauma
that they bring to their work with clients
(Leclerc et al., 2020; Maguire & Byrne, 2017;
Vrklevski & Franklin, 2008). The risk is also
heightened by general characteristics of the
legal profession such as the stigma attached to
experiencing mental illness, the competitive
and adversarial nature of the profession, and
the traditional lack of training, self-care and
supervision (James, 2020).

The impact on lawyers in the sector was
seen in a recent case where a Victorian Public
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Prosecutor sued the Victorian Government
after she developed a psychiatric injury (PTSD
and depression) from her exposure to trauma
at work (and received insufficient support
from her employer). The matter went to
Australia’s High Court which emphasised the
responsibility of employers to implement pro-
active measures to protect the mental health of
their staff where there are known risks
(Kozarov v Victoria, 2022) (‘Kozarov’). This
case highlights the need for legal workplaces
to address the impact of trauma to meet their
duty of care to provide a psychologically safe
workplace.

Unfortunately, research on trauma and
lawyers is limited to a few studies consider-
ing vicarious trauma and other conditions
such as compassion fatigue (Leclerc et al.,
2020; Leonard et al., 2021; Levin et al.,
2011, Levin & Greisberg, 2003; Rønning
et al., 2020; Vrklevski & Franklin, 2008),
especially in criminal law (Burton & Paton,
2021; Iversen & Robertson, 2021; Ko &
Memon, 2022; Leonard et.al., 2021;
Vrklevski & Franklin, 2008). Whilst a couple
of studies focus on lawyers working with cli-
ents seeking asylum (Piwowarczyk et al.,
2009; Rønning et al., 2020), there is a lack
of research to date that specifically looks at
the incidence of vicarious trauma in Legal
Aid Commissions.

Many other human services (such as the
mental health profession) have responded to
the growing body of trauma research over the
last 20 years by trying to become what Harris
and Fallot (2001a, 2001b) first described as a
‘trauma-informed service system’. Trauma-
informed practice essentially involves helping
staff to recognise and understand how trauma
might be impacting upon their clients and
themselves and adjusting the way services are
provided to ensure the safety of both
(Kezelman & Stavropoulos, 2016; SAMHSA,
2014). The definition of trauma-informed
practice used here has drawn from the
approaches of SAMHSA (2014) and
Kezelman and Stavropoulos (2016) from the
Blue Knot Foundation in Australia:

1. Every member of an organisation
acknowledges the prevalence of trauma
and understands how it can affect a per-
son’s thoughts and behaviours, recognis-
ing that the person’s behaviours may
have been an adaptive coping mechan-
ism at some point (‘trauma response’),
and that trauma is something that
‘happened to them’, not something that
is ‘wrong’ with them (see also Bloom &
Sreedhar, 2008). In our context, this
point means acknowledging that every-
body involved in the legal process
(including clients and lawyers) may be
impacted by past trauma.

2. Every person in the organisation is com-
mitted to bringing about a trauma-
informed workplace, and actively inte-
grates knowledge about trauma into poli-
cies, procedures and practices
(SAMHSA, 2014, p. 9). This includes
adjustments at every level of the organ-
isation, from service delivery and work-
place practices, so that every person
involved (staff and clients) feels safe and
is not retraumatised (or experiences vic-
arious trauma) during their work (law-
yers) or contact with the service
(clients). This includes recognising and
promoting each person’s strengths and
resilience (Kezelman & Stavropoulos,
2016; Randall & Haskell, 2013, p. 509);
and making referrals to organisations
that provide interventions/support to
address trauma if this cannot be provided
by the organisation.

Whilst there is no model of trauma-
informed practice that has been developed for
the legal assistance sector, each of the various
models of trauma-informed practice that exist
for other areas requires implementation of a
set of principles. SAMHSA (2014) identify
these as: ‘safety, trustworthiness & transpar-
ency, peer support, collaboration & mutuality,
empowerment & voice & choice, and culture/
historical/gender issues’ (p. 10). Whilst these
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principles can appear abstract, ongoing discus-
sion of how they can be better integrated into
every level of the organisation is essential to
bringing about a trauma-informed workplace.

There are numerous instruments available
to measure whether an organisation is trauma
informed (Thirkle et al., 2021), and some stud-
ies demonstrate that particular models of
trauma-informed practice have in fact had a
positive impact on the well-being of staff
(James, 2020, p. 285; Manian et al., 2021). But
what this looks like in practice varies, because
there are a number of different models (James,
2020), and these have been adapted to specific
professions and cohorts of clients. Whilst there
is no one clear model that has been advanced,
and there are no reports of applying one of
these models to the legal context (James,
2020), the basic tenets of trauma-informed
practice are consistent across the board and are
very relevant to the legal profession.

A decade ago, Randall and Haskell
acknowledged that ‘the idea that law . . . should
be trauma informed is novel and, as a result
underdeveloped’ (Randall & Haskell, 2013, p.
501). Three years later, Kezelman and
Stavropoulos (2016) identified the need for a
paradigm shift where ‘everyone involved will
experience a profound and comprehensive shift
in existing ways of operating’ (p. 7). Despite
repeated calls to action (James, 2020; Vlahos,
2021), there is no research that explores what a
trauma-informed legal workplace could look
like and whether this would improve the mental
health and safety of lawyers, other staff and cli-
ents. This study seeks to begin to address this
gap by asking lawyers (within the specific set-
ting of legal aid) to describe what a trauma-
informed workplace would ideally look like
from their perspective. There is no model of
trauma-informed practice that has been tailored
to the legal profession, so it is proposed that the
data collected here would be used in further
research to develop a model that can be imple-
mented and assessed for its effectiveness at
improving the mental health and safety of law-
yers, other staff and clients.

