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Who are we?
28 years ago, Warren began working with people with mental 
health problems in long-stay psychiatric institutions:

1. No-one got better and was discharged
2. Everyone’s story featured adversity and trauma
3. No-one was getting trauma therapy

Two decades working as a Clinical Psychologist with people 
experiencing psychosis & their families.

Leadership and after 10 years of managing services, policy 
development and systems change work…Warren had an epiphany!

We now help organisations recognise and respond more effectively 
to the needs of staff and clients affected by trauma. 

We also help partnerships & communities move towards a future 
where prevention rather than cure is the new normal.

Prestwich Hospital





Learning Outcomes

By the end of sessions 1 and 2 you will:

• Understand what ‘trauma’ and ‘adverse childhood experiences’ (ACEs) are

• Acquire insight into the potential risks presented by childhood adversity for poor health and well-
being outcomes later in life

• Understand why it is important to consider ACE and trauma informed practice

• Begin to think about routine or targeted ACE enquiry and how it can help your service users

• Develop knowledge, confidence and skill in enquiring about adverse childhood experiences (ACEs)

• Develop knowledge, confidence and skill in responding to disclosures

• Develop understanding about what is required in a service context to embed routine or targeted 
enquiry about adversity in childhood
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Covid-19 Landscape and Forecast

• Sharp Rise in Domestic Abuse & Family Violence

• Increased calls to Childline 

• Increase in Mental Health problems

• Worsening of drug and alcohol dependence

• More children exposed to adversity and trauma

• Services struggling and waiting lists grow

• Workforce crisis across health, social care, education 
and criminal justice

• Increase in poverty & widening of inequalities 

• With recession comes higher demand and less 
resources



What are Adverse Childhood Experiences?
• Physical abuse

• Sexual Abuse

• Emotional Abuse

• Living with someone who abused drugs

• Living with someone who abused alcohol

• Exposure to domestic violence

• Living with someone who was incarcerated

• Living with someone with serious mental illness

• Parental loss through divorce, death or abandonment

• Neglect



Adverse Childhood Experiences – key facts 
1. In the English National ACE study, nearly half (47%) of individuals experienced 

at least one ACE with 9% of the population having 4+ ACES 
(Bellis et al 2014.)

2. There is a strong and proportionate (dose-response) relationship between ACE 
and the risk of developing poor physical health, mental health and social 
outcomes 
(Skehan et al 2008; Kessler et al, 2010; Varese et al 2013; Felitti & Anda, 2014.)

3. ACEs increase the risk of adult-onset chronic diseases, such as cancer and heart 
disease, as well as increasing the risk of mental illness, violence and becoming a 
victim of violence

4. ACEs are associated with a large proportion of absenteeism from work, costs in 
health care, emergency response, mental health and criminal justice involvement

5. Adverse Childhood Experiences are unfortunately common yet rarely asked about 
in routine practice (Felitti et al.,1998; Read et al 2007.)



ACE Research (Felitti et al 1998)

ACEs Adverse Childhood 
Experiences

4 or more adverse childhood exposures significantly 
increase the odds of a person

9,508 Americans 
completed an ACE 
questionnaire as part of 
standardised medical 
evaluation
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ACEs increase individuals’ risk of 
developing health-harming behaviours

ACEs Adverse Childhood 
Experiences

6

5
Times more likely 

to have sex
while under 

16 years old

2
Times more 

likely to 
currently binge 
drink and have 

a poor diet

3
Times more 
likely to be a 

current smoker

Times more likely to 
have had or caused 

an unplanned 
teenage pregnancy

7
Times more likely 

to have been 
involved in 

violence in the 
last year

11
Times more likely 

to have used 
heroin/crack 

or been 
incarcerated

6



What is Trauma?

• Trauma is an emotional response to a terrible event like an accident, 
rape or natural disaster. 

• Immediately after the event, shock and denial are typical. Longer 
term reactions include unpredictable emotions, flashbacks, strained 
relationships and even physical symptoms like headaches or nausea.

• While these feelings are normal, some people have difficulty moving 
on with their lives. 

(APA 2020)



Potentially Traumatising Events

Abuse Loss Chronic Stressors 

Emotional Death, Abandonment Poverty 

Sexual/Physical Neglect Racism 

Domestic violence Separation Invasive medical procedure 

Witnessing violence Natural disaster Community trauma 

Bullying Accidents Historical trauma 

Cyberbullying Terrorism Family member with substance use 
disorder or incarcerated  

Institutional War 



How common are traumatic experiences?

