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Housekeeping 

• Looking after ourselves
• Step off if you need to
• Check in with us/colleagues afterwards if any follow up needed



Trauma Informed Practice 
in Cancer

Jenny Johns



Trauma results from an event, series of events, or set of circumstances 

that is experienced by an individual as harmful or life threatening. While 

unique to the individual, generally the experience of trauma can cause 

lasting adverse effects, limiting the ability to function and achieve 

mental, physical, social, emotional or spiritual well-being.

Office for Health Improvement & Disparities (2022) Working definition of trauma-informed practice guidance

What is Trauma?



The key headlines for the working definition of trauma informed practice are:

1. Realise that trauma can affect individuals, groups and communities

2. Recognise the signs, symptoms and widespread impact of trauma

3. Provide a system wide Response 

4. Resist re-traumatisation

What is Trauma Informed Practice?

Office for Health  & Disparities (2022) Working definition of trauma-informed practice guidance
Substance Abuse and Mental Health Services Administration (2014) The 4 R’s model



What is  Trauma Informed Practice?
• Prevalence – 10% of breast cancer population with ACEs – in a 10 

appointment clinic, that equates to an average of one patient per clinic (Regal 
et al 2020)

• Principles (DoH 2022)
• Safety
• Trustworthiness
• Choice
• Collaboration
• Empowerment
• Cultural consideration

• 4 Levels (NHS Scotland 2017) 
• Trauma informed – All staff have basic understanding of trauma and its impact.
• Trauma skilled – Staff with skills required when regularly dealing with people who may 

have been affected by trauma. 
• Trauma enhanced – Staff with skills required for frequent and intense contact with 

people who have been affected by trauma, or manage services for these people.
• Trauma specialist – Experts in delivering specialist evidence based trauma therapies for 

those with complex needs.



What Trauma Informed Practice isn’t  - myth busting

• Just giving more people psychological therapy for trauma (and a bid for 
psychologists to get more funding!)

• Routinely asking about the bad things that happened in someone’s past and 
upsetting them ‘opening a can of worms’

• Something for just mental health services to do

• Terms - Major trauma e.g. car accident (physical injury that is life-
threatening and could be life changing because it may result in long-term 
physical disability) and Psychological Trauma (psychological injury that can 
have long lasting impact on well being)



Trauma Informed Organisations

“When a human service program takes the step to become trauma-
informed, every part of its organization, management, and service 
delivery system is assessed and potentially modified to include a 
basic understanding of how trauma affects the life of an individual 
seeking services. 
Trauma-informed organizations, programs, and services are based 
on an understanding of the vulnerabilities or triggers of trauma 
survivors that traditional service delivery approaches may 
exacerbate, so that these services and programs can be more 
supportive and avoid retraumatization.”

SAMHSA
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Traditional v Trauma Informed
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Sally’s story – ACEs & breast cancer pathway

• ACEs – Emotional and sexual abuse, social 
services involvement

• Health behaviours – drinking/ smoking/ 
UPF/ avoiding healthcare services/ 
screening

• GP appointment, waiting for tests – poor 
sleep, overwhelm, drinking, shame, guilt

• Diagnosis – overwhelm, wanting to escape, 
then dissociation, not remembering what 
was said

• Waiting – it’s my fault, I’m a bad person, I 
don’t deserve treatment

• Surgery – Terror, powerful people touching 
body when not conscious

• Chemo – ‘body being invaded again’, fear of 
others in the ODU bay, wanting to escape



Staff & trauma



• John (Sally’s Surgeon) – 

• Lost a patient in surgery 3 months ago.  Patient’s family making a 
complaint.  Reliving the operation and the meeting with the family.  
Bad dreams, not sleeping, snapping with family and colleagues.  
Formal complaint lodged with Trust and professional body



• Lucy (Sally’s Chemo nurse) – Came to ODU after working 
through the pandemic in ICU.  Haunted by memories of COVID. 
Constantly anxious, checking, frightened of making mistakes, 
finding it hard to concentrate, just back from a period of sick 
leave.  Putting on a brave face but thinking she might not get 
through the week.



• Rachel (Sally’s Breast CNS) 

Has own history of trauma, and goes ‘over and above’ for Sally, as 
she identifies with her pain.  Works late, worries about her over the 
weekend, prioritises her care over other patients.  Manager has 
noted this and asked her to address this.  Tension with other 
colleagues who feel that she is not pulling her weight.  Rachel puts 
in a grievance, stating that she is being bullied.



What could we do better?

Let’s look at this story again through a TIC lens?  What could we do 
differently if we apply these principles?

