
COVID 19 AND PRE-EXISTING 
TRAUMA

Dr Joanne Stubley

Medical Psychotherapist

Tavistock Trauma Service Lead



COVID AND TRAUMA

1. The psychological impact of Covid and its complications will be significant

2. Post – traumatic symptoms and PTSD likely outcomes (Rogers et al 2020)

3. Pre-existing trauma especially developmental trauma contributes substantially  

to elevated risk 

4. Strategic planning of the Covid response needs to recognize and respond to 

this high risk group



The core experiences of psychological trauma are 

disempowerment and disconnection from others

Herman, 1997 



PREVALENCE OF CHILDHOOD TRAUMA

• Sexual Abuse 9.8% (Females only 13.8%)

• Physical Abuse 21.6%

• Emotional Abuse 34.0%

• Emotional Neglect 26.1%

Lifetime prevalence (0-18 years) best evidence criteria review Prevoo et al 2017
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COMPLEX PTSD ICD 11

PTSD –

1. Re-experiencing in the present

2. Avoidance

3. Excessive current threat

and disturbances in self organization:

• Affect dysregulation

• Negative self concept

• Disturbances in relationships
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Sharing the traumatic experience with others is a 

precondition for the restitution of a sense of a 

meaningful world.

Herman, 1997 



PRE-EXISTING TRAUMA AND COVID 19

• “Recovery phase”  (?Transition phase) recognized as a likely long-term 

intervention that requires resourcing

• Population level interventions to enhance social resources and 

resilience – altruism and prosocial behavior -Physical distancing not 

social distancing. 

• Recession and lockdown – inequality gaps, safety nets in social security, 

poverty and deprivation

• Community based interventions to improve wellbeing – exercise, 

gardening, yoga

• Community based interventions to enhance social connections



PRE-EXISTING TRAUMA AND COVID 19

• NHS systems to address organizational change and strengthening required

• Ensure current treatment pathways in mental health are not depleted for new 

service lines. Collaboration and cooperation across statutory and voluntary 

sectors

• Enhanced detection and disclosure of childhood trauma in mental health

• Trauma – informed care throughout mental health systems, including service 

user involvement 

• Group and individual interventions that include body-based approaches 

alongside relational interventions

• Attention to the need for supervision, reflective spaces and containment of the 

work
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