
Module 4: Trauma, IPV 
victimisation and PSU correlation



Five senses 



Gender and Trauma
Females and Trauma Males and Trauma

Typical  trauma: childhood  sexual abuse Typical  trauma: witnessing  violence

More likely to develop PTSD  when  exposed to  violence More  likely  to  be exposed  to  violence, but  less  likely  to 
develop  PTSD

Repeated  exposure to  sexual  and  violent victimization  
from intimates beginning in childhood

Exposure  to  violence from  strangers  and adversaries;  
sexual abuse  and  coercion outside  family

Internalizing:  self harm,  eating  disorders,  addiction, 
avoidance

Externalizing:  violence, substance  abuse,  crime and  hyper-
arousal

Likely  to  get  mental health  treatment rather than 
substance abuse  treatment

Likely  to  get  substance abuse  treatment  rather than  
mental  health treatment

Treatment  needs to  emphasize empowerment, emotion  
regulation and  safety

Treatment  needs  to emphasize  feelings, relationships  and 
empathy

(Miller and Najavits 2012)





ACEs – Adverse Childhood Experiences Score 
Prior to your 18th birthday: If Yes, enter 1

1. Did a parent or other adult in the household often or very often … 
Swear at you, insult you, put you down, or humiliate you? or 
Act in a way that made you afraid that you might be physically hurt?

2. Did a parent or other adult in the household often or very often … 
Push, grab, slap, or throw something at you? or
Ever hit you so hard that you had marks or were injured?

3. Did an adult or person at least 5 years older than you ever … 
Touch or fondle you or have you touch their body in a sexual way? or 
Attempt or actually have oral, anal, or vaginal intercourse with you?

4. Did you often or very often feel that … 
No one in your family loved you or thought you were important or special? or 
Your family didn’t look out for each other, feel close to each other, or support each other



ACEs – Adverse Childhood Experiences Score 
Prior to your 18th birthday: If Yes, enter 1

5. Did you often or very often feel that … 
You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you? or 
Your parents were too drunk or high to take care of you or take you to the doctor if you needed it?

6. Were your parents ever separated or divorced?

7. Was your mother or stepmother:
Often or very often pushed, grabbed, slapped, or had something thrown at her? or 
Sometimes, often, or very often kicked, bitten, hit with a fist, or hit with something hard? or
Ever repeatedly hit over at least a few minutes or threatened with a gun or knife?

8. Did you live with anyone who was a problem drinker or alcoholic, or who used street drugs?

9. Was a household member depressed or mentally ill, or did a household member attempt suicide? 

10. Did a household member go to prison?

Now add up your “Yes” answers. This is your ACE Score



ACE and “Alcoholism” in adulthood
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ACE Score by Gender
Overall Females Males

ACE 1: Sexual abuse 17,50 24,30 10,20

ACE 2: Physical abuse 15,70 15,90 15,40

ACE 3: Physical neglect 5,40 6,90 3,60

ACE 4: Emotional abuse 21,30 22,70 19,70

ACE 5: Emotional neglect 17,00 20,80 12,90

ACE 6: Domestic violence 11,50 11,80 11,20

ACE 7: Parental separation/divorce 33,50 34,90 31,90

ACE 8: Household alcohol/drug abuse 24,50 28,60 20,00

ACE 9: Household mental illness/suicide attempt 15,50 19,10 11,60

ACE 10: Member of household went to prison 8,00 9,10 6,80



ACE score, % by Gender

Number of ACE‘s Women N=9.367 Men N=7.970 N=17.337

0 35 38 36

1 25 28 26

2 16 16 16

3 10 9 10

4 or more 15 9 13

N = Number of participants 



ACE Score and consequences for women

The connection between adverse childhood experiences and substance 
use is complex, especially for women. They are:
• more vulnerable to violence
• more prone to commit crime under influence
• end up in a cycle of victimization, use of substances, shut down 

feelings, limited ability to deal with stress, more use of alcohol or 
other drugs, and an increased vulnerability to further victimization, as 
well as to perpetrating abuse

Women in addiction treatment programs and in mental health settings 
report high rates of past emotional, physical, and sexual abuse



Types of Trauma

Man made trauma Natural trauma

Also called Trauma of Agency Also called Trauma of Facility

Likely to be prolonged and harder to bear and more 
difficult to deal with

Unintentional or accidental injury, also described as 
‘act of god’

Someone intentionally breaks another person's leg Someone falls and breaks a leg 

The most extreme type, entails an attitude of 
malevolent intent on the part of the perpetrator No intention or perpetrator



The Process of Trauma

(Covington 2016)



The Process of Trauma

Reference: Stephanie Covington, Beyond Trauma: A Healing Journey for Women, 
2016.



