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Abstract
The present study aims to illustrate the process of developing, implementing, and clinically validating a new assessment 
measure, the Trauma and Adverse Life Events (TALE) screening tool, to assess Adverse Childhood Experiences (ACEs) 
among looked-after children. The TALE was developed by adapting existing ACEs measures to reflect the experiences of 
looked-after children. The TALE was completed by the local authority social worker for 218 children placed with Five Rivers 
Child Care (a UK fostering agency, residential, and educational care provider). Reliability was examined and exploratory 
factor analysis was conducted. Correlations between TALE scores, background variables, and psychosocial wellbeing using 
the carer-report Strengths and Difficulties Questionnaire (SDQ) and Child Dissociative Checklist (CDC) were also explored. 
The TALE was found to have acceptable reliability (α = .71). A three-factor solution was found which explained 46.24% of 
the variance, with factors labelled ‘Direct Experience of Abuse’, ‘Witnessing Harm’, and ‘Household Dysfunction’. Exposure 
score was significantly associated with total difficulties score on the SDQ (rs = .24, p < .001) and Impact score was associated 
with the SDQ’s impact score (rs = .33, p < .001). Exposure and Impact scores were both positively correlated with CDC scores 
(rs = .16, p = .021 and rs = .22, p = .002). This paper presents evidence of the importance of screening looked-after children 
for ACEs and demonstrates that the TALE is a valid and reliable tool for this purpose. Adverse and traumatic experiences 
were highly prevalent in this population and appeared to be closely related with children’s psychosocial wellbeing. Results 
emphasise the importance of routine assessment of past experiences within trauma-informed psychological care and inter-
vention planning for looked-after children.
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Introduction

Adverse Childhood Experiences and Outcomes

The last twenty years have seen a surge in research about 
the negative sequelae of Adverse Childhood Experiences 
(ACEs) across the lifespan. The seminal ACEs study by 

Felitti et al. (1998) demonstrated an association between 
adversity in childhood and a range of negative health out-
comes in a sample of over 17,000 American adults. Child-
hood experiences explored included different types of 
abuse, neglect, and household dysfunction (e.g., living 
with a mentally unwell adult; domestic violence; substance 
misuse; parental incarceration; and parental separation). A 
dose–response effect was observed: the greater the number 
of ACEs an adult had experienced, the greater their risk of 
negative health outcomes in adulthood (Bethell et al., 2017). 
As a result, ACEs assessments have come to be widely used 
to generate a cumulative measure of adversity-related risk 
for adult health outcomes (Shonkoff & Garner, 2012).

Although the first ACE studies focused only on physi-
cal health outcomes, subsequent replications in England 
(Hughes et al., 2017), Wales (Bellis et al., 2015a, b), and 
Scotland (Smith et al., 2016) have consistently demonstrated 
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that experience of four or more ACEs is strongly associated 
with negative outcomes both for physical health and psy-
chosocial problems, such as sexual risk taking, mental ill 
health, problematic substance use; interpersonal violence; 
and self-harm (Björkenstam et al., 2017; Hughes et al., 
2016, 2017). The ACEs framework proposes that stressful 
childhood experiences can disrupt the neurodevelopment 
of the child by chronic elevation of stress hormone levels, 
leading to dysregulation of developing neurobiological 
systems (Bucci et al., 2016; Cohen et al., 2002). In turn, a 
dysregulated stress response leads to a heightened propen-
sity for social, emotional, and cognitive problems alongside 
challenging and risky behaviour (D’Andrea et al., 2012). 
Through this mechanism, chronic trauma exposure in child-
hood is associated with psychological difficulties including 
posttraumatic stress, anxiety, and depression symptoms 
(Briggs-Gowan et al., 2010). Childhood adversity and adult 
mental health problems have been robustly associated on an 
international scale – a large analysis by Kessler et al. (2010) 
of data from 51,945 adults derived from the World Mental 
Health Surveys in 21 countries found that at least one third 
of diagnosed mental health conditions were directly related 
to ACEs (Green et al., 2010).

A growing body of research has demonstrated that the 
deleterious psychosocial effects of ACEs can be observed 
long before adulthood (Oh et al., 2018). Among adolescents, 
experience of sexual abuse by attachment figures is robustly 
associated with functional impairments with interpersonal 
relationships (Daignault & Hébert, 2009), and a more recent 
study of over 3,000 15-year-olds found that each additional 
traumatic event experienced during childhood increases the 
likelihood of high-risk behaviour by 6–22% (Layne et al., 
2014). This research, replicating the dose–response effect 
detected by Felitti et al., endorses the notion that ACEs have 
a cumulative impact on functioning, even before adulthood. 
There is a lack of evidence that explores whether there is a 
causal relationship between ACEs and mental health dif-
ficulties, but persistent abuse and neglect during sensitive 
periods of development have been associated with distur-
bance in early attachments and disruption to children’s 
long-term development, yielding negative psychological 
outcomes (Tarren-Sweeney, 2008).

Looked‑After Children, Trauma and Adversity

As of March 2020, there were 80,080 looked-after children 
in the United Kingdom, 65% of whom entered care due to 
experiencing abuse or neglect (UK Government, 2020). 
Maltreatment, including neglect and emotional, physical, 
and sexual abuse, represent distressing sources of adversity 
for children which can cause lasting psychological trauma 
(Briggs et  al., 2012; Bush, 2018). The high prevalence 
of traumatic experiences among looked-after children is 

well-documented, with reported rates of past exposure to at 
least one form of trauma exceeding 90% for young people in 
foster care (Dorsey et al., 2012; Stein et al., 2001). Traumatic 
experiences also vary by gender, with males in foster care 
more likely to have experienced interpersonal violence and 
females more likely to experience sexual trauma (Salazar 
et al., 2013). As Simkiss (2019) notes, children largely enter 
care because of ACEs and looked-after children have often 
experienced the ‘toxic trio’: parental domestic violence, 
substance misuse, and mental illness (Rahill & Hendry, 
2014). Moreover, children removed from their birth parents 
after infancy intrinsically lack the opportunity to develop 
a secure attachment from a consistent caregiver, which is 
a well-evidenced protective factor in the face of childhood 
trauma (Cheong et al., 2017; Liebermann et al., 2005).

It is perhaps unsurprising, therefore, that research has 
consistently demonstrated that this population, with a 
high level of adversity and trauma, exhibits a high level 
of psychological difficulties (Rebbe et al., 2017; Simkiss, 
2012). Estimates of the exact proportion of looked-after 
children who meet diagnostic criteria for psychiatric 
disorders vary, but there is consensus that the figure is 
disproportionately high for this population – between 48 
and 69% (Luke et al., 2014; Sawyer et al., 2007). A report 
commissioned by the National Society for the Prevention 
of Cruelty to Children (NSPCC) found that looked-after 
children are 4–5 times more likely to have a diagnosable 
mental health condition than their peers (Bazalgette et al., 
2015; NICE, 2010), and a national survey of looked-after 
children’s mental health in the UK identified conduct dis-
order as an especially prevalent condition (Meltzer et al., 
2003). Given the high rates of exposure to environmental 
adversity during early childhood for looked-after children, 
rates of post-traumatic stress disorder (PTSD) may also 
be elevated (Chambers et al., 2010; Anthony et al., 2022). 
Indeed, Morris et al. (2015) found PTSD-like symptoms 
in 75% of their sample of looked-after children. Although 
this study had a small sample of n = 27 and used a brief 
screening tool rather than robust psychiatric diagnosis, it 
supports findings from a large study by Ford et al. (2007) 
of 1453 children, which found looked-after young people 
were 19 times more likely to have a PTSD diagnosis than 
peers. Despite this strong evidence of elevated psycho-
logical problems among looked-after children, further 
research is required to explore the reasons for discrepan-
cies in prevalence findings between studies.

One reason for the relative diversity of estimated preva-
lence rates, besides the variable quality of sampling and 
diagnostic techniques, could be that the mental health diffi-
culties of looked-after children are not completely congruent 
with criteria for traditional psychiatric diagnosis (DeJong, 
2010). Growing evidence suggests that trauma and adver-
sity during sensitive developmental periods can lead to a 
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cascade of attachment- and trauma-related symptomatology, 
such as persistent emotional dysregulation, disorganised 
attachments, and difficulties with attention and conduct. One 
robust cluster analysis by Tarren-Sweeney (2013) demon-
strated that 35% of his sample in foster care had difficulties 
which fit into traditional psychiatric categories, but a fur-
ther 20% displayed complex attachment- and trauma-related 
symptoms which did not fit the conceptual categories of the 
Diagnostic Statistical Manual (DSM 5 – see American Psy-
chiatric Association, 2013).

This analysis demonstrates that the complex psycho-
social impacts of trauma on child development may be 
better captured by emerging diagnostic concepts, not yet 
accepted by the DSM, such as Developmental Trauma 
Disorder or ‘complex trauma’, rather than the traditional 
categories of PTSD and Reactive Attachment Disorder 
(Bremness & Polzin, 2014; Herman, 2015; John et al., 
2019; van der Kolk, 2005). Ai et al. (2013) have argued 
that fully understanding the impact of ACEs on the devel-
opment of children in care requires appropriate categories 
for the characteristic behavioural, social, cognitive, and 
emotional difficulties experienced by these young peo-
ple. As one example, Dann (2011) argues that concep-
tualising the symptoms of ‘conduct disorder’ within the 
context of previous trauma would both reduce barriers 
to accessing services and help teachers and other profes-
sionals to understand children’s behavioural presentation. 
In essence, to understand a child’s presentation it is first 
necessary to understand their history of adversity and 
trauma (Cross, 2011).

Screening Looked‑After Children for Trauma 
and Adverse Life Events

Assessments for looked-after children have received 
increased scrutiny in recent years, and statutory guidance 
in the UK now reflects the view that looked-after children 
should receive mental health assessments as a priority 
(Department for Education, 2015; Rahilly & Hendry, 2014). 
It is now generally accepted that the key adults in the day-to-
day care of looked-after children – foster carers, residential 
workers, and social workers – must have a clear understand-
ing of the child’s history (including ACEs) to understand 
relevant underlying factors which may influence the child’s 
presentation (Cross, 2012; Larkin et al., 2014; Murphey & 
Bartlett, 2019). The trauma-informed care approach, which 
moves beyond a diagnostic model of care to focus on devel-
oping a physically and psychologically safe environment, 
emphasises assessment of each child’s traumatic history as 
an essential component of a wider routine mental wellbeing 
assessment process (Bloom, 2013; Ko et al., 2008; Lang 
et al., 2017).

