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Abstract: Background/Objectives: Childhood trauma has a documented impact on de-
velopment, and may also affect functioning and well-being in transition-age youth (TAY).
There is a need to explore approaches, such as trauma-informed care (TIC), to enhance
the services provided during the transition to adulthood. The objective of this scoping
review was to explore the extent of the literature on the potential of TIC for supporting
TAY. Methods: We focused on initiatives grounded in TIC to support TAY between the ages
of 14 and 25 who have histories of trauma. The search strategy involved nine databases
and the gray literature. The titles, abstracts, and full text were screened in duplicate by
reviewers, and then data were extracted. Results: A total of 19 references were included and
classified into three categories: (1) importance of TIC to support TAY (k = 5); (2) description
of TIC initiatives (k = 6); and (3) evaluation of TIC initiatives supporting TAY (k = 2).
Seven references were classified into more than one category. The references documented
10 TIC models or initiatives, half of which were evaluated and showed promising results.
Important components of TIC initiatives supporting TAY included staff training and sup-
port; collaborative and multidisciplinary work; systemic changes; addressing trauma and
its impacts; and a strength-based and youth-focused approach. Conclusions: The review
emphasizes the importance of acknowledging and responding to trauma and its impact
in TAY and advances the core components of TIC in the context of the TA, including its
systemic nature. Although we cannot conclude that TIC is effective in supporting the TA at
the moment—given that the literature is still in its early stages—the review shows that it is
at least promising. Limitations, as well as future lines of work are discussed.

Keywords: trauma-informed care; transition to adulthood; trauma; foster care; scoping review

1. Introduction
Adverse childhood experiences (ACEs), such as abuse, neglect, household dysfunction,

poverty, and exposure to community violence or peer victimization, are undoubtedly
common [1], as reiterated in a recent meta-analysis from Madigan et al. (2023) [2]. The
rates are even higher among child welfare or foster care samples [3,4]. Collin-Vézina et al.
(2011) and Cyr et al. [4] found that approximately half of children and youth in these
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samples disclosed at least four forms of maltreatment (sexual, physical, or psychological
abuse and physical or psychological neglect) or victimization (i.e., conventional crime,
maltreatment, peer and sibling victimization, sexual victimization, and witnessing and
other exposure to violence). Children and youth in child welfare or foster care also show
clinical levels of depression, anger, post-traumatic stress, and dissociation [3], and system-
induced trauma from being separated from family, friends, and community, placement
instability, or violence [5–7]. This underscores the relevance of approaches that address
trauma and retraumatization in children and youth, hereafter referred to as “trauma-
exposed” or “with histories of trauma”.

While there is no consensus on the definition of trauma, the one from the Substance
Abuse and Mental Health Services Administration (SAMHSA) is widely recognized and
accepted: “trauma results from an event, series of events, or set of circumstances that is
experienced by an individual as physically or emotionally harmful or life threatening and
that has lasting adverse effects on the individual’s functioning and mental, physical, social,
emotional, or spiritual well-being” (p. 7) [5]. Trauma has been associated with mental
health issues, social-emotional difficulties, cognitive and language problems, educational
challenges, as well as difficulties related to identity and self-esteem throughout develop-
ment, including during the transition to adulthood (TA) [8–13]. The TA is a developmental
period around the age of majority that is characterized by change, exploration, and chal-
lenges in multiple interrelated aspects of development and functioning, when the ultimate
goal is to achieve autonomy [14–16]. The effects of trauma on development may affect
functioning and well-being in transition-age youth (TAY, that is, youth who are around
the age of majority) [13,17–21]. In addition, involvement in the child welfare or the foster
care systems could itself impact the TA because of the reduction in or cessation of services
combined with the lack of social support from family, friends, and community in youth
aging out of care [22].

1.1. TA Outcomes Among Trauma-Exposed Youth

Studies indicate that trauma-exposed TAY—including those in the child welfare or
foster care systems—have poor outcomes in multiple aspects of functioning, including
education and employment, economic and living situation, and mental health and social
functioning [18–20,23,24]. For example, youth with child welfare involvement are found to
have poorer educational outcomes than youth from the general population [20] or youth
from low-income backgrounds [25]. A study of over 63,000 high school students revealed
that youth with child welfare involvement had lower rates of high school completion and
college enrollment, poorer educational performance, and greater academic challenges (i.e.,
special education–qualifying disabilities, school district changes, underperforming school
districts) than youth from low-income backgrounds with no child welfare involvement [25].
A review showed that 38% to 83% of former foster youth have a high school diploma, 28% to
56% enroll in post-secondary education, and 17% to 49% are not in education, employment,
or training [20]. Notably, when these youth are employed, the jobs are likely to be less
stable with lower pay and to require low qualifications [18,20,23]. Thus, trauma-exposed
youth show overall poor educational and employment outcomes.

Economic hardship and stress due to educational or employment challenges may in
turn impact the living situation and mental health, and conversely, homelessness, housing
instability, and mental health problems may cause additional educational and employment
challenges [23]. Not having a high school diploma, having low educational attainment, and
being unemployed have been found to be critical risk factors for homelessness, housing
instability, and mental health issues [18,23,26]. A prospective longitudinal study of more
than 2500 foster youth showed that one-third experienced at least one episode of home-
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lessness and that one-fifth experienced housing instability at the age of 21 [27]. This study
also showed that 32% (age 17) and 39% (age 19) of foster youth reported mental health
issues, including depression, anxiety, attention deficit hyperactivity disorder symptoms, or
suicidal behaviors [28].

In sum, trauma-exposed youth and, to a greater extent, youth with involvement
in the child welfare or foster care systems are at risk of poor TA outcomes in terms of
multiple interrelated aspects of development and functioning [29], hence the need to
explore initiatives aimed at supporting the TA of these youth.

1.2. Services and Programs Aiming to Support the TA

A systematic review of eight studies on the effects of services and programs aim-
ing to support the TA yielded mixed results [30], while a meta-analysis of eight studies
showed that they had significant but small effects on the outcomes related to education,
employment, and living situations [31]. Program differences and methodological limita-
tions somewhat precluded comparisons and the drawing of conclusions about the effects
of the services and programs studied in this review and meta-analysis [30–32]. The most
present and empirically supported initiatives include services and programs focusing on
employment skills and integration, and providing youth support past the age of major-
ity [17,20,23,30,33–35]. However, these are not consistently available in the child welfare or
the foster care systems [20,30,31,33], and services should aim to prepare youth for the TA
early, well before they reach the age of majority or exit the child welfare or foster care sys-
tems, and in multiple aspects of development functioning [20]. Thus, the existing services
or programs—when available—may not be sufficient to fully support the TA among youth
with histories of trauma, highlighting the need to explore complementary approaches, such
as trauma-informed care, to enhance the services [17].

