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CHILDREN AND YOUNG PEOPLE

Children and Young People from all over Scotland took part in the Everyday
Heroes programme to influence the Government’s plan of action The
Equally Safe Delivery Plan. Young survivors of gender-based violence (like
domestic abuse, rape and sexual assault) spoke out about how services and
the justice system should be improved. Lots more children and young people
gave their views on how to improve societal attitudes to abuse and achieve
gender equality. Find out about young survivors’ top priorities for action
here through our Child/young person-friendly reports, including BSL films, a
survey infographic and posters.

READ MORE. —
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National Trauma

% Transformation AboutUs  Knowledge & Skills  Implementation Evidence  Tailored Support Help m

Programme

Welcome to the

National Trauma
Transformation Programme

This website provides access to evidence-based training, tools and guidance
to support trauma-informed and responsive systems, organisations and
workforces in Scotland. It aims to support everyone, in all sectors of the
workforce, to know how to adapt the way we work to make a positive
difference to anyone who has been impacted by psychological trauma and
adversity.

LEARN MORE ABOUT THE NTTP HERE

Exit this
site now

Adversity is not destiny

Although many of us will experience some form of
traumatic event in the course of our lives, the

Trauma is Everybody's
Business

Traumatic experiences affect most people at some majority of people will recover well, through
stage in life, yet we often won't know about supportive, positive relationships with family,
people’s experiences, and the impact of trauma is friends, colleagues, people in their community,
unique to each of us. By taking a trauma-informed service professionals, and in some cases also
approach we can use universal principles to help us receiving clinical psychological interventions or
to recognise the impact trauma may be having on therapy.

the people we aim to work with and respond in a
way that supports recovery and does not cause
further harm.

WHY IS THIS IMPORTANT? GET INVOLVED

v
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RISK FACTORS &

PROTECTIVE FACTORS @

‘ SOCIETAL COMMUNITY RELATIONSHIP INDIVIDUAL
l Rapid social change
+ Economic inequality S
+ Sex
+ Gender inequality A
. ge
* Policies that increase Concentrated
povert
inequalities ) _ Y * Income
+ Poverty High crime levels Poor parenting . Education
High residential practices | Aicahils
+ Weak economic ° Disability

safety nets

» Legal and cultural
norms that support
violence

¢ Inappropriate access
to firearms

» Fragility due to
conflict/post-conflict
or natural disaster

mobility
High unemployment
Local illicit drug trade

Weak institutional
policies
Inadequate victim
care services

Physical environment
situational factors

Marital discord

Violent parental
conflict

Early and forced
marriage

Low socio-economic
household status

Friends that engage in
violence

Victim of child
maltreatment

History of violent
behaviour

Alcohol/substance
abuse

Psychological/
personality
disorder

Formally recognised
children’s rights and
gender rights

Legal frameworks to
prevent and combat
violence are enforced

Norms promote
gender equality and
rights of women and
children

Policies to
combat economic
vulnerability and
discrimination

Public disapproval of
violence

Modeling of norms
and behaviours that
promote gender
equality and rights of
women and children

Recreational and
development
programmes available
for children and youth

Safe environments

Positive relationships
among community
members

WHOA > RNA T« 7L —LT—7

Economic stability
Parent education level

Extended family
support

Parents’ skills and
coping behaviour

Good peer
relationships

Gender equality in
household

Positive self-
esteem and self-
efficacy

Social skills
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Seven strategies
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INSPI RE Seven Strategies for
Ending Violence Against Children

MAGNITUDE OF VIOLENCE AGAINST
CHILDREN

Hemicide is among the top five
causes of death in adolescents.

c60

Globally up to
1 billion

children have
experienced

80% of homicide victims are boys.

L 1]
aolie
oiie
P8 e
e

Beyond these deaths, tens of millions
more children are affected by violence.

physical, sexual
or psychological
violence in the

aflle
Jae
alle
Jhe

1in 4 children suffer physical abuse.
past year.

Nearly 1in 5 girls is sexually abused at least
once in her life.

