S4 File: Summary table of key features of relevant theories and concepts relevant to a
trauma-informed emergency response raised by the included studies

THEORY / CONCEPTS

MENTIONED IN REVIEW

[Original theory author named in

square brackets

‘SAMHSA Trauma-Informed
Principles’ [SAMHSA]

KEY FEATURES OF THEORY/CONCEPT

(Citations in parentheses of the relevant included studies covering the theory/concept)

The trauma-informed principles as described by SAMHSA are: safety;

trustworthiness and transparency; peer support; collaboration and mutuality;
empowerment, voice, choice; and intersectionality/cultural issues.(1)

‘Five Hobfoll Principles for
Mass Trauma Interventions’
[Hobfoll]

The five principles of this approach to supporting recovery following a
mass trauma event are: promote safety, foster calming, enhance self and
community efficacy, maintain connectedness, and instil hope.(2)

The ‘Learned Optimism and
Positive Psychology Model’
[Seligman]

That optimistic/positive mindsets can be encouraged and aims to identify
and build on strengths, enhance feelings of hope, and increase motivation
and future planning by rejecting catastrophic/negative thinking.(2)

The ‘Health Belief Model’

A behaviour change model where a person’s health behaviour is predicted
by their perceived risk, benefits of action, barriers to action and self-
efficacy.(3)

The ‘Conservation of
Resources Model’ [Hobfoll]

This theory that an individual will experience psychological distress when
there has been a loss of resources (or threat of loss) including in actual
property and in circumstance.

Community resilience/coherence where access to shared resources and
supports are available attenuates the loss-stress relationship.(4)

‘Attachment Theory’
[Bowlby]

A theory of social development of children that ‘secure attachment’ requires
a relationship with a primary caregiver. Throughout the life course having
secure attachment influences behaviours and reactions in response to life
stressors. Insecure attachment may have a role in family violence,
racism/discrimination. Improving community connectedness and social
supports may assist in an emergency.(5)

‘Sense of Coherence’
[Antonovsky]

The resilience and capacity of a person to cope with life stressors/adverse
experiences (within the three of elements: comprehensibility, manageability
and meaningfulness). Measured using a ‘Sense of Coherence’ scale to
assess how the individual views their life.(6)

The ‘Progress Plus Equity
Framework’ [Cochrane]

A Cochrane systematic review framework that seeks to identify equity
related characteristics of studies that impact opportunities for health and
other outcomes. Specifically: Place of residence,
Race/ethnicity/culture/language, Occupation, Gender/sex, Religion,
Education, Socioeconomic status, Social Capital; and personal
characteristics associated with discrimination (e.g. age, disability), other
features of relationships and time-dependent relationships.(7, 8)

‘Patriarchy’

Social system that sees men holding power and dominating (including
through gender-based violence). In the context of a public health emergency
relates to who is in positions of decision-making power as well as domestic
expectations of traditional gender roles.(9)

‘Fearonomic effects’

Fear driven behaviours including avoidance of services, stigma and
discrimination often in response to misinformation that have detrimental
impacts on the economy and health services.(10)

Fear or distress-based
communications

An approach to behaviour change communications (including social
marketing campaigns) that use fear/threat based messaging as a primary
motivator to take action to avoid an outcome.(11)

Population health perspectives

An approach to healthcare/preventative health that is focused on changes
and outcomes at the whole of population level (as opposed to individual
interventions/treatments). These often require system-level approaches
recognising that individual health experiences are the product of the broader
socio-cultural environment.(12-14)

Psychological First Aid/
Mental Health First Aid

An early intervention to provide individuals with support following a
traumatic event that will assist their recovery in the immediate aftermath —
includes promoting safety, security, calming, connectedness, hope and
coping.(15-17)
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