Indeed, one limitation of the programs and services reviewed is that they do not
formally or specifically acknowledge and respond to trauma and its impact. Given that
trauma may affect functioning and well-being during the TA, services and programs aiming
to support education and employment, economic and living situations, or mental health
and social functioning in TAY should address trauma [17–20]. Trauma-informed care (TIC)
is a promising approach that seeks to address this limitation.

1.3. Trauma-Informed Care

TIC involves systemic changes in both organizational policies and clinical practices
to “realize the widespread impact of trauma and understand potential paths for recovery;
recognize the signs and symptoms of trauma in clients, families, staff, and others involved
with the system; and respond by fully integrating knowledge about trauma into policies,
procedures, and practices, and seek to actively resist re-traumatization” [5] (p. 9). TIC
includes but is not limited to trauma-focused interventions (e.g., psychotherapy) that em-
phasize the assessment and treatment of trauma symptoms. TIC goes further by aiming
to influence policies, procedures, and practices to formally integrate six principles (safety;
trustworthiness and transparency; peer support; collaboration and mutuality; empow-
erment; and cultural, historical, and gender issues) into services and to respond to the
needs of youth with histories of trauma [5]. As such, by acknowledging and responding
to trauma and its impact (e.g., mental health issues, socio-emotional difficulties, cognitive
and language problems, and difficulties related to identity and self-esteem), TIC creates the
necessary conditions to fully understand and respond to the needs of youth, to overcome
trauma, to support youth in multiple aspects of development and functioning, and in turn,
improve their education and employment, economic and living situation, and mental health
and social functioning outcomes during the TA. TIC appears as a necessary additional
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precaution in trauma-exposed youth given their poor outcomes during the TA and that
existing services or programs may not be sufficient. Thus, TIC is believed to be a promising
avenue for supporting the TA in youth with trauma histories [20].

A meta-analysis showed that TIC interventions have significant and moderate effects
on trauma symptoms, behaviors, and well-being in children and youth [36]. Several studies
on trauma-exposed TAY recommend TIC, e.g., [21,37–39], and the Child Welfare League
of Canada [35] affirms that foster youth must have the right to receive TIC interventions.
The Child Welfare League of Canada also identified eight pillars that support the TA of
foster youth. The pillars (education, employment, basic needs, social support and relation-
ships, conduct and victimization, health and well-being, general living skills, and resilience
and psychological empowerment) align with TIC principles and are corroborated in the
literature as targets for supporting the TA [5,32,40]. While there is growing recognition
and implementation of TIC across the child welfare and foster care systems [41], most
initiatives do not specifically aim to support the TA. As mentioned above, existing ser-
vices or programs aiming to support the TA, may not be sufficient, and TIC could be a
complementary approach to enhance services in order to prepare youth for the TA early
and in multiple aspects of development and functioning. Although some TIC programs
or services specifically aiming at the TA are available, a preliminary search of databases
was conducted, and no ongoing or available review was identified. This scoping review
was therefore undertaken to fill this gap in knowledge and to synthesize evidence on TIC
to support the TA. While there is a growing body of the literature on TIC, there is now a
need to explore its potential in specific populations, here in TAY with histories of trauma.
The goal of this review was to explore the extent of the literature on the potential of TIC to
support the TA of trauma-exposed youth. The research questions were as follows:

1. What are the existing needs and TIC approaches to specifically support the TA of
trauma-exposed youth?

2. What are the effects of implementing the TIC approaches?

2. Materials and Methods
This scoping review was conducted following the JBI methodology for scoping re-

views [42], as well as the PRISMA extension for scoping reviews [43]. A protocol was
developed a priori, and though not registered, it is available on request from the corre-
sponding author.

2.1. Eligibility Criteria
2.1.1. Participants

The review focused on TAY with histories of trauma. The review adopted an inclusive
approach and targeted all youth with child welfare or foster care involvement, or with
histories of ACEs or interpersonal traumatic events. Although youth aging out of the
child welfare or foster care systems may face additional challenges [22], experiencing
childhood trauma in itself is likely to affect the TA, so all youth with histories of trauma
could require TA support and therefore were considered [17,21]. Thus, to be included in
the review, references had to target youth who have been exposed to ACEs or interpersonal
traumatic events (e.g., abuse, neglect, household dysfunction, poverty, peer victimization,
peer isolation/rejection, and community violence exposure) or who are or have been
involved with the child welfare or foster care systems. Non-interpersonal traumatic events
(e.g., natural disasters, traumatic brain injuries) or war were not considered in this review
to ensure a degree of homogeneity and because the impacts and mechanisms involved in
those cases are somewhat different [44].
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The age range for the TA period varies across studies and authors. Arnett [14] identifies
emerging adulthood as the late teens to the early twenties (18 to 25 years old), whereas
the Spinelli et al. [21] sample of TAY includes those aged 14 to 21 years old. Again, we
adopted a more inclusive approach, and, as a general rule, we focused on youth between
the ages of 14 and 25 years old. This general age band is in line with the acknowledgement
that services should aim to prepare youth for the TA before they reach the age of majority,
and that the TA period may exceed their twenties. The participants could be youth or
other persons involved with TAY with histories of trauma (e.g., researchers, policymakers,
practitioners, service providers).

2.1.2. Concept

References had to focus on outcomes related to education and employment, economic
and living situation, or mental health and functioning during the TA.

2.1.3. Context

References also had to focus on services, programs, or initiatives grounded in TIC,
whether they highlighted the need for a TIC approach to support the TA, described a
TIC approach aimed at supporting the TA, or evaluated a TIC approach. We used the
SAMHSA’s definition of TIC in which TIC involves systemic changes in both organizational
policies and clinical practices to “realize the widespread impact of trauma and understand
potential paths for recovery; recognize the signs and symptoms of trauma in clients,
families, staff, and others involved with the system; and respond by fully integrating
knowledge about trauma into policies, procedures, and practices, and seek to actively
resist re-traumatization” [5] (p. 9). When a reference included an intervention focusing
on the assessment and treatment of trauma symptoms (e.g., trauma-focused cognitive-
behavioral therapy [TF-CBT]) [45], it was included only if the intervention was part of
a wider implementation of TIC aimed at changing organizational policies and clinical
practices. Otherwise, it was not included.