Jhe
Jhe
Jme
Jae
J0e

POTENTIAL HEALTH CONSEQUENCES
OF VIOLENCE AGAINST CHILDREN

In some children, violence can lead to severe, lifelong health
consequences.

INJURY
Internal injury, Head injury, Fractures, Burns
NONCOMMUNICABLE DISEASE AND RISK BEHAVIOURS

Stroke, Diabetes, Cancer, Chronic lung disease, Heart disease, Obesity

COMMUNICABLE DISEASE AND RISK BEHAVIOURS

Alcohol and drug abuse, Smoking, Physical inactivity, Unsafe
sexual practices, HIV, 5TDs, Multiple sexual partners

MATERNAL AND CHILD HEALTH

Death lincluding fetal death], Unintended and adolescent
pregnancy, Pregnancy complications

MENTAL HEALTH PROBLEMS

Depression and anxiety, PTS0, Suicide, Assault
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Review Article

Develop. Med. Child Newrol. 1980, 22, 800-815

Michael Rutter

The Long-term Effects of Early Experience

Introduction

In spite of a vast quantity of empirical
rescarch over the last quarter of a century,
argument and dispute continues on the
long-term effects of early experience. The
focus of controversy has greatly altered
over the years, indicating that considerable
progress has been made, but several key
critical issues remain to be resolved. These
are reviewed here in relation to the
evidence currently available. As will
become apparent, the questions and the
answers to them are very important, not
only for the light they throw on our
theoretical concepts about the process of
human development, but also because they
carry crucial implications for the ways in
which we organise our services for
children and their families.

Before proceeding to discuss the issues
of controversy with respect to the long-

hand, Bowlby's view that permanent
damage is inevitable after severe maternal
deprivation in the first two years has
proved to be mistaken. Children are
much more resilient than was appreciated
at first and substantial recovery after
early adverse experiences is not only
possible, but common. Argument now
centres on the more interesting question
of just what are the factors in the child
and in his environment which make
persisting psychological impairment more
or less likely.

A further point is that different early
life experiences have different effects on
development. The global concept of
‘maternal deprivation® was once useful in
focusing attention on the sometimes grave
consequences of deficient or disturbed
care in early life, but the experiences
included in the concept are too

THEORY & REVIEW

Amer. J. Orthopsychiat. 65(2), April 1995

THE VICTIMIZATION OF CHILDREN:
A Developmental Perspective

David Finkelhor, Ph.D.

A framework is presented for a new field called developmental victomology, and
two major branches are described. One would analyze developmental changes
that affect children's risk for victimization, particularly in three areas: children’s
suitability as targets, their ability to protect themselves, and the environments
they inhabit. A second branch would focus on developmental processes that affect
children’s reactions to victimizations and in particular, developmental tasks and
critical periods, the process of cognitive appraisal, and the forms of symptom

expression.

Athuugh child victims of crime and
abuse have received a great deal of
public and professional attention, the schol-
arship concerning this problem—the victi-
mology of childhood—is conceptually un-
developed. One reason is the way in which
professional interest has focused indepen-

This absence of scholarship is ironic for
two reasons. First, when taken as a group,
children are at even higher risk for victim-
ization than are adults. Analyses of the Na-
tional Crime Survey and Uniform Crime
Reports (Bureau of Justice Statistics, 1991;
Moone, 1994) show teenagers to be at sub-




American Journal of

Preventive Medicine

REPRINT OF: Relationship of Childhood Abuse and
Household Dysfunction to Many of the Leading
Causes of Death in Adults: The Adverse Childhood
Experiences (ACE) Study

Vincent J. Felitti, MD, FACP,* Robert F. Anda, MD, MS,” Dale Nordenberg, MD,”
David F. Williamson, MS, PhD,? Alison M. Spitz, MS, MPH,” Valerie Edwards, BA,”
Mary P. Koss, PhD,* James S. Marks, MD, MPH?

Background: The relationship of health risk behavior and disease in adulthood to the breadth of
exposure to childhood emotional, physical, or sexual abuse, and household dysfunction during
childhood has not previously been described.

