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What is Trauma?
> 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.

> ‘Simple’ (Post-traumatic Stress Disorder; PTSD) 

• Single or multiple incidents

• Context of normal development (secure attachment)

> Complex Trauma 

• Physical abuse

• Sexual abuse (CSA, ASA)

• Neglect

• Domestic violence

• Mis-attunement (attachment disorders)

> Complex trauma involves exposure to traumatic stressors that 
are interpersonal in nature and perpetrated by one person onto 
another.

SAMHSA’s  

Concept of Trauma  

and Guidance for a  

Trauma-Informed Approach

Prepared by 

SAMHSA’s Trauma and Justice Strategic Initiative

July 2014



SA Health

Responses to Trauma 
> State of high arousal in which normal [cognitive] coping 

mechanisms are overwhelmed in response to the perception of 
threat (Cozolino, 2002:270)

> Mobilisation of innate biological responses (cascade of survival 
responses):

- fight (SNS dominance)

- flight (SNS dominance)

- freeze (if threat cannot be escaped: SNS/PNS)

- dissociative responses (PNS dominance)

> This is not a cognitive choice. 

• These “decisions” are made at the level of the brain stem.

• Brainstem region periaqueductal grey activates sympathetic 
and parasympatheic nervous system 

> Survival responses can become sensitised leading to chronic 
hyperarousal states

• sense of threat easily triggered by environment

• adaptive development in a dangerous envionment
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Prevalence of Complex Trauma
In Australia:

> It is estimated that 5 Million out of 22.6 Million have experienced 
complex trauma (Kezelman, et al., 2013)

Australian Institute of Health and Welfare (AIHW) 2009 breakdown of 
Childhood abuse in Australia is:

• Physical abuse 23%

• Neglect 29%

• Emotional abuse 38%

• Sexual abuse 10%

Australian Bureau of Statistics (ABS) figures indicate:

> Before the age of 15:

• 12% of women were sexually abused 

• 4.5% of men sexually abused (likely underestimate)

Most survivors report a combination of abuses (Palmer et al., 2001)

• Physical, emotional and sexual abuse 45%

• Physical and emotional abuse 21%

• Sexual and emotional abuse 17% 

• Sexual abuse alone 11% and emotional abuse alone 6%
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Mental Health Impacts of 
Complex Trauma 
> Estimated that 90% of public mental health clients have been 

exposed to childhood trauma (SAMHSA)

Mental health consumers with histories of childhood abuse have: 

• Earlier first admissions 

• More frequent and longer hospital stays 

• More time in seclusion or restraint 

• Greater likelihood of self-injury or suicide attempt 

• More medication use 

• More severe symptoms      (Read et al., 2005)

Mental Health Coordinating Council (MHCC)

• Complex trauma and its effects are often unrecognised and 
misdiagnosed 

• People impacted by trauma present to multiple services over a long 
period of time

• Trauma survivors often experience services as unsafe, 
disempowering  and / or invalidating 

Trauma Informed Care and Practice: A National Strategic Direction MHCC (September 2013)
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> Complex trauma has serious, cumulative impacts on 
neurodevelopment.

> Consequences of complex trauma include problems with mood and 
emotion regulation, impulse control, self-perception, attention, 
memory and somatic disorders (Briere & Jordan, 2004; Burstow, 
2003; van der Kolk et al., 2005).

> Survivors often carry a number of mental health diagnoses 
concurrently including PTSD, BPD, schizophrenia or psychotic 
disorder, depression or another affective disorder, anxiety disorder, 
dissociative disorder, somatoform disorder, eating disorders or 
sexual impairment.

> Survivors also present with coexisting disorders such as substance 
abuse, suicidality and self-harming behaviour.

> Pervasive impacts of trauma can include the way people approach 
potentially helpful relationships (Fallot et al., 2009) 

> if this is not understood, potential for negative experiences or re-
traumatisation by mental health services.