2.2. Types of Sources

This scoping review did not limit the study design (e.g., observational, cross-sectional,
program evaluation) or methods (qualitative, quantitative, mixed, review) to broadly
explore the extent of the literature on the topic. Previous reviews that met the inclusion
criteria were considered, as well as text and opinion papers and other types of references
(e.g., websites, conference proceedings, government or organization documents). Only
documents in English or French were included, and only one study was excluded because
of the language [46]. A date limit was not applied because a previous review has not been
done on the topic.

2.3. Search Strategy

The goal of the search strategy was to locate both published and unpublished doc-
uments and other types of references. A preliminary search of PsycINFO (Ovid) was
undertaken to identify articles on the topic. Words in titles and abstracts, keywords, and
index terms of the relevant articles identified through this preliminary search were used
to develop the search strategy for PsycINFO (Ovid) with the assistance of a university
librarian (see Supplementary Materials, Table S1 for the search strategy for PsycINFO). The
search strategy was then adapted to eight other databases: Medline (Ovid), ERIC (Pro-
Quest), PTSDpubs (ProQuest), Sociological Abstracts (ProQuest), Social Services Abstracts
(ProQuest), Social Sciences Abstracts (EBSCOhost), Social Work Abstracts (EBSCOhost and
Ovid), and CINAHL Plus with Full Text (EBSCOhost). The search was first conducted in
the summer of 2022 and then updated in July 2023.
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The reference list of all the included sources of evidence was screened for additional
references. A search of relevant sources that cited the included references was also con-
ducted. Unpublished or the gray literature was searched using keywords in Analysis &
Policy observatory, Information for practice news, new scholarship & more from around
the world, OpenAIRE, Publications of the Government of Canada, Policy Commons, In-
tergovernmental Organization Search Engine—Google, Non-governmental Organization
Search Engine—Google, Bielefeld Academic Search Engine, and Google Scholar.

2.4. Sources of Evidence Selection

All references were uploaded into Covidence, a platform that streamlines evidence
synthesis with a gold standard process [47]. Duplicates were removed. Titles and abstracts
were screened in duplicate by three independent reviewers using the eligibility criteria.
The reviewers were two social sciences undergraduates and one graduate student working
closely with the principal investigator who specializes in trauma and TIC. The full texts
of the relevant references were then retrieved and imported into Covidence. Similarly,
the full texts were assessed in duplicate by two of the three independent reviewers. Any
disagreements between the reviewers at each stage of the selection process were resolved
through discussion with the principal investigator. The reasons for exclusion were recorded
at each stage. The results of the search and the selection process are reported in a flow
diagram (see Figure 1) in the Results section. The search yielded 4320 references (2748 du-
plicates removed), from which a total of 19 were included. The inter-rater reliability indices
indicated quasi-substantial agreement for title and abstract screening (κ = 0.59) and full-text
assessment (κ = 0.56) [48].

2.5. Data Extraction

Data were extracted by two reviewers using a tool adapted from the tool provided
by Covidence (Supplementary Materials, Table S2). The tool was adjusted to suit the
objective and research questions. The draft-adapted tool was pre-tested and then revised
to allow information about the following to be extracted: context of the work (e.g., coun-
try, type of document, aim), methods (e.g., data collection, sample description, outcome
measurement), definitions of the main concepts (TIC, ACEs/trauma, TA), analyses, results,
limitations, and the TIC services, programs, or initiatives. Data extraction was verified by
the principal investigator.

2.6. Data Analysis and Presentation

References were classified into three categories based on the aim and content: (1) the
need for or importance of a TIC approach to support the TA; (2) description of a TIC ap-
proach aimed at supporting the TA; or (3) the evaluation of a TIC initiative. These categories
reflect the usual sequence of program development, implementation, and evaluation.

3. Results
3.1. Description of the Included References

A total of 19 references were included in this scoping review (see Figure 1). About a
third were peer-reviewed articles (k = 6), while most were the gray literature, including
reports (k = 4), dissertations (k = 3), government or organization documents (k = 3),
conference proceedings (k = 2), and a book chapter (k = 1). Most of the work was carried
out in the United States (k = 12), while the rest originated from Canada (k = 3), Australia
(k = 2), and the United Kingdom (k = 1) or were international (k = 1). The earliest reference
dates from 2012, while the most recent is from 2021. As stated above, the references
included were classified into three categories: (1) need for or importance of a TIC approach
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to support the TA (k = 5); (2) a description of the TIC practices and policies aimed at
supporting the TA (k = 5); (3) the evaluation of a TIC initiative (k = 2); some references
were classified into more than one category (k = 7). Table 1 summarizes by category the
key details about and objectives and methods of the included references. Note that the
information included in Table 1 is based on the information provided in the references, as
well as on the category of the document.

 
Figure 1. PRISMA flow diagram.
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Table 1. Information, objectives, and methods of included references.

Authors
[Reference
Number]

Date Type of
Document

Category of
Document Objective Methods

Ausikatis, A.
E. [49] 2014 Thesis or

dissertation

Importance or need
for TIC; assessment
of TIC to support the
transition to
adulthood

Explore the
experiences of
homeless young
adults in transitional
living programs
(TLP).

Design and/or type of methods: multiphase
combination design; mixed methods
Methods: surveys, questionnaires, interviews, and
focus groups
Time points: two time points (6 months delay) for
surveys, questionnaires, and interviews; focus
groups conducted in the 6 months of delay.
Participants: Homeless young adults including
unaccompanied youth, runaways, throwaways,
street-living youth, and youth aging out of foster
care (18–21 years old) living in TLP. Participants took
part in interviews (N = 8) and focus groups (N = 10).
TIC approach: TLP based on the Sanctuary model
which focuses on basic needs, independent living
skills, educational and/or employment skills,
increases in savings/income, clinical concerns,
self-sufficiency and developmental growth, and
transition to permanent housing.
Program duration: the average length of stay is
6 months, but youth are allowed to stay for up to
two years.
Outcomes: mental and occupational health; sense of
social support, independence, and belonging;
support and services; goals; experiences in TLP.

Baker, C., and
Berragan,
L. [50]

2020 Research
report

Description of
practices and policies;
assessment of TIC to
support the TA

Investigate the
efficacy of the TRM
model in helping
practitioners to
support care leavers
and improve practice,
knowledge,
confidence, and
understanding of a
trauma-informed
approach.