• Safety
• Trust
• Peer support
• Collaboration
• Empowerment/ voice/ choice
• Culture/ history/ gender



Sally’s story – ACEs & breast cancer pathway

• ACEs – Emotional and sexual abuse, social services involvement
• Being aware that professionals and institutions may be perceived as powerful, uncaring, untrustworthy
• Health behaviours – drinking/ smoking/ UPF/ avoiding healthcare services/ screening
• Being able to frame these as coping behaviours that make sense in the context of trauma, not blaming/ 

shaming the person
• GP appointment, waiting for tests – poor sleep, overwhelm, drinking, shame, guilt
• GP creating a sense of safety, giving clear information, writing things down, signposting to 

psychological resources
• Diagnosis – overwhelm, wanting to escape, then dissociation, not remembering what was said
• Making patient aware of exits, asking what they need to feel calm and comforted, mindful about any 

use of touch
• Waiting – it’s my fault, I’m a bad person, I don’t deserve treatment
• Surgery – Terror, powerful people touching body when not conscious
• Stop signals, collaborating over plans, safe people available wherever possible, peer support groups
• Chemo – ‘body being invaded again’, fear of others in the ODU bay, wanting to escape
• Knowing exits, choosing seating, bringing trusted person, tea and chat, peer support volunteers



Staff and trauma
• John - Surgeon – Lost a patient in a surgery 3 months ago.  Patient’s family making a 

complaint.  Reliving the operation and the meeting with the family.  Bad dreams, not 
sleeping, snapping with family and colleagues.  Formal complaint lodged with Trust and 
professional body

• Compassionate, responsive patient feedback process, patients and staff feel heard and 
supported.  Access to timely psychological support for bereaved family and staff member.

• Lucy - Chemo nurse – Came to ODU after working through the pandemic in ICU.  Haunted by 
memories of COVID. Constantly anxious, checking, frightened of making mistakes, finding it 
hard to concentrate, just back from a period of sick leave, and thinking she might not get 
through the week.

• Compassionate line management and sickness policies, access to timely staff 
psychological support.

• Rachel - Colorectal CNS – Has own history of CNS and struggles to engage the patient but 
goes ‘over and above’, and she identifies with her pain.  Worries about her over the weekend, 
prioritises her care over other patients.  Manager has noted this.  Tension with other 
colleagues who feel that she is not pulling her weight.  CNS puts in grievance that she is 
being bullied.

• Individual clinical supervision for CNS to reflect on and understand her own responses, team 
supervision in the context of psychologically safe space to support them to resolve 
disagreements without this escalating to grievances.



Trauma & Cancer Care

Possible triggers:
• Breast or cervical exam, 
• MRI or CT scanners or Radiotherapy masks, 
• Sense of abandonment/rejection, 
• Abuse of power, 
• Loss of control
• Environmental triggers, e.g. smells, sounds 
• Medication induced states or delirium
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Benefits of Trauma Informed Practice

• Patient/staff needs in relation to mental health met, better quality of life
 - esp in health inclusion groups – homeless, people in poverty, refugees
• Improved pain management
• Improved  treatment adherence and outcomes
• Improved survival rates
• Reduced complaints, less reputational damage to organisation
• Improvements in staff sickness/absenteeism
• Greater staff wellbeing and job satisfaction – better recruitment and retention
• Less time taken to manage and respond to complaints, grievances, sickness 

and recruitment issues
• Less A&E attendance, less GP appointments, less bed days
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Post Traumatic Stress Disorder (PTSD) 
in Cancer

Graham Dyson 



Traumatic Events and Psychological Impact

A traumatic event is an incident that causes physical, emotional, 
spiritual, or psychological harm.
The person experiencing the distressing event may feel physically 
threatened or extremely frightened as a result.
In some cases, they may not know how to respond or may be in 
denial about the effect such an event has had. 
The person may need support and time to recover from the 
traumatic event and regain emotional and mental stability.…





Common reactions following a 
traumatic event

transient, normal emotional reactions

 
substantial & impairing but time-limited 

adjustment disorders,
 

severe psychopathology, including acute 
stress disorder & PTSD



What happens to a person’s body and mind 
in a state of fear?



Fight – Flight – Freeze 

https://www.youtube.com/watch?v=J_iZOIn3itE

https://www.youtube.com/watch?v=J_iZOIn3itE


Discussion

What are the psychological needs of people involved in a 
traumatic incident/incidents?







Pattern of reactions and specific challenges

How might the psychological needs of patients 
change over time?
 

Different levels of need at certain time points: 
• Pre-admission
• Time of admission
• Assessment
• Diagnosis
• Treatment
• Rehabilitation
• Discharge
• Post-discharge



“Need to mourn loss of old self and 
re-organise identity”

(Lebovitz)



Traumatic memories
The mind is like a factory, and one of its jobs is to process life events so that they can 
become memories. Most life events are of a size and nature that the factory can cope with: 

        Event     Processing  Memory

However, sometimes an event occurs, such as a trauma, which is simply too large or 
difficult to process.

 Traumatic Event  Distress (No processing)

Because it isn’t processed, the event is prevented from becoming a memory – this means 
that it remains a current problem, rather than one that’s in the past.

