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Abstract
In this article, the authors outline the interventions offered by the Offender Personality
Disorder (OPD) Pathways Complex Needs Service (PCNS) in a Young Offenders
Institute and Category C men’s prison for addressing trauma with young adult men
within the prison environment and highlight the challenges of trauma-informed practice
and interventions within this context. The importance of collaborative work with the
young men will be emphasised within the development of clinical formulations and
responsive treatment plans. Direct and non-direct trauma therapies offered by the
PCNS will be outlined (e.g., Eye Movement Desensitisation and Reprocessing (EMDR)
Therapy, sensory approaches). The article will emphasise the importance of adopting
a multidisciplinary and system-wide approach to healing trauma, and the crucial role
of the PCNS prison officers. The various clinical spaces available for staff to process
traumatogenic material will be highlighted as key to maintaining staff wellbeing and
resilience. A reflection from a prison officer working in the service will be provided.
This article aims to highlight the importance of adopting a holistic and system-wide
approach to healing trauma for young men in custody.
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1. Background to the service

The Pathways Complex Needs Service (PCNS) opened in
2014, as part of the national Offender Personality Disorder
(OPD) strategy. The PCNS provides holistic treatment for
young men at high risk to others who have persistent emo-
tional, behavioural, and psychological difficulties, which may
be indicative of emerging personality difficulties. The PCNS is
a non-residential therapies service staffed by specially trained
prison officers (PO) and clinical staff from the National Health
Service. The service model is based on: (i) desistance research
which recognises “the individual as the agent of change” and
explores “individuals’ social contexts, embedded social net-
works and subjective interpretations as keys to understanding
long-term life change” (p.6) [1], and; (ii) the current state of
knowledge concerning young adults in prison with emerging
personality difficulties, e.g., [2, 3]. Emphasis is placed on the
importance of relationships and the role of early attachment
disturbance in the development of personality. The service
aims to support the young men in building a new, non-offender
identity, developing positive social roles, and building a pro-
social support network. Those who access the service are ex-
pected to work and access education and offending behaviour
programmes throughout the week. However, the interven-
tions offered also consider that young people with personality
difficulties may struggle to complete and benefit from other

accredited interventions. Accordingly, a key service objec-
tive is to provide additional support to encourage meaningful
engagement with these interventions. All Pathways courses
are voluntary, promoting choice and control, and in line with
developing autonomy. Considering the Power Threat Meaning
Framework [4], all work is undertaken collaboratively.

2. Prisons as traumatising

People who are imprisoned in custodial establishments typi-
cally come with experiences of significant abuse and adversity
[5]. Ongoing mental health issues, physical trauma, and trau-
matic head injuries are common in this population [6]. The
deprivations and pains of imprisonment are well established
in the literature [7–9], however, the experience of trauma and
adversity can complicate and be complicated by the stress
associated with imprisonment [10]. The environmental factors
of prison which may exacerbate trauma include the volume
of people, inescapable noise, bright lights, threat of violence,
and lack of control over one’s routine, to name but a few.
As such, it is likely that a prisoner’s nervous system exists in
a constant state of overwhelm and threat. Historical trauma
experience may mean that individuals employ unhelpful or
harmful coping strategies to distract from a hyper-aroused
state, for example substance misuse or aggression [11, 12],
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which further maintains this cycle of trauma. They may
struggle to trust and benefit from the very therapeutic services
and interventions that, in theory, may help to break this cycle.
Prisoners have reported experiences of being consistently let
down by statutory services, of professionals coming and going
in their lives, and of impersonal and potentially damaging
reports being written about them. Individuals who screen-in to
OPD services are those with the most complex histories who
fit the criteria of high harm, high risk and high vulnerability,
and are thought to be the most likely to re-offend [13].