Design and/or type of methods: mixed methods
Methods: self-report surveys (open-ended questions)
and interviews with staff
Time points: two for the surveys: initial and 3-month
follow-up
Participants: Staff members involved in the
development and implementation of TRM in an
organization serving young people leaving care or
custody or at risk of entering custody. The initial
survey was completed by 15 staff members, while
the follow-up survey and interview were completed
by 4 staff members.
TIC approach: TRM draws together knowledge of
attachment, trauma, criminology, and neurology to
formulate interventions for children and young
people with complex needs.
Outcomes: staff practice and knowledge, staff
reflection on the impact of TRM on clients’
experiences and outcomes (e.g., mental health, life
skills, independence, positive relationships).

Butters, C. [51] 2013 Thesis or
dissertation

Importance or need
for TIC; description
of practices and
policies

Present the best
practice
recommendations for
transitioning
adolescent
foster girls.

Design and/or type of methods: review.
Methods: critical review of data, systematic reviews,
meta-analysis, randomized controlled trials, and
clinical practice guidelines relevant to adolescent
foster girls transitioning to adulthood; interviews
and communication with stakeholders.
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Table 1. Cont.

Authors
[Reference
Number]

Date Type of
Document

Category of
Document Objective Methods

Camp, J. K.,
Hall, T. S.,
Chua, J. C.,
Ralston, K. G.,
Leroux, D. F.,
Belgrade, A.,
and Shattuck,
S. [52]

2021
Peer-
reviewed
article

Assessment of TIC to
support the TA

Determine if toxic
stress exposure
affected the
educational
attainment and
employment
among youth.

Design and/or type of methods: quantitative
Methods: secondary analysis of census data from the
Detroit Jobs for Michigan Graduates (JMG) program.
Time points: (1) intake; (2) during program
enrollment; (3) following program completion.
Participants: Youth (n = 1934; 13–26 years old) who
participated in the JMG program; 93.7% were from
homes with low incomes; 4.9% were identified as
“systems-involved”. To be enrolled in the JMG
program, youth must have a minimum of four
barriers across eight domains: educational;
employment; disability and health; interpersonal
and emotional; childcare and parenting; family;
intergenerational; and basic needs.
TIC approach: JMG comprises three different
programs: in-school, out-of-school, and the LEAP
program. It includes intake evaluations, specialized
education/training courses, case management
services, and job skills/career coaching. The LEAP
program complements the out-of-school program for
youth who have been identified as
“system-involved” with a TIC approach, where
cross-system partnerships allow the filling of gaps
and meeting unmet basic needs as well as providing
additional leadership and skills-based training.
Program duration: 2–3 years
Outcomes: Achievement of one or more educational
or employment goals such as graduating from high
school, enrolling in a college, earning a general
education diploma, and/or becoming employed.

Child
Protection
Project
Committee [53]

2021

Government
or
organization
document

Description of
practices and policies

Review and compare
legislative models
that support the
policy and practice
related to youth
aging into the
community.

Design and/or type of methods: review
Methods: reviews of models (some including TIC
principles) that support the policy and practice
related to youth aging out into the community.

Gaetz, S. [54] 2014 Research
report

Description of
practices and policies

Provide a clear
understanding of
what Housing First is,
and how it can work
to support young
people who
experience or are at
risk of homelessness.

Design and/or type of methods: NA (description of
a program)
Methods: review of research, consultation, and
interviews with key service providers and young
people who have experienced homelessness.
TIC approach: Housing First for youth with five
kinds of supports (housing; health and well-being
[including TIC]; access to income and education;
complementary supports; and opportunities for
meaningful engagement) to support housing and to
facilitate the TA.

Gonzalez, R.,
Cameron, C.,
and Klendo,
L. [55]

2012
Peer-
reviewed
article

Description of
practices and policies

Examine how to
ensure a successful
TA for young people
in care, relying on the
Lighthouse
Foundation TFMC.

Design and/or type of methods: NA (description of
a model)
Methods: NA
TIC approach: the TFMC is an integrated model of
therapeutic care where TAY in care are encouraged
to be active in education, work, and personal
development, and participate in programs to address
their psychological well-being.
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Table 1. Cont.

Authors
[Reference
Number]

Date Type of
Document

Category of
Document Objective Methods

Hallett, R. E.,
Westland, M.
A., and Mo,
E. [56]

2018 Book chapter Importance or need
for TIC

Increase the
completion of
community college
and transition to
four-year institutions;
explore the
importance of
embedding a TIC
approach for college
students aging out
of care.

Design and/or type of methods: qualitative;
constant comparative analysis
Methods: semi-structured interview and
document review.
Participants: seven foster youth attending a
community college and eight stakeholders.

Harder, A. T.,
Mann-Feder, V.,
Oterholm, I.,
and Refaeli,
T. [57]

2020
Peer-
reviewed
article

Importance or need
for TIC; description
of practices and
policies

Propose principles
that can support
practice and policy in
promoting successful
TA for young care
leavers.

Design and/or type of methods: qualitative
Methods: The participants nominated a principle
that had significant implications for practice as well
as strong research support. A smaller group
reviewed and refined the principles in relation to
research and eliminated redundancies.
Participants: A network of researchers (15 academics
from 14 countries) concerned with the transition
experienced by TAY from public care participated in
the nomination of principles.

Hill, S. L. [58] 2021 Conference
proceedings

Assessment of TIC to
support the transition
to adulthood

Assess LEADS
(Learn–Educate—
Achieve—Dream—
Succeed) and provide
data on the
characteristics of the
youth served, types
of services provided,
factors associated
with success, and the
overall outcomes.

Design and/or type of methods: mixed methods
Methods: A 3-year evaluation of the LEADS
program allowed the description of the
characteristics of the youth served, types of services
provided, factors associated with success, and
overall outcomes. The participants’ perception of the
program was also of interest.
Time points: 1
Participants: foster youth between the ninth and
12th grade or pursuing their General Educational
Diploma (GED).
TIC approach: LEADS, a trauma-informed,
resiliency-based approach, which coordinates youth
education assessments, creates individualized action
plans, and advocates for support to meet
academic demands.
Program duration: not specified
Outcomes: not specified

Jivanjee, P.,
Grover, L.,
Thorp, K.,
Masseli, B.,
Bergan, J. and
Brennan, E.
M. [59]

2019
Peer-
reviewed
article

Importance or need
for TIC

Assess service
providers’ training
needs and
preferences to better
serve TAY with
mental health
difficulties.

Design and/or type of methods: cross-sectional
participatory action research; mixed methods
Methods: online survey (self-report questionnaires
and open-ended questions) to assess the service
providers’ training needs and preferences.
Time points: 1
Participants: 254 service providers working with
TAY with mental health challenges and other needs.