  



Patient Recovery from Trauma
3. Formal mental health interventions – suitable for patients in the 
weeks and months following trauma with persistent and more severe 
distress. A small but significant number of patients will require this level 
of intervention 

2. Simple psychological strategies – suitable for patients in the weeks 
and months following trauma with persistent mild to moderate severity 
distress. This level focuses on promoting recovery, secondary prevention, 
and early identification of mental health problems 

1. Early response: Psychological First Aid– suitable for patients who 
display acute distress in the days and weeks following trauma. Most people 
exposed to trauma will only require this level of intervention 





PFA Elements of Recovery…



Grounding



What are your ways of Grounding?  
Any tips…



Resilience

• Positive adaptation to a major stressor

• Acceptance when things cannot be changed

• Post traumatic growth describes the positive changes people 
experience after struggling with a major life crisis or traumatic 
event. However, growth comes from the struggle to cope with 
trauma, not from the event itself.



Support Following Traumatic Incidents 

• CG 26 (Post Traumatic Stress Disorder NICE Guidance). 
Immediate interventions for all survivors of traumatic incidents:

All health and social care workers should be aware of the 
psychological impact of traumatic incidents in their immediate 
post-incident care of survivors and offer practical, social and 
emotional support to those involved. 

www.nice.org.uk/guidance/cg26/evidence/evidence-update-pdf-
193438333



Things likely to be helpful are:

• Remember people’s reactions are normal. The mind is making sense of 
what has happened (NORMALISING / VALIDATING)

• Resting yet keeping some routine is important (returning to those things 
that matter).

• Self-care and spend time with people who will support.

• Try not to over-rely on distraction, or avoiding feelings and thoughts 
associated with the event, for example substance misuse or going out a lot 
more than usual (These things can disrupt the brain’s natural sorting out 
process and mean the symptoms go on longer).

• If things are not resolving, consider a referral to therapies/psychology.



How can friends and family help?

• Listen to them
• Try not to judge
• Learn their triggers
• Respect their personal space
• Look out for warning signs
• Help them to find support
• Look after your own mental health (vicarious trauma)
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Clinical Psychologist/Trauma Therapist

Contact your local Cancer Psychology/ Psycho-oncology Service

• Online:
https://www.nhsinform.scot/illnesses-and-conditions/mental-
health/mental-health-self-help-guides/ptsd-and-cptsd-self-help-
guide
https://lms.recoverycollegeonline.co.uk/course/index.php

Please don’t hesitate to ask!

Add references/ links

https://www.nhsinform.scot/illnesses-and-conditions/mental-health/mental-health-self-help-guides/ptsd-and-cptsd-self-help-guide
https://www.nhsinform.scot/illnesses-and-conditions/mental-health/mental-health-self-help-guides/ptsd-and-cptsd-self-help-guide
https://www.nhsinform.scot/illnesses-and-conditions/mental-health/mental-health-self-help-guides/ptsd-and-cptsd-self-help-guide
https://lms.recoverycollegeonline.co.uk/course/index.php


Useful organisations
Anxiety UK helpline: 0844 477 5774 (Monday–Friday 9.30am–5.30pm)
anxietyuk.org.uk
Support, help and information for those with anxiety disorders including PTSD.

ASSIST trauma care helpline: 0178 856 0800
assisttraumacare.org.uk
Information and specialist help for people with PTSD and anyone supporting them.

Combat Stress helpline: 0800 1381 619 (24 hours)
combatstress.org.uk
Treatment and support for British Armed Forces Veterans who have mental health problems.

Disaster Action 
disasteraction.org.uk

Information and support for people affected by major disasters in the UK and overseas.

http://www.anxietyuk.org.uk/
http://www.assisttraumacare.org.uk/
http://www.combatstress.org.uk/
http://disasteraction.org.uk/


Useful organisations
EMDR UK & Ireland
emdrassociation.org.uk/
The professional association of EMDR clinicians and researchers in the UK and Ireland. 
Provides extensive information about EMDR.

Freedom from Torture
freedomfromtorture.org
Provides direct clinical services to survivors of torture who arrive in the UK. Has access to 
interpreters.
support and information for survivors of sexual abuse and anyone supporting them.

Moodjuice
moodjuice.scot.nhs.uk
Free online self-help guide from the NHS which includes some self-help resources for PTSD.

The National Institute for Health and Care Excellence (NICE)
nice.org.uk
Information and clinical guidelines on recommended treatments for different conditions, 
including PTSD.

http://emdrassociation.org.uk/
http://www.freedomfromtorture.org/
https://www.moodjuice.scot.nhs.uk/posttrauma.asp
http://www.nice.org.uk/


Useful organisations
NHS Choices
nhs.uk
Provides information on PTSD and complex PTSD, including local talk therapy services.

PTSD Resolution 0300 302 0551
ptsdresolution.org
Helps veterans, reservists and their families with trauma and distress.

RoadPeace
roadpeace.org helpline@roadpeace.org
Helpline: 08454 500 355 (Monday–Friday 9am–5pm)
Information and support for those seriously injured by road crash and bereaved families.

Victim Support 0808 168 9111
victimsupport.org.uk
An independent charity for people affected by crime and traumatic events in England and Wales. 
Provides emotional and practical help to enable people to cope and recover from the effects of 
crime.

http://www.nhs.uk/Pages/HomePage.aspx
http://www.ptsdresolution.org/
http://www.road-peace.org.uk/
mailto:helpline@roadpeace.org
http://www.road-peace.org.uk/
https://www.victimsupport.org.uk/


Any questions?
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