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Trauma is
defined as an
“‘emotional
response to a
terrible event

like an accident, D6V6|OpmeﬂTO|
rape or AL frauma disorder

disaster”

(APA, 2020)

Complex fraumao




anxiety disorder:-
» reexperiencing trauma

» avoiding reminders of trauma and

» having a current sense of threat

Exposure to traumatic events can have
impact beyond PTSD in what have
complex (Hermann,1992) and
developmental trauma (Van der Kolk,
2005).




emotional dysreqgulation,
Complex negative self-concept and

trauma relationship difficulties
In ICD11 not DSM-5




Developmental

Trauma Disorder

complex trauma that occurs in
childhood (van der Kolk et al. 2019).

» panic
» separation anxiety and

» disruptive behaviour disorders

Disruptive behaviour disorders include
ODD conduct disorder. Stubborn,
argumentative, disobedient, and
irritable.

NB ADHD can arise from ACEs




What are

ACE's?

1. Did a parent or other adult in the
household often ... Swear at you, insult
you, put you down, threaten or
humiliate youe

2. physical assault

3. sexual abuse by an adult

4. emotional neglect

5. physical neglect

6 Parental separation/divorce
/. Exposed to IPV

8. live with a problem drinker

9. household member depressed or
mentally ill attempt suicide

10. Did a household member go to
prison?




ACE score and the risk of perpetrating domestic violence

Women
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Not all ACEs are equal for

Individuals who offend

Reavis et al., (2013 ) n=151 m & f USA, nonsexual child abusers, domestic
violence offenders, sexual offenders, and stalkers all convicted

» Every ACE apart from neglect, was significantly higher

ACE type Offend

Physical abuse  52.3 /.6
Parental 20.5 4]
criminality

Household 47.7 23.8

substance use
82% PD had abuse or neglect ACE (Battle et al. 2004)

IPV related to maltreatment (Li, Zhao, & Yu, 2020) and witnessing IPV
Kimber et a. 2018)



How do ACES affect developmente

» 1) Brain Structure

» Hippocampus, - memory (short
to long term), learning and
regulation of emotions, Cellini,
2004;)

» regions of the prefrontal lobe
(Ishikawa & Raine, 2003). E.g.
orbitofrontal cortex, related to
emotion processing, emotion
regulation, inferpersonal
communication, and moral
reasoning (Schore, 2003).




Atrophy

Schore (1994, 1996, 2003)
children who experience
chronic traumatic stress
have adversely affected
right brain development
due to neuronal damage
and atrophy

As a result they do not
deal well with stress, have
difficulty understanding
emotion expressed by
others and thus have
problems with empathy

Healthy Brain

This PET scan of
the brain of a normal
child shows regions
of high (red) and low
(blue and black) activity.
At birth, only primitive
structures such as the
brain stem (center) are
fully functional; in
regions like the
temporal lobes (top),
early childhood
riences wire the

An Abused Brain

This PET scan of

the brain of a Romanian
Orphan, who was
instutionlized shortly
after birth, shows the
effect of extreme
deprivation in infancy.
The temporal lobes
(top),which regulate
emotions and receive
input from the senses,

MOST ACTIVE LEAST ACTIVE
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3 Year Old Children

Normal Extreme Neglect




2) Stress system

(Gregg & Siegal, 2001; Panksepp, 1998)

Hypothalamus

Amygdala
Stress stimulates release of ‘
corficotropin releasing factor
(CRF) Locus coeruleus
Pituitary ‘
Noradrenaline
ACTH

increases heart rate, blood
pressure, arousal and
alertness, vigilance and
attention

Adrenal gland

« @ @ (@

Cortisol



3) fails to
develop
stfrategies

for
modulating
emotions

Absence of parental Coregulation,
child left in intolerable emotional
state and carer fails to assist to help
regulate distress (Izard & Kobak,
1991)

child struggles in response to
challenging stimuli and to develop
emotional regulation

linternalising and/or externalising
behaviours (Cole & Zahn-Waxler,
1992)

Insecure attachment
Empathy and Mentalisation

Implications for development of
offending (Willmot and Jones, 2022)




How does trauma help
understand IPVe:



Childhood Abuse: Neurocognitive Account Blair et al., (2006)
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Neurocognitive model of reactive aggression (Blair et al, 2006)




» Past threats change baseline for reactivity

» Amygdala hijack

» hittps://www.youtube.com/watchev=PglalnxZfuc



https://www.youtube.com/watch?v=PglaInxZfUc

Traumatic childhood I

iINncluding parental rejection

The Insecure attachment

Abusive

Personality borderline personality
(Dutton, organisation (BPO)

1994, Stress reactivity

2007)

Threat to the attachment
relationship




Trauma is strongly related
to the development and

maintenance of IPV




5 Principles of trauma-

Informed care
(Harris & Fallot, 2001)

1) Safety

2) Choice

3) Collaboration
4) Trustworthiness

5) Empowerment




Safety

environmental and
psychological

What does it look and feel like?