Kisiel, C.,
Pauters, S.,
Ocampo, A.,
Stokes, C., and
Bruckner,
E. [60]

2021

Government
or
organization
document

Description of
practices and policies

Recognize the impact
of trauma on TAY by
offering foundational
principles for
understanding and
working with TAY.

Design and/or type of methods: NA (formulation of
principles)
Methods: principles are informed from a range of
perspectives, including NCTSN’s 12 Core Concepts,
and experiences of youth, caregivers, and
professionals.
TIC approach: TIC principles for understanding and
working with youth approaching transition from the
child-serving system(s) (child welfare, juvenile
justice, education, behavioral health, etc.) due to
“aging out” or other circumstances.
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Table 1. Cont.

Authors
[Reference
Number]

Date Type of
Document

Category of
Document Objective Methods

Manpower
Demonstration
and Research
Corporation
[61]; Trekson,
L., Wasserman,
K. and Ho, V.
[62] (Both
references are
included on
the same line
because they
were related to
the same
evaluation)

n.d.;
2019

Government
or
organization
document;
research
report

Description of
practices and policies;
assessment of TIC to
support the transition
to adulthood

Description and
evaluation of the
LEAP initiatives’
models (JAG and
BoT) to serve youth.

Design and/or type of methods: program
evaluation; mixed methods
Methods: site visits; interviews with participants;
program participation data; financial data.
Time points: two time points; years 2 and 3 or 4 of
implementation for JAG, and years 2 and 3 of
implementation for BoT
Participants: nine organizations offering JAG and
five offering BoT comprising up to 5000 participants
(14–26 years old) with past or current experience in
the foster care or juvenile or justice systems or with
homelessness.
TIC approach: the LEAP initiative aims to improve
the education and employment outcomes for youth
who have a history of involvement in the foster care
and/or justice systems, or who are experiencing
homelessness. LEAP is deployed in two models
(JAG and BoT), that were adapted to meet their
needs, including support to address trauma they
may have been experienced in their lives as well as
help to connect with postsecondary resources
and programs.
Outcomes: implementation; participants’
perspectives on their program experiences; youth
engagement; factors facilitating or constraining
participation; education and employment; cost.

Marlotte,
L. [63] 2017 Conference

proceedings
Description of
practices and policies

Explore the
adaptation of
FOCUS.

Design and/or type of methods: NA (clinical
perspective)
TIC approach: FOCUS (Families Over Coming
Under Stress) is an evidence-based, skill-building
preventive intervention for foster families and foster
youth in college.

Mendes, P.,
Sandfield, R.,
Saunders, B.,
McCurdy, S.,
Walsh, J.,
Turnbull, L.,
and
Armstrong,
E. [64]

2020 Research
report

Importance or need
for TIC

Investigate the
numbers, needs, and
outcomes of
Indigenous care
leavers and examine
the relevant funding,
policy and practice.

Design and/or type of methods: cross-sectional;
qualitative
Methods: focus groups and semi-structured
interviews.
Time points: 1
Participants: 53 key representatives of government
departments (n = 9), non-government organizations
(n = 32), and Aboriginal and Torres Strait Islander
community-controlled organizations (n = 12) in the
leaving care sector.

Mountz, S.,
Capous-
Desyllas, M.,
and Perez,
N. [65]

2020
Peer-
reviewed
article

Importance or need
for TIC

Gain a deeper
understanding of the
experiences of youth
formerly in foster
care who are LGBTQ.

Design and/or type of methods: cross-sectional
community-based participatory research; qualitative
Methods: photovoice and interviews on several
themes related to TA (e.g., family history,
transitioning out of care, mental health, substance
use, identity, resilience).
Time points: 1
Participants: 25 LGBTQ youth (18–26 years old)
formerly in foster care.

Schubert,
A. [66] 2019 Thesis or

dissertation
Importance or need
for TIC

Create support and
services that will
foster college success.

Design and/or type of methods: qualitative
Methods: consultation with youth and institutions.
Participants: youth in and aging out of care,
post-secondary institutions with successful
youth-in-care initiatives, community agencies, and
alternative high school programs.
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Table 1. Cont.

Authors
[Reference
Number]

Date Type of
Document

Category of
Document Objective Methods

Spinelli, T. R.,
Riley, T. J., St.
Jean, N. E.,
Ellis, J. D.,
Bogard, J. E.,
and Kisiel, C.
L. [67]

2019
Peer-
reviewed
article

Importance or need
for TIC; assessment
of TIC to support the
transition to
adulthood

Improve the quality
of services, resources,
and training for TAY
providers.

Design and/or type of methods: cross-sectional
design; mixed methods
Methods: written survey and focus groups assessing
TAY and providers’ needs, strengths, barriers, and
strategies for coping with trauma, as well as TIC
resources and services, and perspectives on the most
effective components of TIC staff training.
Time points: 1
Participants: 95 providers who work with TAY and
34 TAY receiving services in child welfare
(14–21 years old)
TIC approach: TIC training (not otherwise specified).
Program duration: Not specified
Outcomes: Not specified

Note. BoT (Back on Track); FOCUS (Families Over Coming Under Stress); GED (General Educational Diploma);
JAG (Jobs for America’s Graduates); JMG (Jobs for Michigan Graduates); LEADS (Learn—Educate—Achieve—
Dream—Succeed); LEAP (Learn and Earn to Achieve Potential); LGBTQ (lesbian, gay, bisexual, transgender, and
queer); NCTSN (The National Child Traumatic Stress Network); TA (transition to adulthood); TAY (transition-
age youth); TFMC (Therapeutic Family Model of Care); TIC (trauma-informed care); TLP (Transitional Living
Program); TRM (Trauma Recovery Model).

3.1.1. Need for or Importance of TIC

References in this category prioritized qualitative (k = 4) or mixed methods (k = 1) to
highlight the importance of or need for a TIC approach to support the TA of youth with
histories of trauma. In the qualitative studies [63–66], youth, service providers, and key
stakeholders were consulted through photovoice, interviews, and focus groups. A last
reference in this category was a review [56]. As for the mixed methods study [59], an online
survey including self-report questionnaires and open-ended questions was administered to
service providers working with TAY to assess the providers’ training needs.

3.1.2. Description of Practices and Policies

A total of five references described the TIC practices and policies for supporting the
TA of youth. While some references presented models or adaptations of models grounded
in TIC (Housing First for youth [54]; Therapeutic Family Model of Care [TFMC] [55];
Families Over Coming Under Stress [FOCUS] [63]), others identified trauma-informed
principles or guidelines to support the TA of youth [60]. One reference reviewed models
that support policy and practice related to youth aging out of care, with some including
TIC principles [53].