Several instruments have been developed which screen 
for PTSD symptoms in response to acute trauma exposure 
(Perfect et al., 2016). In a robust systematic review of the 
recent literature, Eklund et al. (2018) identified and reviewed 
18 measures designed to screen for trauma in children, but 
none were designed specifically for the care population, and 
several measures only address PTSD symptomatology rather 
than trauma exposure or developmental trauma symptoms. 
Eklund et al. concluded that there is very little psychometric 
evidence to support using symptom-based trauma screening 
measures for school-aged children. One specialist assessment 
tool, the Assessment Checklist for Children (Tarren-Sweeney, 
2007, 2014), has been developed to assess the characteristic 
psychosocial difficulties which may be experienced by chil-
dren in care. This 120-item tool measures trauma exposure, 
attachment-related behaviour, emotional states, and traits 
relating to others. Whilst this measure provides a valuable 
assessment method for symptomatic difficulties, it could be 
considered impractical due to its length. Therefore, a con-
densed tool is needed which captures looked-after children’s 
experience of trauma and adversity.

Development of the TALE

The Trauma and Adverse Life Events screening tool (TALE) 
was developed in collaboration between Five Rivers Child Care 
Ltd (FRCC) and the Anna Freud National Centre for Children 
and Families (AFNCCF) in the UK. As a fostering agency and 
residential care provider, FRCC has implemented a comprehen-
sive Attachment- and Trauma-Informed Care model (ATIC®), 
which includes annual emotional and behavioural wellbeing 
assessments for every child. The battery of assessments includes 
the Strengths and Difficulties Questionnaire (SDQ – Goodman, 
2001; Goodman & Goodman, 2012), the Attachment Screen-
ing Assessment (ASA – Glaser et al., 2011), the Relationship 
Problems Questionnaire (RPQ – Minnis et al., 2002), the Child 
Dissociation Checklist (CDC – Putnam & Peterson, 1994), and 
the Health of the Nation Outcomes Scale Child and Adoles-
cents (HoNOSCA – Pirkis et al., 2005). The information gleaned 
from these screening assessments is summarised and reported 
to clinicians (psychologists and psychotherapists), who use it 
to inform the clinical formulation and conversations in an Inte-
grated Case Management Meeting with the carer, supervising 
social worker, education representative, and the local authority 
social worker. Whilst developing this process, it was deemed 
important to include a measure of ACEs as a brief screening tool 
to inform the clinician’s understanding of each child’s trauma 
and adversity history (McLennan et al., 2020).

FRCC sought to identify suitable ACEs measures, but 
an informal review found that no existing measure was 
adequate or appropriate for use with the looked-after 
children population. The comprehensive review of ACEs 
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measures by Bethell et al. (2017) illustrates that most 
ACE measures rely on adult self-report of historic expe-
riences, and those which explore children’s experiences 
tend to use parent-report which is not possible for looked-
after children (e.g., National Survey of Children’s Health 
ACEs, Bethell et al., 2014). As carers may only receive a 
partial chronology of a child’s known life experiences, a 
measure was required which local authority social work-
ers could complete. The child’s social worker is likely to 
have the most detailed information about the child’s early 
life before entering care, and, according to best-practice 
guidelines, comprehensive assessment processes should 
draw on multiple informants with different viewpoints of 
the child (Luke et al., 2014).

No ACEs measures could be found which i) were 
specific to the experiences of the looked-after children 
population; ii) were designed for completion by a social 
worker rather than a parent; iii) excluded items which are 
less relevant to the looked-after children population; iv) 
included an indicator of the impact of ACEs on current 
behavioural presentation; and v) were designed for use 
as routine screening tools within a wider psychological 
assessment process rather than research instruments. 
It was therefore necessary to develop a measure which 
was more appropriate and reflective of the experiences of 
looked-after children.

To measure exposure to ACEs, the first part of the 
TALE (the Exposure section) was developed by adapt-
ing the original ACEs tool used by Felitti et al. (1998), 
reducing the total number of items to increase conveni-
ence and maximise the return rate. The FRCC Assessment 
& Therapy team rephrased some items based on clinical 
experience to better reflect the experiences of looked-after 
children, but these minor changes sought to avoid compro-
mising the psychometric properties of the original meas-
ure. For brevity, questions from generic ACEs screening 
tools about traumatic stressors which are less relevant to 
the UK looked-after children population, such as exposure 
to natural disasters and war, were omitted (e.g., Sachser 
et al., 2017).

There has been some recent criticism of the use of ACE 
scores as ‘crude measures’ of childhood stress exposure 
which cannot meaningfully calculate risk for an individ-
ual (Anda et al., 2020). This criticism proposes that the 
impact, intensity, and chronicity of exposure is impor-
tant, not simply the total ACEs score (Bartlett, 2020). In 
response to this perspective, the TALE includes an inno-
vate Impact section, which allows the respondent to rate 
the severity of the impact which each itemised experi-
ence is thought to have had on the child. The Exposure 
and Impact scores are reported to the FRCC psycholo-
gist at the granular level to inform their understanding of 
the impact which traumatic and adverse events may have 

had on the child and to inform therapeutic care planning 
(Fratto, 2016).

The Present Study

This study draws on routine assessment data collected by 
FRCC, an independent fostering agency, education, and resi-
dential care provider, to explore the internal and external 
psychometric properties of the TALE.

The characteristics of the sample were investigated, 
including the average number of ACEs which the TALE 
identified. The internal properties of the TALE Exposure 
section were then investigated, including its internal reli-
ability and the factor structure. The structure of the Impact 
section was not investigated because it is not intended to 
contain a latent structure: rather, its purpose is to provide 
additional detail about the extent to which each experience 
has impacted a child’s wellbeing. Relationships between 
TALE scores and background variables, including gender, 
age at admission to care, and placement alongside a sibling, 
were examined to explore how a high degree of adversity in 
childhood may affect a child’s journey into care. Additional 
associations between number of adverse childhood experi-
ences and psychosocial difficulties, including dissociative 
behaviours and emotional and behavioural wellbeing, were 
investigated to provide an indication of the TALE’s predic-
tive validity.

Research Questions

1. What are the internal properties and factorial structure 
of the Exposure section of the TALE?

2. Are higher Exposure and Impact scores on the TALE 
related to background and demographic variables 
including age at entry to care, gender, and placement 
alongside a sibling?

3. Are children with higher Exposure and Impact scores on 
the TALE more likely to experience:

 (i) Psychosocial difficulties measured using the 
carer-report SDQ?

 (ii) Dissociative difficulties related to a trauma 
response measured using the carer-report CDC?

Methodology

Design

This quantitative cross-sectional study used routine assess-
ment data collected by FRCC to examine the development, 
internal structure, and external psychometric properties of 
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the TALE. This study is nested within a larger evaluation 
project exploring assessment and outcomes of children who 
are looked-after within FRCC.

Participants

Inclusion criteria for this study were broad, and all children 
who were placed with FRCC fostering or residential services 
were considered eligible if their social worker had completed 
a TALE assessment for them. Children were excluded if: (i) 
their carers or social workers did not consent to their par-
ticipation (n = 0); (ii) their social worker returned the TALE 
only partially completed (n = 7).

Local authority social workers returned the TALE for 
218 children. Participants were aged between 0 and 17 years 
(M = 9.40, SD = 3.52), of whom 18.6% were aged 0–5; 
47.7% were aged 6–10; and 33.6% were aged 11–18.

123 (56%) were male and 95 (44%) were female. Partici-
pants were predominantly White (90%), and 10% were from 
Black, Asian, or other minoritized ethnic (BAME) back-
grounds. 23 were living in residential care and 195 were in 
foster care placements. 120 were placed with siblings and 94 
were classed as ‘singletons’ (missing n = 4). Figure 1 shows 
the number of times participants had moved placements 
– the maximum number was 9.

Participants were receiving a range of support for their 
mental health and educational needs. Excluding missing data 
(n = 51), 66 of 167 children (40%) had an Education Health 
Care Plan, and 92 of 165 children (56%) were receiving 
medication or therapeutic support from NHS mental health 
services or in-house therapy from FRCC clinicians.

Measures

The TALE (Hillman et al., 2018) screening measure is a 
brief social worker-report tool used to explore the extent of 
adversity and trauma which a child in care may have experi-
enced in their childhood. The TALE comprises two sections: 
an Exposure part and an Impact part.

The Exposure section measures the extent of trauma 
and adversity experienced, with a reduced set of items 
adapted and rephrased from the original Adverse Childhood 

Experiences tool used by Felitti et al. (1998). The constructs 
measured include experience of neglect, abuse, and house-
hold dysfunction (including parental substance misuse, 
mental illness, domestic violence, separation, and incar-
ceration). There are 1–2 questions per construct and 14 
questions in total. For each item, the respondent can select 
‘Not known’, ‘Possible’, or ‘Definite’. There is no option 
for ‘Definitely did not experience’, because one cannot be 
certain of what a child in care has not experienced. Two 
scores are derived: a definite score, which equals one point 
for each tick in the ‘Definite’ column; and a potential score, 
which combines the number of ticks in the ‘Definite’ and 
‘Possible’ column.

The second part of the TALE is an Impact section, which 
allows the respondent to rate the severity of the impact which 
each item is thought to have had on the child – whether 
‘Mild’, ‘Moderate’, or ‘Severe’. To provide an indicator of 
the overall impact of trauma and adversity on each child, a 
composite Impact score is computed by summing the num-
ber of experiences rated as having a mild (1 point), moderate 
(2 points), or severe impact (3 points), producing a maxi-
mum possible score of 42 across the 14 items. The present 
study aims to establish the preliminary psychometric proper-
ties of the TALE.

The SDQ is a carer-report screening measure which 
assesses psychosocial problems in children aged 2–17 
(Goodman, 2001). The 25 items form five subscales: (i) 
emotional difficulties, (ii) behavioural/conduct problems, 
(iii) hyperactivity/ inattention, (iv) peer problems and (v) 
prosocial behaviour, the first four of which combine to pro-
duce a total difficulties score. The threshold score for clinical 
significance is 17. The SDQ has good concurrent and discri-
minant validity (Goodman & Scott, 1999; Muris et al., 2003) 
and good test–retest reliability (Stone et al., 2015). Due to 
the poor internal consistency of some subscales (α < 0.7), it 
is recommended that only the total difficulties score is used 
for screening purposes with younger children, but the sub-
scales are reliable for older children (Mieloo et al., 2012). 
In the present study, the SDQ subscales were included in the 
exploratory analysis to examine relationships between past 
experiences and different types of internalising and exter-
nalising presentations.

