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This essay will place focus on trauma as the chosen adversity. This adversity is significant to explore due to its high prevalence, and strong association with adverse developmental and health outcomes. Trauma also has lasting effects on well-being throughout the lifespan, making it a critical area for analysis. While trauma can arise from a wide range of experiences, this essay will predominantly cover the effects of relational and domestic trauma, due to the relevance to children’s holistic development and the contexts in which trauma often occurs. The writer acknowledges that personal experiences can inevitably influence interpretation and will intentionally engage with a wide range of perspectives, to maintain balance and minimise bias.

A deep exploration into what trauma entails will occur by examining its developmental, psychological, and physical effects of the adversity from childhood through to adulthood. An array of theoretical frameworks will be discussed, including attachment theory, Maslow’s hierarchy of needs, and other humanistic perspectives, to explain and promote understanding of how trauma influences health and development. Additionally, this essay will critically examine the consequences of not receiving timely support, drawing on evidence from Adverse Childhood Experiences (ACEs) research and trauma-informed practice literature. A critical analysis of interventions will be presented, such as Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) and Eye Movement Desensitisation and Reprocessing (EMDR) therapy. The discussion of the interventions will include accessibility, developmental suitability, and timing of the interventions, overall uncovering their usefulness for healing trauma.

To understand the developmental and psychological consequences of trauma, and examine the efficacy of the interventions, it is necessary to establish its meaning and the theoretical foundations that underpin it. Trauma has many definitions based on different contexts but is generalised as a complex concept. Gradus and Galea (2023) argue that trauma should not be understood as the event itself, but as the psychological, physiological and social response to the event, emphasising that exposure alone does not determine an individual’s outcome. Similarly, the UK Trauma Council (n.d.c) defines trauma as the individual’s response to an overwhelming or threatening experience, such as abuse, serious accidents, or sudden bereavements. This definition highlights that trauma has the ability to alter what a child can reasonably process or regulate; drawing attention to how trauma can disrupt a child’s internal sense of safety, recognising that emotional and relational harm can be as destabilising as physical threats (UK Trauma Council, n.d.c). Public Health Wales [hereafter, PHW] (n.d.), Welsh Government (2021) and Public Health Network Cymru [hereafter, PHNC] (2026) extend this definition through including other ACEs that can potentially harm children through lasting effects, including parental separation, domestic violence, and substance misuse. Substance Abuse and Mental Health Services Administration [hereafter, SAMHSA] (2014) offers further refinement by disclosing that trauma can be caused by one event, or a continuation of events, equally distinguishing between the event, experience and effects. This highlights that trauma cannot, or should not, be defined solely by what happened, but by how it was interpreted, felt and impacted by the experience. 

Attachment theory provides a foundational lens for understanding how trauma effects relationships and how relational patterns, in turn, influence the experience of trauma (Chandak and Vaidya, 2025; Marshall et al., 2022). Anna Freud (2020), Chandak and Vaidya (2025) and Marshall et al. (2022) detail Bowlby’s attachment theory and argue that primary caregivers set expectations of safety, trust and emotional regulation. Chandak and Vaidya (2025) provided additional refinement in terms of Ainsworth’s attachment styles, uncovering that frightening, unpredictable or neglectful caregiving develops insecure or disorganised attachment patterns. Therefore, impacting the child’s view of others due to the example set by the relationship and behaviour between the parent and the child. NSPCC Learning (2021) emphasises that secure attachments act as a protective factor, offering positive long-term impacts in emotional regulation, relationships, and more resilient mental health. However, the opposite occurs within a traumatic environment; those skills are less likely to be built and therefore the secure attachment can be disrupted, creating insecure attachments (NSPCC Learning, 2021; Chandak and Vaidya, 2025; Marshall et al., 2022). Parental neglect, abuse, domestic violence, and illness, all of which undermine attachment are highlighted as part of ACEs (PHW, n.d.; Welsh Government, 2021). Therefore, demonstrating that trauma can be a relational process, where early disruptions create developmental vulnerabilities that underpin many of the adverse emotional, behavioural and health consequences observed across the lifespan.  