Trauma Informed Care and Practice: A National Strategic Direction MHCC (September 2013)

Mental Health Impacts of 
Complex Trauma 
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Adverse Childhood Experiences (ACE) Study

Large scale epidemiological study of medical, psychiatric and 
developmental history of 17,337 individuals conducted by Kaiser-
Permanete and Centre for Disease Control and Prevention (CDC). 

Centers for Disease Control and Prevention (CDC)
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ACEs and Depression
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ACEs and Antidepressant Prescription
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ACEs and Antipsychotic Prescription
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ACEs and Suicide Attempts
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ACEs and Alcoholism
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ACE Study Pyramid

Centre for Disease Control (CDC)
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Neurobiology of Trauma
> Neuroendocrine abnormalities:

• changes in HPA axis function and related abnormalities in 
cortisol regulation/responsiveness

> Neurobiological abnormalities:

• reduced hippocampal volume (e.g., Bremner et al, 1995) or 
neuronal density (e.g., Shuff et al., 1997)

• abnormalities in resting global cerebral blood flow (Clark et al., 
2003)

• abnormalities in modulatory (noradrenergic) neurotransmitter 
function (see Southwick et al., 1999 for review)

 related to autonomic hyperarousal, insomnia, increased 
startle response (increased noradrenergic function)

> Functional neurobiological abnormalities:
• increased amygdala reactivity
• reduced hippocampal activation
• reduced medial prefrontal cortex activation (inhibitory control 

over amygdala)
• changes in Default Mode Network (DMN), Salience Network 

(SN) and Executive Function (EF) Network
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Neurobiological Impacts of Trauma
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Rauch et al, (2006). Biological Psychiatry, 60,376-382.
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Rauch Brain scans



SA Health

Systems of care can re-traumatise
> Systems can unintentionally do harm through procedures by triggering 

trauma responses:
• e.g., invasive physical examinations, touching someone without 

asking

> Systems can also unintentionally replicate the power dynamics of an 
earlier abuse, causing re-traumatisation:
• medical settings (e.g., mental health units) can reactivate the power 

imbalances that occurred at the time of abuse 
• health professionals can unwittingly take on abusive roles when 

they fail to recognise the power imbalance inherent in the 
relationship

> Involuntary detentions, seclusion, restraint, enforced medication, risk 
of sexual harassment or assault within MHS, all can re-traumatise.

> Some diagnoses are particularly stigmatising (e.g., BPD) putting people 
at increased risk of further victimisation from services:
• people with BPD are often labelled as difficult, manipulative, 

treatment resistant, demanding, narcissistic and attention 
seeking, so the pejorative use of the term BPD is re-traumatising.
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Trauma Informed Practice
> Replace the question “What’s wrong with you?” with “What 

happened to you?”

> Highlights the critical importance of compassionate and empathic 
engagement with people in mental distress or at risk of suicide. 

> Trauma Informed Practice as “Universal Precautions”

• minimise risk of retraumatising people

> Awareness that people are often in hyper-arousal states (fight, flight, 
freeze, dissociative states) when engaging with services

• understanding that a persons behaviour is being driven by 
hyperarousal states and is not a cognitive choice

> Assisting people to reduce their hyperarousal and feel safer is 
probably the most meaningful intervention one can offer in trauma 
informed practice

> Safety is now a national priority (Priority Area 7) in the 5th National 
Mental Health and Suicide Prevention Plan (2018) 

• “Trauma is widespread among those who use mental health services. It 
often has lasting adverse effects, so it is critical to effectively address this 
issue to reduce its impact and to prevent the exposure to any further 
trauma within services” p.7
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Foundation Principles of TICP

1. Understanding trauma and its impact

2. Promoting safety

3. Ensuring cultural awareness

4. Supporting consumer control, choice and autonomy

5. Sharing power and governance / collaboration and mutuality 

6. Integrating care

7. Healing happens in relationships

8. Recovery is possible

Trauma Informed Care and Practice: A National Strategic Direction MHCC September 2013, pp 10-11 
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