Method

Study participants and recruitment

The study used a purposive sampling strategy
to select participants that can speak to the
research topic (Tie et al., 2019). Lawyers
working for legal aid in two Australian States
received an email from their director inviting
them to consider participating in the study. To
be eligible to participate, lawyers needed to
have worked for legal aid and with clients
within the last 10 years. The email directed the
potential participant to read an attached
Summary of Trauma Informed Practice
(Appendix A) before clicking on a link to be
taken to the information and consent form.
They needed to provide their consent to con-
tinue (by ticking a box) before being able to
answer the 14 questions in a Qualtrics Survey
(Provo, UT; Appendix B), which was all
expected to take about 20minutes to complete.
Once the researcher had received sufficient
responses, the Qualtrics survey was closed to
further participants due to time constraints in
completing the project.

The researcher chose the grounded theory
method in the collection of data. This would
normally require the researcher to continue to
collect data (and not limit the sample size)
until the researcher achieved theoretical satur-
ation of the emerging concepts (i.e. they find
no new properties emerging from the data;
Charmaz & Thornberg, 2021). In this case,
however, the project sample was limited (and
the number of times those participants were
contacted was only once). This was justified
using the description of saturation put forward
by Guest et al. (2020) who used bootstrapping
analysis to find that ‘typically 6–7 interviews
will capture the majority of themes in a homo-
genous sample (6 interviews to reach 80% sat-
uration)’ (pp. 13–14).

Lawyers working for legal aid who had
not had direct contact working with clients in
the last 10 years were excluded from the study
because they may not have recently experi-
enced the challenges of working with clients
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impacted by trauma and managing their own
mental health (in terms of personal or vicari-
ous trauma). The study was also restricted to
lawyers and did not include support/adminis-
tration staff and other employees within legal
aid such as those working in policy, human
resources and information technology. Whilst
there is evidence to suggest that support staff
in legal aid workplaces may also be impacted
by trauma (Iversen & Robertson, 2021), this
study was confined to lawyers because the
roles (and exposure to clients) can be quite dif-
ferent. The study did not extend to lawyers in
private practice (i.e. law firms and barristers)
for the same reason. Whilst lawyers in firms
(and barristers) may see clients that are funded
by legal aid, it is usually only a part of their
work; their firm is not publicly funded, and
their working conditions are often different
(e.g. billable hours). Lawyers working in areas
where research has identified as involving risk
of vicarious trauma, such as criminal law (see
above), were not specifically targeted because
it was assumed that any lawyer working with
legal aid clients could be exposed to the risk of
vicarious trauma given the inherent nature of
the work and clients.

Though nine lawyers participated in the
survey, the results of only six were recorded
because three participants failed to sign (tick
the box for) the informed consent form, and
their data were therefore omitted from ana-
lysis. Whilst the response rate was low, it is
hypothesised that those that did respond were
likely to be people who had knowledge and an
interest in the subject, which is helpful for the
project.

Study design

The Qualtrics survey used open-ended ques-
tions to collect qualitative data from six law-
yers who work for Legal Aid Commissions in
Australia. A qualitative design was adopted
because it allowed the clients to go beyond
prescriptive answers and contemplate what
changes they thought would improve the ser-
vice for themselves and their clients (in terms

of being trauma informed). This was important
because there is no trauma-informed frame-
work or model that has been adapted to the
legal profession yet, and any attempt to create
one in the future would benefit from the per-
sonal perspective of lawyers who are working
in the field and are going to have insight into
what is needed for their workplace to be
trauma informed.

Grounded theory method was used to
gather, synthesise and analyse the data. This
systematic yet responsive method, developed
by Glaser and Strauss (1967), was initially
thought to be a good fit for this study because
it is flexible and can analyse human experi-
ence in a field where there has not been any
prior similar research (Charmaz, 2008, p. 107).
Additionally, it does not start with a specific
hypothesis that is then tested. Instead, it uses
an inductive approach that allows the data
from lived experience to form the theory, ena-
bling the participants’ contribution to deter-
mine the outcome (Tie et al., 2019). Starting
with a predetermined theory or hypothesis was
not possible in this case because, as noted
above, there is no trauma-informed model or
framework that has been fitted to the legal pro-
fession yet. Using this method allowed the
researcher to begin with asking the participants
to describe trauma-informed practice (and the
implementation of the principles) in their spe-
cific setting. The researcher was then guided
by these perspectives and those recommended
in the literature. Therefore, the resulting con-
structed idea or picture of what a trauma-
informed legal aid workplace would ideally
look like was grounded in the data. Using this
method meant that another researcher could
follow up with the same questions with other
Legal Aid Commissions, conduct a compara-
tive analysis (Tie et al., 2019) and allow the
new set of data to continue to inform the the-
ory or construct. Alternatively, future research-
ers can use this material to develop a specific
trauma-informed model that is suitable for
legal aid. With hindsight, the authors believe
that using the method of reflexive thematic
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analysis would have been a more appropriate
method. This is discussed in the Limitations
section later.

Data collection

The survey contained 14 questions (including
the question about providing informed consent
to participate). The use of open response
options gave the participants the ability to pro-
vide rich data from their own lived experience.
Responses ranged from a few words to a para-
graph. This was important in this case, because
one of the aims of the study was to collect con-
crete data of what trauma-informed principles
could look like in practice within a legal aid
workplace. This also meant that if a participant
made a recommendation and it was not
‘strong’ in terms of the frequency with which
it was mentioned by others, it was still a valu-
able contribution to the overall results and
may in fact offer insights that writers in the
field may not have considered.

The one-page Summary of Trauma
Informed Practice (Appendix A) that was
attached to the email inviting lawyers to par-
ticipate was based upon the model used by
SAMHSA (2014) and an article by Kezelman
and Stavropoulos (2016) from the Blue Knot
Foundation in Australia. The approach of the
SAMHSA was adopted because it is often
used, has been empirically validated (Manian
et al., 2021) and has been considered in a legal
context (James, 2020; McKenna & Holtfreter,
2021; Swanson, 2019). The work of Kezelman
and Stavropoulos (2016) was also incorporated
because their article considered trauma-
informed practice within the Australian legal
context.

