
Trauma-Informed Practice 

Thursday 8th July 2021 

12 noon – 1.00pm  
 
By Debbie Watkin 

Registered Psychologist  

Te Puaruruhau, Starship Children’s Health 

 





Trauma-Informed Practice  

 The trauma-informed journey 

 Trauma / Toxic stress 

 ACES and PACES;  

 Epigenetics & transmission of Intergenerational trauma 

 The Brain and the Body  

 Behaviour: adopting a trauma-informed lens;  

 7R’s - the power of relationships; 

 Maslow before Bloom: 

    Care before Content, Love before Lesson, 

    Relationship before Rigor, Connection before Correction. 

  



        Puawaitahi 

 We are a specialist multi-disciplinary team working in 

the area of child abuse with traumatic events. 

 

 

 

 

 

 
 

• 3 ministries: Police, ADHB, Oranga Tamariki 
 



Te Puaruruhau – Starship ADHB 

MULTI-DISCIPLINARY TEAM: 
 

 Paediatricians, 

 Nurse specialists 

 Social workers  

 Psychologist 



Trauma Informed journey  



It’s a Journey……  



        Trauma-informed practice 

Recognition and awareness  

 There’s no formula, no framework, and no curriculum.    

It’s an overall way of working rather than any specific set 

of techniques or strategies. 

 

 Trauma-informed practice means recognising that 

experiencing ‘hard stuff’ has the potential to leave a scar, 

- that some people will need more support and different 

types of support than others. 

 

 

 

 



     Trauma-informed care  

 Understanding of the impact of trauma in all 

levels of care and practice; for clients and staff. 
 

We try to adopt an ACES to PACES lens:            

- recognising that the impact of adversity, trauma,    

relationships and kindness. 

 



What is Trauma? 



Trauma / Toxic Stress 

 A working definition: 

“- anything that you have experienced that 

you didn’t have the resources or support 

to process in a healthy way”. 



Spectrum of Positive, Tolerable and Toxic Stress 



 PTSD  (1980s) 



Vulerability  



Wisdom of Trauma Movie Premiere 



ACEs study (1998) 



       10 Adversities  



 



Trauma impacts 



                                        GUiNZ  

53% of children had experienced at least one ACE before 

starting school – most commonly emotional and physical abuse. 

 

 One in four children  had been exposed to emotional abuse 

- their parent criticising their child's ideas, shouting at them, or 

exploding with anger "very often" - before reaching school-age. 

 One in five children were exposed to physical abuse - 

where their parent reported smacking their child "often or very 

often". 

 One in 10 parents or partners reported using illegal drugs 

during the first 4 years of their child's life. 
 

                                                       Vaithianathan, (AUT, 2018) 



Recent NZ study 

2,900 in New Zealand’s 2019 Family Violence Survey 

 

 50% of respondents reported at least one ACE  

                                                   (worse for Māori – 80%) 

 One out of nine reported at least 4 ACEs, 

 

 A person experiencing ‘emotional abuse’ at home as a 

child was nearly 3X more likely to experience violence 

from an intimate partner in later life.  

 

                Fanslow, Hashemi, Gulliver and McIntosh, 2021 

 

 



Trauma is common (2018) 



 



Gateway- average ACE score = 6 

• Twice as likely to suffer cancer, strokes, heart disease,  

• Twice as likely to be a smoker,  

• 4 times more likely to suffer depression, 

• 6 times more likely to experience IPV, 

• 7 times more likely to experience non-IPV, 

• 12 times more likely to attempt suicide, 

• 20 years less life expectancy 

• 32 times more likely to have learning/behavioural 

issues. 



Diagnoses 



ACES - impact on development  
www.developingchild.harvard.edu 

 

 

 

 

 

Significant adversity impairs development in the first three years of life—and the more 
adversity a child faces, the greater the odds of a developmental delay. Indeed, risk factors 
such as poverty, caregiver mental illness, child maltreatment, single parent, and low 
maternal education have a cumulative impact: in this study, maltreated children exposed to 
as many as 6 additional risks face a 90-100% likelihood of having one or more delays in their 
cognitive, language, or emotional development. 
Source: Barth et al. (2008) 

Source: Barth et al. (2008) 



Adding layers to ACES 



Colonisation in Aotearoa 

 

At the macro level, Maori 

experienced oppression, 

cultural genocide, land 

displacement and alienation. 
 

They also experienced 

economic destruction leading 

to intergenerational poverty.   

 

(Dr Rawiri Waretini-Karena, 2014) 

 

 



Pūtaketanga Model  (Dr Waretini-Karena) 



Canada and Australia 

https://www.google.co.nz/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjuwceKpPrdAhXNAYgKHV4mDZkQjRx6BAgBEAU&url=https://www.haltonlegal.ca/i-am-affected-campaign.php&psig=AOvVaw0Ev2-qiLhCXU7bSmoRKHBN&ust=1539206152295793


      Cultural considerations 



Epigenetics - the genetic imprint  



Trauma leaves a scar  

– “like fossils in our genome” 



 Epigenetics & Inherited trauma  



 

“A child can be taken 

out of the trauma,  

but its not so easy to 

take the trauma out of 

the child”. 
 

Bruce Perry 

 



Developmental Trauma Disorder 

Trauma:  
“It lives in the heart break  

  and the gut-wrench.” 

 

 

 

                  

                   Bessel Van der Kolk 



‘Flipping their lid.’ 



ACEs in Pandemic - stress related traumas 

Social distancing 

Working from home 

Schooling from home 

Stress on supply chains 

Fears about financial stability 

Figuring out how to slow down 

Discovering more about your true self 

Upholding your social contracts with integrity 

Levelling up efficient ways to keep clear and calm 

Discerning what information can be trusted as accurate 
 

These new stresses/traumas can pick at 

the scabs of former traumas.  