3.1.3. Evaluation of TIC

One mixed method and one quantitative study assessed the TIC implementations.
The mixed methods study [58] conducted a three-year evaluation of the LEADS (Learn—
Educate—Achieve—Dream—Succeed) program to describe the characteristics and percep-
tions of the youth served, the types of services provided, the factors associated with success,
and the TA outcomes. The quantitative study [52] used census data from the Detroit Jobs
for Michigan Graduates (JMG) program to assess youth’s educational and employment
achievements at three points (at intake, and during and after the program). JMG comprises
three different programs, including LEAP (Learn and Earn to Achieve Potential), which
itself is deployed in two models (Jobs for America’s Graduates [JAG] and Back on Track
[BoT]), and advances a TIC approach.
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3.1.4. Importance, Description, and Evaluation of TIC

Seven references using qualitative (k = 1), mixed (k = 3), or other types of methods
(k = 3) pertained to more than one of the above reference categories. To promote the TA
for youth aging out of care, Harder et al. [57] proposed principles grounded in TIC from a
qualitative process that considered the implications for practice as well as research support.
Similarly, a critical review of the data and a consultation of stakeholders [51] led to the
identification of the best practices (which included trauma-informed ones) to support the
TA of youth. One mixed methods study consulted youth through surveys, interviews, and
focus groups to underline the importance of a TIC approach for supporting the TA and
to evaluate youth’s experiences and outcomes [49]. Another mixed methods study used
surveys and focus groups to consult youth and service providers; assess needs, strengths,
barriers, and strategies while coping with trauma; and document the implementation of
a TIC approach and its most effective components [67]. The other mixed methods study
surveyed and interviewed staff to assess the development and implementation of the
Trauma Recovery Model (TRM) [50]. Finally, the study on the LEAP initiative, which
involved interviewing youth and reviewing program participation and financial data,
described the implementation of the initiative, youth engagement and perspectives, and
program costs [61,62].

3.2. Results of the Included References

Supplementary Materials, Table S3 presents the main results from the included ref-
erences. This section synthesizes the results and focuses on the findings relevant to the
research questions.

3.2.1. Evidence of the Importance of or Need for TIC to Support the TA

Although the included references indicated that services aimed at supporting the TA
need to be trauma informed, Harder et al. [57] highlighted that TIC may not be present
enough in services, and that staff need trauma-informed training, support, and supervision,
which is in line with other accounts [59]. While youth indicated that service providers could
benefit from training [67], service providers also communicated training needs related to
culture, behavioral and mental health, and youth support and empowerment [59]. Other
studies underlined the training needs related to trauma, its triggers and its impact [56,67],
and to culturally adapted [64] and intersectionally focused services [65]. Butters [51] and
Harder et al. [57] highlighted the importance of changes at the organizational and systemic
level. Schubert [66] indicated that organizational changes could involve the presence
of reference people within organizations to provide information and support through a
trauma-informed lens.

The reviewed references highlighted the TA-related needs of youth with histories of
trauma and indicated that a TIC approach could be a promising avenue for responding
to those needs. The evidence showed that youth could benefit from extended services,
collaboration between organizations, a strength-based approach, and support towards
education, employment, housing, etc. [56,64,65].

3.2.2. Description of the Existing TIC Practices and Policies Supporting the TA

A few services, programs, and initiatives grounded in TIC are described in the lit-
erature, although they have not been assessed. Those initiatives are reviewed here as
they may provide guidance on the practices and policies that may support the TA of
trauma-exposed youth. Three references aimed to identify the principles or recommend
the best practices [51,57,60]. Butters [51] recommended that practices should be trauma
informed to acknowledge the interrelation between trauma and its impact, and to facilitate
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recovery [51]. Harder et al. [57] underlined 10 principles for promoting the successful TA
of youth aging out of care (e.g., access to education, relationship continuity and safety nets,
working through trauma, ensuring access to services). Six supplementary principles were
highlighted by Kisiel et al. [60], including understanding trauma and its impact on youth
and service providers (secondary traumatic stress).

The review of the Child Protection Project Committee [53] identified at least two
models including TIC principles (i.e., The New Zealand’s Oranga Tamariki/Ministry for
Children’s policy and The Independent Youth Housing Program). The models adopted
were strength based and described as trauma informed, youth centered, holistic, and
culturally adapted. The Independent Youth Housing Program, an evidence-based program,
offers services ranging from rental assistance and case management to helping youth with
housing and independence through a trauma-informed lens [53].

Three other models were described [54,55,63]. The first, Housing First for Youth, is
used as a philosophy or a guideline by organizations working with homeless TAY [54].
It is based on TIC and aims to support youth with health and wellbeing by prioritizing
the awareness and understanding of trauma, and by responding to it at a systemic level
(including the organizational structure, the treatment framework, and ongoing training).
The second, the TFMC, was developed to assist TAY with histories of trauma with edu-
cation, employment, development, social relationships, and wellbeing [55]. It focuses on
relationships between youth and carers to help youth develop interpersonal relationships
and skills. The third, the FOCUS model, is a resilience-based model that assists foster
families and youth in college with family functioning and routines, mental health, social
skills, and understanding the reactions to stress [63]. Thus, the TIC initiatives reviewed
in this section, although they have not been assessed, aim ultimately to support the TA of
youth with histories of trauma.

3.2.3. Results of Evaluations of TIC Practices and Policies

The results of some evaluations provided information on implementation and on
youth’s and staff’s perceptions. The LEAP program, which is deployed in two models
(Jobs for America’s Graduates [JAG] and Back on Track [BoT]), seeks to address trauma in
youth and help them obtain a high school equivalency or a job, gain life skills, and create a
support system. The evaluation of LEAP implementation revealed a few takeaways for
implementing TIC initiatives: find and retain staff to whom youth can relate; partner with
organizations as a recruitment strategy for youth and as a way to connect youth to services;
and flexibility when delivering programs to promote youth engagement [61,62].

The TRM, anchored in attachment, trauma, criminology, and neurology, identifies and
addresses using a trauma-informed lens the needs of TAY aging out of care by establishing
connections between youth and agencies and ensuring that staff understand trauma and
its impact. Staff perceived that it helped youth develop confidence and self-esteem, think
independently, and improve their life skills [50]. While staff found that the TRM helped,
they mentioned that they lacked confidence in applying the model, which underscores the
importance of training, according to Baker and Barragan [50].