To manage the small potential risk of dis-
comfort that may have arisen for participants
when they were prompted to think about
stressful circumstances at their workplace or
with clients (e.g. where they may not have felt
safe or supported in a trauma-informed way),
the participants were provided with a list of
local and national support services in the initial
email and at the end of the survey. They were

also provided with the contact details of the
researcher and supervisor if they had any ques-
tions or concerns.

No identifying information was collected,
and if a participant was interested in obtaining
a summary of the results from the study, they
were directed to contact the researcher’s super-
visor. These steps ensured that the researcher
had no way of knowing who had participated
in the study. Anonymity meant the participants
were more likely to feel comfortable disclos-
ing aspects of their workplace that they
believed needed to change, and/or their own
personal experiences on the subject. This was
particularly important in this context, due to
the evidence that there is a stigma in the legal
profession about speaking out about mental ill-
ness (Fah, 2021; IBA, 2021; Kelk, 2009; Ko
& Memon, 2022; Poynton et al., 2018).

There was a potential risk of influence by
the researcher on participants because she was
a lawyer in legal aid at the time of collecting
data. To minimise this risk, her role in legal
aid was declared to participants in the invita-
tion to participate, and this invitation was sent
out by the directors of legal aid (instead of the
researcher). Participants were advised that
their participation was anonymous and would
have no impact upon their relationship with
legal aid (nor would their managers be
informed of their involvement), and they could
withdraw at any point (without consequence).
The researcher’s role in legal aid arguably also
raised the potential risk of bias during the
stages of interpretating and analysing the data.
This risk was minimised by including partici-
pants from workplaces that included, but were
not limited to, her place of employment.
Furthermore, the researcher’s supervisor
engaged the strategy of triangulation, by
checking her work during the analysis stage to
ensure that the results reflected the data and
had not been impacted by researcher bias.
Having said this, the researcher’s profession in
legal aid provided content knowledge that was
an advantage in interpreting what the partici-
pants were referring to in their answers.
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Data management and analysis

Once the survey was closed, the responses
remained on a secured Qualtrics site, and were
downloaded and stored on a password-pro-
tected Word document file that could only be
accessed by the researcher. The computer the
file was stored on was also password pro-
tected. The only person that had access to the
data during analysis was the researcher’s
supervisor who reviewed the process of ana-
lysis to ensure there was no researcher bias.
The data will be stored indefinitely on
CQUniversity electronic, password-protected
servers.

Once the surveys had been completed, the
results were printed. This included a list of the
participants’ answers under each question.
Each of the answers to the questions were read
carefully and coded for relevant recommenda-
tions under each of the questions. Often the
participants made the same recommendations,
and the frequency was noted next to the rec-
ommendation as part of the coding process.
Salient quotes from the participants were
recorded during the coding process and were
later used in results to support thematic asser-
tions (Tie et al., 2019).

The second stage of analysis involved a
more advanced process of intermediate coding
(Birks & Mills, 2015). All the comments
across the questions were analysed, and simi-
lar-themed comments were combined under a
particular category. This category was a spe-
cific recommendation (see the list below) that
now included relevant comments and quotes
of the participants. This was an active process
of synthesising the data without compromising
it. Each recommendation reflected a concrete
suggestion that emerged from the data, creat-
ing a picture of what a trauma-informed work-
place would look like for the participants.

1. Suggestions for the physical environ-
ment that reflect trauma-informed
principles

2. Recommendation that all staff receive
training in trauma-informed practice
and mental health

3. Noticing the impact of trauma on law-
yers – screening, check-ins and reflect-
ive practice

4. Debriefing and discussion at team
meetings

5. Supervision for lawyers
6. Support for lawyers from management
7. Cultural change in the workplace
8. Organisational policies and practices,

e.g. leave
9. Trauma-informed service for clients
10. Trauma-informed practice of third

parties
11. Organisational obstacles to becoming a

trauma-informed workplace: time
restraints, workload, budget restraints
and inadequate technology.

At this point the second author checked
the recommendations and associated com-
ments and quotes against the initial data col-
lected from the survey. This process of
triangulation ensured that the data were accur-
ately presented in the findings after analysis.

The final aspect of analysis required the
researcher to compare this picture to what is
suggested in the literature (Charmaz &
Thornberg, 2021). The literature was reviewed
to identify suggestions for trauma-informed
practice in a legal context, including interven-
tions to reduce the risk of vicarious trauma. As
mentioned above, there were not specific stud-
ies that address the first of these specifically,
but there is a growing body of literature that
includes articles, tool kits and guidelines. In
this paper, these contributions were compared
with the data in each of the categories above.
The results under each of these final categories
from the participants and literature were then
summarised and added to the next section.

Results and discussion

In terms of participant demographics, three of
the six participants were between 26 and
45 years old, and three were older than
45 years of age. Half had worked at legal aid
for 1–2 years and half for 6þ years. Four
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participants had spent 1–5 years working dir-
ectly with clients or staff likely to be impacted
by trauma and 2 for 10þ years. The legal prac-
titioners work in civil, criminal and family
law. Four participants had done training in
trauma-informed practice, and one explained
that they had a thorough knowledge of
trauma-informed practice.

What follows is a synthesis of the data
from the participants (concrete suggestions
they made) with the recommendations found
in the literature. The discussion of these results
is integrated in each recommendation. The first
11 recommendations were advanced by the
participants. The final three recommendations
feature prominently in the literature, though
not in the data from the participants in this
study.