Methods: A questionnaire about adverse childhood experiences was mailed to 13,494 adults who had
completed a standardized medical evaluation at a large HMO; 9,508 (70.5%) responded. Seven catego-
ries of adverse childhood experiences were studied: psychological, physical, or sexual abuse; violence
against mother; or living with household members who were substance abusers, mentally ill or sui-
cidal, or ever imprisoned. The number of categories of these adverse childhood experiences was then
compared to measures of adult risk behavior, health status, and disease. Logistic regression was used
to adjust for effects of demographic factors on the association between the cumulative number of cate-
gories of childhood exposures (range: 0—7) and risk factors for the leading causes of death in adult life.

Results: More than half of respondents reported at least one, and one-fourth reported >2 categories of
childhood exposures. We found a graded relationship between the number of categories of childhood
exposure and each of the adult health risk behaviors and diseases that were studied (P < .001). Persons
who had experienced four or more categories of childhood exposure, compared to those who had experi-
enced none, had 4- to 12-fold increased health risks for alcoholism, drug abuse, depression, and suicide
attempt; a 2- to 4-fold increase in smoking, poor self-rated health, >50 sexual intercourse partners, and
sexually transmitted disease; and a 1.4- to 1.6-fold increase in physical inactivity and severe obesity. The
number of categories of adverse childhood exposures showed a graded relationship to the presence of
adult diseases including ischemic heart disease, cancer, chronic lung disease, skeletal fractures, and liver
disease. The seven categories of adverse childhood experiences were strongly interrelated and persons
with multiple categories of childhood exposure were likely to have multiple health risk factors later in life.
Conclusions: We found a strong graded relationship between the breadth of exposure to abuse or
household dysfunction during childhood and multiple risk factors for several of the leading causes
of death in adults.

Am | Prev Med 2019:56( 786. © 2019 American Journal of Preventive Medicine. Published by Elsevier
Inc. All rights reserved.
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Adverse Childhood Experiences: Beyond
Signs of Safety; Reimagining the
Organisation and Practice of Social Work
with Children and Families

Trevor Spratt"*, John Devaney ® 2 and John Frederick®

"Trinity Research in Childhood Centre, Trinity College Dublin, Univer
Dublin DO2 1253, Ireland

2School of Social and Political Science, University of Edinburgh, Edin
3School of Social and Political Science, University of Edinburgh, Edin

Correspondence to Trevor Spratt, Professor in Childhood Researcl
Childhood Centre, 30 Anglesea Street, Dublin DO2 T253, Ireland. E-

Abstract

While an adverse childhood experience (ACE)-informed approact
and welfare has become influential in USA, it has had markedly
this despite growth in adoption of ACE research as a basis for ur
tion needs and aligning service delivery amongst policymakers ar
groups. In this article, we note the development of ACE research
cations for social work with children and families. We argue th
tional and practice preoccupations, drawing on the example of
programme, together with antipathy to ACEs in some quarter:
academy, have the effect of reifying a short-term and occluded »
ing child’s needs so as to obstruct the systemic analysis and char
sure that the child welfare system is redesigned to meet such
that post-Kempe era child welfare services are no longer concep
adequate to protect children beyond immediate safety outcom:
we need to reimagine their future.

Keywords: adverse childhood experiences, signs of safety

Accepted: February 2019
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Opening the Time Capsule of ACEs:
Reflections on How we Conceptualise
Children’s Experiences of Adversity and
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Abstract

In this article, we engage with some of the fundamental conce
original adverse childhood experiences (ACEs) study and subseq
ognising that the terminology of ACEs has in some ways becc
problematic. Although an imperfect concept covering a range of
at a personal, intrapersonal and community level, ACEs have uti
tific and lay communities. The evidence dearly identifies that ‘I
that whereas children may be able to cope with a little adversit
of time when they have good support networks, too much adve
time period, even with good support, will be problematic for the
ily. Alongside exploring the cumulative impact of adversity, soci
professionals need to engage with the temporal component of
perienced, and for how long, together with the consequences f
deciding when to intervene and for what period of time. This of
who is best placed to support children and families experiencing certain types of ad-
versity and how we think about structural issues such as poverty and community vio-
lence within the ACEs discourse.
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1 | INTRODUCTION