Fig. 1  Participants by num-
ber of placement transitions 
(n = 191, missing = 27)
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The CDC (Putnam, 1993; Putnam et al., 1993) is a carer-
report measure of children’s behaviours which may indicate 
psychological dissociation. The CDC contains 20 items 
which are rated on a Likert scale of 0–2 (‘Not True’, ‘Some-
times/ Somewhat True’, ‘Very True’) based on the child’s 
behaviour in the last 12 months. Although this measure is a 
screening tool rather than a diagnostic assessment, a clinical 
cut-off score of 12 has been proposed (Wherry et al., 1994). 
The CDC has acceptable test–retest reliability (Putnam 
et al., 1993), strong internal consistency, good convergent 
and discriminant validity (Putnam & Peterson, 1994), and 
good concurrent validity (Wherry et al., 1994).

Procedure

In line with the FRCC routine baseline assessment process, 
the TALE was sent to the local authority social worker for 
each child after being placed with FRCC for 6 weeks. The 
SDQ and CDC were sent separately to the foster carer or res-
idential key worker, and completed forms were requested for 
return via email within two weeks. If the measures were not 
returned within one month, researchers at FRCC followed up 
with a prompting email. For some children, the TALE was 
returned without other measures, so the value of n varies in 
the results presented below. Data from the measures were 
inputted in SPSS as an anonymised and encrypted dataset. 
Background information gleaned from each child’s refer-
ral documentation was extracted from the FRCC internal 
database and added to the assessments database. This file 
was shared with the Senior Research Consultant at AFNCCF 
who supported the analysis and write-up of this study.

Ethical Considerations

This study forms part of a wider study commissioned by 
FRCC which was granted ethical approval by University 
College London (UCL). All the data included in this study 
was collected as part of the FRCC routine assessment pro-
cess, which monitors outcomes and facilitates interventions 
for children in FRCC’s care. Due to the age of the partici-
pants, local authority social workers provided informed con-
sent for children’s anonymised data to be used for research 
purposes, and foster carers completed additional routine 
assessment measures and returned them via email to a des-
ignated secure inbox which only the authors have access 
to. All data were anonymised and inputted into a database 
which was shared via encrypted email with the Senior 
Research Consultant at AFNCFF.

Statistical Analysis

SPSS version 28 was used to conduct the analysis. An ini-
tial summary of descriptive statistics was followed by an 

exploratory factor analysis of the Exposure section of the 
TALE to explore its underlying structure. A Shapiro–Wilk 
test showed that the distribution of Exposure scores fol-
lowed a non-normal distribution (W = .972, p < .001). 
As a result, non-parametric statistical tests including the 
Mann–Whitney U test and Spearman’s rank correlation 
coefficient were used to explore the relationship between 
Exposure scores, Impact scores, and demographic, psycho-
social, and background variables.

Results

Descriptive Statistics

Social workers returned TALE assessments for a total 
sample of 218 children, as required by the FRCC baseline 
assessment process. Of these, 206 (94.5%) had ‘potential’ 
Exposure scores of 5 or more (the sum of ‘definite’ and ‘pos-
sible’ scores), whereas 12 had ‘potential’ Exposure scores of 
4 or fewer (5.5%). On average, social workers reported 4.84 
experiences which had ‘definitely’ happened (SD = 2.49) 
and 5.22 which were ‘not known’ whether they had hap-
pened or not (SD = 2.70). The mean Impact score was 23.62 
(SD = 7.42) out of a possible 42. Henceforth, the term 
‘Exposure score’ refers to the ‘definite’ Exposure score only.

Internal Reliability and Factor Structure 
of Exposure Scale

Overall reliability of the Exposure section was α = .71, based 
on n = 196 with 22 cases removed by listwise deletion due 
to missing data. This internal consistency surpasses the con-
ventionally accepted threshold of .70 (DeVellis, 2003). 196 
cases were included in an exploratory factor analysis of the 
Exposure section of the TALE, equating to a ratio of more 
than 10 cases per variable. The data satisfied the following 
criteria to assess factorability (Costello & Osborne, 2005):

 (i) All items correlated at least .3 with at least one other 
item.

 (ii) Diagonals of the anti-image correlation matrix all 
exceeded .5.

 (iii) Bartlett’s test of sphericity was significant (χ2 = 602.08, 
p < .001).

 (iv) The Kaiser–Meyer–Olkin Measure of Sampling Ade-
quacy exceeded the conventionally accepted value of 
0.6 (KMO = .67).

A principal components analysis (PCA) indicated a pos-
sible five components with eigenvalues greater than 1.00. 
However, a parallel analysis subsequently suggested that 
only three of these components had eigenvalues greater 
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than those randomly generated. A scree test further indicated 
that a three-factor solution was preferable. The initial PCA 
was repeated with factors fixed at 3 and direct oblimin rota-
tion, to determine whether the matrix was orthogonal. The 
resulting component correlation matrix showed that only one 
factor was greater than .50, indicating that the matrix was 
orthogonal. Thus, a final PCA was run using varimax rota-
tion which yielded a three-factor solution which accounted 
for 46.24% of the variance.

The components of this structure each had face validity, 
and items could be meaningfully grouped and labelled. The 
first factor contains 7 items which describe the experience 
of direct abuse, including physical, verbal, emotional, and 
sexually abusive experience. For example, ‘Has the child 
been physically hurt in some way by a parent or adult?’; 
‘Has the child been exposed to a parent or other adult being 
verbally abusive to them?’. This factor had an eigenvalue of 
3.28 and accounted for 23.41% of the variance, with factor 
loadings ranging from .32 to .78. It was labelled ‘Direct 
Experience of Abuse’.

The second factor was composed of 5 items which were 
conceptually linked by the notion of witnessing others expe-
riencing harm or separation. For example, ‘Has a close fam-
ily member of the child either been killed or seriously hurt?’; 
‘Has the child ‘lost’ a close family member through divorce, 
abandonment, or another reason?’. This 5-item factor had 
an eigenvalue of 1.77, accounting for 12.66% of the variance 
with factor loadings ranging from .31 to .82 and was labelled 
‘Witnessing Harm’.

The final factor included 3 items which were closely 
connected as indicators of household dysfunction, such 
as ‘Has the child been looked after by a parent who was 
often under the influence of alcohol or other drugs?’; 
‘Has the child been looked after by a parent that was men-
tally unwell?’. This factor had an eigenvalue of 1.42 and 
accounted for 10.17% of the variance, with factor loadings 
ranging from .49 to .83. This factor was labelled ‘House-
hold Dysfunction’.

Despite the cogence of this factorial solution, only the 
first factor had acceptable reliability (α = .76). Factors 
two and three had α = .57 and α = .58 respectively (see 
Appendix). Although the deletion of item 13 (‘Has a 
close family member of the child been to prison?’) from 
factor three increased reliability to .65, this remained 
beneath the acceptable threshold of .70. None of the cor-
relations between factors exceeded .50. The only item 
which was not included within any factors was item 2 
(‘Has the child ever suffered from a serious or life-threat-
ening illness which has had an impact on their life?’). 
Due to the exploratory stage of this measure’s develop-
ment, both the three-factor solution and the one-factor 
solution using the overall Exposure score were explored 
in further analyses.

Relationship to Background Variables

Boys and girls had very similar mean Exposure scores 
(M = 4.79, SD = 2.74 and M = 4.90, SD = 2.12 respectively), 
and the difference between genders was found not to be 
statistically significant (U = 5532.50, p = .50). Bivariate 
analysis indicated that there was no significant correla-
tion between age at admission to care and Exposure score 
(rs = -.008, p = .91) or Impact score (rs = -.08, p = .235). 
However, age at admission to care was significantly posi-
tively correlated with ‘Direct Experience of Abuse’ (rs = .16, 
p = .027), and negatively correlated with ‘Household Dys-
function’ (rs = -.14, p = .047).

Exposure score was found to be significantly associated 
with number of previous placements, with a weak effect size 
(n = 188, rs = .144, p = .049). Of the Exposure factors, only 
factor two (‘Witnessing Harm’) was weakly correlated with 
number of previous placements (rs = .15, p = .044). Moreo-
ver, Impact score was significantly positively correlated with 
number of previous placements (rs = .19, p = .009).

On average, children placed in a home alongside a sib-
ling (n = 94) had Exposure scores of less than 5 (M = 4.32, 
SD = 2.05), whereas children placed alone (n = 120) had 
experienced more than 5 ACEs (M = 5.13, SD = 2.66). 
This discrepancy was found to be statistically significant 
(U = 4575.50, p = .017). Moreover, children placed alone 
had significantly higher average Impact scores than children 
placed with a sibling (U = 4246.50, p = .009).

Relationship to Psychosocial Difficulties

An SDQ was completed by the foster carers of 210 of the 
children in the present sample, 44.8% of whom (n = 99) 
scored on or above the clinical cut-off of 17, indicating that 
clinically significant behavioural and emotional problems 
were present. A significant positive correlation was found 
between TALE Exposure score and total difficulties score 
on the SDQ, with a small effect size (rs = .24, p < .001). 
Additionally, TALE Exposure score was positively associ-
ated with the likelihood of the SDQ predicting a diagno-
sis (rs = .25, p < .001), and the Impact score on the TALE 
was also positively associated with the SDQ’s impact score 
(rs = .33, p < .001) and prediction of diagnosis (rs = .26, 
p < .001). Although the TALE factor ‘Direct Experience 
of Abuse’ was significantly positively correlated with total 
SDQ score (rs = .23, p = .001), neither ‘Witnessing Harm’ 
nor ‘Household Dysfunction’ were significantly associ-
ated with total SDQ score (rs = .09, p = .192 and rs = .09, 
p = .186 respectively). See Table 1 for a matrix of the cor-
relations between all TALE constructs and SDQ subscales 
and impact scores.

The CDC was completed by foster carers for 205 of 
the children in the sample, of whom 136 (61.5%) scored 
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above the clinical threshold indicative of dissociative dif-
ficulties (score of 12 or more). TALE Exposure score was 
significantly positively correlated with CDC score (rs = .16, 
p = .021) and the ‘Direct Abuse’ factor (rs = .22, p = .002), 
but not the ‘Witnessing Harm’ (rs = .24, p = .237) or ‘House-
hold Dysfunction’ factors (rs = .13, p = .061). Impact score 
on the TALE was also significantly correlated with total 
CDC score (rs = .22, p = .002).

Discussion

Measuring ACEs for Looked‑After Children

The need to measure and account for Adverse Childhood 
Experiences (ACEs) in routine mental health assessments 
has become a pressing, yet contentious, issue in recent years 
(Danese, 2019). Whilst correlational evidence indicates a 
clear link between childhood adversity and subsequent phys-
ical and mental health difficulties in adulthood (Felitti et al., 
1998), the use of ACEs screening measures has remained 
divisive, with some critics suggesting that such measures fail 
to capture the impact of chronicity or severity of childhood 
adversity or to predict specific later life outcomes (Anda 
et al., 2020). The present study does not seek to demonstrate 
the utility of ACEs measures as a universal feature of health 
screening. On the contrary, the purpose of the present study 
was to illustrate the development and validation of a meas-
ure, based on the ACEs framework, which provides spe-
cific, clinically relevant insight into the past experiences of 
looked-after children. The purpose of screening for adversity 
in this context is not to predict future health outcomes, but 

to provide valuable information about the context of looked-
after children’s current presenting behaviours to support 
psychologists and psychotherapists during the case formu-
lation and intervention planning process (Cross, 2012). This 
provides a parsimonious, pragmatic, and clinically useful 
alternative to accessing case notes in order to understand 
each child’s past experiences.