3. A trauma-informed approach in
prison

The complexity of presentations observed within the treatment
population of the OPD Pathways services necessitates a holis-
tic and Trauma-Informed (TI) approach within its treatment
services [14]. Trauma-Informed practice is a strengths-based
approach grounded in the understanding of responsiveness to
the impact of trauma [15, 16], a commitment to alleviating
the impact of trauma and not retraumatising, and adheres to
principles of safety, trustworthiness, empowerment, choice,
collaboration and cultural consideration [17]. Embodying such
principles in practice can be challenging for many services
[16] and is particularly difficult for services operating within a
custodial establishment. Take, for example, the TI principle
of empowerment [17, 18]. Empowerment appears at first
a particularly difficult principle to embody within such an
environment, as clear and definite power structures are always
present. Visibly, this is in the physical structure of the prison,
and through the presence of uniformed staff and those carrying
keys. There are also invisible power structures at play, such
as the fact that prisoners are not in the establishment out
of choice, and even those who self-referred to services may
still perceive some form of coercion or obligation to engage,
e.g., [19]. The PCNS works hard to provide individuals
with a sense of empowerment through, for example, specific
interventions aimed at developing mastery (e.g., through cre-
ative or occupational therapies), through the approach of staff
seeking to identify and emphasise the individual’s strengths,
and through the collaborative approach to formulation and
treatment. Choice and control, along with trusting relation-
ships with staff, were identified as key factors which supported
young Black, Asian and minority Ethnic men to overcome
internal perceptive barriers to engaging with an OPD service
within a Young Offenders Institute [20].
The current understanding of trauma is that of a biopsy-

chosocial response to external events, impacting the function-
ing of the body’s physiological threat response system, and
mediated by the personal meaning an individual has made
of those events [6, 21]. As such, the experience of trauma
is highly subjective, and may depend upon the meaning an
individual ascribes to such experiences. Therefore, the process
of developing a formulation can be a powerful therapeutic
tool through which an individual can make sense of their
experiences [22, 23]. A key function of OPD services is to
develop a comprehensive formulation which links personality
features to risk [13], such that this can support the individual
in their understanding of themselves and how they can reduce

their risk of reoffending. Service users in the PCNS are
actively involved in the development of their formulation. The
aim is to re-develop the narrative around them, which most
often has been a negative, de-personalised, and disempowered
story portrayed by historical reports. Within the PCNS, the
young man works together with his keyworkers to share his
experiences, through words, imagery or performance, through
which he can understand his pathway to offending and begin
to reveal his pathway to desistance.
Another route the PCNS takes to empower service users is

through the forums in which the young men accessing the ser-
vice are encouraged to feedback into the service. Service users
have contributed to the development of new interventions, the
revision of assessment paperwork, and have provided input to
service operational policies in line with the TI approach. The
PCNS has been at the forefront of developing the peer worker
initiative across the establishment, coordinating with other
departments to develop the processes around the recruitment,
training and retention of a peer worker workforce within the
establishment. This process has not been without challenge,
and it has taken three very dedicated staff members (two
clinicians and a PO) to push the initiative forward. The
PCNS has recruited and trained a group of five peer workers,
whom have each been working with the service for at least
one year. One role of the peer workers is to provide formal
input into the service, feeding back on policies and processes,
and sharing their experiences of the service. Their input is
highly valued by the PCNS, and staff book-in time to review
aspects of the service in the fortnightly peer worker forum. For
example, the peer workers have recently provided feedback on
a service-level policy regarding incidents that would typically
result in the service user being prevented from accessing the
day centre for seven days (e.g., if involved in an incident
of violence, if found carrying a weapon, or if found under
the influence of illicit substances). The peer workers were
shown the policy and a reflective discussion was had regarding
their personal experiences of the policy being applied. The
discussion generated ideas regarding potential changes to the
policy. These ideas and suggestions were then taken to the
staff team to consider and review. The policy is currently
undergoing further revision and discussions are being had as to
whether the policy needs to be split according to the three types
of incidents, and how it can be applied on a case-by-case basis
rather than according to a rigid dichotomy. The peer workers
additionally have a role to play on their respective residential
wings (i.e., the blocks or units where their cells are located),
providing information about the service to other prisoners, and
offering peer support where appropriate. The peer workers
receive clinical supervision every six weeks from a named
worker (PO or clinician) within the PCNS, as such they are
provided with a space to reflect on their experiences as a peer
worker and to further develop in their role, whilst the service
maintains an oversight of their activities.