Suggestions for the physical environment
that reflect trauma-informed principles

The participants made quite a few recommen-
dations about how the physical environment
can support a trauma-informed service, most
of which related to ensuring their clients feel
safe and supported. It was recommended that
to be trauma informed, upon entering the
building, the client should feel safe and wel-
comed, which included approachable reception
staff and a safe waiting area (Participants 4
and 5). Participants 1 and 3 recommended that
there should be no large barriers between cli-
ents and lawyers in the initial meeting room,
and this space should be open, safe and wel-
coming so the client feels comfortable. There
should be ‘thoughtful design of the d�ecor’
(Participant 5), and the room should be large,
calm, quiet and soundproof, and have good
ventilation, calm colours on the walls and no
harsh lighting (Participant 3). Participants 3
and 4 suggested that tissues and water should
be available for the client, with Participant 1
also recommending they be offered tea or cof-
fee too. One of the participants recommended
that there is provision of care for children so
the children do not have to sit in and listen to
their parents speak to the lawyer about subjects

that may not be appropriate for them
(Participant 4). It was also suggested that cli-
ents should be able to leave the session and
take a break, going to an inviting place, with
easy access to toilets (Participants 1 and 6).
Overall, the participants clearly articulated that
for them, trauma-informed practice went
beyond interpersonal relations and extended to
the physical environment.

In relation to lawyers, Participants 1 and 2
recommended that they know about the organ-
isation’s emergency procedures and have
access to alert/duress alarms. Mention was
also made of not being physically isolated
from colleagues and the value of having an
open plan that would facilitate regular conver-
sations/debriefing opportunities between law-
yers (Participant 1). Participant 4 recognised
the constraints of having to use badly designed
buildings such as courts. There is a growing
body of literature that describes how to create
environments that enable trauma-informed
services (Covington, 2016; Homes &
Grandison, 2021).

Recommendation that all staff receive
training in trauma-informed practice and
mental health

The participants were unanimous in advocat-
ing for all staff (and not just lawyers) in the
workplace to receive training in trauma-
informed practice. Individual participants rec-
ommended the training be tailored to the
workplace (Participants 4 and 5); that it should
be offered at the outset of employment
(Participant 3); that it should be mandatory
(Participants 2, 3 and 4); that additional
refresher skills training is offered (Participant
3); and that training should be provided regu-
larly (Participant 2). Participants 3 and 4 were
specific that the training should include teach-
ing lawyers to recognise signs and symptoms
of trauma (and respond appropriately). ‘People
need specific personalised examples to start to
develop an idea of the complexity of trauma,
especially when it is inflicted by a family
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member or other ongoing relationship’
(Participant 4).

In response to several questions, partici-
pants reiterated the need for training to be
reviewed by management – for example,
‘follow-up from management as to how they
found the training or how to incorporate TIP
into daily practice’ (Participant 6). The partici-
pants were not asked about whether any initia-
tives (such as training) were currently in place
in their workplace, but Participant 3 did con-
firm that some education in trauma-informed
practice and self-care is being facilitated, and
another said managers had not been investing
in staff training across the board (Participant
2). The data revealed that whilst some training
is being provided, more was needed, and it
required engagement from management
afterwards.

Training was one of the recommendations
made by the High Court in the Kozarov case
(2022), and it finds resonance in the literature
(Field et al., 2016; Hodge & Williams, 2021;
James, 2020; Kim et al., 2022; Sutton et al.,
2022). Several sources discussed the need for
training in trauma-informed practice that
extended to training in mental health (Burton
& Paton, 2021; Field et al., 2016; Kim et al.,
2022; Niebler, 2019). Field et al. (2016) rec-
ommended the training include equipping law-
yers with the skills and resilience to manage
stressors. The study by Poynton et al. (2018)
showed that staff in an organisation like legal
aid rated training as more effective when it
included ‘real practical strategies they could
implement to help them manage stress on a
day-to-day basis’ (p. 612). The same study
also said training was more effective when the
organisation supported its implementation (p.
613), which is consistent with the findings in
this study.

Noticing the impact of trauma on
lawyers – screening, check-ins and
reflective practice

There was strong support from participants for
lawyers to receive support in noticing the

impact that trauma may be having on them.
This included calling for initiatives such as
having access to screening for negative
impacts of trauma (Participants 1, 2, 4, 5 and
6); check-ins (all six participants); and inte-
grating reflective practice into daily work (all
six participants). No comments were added to
the recommendation from five participants for
screening; however, in relation to check-ins,
participants proposed this go beyond checking
in with oneself to receiving check-ins from
colleagues and managers (Participants 4 and
5). One participant added that the check-in
should extend beyond ‘checking up on the
well-being of the lawyer to ensure the
employee was engaging in trauma-informed
practices’ (Participant 1). Outside of this study,
‘welfare checks’ were one of the measures
proposed by the High Court in the Kozarov
case (2022). Furthermore, Nomchong (2017)
suggested the ‘well-being checks’ should be
done by mental health professionals, and
Poynton et al. (2018) found that check-ups
needed follow-up so as not to be seen as a ‘tick
the box’ exercise.

All the participants mentioned the need for
reflective practice in the workplace (Burton &
Paton, 2021, and M’baku, 2021, support this).
Participant 5 said, ‘cultural change would be
needed to make it common place’, and ‘it
needs to be supportive by management’, but
no comments were made about what reflective
practice meant for them personally. The
researcher proposes the participants may have
been thinking of opportunities to reflect back
on their work and assess their response and
any impact upon themselves. In relation to
team meetings, one person wrote, ‘we could
discuss what trauma responses we experienced
in clients and ourselves and how we
responded’ (Participant 1). If this is true,
reflective practice could theoretically include
the screening and check-ins mentioned here,
but also the debriefing opportunities, discus-
sion at team meetings and supervision – all of
which are covered in the next two recommen-
dations. It was interesting that one of the
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participants suggested lawyers might need
prompting to engage in reflective practice.
‘Reflective practice is essential but not every-
one is equipped to do this without prompting,
that’s when appropriate management should
be involved’ (Participant 6). Another person
wrote, ‘it needs to be ok for a manager or col-
league to highlight when we look stressed’
(Participant 1). The comments and support for
the general idea of reflective practice arguably
warrant further exploration of what reflective
practice means for lawyers and how they can
be encouraged to use it as part of their work.

