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Human trauma responses

Adverse experiences and human
harmfulness

Victim to perpetrator; myth or moderation

Factors influencing the post-traumatic
trajectory

Provisional clinical guidelines

Post traumatic stress

Complex post-traumatic stress

Trauma related altered states of consciousness
Post-traumatic growth

Threat-deprivation model and dose effect
Integrated
Fast life strategies and personality style

Exposure to childhood adversity results in risk factors
Processing trauma reduces risk

Corruption of attachment experiences

Increased threat sensitivity/reduced down regulation

Self medicating

Disturbances in self organisation (DSO)

Offence related altered states of consciousness (ORASC)
Identification with the aggressor (IWA)

Doubts regarding abuse related appraisals (DARA)

Trauma focused interventions
Exploration of trauma response to risk links
Multimodal interventions



Human Responses to Adversity
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REALIZATION

Bind sensations,
visual and
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perceptions,
feelings, thoughts,
fantasies, bodily
movements

Nurturing childhood experiences

Realize that the Realize the event
event happened happened in the

to them past
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Resilient neurobiological growth
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COMPLEX POST TRAUMA (DI)STRESS

Relationship with self
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P Affect regulation

...the relative ease or efficiency with which some aspects of the developmental environment, but not others, are detected,
encoded and ultimately embedded as biological changes in emerging neural circuits that guide experience-driven plasticity.. (p | 56)
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Adverse experiences and human harmfulness
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Most forensic service-users have
experienced victimisation before
creating victims (Bodkin et al 2019).

Association between early trauma and
offending (Malvaso et al 2021).

Dose-response association (Huei-Jong
Graf et al 2021).

Higher prevalence of ACEs amongst
forensic service users (Levensen et al
2016).

Victim to Perpetratpr?




TRAUMA
RESPONSES
AMONGST
FORENSIC
SERVICE USERS

6-8 % of the male sentenced prisoners met
diagnostic criteria for ICD-11 PTSD (Facer-
Irwin et al 2022; Baranyi et al 2018)

16.7% of male prisoners meet criteria for
CPTSD (Facer-Irwin et al 2022)

Approximately 1 in 4 presenting with active
trauma responses.

58% of female prisoners met criteria for
PTSD (Karatzias 2018).
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From Adversity to Risk:
Moderating processes




Moderating processes (potentially)

Corruption of attachment experiences
Fast Life Strategy

Sensitised threat perception
Offence Related Altered States
|ldentification with the aggressor

Self medicating

Doubts regarding abuse related appraisals
Disturbances in self organisation

Reduced agency and external locus of control

Toxicity of relationships
Personality development
Hostile attributions

Unbalanced human motives

Trauma triggers
Dissociative states

Internalised abuse narratives
Adoption of abuser's experience of abuse

Substance use
Thrill seeking

Disruption to narrative formation
Incongruent interpretations of abuse

Reduced opportunities to learn affect regulation
Shame

Reduced anticipation of reward
Anticipation of unpredictability



NEUROPLASTICITY
AND FAST LIFE
STRATEGIES
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We develop strategies to respond
to ourecological context.

All strategies cost us in terms of
resource allocations.

The allocation decisions made in
response to life history trade-offs
constitute an organism’s life
history strategy.

Strategy exists on a continuum
from fast to slow.




THE CORRUPTION

OF ATTACHMENT
EXPERIENCES

- Proximity seeking fails to }és re

- Proximity seeking elicits

I~

care. 4 }1& g

cruelty. Y

|\
Experienced an ins@d

Human beings becos
of danger ,

Early relational
trauma

Stable relational
interventions



RESOURCE
AVAILABILITY



Deprivation

AVAILABILITY



SENSITIZED
THREAT
PERCEPTION




ALTERED STATES
OF
CONSCIOUSNESS




Developmental
trauma or
exposure to
intense
‘pleasurable’
arousal

Pervasive trauma
or ‘pleasure’
derived-
psychological
process:
Dissociation/myopia
Intrusive thoughts
Reliving
Flashbacks

Craving

Exacerbating
processcs

¢.g., isolation

Trauma and
arousal triggers

Trauma linked
OPB/offending
behaviour

Inhibiting factors

e.g. Attachment
and social
connection




IDENTIFICATION
WITH THE

AGGRESSOR
(Ferenczi 1932)

Association between WA

an
PT(dis)S.
DSO.

Loss of agency particularly
implicated.

(Lahav et al 2026)




DOUBTS
REGARDING ABUSE
RELATED

APPRAISALS
(Lahav et al 2026

(Lahav et al 2026)
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ADVERSITY |PERSONALITY |COMPLEX
TRAUMA

Adverse Childhood Experiences

Threat
Deprivation

Unpredictability

Attachment style
(disruptions).

Threat sensitivity.

Internalised abuse
narratives.

Emotional expression.

(Adaptive) responses

Personality structure

Affect regulation.

Shame | Mentalisation |
Othering.

Borderline| Antisocial |

Suspicious styles

Complex trauma

Anger | Impulsivity |
Anxiousness.

Identity & self-worth.

Relating style.

Desistance

Vulnerability

~

*ldentity
*Social Inclusion
*Protective factors
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*T/ORASC
*Threat Perception

*Reward
anticipation

~

*Emotional
containment

*Anti-social values
*Inter-personal style




Preliminary clinical guidance



Adversity doesn’t impact in isolation - multimodal
interventions (Siegal ).

Trauma focused work should just focus on trauma.
Trauma work can not be mandated, but offered.

Trauma screening in all forensic settings? (we know
its there - are we callous enough to ignore?)

Learning as a

Meaning result of

applied to event (about
event self and self with
others)

Turn towards distress experienced (Taylor & Hocken
2021)

Functional analysis of life experiences (Taylor &
Hocken 2024).

|dentify trauma to risk links (de-shame).

Presence of trauma in SPJs does not
necessarily equate to risk (relevance).

Consider: Can trauma work increase risk?

Qutcome

Sense of *Mental
self/ e  Survival Health

identity strategy ( 'grir?inogenic
*Pos
Traumatic
Growth
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Intervention Framework
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Unpredictability
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