 

 



Trauma-Informed 



. 





          A new lens. 



Consider family history 





ACES to PACES. 

https://www.google.com/url?sa=i&url=https://www.acesconnection.com/blog/we-ve-changed-our-name-to-paces-connection&psig=AOvVaw3--TpgQQm-Kmt0F33FM9-q&ust=1620678554003000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCKDijJ64vfACFQAAAAAdAAAAABAT
https://www.google.com/url?sa=i&url=https://www.acesconnection.com/blog/we-ve-changed-our-name-to-paces-connection&psig=AOvVaw3--TpgQQm-Kmt0F33FM9-q&ust=1620678554003000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCKDijJ64vfACFQAAAAAdAAAAABAT


7 Positive Childhood Experiences  



Balancing ACEs with HOPE 

 (Healthy Outcomes from Positive Experinces)   



Four Building Blocks of HOPE 

 Opportunities for social and emotional 

growth 
 

 Social and civic engagement  to 

develop a sense of belonging and 

connectedness 
 

 Safe, equitable, stable environments 

for living, playing and learning at home 

and school 
 

 Relationships within family, with other 

children and adults through interpersonal 

activities  





Positive childhood experiences buffer against the negative 

lifelong health effects caused by exposure to ACEs. 

 

 

 

Bethell C, Jones J, Gombojav N, Linkenbach J, Sege R. Positive Childhood Experiences and Adult Mental and Relational 

Health in a Statewide Sample: Associations Across Adverse Childhood Experiences Levels. JAMA Pediatr. 2019:e193007.  



Neuro-sequential model 

of the developing brain. 

Dr Bruce Perry 

childtrauma.org 



Yes, Safety IS the treatment. 

“But - safety is not just the absence 
of danger,   

- it’s the presence of a connection”. 
                                                                                       

 

 

                                                Gabor Mate 
 



Maslow’s hierachy of needs!  



Cindy Blackstock (2011),  



Ineffective….. 



Effective…..  

 





Protective factors:  
- “beating the odds” – from GUiNZ  

 

• Of the whole cohort, 790 children were identified as 
being at greatest risk. Of these children, 164 
experienced no observed ACEs at all.  

 

• Within that group of 164, the protective factors fell into 
the following domains:  

- - Positive parent-partner relationship (40%),  

- - Family finances (22%),  

- - Parent health and wellness (15%),  

- - Community or neighbourhood 13%), and  

- - Parent-child relationship (13%).  

                     

          Walsh, et.al. (2020) Children and Youth Services Review  

 





Emotional Safety  
– Seven essential R’s for  

   Trauma-Informed Care. 

• Relationships 

• Routine 

• Repetition 

• Rhythm 

• Ritual 

• Regulation 

• Rules 







The Great Rat-Switcheroo 

Michael Meaney and Frances Champagne 



Helping with early brain development is child’s play – ‘Peek-a-boo’. 



“Don’t just do something, sit there”. 



 Sensory Ideas 

 



Trauma Informed Practitioners 

• Good emotional management skills; 

• Secure, healthy adults; 

• Intellectual & emotional intelligence; 

• Able to actively teach & role model; 

• Consistently empathetic and patient; 

• Able to endure intense emotion; 

• Self-disciplined, self-controlled,  

     and never likely to abuse power. 



 Myth of Pandora’s box 

• Create a safe space to screen for a range of 

both trauma events and positive events  

                     ACES  PACES, 

• Don’t be frightened to ask questions, 

• Offer active listening and offer support, 

• Maximize the persons choice and control  

       – ‘Talking mat’  

• Not inquiring may further victimize the client and 

collude with society’s denial of either prevalence 

or impact,  

• Consider the relationship between trauma and 

health – your own and your clients.  



The Reality 

• We are a workforce that is under stress. 

• We can be reactive, fatigued, numbed, overwhelmed & 
emotive.  

• We are a workforce that absorbs the trauma of the 
children. 

• We are a workforce populated by trauma survivors. 

• We have organisations that can be oppressive. 

• All of this has an impact on all of us. 
 

 
“We are at risk of becoming organizations that come to resemble 
the very behavior we’re trying to help”.    
                                                                         Sandra Bloom 





Vicarious trauma  

- the need for  

  self-care. 

 



Trauma responses: 

- the expectation, not exception. 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwik5fWtjfLjAhXWeisKHdLyDcgQjRx6BAgBEAQ&url=https://www.youtube.com/watch?v%3D07nOScAHnXI&psig=AOvVaw1tTgjvrBMG35Jw_8bZ9RFU&ust=1565313489919513


Trauma-Informed values 

Build strength and hope by adopting: 
 

- Respect 

- Manaaki 

- Hope 

- Wellbeing 

- Whanaungatanga 

- Partnership 



• Reduce isolation – stay connected with others;  

• Talk to someone - say hello, watch out for them; 

• Develop peer consultation/support groups; 

• Increase knowledge – access supervision & 
training;  

• Feedback from clients - validation and affirmation;  

• Limit exposure - balance caseload;  

• Rituals – go for walks; 

• Wellness – vicarious prevention plans. 
 





Te Puaruruhau 



Waiho I te toipoto, kaua I te toirua 

Let us keep close together, not wide apart. 



The mustard seed 

- “Think big. Start small”. 
 

 

 

 

 

 

 

 

 

 

“From little things, big things grow!” 



Have a cup of tea. 



 

 

 

Kia hora te marino,  

Kia whakapapa pounamu te moana,  

Kia tere te karohirohi.  
  

Let the calm be widespread,  

Let the sea glisten like the greenstone,  

Let the suns’ rays dance across your pathway. 
 


