Adversity, Trauma and Resilience

Bristol, North Somerset & South Gloucestershire Webinar Series

Trauma Informed Practice in Criminal Justice

Professor Kieran McCartan
16" November 2020

Bristol Health  (vern  picvn e

omerset 5 Avon and Wiltshire Mental Health Partnership NHS Trust

Partners 1S T S counett m BRISTOL Bristol, North Somerset and South Gloucestershire Clinical

» & Commissioning Group

p NHS Blood and Transplant

T | = _4§4§___£1}_ North Bristol NHS Trust

UWE ofthe e South Gloucestershire I rO n a University Hospitals Bristol and Weston NHS

Bristol | £ -y 00 COY" —— counc il Fouiidation Trust
care & health

Delivering foryou



Welcome to Zoom

I FSg LI2AYUISNAX
A Mute buttons and video

A Breakout rooms

A Chat function

A Feedback opportunities

A Confidentiality in discussions
A Twitter: #ACEHIT
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Structure

r

PART 1- What are ACE's and trauma, as well as their
Impact on developmental and lifeeourse criminology as
well as psychology.

PART 2 The impact of trauma in the lives of people who
have offended, learning from research & practice

PART 3 How you use trauma informed practice in the
community integration of people who have offended

Q&A/ Discussion



PART 1

WHAT ARE ACES AND TRAU

WHAT IS THEIR IMPACT
DEVELOPMENTAL & THE EI
COURSE.



SocioEcological Model & criminogenic

behaviour

INDIVIDUAL:

Factors in an individual's
biological & personal history
that increases the possibility of
becoming a victim or
perpetrator of an offence.

Example: offence supportive
beliefs, history of abuse,
addictions.

RELATIONMNSHIPS:
Factors

within the individuals
closest relationships

that increases

the possibility of
becoming a victim or
perpetrator of an offence.

Example: Association
with peers that
condone GBY, being in
abusive environments

COMMUNITY:
Factors on

the community levels
such as relationships
with schools,
waorkplaces &
neighbourhoods

that may increase

an individual's

risk of an offence.

Example: General
tolerance of GBVY,
lack of support from
police, weak
community sanctions
against preparators.

SOCIETAL:

sthat

create an environ ment
that accepts

or condones offending.

Example: Inequality
due fo an
individual’s gender,

£ Cconomic & s

policies.




Epidemiological criminologyHpiCrin)

Epidemiological Criminology Framework [ERSERSIESIERLeRiEIRI[R{(EEN]
criminology and health come

Biomedical Disparities together in allowing us to
understand the causes and

consequences of offending
Individual behaviourbetter (Lainer, 2014).

(Micro)

r  Reinforcing a life course
perspective.

r Committing an offence, as a life
Familial/Community course issue means that this
(Meso) behaviouris viewed as a product
| of someoneds expe
Societal/Global giglth, Wellbelndg, |nd|V|dl|J_?I
(Miicro/Shivctural) ifferences, and personality.

Behavioral Disparities
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The shift to an Epidemiological

Focused on
individuals

Criminology approach

Focused on
identified
victims/

preparators

Knowledge
Focused on
populations

Health/
education

Judicial/ Criminal Justice issue
policing
orientated

Focused on
individuals &

Epidemiological
communities Criminology issue orientated

Knowledge Preventative &
application reactive




" PublicHealth-o Act i on t o
di sease I n peopl e

r Criminal Justice0 Act i on t o

preve nt| ng criminogenic &/or risky behaviour in
. . people who are not criminogenic &/or
first time riskyo.

offending




" PublicHealth-o Act i on t o
at an early stage in people who feel
wel | 6

Secondary
Prevention

preve ﬂtl ng r Criminal Justiced A behaviour at an

early stage in people without a criminal

firSttime convictiono.
offending




" PublicHealth-o Acti on t o r ¢
and complications of disease in people

Tertlary who feel sick 0
Prevention

r Criminal Justicedo acti ons, (N
and/or interventions to reduce

p reve nt| ng criminogenic &/or _risky behaviour in |
reoffending people with a convi




Quaternary
Prevention

preventing
reoffending

PublicHealthh-o act i on t aker
people from interventions that are likely to
cause more harm t ha

Criminal Justiceo act i on t ak:¢
individuals with a criminal conviction from
criminal justice interventions that would
result in future criminogenic &/or risky
behaviour 6.