Debrief and discussion at team meetings

Participants supported the practice of including
a discussion about trauma-informed practice
into team meetings: ‘We could discuss what
trauma responses we experienced in clients
and ourselves and how we responded’
(Participant 1). Another participant said it
would give staff an opportunity to update their
knowledge of trauma-informed practice and
consider how it relates to themselves and their
work in a practical way (Participant 4). A third
person surmised, ‘it helps staff integrate what
they have learnt’ (Participant 1). The idea of
discussing the impact of trauma at team meet-
ings was also proposed in the Kozarov case
(2022), but is rarely mentioned in the literature
(James, 2020).

Having opportunities to debrief after a
challenging experience at work was mentioned
by participants in this study (and several com-
mentators: Burton & Paton, 2021; Niebler,
2019; Nomchong, 2017). ‘There needs to be
better networks internally that includes regular
opportunities to debrief’ (Participant 2), where
you have the ‘ability to talk to colleagues with-
out feeling like you are wasting time’
(Participant 1). However, caution was
expressed by one participant about who law-
yers debrief with, due to the risk of traumatis-
ing the other person (Participant 3), which
leads into the next recommendation.

Supervision for lawyers

Whilst supervision could be considered part of
reflective practice and debriefing, it has been
given its own recommendation in the results
due to the strength of support from both partic-
ipants in this study and the literature. Whether
it was internal or external, all the participants
supported the provision of supervision in their
workplace. One person added that it needed to
be supported by management (Participant 3).
Participants 1 and 3 clarified that the supervi-
sion should be available regularly and with a
psychologist, and one of these added that the
supervision should be mandatory (Participant
3). One person acknowledged the funding
challenges this could involve for legal aid
(Participant 1).

Supervision has been found to be an
effective intervention for vicarious trauma
(James, 2020; Sutton et al., 2022). Burton and
Paton (2021) recommend supervision takes
place with a psychologist. There is also sup-
port for related initiatives in the literature such
as mentoring (Chan et al., 2014; see also
Kozarov v Victoria, 2022). Staff in the Chan
et al. (2014) study rated similar initiatives such
as health check-ups (41%) and EAP counsel-
ling (30%) as less effective. Though EAP
counselling was rated more positively in the
Poynton et al. (2018) study, it was only
accessed by 25–30% of the staff, which may
indicate that it is only a helpful measure for a
limited proportion of the workforce. These
studies could be used to support the argument
that the nature of supervision or regular profes-
sional support for lawyers needs to be both
comprehensive and regular.

Support for lawyers from management

The need for support from management was a
common theme across the survey. Participants
clearly believed that management support was
necessary for measures to be successful. This
included supervision, reflective practice,
discussion at team meetings, check-ins with
peers and managers and general support. It
was suggested that this support included
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going beyond referring an employee to a sup-
port service such as EAP counselling, and pro-
viding a warm referral to a reliable service
and follow-up with the employee afterwards
(Participant 6).

This was the only category in the results
where participants shared their own experi-
ences in the workplace. One participant
wrote, ‘I felt gaslit by management, as if I
was making too big a fuss and causing
inconvenience . . . my manager still makes
reference to how I coped during that stress-
ful period, as if it were a weakness, rather
than a natural response to an unnatural
amount of stress’ (Participant 6). Another
participant said managers seemed reluctant
to support struggling staff except in the case
where the employee is experiencing domes-
tic violence (Participant 1). Participants
were keen for managers to go beyond
supporting them and to be guided by
trauma-informed principles themselves:
‘Trauma-informed practice needs to be led
by the managers, not just those at the coal-
face of service delivery . . . the managers
need to commit to embedding trauma-
informed practice . . . they need to lead from
the top and by example’ (Participant 6).

Interestingly, there were not many referen-
ces to management support in the literature.
However, there is a call for managers to receive
training to be able to identify warning signs
and be able to respond (Chan et al., 2014;
James, 2020; Poynton et al., 2018). The High
Court mentioned responding to high workloads
and interpersonal issues; the need for resources;
and learning to consult meaningfully (Kozarov
v Victoria, 2022). It was also clear in the
research that staff thought managers need to do
more (Vlahos, 2021) and that there was a lack
of confidence in managers to respond (Beaton,
2011; Fah, 2021).

Cultural change in the workplace

Five of the six participants in this study said
that cultural change was needed to imbed
trauma-informed practices. This cultural

change included two main efforts. The first
was ensuring that trauma-informed practices
‘become our locus’ (Participant 6) and ‘inform
everything we do’ (Participant 6). This
included open recognition of the risk of vicari-
ous trauma (Participant 4). The second is
related and involves removing the stigma asso-
ciated with experiencing mental illness in the
workplace. ‘It needs to be okay for a manager
or colleague to highlight when we look
stressed’ (Participant 1). We need a ‘culture
that is open to discussing and supporting strug-
gling staff’ (Participant 1). Participants
described how some lawyers may hold the
view that they just need to ‘toughen up’, that
there is a reluctance to be vulnerable and share
mental illness, and there is still concern about
how this will impact upon their career and per-
ceived resilience (Participant 4). In sum, the
participants were eager to see their workplaces
develop a culture where trauma-informed
practices are embraced and practised, and there
is no longer a stigma or fear associated with
experiencing or talking about mental illness in
the workplace.

Howieson (2011) describes how cultural
change requires an understanding of the psych-
ology of lawyers, before enabling, encouraging
and engaging with them to change. This under-
standing of cultural change would certainly
include the need to address any stigma to bring
about the cultural change needed to implement
trauma-informed practices. The need to address
the current stigma against mental illness in the
legal profession is widely recognised (Fah,
2021; Field et al., 2016; James, 2020; Kelk,
2009; Ko & Memon, 2022; Poynton et al.,
2018). Other related fields, such as correctional
care, have demonstrated that the implementa-
tion of trauma-informed practice can bring
about a workplace with a culture of safety for
clients and workers (Miller & Najavits, 2012).

Organisational policies and practices – for
example, leave

Whilst participants mentioned the need for
changing policies to account for trauma-
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informed practices (Participants 2 and 6),
descriptions of what this might include were
limited to recommendations about being able
to take time off. This included being able to
take sick leave or a mental health day when
work becomes overwhelming (Participant 1).