4. The relational model

A key area in which the Pathways TI practice is evident is in
the effort invested into relationships with service users, with
each other as a team, and with the wider establishment. Rela-
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tionships are key when it comes to working with traumatised
individuals [24], and the PCNS prides itself on the relational
approach it takes with service users and the systems around
them. The individuals who screen into the service have often
experienced various types of traumas, including complex de-
velopmental and relational trauma, along with post-traumatic
stress disorder, which is often related to their experiences of
violence. Young people in custody have often experienced a
matrix of multiple, overlapping traumas, losses and stressors
[5]. These traumas often begun in critical early life and may
have even occurred in-utero, impacting the young person’s
developmental trajectory in emotional, sensorial and cognitive
areas [25]. Trauma does not occur within a vacuum, it is
impacted by systemic, relational and contextual factors [26].
As such, the ramifications of traumas most likely exist on a
continuum and are shaped by interconnected factors. Neuro-
science has shown that interpersonal experiences in essence
shape and influence the brain [27], thus the PCNS considers
relationships to be a powerful influence over the develop-
mental trajectories of young people. The PCNS therefore
considers relationships to be at the epicentre of assessments,
formulations, and interventions.
In the PCNS, the young person’s keyworkers function as a

“second chance secure base” (p.18) [26], supporting them to
revise and refine the relationship templates and assumptions
they may have developed. As such, the working alliance that
the keywork triad, consisting of the young person and their
keywork team, has, is a crucial focus for keywork within the
service. The working alliance is defined as the degree to
which the therapeutic relationship is grounded in collaborative
work with a shared purpose [28, 29]. Whilst there exists a
plethora of research into the alliance within voluntary therapy
contexts, less is known about this alliance within forensic
settings [30]. Dominant models of rehabilitation of those in
custody emphasise the importance of theworking alliance [31].
Within this context, the alliance demonstrates how the respon-
sivity principle [32] is applied, adapting treatment to maximise
engagement by the client. Relationships with service users are
developed from the foundational belief of redeemability [33],
which inspires hope and encourages the keywork team to focus
on strengths rather than problematic behaviour. From this
stance, PCNS staff consider the question “what happened to
you and how did you make sense of this”, rather than, “what’s
wrong with you” [4], acknowledge that hurt people hurt people
[34, 35], and so look behind presenting behaviour to under-
stand individual needs and experiences. As such, the approach
within the PCNS understands that presenting problems and
apparent resistance may be symptoms of difficulties in past
relationships.
The pace of PCNS is directed by the service user and respon-

sive to their needs. For example, a young man may be referred
for assessment but unable to engage with the assessment at that
time, and a period of focus on containment and stability will
occur on an outreach basis, before the individual may feel com-
fortable attending the day centre. This approach is guided by
Livesley’s phases of treatment for individuals with personality
difficulties [36] and, more recently, by the Trauma Recovery
Model [33]. Relationships are built through conversation,
playing games, and/or socially creative activities such as arts

and crafts. The service seeks to develop a community around
the service user, whereby they will develop relationships with
not only their named keyworkers, but also with other clinicians
and POs within the team, for example through socially creative
activities led by other staff within the PCNS, or through other
therapeutic groups and activities. As such, the PCNS operates
as a team around the keywork triad, reflective of a team
around the family in community social care settings. For
the keywork team, the PCNS functions as a “robust active
support system” (p.104) [26], valuing clear communication
and shared responsibility. The PCNS team places great em-
phasis on reflective practice, which is an important process
in order to stay mindful of the potential for the splitting and
reintegration of therapeutic relationships in forensic contexts
[37]. The PCNS places great value on reflective spaces for the
team, including at least fortnightly clinical supervision for all
staff and a fortnightly reflective practice group. Additionally,
operating as a keywork pair (i.e., the PO and clinician) enables
a unique reflective space where dynamics can be identified
and considered flexibly within and around keywork sessions.
The PCNS environment and culture aims to be compassionate,
respectful, safe and pervasive. The TI approach recognises
that a negative environment can evoke retraumatisation and so
all staff work closely to contribute to an atmosphere of safety
and containment. Practitioners and POs acknowledge that
therapeutic breaches happen and can be repaired, and this can
be incredibly reparative for those accessing the service, who
have likely experienced major ruptures in past relationships.

