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1. Introduction 

Childhood abuse is a significant social and public health concern, with lasting consequences for an individual’s psychological, emotional and developmental wellbeing. Abuse can be understood as a violation of an individual’s human rights, encompassing acts or threats that result in physical, emotional, sexual or psychological harm (NSPCC, 2024). The Metropolitan Police (2019) similarly define child abuse as harm or inadequate care experienced by individuals under the age of 18. For this essay, abuse will be defined as a pattern of harmful behaviour or neglect, typically involving a misuse of power or control, which negatively impacts a child’s safety, wellbeing and development.
Abuse is frequently associated with trauma, although the two are not synonymous. Trauma refers to the emotional and psychological response experiences that are perceived as overwhelming or beyond an individual’s capacity to cope (Mind, 2023). As Turnbull (1998) argues, trauma responses may be understood not only as indicators of disorder but also as survival responses to overwhelming experiences. In this essay, trauma will be defined as the psychological and physiological response to abuse that disrupts an individual’s ability to cope, regulate emotions and maintain a sense of safety.
Both abuse and trauma can be understood within the framework of Adverse Childhood Experiences (ACEs), which are stressful or traumatic events occurring before the age of 18, that have the potential to negatively impact long-term health and wellbeing (Felitti et al., 1998; Hughes et al., 2017). ACEs research links early adversity to later mental health difficulties, poor physical health and social challenges (Bellis et al., 2014).  This essay will critically evaluate the impact of childhood abuse on an individual’s health and development across the lifespan, and will critically analyse the effectiveness of therapeutic interventions, with particular focus on trauma-informed approaches.


2. How Childhood Abuse Affects Internal Functioning 

Childhood abuse affects a child internally by shaping how they understand, respond to and cope with the world around them. Abusive environments, repeated exposure to fear, unpredictability and harm, can stop a child’s ability to cope effectively (NSPCC, 2024). As a result, many children develop trauma responses, that function as survival adaptations rather than signs of immediate dysfunction (McCrory and Viding, 2015). 
One of the main ways that abuse affects a child is through their response to threat. The UK Trauma Council explains that children who experience abuse often become highly alert to danger, a state referred to as hypervigilance (UK Trauma Council, 2021). This means that children may continuously be in a state of fight or flight, scanning their environment for potential threats. While this response may be protective in an abusive context, it can become maladaptive in safer environments, such as school, where it may contribute to anxiety, difficulties concentrating and challenges in forming relationships (McCrory, Gerin and Viding, 2017).
Abuse can also disrupt how children respond to safety, trust and reward. In stable environments, children typically learn to associate relationships with safety security and comfort, which supports healthy emotional and social development (Bowlby, 1969). However, in contexts of abuse or neglect, these experiences may be inconsistent or absent. This can disrupt secure attachment and make it harder for children to engage positively in relationships and education, as they may learn to prioritise threat over safety. (McCrory and Viding, 2015; Hanson et al., 2015).
A further consequence of abuse is what McCrory and Viding (2015) describe as latent vulnerability, where the effects of abuse are not always immediately visible, but increase the risk of later mental health difficulties. Similarly, social thinning describes how children may gradually withdraw from relationships or struggle to build new ones because of mistrust or difficulties interpreting social cues (UK Trauma Council, 2021). However, these outcomes are not inevitable, as resilience, supportive relationships and early intervention can reduce the long-term impact of abuse (Houtepen et al., 2018; Masten, 2014)
3. Impact of Childhood Abuse Across the Lifespan
3.1 Early Childhood
In addition to emotional and relational difficulties, childhood abuse can also affect cognitive development and learning. Prolonged exposure to stress has been associated with changes in brain development, particularly in areas linked to memory, emotional processing and decision-making (McLaughlin et al., 2016). As a result, children who experience abuse may struggle with concentration, memory and executive functioning, which can negatively impact their ability to engage in education. These difficulties are often misunderstood within school environments, where children may be labelled as disruptive or disengaged, rather than recognised as responding to underlying trauma (Perfect et al., 2016). 