There i a clear and unambiguous evidence base highlighting chikdren
wha have experienced maltreatment and neglect, a5 well other child
adversities such as serious parental health problems, domestic vioknce
and parental substance abuse, are at increased risk of experiencing
poorer physical and mental health outcomes throughout the life
course (s=e Hughes et al, 2017 for a review). A recent umbrells review
of systematie reviews and meta-analyses (Sshle et al, 2023) has
shown adverse childhood experiences (ACEs) to be associated with
inereased risk of arvdety, depression, ather intermalizing dissrders and

suicidality. While not all experiences of maltreatment or adversity lead

Lisa Bunting® |
Declan French® |

influencing the adoption of such tools into rowti
This paper presents the findings from a proce:
implemented a screening tool for post-traumatic
sion into their day-to-say practice and what worl
cess. The findings from this study highlight the
people and practitioners, alongside some of the
practitioners need to see the direct benefit for yor
tionally, practitioners value regular mentoring a
using standardized screening tools.

child welfare, mental health, process evaluation, PTSD, s

Paul Best® |
Michael Duffy?

The use of standardized screening tools to identify trauma exposure and associated
symptoms is commonly recommended as a key component in the development of
trauma informed services and s seen as integral
based therapies. Howewer, there ks limited evid

tor the development of trau

clear adsociation bebween
refated disorders such as post-traumatic stress disorder (PTSD) (Chang
etal Z01E; Leenarts et al. 2013; Messman-Moare & Bhuptani, 2017).
Children and young peophe involved with child welfane dervices
typically have higher levels of trauma exposure than the normal youth
populstion and higher rates of PTSD (Salazar et al., 2013). Youth with
undiagnesed and untreated PTSD are at an increased risk of sodal
isalation or lonelness, self-harm and suicide and are less lkely to be
ivaibved in education, employment or training [Lewis et al, 2015).
There is aba evidence that children can benefit from therapeutic

imterventions that focus on specific types of maltreatment (e.g., sexwual

This ks an open access artice under the terms of the Creative Commons Attribution License. which permits use, distribution and reproduction im any medium,

provided the ceiginal work is property cited

© 3023 The Authars. Child & Family Socksl Work published by John Wiley & Sons Ltd.

Child & Family Social Work, 202

1728-1234,

wileyankneibrary.com/journal/chs | 1225
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Abstract

Objective: Young people in care (ie., ir
system) are a group who have often exp
rates of potentially traumatic events, v
ment. It 1s well-documented that they |
trauma-related mental health difficulties
matic stress. To address the needs of th
young people whe may benefit from su
terventions are crucial. But also imports
effective and deliverable — particularly gn
of this group and services. We assessed a
CBT-based intervention for PTSD. The

to understand core procedural and protoc
address prior to a definitive trial.

Methods: Participants were 34 1017 yea
moderate to severe posttmumatic stres

their caregiver. We ran seven groups (four online), delivered
in social care and NHS-based mental health teams. Data

were collected via pre-, post-, 3-month follow-up question-
naires and qualitative interviews.

Results: Of the 34 participants allocated to the interven-
tion, 27 (80%) attended at least three of the five sessions
(most attended all). Caregiver attendance was lower (30%).
There was generally good completion of assessment meas-
ures. Qualitatively, most participants were positive about
the intervention, and many reported improvements in
areas such as coping, sleep, and willingness to talk about

This is an open access article under the terms of the Creative Commons Attsibution License, which permits use, distribution and reproduction
in any medium, provided the original wosk is propexy cited.
@ 2024 The Anthox(s). British Journal of Clinical Pyycholagy prblished by John Wiley & Sons Ltd on behalf of British Psychological Society.