Do we engage at all 4 levels of
prevention?

d Primary and tertiary prevention are easily identified and relatively well
supported, especially in terms of funding, public relations, and
outcomes; with primary prevention normally being funded via
education and tertiary funded via criminal justice.

d Secondary prevention is often seen as an emerging and novel
approach that is poorly funded as well as inconsistently viewed
politically, socially, and in the media; and

d Quaternary prevention is often not understood or easily identified by
the public, policymakers, or professionals.

d Quite often in criminal justice tertiary and quaternary prevention are
t he same process oOtreat ment a
e a

( n
t wo different processes (oOotreat



Adverse Childhood Experiences

ABUSE NEGLECT HOUSEHOLD DYSFUNCTION
A - - . - 11
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Physical Physical Mental Iliness Incarcerated Relative
g Q- =
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Emotional Mother treated violently Substance Abuse

QD
Sexual Divorce

$20(E).pdf



Adverse Childhood Experiences

Chronic

Critical
& Sensitive Psychiatric Disorders
Developmental
Periods Impaired Cognition

Adverse Work/School

Childhood Ag:gdance.
avior,
MORE c%gseorglesg?gaw ER Ad tatl on Performance
MPACT Development ap Obesity
Physical Abuse, Sexual Abuse . i
o el e E[ectrncal. Hard-Wired Into
Winessing Domestic vioence | Chiemical, Cellular Alcohol,
Depresson/Mental lliness in Home
Incarcerated Family Member M S Tobacco, Drugs

Substance Abuse in Home
Lossof a Parent

Risky Sex
Genetics W

Experience
triggers gene
expression
(Epigenetics)

Crime

Poverty

Intergenerational

Transmission, Disparity
Source: Family Policy Council, 2012 10



Impact of Childhood Trauma

Cognition

* Impaired readiness to learn

« Difficulty problem-solving

+ Language delays

«  Problems with concentration
+ Poor academic achievement

Brain development
¢ Smaller brain size
s Less efficient processing
s |mpaired stress response
Emotions

+ Changesin gene
© :
= Difficulty controlling

expression
Impact Of emotions

» Trouble recognizing

Behavior e ChildhOOd @ emotions

Sleep disorders

Eating disorders

Poor immune system
functioning
Cardiovascular disease
Shorter life span

: » Limited coping skills
*  Poor self-regulation s
«  Social withdrawal I rauma ‘ ::gcsrt?:iid sensitivity
+ Aggression :
+  Poor impulse control *  Shame and guilt

. Risk-taking/illegal activity : E’;‘;ijse':fn‘gsz"y

*  Sexual acting out e ;
+ Adolescent pregnancy he{le llhgs o ek of
+ Drug and alcohol misuse / elplessness/lack o

O self-efficacy
Relationships
« Attachment problems/
Mental health disorders
. .D.eb.res.sic;n - * Poor understanding of social
Anxiety interactions
Negative self-image/low +  Difficulty forming
self-esteem relationships with peers
Posttraumatic Stress ¢ Problems in romantic
Disorder (PTSD) relationships
Suicidality » Intergenerational cycles of

abuse and neglect




NHS Education Scotland2017

Chronic Lik
Theeatening Bness

Domastic Abuse

Sexuol Abuse In
Adulthood

Emotionol abuse Torture

Physical abuse

Sexual abuse Troficking — COMPLEX TRAUMA

War as o Crvillon

Military
Trouma

Acute Hoalth Crists SINGLE INCIDENT

Rape = TRAUMA
RTA

Assault




PART 2

THE IMPACT OF TRAUMA IN
LIVES OF PEOPLE WHO HARE
OFFENDED:

LEARNING FROM RESEARC
PRACTICE



The aetiology of
offending behaviour

r

People who commit crime are quite diverse, although there are
some character traits and lifestyle variables that many offenders
have in common

Dynamic & Stable risk factors

Risk factors vs Protective factors
0 Antisocial values and beliefs (criminal thinking)
Antisocial peers
Personality traits
Family dysfunction
Low selfcontrol
Substance abuse

ox Ox Ox Ox Ox

There are factors, warning signs and issues that can alert us to
potentially problematic behavior.

Craig et al (2017) ACEs were found to increase the likelihood of
offending throughout the life course. Across two
operationalizations of risk, a number of protective factors were
identified including low troublesomeness, low daring, and low
hyperactivity.

~ Developmental
Theories of Crime

and Delinguency

KEY RESULTS FROM THE FIRST FORTY
YEARS OF THE
CAMBRIDGE STUDY IN
DELINQUENT DEVELOPMENT

David P. Farrington

Ietitate of Crimimalogy,
University of Cambridge

Reevided Nowembar 2001



The importance of the life course

Cambridge study of crime by West and Farrington (Farrington and West, 1990;

Farrington et al., 2006) demonstrates that the main etiological factors in
criminogenicbehaviourare

r

SOCIGECONOMIC MAJOR LIFE EVENTS PERSONALITY INTELLIGENCE
STAUS

CHILDHOOD HEALTH SOCIALIZATION IMPULSIVITY
DEVELOPMENT

The study demonstrates that the causes of offendingehaviourare a blend of

nature and nurture, with childhood playing a significant role in determining later
behaviour

Research and existing good practice also demonstrates The importance of risk ¢
protective factors (Farringtonl.oeberand Ttofi, 2014; Saponaet al., 2015).

risk factors(i.e., increase the likelihood of committing an offence);
protective factors(i.e., reduce the likelihood of committing an offence)

Which means that criminality is, in part, a learnebehaviourwhich can be
unlearned. Rehabilitation is thus possible for most, and proactive risk

management is possible for others, with the appropriate tools and necessary
support.