Trauma-informed working maintains that the whole estab-
lishment needs to take the approach for it to be effective
[16]. The PCNS works closely with the wider establishment
to spread the TI culture, including wing staff and other de-
partments in conversations about the functions and deeper
meanings behind an individual’s behaviour, and contextual-
ising behaviour within a framework which acknowledges the
potential traumas and adversity the young person may have
experienced. The PCNS sits on all cross-department meetings
where individuals in custody are discussed, providing a TI
understanding of the young person’s needs and behaviour, and
emphasising the importance of reducing the opportunity for re-
traumatisation. The PCNS additionally offers a consultation
service to the wider establishment in respect to individuals
in custody who are not currently on the PCNS caseload or
who do not screen-in to the OPD service. This may look
like a case formulation session with departments and/or wing
staff, whereby the individual’s behaviour and needs will be
viewed through a TI lens, or the PCNS may direct towards
other departments which are more suited to the individual’s
needs. Another way the TI culture is spread outwards from the
PCNS is through the supportive relationships staff build with
the wider prison, particularly the staff within the service that
make up a significant part of the care team for prison staff and
the Prison Officer Association representatives. Through these
associations, the PCNS is viewed by the wider establishment
as a place to go for support if needed, not just in regard to the
individuals in custody, but also for prison staff.
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5. Interventions available in the service

The PCNS service is guided by well-evidenced and sequential
phases of TI working, that of creating a sense of safeness,
followed by facilitating emotional processing, and finally nar-
rative/cognitive sense-making [33, 36]. The service acknowl-
edges that these phases are often non-linear, and that an in-
dividual may move backwards and forwards between phases,
or indeed may remain in the initial phase for their whole time
with the PCNS. Staff working within the PCNS understand
that the phases cannot be rushed, providing appropriate scaf-
folding to support the individual to move steadily through
the phases. The psychosocial interventions available in the
service are guided by the evidence base in three main areas: (a)
factors supporting desistance from offending (e.g., [38]); (b)
the psychosocial and physiological impact of developmental
and relational trauma (e.g., [25, 26, 39, 40]), and; (c) the link
between complex trauma and risk of offending (e.g., [41, 42]).
Due to the multiple and complex traumas they have experi-

enced in their short lives, the young people the PCNS works
with represent a heterogeneous group of unique individuals
whose developmental age may differ from their cognitive age.
These young people may not have experienced a safe relational
anchor in their lives and often have invested more energy into
their survival, thus have often not mastered age-appropriate
competencies such as problem solving or relationship effec-
tiveness. The TI approach in the PCNS seeks to enhance
engagement and help those accessing the service to build
self-regulation and resilience skills in order to mitigate re-
traumatization. The culture of the PCNS emphasises physical,
psychological, and emotional safety for all those accessing and
working in the service. It creates the opportunity to rebuild a
sense of safety, control, and empowerment. Safety, or safeness
[43], is crucial for reparative and healing processes to occur.
When a young person experiences safeness in the PCNS,
they are more able to be in their thinking brain, rather than
their survival brain [25] and are therefore more able to work
towards adapting their internal working models and scripts
about themselves and the world around them [26].
The service provides two levels of intervention: (1) an Out-

reach Service involving preparatory and motivational work,
as well as; (2) a more intensive Intervention Service. Each
young adult accessing the service is provided with a keyworker
(a PO) and a clinical staff member (either a psychologist,
mental health nurse or other allied health professional), who
collaborate with the young man together as a keywork pair,
as well as providing individual input. Young men access-
ing the intervention service are provided with an individually
tailored therapeutic programme, which includes group and
individual interventions targeting personality vulnerabilities
and offending behaviour. This includes regular keywork and
access to psychological, family/systemic, art, creative, somatic
(body-based), and occupational therapies. All interventions
are delivered in a TI manner, with consideration given to
the order in which they are undertaken, such that the pace is
responsive to the individual. The service uses a strengths-
based and collaborative approach. Those who access the
PCNS are wholly involved in creating documents, paperwork,
co-facilitating, and advising as to what is effective with this

