
Changing Your Perspective 

From what’s wrong with you? 
  

to 
 

What’s happened to you? 
 

Alison Leversha 

Community Paediatrician 

Starship Child Health and ADHB 

 



Nadine Burke-Harris TED talk 



 
http://www.acestudy.org/ 
Kaiser Permanente Medical Group  

Centers for Disease Control and Prevention (CDC)  

ADVERSE CHILDHOOD EXPERIENCES (ACE) 

 The largest scientific research project of its kind to date  
   

 A  decade long ongoing collaboration led by: 

 Vincent J. Felitti, MD  

 Robert F. Anda, MD, MS 
 

 Analyzing the relationship between multiple categories of 
childhood trauma and health and behavioral outcomes later in 
life.  

http://www.acestudy.org/
http://www.apbspeakers.com/speaker/vincent-felitti


Adverse Childhood Experiences  

A 

• 17,000 adults 

• 10 types of adverse experiences  

C 

• Only 1/3 had NO ACES 

• 16% had 4 or more ACES 

E 
• More ACES were STRONGLY correlated with significantly 

poor health outcomes and health risk behaviors 





34 

16 

22 

  8 



Safeguarding children NZ https://vimeo.com/280301894 





























Source: C. Nelson (2008)  
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• Slide of neurobehaviorual immuological effects 





Epigenetics 
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Trauma-Informed Care  

• A strengths-based approach 

• Grounded in an understanding of and 
responsiveness to the impact of trauma 

• Emphasises physical, psychological, and emotional 
safety for both providers and survivors 

• Creates opportunities to rebuild a sense of control 
and empowerment  

(SAMHSA, 2014, p. 10)  

 





Key Features 

• Valuing the individual in all aspects of care 
 

• Neutral, objective and supportive language 
 

• Individually flexible plans and approaches 
 

• Avoid shaming or humiliation at all times 

 

 
 

 

 

(Fallot & Harris, 2002; Cook et al., 2002; Ford, 2003; Cusack et al. 2003; 

Jennings, 1998; Prescott, 2000) 



   We need to presume the clients we serve have a 
history of traumatic stress and exercise “universal 
precautions” by creating systems of care that are 
trauma-informed 

 

    (Hodas, 2005) 

 



So Why Be Trauma-Informed? 

 

 

• Trauma is pervasive and its impact is far reaching and 
long lasting 

• Trauma affects how people approach services 
designed to help them 

• Services designed to help people can be and often 
have been inadvertently re-traumatizing    

• Recovery and healing are possible 
• Protective factors facilitate healing and resilience 
• Healing occurs within the context of RELATIONSHIPS                                     
 

 
(Fallot and Harris, 2002) 

 



Trauma-Informed Language/Thinking 

• What is wrong with you? 

• Symptoms 

• Disorder 

• Attention-seeking 
 

• Borderline 
 

• Controlling 

• Manipulative 

 

 

• What has happened to you? 

• Adaptations 

• Response 

• Trying to connect the best 
way they know how 

• Doing the best they can given 
their early experience 

• Trying to assert their power 

• Individual has difficulty asking 
directly for what they want 

 





Trauma in the Workplace 

• Increased irritability or impatience with clients 

• Difficulty planning and implementing work 
responsibilities 

• Decreased concentration 

• Denying that traumatic events impact clients or feeling 
NUMB or DETACHED (“I just don’t care”) 

• Intense feelings or intrusive thoughts about clients 

• Dreams about clients/sleep problems 

• Changes in eating—more or less 

• Increased use of stimulants, alcohol, cigarettes, 
spending or food to make it through the day/wk  



Becoming Trauma Informed 

• Trauma Aware 

• Trauma Sensitive 

• Trauma Responsive 

• Trauma Informed 



• Identify protective factors: 
• Encourage nurturing and positive relationships 

• Provide knowledge of parenting and child 
development 

• Assist in developing parental resilience  

• Social connections 

• Concrete support in times of need 



• Build Strong Communities: 
• Inform and Educate 

• Enhance Skills 

• Provide Support 

• Enhance Access And Reduce Barriers 

• Community Activities 

• Modify/Change Policy 







Social Justice 

 

Parents have the right to know  

the most powerful determinant  

of their children’s future health, safety and productivity 
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ACES and Trauma-Informed Care 

• ACES are common and have long lasting effects 

• Outcomes are not destiny 

• Perspective is key: Trauma Informed 

• We can affect change 