BrJ Clin Pgycbol. 2024:00:1-24. wileyonlinelibary.com/jenzaal /bie | 1
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School-based support for children bereaved due to
parental intimate partner homicide
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ABSTRACT ARTICLE HISTORY
Internationally, there is growing recognition of the scale and Receh ~
consequences of intimate partner homicides (IPH). Accep
A significant, though often neglected consequence is how

. > N KEYW
many children are impacted by these tragic events. In such Intimé

challenging circumstances, children need stability, continuity family
and trusted people they can rely on for support. This paper traum
aims to understand how best to provide school-based sup- suppa
port for children following parental IPH by investigating the suppa
experiences of affected children, their caregivers and profes-

sionals with experience of working with these children. Semi-
structured interviews were undertaken with 35 participants

in Australia, the UK and Ireland (11 with lived experience, 12
caregivers and 12 professionals). We developed two key

themes through the data analysis process: (1) School as

a supportive place and (2) Limited access to a trusted, sup-

portive adult at school. We found that schools can potentially

be supportive, safe, stable, and consistent places for affected

children, and teachers and counsellors can help provide

trusted, supportive relationships for them; however, there

needs to be effective resourcing within an overall policy
structure. Schools are in a strategic position to identify the

effects of trauma in the children’s lives and can also provide

a valuable link between children and relevant specialist ser-

vices. There are limitations, however, regarding both the
accessibility and availability of suitable skilled and experi-

enced practitioners who can support the children, their care-

givers, and school staff. Ongoing care teams need to be
established to provide the comprehensive, individualised

services these children need.

CONTACT John Frederick @ frej@unimelb.edu.au

@ Supplemental data for this article can be accessed online at https://dol.org/10.1080/02643944.2024.2421366.
© 2024 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group.

This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http//creativecommons.
org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is
properly cited. The terms on which this article has been published allow the posting of the Accepted Manuscript in a repository by
the author(s) or with their consent.
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News Archive — European Practice Archive - i
Subscribe N
October 30, 2025 August 27,2025
Guidance on Exploring Transnational Disclosures and Forensic Interviews Don’t miss our newest trainings,
Child Protection Cases in Europe in the Context of Online Child Sexual publications and events! Subscribe for
Transnational child protection is an increasingly important Abuse - Webinar and protocol updates from the Barnahus Network.
subject, with the growing mobility of persons and children A protocol and webinar on an adapted version of the NICHD

within and into Europe, and the growth of online... protocol tailored specifically for cases of online child sexual
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Bairns' Hoose

Providing chill
with access to
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Involving Children and Young People
Bringing the international Barnahus model to Scotland. Ensuring their views have an impact.

Our Bairns’ Hoose Values:
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a Our services v Patients and visitors v Our hospitals v Professionals v Research v ) UCLH Charity
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B2 17 December 2025

Contact the team
Wes Streeting, health and social care secretary, and Jess Phillips, minister for safeguarding,

joined Sadiq Khan, mayor of London, and Kaya Comer-Schwartz, deputy mayor for policing Communications Unit
and crime, at UCLH’s Lighthouse to announce a national roll-out of Child Houses to all NHS 2nd floor central
regions. 250 Euston Road

London NW1 2PG

Media enquiries

Email: uclh.media@nhs.net
This inbox is monitored
throughout the day and we
respond to enquiries as soon as
possible.

Out of hours

The normal working hours for
the Communications Unit are
Monday to Friday 9am — 5pm.
The only media enquiries that
will be answered outside of
these working hours are urgent
enquiries and those relating to
major incidents. To access the
out-of-hours service, call the
switchboard on 020 3456 7890.

Child Houses, also known by the Scandinavian word ‘Barnahus’, are places where professionals
from physical and mental health, advocacy and criminal justice, come together under one roof
in a child-friendly environment to provide a holistic service for children who have experienced
sexual abuse. The Lighthouse, which is led by UCLH working with the Met Police, courts and
judiciary, and the NSPCC, is England’s first Child House and supports around 500 children a
year from north central London.