client group. The interventions fall under a range of domains,
including social and creative (e.g., creative writing, art therapy,
theatre, dance, music, gardening, podcasting), emotional man-
agement, understanding past behaviour, sensory and somatic
approaches and daily living skills. As this list highlights, there
are a range of therapeutic models applied. Core psychological
therapies include Schema Therapy [44], Mentalization-Based
Therapy [45], and EMDR therapy [46], the former two are
delivered on a group basis but can be adapted for individual
work if a young man would struggle to access group work.
Within keywork sessions, the concept of risk assessment is
explained and considered, with those working in the service
developing their understanding of why particular acts indicate
risk, and how they can manage this in the future. Structured
professional judgement risk assessments, such as the Historical
Clinical RiskManagement-20, Version 3 (HCR-20v3) [47] and
the Spousal Assault Risk Assessment Version 3 (SARA; [48])
are talked through and potential risk scenarios developed in
collaboration. Therapeutic models, such as the Good Lives
Model (GLM; [49]), are used to guide keywork sessions in
order to support an individual to understand their offence
cycle and begin to consider more prosocial ways of meeting
their needs. Such models may be chosen to compliment
work that service users may be completing as part of their
sentence plan. For example, the young man may be reflecting
on their past and current use of violence in the accredited
Offending Behaviour Programme Kaizen. Using the GLM
in keywork sessions provides a strengths-focused framework
to build on learnings from the programme and support the
service user to construct their prosocial identity and think about
their future. The service model encourages past relationships
to be acknowledged, which could include a visit or contact
with those previously in the intervention service when they
have progressed to another OPD service in prison or in the
community.

6. The role of prison officers (PO) in the
PCNS

Prison Officers hold an integral role within the service and
report feeling a sense of achievement through supporting in-
dividuals to progress through their sentence and make effec-
tive changes in their lives. Such experiences are commonly
reported by POs working in OPD services (e.g., [50]). As
POs they aspire to develop meaningful relationships with the
young men they are working with, maintaining a compassion-
ate stance whilst upholding and having pride in their role as
uniformed staff. Working alongside their clinical colleagues,
they invest a great deal into their working alliance with service
users. Several meta-analyses have suggested that self-reported
working alliance is linked with better self-reported outcomes
[51–54] and this finding appears to be robust against other vari-
ables such as therapy-adherence or pre-treatment severity [55].
As such, there is clear support for the emphasis on developing
strong working alliances with PCNS service users. Through
this relational model, the compassion expressed towards the
service users and the act of advocating for them in various
internal forums (e.g., applications for work and other activities,
cross-department meetings), a space is created in which service
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users feel safe to experience vulnerability and to work towards
positive change.
Staff assaults are not uncommon within the establishment,

as POs are often working with highly traumatized individuals
within a very rigid, punitive, and often retraumatizing envi-
ronment [56]. Prisons across the UK have seen an increase
in violence, self-harm, and suicide in recent years, which is
set against a backdrop of reduced investment and an increas-
ing prison population [57, 58]. Prison Officers are therefore
frequently exposed to traumatic material [59, 60] and likely
to experience direct or vicarious traumatization [61], leading
to an increased risk of developing PTSD, depression, anxiety,
and sleep disorders [62, 62–65]. Generally, within custodial
environments, there exists a very limited offering of support
structures, such as clinical supervision and reflective practice,
despite such spaces being identified as helpful by prison staff
[66]. Prison Officers within the PCNS receive a high level
of clinical supervision and are highly reflective practitioners.
Self-reflection is important to mitigate the impact of perceptive
biases on the working alliance, to delicately balance seeing
the service user beyond their offending behaviour and support
them to address the factors which led to this behaviour [37].
Offering keywork and interventions jointly between PO

and non-uniformed (clinical) staff is vital in breaking down
barriers and improving prisoners’ trust with both staff groups.
Service users often report being highly wary of clinical staff, as
many have had prior challenging and confronting experiences
in respect to recorded assessments and reports upon which
decisions about their lives and progress have been made. This
joined-up approach has the additional benefit of challenging
preconceptions that POs only exist for security and discipline,
instead highlighting their role in facilitating an atmosphere of
safety and containment in a therapeutic context.
The POs in Pathways wear several hats within the estab-

lishment, forming a large part of the Care Team (a cross-
department team of individuals providing confidential wellbe-
ing support to their colleagues), Prison Negotiators, and Prison
Officer Association representatives. As such, they are highly
regarded and respected throughout the establishment, provid-
ing critical links with staff across the prison through which the
TI culture of the service spreads. Recent evidence from the UK
has highlighted the case for collaborative TI approaches such
as the SECURE STAIRS framework of integrative care [67].
As such, the PCNS make efforts to collaborate with wing staff
and other departments to coordinate support around service
users.