Is it risk oriented chairs in a line —
doors open, bare rooms

Psychological safety. Safe to
share¢ Feel heard and
understood?¢ (Hiett-Davies,
2022)

Staff awareness and
understanding the meaning of
behaviour

Containment re, expectations




Choice and
Empowerment

One size fits all
Appointment tfimes

Autonomy

Address power imbalances

Creatively identify ways of
empowering Staff and service users-
service user involvement

staff training and choices, flexible
working

Improve decision making

Build on strengths




Collaboration

» Shared understanding
- staff awareness
training on trauma,
shared formulation

» sense of agency

» Shared care-planning




Trustworthiness

Clear expectations
Reliability

Clear communication

vV v v Vv

Avoid “them and us”
culture

v

More therapeutic,
validating and
compassionate




Trauma informed practice (TIP)
(Treisman, 2021)

u

I |rc1umc:| m!ormeg (Doing) -

rauma responsive
. (Advanced/being) -




TIP In Adult Probation
(Bradley & Petrillo, 2022)

Need implementation plan and champions

one PO noted “Move From managing people to
helping people”

» Some practices conflict with TIA wording of breach
letters processes need to be more transparent and
wording improved

» McCartan (2020) to embed TIA, staff need effective
support, encouragement and supervision.

» Barriers is punitive origin of probation



RNR (Bonta & Andrews, 20146)

» Risk2: Critical risk factorse Stress and threat to
attachment relationship

Responsivitye Trauma informed

Needs? Trauma and attachment, stress, BPD traits
including emotional dysregulation, rejection
abandonment sensitivity,

» NB frauma not named in RNR



IPV needs all the
apbove and needs to

be frauma specific




Attachment frauma and other ACES

poor problem solving

stress management (beyond CBT) body needs

to operate at a lower baseline of responsivity

BPD traits — emotional dysregulation,
abandonment sensivity




A phased
model of
frauma

rreatment
(Greenwald,
2008)

Assessment and Trauma informed case
formulation,

Contracting Motivational interviewing/goal setting

Contracting and safety — fence around support

Self-management training
Trauma resolution

Consolidation - Relapse prevention, harm
reduction

Case management — other agencies to support
safety



Trauma informed formulation

(Greenwald, 2013) Sore spots

1) negative experiences

2) negative emotions such as shame, sadness, fear, anger,
rejection, and worthlessness that are stuck and “piled up” 3)
Create sore spot

3) When a new stressor hits the sore spot, emotions become
heightened.

5) Over react in behaviour or more intense emotional
response.

What are sore spots in IPV? (Wilks-Riley 2021)
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Positive Futures:
Relationships
(formally IS)

»  Group basedin a
community setting

» 26 sessions / manualised

» Over 3years, 31 men and
3 women completed the
service in seven cohorts (8

groups)

(Schrader-Macmillan &
Raines, 2021)




Reoffending reduced significantly

Reoffending data

police sanction

m2yearspre W1 year post mean follow up



Improved Social Services Outcomes

mpre Mmpost

LAC children CPP children Particpants with SS




Prison evaluation

Emotional regulation
| dvalee

ER

Managing own 1.87
ldentifying my 0.95
Dealing with others’ emotions 0.94
Percieving facial & body cues 1.50
Coping

Emotional -1.47
Avoidant -1.11
Detached 0.90

Problem focused 1.04



trauma responsive I

. Target need:-the sequelae
specific

sponsivity —tfraum

Validation



Comments
from

completer:

“The programme was like no
other course | have completed.
There are no scripts. | was given
the chance fo really open up and
identify my emotions, this is
something | have never done
before and really feel will better
my future relationships.”




» Trauma-informed practice is a
journey we are beginning

» We need to be more than
COHC'US]OHS trauma-informed in probation

» Need to be trauma specific to
address IPV




"A lot of my best parts I've been the
second choice for, so you never get
too egotistical about anything." ~
Michael Caine

Thankyou and any
questions?




flona@forensicpsy.co.uk

htttps://www.forensicpsy.co.uk

Wilks
«/ Forensic
Psychology Ltd
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