Benjet et al. 2015; Psychological 
Medicine



Conceptualising Trauma is Complex 

• A one-time event, a prolonged event or repeated events
• Natural Trauma – Pandemic, Hurricane, Flood, Earthquake
• Collective Trauma – affecting a community or country
• Occupational Trauma - secondary, vicarious trauma, compassion 

fatigue & moral injury
• Developmental Trauma (Adverse Childhood Experiences)
• Post-Traumatic Growth – majority of people recover
• Resilience factors can mitigate the impacts of adversity and trauma



Strategies developed for surviving trauma  –
can become unhelpful

• To cope and survive, people 
exposed to trauma adopt rules and 
strategies to survive

• These rules and associated 
behaviours, which at one point in 
life made sense, can become 
counter productive or harmful later 
on

• Often these behaviours are about 
avoiding pain, perceived threat or 
danger or trying to retain a sense 
of control

• Don’t trust people in case they let 
you down or hurt you.

• Don’t show any weakness – if 
anyone looks like they want trouble 
– hit them first

• Drugs and alcohol take away the 
pain/ stop me thinking about the 
past

• Avoid new or unfamiliar situations 
– the world is a dangerous place



Impact of ACEs - Attachment & Attunement

• The reasons that ACEs affect people so badly are 
many and complex. However, there are two areas of 
child development that stand out:

1. The notion of ‘attachment’

1. ‘Attunement’ or a caregiver ‘being tuned in’ to the 
needs of a child



Bowlby’s Attachment 
Theory – Key Points

• Children come into the world biologically pre-programmed 
to form attachments with others, because this will help 
them to survive. 

• The quality of this emotional bond affects:

• How we view ourselves (self-image).

• How we think other people see us.

• How we view others/relationships.

• How we approach problems, challenges, trauma and stress.

• How we form and maintain relationships.

• Our ability to regulate emotions.



Problems with Attachment

• A child who has not formed a strong, stable attachment relationship 
may:

• Be unlikely to feel safe in the social world
• Find navigating relationships stressful
• Struggle to trust others
• Find the world a confusing or scary place
• Be prone to anxiety 



Attunement & Child 
Development

• A carer who is ‘tuned in’ to their child’s 
needs, responds sensitively & reliably when 
the child becomes distressed.

• The child’s brain then switches off the stress 
response, as the child has been helped to 
feel safe. 

• If this process of ‘co-regulation’ is repeated, 
the child learns how to settle themselves in 
times of difficulty. 

• With practice children learn to ‘self regulate’ 
or ‘self-soothe’ – but it has to be learned



Problems with Attunement 

• Children who aren’t taught to self-regulate can struggle with:
• Managing emotions
• Coping with frustrations and staying calm
• May be more prone to outbursts of anger or aggression 
• May avoid unfamiliar people or places
• Can struggle with anxiety
• May be more prone to addictive behaviours as a way of coping with 

stress



Break - 5 Minutes



Health & 
Financial Burden 
of Adverse 
Childhood 
Experiences in 
England & Wales



How adversity affects our health & immune 
system – Allostatic Load
• Fight, Flight or Freeze response – Evolutionary self-preservation 

system – Think about the bear in the woods scenario!
• Prolonged activation of the stress response systems can disrupt the 

development of brain architecture and other organ systems
• Psycho-neuro-immunology – studies  the ways the mind and 

emotions interact with the nervous system & how both in turn form a 
close link with our immune defenses

• ‘Toxic Stress’ is linked to autoimmune diseases, such as arthritis, as 
well as heart disease, breast cancer, lung cancer and a range of 
mental health problems.