Common responses to trauma

1. What is your response to seeing and hearing about 
this chart? 

2. Is there something new you have learned about 
yourself? Or maybe you have a better understanding 
of the connection of things in your life?

3. Is this something that you can relate to your work?



Old model versus trauma informed model
Focus on trauma or addiction Focus on addiction and trauma

Addiction is the focus or trauma is the focus, not both If you have both, you can get help for both

“One size fits all” – there’s one right way to heal “Many roads, one journey” – there are many ways to heal

Attend on type of treatment Embrace all the help you can

Work on addictions now and trauma later Work on both at the same time

With addiction recovery you’ll feel better and better Trauma problems may flare up as you maintain addiction recovery; this 
needs attention too

If you heal trauma, the addiction will go away on its own Healing trauma alone is not enough

If you work on trauma and addiction at the same time, you’ll

get worse

It’s how you work on it that matters. Working on both shows positive results

if it’s done well

Addiction is just due to genes (biology) Addiction is typically due to genes and environment (including trauma)

Lack of focus on gender and culture Gender and culture play a role in trauma and addiction

Addictive behaviour is an attempt to avoid trauma memories There are many reasons why people have addictive behaviour

Najavits, 2019



“One of the big moments in recovery is 
when you can see how trauma and addiction 
are linked if you have both issues. You open 
your heart and find ways to move forward. 
You tell a new story of who you are. 

(Najavits 2019, p. 7)



Retraumatization – What hurts?
SYSTEM – (Policies, Procedures, “The way things 
are done”)

RELATIONSHIPS – (Power, Control, Subversiveness)

Having to continually tell their story Not being seen/heard

Being treated as a number Violating trust

Procedures that require disrobing Failure to ensure emotional safety

Being seen as their label (i.e. Addict, Schizophrenic) Non collaborative

No choice in service treatment Does things for rather than with

No opportunity to give feedback about their 
experience with the service delivery

Use of punitive treatment, coercive practices and 
oppressive language



Trauma-Informed Care

(The Institute on Trauma and Trauma-

Informed Care (ITTIC))

Trauma informed approaches to care shift the focus from 
“What’s wrong with you?” to “What happened to you?” by:
• Realizing the widespread impact of trauma and understanding potential paths for recovery;
• Recognizing the signs and symptoms of trauma in individual clients, families, and staff;
• Integrating knowledge about trauma into policies, procedures, and practices; and
• Seeking to actively resist re-traumatization (i.e., avoid creating an environment that 

inadvertently reminds patients of their traumatic experiences and causes them to 
experience emotional and biological stress)



Trauma-Informed Approach
Six Principles of Trauma-Informed Approach: 

1. Safety – Throughout the organization, staff and clients, feel physically and psychologically safe

2. Trustworthiness and Transparency – Operations and decisions are conducted with transparency with the goal of building 
and maintaining trust

3. Peer Support – Peer support and mutual self-help are key vehicles for establishing safety, hope, and building trust, 
enhancing collaboration, and utilizing their stories and lived experiences to promote recovery and healing

4. Collaboration and Mutuality – Importance is placed on partnering and levelling of power differences between staff and 
clients

5. Empowerment, Voice and Choice – Individuals’ strengths and experiences are recognized and built upon and supported in 
shared decision-making and self advocacy skills.

6. Cultural, Historical, and Gender Issues – The organization actively moves past cultural stereotypes and biases (e.g. based 
on race, ethnicity, sexual orientation, age, religion, gender-identity, geography, etc.)

(SAMHSA 2014)



Thank you for your attention!

The contents of this publication are the sole responsibility of the MARISSA Project and do not 
necessarily reflect the opinion of the European Union.