7. Reflection from a PO in the PCNS

The work is not without its challenges for officers in particular.
For instance, to not get worn down by the challenges of doing
this type of work in a prison setting and some of the negativity
from other areas of the prison. Officers in other areas can hold
a negative view and, as can be the case with specialist services,
they can be viewed with suspicion and envy (e.g., [50]). The
PCNS can be viewed by wing staff as soft, which can be
translated to less punitive and more reflective. When criticism
and scepticism arise, it is perceived as a challenge to engage in
conversation. The prisoners coming into jail can have complex

personality difficulties, and this can present a challenge to
prison officers on the wings. As a team, we offer support to
both prisoners and officers on the wings, offering them time
to talk through formulations developed in the service. This
way of working has helped develop a mostly positive working
relationship with other staff. All PCNS staff have access to
supervision and reflective practice, which allows each indi-
vidual to process potentially traumatic material, and discuss
how it may have impacted on each person whilst gaining their
supervisor’s perspective. This contrasts with staff working
on wings who do not have this space. Wing officers often
deal with multiple traumatic events during the course of their
day and are largely left to deal with the emotional impact on
their own. Personal and professional development within the
PCNS as an officer is exceptional. There are opportunities for
training, supervision, and reflective spaces which are typically
not available to prison officers. The specialist training benefits
officers professionally and can show prisoners that prison
officers can have a therapeutic role and security role which
are not mutually exclusive. The management structure within
the OPD service is very supportive and allows good working
connections through away days and training events that enable
the staff team to feel connected to the wider OPD pathway. The
service connects with the wider London Partnership of OPD
services once per year, funded jointly by the services. This
provides opportunities for sharing good practice and resources
(such as novel intervention programmes and local policies),
for networking to benefit progression pathway planning for
people in custody, and for feeling connected to the wider OPD
community of service providers.

8. Summary and conclusion

This article described the work undertaken in an OPD service
with young adult men in custody. The PCNS seeks to operate
within a trauma-informed framework, which is not without its
challenges in a custodial and often highly punitive environ-
ment. The service uses Livesley’s [36] phases of treatment
and the Trauma Recovery Model [33] to guide the intervention
process, with great focus on establishing a sense of safeness for
the young men accessing the service. Collaborative working
with the youngmen is prioritised at every stage of intervention,
and there are forums whereby service users can feedback into
service development. There is great emphasis on training for
staff, and on creating opportunities for reflection and staff
support. The PCNS believes staff training on complex trauma
and TI approaches are crucial, alongside offering reflective
spaces in which to process traumatogenic material, for a TI
and relational model in prison to work. Such processes may
be costly and time-consuming to establish, however have been
reportedly successful in the Youth Justice context [67]. The
TI culture of the PCNS is spread through the various cross-
department meetings, providing a TI lens through which to
view the young people discussed at these meetings. Prison
officers in the PCNS play a vital role in the service and
are well-regarded throughout the establishment. The PCNS
model described here demonstrates how TI practice can be
embodiedwithin a custodial environment, and how aTI service
can provide holistic and integrative trauma treatments and
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TI support to individuals in custody and to the wider custo-
dial establishment. Recognising the mind body connection
is imperative and the use of somatic therapies that access
trauma remembered at a cellular level to complement the
more traditional talking therapy has shown promise within the
service. Further research should be completed to evaluate this.
Feedback from service users and staff across the prison in
respect to the work of the PCNS is largely positive, suggesting
that the TI approach works in practice. However, in order
that this approach can be pushed forwards across custodial
and secure settings, not only in the UK but internationally,
empirical research is greatly needed. With TI principles being
operationalized into policy (e.g., [17]), now is the time for
TI services to empirically evaluate their provision with both
qualitative and quantitative methods, not only in regard to
reducing trauma symptoms, but also whether such approaches
lead to reductions in recidivism.
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