Psychometric Properties of the TALE

The TALE was developed as a unique social worker-report 
measure of both the extent of exposure to adverse events and 
the impact of these experiences on looked-after children. 
Items were adapted from existing ACEs measures, maintain-
ing overall construct validity, and the tool was designed to 
reflect the specific experiences of the looked-after population. 
In line with previous research, the level of exposure to adverse 
and traumatic events was high (Simkiss, 2019) – 94.5% of the 
sample had either ‘possibly’ or ‘definitely’ experienced more 
than five. It is worth noting that, on average, social workers 
reported that they ‘did not know’ whether or not the child had 
experienced several of the items (M = 5.22, SD = 2.70). This 
illustrates the often-opaque nature of looked-after children’s 
histories, and the importance of gathering information from 
the best-informed professionals in the child’s life. The analy-
ses reported in this paper only used the ‘definite’ TALE score, 
but it is very likely that this is an underestimate of the real 
extent of trauma and adversity exposure in this population.

Overall, the TALE Exposure scale was demonstrated to 
have internal consistency which surpassed the acceptable 
threshold of α = .70 (DeVellis, 2003) and exploratory fac-
tor analysis revealed an underlying structure comprising 

Table 1  Correlations between TALE constructs and SDQ subscales

* p<.05; **p<.01

TALE Overall Overall Impact ‘Direct Experience 
of Abuse’

‘Witnessing 
Harm’

‘Household 
Dysfunction’

SDQ Total rs .239** .234** .228** .094 .093
p < .001 < .001 .001 .192 .186

SDQ Impact Score rs .242** .327** .287** .164* .106
p < .001 < .001 < .001 .023 .136

SDQ Emotional Problems rs .127 .149* .177* .004 .088
p .066 .033 .013 .959 .213

SDQ Conduct Problems rs .210** .203** .137 .142* 144*
p .002 .004 .057 .048 .042

SDQ Hyperactivity/ Inattention Problems rs .160* .198** .145* .087 .071
p .020 .004 .043 .227 .314

SDQ Peer Relationships Problems rs .170* .132 .215** .027 -.012
p .014 .060 .003 .709 .860

SDQ Prediction of Any Diagnosis rs .252** .258** .217** .139 .112
p < .001 < .001 .003 .054 .116
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three factors which accounted for 46.24% of the variance. 
These three factors indicate that the adverse experiences 
on the TALE can be meaningfully grouped into types of 
abuse which directly target and harm the child (‘Direct 
Experience of Abuse’); an environment in which the 
child witnesses the suffering of, or separation from, oth-
ers (‘Witnessing Harm’), and an environment character-
ised by inconsistent or chaotic family life due to substance 
misuse or parental mental illness (‘Household Dysfunc-
tion’). Despite the cogence of this solution, only the inter-
nal consistency of ‘Direct Experience of Abuse’ surpassed 
the reliability threshold of α = .70. However, due to the 
preliminary nature of the current study, the three factors 
were used in subsequent analyses.

Placement History

Although gender had no significant bearing on the likeli-
hood of experiencing any of the TALE constructs, one 
striking finding which emerged from the correlational 
analyses of TALE scores with background variables 
was the small but significant correlation between age at 
admission to care and ‘Direct Experience of Abuse’, and 
the inverse relationship between age at admission and 
‘Household Dysfunction’. Although effect sizes were 
small, it is possible to hypothesise that children from 
dysfunctional households which are known to social ser-
vices may be taken into care at a younger age (before 
experiencing abuse) because of known parental difficul-
ties, such as substance misuse and mental illness, before 
the child’s birth (Broadhurst et al., 2018). By contrast, 
children whose families do not have existing contact with 
social services may enter care at a later age when child 
protection issues are raised as the result of evidence of 
direct harm to the child. Although this explanation is 
speculative, it may account for the age trend within these 
two TALE factors.

Related to this finding is the observed relationship 
between being placed with a sibling and less exposure to 
traumatic events, compared to children placed without a 
sibling. Once again, this could be tentatively explained for 
several reasons: children may be separated from their sib-
lings due to a high level of inter-sibling aggression stem-
ming from traumatic experiences; children with several 
siblings may ‘share’ the burden of traumatic experiences, 
each being exposed to fewer; or perhaps solo children are 
simply more likely to experience neglectful and abusive 
caregiving. This aligns with emerging evidence that the 
impact of traumatic events is significantly less detrimental 
to the wellbeing of looked-after children who continue to 
live with a sibling (Meakings et al., 2017). A sibling rela-
tionship may provide a ‘buffering’ effect of social support 

for managing and processing experiences of adversity 
(Perricone et al., 2014). Although this preliminary finding 
does not constitute strong evidence about the reasons why 
children with greater trauma and adversity may be placed 
without a sibling, it suggests that a child’s background 
should be considered by social workers contemplating 
separating siblings into different placements.

Trauma and Psychological Wellbeing

There is now substantial evidence that exposure to trauma in 
childhood can have significant effects on child development 
and subsequent outcomes. Although the neurobiological 
mechanisms by which traumatic experiences become inter-
nalised and embodied are still under investigation (Bucci 
et al., 2016; van der Kolk, 2005), robust associations have 
been consistently found between the experience of neglect 
and abuse and poor emotional and behavioural wellbeing in 
childhood (Cheong et al., 2017; Hughes et al., 2017). The 
moderate positive correlation between the overall TALE 
score and total difficulties score on the SDQ reported here 
is therefore congruent with existing research. Moreover, the 
overall TALE score was also correlated with the SDQ’s like-
lihood of diagnosis rating. Taken together, these findings 
provide some evidence of the TALE’s predictive validity. 
However, this present study is unable to report the concur-
rent validity of the TALE. A future study would be required 
to explore whether scores on the TALE converge with other 
ACEs measures, but this was beyond the scope of a study 
which used this measure as part of an active clinical assess-
ment process. Likewise, it will be necessary to establish 
test–retest reliability, but it was deemed unreasonable to 
request that social workers complete the same measure more 
than once with no expected change in result.

One way in which the TALE is distinct from other com-
parable measures is in the inclusion of an Impact section to 
demonstrate the effect which the respondent believes each 
event has had on the child’s wellbeing and presentation. 
This scale demonstrated strong convergent validity with 
the impact of difficulties score from the SDQ (rs = .33). The 
strength of this correlation indicates that social workers 
identified that current presentations, confirmed by the carer-
report SDQ, were rooted in the perceived impact of past 
experiences. In this way, the impact of traumatic and adverse 
experiences can be viewed as a foundation for subsequent 
challenging behaviours, which in turn have a negative impact 
on children’s social, educational, and emotional functioning. 
As the first ACEs measure which includes a distinct impact 
scale, the TALE recognises the importance of exploring not 
only the number of adverse experiences a child has had, but 
also their subsequent effect on the child. This is important 
in the context of research about resilience: although there is 
an association between exposure to adversity and disrupted 
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child development, some children do not experience nega-
tive developmental consequences after experiencing ACEs 
(Bellis et al., 2018). Measures which screen for exposure to 
ACEs must therefore also provide insight into the impact 
which these experiences have had on the child.

Exploring the subscales of the SDQ in relation to the 
TALE factors also yielded interesting relationships. It is 
perhaps unsurprising that ‘Direct Experience of Abuse’ 
was significantly correlated with each of the SDQ sub-
scales except conduct problems, since the experience of 
abuse has previously been connected to developmental 
psychopathology across a breadth of social and emotional 
domains (Tarren-Sweeney, 2008). However, one other 
interesting relationship emerged: ‘Witnessing Harm’ 
and ‘Household Dysfunction’ were both significantly 
associated with conduct problems on the SDQ, whereas 
‘Direct Experience of Abuse’ was not. This finding could 
be partly understood from a behavioural perspective: chil-
dren who grow up in chaotic and unpredictable environ-
ments, characteristic of neglectful ‘Household Dysfunc-
tion’, may struggle to learn consistent behavioural models 
from interactions with inconsistent adults (Jaffee et al., 
2012; Mensah & Kiernan, 2010). This, in turn, could 
yield behavioural problems later in childhood.

By contrast, children who are direct targets of abuse 
may be more likely to enter a withdrawn ‘survival’ mode 
and seek to avoid capturing their abuser’s attention (Perry 
& Sullivan, 2014). Thus, emotional difficulties may be 
internalised rather than expressed behaviourally, and the 
child’s hypervigilance to their dangerous surroundings 
may develop into attentional difficulties (Lyons-Ruth & 
Jacobvitz, 2016). It is indeed possible that the correlation 
between TALE Exposure score and number of previous 
placements is mediated by the extent of behavioural dif-
ficulties which the child has presented with (Paine et al., 
2021). Although these explanations should be thought of 
as tentative hypotheses, they concur with contemporary 
trauma theory which understands behavioural responses 
to complex trauma as being adaptive to the adverse envi-
ronments from which they emerge (Simkiss, 2019).

Moreover, the finding that dissociative difficulties 
were significantly correlated with ‘Direct Experience 
of Abuse’ on the TALE re-affirms that dissociation is a 
mechanism which is employed when fundamental sur-
vival of the child is under threat (Putnam et al., 1993). 
Recent research, for example, has shown that dissocia-
tive coping strategies are especially prominent in children 
who have experienced sexual abuse (Martin et al., 2022), 
and are less likely to be present when a child has not 
experienced a direct threat to their safety. In this sense, 
the TALE results reflect the a priori expectation that dis-
sociation is present especially in those children with the 

most significantly abusive backgrounds, again indicating 
the TALE’s predictive validity (Lynn & Rhue, 1994). This 
has clinical implications, as clinicians may be particularly 
attentive to the possibility of dissociative difficulties in 
children whose TALE indicates that they have experi-
enced abuse directly.

Strengths and Limitations

This paper is the first study to report on the psychomet-
ric properties of the TALE, drawing on a large sample 
of looked-after children. The results have successfully 
demonstrated that the TALE is an overall reliable tool, 
which has good internal and external validity. However, 
as a preliminary study, the present paper has a number of 
limitations which require consideration when using the 
TALE for clinical practice and research. Firstly, the fac-
tor structure of the TALE requires further interrogation. 
Although the overall reliability of the Exposure scale was 
acceptable, the factors which the exploratory factor analy-
sis yielded lacked reliability. It is therefore crucial that 
findings related to these constructs are treated cautiously. 
However, the subscales did discriminate between scores 
on SDQ subscales and showed acceptably low levels of 
inter-correlation.