@c_tru_research

Examples of the most “definitive” meta-analyses linking childhood adversities / trauma and subsequent risk of 
developing mental health difficulties 
(Filippo Varese, 2018)

Depression Mandelli et al (2017)

Anxiety Lindert et al. (2014)

Obsessive compulsive disorder Miller & Brock (2017)

Suicidal behaviour Zatti et al. (2017)

Non-suicidal self-harm Liu et al. (2017)

Functional neurological (conversion) disorders / medically unexplained 
symptoms Ludvig et al. (2018)

Dissociation Vonderlin et al. (2018); Rafiq et al. (2018)

Eating disorders Molendijk et al. (2017)

Substance misuse (illicit drugs, alcohol etc.) Norman et al. (2012)

Psychosis Varese et al. (2012)

Bipolar disorder Palmier-Claus et al. (2016)

Borderline personality disorder Porter et al. (under review) 





Reframing Addictions & Health Harming 
Behaviours
• Drugs, food, sex, gambling, alcohol & smoking (addictions) are all 

ways of coping – self-soothing – comfort-seeking
• They are all attempts to find relief from distress and pain
• The effect doesn’t last, and they cause harm
• This impact is often intergenerational
• Treating behaviours or ‘symptoms’ alone is not a solution
• Removing a vulnerable person’s only means of coping!?
• We need to help people link the past trauma/ pain to the here and 

now & find better and safer coping strategies



Discussion

1. Is this a public health issue?

2. What are the key messages we need to 
convey to the public?

3. What are the best ways to convey these 
messages?



Reframing Addiction

• “The solution to changing the illegal or unhealthy ritualized 
compulsive comfort-seeking behaviour of opioid addiction is to 
address a person’s adverse childhood experiences (ACEs) individually 
and in group therapy; treat people with respect; provide medication 
assistance in the form of buprenorphine, (an opioid used to treat 
opioid addiction); and help them find a ritualized compulsive comfort-
seeking behaviour that won’t kill them or put them in jail.”

• Dr. Daniel Sumrok, director of the Center for Addiction Sciences at the 
University of Tennessee



We need a public health approach preventing & 
addressing the impact of childhood adversity 
• The ACE & early years research offers the biggest opportunity to 

improve the health and wellbeing of future generations

• We can and must:
• a) Prevent adverse childhood experiences (ACEs)
• b) Support child and family wellbeing/ parenting 
• c) Detect and mitigate the impact of ACEs
• d) Promote resilience across the life course



Primary Prevention: CDC study of universal 
access to Triple P
• In little more than two years of implementation, this approach yielded results 

previously unheard of in the child maltreatment area:

• In counties where Triple P was made available in South Carolina, child 
maltreatment cases decreased by 23.5 (7.9% increase in control counties) 

• Child out-of-home placements decreased by 9.1% (22.6% increase in control 
counties)

• Child maltreatment injuries decreased by 10.5% (23.6% increase in control 
counties). (Prinz et al, 2009, 2016)



ACEs Adverse Childhood 
Experiences

Preventing ACEs in future 
generations could reduce levels of:

EARLY SEX
(before age 16)

By 33%

UNINTENDED 
TEENAGE 

PREGNANCY
(before age 16)

By 38%

SMOKING
(current)
By 16%

BINGE 
DRINKING

(current)
By 15%

CANNABIS USE
(lifetime)
By 33%

HEROIN/CRACK 
USE

(lifetime)
By 59%

VIOLENCE 
VICTIMISATION

(past year)
By 51%

VIOLENCE 
PERPETRATION

(past year)
By 52%

INCARCERATION 
(lifetime)
By 53%

POOR DIET 
(current; <2 fruit & 
veg portions daily)

By 14%

The English national ACE study interviewed nearly 4,000 people (aged 18-69 years) from across England in 2013. Around six in ten people, who were asked to participate, 
agreed and we are grateful to all those who freely gave their time. The study is published in BMC MEDICINE:

Bellis MA, Hughes K, Leckenby N, Perkins C, Lowey H.
National household survey of adverse childhood experiences and their relationship with resilience to health-harming behaviours in England.

Centre for public Health, Liverpool John Moores University – WHO Collaborating Centre for Violence Prevention – May 2014 – Web:www.cph.org.uk – Tel:0151 231 4510



Credit: Filippo Varese 

What is Trauma-Informed Care?
• The development of TIC can be traced to the 

USA and Harris and Fallot (2001) seminal text 
“Using Trauma Theory to Design Service 
Systems”

“…a system development model that is grounded 
in and directed by a complete understanding of 
how trauma exposure affects service user’s 
neurological, biological, psychological and social 
development” Paterson, 2014