As for staff training, staff expressed that time for reflection, open dialogue, and aware-
ness of “success stories” are important [67]. Staff suggested that the following themes
should also be part of trauma-informed training: understanding triggers, conflict resolution
skills, and positive coping mechanisms, supporting self-regulation, de-escalation tech-
niques, communication, staff burnout considerations, vicarious trauma, and self-care [67].
Furthermore, staff found that techniques shared during TIC training for supporting self-
regulation and de-escalation were effective [6].
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3.2.4. Effects of TIC Initiatives on TA Outcomes and Costs

First, the evaluation of the LEADS program indicated that intensive services were as-
sociated positively with educational progress and academic success in youth [58]. Similarly,
the two evidence-based models from the LEAP initiative revealed positive youth’s educa-
tional and social functioning outcomes. More precisely, youth participating in BoT showed
an increased likelihood of pursuing post-secondary education, while those involved in
JAG had an increased understanding of career pathways and job credentials [61,62]. As
such, most youth involved in JAG (76%) engaged in school or work in the first six months
of the follow-up phase, and some obtained high school credentials. In addition, the re-
sults indicated that JAG was found to help youth create a support system and gain life
skills [61,62].

Assessment of transitional living programs (TLPs) based on the Sanctuary model, a
trauma-informed organizational approach [68], revealed positive outcomes in youth in
terms of educational and employment outcomes, but the findings were very mixed for men-
tal and social functioning [49]. Over a six-month period, the participating youth’s scores
trended upward on the Achenbach System of Empirically Based Assessment (ASEBA)
Adaptive Functioning scales for jobs and friends, and their positive perceptions of commu-
nity living environments increased. Most youth involved in TLPs reached their employ-
ment, housing, and financial goals towards the end of the six-month study [49]. However,
the assessment of the TLPs also showed an increase in social withdrawal symptoms and
increasing trends for substance use and for all ASEBA Diagnostic and Statistical Manual
of Mental Disorders (DSM)-oriented scales—though they remained in the normal range—
except for the depression symptoms scale for which a decreasing trend was observed over
the six-month period studied [49]. Lastly, only one study evaluated the costs of a TIC
initiative (LEAP) that supports the TA. The estimated cost for all the phases ranged from
CAD 5300 and CAD 7300 per youth [61,62]. However, the costs could not be compared
with those of other initiatives, and cost-benefit or cost-effectiveness was not evaluated.

4. Discussion
The objective of this scoping review was to explore the extent of the literature on the

potential of TIC to support the TA of trauma-exposed youth. We identified 19 references
(1) highlighting the need for or importance of a TIC approach to support the TA; (2) de-
scribing TIC practices and policies supporting the TA; and (3) evaluating TIC initiatives
supporting the TA. We propose a schematic figure to summarize the extent of the literature
on the topic (see Figure 2). References documented a total of 10 models or initiatives,
half of which underwent evaluation. We also noted recurrent or important components
of TIC initiatives aimed at supporting the TA that may contribute to both research and
implementation initiatives: staff training and support; collaborative and multidisciplinary
work; systemic and organizational changes; acknowledgment of the interrelation between
trauma and its impacts; and a strength-based and youth-focused approach. These are
discussed below. While the review gives an overview of the current empirical knowledge
on the potential of TIC for supporting the TA, it also points out future lines of work.
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Figure 2. Schematic representation of the review key findings. Note: full lines indicate positive
effects, whereas dashed lines indicate whether negative or null effects (for models assessed) or that
the model targets that outcome but was not assessed. BoT (Back on Track); FOCUS (Families Over
Coming Under Stress); JAG (Jobs for America’s Graduate); JMG (Jobs for Michigan Graduates);
LEADS (Learn—Educate—Achieve—Dream—Succeed); LEAP (Learn and Earn to Achieve Potential);
TAY (transition-age youth); TFMC (Therapeutic Family Model of Care); TLP (Transitional Living
Program); TRM (Trauma Recovery Model).

4.1. Acknowledging and Responding to Trauma

The reviewed literature strongly supports that acknowledging and responding to trauma
are essential [60], as TAY [49,63–65], foster families [63], and service providers [59,63,66]
report that there is a need for trauma-informed services and programs to support the
TA [51,54,57]. However, such services and programs may not be widely available [57],
hence the need to pursue TIC implementation and integration of principles into policies,
procedures, and practices. Accordingly, many of the included references indicate that
youth need to receive services that acknowledge the interrelation between trauma and its
impacts on development and functioning and that treat trauma symptoms in a way that is
developmentally sensitive, strength-based, and youth-focused [49,50,63–65]. This could,
in turn, positively support education and employment; economic and living situation;
and mental health and social functioning during the TA [19,20]. Moreover, given that
TIC actively seeks to resist re-traumatization, it could prevent or reduce system-induced
trauma, which is paramount in the context where youth in child welfare or foster care may
experience system-induced trauma [5–7].

4.2. The Definition of TIC and Its Systemic Nature: Strengths and Challenges

Although the SAMHSA’s definition of TIC is widely accepted, we uncovered that,
while services and programs may define themselves as trauma informed, TIC may be
inconsistently applied. In addition, it may include a variety of components or principles,
making it complex to define and operationalize. Yet, the review led to the identification of
“core” components in Figure 2, one of which is the systemic nature of TIC. Although this
systemic nature may create challenges when it comes to operationalizing TIC into models
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and programs [69–71], the reviewed references emphasize that organizational changes are
key to the systemic nature of TIC and important for supporting the TA of trauma-exposed
youth [51,54,57,58]. Thus, the fact that TIC involves systemic changes in organizational
policies could differentiate it from other services or programs.

Systemic and organizational changes in the context of TIC would notably encompass
collaborative and multidisciplinary work [49,61,62]. The references reviewed highlighted
the importance of collaboration and partnerships among stakeholders [51,62] and among
different types of organizations (e.g., education and housing organizations, institution and
community organizations) [56]. Partnerships could help to connect youth with services [56].
Accordingly, a review of scoping reviews [72] indicated that trusting relationships and part-
nerships between youth and service providers, and between service providers, are key to
successful TIC initiatives. Yet, trusting service providers is a challenge for youth who have
experienced system-induced trauma. Phillips et al. [7] add that multidisciplinary work is
best suited to addressing youth’s complex and multiple needs related to childhood trauma.
Thus, although the references reviewed draw attention to the importance of systemic and
organizational changes that are part of TIC, notably through collaborative and multidisci-
plinary work, they also acknowledge the challenges that it poses for operationalization,
and therefore for the evaluation of TIC initiatives [50,51,54,57,58].

