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• Introductions

• Purpose

• Diverse professional backgrounds

• CPD



What is trauma?

• Questions for the group
• What is trauma?

• What is stress?

• Post-trauma stress response and recovery?

• The problem with debriefing?

• Symptoms of PTSD
• Re-experiencing

• Avoidance

• Arousal



Impact !



Perspective



What is complex trauma?

• Multiple

• Chronic

• Prolonged

• Developmentally adverse

• Interpersonal nature 

• Often within caregiving system

• Early-life onset

• Maltreatment (abuse and neglect)

• Adverse childhood experiences





Impact of ACEs

• Depression
• Suicide
• Alcoholism
• Drug abuse
• Sexual promiscuity
• Domestic violence
• Smoking
• Obesity
• Physical inactivity
• STIs 

• Heart disease

• Stroke

• Cancer

• Diabetes

• Liver disease

• Skeletal fractures

Time hides the cause-effect relationship 
between ACEs and 

negative health outcomes



• Discreet behavioural & biological responses to reminders of 
trauma

Single / Isolated trauma

• Pervasive effective on development of body & brain. 
Interferes with neuro development and capacity to integrate 
sensory, emotional & cognitive information in cohesive whole

Chronic maltreatment

• Sets stage for unfocused responses to subsequent stress, 
leading to dramatic increase in uses of social & health services

Developmental trauma





Neurobiology and attachment

• Children learn to regulate their behaviour by internalising the 
characteristics of their primary relationships.

• Early patterns of attachment inform the quality of information 
processing throughout life.

• Blueprint for relationships.

• Neural development and social interaction is inextricably intertwined.

• Normally the security of the attachment bond mitigates against 
traumatic experiences 



Neurobiology and attachment

• What happens when the source of protection becomes the source of 
distress?

• Repeated stress-activation of fight/flight system inhibits development 
of …  think of a broken alarm system…

• Structure and function of brain is altered…  real threats cannot be 
accurately perceived… over-responsive or under-responsive

• Immune system is affected

• DNA is affected (generational trauma)



Diagnosis

• PTSD is not the most common diagnosis

• Separation anxiety disorder

• Oppositional defiant disorder

• Phobic disorder

• PTSD

• ADHD

• Problems with unmodulated aggression and impulse control, 
attentional and dissociative problems, relationship difficulties

Schools and behaviour problems.  What is the impact 
of using a punitive approach to address problems?  

What happens when you punish a child with complex 
trauma and behaviour problems? 

James Anglin
“pain-based behaviour”

Externalising or internalising



Diagnoses in adolescence and adulthood

• Substance abuse

• Borderline personality disorder

• Antisocial personality 

• Eating disorders

• Dissociative disorders

• Somatoform disorders

• Physical illness

What is the impact of these diagnoses on the client with 
complex trauma?  Diagnoses focus on “what is wrong 

with you?” rather than “what happened to you?”



• Diagnosis of PTSD is not developmentally sensitive

• Children display developmental delays over large spectrum, including 
cognitive, motor, language and socialisation 

• Complex disturbances with fluctuating presentations

What is the potential implication of taking children to professionals working with specific problems, e.g. speech 
therapist?  Occupational therapist?  Remedial education?  

When the connection with trauma is not made, treatment approaches may miss the 
mark and operate as isolated interventions addressing symptoms and leaving the 

mechanism of trauma intact



Implications for intervention

• Safety

• Self-regulation

• Self-reflective information processing

• Traumatic experiences integration

• Relational engagement

• Positive affect enhancement



Relational engagement

• A CYC, DLE life-space definition of change, relational practice:

“In the context of a relationship of safety,

I notice that I might benefit from a change.

I am supported in taking the risk to try

something different from what I usually do.

Having a positive experience of that way

of doing or being,

this becomes my new way in the world”

- TransformAction.com

(Garfat & Fulcher)



Interventions

• CBT

• TF-CBT

• TIC

• EMDR

• Hypnotherapy

• Psychopharmacotherapy

Medication without environmental changes 
is ineffective.  Medication can create the 
opportunity for the therapy to take place.

Some studies suggest that anti-
depressants have a 50% rate of 

effectiveness

Who does routine ACEs assessment 
on all clients?  



Final questions and reflections

• Does this change anything for you and how?

• What will you do different?



Next…