Furthermore, the TALE currently does not have an 
indicative clinical cut-off score. As most previous ACEs 
scales have shown a dose–response effect (e.g., Felitti et al., 
1998), it may not be possible to detect one point of the 
Exposure scale at which clinical difficulties are particularly 
likely. Conventionally, an ACE score of five or more has 
been taken to indicate likely negative impacts on future 
health (Bellis et  al., 2017), but this threshold requires 
statistical confirmation. It is also possible that the TALE 
does not capture all of the possible adverse or traumatic 
experiences which a child in care may have experienced. 
For instance, omission of items relating to exposure to war 
may improve the brevity of the measure, but this may be 
a significantly impactful experience in the life of an unac-
companied asylum-seeking child in care. To ensure content 
validity, it will be important to ensure that all aspects of 
trauma and adversity in the looked-after children popula-
tion are captured by the items on the TALE. Additionally, 
there was a lack of high-quality case record data from other 
sources, such as social work records, which could demon-
strate convergent validity with the TALE. As a retrospec-
tive tool to assess past experiences, it will be important to 
confirm that the TALE accords with other available records 
of children’s pre-placement experiences.

Lastly, the limitations of all ACEs tools equally apply 
to the TALE: cumulative measures of adversity and trauma 
are limited in their ability to calculate risk of mental 
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and physical health difficulties on a case-by-case basis 
(Danese, 2019). However, the purpose of the TALE is to 
pragmatically capture an impression of the known infor-
mation about the child’s past to contribute to clinical for-
mulation and the planning of psychological interventions. 
In this purpose, the TALE has been demonstrated to be a 
practical and valid tool.

Directions for Future Research

Future research could further explore the factor structure 
of the TALE by confirmatory factor analysis. Items on 
the TALE may need refining based on the factor struc-
ture detected in the present study, and the internal con-
sistency of each factor will need to meet the threshold 
value to be considered acceptable. Further research may 
also explore the properties of the Impact scale in greater 
depth. Additionally, gathering data from a normative 
sample of children would enable the estimation of a 
benchmark score, against which children with remark-
ably high levels of adversity could be distinguished. It 
would be valuable for future research to explore cli-
nician’s perspectives about integrating the informa-
tion from the TALE into a wider assessment process. 
Moreover, research may address how past experiences 
recorded by the TALE relate to the extent of security 
and emotional wellbeing achieved during the course of a 
placement. Finally, still little is known about the specific 
pathways between individual ACEs and mental health 
outcomes in childhood. The exploratory relationships 
between types of adversity and subsequent psychosocial 
outcomes presented here provide a foundation for further 
longitudinal research in this area.

Conclusion

The present study provides evidence that the Trauma and 
Adverse Life Events screening tool (TALE) is a valid tool 
for assessing exposure to, and the impact of, the adverse 
childhood experiences of looked-after children. A high 
prevalence of adversity and trauma were detected by 
the TALE in this population, and associations between 
traumatic experiences and subsequent behavioural and 
emotional difficulties were reported. These findings 
strongly support the approach of trauma-informed care. 
It is important to contextualise looked-after children’s 
presentations by gathering information about their past 
experiences, and the TALE is proposed as an effective 
tool for this in clinical practice.

Appendix

TALE Factors with Descriptive Statistics

TALE Factor Items Mean (SD) Skewness Kurtosis Cronbach’s α

1) Direct 
Experience 
of Abuse

1, 3, 4, 
7, 8, 9, 
10

13.92 (3.00) -.13 -.38 α = .76

2) Witnessing 
Harm

1, 5, 6, 
13, 14

8.68 (2.31) .17 -.83 α = .57

3) Household 
Dysfunction

11, 12, 
13

6.43 (1.84) -.43 -.76 α = .58

Funding This research did not receive any specific grant from funding 
agencies in the public, commercial, or not-for-profit sectors.

Data Availability The participants of this study did not give written 
consent for their data to be shared publicly, so supporting data is not 
available.

Declarations 

Competing Interest The authors report no declarations of interest with 
respect to the research, authorship, and/or publication of this article.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

Ai, A. L., Jackson Foster, L. J., Pecora, P. J., Delaney, N., & Rodriguez, 
W. (2013). Reshaping child welfare’s response to trauma: Assess-
ment, evidence-based intervention, and new research perspectives. 
Research on Social Work Practice, 23(6), 651–668. https:// doi. 
org/ 10. 1177/ 10497 31513 491835

American Psychiatric Association. (2013). Diagnostic and statistical 
manual of mental disorders (5th ed.). Author.

Anda, R. F., Porter, L. E., & Brown, D. W. (2020). Inside the adverse 
childhood experience score: Strengths, limitations, and misap-
plications. American Journal of Preventative Medicine, 59(2), 
293–295. https:// doi. org/ 10. 1016/j. amepre. 2020. 01. 009

Anthony, R., Paine, A. L., Westlake, M., Lowthian, E., & Shelton, K. 
H. (2022). Patterns of adversity and post-traumatic stress among 
children adopted from care. Child Abuse & Neglect. https:// doi. 
org/ 10. 1016/j. chiabu. 2020. 104795

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1177/1049731513491835
https://doi.org/10.1177/1049731513491835
https://doi.org/10.1016/j.amepre.2020.01.009
https://doi.org/10.1016/j.chiabu.2020.104795
https://doi.org/10.1016/j.chiabu.2020.104795


 Journal of Child & Adolescent Trauma

1 3

Bartlett, J. D. (2020). Screening for childhood adversity: Contemporary 
challenges and recommendations. Adversity and Resilience Sci-
ence, 1(1), 65–79. https:// doi. org/ 10. 1007/ s42844- 020- 00004-8

Bazalgette, L., Rahilly, T., & Trevelyan, G. (2015). Achieving emotional 
wellbeing for looked after children: A whole system approach. 
NSPCC: London. Retrieved April 27, 2021, from https:// learn ing. 
 nspcc. org. uk/ media/ 1122/ achie ving- emoti onal- wellb eing- for- 
looked- after- child ren. pdf

Bellis, M., Hughes, K., Hardcastle, K., et al. (2017). The impact of 
adverse childhood experiences on health service use across the 
life course using a retrospective cohort study. Journal of Health 
Services Research & Police, 22(3), 168–177.  https:// doi. org/ 10. 
1177/ 13558 19617 706720

Bellis, M.A., Ashtoni, K., Hughes, K., et al. (2015a). Welsh Adverse 
Childhood Experiences (ACE) Study: Adverse Childhood Experi-
ences and their impact on health-harming behaviours in the Welsh 
adult population. Public Health Wales: Cardiff. Retrieved April 27, 
2021, from http:// www2. nphs. wales. nhs. uk: 8080/ PRIDD ocs. nsf/ 
7c212 15d6d 0c613 e8025 6f490 030c0 5a/ d488a 38524 91bc1 d8025 
7f370 03891 9e/ $FILE/ ACE% 20Rep ort% 20FIN AL% 20(E). pdf

Bellis, M. A., Hughes, K., Leckenby, N., et al. (2015b). Measur-
ing mortality and the burden of adult disease associated with 
adverse childhood experiences in England: A national survey. 
Journal of Public Health, 37(3), 445–454. https:// doi. org/ 10. 
1093/ pubmed/ fdu065

Bellis, M. A., Hughes, K., Ford, K., Hardcastle, K. A., Sharp, C. 
A., Wood, S., Homolova, L., & Davies, A. (2018). Adverse 
childhood experiences and sources of childhood resilience: A 
retrospective study of their combined relationships with child 
health and educational attendance. BMC Public Health, 18, 792. 
https:// doi. org/ 10. 1186/ s12889- 018- 5699-8

Bethell, C. D., Carle, A., Hudziak, J., et al. (2017). Methods to 
assess adverse childhood experiences and children and families: 
Towards approaches to promote child well-being in policy and 
practice. Academic Pediatrics, 17(7 Suppl), S51–S69. https:// 
doi. org/ 10. 1016/j. acap. 2017. 04. 161

Bethell, C. D., Newacheck, P., Hawes, E., & Halfon, N. (2014). 
Adverse childhood experiences: Assessing the impact on health 
and school engagement and the mitigating role of resilience. 
Health Affairs, 33(12), 2106–2115. https:// doi. org/ 10. 1377/ 
hltha ff. 2014. 0914

Björkenstam, C., Kosidou, K., & Björkenstam, E. (2017). Childhood 
adversity and risk of suicide: Cohort study of 548721 adoles-
cents and young adults in Sweden. British Medical Journal, 
8102(357), j1334. https:// doi. org/ 10. 1136/ bmj. j1334

Bloom, S. L. (2013). Creating Sanctuary: Toward the evolution of 
sane societies (revised). NY.

Bremness, A., & Polzin, W. (2014). Developmental trauma disor-
der: A missed opportunity in DSM V. Journal of the Canadian 
Academy of Child and Adolescent Psychiatry, 23(2), 142–145.