4.3. Implementation of TIC Initiatives Through Staff Training and Support

We reviewed 10 TIC models or programs that aimed to support the TA of trauma-
exposed youth, as well as three documents outlining the principles or recommendations for
best practices [51,57,60]. Most models and programs involved some type of staff training to
support their implementation, e.g., [50,53,54,61,62]. This is typical in the field [6,69–71,73]
and, interestingly, could further support collaborative work and partnerships [72]. This
review provides indications of what and how staff training could eventually support the
TA of trauma-exposed youth. Moreover, in addition to staff training, the importance
of ongoing training, supervision, and support is highlighted in many of the references
reviewed [57,59,66], as well as in previous reviews on TIC [69,70].

4.4. Effects of the TIC Initiatives

While we reviewed 10 TIC models of programs, half were not evaluated, and those
that were evaluated were only evaluated once [49,50,53,58,61,62]. Although we refer to
“effects”, it should be noted that methods of studies preclude any causal inference between
the TIC initiatives and the observed outcomes. At the moment, there is no one TIC model
or program that is deemed effective or recommended for supporting the TA of trauma-
exposed youth based on our review. Rather, models and programs show positive and
promising effects on TA outcomes, and we have identified the key components of TIC
that were found to be important (see Figure 2). Studies indicate positive effects on the
youth outcomes related to education and employment and, to a lesser extent, to economic
and living situations, mental health, and social functioning. Implementation initiatives
also resulted in positive effects on professional knowledge, attitudes, and practices [50].
Although further evidence is needed, it is thought that changes in professional knowledge,
attitudes, and practices, where staff adhere to and act upon TIC principles, could in turn
have positive effects on youth [69,70]. However, some of the models and programs that have
been evaluated revealed some mixed findings [61,62]. The results of evaluations are to be
considered in light of the fact that the implementation of TIC initiatives is seldom described
or assessed. This makes it difficult to determine whether mixed findings reflect the actual
efficacy of the programs or services evaluated, or stem from issues with implementation.
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4.5. Strengths, Limitations, and Future Directions

This review drew upon a recent and comprehensive literature search (including the
gray literature and nine databases). The extensive search for the gray literature yielded
43 additional references, of which eight were included; thus, the search for the gray litera-
ture was deemed crucial in this review to increasing our pool of references, to broadening
our scope, and to incorporating the available empirical knowledge on TIC within the
context of the TA. Despite its innovative research questions (synthesizing the evidence on
TIC to support the TA, specifically) and strengths (e.g., search strategy, the gray literature
search, duplicate screening), this scoping review also has limitations. It does not include
an assessment of the methodological quality of the references, though this assessment is
typically not expected in scoping reviews [42,43]. Nevertheless, the results were interpreted
with the consideration of the methodology, and the methodological limitations of the
references reviewed are discussed below. While screening was performed in duplicate,
extraction was not. However, the tool was pre-tested, and the extraction was verified by
the principal investigator in accordance with Pollock et al. [74].

The included references present strengths and limitations as well, giving indications
for future studies on the topic. Some references relied on alternative methods to explore
the potential of TIC for supporting the TA (e.g., the formulation of principles, clinical
perspective) [57,60,63], and most did not adopt a quasi-experimental or experimental
design, precluding any initial affirmations of the efficacy of TIC to support the TA, or
comparisons to other services or programs. Thus, we cannot affirm whether they would
have provided the same results. Such comparisons are desirable in the future, though may
be premature at the moment given the state of the field in the TA context. A Hawthorne
effect, where the results are influenced not by the initiative assessed, but by the participants’
awareness of the study, is not excluded, though unlikely. Indeed, TIC implementation is
systemic and concerns changes in organizational policies and clinical practices, and some
evaluations included measures not collected from the participants (e.g., census data); thus,
the TAY may not have been fully aware of the study. Otherwise, although some studies
were not experimental, they included repeated measures of outcomes [49,61,62], and the
outcomes considered were multidimensional—education, life skills, employment, housing,
sense of community—which is in accordance with the TA literature and reiterates the
importance of multidisciplinary work when working with TAY.

We observed that some types of methods were more common for some reference
categories. References discussing the importance of or need for TIC were mostly quali-
tative (none were solely quantitative); those describing practices or policies were mostly
descriptive only; and references that assessed TIC initiatives were mostly mixed (none
were solely qualitative). Although qualitative and quantitative methods are expected and
deemed appropriate for exploring TAY’s needs and assessing initiatives, respectively, one
can argue that we only have a partial account of the phenomena. We also note some small
samples, notably in the references using qualitative methods. Although some of the studies
relying on quantitative methods included large samples, the information provided on the
methods or outcomes was very limited in some cases, e.g., [58].

Most of the work reviewed was recent but mainly from the U.S., which limits the
generalization of the findings for other socio-cultural contexts where the systems and
policies for TAY are different. Studies conducted in a variety of socio-cultural contexts are
paramount, given that the TA is influenced by the context in which it occurs [75,76]. Overall,
the literature would benefit from adopting quasi-experimental or experimental designs,
increasing the sample sizes in studies, and providing detailed information on methods and
results, as well as on TIC operationalization and implementation. The implementation and
results of programs could be evaluated using the Bargeman et al. [77] term “intervention
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methodology” to specify to what extent they could be effective or recommended for
supporting the TA of trauma-exposed youth.

In conclusion, it is interesting to note that the main findings from this review are,
overall, in line with the key components of successful TIC implementation in youth set-
tings identified by Bryson et al. [69] in a systematic review, that is: (1) the importance
of organizational leadership; (2) the need to support staff; (3) the relevance of listening
to individuals and families; (4) the importance of reviewing data and outcomes towards
improvement; and (5) the need to align policy and practice. Our findings in the context
of the TA echo these components, though the importance of families, data, and outcome
reviews are themes that are less present in the reviewed references.

This paper invites a real paradigm shift in the services and programs targeted towards
TAY with trauma histories. The findings from this comprehensive review will advance the
importance of acknowledging and responding to trauma and its impact across all aspects
of adult life (social functioning, skill development, housing, mental health, etc.). While we
unfortunately cannot yet conclude that TIC is effective in supporting the TA—given that
the literature is still in its early stages—it is at least promising in terms of transforming
services and supporting trauma-exposed youth through the challenges that they may face
during the TA. Finally, this work significantly contributes to the field of TIC by providing
a comprehensive overview of the current TIC initiatives aiming to support the TA and
identifying the strengths and limitations in the literature as well as future lines of research
and implementation.
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