TIC
Psychology

Neuroscience

Social 
sciences

Attachment 
theory

Trauma 
theory

Gender 
theory





Common operating principles of TIC services
IMPLEMENTING TREATMENT PRACTICES THAT 
PRIORITISE SURVIVORS’ NEEDS
1. Avoidance of practices that cause further 

disempowerment or re-traumatisation
2. Prioritise the promotion of a sense of safety
3. Adoption of holistic approaches
4. Educate clients about trauma and its impact
5. Help clients to identify triggers/cues
6. Encourage clients to develop self-soothing and 

coping skills
7. Trauma-focused or trauma-specific treatments 

may be used 

Credit: Filippo Varese 



The case for routine enquiry

Waiting to be 
told doesn’t 
work…

Victims of childhood 
abuse have been found 
to wait from between 
nine to sixteen years 
before disclosing 
trauma with many 
never disclosing

(Frenken & Van Stolk, 1990; Anderson, Martin, 
Mullen, Romans & Herbison, 1993; Read, 

McGregor, Coggan & Thomas, 2006

Read and Fraser (1998) 
found that 82% of 
psychiatric inpatients 
disclosed trauma when 
they were asked, 
compared to only 8% 
volunteering their 
disclosure without being 
asked.

Felitti & Anda (2014) 
report a 35% reduction in 
doctor’s office visits and 
11% reduction in ER visits 
in a cohort of 130,000 
patients asked about 
ACEs as part of standard 
medical assessment in the 
Kaiser Health Plan



Making sense of what happened

• One of the most important messages you can give a 
trauma survivor is that no matter what happened, it 
happened TO them. That doesn’t mean they caused
it.

• One of the most important things you can do for 
trauma survivors is to give them a chance to tell their 
stories.  

• Healing starts when a caring person is aware of the 
person’s traumatic experience(s) and continues to 
care.



Resilience

1. The capacity to recover quickly from difficulties; toughness.
2. The ability of a substance or object to spring back into shape; 
elasticity. (Oxford English Dictionary)
3. Resilience is “the process of adapting well in the face of adversity, 
trauma, tragedy, threats or even significant sources of stress.”(APA, 
2014)
4. Biological, psychological, social and cultural factors interact with one 
another to determine how a person reacts to stressful life events.
5. Changes over time and according to context



Promoting 
Resilience
• Resilience is the ability to stay 

healthy even in circumstances of 
severe stress 

• The foundations of resilience are 
strong brain architecture and air 
traffic control skills, which develop 
over time, based on the 
interaction of genes and life 
experiences. 

• When positive supports offset the 
burden of bad experiences, the 
scale tips toward positive 
outcomes like good physical and 
mental health and strong 
relationships. 



Resilience Assets & Adaptation

Discussion in breakout rooms (10 minutes):

What helped you to recover or return to balance 
following a traumatic or highly stressful life 
event?

Suggested headings:
Physical, emotional, social, cultural, spiritual etc



Keeping Secrets is part of the 
problem

• Keeping big secrets can be stressful

• Not sharing these with our closest others can interfere with 
our health.

• Including impaired immune function, cardio-vascular health 
and neurochemistry

• Suppressing emotions, thoughts and actions can increase 
the risk of a whole range of diseases

• “Confession” or disclosure can counter the effects of 
suppression and has been shown to lead to multiple health 
benefits

• Pennebaker and Smyth (2016)



Source: www.acesaware.org/resources/

Resilience building vs 
Treatment

http://www.acesaware.org/resources/


Public Health Wales, 2018



Relationships are the key to resilience and to
overcoming trauma & adversity
Harvard Study of Adult Development - Relationship satisfaction was a better predictor of 
longevity & happiness, than social class, IQ, or genes.

“Strengthened relationships are a key resource in times of acute stress. Indeed, the perceived 
absence of supportive relationships is one of the strongest predictors of post-traumatic stress 
disorder” (Chris Brewin, 2000)

Quality of the relationship is the most consistent predictor of change in psychosocial 
interventions. It’s the relationship that heals…

If healing trauma relies on relationships, then we must, “look after the people, that look after 
the people.” 



Thank you…

• Thank you for your contributions!

• Is everyone ok?

• Final questions or comments??

• Please complete the post-training evaluation!

• Please reach out if you want to discuss anything!

• wlarkin@warrenlarkinassociates.co.uk

mailto:wlarkin@warrenlarkinassociates.co.uk

