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The Session 
will Explore:

• Identifying coercive control
• Use of language and how to build trust 
• The importance of using a trauma 

informed approach
• Sources of support



Introductions



Trigger Warning



#Hernamewas Stacey

Vickie Robertson BEM

 

Survivor, Founder, CEO, 
Campaigner and IDVA









Coercive 
control 
Examples

• isolating you from your friends and family

• controlling how much money you have and 
how you spend it

• monitoring your activities and your movements

• repeatedly putting you down, calling you 
names or telling you that you are worthless

• threatening to harm or kill you/ your child

• threatening to publish 
information/videos/pictures of you or to report 
you to the police or the authorities

• damaging your property or household goods

• forcing you to take part in criminal activity or 
child abuse



Kaleidoscopic UK- DV awareness video.







The term ‘trauma bond’ is also known as 
Stockholm Syndrome.
 
It describes a deep bond which forms 
between a victim and their abuser. 

It is a repeat of traumas from perp to 
victim and then a reward after

This teaches the victim that there will be a 
reward each time and then trauma 
becomes part of the cycle.

This creates a TRAUMA BOND with huge 
highs and lows, this releases chemicals 
into the body, and the victim chases the 
highs becoming addicted to the 
cycle/relationship!



Prosecutions for 
coercive 
behaviour/PSCCB

?

Prosecutions for coercive behaviour 
remain disappointingly low. 

In England and Wales, year ending March 2024, there 
were just 745 defendants prosecuted for controlling or 
coercive behaviour.

There were 45,310 offences of  coercive and controlling 
behaviour recorded by the police in England and Wales in 
the year ending March 2024 with only 5.4% convictions 
in the same period.

Ho**ONS data













What 
does/doesn’t 
work well for 
a victim-
survivor?

• Assumptions/Judgements

• Overloading with information

• Putting the onus on the survivor

• Not understanding individual/family needs

• Not following through/communication

• Language/Body language

• Constant change of lead

• Signing off without ongoing support in place

• Minimising 

• Victim blaming

• Making time

• Keeping updated



Use of 
Language

Language is a powerful tool

• Shapes how victims understand and express their 
experiences

• Can either empower or retraumatize

• Builds trust, safety, and connection

Trauma-Informed Communication

• Use empathetic, validating, and non-judgmental language

• Avoid blame or disbelief (e.g., “Why didn’t you leave?” → 
“That must have been incredibly difficult”)

• Respect cultural and personal terminology

Written & Verbal Communication

• Avoid jargon and legalese

• Be clear, factual, and sensitive in case notes and referrals



Use of 
Language

• Ask open-ended questions
• Validate emotions and experiences
• Use active listening
• Pause and reflect before speaking

“I believe you” v “Are you sure?”
“You’ve been strong” v “You should have”

“How can I best support you today”
“What has been working well for you”



Trauma

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 short and long -term impacts 
limiting the ability to function and achieve mental, 
physical, social, emotional or spiritual well-being.

Although with the right support victim-survivors can go 
from surviving to thriving.



Being informed on Trauma 
does NOT make you Trauma 

Informed

Implementing it does!!



What is the definition of 
trauma-informed practice?

Realising that trauma can affect 
individuals, groups and communities

Trauma-informed practice is an approach 
to health and care interventions which is 
grounded in the understanding that 
trauma exposure can impact an 
individual’s neurological, biological, 
psychological and social development.
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Trauma on the brain!



Beneath EVERY behaviour is a FEELING

Beneath EVERY feeling is a NEED.

If we meet the NEED we begin to deal 
with the CAUSE, not the 
SYMPTOM/BEHAVIOUR





“Understanding 
trauma is not just 
about gaining 
knowledge. 

It’s about changing 
the way you view the 
world. It’s about 
shifting from: 

‘What is wrong with 
you?’ to ‘What 
happened to you?’



Victim 
Blaming 
mindset- 
Trauma 
informed 
Approach

Tapping pencil

Swinging on chair

Looking around the room/not focussed 

Butting into conversation

Being forgetful/late

Being challenging

Overachieving

Worrying

Micro- managing

Overly sensitive

Jumpy

Overly quiet

Preoccupied



Helpful trauma 
informed tips
Clarify your role and any processes

Establish yourself as a safe individual and environment (door, chairs, room, window, 
exit)

Give the client opportunities to make choices, what works for them?

Talk about safety and what steps you will take to help the client to be/feel safer

Slow yourself down: talk slower, use a lower pitch for your voice, don’t use complex 
sentences, don’t use lots of body movements, follow up with information so not to 
overwhelm. Asking open questions.

Regular check ins and updates even if there is NO update

Have open body language and space, blue is a calming colour, have chairs facing the 
door to help them feel safer, softer surroundings.

Offer self-calming techniques, such as mindfulness, grounding, and positive 
affirmations

Teach positive self-talk and practice before it’s needed.

Use music, exercise, movement, stretching and incorporate more opportunities for 
humour and laughter if possible (laughter reduces the traumatic response in the 
brain)



What can 
help?

• Relationships and feeling safe are 
the first step to processing trauma

• Not every strategy will work, tailor 
your approach to the individual 
need

• Safe space and trusted people in 
order to regulate their emotions

• Self -care and recognising 
limitations 

• Time
• Asking what they need
• Food/drink



Survivor 
Support



www.kaleidoscopic.uk

Registered charity number 1196530

A charity for Children & adults subjected to any form of Domestic 
Abuse. 
Providing survivor-led, specialist peer support and recovery services 
throughout the survivor journey. 
Delivering prevention programmes, training and education for all         

 
              @ukkaleidoscopic                        Kaleidoscopic_UK      
                    
                Kaleidoscopic UK                        Kaleidoscopic.UK
 

http://www.kaleidoscopic.uk/


What do the These 
Mean?
IDVA

Outreach

Violence Practitioner

Domestic Abuse Investigation Unit

Marac

Others



Sources of 
Support 

Local Commissioned Services:

• Wokingham domestic abuse service (delivered by 
Cranstoun)

• Support for victim-survivors, children and perpetrators

• Tel: 0118 402 1921; www.cranstoun.org/dass

• West Berkshire and Reading (BWA): 0808 801 0882

Thames Valley Wide:

• Kaleidoscopic specialist, open ended support delivered by 
survivors for survivors: www.kaleidoscopic.uk

• Hourglass support for victims of abuse aged over 60 
(Wokingham community service) plus national

• Tel: 0808 808 8141 (24/7)

• Full directory: www.directory.Wokingham.gov.uk/domestic-
abuse

http://www.cranstoun.org/dass
http://www.kaleidoscopic.uk/


Questions



Contact 
Details

Vickie Robertson BEM
CEO and Founder of Kaleidoscopic UK
www.kaleidoscopicuk.uk 
kaleidoscopicuk@gmail.com

Karen Evans
Domestic Abuse Coordinator, Wokingham 
BC
Karen.evans@wokingham.gov.uk
Tel: 07562 169321

http://www.kaleidoscopicuk.uk/
mailto:kaleidoscopicuk@gmail.com
mailto:Karen.evans@wokingham.gov.uk
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