Various articles in the literature emphas-
ised the importance of having organisational
policies and practices that support and facili-
tate the implementation of trauma-informed
practices (James, 2020; SAMHSA, 2014). In
Chan et al. (2014), having time off was rated
as highly or quite effective by 76% of the
workforce. The call for mental health days
(Hodge & Williams, 2021) and being able to
take a break from work (M’baku, 2021;
Nomchong, 2017) is defensible given the
research that reveals a strong correlation
between the level of trauma exposure and vic-
arious trauma levels (Iversen & Robertson,
2021) – this includes longer hours (Leclerc
et al., 2020; Levin et al., 2011; Rønning et al.,
2020) and years on the job (Leonard et al.,
2021).

Trauma-informed service for clients

Interestingly, the participants had more to say
about what could be done in practice to ensure
a trauma-informed service for clients rather
than for themselves. Five of the participants
recommended having a social worker present
and available to clients in all teams.
Participant 1 mentioned that it was important
for clients to feel welcome and heard at recep-
tion (and not have to wait too long), and
another mentioned the need for an organisa-
tion-wide policy with standard practices
(Participant 2). The rest of the comments about
how to provide a trauma-informed service for
clients related to the attitudes/beliefs, know-
ledge and skills of the lawyer. The following
list reveals examples of each of these provided
by participants:

1. The lawyer’s attitudes or beliefs about
the client:
‘Accept the client, be understanding, and

non-judgemental’ (Participant 1); ‘Treat
client with respect’ (Participant 3); ‘Be
conscious of building a rapport’
(Participant 4); ‘The most important shift
is an underlying attitude shift. Lawyers
need to see being trauma-informed as a
key part of fulfilling their professional
obligations and doing a good job as a
lawyer (rather than seeing complex
clients as being more time-consuming
or a bit more inconvenient, etc.)’
(Participant 4).

2. It is essential that the lawyer has know-
ledge about the potential impact of
trauma.

3. The lawyer’s skills in trauma-informed
practice:
a. ‘If it is appropriate, encourage the

client to bring a support person to
their meeting with the lawyer’
(Participant 6).

b. ‘Ensure clients are triaged, and
urgent needs are met first’
(Participant 4).

c. ‘Welcome client face-to-face and
not from a distance, walk with client
to the room, give clients options of
where to sit’ (Participant 3).

d. Adjusting general service delivery:
It should be a ‘human-centred ser-
vice so that the onus is not on clients
to have all their papers in order
before receiving a service’
(Participant 5). The ‘lawyer should
ask what supports are needed and if
there is anything that can be done to
make the conversation easier for the
person’ (Participant 3). ‘The client
should feel heard and safe in terms of
their culture’ (Participant 1).
Participant 3 recommended being
mindful of the language used and
that communication is accessible (so
they understand, feel safe and
respected). Use plain English, ‘check
that the client understands the advice
and ask if they would prefer a
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different method for receiving the
information e.g. written down’
(Participant 3). Repeat advice if
necessary (Participant 1).

e. Taking information: ‘Give client
your full attention, actively listen to
what is shared, clarify what is not
understood, give the client time to
tell their story, be empathic and
ensure the client feels heard and
understood’ (Participant 1).
‘Maintain eye contact if appropriate’
(Participant 3). ‘Can you read their
story somewhere else, so they don’t
have to retell it to you? Do not ask
personal questions unnecessarily
and when you do – only once – and
explain why. If taking personal
information explain the organisa-
tion’s privacy and safe storage pol-
icy/practice’ (Participant 3).

f. Providing advice: ‘Be clear about
what can be done and can’t be done’
(Participant 3), ‘give accurate infor-
mation about options and risks’
(Participant 4).

g. Ensure the ‘client is empowered to
choose what to do next and they feel
like the lawyer trusts them to make
decisions’ (Participant 1), and you
are ‘mutually working to give cli-
ents real choices’ (Participant 3).

h. Referrals: Get permission to pass on
the client’s story so that they don’t
have to retell it. ‘Make connections
easy but have good practices around
confidentiality’ (Participant 3).
‘Know where the client can access
psychological services or other sup-
ports and make warm referrals’
(Participant 3). ‘Staff should have an
up-to-date list of legal and non-legal
services to refer to and know what
they can provide’ (Participant 3).
Ensure organisations you refer to are
trauma informed (Participants 1,2,3
and 6).

i. ‘Thank them for using the service, if
they agree, get feedback as to
whether they felt safe or trauma-
tised’ (Participant 3). ‘Follow
through and do what you say you
are going to do, on time. Report
back and check in with the client’
(Participant 3), ‘efficiently transfer
and call back’ (Participant 4).

j. ‘Increased oversight and awareness
to ensure that skills are evident, and
training provided where not’
(Participant 6).

Sue and colleagues (Sue et al., 1982) have
long argued that beliefs/values, knowledge and
skills form the criteria for cultural competency
in therapeutic interventions. What is required
for lawyers varies depending on the Solicitor
Conduct Rules in each state. The data here
could arguably be used to develop the concept
of competency in trauma-informed practice for
lawyers.

Trauma-informed practice of third parties

Five of the participants recommended that pri-
vate practitioners, court staff and members of
the judiciary have training in trauma-informed
practice, one going a step further to ask
whether funding to private practitioners (who
take on legal aid clients) could be contingent
upon such training. One of the participants also
recommended that legal aid meet with third
parties to share deidentified feedback from cli-
ents to improve as a sector (Participant 6).
Another participant suggested that Legal Aid
Commissions could learn from each other and
other legal assistance providers (Participant 2).

