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Childhood is a period of fast growth, both physically and emotionally, and young people rely heavily on the adults around them to feel safe and supported. When children experience trauma during this important stage of life, it can interrupt their development in ways that may affect them for many years. Trauma can include experiences such as physical, sexual or emotional abuse, neglect, domestic violence, sudden bereavement, community violence or any event that overwhelms a child’s ability to cope (Cruz et al., 2022). What has become clear from research is that trauma does not only affect children emotionally but can have a real impact on how their brain and body develop. In this essay I will explore how trauma affects the physical and emotional development of children and young people, using academic research to support the discussion. I will also reflect on why children respond differently to trauma and how trauma informed approaches can help them recover.
Although trauma can happen at any age, it is particularly significant when it occurs in early childhood. This is because young children have fewer coping skills and depend on adults to help them understand and regulate their emotions. Studies in the UK show that many children experience some form of adversity before they reach adulthood, and some experience several types of trauma, often referred to as cumulative or complex trauma (NHS England et al., 2023). Even when children do not talk about what they have experienced, their behaviour, emotions and physical health often show signs of distress. For example, some children become clingy and anxious, while others may appear angry, withdrawn or restless. These reactions are shaped by the child’s developmental stage, relationships and the support they receive from adults (Cook et al., 2005).
[bookmark: OLE_LINK2]One of the main ways trauma affects development is through changes in the brain. During childhood, the brain is still forming important connections that shape thinking, learning, emotions and behaviour. When a child is exposed to ongoing stress, their brain adapts to survive in a threatening environment. Research shows that trauma can affect the structure and functioning of several areas of the brain. One important area is the hippocampus, which plays a key role in memory and learning. Chronic stress hormones like cortisol can reduce the size of the hippocampus, which makes it harder for children to concentrate, remember information or learn new things (McCrory et al., 2017; Teicher and Samson, 2016). This means that children who have experienced trauma may struggle in school, not because they lack ability, but because their brain is working under stress.
Another area affected by trauma is the amygdala, which acts like an alarm system in the brain. When children have lived in unsafe environments, their amygdala becomes more sensitive and reacts strongly to anything that seems threatening. This hyperactive alarm system can make children seem jumpy, fearful or quick to have emotional outbursts, even when the situation is safe (McCrory, De Brito and Viding, 2011). It also affects how they understand other people’s behaviour, sometimes making them expect danger even when there is none.
[bookmark: OLE_LINK6][bookmark: OLE_LINK9]The prefrontal cortex, which is responsible for planning, decision-making and managing emotions, can also develop more slowly when children experience trauma. Research suggests that trauma can interrupt the growth of this area, making it harder for children to think calmly, control impulses or solve problems (Tyrka et al., 2013; Bick & Nelson, 2016). This may explain why some children act impulsively or find it difficult to follow instructions. It is not that they choose to behave this way, but rather that the part of the brain responsible for managing behaviour has been affected by stress.
[bookmark: OLE_LINK12][bookmark: OLE_LINK13]Trauma also influences physical development because the body’s stress system is closely connected to the brain. When children are under constant stress, their bodies release cortisol more often than they should. High levels of cortisol can disrupt sleep, appetite, immune function and general energy levels (Gunnar and Quevedo, 2007; World Health Organization, 2024). For example, many children who have experienced trauma find it hard to fall asleep or stay asleep, which then affects their concentration and mood during the day. Neglect, which is a common form of trauma, can also affect physical growth because it often involves poor nutrition, lack of stimulation and little access to healthcare. Children who experience neglect may show delays in physical development, have frequent illnesses or display low energy levels. There is also evidence that early trauma increases the risk of long-term health problems such as heart disease and diabetes in adulthood (Felitti et al., 1998; Kessler et al., 2010). This shows that trauma has a deep and long-lasting impact on the body.
[bookmark: OLE_LINK14]Emotional development is another area that is strongly influenced by trauma. Children learn how to understand and manage their emotions through interactions with caregivers. When these relationships are inconsistent, frightening or absent, children may not develop healthy emotional regulation skills. Many traumatised children struggle with strong emotions that feel overwhelming. They may find it hard to calm down once they are upset or become angry very quickly. Some children shut down emotionally because showing emotions did not feel safe in the past. Research shows that these emotional difficulties are linked to changes in the brain but also to the child’s early attachment relationships (Teicher and Samson, 2016; Perry and Szalavitz, 2017). Children who have experienced trauma are also at higher risk of developing anxiety, low mood and trauma-related symptoms as they grow older (Carr, Duff and Craddock, 2018; McCrory et al., 2022). This can affect their friendships, their confidence and their ability to trust others.
[bookmark: OLE_LINK15]Behavioural development is closely linked to emotional development, and trauma can influence behaviour in many ways. Some children behave in ways that may be misunderstood as being “naughty,” but when viewed through a trauma lens, these behaviours make sense. A child who has lived in an unpredictable environment may become very controlling or argumentative because they have learned to protect themselves. Another child may become withdrawn or avoidant because that was how they kept themselves safe during trauma. Some may show impulsive behaviour, difficulty concentrating or restlessness because their brain is still in survival mode (Huo et al., 2023). These behaviours are communication, and they often tell us more about the child’s past experiences than their intentions.
[bookmark: OLE_LINK16][bookmark: OLE_LINK17]Although trauma can have serious effects, not all children are affected in the same way. Some show remarkable resilience, especially when they have access to strong, supportive relationships. Research suggests that children who have at least one stable and caring adult in their life are much more likely to recover from trauma (UK Trauma Council, 2022). Consistent routines, emotional support and access to mental health services also help young people develop coping strategies. Resilience does not mean the trauma has no impact, but it shows that with the right support, children can rebuild their confidence and sense of safety.
[bookmark: OLE_LINK18]Because trauma influences so many areas of development, professionals working with children must adopt trauma-informed approaches. Trauma-informed care encourages practitioners to understand how trauma affects behaviour and development, and to respond in ways that promote safety, trust and empowerment (SAMHSA, 2014). This includes speaking calmly, communicating clearly, offering children choices and building predictable routines. It also means avoiding punitive responses, as these can retraumatise children who have experienced fear or unpredictability in the past. Trauma-informed practice focuses on understanding behaviour in context and supporting emotional regulation rather than punishing distress. Research shows that trauma-informed approaches can improve wellbeing, behaviour and engagement in school or care settings (Emsley, Smith and Martin, 2022).
In conclusion, trauma can have a significant impact on the physical and emotional development of children and young people. It can affect how the brain grows, how the body responds to stress, how emotions are managed and how behaviour is expressed. Although trauma can create many challenges, recovery is possible when children are supported by stable, caring relationships and trauma informed practice. Understanding trauma as a developmental issue rather than a behavioural problem helps adults respond with empathy, patience and compassion. With the right support, children who have experienced trauma can develop resilience, rebuild safety and move towards healthier developmental outcomes.
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