Briggs, E. C., Greeson, J. K., Layne, C. M., et al. (2012). Trauma 
exposure, psychosocial functioning, and treatment needs of 
youth in residential care: Preliminary findings from the NCSTN 
core data set. Journal of Child & Adolescent Trauma, 5(1), 
1–15. https:// doi. org/ 10. 1080/ 19361 521. 2012. 646413

Briggs-Gowan, M. J., Carter, A. S., Clark, R., et al. (2010). Exposure 
to potentially traumatic events in early childhood: Differential 
links to emergent psychopathology. Journal of Child Psychol-
ogy and Psychiatry, and Allied Disciplines, 51(10), 1132–1140. 
https:// doi. org/ 10. 1111/j. 1469- 7610. 2010. 02256.x

Broadhurst, K., Alrouh, B., Mason, C., et al. (2018). Born into care: 
Newborns in care proceedings in England. Nuffield Family Jus-
tice Observatory for England & Wales. Retrieved October 29, 
2021, from https:// www. nuffi eldfjo. org. uk/ wp- conte nt/ uploa ds/ 
2021/ 05/ BiC- Full- report- 201118. pdf

Bucci, M., Marques, S. S., Oh, D., & Harris, N. B. (2016). Toxic 
Stress in Children and Adolescents. Advances in Pediatrics, 
63(1), 403–428. https:// doi. org/ 10. 1016/j. yapd. 2016. 04. 002

Bush, M. (Ed.). (2018). Addressing Adversity. Young Minds: Lon-
don. Retrieved April 23, 2021, from https:// young minds. org. uk/ 
media/ 2142/ ym- addre ssing- adver sity- book- web. pdf

Chambers, M. F., Saunders, A. M., New, B. D., Williams, C. L., 
& Stachurska, A. (2010). Assessment of children coming into 
care: Processes, pitfalls and partnerships. Clinical Child Psy-
chology and Psychiatry, 15, 511–527. https:// doi. org/ 10. 1177/ 
13591 04510 375932

Cheong, E. V., Sinnot, C., Dahly, D., & Kearney, P. M. (2017). 
Adverse Childhood Experiences (ACEs) and later-life depres-
sion: Perceived social support as a potential protective factor. 
British Medical Journal Open, 7(9), e013228. https:// doi. org/ 
10. 1136/ bmjop en- 2016- 013228

Cohen, J. A., Perel, J. M., Debellis, M. D., Friedman, M. J., & Putnam, 
F. W. (2002). Treating traumatized children: Clinical implications 
of the psychobiology of posttraumatic stress disorder. Trauma, 
Violence, & Abuse, 3(2), 91–108. https:// doi. org/ 10. 1177/  
15248 38002 00320 01

Costello, A. B., & Osborne, J. (2005). Best practices in exploratory 
factor analysis: Four recommendations for getting the most from 
your analysis. Practical Assessment, Research & Evaluation., 
10(7), 1–9. https:// doi. org/ 10. 7275/ jyj1- 4868

Cross, R. (2011). The accommodation complex: interpersonal trauma, 
attachment gone wrong. In White, K. (Ed.), Attachment: New 
Directions in Psychotherapy and Relational Psychoanalysis, 5(3). 
Karnac: London.

Cross, R. (2012). Interpersonal childhood trauma and the use of the 
therapeutic community in recovery. Therapeutic Communities, 
33(1), 39–53. https:// doi. org/ 10. 1108/ 09641 86121 12863 11

D’Andrea, W., Ford, J., Stolback, B., et al. (2012). Understanding inter-
personal trauma in children: Why we need a developmentally appro-
priate trauma diagnosis. The American Journal of Orthopsychiatry, 
82(2), 187–200. https:// doi. org/ 10. 1111/j. 1939- 0025. 2012. 01154.x

Daignault, I., & Hébert, M. (2009). Profiles of school adaptation: 
Social, behavioural and academic functioning in sexually abused 
girls. Child Abuse & Neglect, 33(2), 102–115. https:// doi. org/ 10. 
1016/j. chiabu. 2008. 06. 001

Danese, A. (2019). Annual Research Review: Rethinking childhood 
trauma- new research directions for measurement, study design 
and analytical strategies. The Journal of Child Psychology and 
Psychiatry, 61(3), 236–250. https:// doi. org/ 10. 1111/ jcpp. 13160

Dann, R. (2011). Look out! ‘Looked after’! Look here! Supporting 
‘looked after’ and adopted children in the primary classroom. 
International Journal of Primary, Elementary and Early Years 
Education, 39(5), 455–465. https:// doi. org/ 10. 1080/ 03004 279. 
2010. 488069

DeJong, M. (2010). Some reflections on the use of psychiatric diagnosis 
in the looked after or “in care” child population. Clinical Child Psy-
chology and Psychiatry, 15(4), 589–599. https:// doi. org/ 10. 1177/  
13591 04510 377705

Department for Education. (2015). Promoting the health and well-being of 
looked-after children. Department for Education & Department for 
Health: London. Retrieved November 27, 2021, from https:// assets. 
publi shing. servi ce. gov. uk/ gover nment/ uploa ds/ system/ uploa ds/ 
 attac hment_ data/ file/ 413368/ Promo ting_ the_ health_ and_ well- 
being_ of_ looked- after_ child ren. pdf

DeVellis, R. (2003). Scale development: Theory and applications. 
Sage.

Dorsey, S., Burns, B. J., Southerland, D. G., et al. (2012). Prior trauma 
exposure for youth in treatment foster care. Journal of Child 
and Family Studies, 21(5), 816–824. https:// doi. org/ 10. 1007/ 
s10826- 011- 9542-4

https://doi.org/10.1007/s42844-020-00004-8
https://learning.nspcc.org.uk/media/1122/achieving-emotional-wellbeing-for-looked-after-children.pdf
https://learning.nspcc.org.uk/media/1122/achieving-emotional-wellbeing-for-looked-after-children.pdf
https://learning.nspcc.org.uk/media/1122/achieving-emotional-wellbeing-for-looked-after-children.pdf
https://doi.org/10.1177/1355819617706720
https://doi.org/10.1177/1355819617706720
http://www2.nphs.wales.nhs.uk:8080/PRIDDocs.nsf/7c21215d6d0c613e80256f490030c05a/d488a3852491bc1d80257f370038919e/$FILE/ACE%20Report%20FINAL%20(E).pdf
http://www2.nphs.wales.nhs.uk:8080/PRIDDocs.nsf/7c21215d6d0c613e80256f490030c05a/d488a3852491bc1d80257f370038919e/$FILE/ACE%20Report%20FINAL%20(E).pdf
http://www2.nphs.wales.nhs.uk:8080/PRIDDocs.nsf/7c21215d6d0c613e80256f490030c05a/d488a3852491bc1d80257f370038919e/$FILE/ACE%20Report%20FINAL%20(E).pdf
https://doi.org/10.1093/pubmed/fdu065
https://doi.org/10.1093/pubmed/fdu065
https://doi.org/10.1186/s12889-018-5699-8
https://doi.org/10.1016/j.acap.2017.04.161
https://doi.org/10.1016/j.acap.2017.04.161
https://doi.org/10.1377/hlthaff.2014.0914
https://doi.org/10.1377/hlthaff.2014.0914
https://doi.org/10.1136/bmj.j1334
https://doi.org/10.1080/19361521.2012.646413
https://doi.org/10.1111/j.1469-7610.2010.02256.x
https://www.nuffieldfjo.org.uk/wp-content/uploads/2021/05/BiC-Full-report-201118.pdf
https://www.nuffieldfjo.org.uk/wp-content/uploads/2021/05/BiC-Full-report-201118.pdf
https://doi.org/10.1016/j.yapd.2016.04.002
https://youngminds.org.uk/media/2142/ym-addressing-adversity-book-web.pdf
https://youngminds.org.uk/media/2142/ym-addressing-adversity-book-web.pdf
https://doi.org/10.1177/1359104510375932
https://doi.org/10.1177/1359104510375932
https://doi.org/10.1136/bmjopen-2016-013228
https://doi.org/10.1136/bmjopen-2016-013228
https://doi.org/10.1177/15248380020032001
https://doi.org/10.1177/15248380020032001
https://doi.org/10.7275/jyj1-4868
https://doi.org/10.1108/09641861211286311
https://doi.org/10.1111/j.1939-0025.2012.01154.x
https://doi.org/10.1016/j.chiabu.2008.06.001
https://doi.org/10.1016/j.chiabu.2008.06.001
https://doi.org/10.1111/jcpp.13160
https://doi.org/10.1080/03004279.2010.488069
https://doi.org/10.1080/03004279.2010.488069
https://doi.org/10.1177/1359104510377705
https://doi.org/10.1177/1359104510377705
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/413368/Promoting_the_health_and_well-being_of_looked-after_children.pdf
https://doi.org/10.1007/s10826-011-9542-4
https://doi.org/10.1007/s10826-011-9542-4


Journal of Child & Adolescent Trauma 

1 3

Eklund, K., Rossen, E., Koriakin, T., Chafouleas, S. M., & Resnick, 
C. (2018). A systematic review of trauma screening measures for 
children and adolescents. School Psychology Quarterly, 33(1), 
30–43. https:// doi. org/ 10. 1037/ spq00 00244

Felitti, V. J., Anda, R. F., Nordenberg, D., et al. (1998). Relationship of 
childhood abuse and household dysfunction to many of the lead-
ing causes of death in adults. The Adverse Childhood Experiences 
(ACE) Study. American Journal of Preventative Medicine, 14(4), 
245–258. https:// doi. org/ 10. 1016/ s0749- 3797(98) 00017-8

Ford, T., Vostanis, P., Meltzer, H., & Goodman, R. (2007). Psychiatric 
disorder among British children looked after by local authorities: 
Comparison with children living in private households. British 
Journal of Psychiatry, 190, 319–325. https:// doi. org/ 10. 1192/ bjp. 
bp. 106. 025023

Fratto, C. M. (2016). Trauma-Informed care for youth in foster care. 
Archives of Psychiatric Nursing, 30(3), 439–446. https:// doi. org/ 
10. 1016/j. apnu. 2016. 01. 007

Glaser, D., Hillman, S., & Shmueli-Goetz, Y. (2011). Attachment 
Screening Assessment: ASA. Unpublished Document.

Goodman, A., & Goodman, R. (2012). Strengths and Difficulties Ques-
tionnaire scores and mental health in looked after children. British 
Journal of Psychiatry, 200(5), 426–427. https:// doi. org/ 10. 1192/ 
bjp. bp. 111. 104280

Goodman, R. (2001). Psychometric properties of the Strengths and 
Difficulties Questionnaire. Journal of the American Academy of 
Child & Adolescent Psychiatry, 40(11), 1337–1345. https:// doi. 
org/ 10. 1097/ 00004 583- 20011 1000- 00015

Goodman, R., & Scott, S. (1999). Comparing the Strengths and Dif-
ficulties Questionnaire and Child Behavior Checklist: Is small 
beautiful? Journal of Abnormal Child Psychology, 27(1), 17–24. 
https:// doi. org/ 10. 1023/A: 10226 58222 914

Green, J. G., McLaughlin, K. A., Berglund, P. A., et al. (2010). Child-
hood adversities and adult psychopathology in the National 
Comorbidity Survey Replication (NCS-R) I: Associations with 
first onset DSM-IV disorders. Archives of General Psychiatry, 
67(2), 113. https:// doi. org/ 10. 1001/ archg enpsy chiat ry. 2009. 186

Herman, J. (2015 [1992]). Trauma and Recovery: The aftermath of vio-
lence – from domestic abuse to political terror. Basic Books: PA.

Hillman, S., Cross, R., & Anderson, K. (2018). Five Rivers Trauma and 
Adverse Life Events (TALE). Unpublished Document.

