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Overview
O Some important introductory terms & 

concepts: 
O Trauma
O Potentially traumatic events
O Type I vs. Type II
O ACEs
O Mental health consequences

O Epidemiology of trauma exposure
O Altered trajectories & outcomes



Some important terms & 
concepts

O Trauma = a deeply distressing or disturbing experience (Oxford 
Dictionary). Individual trauma results from an event, series of 
events or set of circumstances that is experienced by an 
individual as physically or emotionally harmful or life threatening 
and that has lasting adverse effects on the individual’s 
functioning and mental, physical, social, emotional or spiritual 
well-being (SAMHSA, 2014).

O Potentially traumatic events are powerful and upsetting incidents 
that intrude into daily life. They are usually experiences which are 
life threatening or pose a significant threat to a person’s physical 
or psychological wellbeing (Australian Psychological Society).

O Type I vs. Type II trauma



‘Complex trauma’: Intuitively 
appealing but controversial
Complex trauma refers to the impact of children's 
exposure to traumatic events on their development and 
long-term outcomes, in the context of interpersonal 
relationships with caregivers (Cook et al., 2003; Cook et 
al., 2005). It is thought that in this context, the 
neurological development of the brain becomes distorted 
such that the "survival" mechanisms of the brain and 
body are more dominant than the "learning" mechanisms 
(Atkinson, 2013), resulting in wide-ranging impairments 
in arousal, cognitive, emotional and social functioning.



Where do the ACEs fit?
O Adverse Childhood 

Experiences study
O ACEs include:

O Physical abuse, Sexual abuse, 
Emotional abuse, Physical 
neglect, Emotional neglect, 
Intimate partner violence, 
Mother treated violently, 
Substance misuse within 
household, Household mental 
illness, Parental separation or 
divorce, Incarcerated household 
member



There’s a long list of possible MH 
consequences to keep in mind

O Trauma and Stressor-Related 
Disorders, resulting from 
traumatic exposures: 
O Attachment disorder
O Disinhibited social 

engagement disorder
O Adjustment disorder
O Acute stress disorder
O Posttraumatic stress 

disorder (PTSD), and 
O PTSD for children 6 years 

and younger. 

O Other disorders:
O Separation anxiety 

disorder
O Persistent complex 

bereavement disorder
O Mood disorders
O Disruptive behavior 

disorders
O Border- line personality
O Psychoses
O Somatoform disorders, 

and 
O Substance abuse 

disorders. 



PTSD in the DSM-5
O Moved from Anxiety Disorders to a new chapter: Trauma 

and Stressor-Related Disorders
O A1 is more explicit in what constitutes a traumatic event
O A2 (from DSM-IV) relating to an individual’s intense fear, 

helplessness or horror has been deleted
O 4 (rather than 3) symptom clusters:

O Re-experiencing phenomena
O Heightened arousal
O Avoidance
O Negative thoughts and mood or feelings

O 2 new subtypes
O PTSD Preschool subtype
O PTSD Dissociative subtype



Epidemiology of trauma 
exposure

O Trauma exposure peaks in adolescence (Nooner et al., 2012)
O Saunders & Adams (2014):

O 8–12% have experienced at least one sexual assault; 
O 9–19% have experienced physical abuse by a caregiver or 

physical assault; 
O 38–70% have witnessed serious community violence; 
O 1 in 10 has witnessed serious violence between caregivers; 
O 1 in 5 has lost a family member or                                             

friend to homicide; 
O 9% have experienced Internet-assisted                       

victimization; and 
O 20–25% have been exposed to a                                           

natural or man-made disaster. 



Type II trauma exposure: 
Australia

O Australian Institute of Family Studies (2017) 
prevalence rates:
O Physical abuse: 5-18%
O Neglect: 1.6-4%
O Emotional maltreatment: 6-14%
O Exposure to family violence: 4-23%
O Sexual abuse

O Penetrative: M 1.4-7.5%; F 4-12%
O Non-penetrative: M 4-12%; F 14-26.8%



New Zealand Children’s 
Exposure (Carroll-Lind et al., 2011)

O 2077 children aged 9-13 years reporting on 
experiences at home, school & in the community.

O Physical violence
O 63% reported direct experience; "I've been punched, grabbed by the 

throat and hung over a trellis and then thrown on the concrete"

O 66% reported having witnessed violence directed against 
other children;

O ~90% reported having seen violence in the media
O 27% reported having witnessed violence against adults 



New Zealand Children’s 
Exposure (Carroll-Lind et al., 2011)

O Sexual violence
O 11% reported having directly experienced sexual violence in 

some form; "Me getting touched down there, being raped"

O 7% reported witnessing sexual violence against adults;
O 10% reported that they observed other children being asked 

to perform unwanted sexual activities or having unwanted 
sexual touching; "When I had to watch my best friend made to drop her 
pants in front of a man and have him smash a beer bottle in her face"



New Zealand Children’s 
Exposure (Carroll-Lind et al., 2011)

O Emotional violence
O 80% reported directly experiencing emotional violence 

themselves; "A boy threatened to rape me and threatened to kill me”; 
"People tease me because I shake when I am nervous and they call me 
Shivery Shake"

O 88% reported witnessing emotional violence against other 
children; 

O ~25% reported witnessing emotional violence against adults



How common is PTSD among 
youth?