Abuse can significantly impact a child’s ability to form secure and trusting relationships. Harm from primary caregivers may lead to insecure attachment, resulting in difficulties trusting others and forming stable peer relationships (Cicchetti and Toth, 2005). This can contribute to social rejection, as trauma-related behaviours may be misunderstood by others. At the same time, children may seek attachment from nurturing adults, such as teachers, to meet unmet emotional needs. Such behaviours often reflect early relational experiences and a need for safety and validation (Howe, 2011).
Furthermore, children exposed to abuse may begin to normalise the behaviours they witness, particularly in cases of ongoing or severe maltreatment. Social learning theory suggests that children learn behaviours through observation and imitation of others, particularly those in positions of authority (Bandura, 1977). This means that children who experience abuse may replicate harmful or inappropriate behaviours in other contexts, as they come to view them as typical or acceptable. For example, links have been found between childhood sexual abuse and the development of harmful sexual behaviours in some children, although this is not inevitable and varies depending on individual and environmental factors (Hackett, 2014).
Finally, abuse can have a profound impact on a child’s developing sense of self. Within Maslow’s hierarchy of needs, safety and security are fundamental for the development of self-esteem (Maslow, 1943). When these needs are disrupted through abuse, children may internalise blame for their experiences, leading to feelings of shame, worthlessness and low self-esteem (Herman, 1992; Kim and Cicchetti, 2010). This can influence how children perceive their abilities and interact with the world, often resulting in avoidance of challenges and fear of failure, as well as difficulties in self-concept development (Cicchetti and Toth, 2005).
3.2 Adolescence
Adolescence, typically defined as the period between 10 and 19 years of age (World Health Organisation, 2025), is a key stage for identity development, where individuals begin to form a coherent sense of self and personal values. Experiences of abuse can significantly disrupt this process, as trauma may undermine an adolescent’s ability to develop a stable identity. Exposure to victimisation and trauma is associated with increased internalising difficulties and a weakened sense of self, contributing to identity confusion and fragmentation (Birnkammer, Booker and Calvano, 2024)
In response to abuse, many adolescents are required to reconstruct their identity to make sense of their experiences. For example, care-experienced young people may adopt a ‘survivor’ identity as an adaptive response to adversity (Hassett and Colbridge, 2017). However, identity development following abuse is not solely negative. There is potential for post-traumatic growth, where individuals develop increased self-awareness and personal strength following adversity (Ghasemi et al., 2025). Nevertheless, for many adolescents, abuse can hinder identity formation by limiting opportunities for exploration and self-expression. For example, trauma may lead to fear of rejection or judgement, preventing individuals from developing an authentic sense of self (Timney et al., 2023). This aligns with Erikson’s theory of identity development, which emphasises the importance of stable social and environmental conditions in supporting identity formation during adolescence (Erikson, 1968).
Adolescence is a period of increased vulnerability to mental health difficulties, and the impact of past abuse often becomes more pronounced during this stage. Exposure to abuse has been associated with an increased risk of internalising disorders, including anxiety, depression and post-traumatic stress disorder (PTSD) (McLaughlin et al., 2016). These difficulties often stem from earlier trauma responses, which can persist into adolescence and influence how individuals process emotions and respond to stress (Norman et al., 2012).
In addition, adolescents who have experienced abuse may adopt coping strategies to manage overwhelming emotions. These can include behaviours such as disordered eating or self-harm, which function as a way of regulating distress rather than resolving it (Hughes et al., 2017). Such patterns highlight the lasting impact of trauma on emotional regulation, particularly where experiences remain unaddressed.
During adolescence, the behavioural impact of childhood abuse often becomes more complex as young people gain greater independence and social awareness. This developmental stage is associated with increased sensitivity to peer environments, which can shape decision-making and behaviour (Viner et al., 2015). For adolescents who have experienced abuse, this may increase vulnerability to external influences where earlier experiences have affected self-worth and belonging (Hughes et al., 2017).
As a result, some adolescents may engage in behaviours that provide a sense of control or temporary relief from emotional distress. These behaviours, which can include substance use or other forms of risk-taking, are often better understood as attempts to cope with unresolved trauma rather than intentional defiance (Hughes et al., 2017). The influence of peers may further reinforce these behaviours, particularly where young people seek acceptance or validation within social groups (Van Hoorn et al., 2020).