Hughes, K., Lowey, H., Quigg, A., & Bellis, M. A. (2016). Rela-
tionships between adverse childhood experiences and adult 
mental well-being: Results from an English national household 
survey. BMC Public Health, 16, 222. https:// doi. org/ 10. 1186/ 
s12889- 016- 2906-3

Hughes, K., Bellis, M., Hardcastle, K., et al. (2017). The effect of multiple 
adverse childhood experiences on health: A systematic review and 
meta-analysis. The Lancet Public Health, 2(8), e356–e366. https:// 
doi. org/ 10. 1016/ S2468- 2667(17) 30118-4

Jaffee, S. R., Hanscombe, K. B., Haworth, C. M. A., et al. (2012). Chaotic 
homes and children’s disruptive behavior. Psychological Science, 
23(6), 643–650. https:// doi. org/ 10. 1177/ 2F095 67976 11431 693

John, S. G., Brandt, T. W., Secrist, M. E., et al. (2019). Empirically-
guided assessment of complex trauma for children in foster care: 
A focus on appropriate diagnosis of attachment concerns. Psy-
chological Services, 16(1), 120–133. https:// doi. org/ 10. 1037/ 
 ser00 00263

Kessler, R. C., McLaughlin, K. A., Greif Green, J., et al. (2010). Child-
hood adversities and adult psychopathology in the WHO World 
Mental Health Surveys. The British Journal of Psychiatry, 197(5), 
378–385. https:// doi. org/ 10. 1192/ bjp. bp. 110. 080499

Ko., S.J., Ford, J.D., Kassam-Adams, N., et al. (2008). Creating trauma-
informed systems: Child welfare, education, first responders, 
health care, juvenile justice. Professional Psychology, Research 
and Practice, 39, 396–404. https:// doi. org/ 10. 1037/ 0735- 70289. 
39.4. 396

Lang, J. M., Ake, G., Barto, B., et al. (2017). Trauma screening in 
child welfare: Lessons learned from five states. Journal of Child 
& Adolescent Trauma, 10(4), 405–416. https:// doi. org/ 10. 1007/ 
s40653- 017- 0155-y

Larkin, H., Felitti, V. J., & Anda, R. F. (2014). Social work and adverse 
childhood experiences research: Implications for practice and 
health policy. Social Work in Public Health, 29(1), 1–16. https:// 
doi. org/ 10. 1080/ 19371 918. 2011. 619433

Layne, C. M., Greeson, J. K. P., Ostrowski, S. A., et al. (2014). Cumu-
lative trauma exposure and high risk behavior in adolescence: 
Findings from the National Child Traumatic Stress Network Core 
Data Set. Psychological Trauma: Theory, Research, Practice, and 
Policy, 6(Suppl 1), S40–S49. https:// doi. org/ 10. 1037/ a0037 799

Liebermann, A. F., Padrón, E., Van Horn, P., & Harris, W. W. (2005). 
Angels in the nursery: The intergenerational transmission of 
benevolent parental influences. Infant Mental Health Journal, 
26(6), 504–520. https:// doi. org/ 10. 1002/ imhj. 20071

Luke, N., Sinclair, I., Woolgar, M., & Seeba, J. (2014). What works in 
preventing and treating poor mental health in looked after chil-
dren. Rees Centre/ NSPCC: Oxford. Retrieved April 27, 2021, 
from https:// www. mhinn ovati on. net/ sites/ defau lt/ files/ downl oads/ 
resou rce/ What/ 20wor ks/ 20in/

Lynn, S. J., & Rhue, J. W. (Eds.). (1994). Dissociation: Clinical and 
theoretical perspectives. Guildford Press.

Lyons-Ruth, K., & Jacobvitz, D. (2016). Attachment disorganisation 
from infancy to adulthood: Neurobiological correlates, parenting 
contexts, and pathways to disorder. In J. Cassidy & P.R. Shaver 
(Eds.), Handbook of Attachment: Theory, Research, and Clinical 
Applications (pp.667–695.). New York: Guildford Press.

Martin, H., Hillman, S., Cross, R., & Anderson, K. (2022). The manifesta-
tions and correlates of dissociation amongst looked-after children in 
middle childhood. European Journal of Trauma & Dissociation, 6(1), 
100232. https:// doi. org/ 10. 1016/j. ejtd. 2021. 100232

McLennan, J.D., McTavish, J.R., & MacMillan, H.L. (2020). Chap-
ter 8 – Routine screening for ACEs: should we or shouldn’t we? 
Adverse Childhood Experiences: Using Evidence to Advance 
Research, Policy, and Prevention, 145–159. https:// doi. org/ 10. 
1016/ B978-0- 12- 816065- 7. 00008-2

Meakings, S., Sebba, J., & Luke, N. (2017). What is known about the 
placement and outcomes of siblings in foster care? An interna-
tional literature review. Rees Centre: Oxford. Retrieved October 
29, 2021, from https:// www. stand upfor sibli ngs. co. uk/ wp- conte nt/ 
 uploa ds/ 2018/ 03/ ReesC entre Review_ Sibli ngsin Foste rCare_  
Feb20 17. pdf

Meltzer, H., Corbin, T., Gatward, R., Goodman, R., & Ford, T. (2003). 
The Mental Health of Young People Looked After by Local 
Authorities in England. London: The Stationary Office. Retrieved 
April 28, 2021, from https:// sp. ukdat aserv ice. ac. uk/ doc/ 5280/ 
mrdoc/ pdf/ 5280u sergu ide. pdf

Mensah, F. K., & Kiernan, K. E. (2010). Parents’ mental health and 
children’s cognitive and social development. Social Psychiatry 
and Psychiatric Epidemiology, 45(11), 1023–1035. https:// doi. 
org/ 10. 1007/ s00127- 009- 0137y

Mieloo, C., Raat, H., van Oort, F., Bevaart, F., Vogel, I., Donker, M., 
& Jansen, W. (2012). Validity and reliability of the Strengths and 
Difficulties Questionnaire in 5–6 year olds: Differences by gender 
or by parental education? PLoS ONE, 7(5), e36805. https:// doi. 
org/ 10. 1371/ journ al. pone. 00368 05

Minnis, H., Rabe-Hesketh, S., & Wolkind, S. (2002). Development of 
a brief, clinically relevant, scale for measuring attachment disor-
ders. International Journal of Methods in Psychiatric Research, 
11(2), 90–98. https:// doi. org/ 10. 1002/ mpr. 127

Morris, L., Salkovskis, P., Adams, J., Lister, A., & Meiser-Stedman, R. 
(2015). Screening for post-traumatic stress symptoms in looked 
after children. Journal of Children’s Services, 10(4), 365–375. 
https:// doi. org/ 10. 1108/ JCS- 10- 2014- 0045

https://doi.org/10.1037/spq0000244
https://doi.org/10.1016/s0749-3797(98)00017-8
https://doi.org/10.1192/bjp.bp.106.025023
https://doi.org/10.1192/bjp.bp.106.025023
https://doi.org/10.1016/j.apnu.2016.01.007
https://doi.org/10.1016/j.apnu.2016.01.007
https://doi.org/10.1192/bjp.bp.111.104280
https://doi.org/10.1192/bjp.bp.111.104280
https://doi.org/10.1097/00004583-200111000-00015
https://doi.org/10.1097/00004583-200111000-00015
https://doi.org/10.1023/A:1022658222914
https://doi.org/10.1001/archgenpsychiatry.2009.186
https://doi.org/10.1186/s12889-016-2906-3
https://doi.org/10.1186/s12889-016-2906-3
https://doi.org/10.1016/S2468-2667(17)30118-4
https://doi.org/10.1016/S2468-2667(17)30118-4
https://doi.org/10.1177/2F0956797611431693
https://doi.org/10.1037/ser0000263
https://doi.org/10.1037/ser0000263
https://doi.org/10.1192/bjp.bp.110.080499
https://doi.org/10.1037/0735-70289.39.4.396
https://doi.org/10.1037/0735-70289.39.4.396
https://doi.org/10.1007/s40653-017-0155-y
https://doi.org/10.1007/s40653-017-0155-y
https://doi.org/10.1080/19371918.2011.619433
https://doi.org/10.1080/19371918.2011.619433
https://doi.org/10.1037/a0037799
https://doi.org/10.1002/imhj.20071
https://www.mhinnovation.net/sites/default/files/downloads/resource/What/20works/20in/
https://www.mhinnovation.net/sites/default/files/downloads/resource/What/20works/20in/
https://doi.org/10.1016/j.ejtd.2021.100232
https://doi.org/10.1016/B978-0-12-816065-7.00008-2
https://doi.org/10.1016/B978-0-12-816065-7.00008-2
https://www.standupforsiblings.co.uk/wp-content/uploads/2018/03/ReesCentreReview_SiblingsinFosterCare_Feb2017.pdf
https://www.standupforsiblings.co.uk/wp-content/uploads/2018/03/ReesCentreReview_SiblingsinFosterCare_Feb2017.pdf
https://www.standupforsiblings.co.uk/wp-content/uploads/2018/03/ReesCentreReview_SiblingsinFosterCare_Feb2017.pdf
https://sp.ukdataservice.ac.uk/doc/5280/mrdoc/pdf/5280userguide.pdf
https://sp.ukdataservice.ac.uk/doc/5280/mrdoc/pdf/5280userguide.pdf
https://doi.org/10.1007/s00127-009-0137y
https://doi.org/10.1007/s00127-009-0137y
https://doi.org/10.1371/journal.pone.0036805
https://doi.org/10.1371/journal.pone.0036805
https://doi.org/10.1002/mpr.127
https://doi.org/10.1108/JCS-10-2014-0045


 Journal of Child & Adolescent Trauma

1 3

Muris, P., Meesters, C., & van den Berg, S. (2003). Internalizing and 
externalizing problems as correlates of self-reported attachment 
style and perceived parental rearing in normal adolescents. Jour-
nal of Child and Family Studies, 12(2), 171–183. https:// doi. org/ 
10. 1023/A: 10228 58715 598

Murphey, D., & Bartlett, J.D. (2019). Childhood adversity screen-
ings are just one part of an effective policy response to childhood 
trauma. Child Trends. Retrieved April 30, 2021, from https:// www. 
child trends. org/ wp- conte nt/ uploa ds/ 2019/ 07/ ACESS creen ing_ 
Child Trends_ July2 019. pdf

NICE. (2010). Promoting the quality of life of looked-after chil-
dren and young people. NICE: London. Retrieved April 27, 
2021, from https:// www. nice. org. uk/ guida nce/ ph28/ resou rces/ 
 looke dafter- child ren- and- young- people- pdf- 19962 43726 021

Oh, D. L., Jerman, P., Boparai, S. K. P., et al. (2018). Review of tools 
for measuring exposure to adversity in children and adolescents. 
Journal of Pediatric Health Care, 32(6), 564–583. https:// doi. org/ 
10. 1016/j. pedhc. 2018. 04. 021

Paine, A. L., Fahey, K., Anthony, R. E., & Shelton, K. H. (2021). Early 
adversity predicts adoptees’ enduring emotional and behavioral 
problems in childhood. European Child & Adolescent Psychiatry, 
30(5), 721–732. https:// doi. org/ 10. 1007/ s00787- 020- 01553-0