Humanistic theories also contribute to understanding trauma and its impact. Specifically, understanding what the absence of trauma provides to individuals. Rocha Lopes et al. (2015) and Gatongi (2007) detail the Rogerian theory of ‘unconditional positive regard’ toward children, given by significant adults in order for children to thrive and successfully reach their potential. Unconditional positive regard refers to consistency in care and acceptance that is not dependent on behaviour or achievement (Rocha Lopes et al., 2015; Gatongi, 2007). Rocha Lopes et al. (2015) and Gatongi (2007) explain that children who experience love that is not conditional have an increased ability to develop a stable sense of self-worth, higher resilience, and in the long-term, positive mental health, through their caring environments. Equally, Maslow (1943, quoted in Meier, 2025) conveys a similar message by emphasising that self-esteem can be built through a loving household, where basic needs, such as physiological and belonging, are met, reinforcing consistency is paramount in childhood, with predictable love and care, fostering robust self-esteem. However, James (1892/1961, quoted in, Rodriguez et al., 2003) claims that self-esteem is dependent on the balance between goals individuals set, and their expected outcomes. Therefore, realistic goals have a higher likelihood of achievement and success, as a result, self-esteem strengthens. 

Traumatic environments frequently involve conditional acceptance, inconsistency, or fear that undermine a sense of stability, safety, and belonging (Meier, 2025; Anna Freud, 2020). This contributes to insecure attachments, which later can impact social relationships, trust and self-worth (Chandak and Vaidya, 2025; NSPCC Learning, 2021; Meier, 2025). These relational disruptions obstruct the development of positive self-regard and therefore contributing to persistent low self-esteem (Rocha Lopes et al., 2015; Gatongi, 2007). In households where trauma and abuse occur, predictable routines, and emotional and physical safety lack, therefore, posing risk to the foundational layers of Maslow’s hierarchy (Meier, 2025). Lacking this foundation, children, young people, and adults may doubt their abilities, expect failure and struggle to believe they can succeed (Anna Freud, 2020; Meier, 2025; Shin et al., 2023). As a result, some individuals may turn to risk-taking behaviours, including substance use, to regain a sense of control or cope with overwhelming feelings of inadequacy (De Bellis and Zisk, 2014; Shin et al., 2023). These factors show that adverse experiences may not solely be life-altering for children but also can follow adults who have not healed from trauma.


Trauma in childhood can often have consequences for development, influencing multiple components that shape their well-being. These impacts often occur together, and can intertwine, with possibilities of lasting through the life course. As childhood is a period of neurological and psychological growth, traumatic experiences can disrupt the systems in the brain that are responsible for learning, regulation, identity formation and social relationships (Anna, Freud, 2020; De Bellis and Zisk, 2014; Meier, 2025). Anna Freud (2020) and De Bellis and Zisk (2014) explain that trauma impacts different areas of the child’s brain, such as the threat system and reward system; increasing hypervigilance, emotional reactivity and anxiety, whereas the motivation and engagement of children can be reduced. Therefore, due to these neurobiological changes, dealing with everyday situations can be overwhelming for the child (Anna Freud, 2020; De Bellis and Zisk, 2014). Trauma has an impact on the development and functioning of both the hippocampus and prefrontal cortex, which are fundamental to memory, attention and executive functioning (McLean, 2016; De Bellis and Zisk, 2014; Shonkhoff et al., 2012). Therefore, children may struggle with concentration, working memory, planning, and problem-solving (McLean. 2016; De Bellis and Zisk, 2014; Shonkhoff et al., 2012). Furthermore, the chronic stress the body and brain are under from traumatic experiences, limit learning opportunities (De Bellis and Zisk, 2014; Shonkhoff et al., 2012). In school settings, these consequences can appear as disengagement, forgetfulness, disruptive behaviour, or difficulty following instructions; these signs are often misinterpreted as a lack of effort, rather than neurological consequences of trauma (McLean, 2016; Martin et al., 2010; Waller and Bender, 2024; Kaufman, n.d.). 