In addition, early experiences of abuse influence how adolescents navigate emerging romantic relationships. Difficulties with trust, boundaries and self-worth can increase vulnerability to unhealthy or exploitative dynamics, reflecting the ongoing impact of abuse (Jennings et al., 2017). This demonstrates how behavioural outcomes in adolescence represent a re-expression of earlier adversity within more complex social environments.
3.3 Adulthood
In adulthood, the impact of childhood abuse is often reflected in broader life outcomes, particularly in relation to stability, functioning and long-term wellbeing. Individuals with history of abuse are more likely to experience disrupted life trajectories, including difficulties maintaining employment and lower educational attainment (Bellis et al., 2018). They are also more likely to rely on health and social care services, reflecting ongoing challenges associated with early adversity (Metzler et al., 2017). These outcomes demonstrate how the cumulative effects of abuse can limit opportunities and reduce long-term stability. 
Childhood abuse has also been linked to poorer physical health outcomes in adulthood. Individuals with higher levels of early adversity are at increased risk of developing chronic conditions such as cardiovascular disease and substance dependence (Hughes et al., 2017). In addition, exposure to trauma has been associated with reduced life expectancy, highlighting the long-term impact of abuse on overall health and wellbeing (Felitti et al., 1998).
Abuse can further impact an individual’s ability to manage adult responsibilities, including parenting and maintaining stable family environments. Early experiences of trauma have been shown to affect emotional regulation and stress responses, which can create challenges in caregiving roles (Widom et al., 2015). This may increase vulnerability to relational instability and difficulties within family dynamics (Schofield et al., 2013). However, these outcomes are not inevitable, as many individuals demonstrate resilience and are able to establish stable and fulfilling adult lives when protective factors and appropriate support are present.
4. Consequences of Childhood Abuse Without Intervention

Without appropriate intervention, the long-term impact of childhood abuse may become increasingly embedded, Welsh population data indicates that adults who have experienced ACEs are nearly four times more likely to report current mental illness, and over ten times more likely to report lifetime self-harm compared to those who have not experienced ACEs (Ford, 2020).
Systematic reviews and UK trauma research highlight that although many interventions can be effective, the broader evidence base remains fragmented, with many interventions failing to address the structural and social determinants that have caused harm (UK Trauma Council, 2021). Though a person may want help, due to the inconsistency or depth of interventions, they may lose interest or hope, leaving them to continue with their worsening mental health.
The consequences of unaddressed childhood abuse can extend beyond the individual, influencing social functioning, community safety and intergenerational outcomes. Welsh data shows that adults who have experienced ACEs are significantly more likely to experience violence victimisation, substance abuse and social isolation, all of which contribute to wider societal harms and increased demand on public services (Bellis et al., 2016). In this way, the absence of intervention allows the effects of childhood abuse to ripple outward, reinforcing cycles of disadvantage across the life course.
5. Therapeutic Interventions
5.1 Early intervention
Early intervention can be seen as crucial for people who have suffered abuse, with the aim to identify and address risk factors at an early stage, preventing difficulties from escalating into more severe psychological, behavioural and social problems (NSPCC, 2023). Providing timely support can protect children from further harm, strengthen protective factors and improve long-term wellbeing, highlighting its role as both a preventative and a restorative approach. 
The importance of early intervention is strongly emphasised across UK safeguarding and domestic abuse policy, with repeated findings that delays in responding allow harm to continue into adolescence and adulthood (HM Government, 2018; Department for Education, 2025). Research and statutory reviews consistently show that early unmet needs often escalate, increasing the likelihood of long-term emotional, behavioural and relational difficulties (Brandon et al., 2020; Powell, 2016). Evidence from the Domestic Abuse Commissioner for England and Wales, further demonstrates how missed opportunities for early support can lead to prolonged trauma, entrenched mental health challenges and heightened vulnerability to re-victimisation (Domestic Abuse Commissioner, n.d.). These patterns reinforce a wider body of evidence arguing that early intervention is not only beneficial but essential for disrupting harmful developmental trajectories and promoting long-term safety and wellbeing (Early Intervention Foundation, 2023; NSPCC, 2023).