The Lighthouse has demonstrated clear and measurable success since opening in 2018,
supporting around three thousand children and young people through direct appointments
and multi-agency care. Outcomes have been very positive with 78% of children reporting
improvement in daily functioning and 61% showing im  Show accessibility tools  ptoms. In
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Bairns' Hoose (Barnahus) Evaluation - Scotland

Home - Research - Research project - Bairns' Hoose (Barnahus) Evaluation - Scotland

Research project

Overview

. . . i . : Research
Bairns’ Hoose is a model of multi-agency and multi-disciplinary working being developed in Scotland which

draws on the internationally recognised, evidence-based Barnahus model for responding to reports or Research centres
disclosures of harm or abuse in children. Bamnahus, which means ‘children’s house’ in Icelandic, is based on

the concept of having “four rooms’ comprised of child protection, health, justice and recovery services Research projects
working tegether to best meet the needs and rights of child victims and witnesses of violence and abuse

under ‘one roof . It seeks to support children in a way that avoids re-traumatisation through different

agencies repeating interviews, lack of joined-up systems and support, and the imposition of processes which

are not child-centred. Dr Mary Mitchell at the University of Edinburgh is leading on a number of formative

evaluations of the implementation of the Bairns’ Hoose model. The 3-year-evaluation of Scotland's first

Bairns' Hoose in North Strathclyde concluded in September 2024, with work recently started on an

evaluation of the Aberdeenshire and Aberdeen City pathfinders and the Sycamore Centre.

Key learning so far has highlighted the importance of: strong partnership between agency partners; common

Mary Mitchellf+ (Z57 4 > /NT7KF) (&, Xy F TV FIZHBIFENN—V
X« 7—READFEBRFEMA TE L T35, North Strathclyde D 1#l 5 D3
FEH A 2024F98 (C58 7 L. RTEixAberdeenshire,/Aberdeen Cityd /¥ X

7 74 & —&Sycamore Centre D iz FtE, EEDRE(L, HBEEY 3~
CHA. FEBHL - T UTEEBDOE, 2EANBEETIILOEEEHZ/RL.
BRI R~ EmE BiEd,
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about the first year of the
North Strathclyde Bairns Hoose
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PART 3

Spotlight on the Bairns
Hoose building

The opening of the Bairns Hoose building is one of the biggest
changes made to services for children in North Strathclyde. It is a big
achievement. Importantly, children, young people and professionals have
been involved in the design and development of the space.

Children, young people, families and professionals told us that they
found the Bairns Hoose space calming, private and comfortable. They
also said the building felt a bit like someone’s home and that it wasn't
intimidating to visit. They told us it made them feel more relaxed and
helped them to talk to professionals.

They also said that it felt really different from the types of Police, Health
or Social Work buildings which children had to visited previously.

66

I count [my Recovery
Worker] as like...she’s
kind of like a therapist,
because you can tell
her anything...she
basically, like, helps
you get through what's
happened to you.

Child - ‘Sarah’

Parts of recovery support which
children and families valued included:
«  Time and care taken to develop relationships with

child and their families - helping children feel
understood and seen

Reliable, flexible and non-formal approaches to care
and support

Support that included offers of help to children’s
wider family members (siblings and parents or carers)

Understanding how different parts of children’s lives
were connected and then responding flexibility to a
wide range of children’s needs

* Afocus on the future.
Recovery Workers also had a role helping children to make
sense of some of the difficult feelings and responses to trauma
they experienced.

6¢

You can tell it’s a safe space
when you walk in... it just looks
like a house, and you’re going
to visit someone... that could
be, like, really important, for
someone to feel comfortable,
like, to talk, it feels a lot
more relaxed.

Parent - ‘Trish’

66

It would be better to do

a Police interview in the
Bairns Hoose ...You know

J that it’s ‘for me’ here. The

professionals are kind of

coming here for me. It’s on
like my side.

s

Child - ‘Lucy’

6é

One half of [my Recovery Worker’s]
job is keeping me updated on the court

iy c stuff, and telling me how things like

that are going to work, and she’s very,

very good at doing that ... I always

know my questions will be answered,

and I always know, my head’s always in
o a good place after talking like that.

2 Child - ‘Millie’

Children and their family members
told us that recovery support helped
them in different ways.

* Increasing their feelings of safety

* Helping them feel cared for and understood

* Helping them make sense of their experience
of abuse or harm

+  Feeling more in control

+  Strengthening family relationships

+  Supporting their views to be heard and considered
by other professionals

+  Minimising the stress of criminal justice processes by

pporting them to access il ion,

processes, and attend meetings with them

For many children and families we spoke to Recovery Workers
represented the most important helping professional they had
contact with.
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