[bookmark: _Int_xdOxhgbG]Trauma responses such as agitation, withdrawal, and collapse, was first suggested by Porges and Furman’s (2011) Polyvagal theory by identifying common themes of stress disrupting the nervous system’s defensive states and altering the ability to process information effectively. These states form the neurobiological basis for contemporary understandings of fight, flight, freeze, and more recently, fawn (Walker, 2003/2013, quoted in Schlote, 2023). Van der Kolk (2014) later reinforced these ideas through observations of children’s fight, flight, freeze and fawn responses. Often conveying behaviours such as hitting, biting or lashing out which can be understood as a fight response, whereas behaviours such as restlessness, or attempts to run away, reflected flight patterns (Van der Kolk, 2014; Waller and Bender, 2024). Additionally, children who had a freeze response appeared emotionally numb and withdrawn (Van der Kolk, 2014). However, Van der Kolk (2014) noted that it was typically girls who displayed compliant, people pleasing behaviours, aligning with the fawn response, where children may attempt to maintain safety, by appeasing adults. Schlote (2023) noted that the appeasement behaviours function as a form of co-regulation that goes further than people-pleasing, and rather an autonomic survival response. The overwhelm to the brain can cause difficulty navigating relationships with others, transitions, with impact when regulating and managing emotions (Anna Freud, 2020; De Bellis and Zisk, 2014; Porges and Furman, 2011; Shonkhoff et al., 2012). These trauma responses demonstrate how an individual’s nervous system is adaptive when faced with threat.

One recognised impact of early trauma is the development of post-traumatic stress symptoms in some children. These symptoms can include intrusive memories, avoidance, or heightened startle responses (De Bellis and Zisk, 2014). Traumatic experiences can often manifest with diagnostic criteria for Post-Traumatic Stress Disorder (PTSD), which the World Health Organisation (2026) describe as a pattern of remerging feelings, avoidance and persistent sense of threats linked to the event(s). For some individuals, these impacts can resurface, reflecting how trauma can remain active within the body and mind. However, many children experience trauma-related difficulties without meeting the full diagnostic criteria, meaning that PTSD does not encapsulate all issues (UK Trauma Council, n.d.b; Waller and Bender, 2024). Complex PTSD is associated with prolonged or relational trauma and is particularly relevant in childhood, and linked to difficulties with self-esteem, emotional regulation and forming stable relationships (UK Trauma Council n.d.a; Waller and Bender, 2024). Research indicates that only 20% of children who have had an early adverse experience, develop PTSD symptoms, therefore, complex trauma is argued to provide a more suitable description for children who experience multiple adversities (Cohen et al., 2018; Goldenson et al. 2021). Taken together, these findings demonstrate that trauma can present in many ways, highlighting the need to look beyond PTSD when exploring later ACEs and intergenerational patterns.

Beyond diagnosable conditions, trauma can also be understood through ACEs, which highlight how early adversity shapes later health and well-being. ACEs are a collection of often traumatic happenings, that can overload a child’s stress-response system, due to repeated occurrences or lack of protective factors (Welsh Government, 2021). Felitti et al. (2019) and Welsh Government (2021) outline that these experiences have long-term effects on emotional, biological, and social functioning, especially when the ACEs are combined. Felitti et al. (2019) found a significant “dose-response” relationship between the number of ACEs and the wide range of adult health outcomes, displaying that individuals with more childhood adversities have an increased likelihood to partake in health-risk behaviours, such as smoking, and substance misuse. Studies concluded that chronic conditions, including heart disease, cancers, liver disease, lung disease, and many mental health conditions occurred in these individuals (Felitti et al., 2019; Welsh Government, 2021; Goldenson et al., 2021). Welsh Government (2021) and Goldenson et al. (2021) similarly report that adults with four or more ACEs were far more likely at risk of chronic illnesses, harmful coping behaviours, early sexual activity, violence, and incarceration. Werner and Johnson (2004) assessed childhood development and alcoholism in the home. As substance use, or rather, misuse is considered an ACE, there is an element of potential trauma witnessed, or experienced, by a child in the home (UK Trauma Council, n.d.c; Felitti et al., 2019). The information the study acquired included a higher likelihood of behavioural issues, conduct disorders, and neuropsychological detriments to a child and young person, with an increased risk of addiction to alcohol as an adult (Werner and Johnson, 2004; Felitti et al., 2019). The child or young person’s role model is allowing them to see the effects of alcohol and the reliance the caregiver has on it, therefore having a greater probability of copying or repeating the same patterns of behaviour, as outlined by social learning theory (Bandura et al., 2003). Therefore, ACEs illustrate how early trauma can shape adult behaviours, health, and future relationships, providing understanding as to why some individuals later struggle with patterns, such as the “cycle of violence.”