Perfect, M. M., Turley, M. R., Carlson, J. S., Yohanna, J., & Saint 
Gilles, M. P. (2016). School-related outcomes of traumatic event 
exposure and traumatic stress symptoms in students: A systematic 
review of research from 1990 to 2015. School Mental Health, 8, 
7–43. https:// doi. org/ 10. 1007/ s12310- 016- 9175-2

Perricone, G., Fontana, V., Burgio, S., & Polizzi, C. (2014). Sibling 
relationships as a resource for coping with traumatic events. 
Springerplus, 3, 525. https:// doi. org/ 10. 1186/ 2193- 1801-3- 525

Perry, R., & Sullivan, R. (2014). Neurobiology of attachment to an 
abusive caregiver: Short-term benefits and long-term costs. Devel-
opmental Psychobiology, 56(8), 1626–1634. https:// doi. org/ 10. 
1002/ dev. 21219

Pirkis, J. E., Burgess, P. M., Kirk, P. K., et al. (2005). A review of 
the psychometric properties of the Health of the Nation Outcome 
Scales (HoNOS) family of measures. Health and Quality of Life 
Outcomes, 3, 76. https:// doi. org/ 10. 1186/ 1477- 7525-3- 76

Putnam, F. W. (1993). Dissociative disorders in children: Behav-
ioral profiles and problems. Child Abuse and Neglect, 17(1), 
39–45. https:// doi. org/ 10. 1016/ 0145- 2134(93) 90006-Q

Putnam, F. W., Helmers, K., & Trickett, P. K. (1993). Development, 
reliability, and validity of a child dissociation scale. Child Abuse 
and Neglect, 17(6), 731–741. https:// doi. org/ 10. 1016/ s0145- 
2134(08) 80004-x

Putnam, F. W., & Peterson, G. (1994). Further validation of the Child 
Dissociative Checklist. Dissociation: Progress in the Dissociative 
Disorders, 7(4), 204–211.

Rahilly, T., & Hendry, E. (Eds.). (2014). Promoting the wellbeing of chil-
dren in care: Messages from research. NSPCC: London. Retrieved 
April 27, 2021, from http:// clok. uclan. ac. uk/ 14634/1/ promo ting- 
wellb eing- child ren- in- care- messa ges- from- resea rch. pdf

Rebbe, R., Nurius, P. S., Ahrens, K. R., & Courtney, M. E. (2017). 
Adverse childhood experiences among youth aging out of foster 
care: A latent class analysis. Child and Youth Services Review, 
74, 108–116. https:// doi. org/ 10. 1016/j. child youth. 2017. 02. 004

Sachser, C., Berliner, L., Holt, T., et al. (2017). International develop-
ment and psychometric properties of the Child and Adolescent 
Trauma Screen (CATS). Journal of Affective Disorders, 210, 
189–195. https:// doi. org/ 10. 1016/j. jad. 2016. 12. 040

Salazar, A., Keller, T., Gowen, L., & Courtney, M. (2013). Trauma 
exposure and PTSD among older adolescents in foster care. Social 

Psychiatry and Psychiatric Epidemiology, 48(4), 545–551. https:// 
doi. org/ 10. 1007/ s00127- 012- 0563-0

Sawyer, M., Carbone, J. A., Searle, A. K., & Robinson, P. (2007). The 
mental health and well-being of children and adolescents in home-
based foster care. Medical Journal of Australia, 186(4), 181–183. 
https:// doi. org/ 10. 5694/j. 1326- 5377. 2007. tb008 57.x

Shonkoff, J. P., & Garner, A. S. (2012). The lifelong effects of early 
childhood adversity and toxic stress. Pediatrics, 129(1), e232–
246. https:// doi. org/ 10. 1542/ peds. 2011- 2663

Simkiss, D. (2012). Outcomes for looked after children and young 
people. Paediatrics and Child Health, 22(9), 388–392. https:// 
doi. org/ 10. 1016/j. paed. 2012. 05. 004

Simkiss, D. (2019). The needs of looked after children from an adverse 
childhood experience perspective. Paediatrics and Child Health, 
29(1), 25–33. https:// doi. org/ 10. 1016/j. paed. 2018. 11. 005

Smith, M., Williamson, A. E., Walsh, D., & McCartney, G. (2016). 
Is there a link between childhood adversity, attachment style and 
Scotland’s excess mortality? Evidence, challenges and potential 
research. BMC Public Health, 16, 655. https:// doi. org/ 10. 1186/ 
s12889- 016- 3201-z

Stein, B. D., Zima, B. T., Elliott, M. N., et al. (2001). Violence expo-
sure among school-age children in foster care: Relationship to 
distress symptoms. Journal of the American Academy of Child & 
Adolescent Psychiatry, 40(5), 588–594. https:// doi. org/ 10. 1097/ 
00004 583- 20010 5000- 00019

Stone, L. L., Janssens, J., Vermulst, A. A., Van Der Maten, M., Engels, 
R., & Otten, R. (2015). The Strength and Difficulties Question-
naire: Psychometric properties of the parent and teacher version 
in children age 4–7. BMC Psychology, 3, 4. https:// doi. org/ 10. 
1186/ s40359- 015- 0061-8

Tarren-Sweeney, M. (2007). The Assessment Checklist for Children  
– ACC: A behavioural rating scale for children in foster, kin-
ship and residential care. Children and Youth Services Review, 
29(5), 672–691. https:// doi. org/ 10. 1016/j. child youth. 2007. 01. 
008

Tarren-Sweeney, M. (2008). Retrospective and concurrent predictors of 
the mental health of children in care. Children and Youth Services 
Review, 30(1), 1–25. https:// doi. org/ 10. 1016/j. child youth. 2007. 05. 
014

Tarren-Sweeney, M. (2013). An investigation of complex attachment- 
and trauma-related symptomatology among children in foster 
and kinship care. Child Psychiatry & Human Development, 44, 
727–741. https:// doi. org/ 10. 1007/ s10578- 013- 0366-x

Tarren-Sweeney, M. (2014). Clinician’s guide to the Assessment Check-
list series: Specialized mental health measures for children in care. 
Routledge.

UK Government. (2020). Children looked after in England including 
adoptions. Retrieved April 30, 2021, from https:// explo re- educa tion- 
 stati stics. servi ce. gov. uk/ find- stati stics/ child ren- looked- after- in-  
engla nd- inclu ding- adopt ions

van der Kolk, B. (2005). Developmental Trauma Disorder: Toward 
a rational diagnosis for children with complex trauma histories. 
Psychiatric Annals, 35(5), 401–408. https:// doi. org/ 10. 3928/  
00485 713- 20050 501- 06

Wherry, J. N., Jolly, J. B., Feldman, J., Adam, B., & Manjanatha, S. 
(1994). The Child Dissociative Checklist: Preliminary findings of 
a screening measure. Journal of Child Sexual Abuse, 3(3), 51–66. 
https:// doi. org/ 10. 1300/ J070v 03n03- 04

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1023/A:1022858715598
https://doi.org/10.1023/A:1022858715598
https://www.childtrends.org/wp-content/uploads/2019/07/ACESScreening_ChildTrends_July2019.pdf
https://www.childtrends.org/wp-content/uploads/2019/07/ACESScreening_ChildTrends_July2019.pdf
https://www.childtrends.org/wp-content/uploads/2019/07/ACESScreening_ChildTrends_July2019.pdf
https://www.nice.org.uk/guidance/ph28/resources/lookedafter-children-and-young-people-pdf-1996243726021
https://www.nice.org.uk/guidance/ph28/resources/lookedafter-children-and-young-people-pdf-1996243726021
https://doi.org/10.1016/j.pedhc.2018.04.021
https://doi.org/10.1016/j.pedhc.2018.04.021
https://doi.org/10.1007/s00787-020-01553-0
https://doi.org/10.1007/s12310-016-9175-2
https://doi.org/10.1186/2193-1801-3-525
https://doi.org/10.1002/dev.21219
https://doi.org/10.1002/dev.21219
https://doi.org/10.1186/1477-7525-3-76
https://doi.org/10.1016/0145-2134(93)90006-Q
https://doi.org/10.1016/s0145-2134(08)80004-x
https://doi.org/10.1016/s0145-2134(08)80004-x
http://clok.uclan.ac.uk/14634/1/promoting-wellbeing-children-in-care-messages-from-research.pdf
http://clok.uclan.ac.uk/14634/1/promoting-wellbeing-children-in-care-messages-from-research.pdf
https://doi.org/10.1016/j.childyouth.2017.02.004
https://doi.org/10.1016/j.jad.2016.12.040
https://doi.org/10.1007/s00127-012-0563-0
https://doi.org/10.1007/s00127-012-0563-0
https://doi.org/10.5694/j.1326-5377.2007.tb00857.x
https://doi.org/10.1542/peds.2011-2663
https://doi.org/10.1016/j.paed.2012.05.004
https://doi.org/10.1016/j.paed.2012.05.004
https://doi.org/10.1016/j.paed.2018.11.005
https://doi.org/10.1186/s12889-016-3201-z
https://doi.org/10.1186/s12889-016-3201-z
https://doi.org/10.1097/00004583-200105000-00019
https://doi.org/10.1097/00004583-200105000-00019
https://doi.org/10.1186/s40359-015-0061-8
https://doi.org/10.1186/s40359-015-0061-8
https://doi.org/10.1016/j.childyouth.2007.01.008
https://doi.org/10.1016/j.childyouth.2007.01.008
https://doi.org/10.1016/j.childyouth.2007.05.014
https://doi.org/10.1016/j.childyouth.2007.05.014
https://doi.org/10.1007/s10578-013-0366-x
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions
https://doi.org/10.3928/00485713-20050501-06
https://doi.org/10.3928/00485713-20050501-06
https://doi.org/10.1300/J070v03n03-04

	Introducing Routine Assessment of Adverse Childhood Experiences For Looked-After Children: The Use and Properties of the Trauma and Adverse Life Events (TALE) Screening Tool
	Abstract
	Introduction
	Adverse Childhood Experiences and Outcomes
	Looked-After Children, Trauma and Adversity
	Screening Looked-After Children for Trauma and Adverse Life Events
	Development of the TALE
	The Present Study

	Research Questions
	Methodology
	Design
	Participants
	Measures
	Procedure
	Ethical Considerations
	Statistical Analysis

	Results
	Descriptive Statistics
	Internal Reliability and Factor Structure of Exposure Scale
	Relationship to Background Variables
	Relationship to Psychosocial Difficulties

	Discussion
	Measuring ACEs for Looked-After Children
	Psychometric Properties of the TALE
	Placement History
	Trauma and Psychological Wellbeing
	Strengths and Limitations

	Directions for Future Research
	Conclusion
	Appendix
	References