Although early intervention is generally associated with better outcomes, many children affected by abuse are not recognised or supported early enough. Consequently, interventions delivered later in childhood, adolescence or adulthood remain essential, as evidence-based psychological support can still reduce trauma symptoms and improve quality of life, even when difficulties have become more established (Early Intervention Foundation, 2023; NICE, 2018). A range of therapeutic interventions may be used to support individuals who have experienced abuse, although their suitability and effectiveness can vary depending on the age of the individual, the nature of the trauma and the consistency of the support provided.
5.2 CBT and Trauma-Focused CBT
Cognitive Behavioural Therapy (CBT) is a structured talking therapy that helps individuals understand and change unhelpful patterns of thinking and behaviour, with the aim of improving emotional wellbeing and day-to-day functioning (NHS, 2025). CBT can be useful in the context of childhood abuse, as it highly promotes healthier coping strategies and understanding trauma-related thoughts. CBT can reduce post-traumatic stress symptoms in children and adolescents, while also improving symptoms of anxiety and depression (Gkintoni et al., 2024). Trauma-focused CBT (TF-CBT), however, is generally considered more appropriate where abuse has led to post-traumatic stress symptoms, because it directly addresses the trauma rather than only its emotional consequences (Cohen et al., 2018)
NICE recommends invidual TF-CBT for children and young people ages 5-17 with a diagnosis of post-traumatic stress disorder (PTSD), or clincially important trauma symptoms, including where presentation occurs more than three months after the event (NICE, 2018). TF-CBT usually includes psychoeducation, emotional regulation skills, gradual processing of trauma memories and the restructuring of trauma-related beliefs, making it relevant for those who suffer from guilt, shame or self-blame (NICE, 2018). A 2022 meta-analysis found that TF-CBT was superior to control conditions for reducing paediatric PTSD symptoms, and improved depressive, anxiety and grief symptoms (Thielemann et al., 2022). Most recent evidence shows that these gains remain the same at follow-up sessions, with positive caregiver reported outcomes also recorded (Thielemann et al., 2023).
However, CBT-based approaches are not without limitations. Standard CBT may be less suitable where trauma is complex, chronic or relational, as it can risk focusing too narrowly on present thoughts and behaviours unless it is specifically trauma-focused (Cohen et al., 2018). In addition, TF-CBT relies on engagement, safety and a degree of emotional readiness, which may be difficult for children whose abuse is ongoing or whose wider environment remains unstable (NICE, 2018). For this reason, although CBT and particularly TF-CBT have a strong evidence base, they may be most effective when delivered alongside wider support.
5.3 Play Therapy
Play therapy is a child-centred intervention that enables children to express thoughts, feelings and experiences through play rather than relying solely on verbal communication. This can be particulary valuable for children who have experienced abuse, as they may struggle to understand or articulate what they are feeling (Play Therapy UK, n.d.). In this sense, play becomes a developmentally appropriate way of communicating stress, helping the child explore different experiences within the safety of a therapeutic relationship.
Theorists such as Anna Freud and Melanie Klein view play as a means of accessing children’s inner worlds in a way comparable to free association in adults (Schaefer, 2011). Piaget also considered play essential to cognitive and social development (Piaget, 1962). Children’s experiences and relationships are known to influence brain development, and when children are helped to connect words with feelings, pathways involved in emotional regulation may be strengthened (Riggs, 2006; Greenberg, 2006). Play therapy can support this process by allowing children to explore experiences symbolically and gradually develop emotional understanding.
There is also evidence that play-based approaches can reduce trauma-related difficulties. Humble (2019) found that child-centred play therapy (CCPT) showed promising outcomes for children and adolescents who had experienced traumatic events, including improvements in internalising difficulties and self-concept. Similarly, Ray et al. (2021) found that CCPT improved social-emotional competencies and reduced behavioural problems among children with multiple ACEs. These findings suggest that play therapy may be particularly useful in childhood, when trauma is often expressed behaviourally rather than verbally.
However, though evidence for play therapy is promising, Humble, (2019) concluded that research remains limited and methodologically inconsistent, this means that, while play therapy may be highly valuable for younger children, it may be most effective when combined with wider trauma-informed and relational support.