O Lifetime prevalence: 8% of girls develop 
PTSD while 2% of boys develop PTSD 
(Kilpatrick et al., 2003; Merikangas et al., 
2010). 



Fetal       Infant        Child               Adolescent                    Adult

Normal Trajectory

Competency

Outcome: 
symptoms & impairment

What the event
does to you

Making sense of it: Why some and not 
others?

What you bring
to the event



What you bring:
O Your genes
O How well your genes work (though there are typically 

gene-environment interactions)
O Your temperament (e.g., BI)
O Your history
O Your environment (family, friends, school,             

wider community)                                                                                   



You bring your genes….. Which interact 
with your environment 

Different forms of the serotonin promoter gene.

O Caspi et al., (2003): 
Dunedin 
Multidisciplinary Health 
& Development study

O Participants = 847    
26-yr olds



GxE interactions in maltreated 
children – moderated by social 

support (Kauf et al., 2004)



What the event does to you

O Key variables include:
O Exposure
O Loss
O Perception of danger



Diagnoses are probably less 
important than altered 

developmental trajectories



Fetal     Infant       Child             Adolescent                                  Adult

Normal Trajectory

Competency

Sudden, singular 
traumatic event, in the course of
otherwise normal development

causes a developmental
discontinuity

Type I

Trauma as a developmental discontinuity
Posttraumatic growth



Fetal  Infant     Child          Adolescent                 Adult

Normal Trajectory

Competency

Repetitive
serious traumatic events, leading  

to markedly abnormal development:
a developmental continuity

Type II

Trauma as a developmental continuity 
(=type II)



Substance 
abuse

Type I Trauma Outcomes

Symptom specificity

Traumatic 
event

PTSD

DepressionLoss
Grief
Separation

Exposure
Fear of dying

Anxiety



Traumatic 
events

Syndromes typified
by dysregulation

Dysthymia

Bulimia

Substance abuse

Type II Trauma Outcomes

Complex PTSD
(BPD)



Potential outcomes 
following exposure to a PTE
O Disturbances in sleep 

Separation anxiety
O Irritability, anger and 

aggression
O Desire to talk but difficulty 

in doing so 
O Difficulties in concentration 

and memory
O Intrusive thoughts

O Hypervigilance to danger in 
their environment

O Sense of foreshortened future 
– new awareness of their own 
mortality

O Survivor guilt
O Depression 
O Increased substance use
O Developmental regression
O New fears

CHILD



Potential outcomes 
following exposure to a PTE

O Altered parenting
O Hypervigilance to danger in their environment
O Survivor guilt
O Blame 
O Increased substance use
O Increased conflict
O Mental health issues
O Financial pressures

FAMILY



Potential Outcomes from 
which Type II exposure??

Birth to 5 Ages 6 to 11 Ages 12 to 18
•Sleep and/or eating disruptions
•Withdrawal/lack of responsiveness
•Intense separation anxiety
•Inconsolable crying
•Developmental regression, loss of 
acquired skills
•Intense anxiety, worries, and/or new 
fears
•Increased aggression and/or 
impulsive behavior

•Nightmares, sleep disruptions
•Aggression and difficulty with peer 
relationships in school
•Difficulty with concentration and task 
completion in school
•Withdrawal and/or emotional 
numbing
•School avoidance and/or truancy

•Antisocial behaviour
•School failure
•Impulsive and/or reckless behaviour, 
e.g.,

• School truancy
• Substance abuse
• Running away
• Involvement in violent or 

abusive dating 
relationships

•Depression
•Anxiety
•Withdrawal

CHILD



Type II Trauma: Impact     
on the brain

O Compromised executive functioning;
O Difficulty regulating arousal levels in response to emotional and sensory 

stimulation (high and low emotional responsiveness due to 
dysregulation of HPA axis stress response system); 

O Difficulty with attention and memory (less effective activation of 
hippocampus); 

O Distinct patterns of social information processing (over-responsive 
amygdala); 

O Reactivity to sensory stimuli; 
O Disruptions to sleep and other circadian rhythms; and 
O Compromised language development, including difficulty in the 

comprehension and social use of language despite apparently adequate 
verbal abilities. (See Cook et al., 2005; De Lisi & Vaughn, 2011; Lansdown, Burnell, & 
Allen, 2007; Mc Crory et al., 2010; McLean & McDougall, 2014; Noll et al., 2006; Ogilvie, 
Stewart, Chan, & Shum, 2011; Perry & Dobson, 2013.)

CHILD
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