Organisational obstacles to becoming a
trauma-informed workplace: time
restraints, workload, budget restraints and
inadequate technology

Four of the participants in this study raised
heavy workloads as an obstacle to trauma-
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informed practice. They explained that this
was true in terms of how the load impacted
upon the lawyer and the risk of burnout (men-
tioned by two participants, one of whom called
for increases in staffing to reduce the risk of
burnout), but also on the quality of the service
that the lawyer was able to provide the client.
The lawyer may lack time to make a referral
to a support service, cited one participant.
Another added, ‘managing workload is huge
and needs input and active management from
leaders’ (Participant 3). This last comment
emphasises the important role that managers
play when allocating and managing the work
of their team.

It is clear from the research that organisa-
tional factors contribute to the risk of vicarious
trauma (Chan et al., 2014; Poynton et al.,
2018; Sutton et al., 2022). One of the most fre-
quently cited factors for lawyers is excessive
workloads that lack diversity (Bergin &
Jimmieson, 2014; Fah, 2021; Katz & Haldar,
2016; Nomchong, 2017; Poynton et al., 2018;
Sutton et al., 2022; Tristan Jepson Memorial
Foundation (TMFJ), 2015). Cooke (2021)
highlights that recent changes in legal aid
organisations have meant that lawyers are hav-
ing to do more administrative work, putting
pressure on them to get their legal work done
in less time. Managing workloads was consid-
ered a primary intervention in the Chan et al.
(2014) study where 70% of participants noted
that the redistribution of work to other col-
leagues and being given extra time to complete
work was effective at reducing stress levels.
The same study emphasised the importance of
having control over work.

Another obstacle connected with work-
load, noted by three participants, was time
restraints: ‘We cannot afford to always listen
to the backstory’ (Participant 1), ‘it helps if
one does have time to be available and then to
follow through . . . when time is short it can be
tempting to just do things with minimal client
input, because that is faster, but that does noth-
ing to empower the client, give them choices
in the moment or get them into a position

where they can make good choices by them-
selves in future’ (Participant 4).

One participant mentioned that the limit in
funding is a barrier if supervision and social
workers are too expensive to be made avail-
able to staff (Participant 3). One other partici-
pant considered that limited communication
resources (non-text based) was also a barrier
(Participant 4). The impact of budget con-
straints is mentioned in the literature (Cooke,
2021; James, 2020).

Self-care for lawyers

Self-care is frequently recommended in the lit-
erature to reduce the risk of vicarious trauma
(Burton & Paton, 2021; James, 2020; Katz &
Haldar, 2016; Leonard et al., 2021; Pirelli at
al., 2020) and was one of the recommendations
by the High Court in the Kozarov case (2022).
There was only one mention of self-care in this
study, and the participant called for managers
to facilitate self-care in the workplace. Sandra
Bloom (2003) has identified a number of dif-
ferent types of self-care, and these included the
professional and work settings, both of which
require support of managers to put into practice
(Participant 3). In a study by Bober and Regehr
(2006), participants supported the idea of self-
care, but this did not translate into time devoted
to practising self-care. It may be helpful for
managers promoting self-care to consider what
obstacles might exist for their lawyers to prac-
tise self-care. Additionally, Kim et al. (2022)
warned that when teaching self-care, it needed
to address the symptoms of vicarious trauma
and not just stress management.

Psychosocial risk assessment

The participants in this study did not refer to
the value of doing a risk assessment. However,
in the Kozarov case (2022), the High Court
recommended that organisations engage in
psychosocial risk assessments for hazards.
Pirelli et al. (2020) also highlight the impor-
tance of identifying potential risk factors. In
terms of factors that relate to the individual
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employee, research has identified the follow-
ing: prior personal trauma (Leclerc et al.,
2020; Maguire & Byrne, 2017; Vrklevski &
Franklin, 2008), prior history of mental illness
and negative coping strategies (Ko & Memon,
2022; Leonard et al., 2021; Poynton et al.,
2018) and certain personality traits (Maguire
& Byrne, 2017). This paper has already
referred to other risk factors in the workplace
such as budget restraints, policies, ineffective
management and working conditions for staff.

Any workplace assessment would arguably
need to look at lawyers working from home
(which has increased since the onset of the
recent health pandemic; IBA, 2021) and how
this impacts upon risk to the lawyer or client.
Trauma-informed practices may need to be
adjusted to this alternative setting to ameliorate
risks. In this study one participant wrote,
‘remote work arrangements may remove infor-
mal debriefing/supports for frontline workers
or reduce the work/life separation’. Nomchong
(2017) referred to a presentation by Bradley
where she suggested that lawyers working
from home should have a designated room for
sensitive files to create distance from the mater-
ial. Working from home is an area that needs
further research.

It can also be argued that any assessment
needs to recognise the strengths and resilience
of the staff (Kezelman & Stavropoulos, 2016;
Randall & Haskell, 2013), which can be con-
sidered a protective factor. One example that
could be unique to organisations like legal aid
is the tendency for employees to be compas-
sionate (Gilbert, 2005; James, 2020) and have
shared values around social justice (Cooke,
2021). Whilst these values may be a risk
because the lawyers’ work has such a signifi-
cant impact on people’s lives (Verney, 2018),
they can also facilitate solidarity and a sense
of collectivism when staff work through pre-
carious conditions together (Cooke, 2021).

Peer support networks

Whilst none of the participants in this study
mentioned the need for strong peer support

networks specifically, it may be implied from
recommendations like, ‘better office structure
to open plan to facilitate regular conversations/
debriefing opportunities’ (Participant 3). The
need for strong peer support networks is more
evident in the research, which identifies that
having strong interpersonal relationships
inside and outside of work is a protective fac-
tor against the impact of trauma (James, 2020;
Ko & Memon, 2022; Leonard et al., 2021;
Sutton et al., 2022). Cooke (2021) adds that
these connections improve culture and prod-
uctivity. The Poynton et al. (2018) study
revealed that flexible work practices and fam-
ily and community services leave (which help
facilitate family and other relationships outside
of work) were identified as effective by more
than 90% of the employees (see also James,
2020).