Trauma in childhood can also shape long-term behavioural and relational patterns, that often contribute to what is described as the “cycle of violence” (Gélinas et al., 2025). Chronic and persistent exposure to threat activates the body’s toxic stress response, that, when unbuffered by strong relationships or therapies, have the ability to alter neural pathways involved in emotional regulation, impulse control and threat detection (Anna Freud, 2020; Shonkhoff et al., 2012; Shin et al., 2023). Prolonged exposure to adversity and lack, or late intervention can recalibrate the body’s stress systems, increasing vulnerability to mental and physical health difficulties, including PTSD, depression, and chronic illness in the long-term (De Bellis and Zisk, 2014; Felitti et al., 2019; Welsh Government, 2021). As a result, trauma responses, persist into adulthood, emerging as difficulties when managing conflict and maintained hypervigilance to threat, which can increase vulnerability to later interpersonal difficulties, and even aggressive behaviour (Gélinas, 2025; Anna Freud, 2020; Meier, 2025; Shin et al., 2023). Social learning and cognitive theories further enhances this view as it explains how children may internalise harmful relational models; when violence, substance misuse, or emotional volatility are displayed by caregivers, these patterns can be subconsciously repeated in adulthood (Bandura et al., 2003; Werner and Johnson, 2004; Gélinas, 2025). Shin et al. (2023) detail that mothers with multiple ACEs have a greater tendency for parent-to-child aggression, which relay a higher risk for generational traumas. For others, trauma may resurface, particularly during major transitions such as becoming a parent, where Marshall et al. (2022) details parenthood as a difficult time for traumatised adults, and suggests attending therapy or using medications during even the prenatal period to prevent the continuation of the cycle of violence. This evidence illuminates the need for early intervention for children and adults becoming parents to prevent generational traumas.

However, it is vital to recognise that not all individuals respond to trauma in the same way.  Children, young people, and adults may be impacted more in one or two areas, whereas others, can be affected in all, or not at all (UK Trauma Council n.d.a; Waller and Bender, 2024). Goldenson et al. (2021) summarise Werner’s (1989) study, with findings that showed that adults who attend meaningful jobs and have strong relationships, increases resilience and have the ability to reduce implications as an adult. For children, protective factors such as stable relationships, emotionally available adults, resilience and early intervention, may provide children with the tools to heal and develop healthily (NSPCC Learning, 2021; Crouch et al., 2019, quoted in Goldenson et al., 2021; Côté, 2025). Werner and Johnson’s (2004) findings reinforced this, as children that have bigger support systems developed higher self-esteem and resilience. McLean (2016) also notes that not all children experience difficulties with their cognitive function. Together, this research demonstrates that trauma does not produce a uniform developmental trajectory for all children and adults. Neurodiversity may also shape how individuals respond to trauma. For example, in social communication disorders, cognitive patterns such as black and white thinking, difficulties interpreting emotions and social cues may intensify dysregulation for some, while for others, the same traits may mean the trauma has little impact on daily functioning (Baron-Cohen, 1991; Peterson, 2019). Additionally, while ACEs research examines the connection between adversity and negative outcomes, it does not determine them. Higher ACEs scores do correlate with increased likelihood of mental health difficulties, chronic illnesses, and relational problems, however, due to protective factors, these impacts can be buffered (NSPCC Learning, 2021; Côté, 2025). McLean (2016) supports modelling regulation techniques and promote a trauma-informed approach by allowing children to feel their emotions in a safe environment. In contrast, individuals who do not have stable relationships tend to isolate themselves, due to lack of self-esteem or have difficulties socially, as individuals with higher ACEs, typically lack social skills, therefore, struggle making connections (Pierce et al., 2022). Bandura et al.’s (2003) theory provides additional evidence as it is significant that caregivers and adults demonstrate healthy expression and emotional literacy. This highlights that trauma is not defined by the event itself, but by how the child interprets it, the support available and how early the intervention is.