5.4 Trauma-Informed Schools and School-Based Support 
Trauma-informed schools aim to create environments in which behaviour is understood in the context of experience rather than simply treated as defiance (National Education Union, 2024). In UK guidance, trauma-informed practice is often summarised by the shift from asking “What is wrong with this child?” to “What has happened, and how can we help?” (Trauma Informed Schools UK, 2025). This approach emphasises safety, trusted relationships, predictable routines and an understanding of how trauma affects learning, behaviour and relationships (National Education Union, 2024). These features are particularly relevent for children who have experienced abuse, as school may be one of the few places where they encounter consistent adults and emotional safety (Onipede et al., 2024).
A trauma-informed school can therefore act as an important protective environment for children who have experienced abuse, particularly by offering consistency, emotional safety and trusted adult relationships (National Education Union, 2024). By viewing behaviour as communication rather than defiance, schools may help children regulate emotions and engage more positively with learning (Trauma Informed Schools UK, 2025). Review evidence suggests that whole-school trauma-informed approaches show promise for improving student mental health, school climate and staff understanding of trauma (Maynard et al., 2019). More recent research also suggests that effective trauma-informed schools tend to rely on a whole-school commitment, including staff training, progress monitoring and partnerships with families and external agencies, rather than isolated classroom strategies (Onipede et al., 2024).
Limitations of this approach can include that the evidence base remains promising rather than definitive. Reviews note inconsistent implementation and limited rigorous outcome data (Maynard et al., 2019; Avery et al., 2020). In practice, schools may lack the funding, staff capacity or specialist training needed to sustain a fully trauma-informed model, and school-based support alone may be less effective if home environments remain unsafe or parents do not engage. For this reason, trauma-informed schools are best understood as part of a wider multi-agency response rather than a complete intervention in themselves.
5.5 Critical Comparison and Most Appropriate Intervention 
While a range of interventions may support children effected by abuse, their suitability depends on the child’s age, the nature of the trauma and the consistency of support available. Cognitive behavioural approaches can be effective in helping children and young people recognise and challenge unhelpful patterns of thinking, particularly where abuse has contributed to anxiety, low-mood or trauma-related distress (Gkintoni et al., 2024). However, standard CBT may be limited in cases of abuse-related trauma because it can focus too much on thoughts and behaviours without directly addressing traumatic memories or trauma-specific responses (Cohen et al., 2018).
In contrast, TF-CBT appears more appropriate for abuse survivors as it is specifically designed to address trauma symptoms such as fear, shame and self-blame (NICE, 2018). It also has stronger evidence base for reducing PTSD symptoms in children and young people (Thielemann et al., 2022). This suggests that, compared to standard CBT, TF-CBT is better suited to the complex emotional effects of abuse.
Play therapy offers a different strength, particularly for younger children who may struggle to verbalise distress. By allowing children to express feelings symbolically and safely, it can support emotional processing and self-understanding (Humble et al., 2019). However, its evidence base is a lot less robust than that of TF-CBT, and it may be less effective as a standalone intervention where trauma symptoms are severe or long-standing (Ray et al., 2021) 
Similarly, trauma-informed schools provide an important relational and environments form of support. Their value lies in creating safety, predictability and trusted adult relationships, which may be particularly beneficial for abused children whose behaviour is often misunderstood (Maynard et al., 2019). However, school-based approaches alone cannot replace specialist therapeutic intervention, especially where trauma is complex or ongoing (Onipede, 2024) 
Overall, TF-CBT appears to be the most appropriate individual intervention because it directly addresses the psychological effects of abuse and is supported by the strongest evidence base. However, the most effective response is likely to be a trauma-informed, multi-agency approach in which specialist therapy is combined with supportive school environments and, where developmentally appropriate, child centred interventions such as play therapy.

6. Conclusion 

In conclusion, childhood abuse has significant and enduring effects on an individual’s health and development across the lifespan, influencing internal functioning, emotional wellbeing, relationships and wider life outcomes. Without appropriate support, these effects may become increasingly embedded, reducing quality of life and affecting not only the individual but those around them. Although a range of interventions can offer support, their suitability depends on the age of the individual and the nature of the trauma. 
Overall, trauma-focused cognitive behavioural therapy appears to be the most appropriate individual intervention due to its strong evidence base in addressing abuse-related trauma symptoms. However, the most effective response is likely to be trauma-informed, multi-agency approach that combines specialist therapeutic support with safe, consistent relational environments. This reflects the complexity of childhood abuse and the needs for intervention that is both evidence-based and responsive to the individual’s developmental context.
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