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Background

Trauma can be defined in many ways
. There has been considerable debate about the definition of trauma over the past decade. Trauma is a very individual experience, and what is experienced as trauma by one person can be different for the next. 

A person can recover from an experience of trauma with very little impact on their wellbeing, and in other cases trauma can have a long-lasting impact on a person’s mental and physical health, and future social and economic participation.

Many of us will have experienced one form of trauma or another in our lifetime. How this impacts us will depend on the type or severity of the trauma, the frequency of the trauma, the age we are when it occurs, and the supports we have around us at the time of the trauma and for the years after the event. 

In general, young people are affected by trauma more greatly than older people, and people who experience repeated episodes of trauma are affected more greatly than those who experience an isolated event; however the severity or the type of trauma also makes a difference. 

Some groups of people are at greater risk of experiencing trauma due sustained discrimination and abuse such as refugees, people whose first language is not English, Aboriginal and Torres Strait Islander people as well as lesbian, gay, bisexual, transgender and intersex people. 

Trauma associated with war, torture and natural disasters have been relatively well recognised and understood for some time. There is now also growing community awareness about the impact of family violence and/or childhood sexual assault on the mental health of victims and the wellbeing of families and children, and an understanding that the trauma experienced by victims can have profound, lasting effects on their lives. Experiencing or witnessing domestic violence is particularly damaging because it is premeditated, planned and perpetrated in relationships of care. 
In Australia, one in three women and one in six men will be sexually abused before the age of 16 (Fergusson and Mullen, 1999) and one in five women and one in 20 men reported to have experienced sexual violence since the age of 15 (ABS, 2006). One in three women will experience physical assault in their lifetime, and one to two women are killed every week in Australia by their partner (report to Parliament of Australia, 2001). 

Trauma and mental health

Post-traumatic stress disorder

In Australia, admissions classified as ‘reaction to severe stress and adjustment disorders’, which includes post-traumatic stress disorder and other anxiety or depressive conditions caused by severe stress, make up over 10 per cent of admitted mental health separations.

Post-traumatic stress disorder is a mental health problem that can develop in people who have experienced or witnessed a traumatic event. The likelihood of developing post-traumatic stress disorder varies according to the nature of the trauma. The highest risk is associated with sexual assault and the lowest risk is associated with natural disasters and witnessing harm to others.

It is estimated that approximately 6 per cent of Australians aged 16 to 85 suffer from post-traumatic stress disorder in any one year. 

War veterans, defence personnel, police officers, emergency services personnel, prison officers, paramedics, refugees and asylum seekers experience higher rates of post-traumatic stress disorder due to exposure to trauma. Approximately 80 per cent of people who have long-lasting post-traumatic stress disorder develop additional problems, most commonly depression, anxiety, and alcohol or other substance misuse.
Some experts suggest that prolonged trauma experienced through such interpersonal violence differs from the type of trauma the definition of post-traumatic stress disorder allows for. Complex post-traumatic stress disorder is as an alternative to the narrower definition of post-traumatic stress disorder which encompasses ‘changes in victims’ attitudes about self, the perpetrator, relationships and belief’ (Howard, Trevillion et al. 2010). 
Trauma and stress are also known to trigger, exacerbate, and in some cases cause other mental illnesses including severe depression or anxiety, anxiety disorders such as obsessive-compulsive disorder, social anxiety or hoarding, as well as psychosis and borderline personality disorder. 

Research has shown that at many as 90 per cent of public mental health service consumers have experienced one or more incidents of trauma.

Trauma-informed care

Trauma-informed care is an organisational structure and treatment framework that involves understanding, recognising and responding to the effects of all types of trauma. Trauma-informed care is based on the premise that many behaviours or responses (often classified as symptoms) expressed by people with mental illness are directly related to an experience, or experiences, of trauma. For the best recovery outcomes, the causes of a person’s ‘symptoms’ or responses must be understood. 

Understanding a person’s personal experiences of trauma not only provides significant information to guide treatment, but can also guide the approach the caregiver takes to avoid further traumatisation. For example, if a person has experienced sexual or physical abuse, a support person must be particularly considerate when it comes to physical contact or exposing the person’s body without consent. 

There is evidence that talking to someone about the traumatic experience, being heard empathetically and without judgment and being believed, accessing information and support, and finding safety from risk of further trauma, can all assist greatly in a person’s recovery. In comparison, not disclosing the traumatic event, not being believed or validated, or not having access to support can compound the trauma and restrict recovery. 

In many mental health services, staff are time-poor or do not feel qualified to encourage a person to open up about their experience of trauma. However acknowledgement of the role of trauma can guide all aspects of mental health service policies and practice.

Options for consideration

In 2013, the Commonwealth Government funded the Bouverie Centre, La Trobe University to develop guidelines to provide advice on trauma-informed family sensitive practice in adult health services.  These guidelines, along with accompanying training, have been distributed broadly across the mental health and alcohol and drugs workforce. In 2014, 33 people from Department of Health and Human Services funded workforce accessed the training, ten of which were from mental health agencies.
In 2014 the Office of the Chief Psychiatrist developed and delivered Trauma-Informed Care training to mental health and emergency department staff. A total of 89 trainees received Trauma Informed Care training. 
In 2015, an issue regarding trauma informed care skills of frontline staff within mental health services and emergency departments was highlighted by asylum seeker and refugee groups. To respond to this issue, the department commissioned Phoenix Australia Centre for Posttraumatic Mental Health to undertake analysis to understand the issue further and determine the best way for the department to strengthen the capability of adult mental health services front line assessment staff. This report will be complete October 2015.
Mental health first aid training has been provide by the department to the community (most recently in early  2015), and also widely used to train frontline workers such as Victoria Police and Ambulance Victoria to increase a person’s knowledge of how to support a person experiencing a mental health crisis.

The Royal Commission into Institutional Responses to Child Sexual Assault, and the Victorian Royal Commission into Family Violence, which will focus further attention on the trauma experienced by victims and highlight the importance of service responses that are sensitive to this.
This year the Bouverie Centre, La Trobe University, are conducting an inquiry into sector training needs for working with families who have experienced trauma.
Questions for consultation

1. How else could we describe this subject? Are important details or way of understanding this subject missing?

2. What are the challenges or opportunities in relation to adopting trauma-informed care practices?

3. Are there other solutions that have worked here or interstate or overseas that should be considered?

4. Who else could be involved in thinking through this subject and strategic responses?
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� The DSM V defines trauma as:


A direct personal experience of an event that involves actual or threatened death or serious injury, or other threat to one’s physical integrity; or witnessing an event that involves death, injury, or a threat to the physical integrity of another person; or learning about an unexpected or violent death, serious harm, or threat of death or injury experienced by a family member or other close associate (APA 2000, p. 463).
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