Effective immediate support for children who have experienced a traumatic event prioritises the creation of stability, safety, and emotionally supportive environments (Meier, 2025; Shonkhoff et al., 2012; Trauma Informed UK, 2026; Kaufman, n.d.; UNICEF, n.d.). Trauma-informed approaches use principles that prioritise security, trust, and transparency (SAMHSA, 2014; Trauma Informed UK, 2026; Kaufman, n.d.). In practice, this involves building consistent relationships that support self-esteem and assist healthy development in the aftermath of adversity (Meier, 2025; Trauma Informed UK, 2026; Kaufman, n.d.). Simultaneously, ensuring that individuals feel heard and empowered in decisions about their care (Welsh Government, 2014; UNICEF, n.d.; SAMHSA, 2014). These holistic principles align closely with Maslow’s hierarchy of needs, Rogers’ humanistic theory, and Bowlby’s attachment theory. Trauma-informed care recognises that children’s behaviour in this instance is a form of communication, out of fear and dysregulation rather than defiance, and therefore, building predictable, unconditional, trusting relationships are essential to provide this support (Anna Freud, 2020; Meier, 2025; Shonkhoff et al., 2012; Chandak and  Vaidya, 2025; Trauma Informed UK, 2026; Kaufman, n.d.). 

Socioeconomic conditions also shape an individual’s vulnerability to trauma and can reduce access to timely support. UK Trauma Council (n.d.c) acknowledges that a child’s environment and access to stable, supportive relationships influence the processing of traumatic experiences. Similarly, SAMHSA (2014) highlights that the experience of trauma is affected by factors such as cultural context, availability of support and wider environmental conditions, meaning that children living in poverty, may have a disadvantage due to fewer protective factors. ACEs research reinforces this, outlining that harmful experiences are more frequent within communities facing deprivation, where families may encounter additional stressors such as financial strain, housing instability or limited access to services (Waller and Bender, 2024; Felitti et al., 2019; Gradus and Galea, 2023). This evidence demonstrates that socioeconomic disadvantage can increase both exposure to adversity and risk that trauma responses will go unrecognised or unsupported, leading to further complications, or prolonged effects (Felitti et al., 2019; Gradus and Galea; 2023; Shonkhoff et al., 2012). Accessibility therefore plays a significant role in achieving early intervention and positive outcomes. Children rarely self‑refer to mental health services; instead, they rely on adults to recognise distress and seek help on their behalf (Hoza, 2000). This creates inequality, as children whose caregivers minimise, misunderstand or contribute to the trauma, may not receive timely support. 

Although early intervention is associated with better outcomes, trauma-focused therapies can only be effective when the individual is developmentally and emotionally ready to heal. Many children are unable to process trauma immediately after an event, particularly when they remain in unsafe environments, lack stable caregiving, or do not yet have the capacity to regulate enough for structured therapeutic work (Morelli et al., 2025; Lai et al., 2019). As a result, some young people only access trauma-focused interventions later, in adolescence or adulthood; safety, life transitions, or resurfacing triggers, alter an individual’s readiness, or susceptibility to the benefits of trauma processing (Gupta, 2021; Lai et al., 2019). This highlights that effective intervention is not simply about early timing, but about ensuring the right intervention is delivered at the right time. Nevertheless, where developmental capacity is present, early intervention can prevent trauma from becoming more deeply embedded, as outlined by ACEs research. Furthermore, Shonkhoff et al., (2012) argue that early intervention is most effective when it is developmentally appropriate and delivered with care and security. This highlights the importance of trauma-aware environments, particularly trauma-informed schools, where children can receive tailored support, with consistent adults, even when specialist services are unavailable. 