Limitations

There were several limitations to the study.
Firstly, it had a small sample size of six.
Future researchers are encouraged to contact
all the Legal Aid Commissions around
Australia and other similar organisations in the
public legal assistance sector such as commu-
nity legal centres, refugee legal services,
Aboriginal legal services and specialist law
pro bono services. The advantage of reaching
out to a greater number of services is not just
increasing the sample size, but also the diver-
sity of the sample of participants. In this study,
the sample was homogeneous, which is helpful
when making recommendations specific to
legal aid lawyers, but a more diverse sample is
likely to identify other recommendations (such
as specific suggestions for how to respect the
culture of the lawyer or client) that are still
relevant to the public legal assistance sector of
which legal aid is a part.

Another limitation to this study that bears
mentioning is the fact that data collection was
limited to the responses a participant could
provide in a survey. On two occasions, partici-
pants expressed frustration about the limitation
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of how they were asked to answer the ques-
tion. In response to what service delivery
could look like for clients, one participant
wrote, ‘This needs an entire paper, not just a
box of text!’ (Participant 4). Furthermore,
using a survey meant the researcher was
unable to clarify or explore the responses as
would have been possible if in-depth inter-
views had been conducted. Additionally, this
project could have benefited from focus
groups where participants could be prompted
by colleagues to recall and articulate more
about what they see as important for trauma-
informed practice in their workplace.

Whilst triangulation was used to check the
process of analysis, if time permitted, this
study would have benefited from adding add-
itional processes such as member checking –
sending the findings back to the participants to
check that it has accurately reflected their con-
tribution and to give them an opportunity to
change or add to their data. Furthermore, the
survey only listed eight trauma-informed prin-
ciples for the participants to reflect upon. This
is a limitation to this study, because had they
been given a more comprehensive list (as is
mentioned in the Summary of Trauma
Informed Practice, sent to participants with the
survey), participants may have made further
recommendations that would add to the
findings.

Finally, the authors acknowledge that using
reflexive thematic analysis (RTA) developed
by Braun and Clarke (2006, 2019) would have
been a better fit for this study than grounded
theory. The purpose of this study was not to
arrive at a ‘theory’ grounded in the data of par-
ticipants (nor did we repeatedly interview par-
ticipants until the result emerged). Instead,
themes were identified that gave rise to specific
recommendations for trauma-informed prac-
tice. RTA is useful for identifying meaningful
patterns in qualitative data to form codes and
themes, and it is useful for under-researched
areas (Braun & Clarke, 2006). It also has the
advantage of recognising when analysis of data
is influenced by the researcher’s reflexive

perspective (Braun & Clarke, 2019), which in
this case was her experience as a lawyer in the
legal assistance sector.

Conclusion

The aim of this study was to gather data from
lawyers working in legal aid about what their
workplace would look like ideally if it were
trauma informed. In response, the participants
put forward the following initiatives: adapting
the physical environment; staff training in
mental health and trauma-informed practice;
noticing the impact of trauma on lawyers
(screening, check-ins and reflective practice);
debriefing and discussion of trauma-informed
practice at team meetings; supervision for law-
yers; support and leadership from manage-
ment; cultural change in the workplace;
trauma-informed organisation policies and
practices; adjustments to service delivery for
clients; adjustments in the way legal aid works
with third parties; removal of organisational
obstacles (excessive workloads that lack diver-
sity, time and budget constraints and inad-
equate technology); and self-care for lawyers.
These recommendations satisfy the aim of the
study in that they paint a compelling picture of
what a trauma-informed legal aid workplace
would look like from their perspective.

Participants provided rich detail when
describing some of these initiatives (especially
the physical environment and service delivery
for clients), which is not found in the literature
(M’baku, 2021; Niebler, 2019; Swanson,
2019). This is one of the advantages of using a
qualitative design and selecting lawyers who
are in a unique position to provide their per-
spective of what is needed. Additionally, par-
ticipants were strong about the need to have
support from management for their own well-
being, but also to enable initiatives to be
implemented, and lead by example. It was
thought that this was one of the necessary
components to changing culture and removing
the current stigma around mental illness. This
assertion about the importance of the role of
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management was not as strongly identified in
the literature. These insights from the partici-
pants are a valuable contribution to research
for the legal profession and trauma-informed
practice.

Participants did not place the same
emphasis on the value of peer support, risk
assessments and self-care that can be seen in
the literature. James (2020) has highlighted
that the legal profession has a poor historical
record with practising self-care, and, along
with Cooke (2021), he suggested that the
nature of the legal profession may be impeding
strong peer networks (that it is competitive,
there are heavy workloads, staff often work
independently rather than collectively, and
departments can tend to be siloed). However,
the failure to mention these factors could sim-
ply have been an oversight from a small sam-
ple. Participants did support the cited
examples of recommendations provided in the
questions (to prompt their response), but these
three were not put to the participants, which
may explain why they were not mentioned. It
is recommended that future research employs
methods that provide participants with greater
opportunities to reflect upon their experience
and thoughts such as focus groups or in-depth
interviews.

This study highlights the need for further
research and study in a number of directions.
As mentioned above, further study with a
greater number and diversity of participants in
the legal assistance sector to provide more
comprehensive data would be helpful. The
data provided in this study lay the groundwork
for such research. The legal profession would
also benefit from the development of a
trauma-informed model that is tailored to the
profession. It is recommended that such a
model take into account the nuanced settings
within which lawyers work, such as legal aid.
Finally, this paper calls for future researchers
to implement such a model (or even the initia-
tives proposed here) and assess the impact
upon the well-being and safety of lawyers and
clients.

The participants in this study were evi-
dently passionate about the need to integrate
trauma-informed practice into their workplace.
The importance of their recommendations
becomes more evident when considered in the
context of the current mental health crisis in
the legal profession, the legal risk of not pro-
viding a psychologically safe workplace for
staff and the increase in productivity and
effectiveness that lawyers could achieve in a
trauma-informed workplace (Katz & Haldar,
2016; M’baku, 2021).
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Appendix A. Summary of trauma-informed practice
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Appendix B. Survey questions (and information and informed consent form)
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