UNDERSTANDING CHILDHOOD ADWVERSITY, RESILIENCE AND CRIME

What have ACEs

got to do with Justice?

Everything. This paper sets out a summanry of the evidence on the links
between childhood adversity and victimisation and criminality in adulthood.
It makes a strong case for preventing crime by targeting those most at risk of
ex periencing adverse childhoods, and supporting pecple in the Justice System
whose lives have besen affected by adverse childhood experiences (ACES) in
arder to reduce recffending and prevent intergererational crime and wictim-
isation. It argues that this will require a coordinated and collaborative effort

across government.

Most of the recognised ACES and
other adversities) Impact on the
Justice System.

Children and aduits with experience
of ACES may come Into contact with
the criminal justice system - both as
VICTIMS or wItNesses and perpetrators
of crime. They may also Interact with
the civil Justice ‘Tamily law’ system.

The Justice system thererore nas
a key role In preventing and, In
particular, mitigating the impact of
ACES.

Preventing ACEs could provide a
SIgnITIcant opportunity to redguce
Crime In Scotland. Some studies nave
estimated that preventing ACES could
namve violence perpetration and In-
carceration. (Eellis et al,, 2014)

Research consistently snoOwWs a strong
assoclation betwesn ACES and crime
People Who exXperience multiple ACES
are more llkely to engage In risk taking
pehaviours which are narmful to healtn
and - signiticantly Tor Justice - some-
times assoclated with criminal be-
naviour. The Welsh ACEs Study {(PuDIIC
Health Wales NHS Trust, 2015) report-
20 that compared with people with no
ACES, those with 4+ACES were:

x14
x15

times more lkely to be a
wvictim of violence In the
last 12 months

times more likely to be a
perpetrator of violence In
the last 12 montns

times more lkely o have
been Incarcerated 1N thelr
lives

x20

How can a harsh childhood lead to criminal behaviour?

» ACES theory Is consistent with tne-
orles of crime which nave proven
links Detween chlldnood Tactors
and adulthood criminallty and vic-
timisation (2g. Agnew, 1985, Far-
rington et al, 2006)

Prolonged exposure to stress in
childnood disrupts nealtny brain
development. This can manifest as
emotional and conduct problems
In childhood, and risk-taking and
criminal benaviours In adulthood.
{Levenson et al, 2016)

« The more ACES SOMECNE exXperiences
the more detrimental the effect on
thelr well-Deing (Known as a 'graded
dose-response). (Centers for Disease
Control and Prevention, 2015)

ACES have been linked to many
‘criminogenic’ risks ractors that in-
crease risk of offending Including
substance and alconol abuse, depri-
vation, poor educational attain-
ment, and mental Nealtn problems.
(Centers for Disease Control and
Prevention, 2015)

JUSTICE ANALYTICAL SERVICES

10 most commondy measured Adverse

Childhood Experiences (ACEs)
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The evidence does not prowve causality.
Mot all children w ho experience multiple
ACEs become wictims or perpetrators
of viclence in adulthood, but they are
statistically more likely to than people

with no ACEs.

What is predictable is also preventable.

(Dr R. Anda)
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https://www.basw.co.uk/system/files/resources/basw_50051-7.pdf

Wales prisoner ACE study (2019)

Adverse childhood experiences (ACEs)
in an offender population in Wales

How many prisoners reported each ACE?

Child maltreatment Household ACEs
& 0 ©® @ ®
ver'bal abuse Physical Sexual abuse Parental Mental Domestic
abuse separation illness violence
o s
o (ol e o
Emotional neglect Physical neglect Alecohol Drug abuse Incarceration
abuse

Over 8 in 10 prisoners reported at least 1 ACE,
and nearly half had 4 or more ACEs®

e @
oacEs [l 1ACE 2-3 ACEs 24 ACEs
18%

Prisoners with 4 or more ACEs were 4 times more likely to have ever served
a sentence in a young offender institution (YOI) than those with no ACEs

OF the 46% of prisoners who had ever served a sentence in a YOI:
D e e 8 8 0 0 8 80 0 0 0 0
UTTTRTRTRY Wi

had at least 1 ACE compared to & in 10 of had 4 or more ACEs compared to 3 in 10 of
thase who did not spend time in a ¥l those who did not spend time in a YOl