TF-CBT is a widely recognised as an effective intervention for children and young people, but its success depends heavily on accessibility and engagement. TF-CBT involves restructuring how a person thinks, to influence feelings and behaviour, typically spanning 8-25 sessions (Mind, 2015; Cohen et al., 2018). Although TF-CBT is generally offered through the National Health Service (NHS) and private institutions, access remains a barrier, due to lengthy waiting lists and high costs of private support, can significantly limit timely delivery of trauma-focused interventions (Mind, 2024a; Mind, 2024b; Children’s Commissioner for England, 2020). Research shows that when interventions are delayed, or insufficient in duration, their effectiveness is reduced and, in some cases, the prolonged gap in support may exacerbate trauma-related difficulties (Shonkoff et al., 2012; Mind, 2024a). The practice integrates behavioural strategies with gradual and supported exposure to traumatic memories, to enable children and young people to understand and modify the connection between thought, emotion and behaviour (Cohen et al., 2018). Evidence from randomised controlled trials and systematic reviews consistently demonstrates that TF-CBT significantly reduces PTSD symptoms, depression and emotional dysregulation, often exceeding results in comparison to general therapies (Cohen et al., 2018; Jensen et al., 2014; Gupta, 2021; Lenz, and Hunnicutt Hollenbaugh, 2026). However, its cognitive demands mean it is not universally suitable. Morelli et al. (2025) suggested that young people with fragmented attachment histories may struggle with the mental overwhelm of TF-CBT and highlighted the need for adaptations to emphasise safety and emotional regulation before the cognitive work. Additionally, Lai et al. (2019) discovered that parents who have negative outlooks on TF-CBT, hindered success for children and young people. This highlights that TF-CBT is most effective when delivered by practitioners who can adapt pacing and ensure that the intervention aligns with the person’s needs. 

EMDR offers an alternative trauma-focused intervention predominantly for PTSD, depression, and anxiety, yet efficacy is reliant on practitioner expertise, adaptation, and readiness. EMDR is an all-ages, client-led journey, beginning with an individual heavily affected by their trauma, concluding with a reduced reaction between the event and experience, or “desensitisation” (Fisher et al., 2023; Jongh et al., 2024; Valiente-Gómez et al., 2017; Mind, 2026; EMDR Association UK;). Contemporary reviews show that EMDR is beneficial for healing trauma, by revisiting the experience using bilateral stimulation over 8-12 sessions, replicating, rapid eye movement (REM) sleep, hence “reprocessing”, supported by substantial evidence across adults and young people (Jongh et al., 2024; Mind, 2026; Valiente-Gómez et al., 2017; Gerlach, 2025; Raissouni et al., 2023).  However, Fisher et al. (2023) found that adjustments to pacing, communication, and sensitivity of the practice were needed to primarily support autistic individuals. This highlights that EMDR is most effective when delivered by practitioners who can assess readiness, provide stability and adapt to client needs (Fisher et al., 2023; Gerlach, 2025; Raissouni et al., 2023). Accessibility for EMDR remains a challenge, as there is limited availability of practitioners, costly private therapists, and long NHS waiting lists, emphasising the need for accessibility to prevent detrimental long-term health and development impacts (Mind, 2026; Shonkhoff et al., 2012; Werner and Johnson, 2004; Felitti et al., 2019). Gupta (2021) found that both TF-CBT and EMDR are equally helpful to adults, adolescents and children, as both practices have the ability to reduce the symptoms of PTSD. Additionally self-administered EMDR has been explored to provide equitable opportunities, however evidence remains weak on its effiency (Mind, 2026; Waterman and Cooper, 2020). Overall, EMDR can be highly effective in aiding trauma-related difficulties, but its impact relies on the readiness, practitioner and client relationships and adjustments within the practice.

Taken together, the evidence this essay has explored that trauma is a complex developmental adversity with a wide range of implications on health, behaviours and well-being from childhood to adulthood. The research behind developmental, psychological and physiological impact associated with relational and domestic trauma highlight why early, appropriate support is vital to prevent these issues. However, due to resilience, support, and neurodiversity, these situations can be buffered or processed differently. Furthermore, theoretical takes provide understanding of how caregivers alter child development by building resilience and self-esteem, and therefore, traumatic experiences can hinder its progression. Moreover, the impact of interventions is inherently positive in minimising symptoms and can allow for healing and reduction of traumatic symptoms. Overall, the evaluation of TF-CBT and EMDR demonstrates that both interventions are equally effective, with dependency on client readiness, practitioners, suitable environments and care for the individual, however accessibility and socioeconomic conditions remain a challenge. 
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