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[bookmark: _Toc216399404]Introduction
Trauma experienced during childhood and adolescence can influence development in ways that extend across physiological, emotional, behavioural, and relational domains. Because key brain structures and stress-response systems are still maturing, exposure to adversity can shape how young people perceive threat, regulate emotion, learn, and build relationships. In the UK, the adoption of trauma-informed practice has grown across education, social care, and health services, reflecting an increased recognition of the links between early adversity and long-term outcomes. National policy guidance, including the UK Government’s definition of trauma-informed practice (2022), emphasises the need for environments that prioritise emotional safety, predictability, and sensitive relationships. Despite these developments, trauma does not affect all young people in the same way. Some experience significant disruption, while others show resilience when protective relationships and stable environments are present. This variation highlights the importance of examining both the biological and emotional mechanisms influenced by trauma and the wider contexts that shape recovery. Drawing on verified UK-based evidence, this essay explores the physiological and emotional effects of trauma on young people and critically analyses trauma-informed approaches, including relational models such as PACE. It argues that while trauma can significantly influence development, outcomes are shaped by a combination of individual, relational, and systemic factors.
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[bookmark: _Toc216399406]Physiological effects of trauma on development
Research demonstrates that trauma can alter neural development during key stages of growth. Early childhood and adolescence are periods of heightened plasticity during which neural circuits adapt in response to experience. According to the UK Trauma Council (2020), repeated exposure to threat can heighten the activity of the amygdala while weakening communication with the prefrontal cortex. This combination increases vigilance and reduces the capacity for calm, considered decision-making. Although such adaptations may have been protective in unsafe environments, they may lead to patterns of overreaction or withdrawal in later developmental contexts, such as school or peer relationships.
Trauma also affects the functioning of the hypothalamic–pituitary–adrenal (HPA) axis, which regulates stress hormones such as cortisol. Danese and Baldwin (2017) found that childhood adversity is associated with dysregulated cortisol rhythms and increased systemic inflammation—physiological changes that can influence emotional wellbeing, immune function, and vulnerability to later mental health difficulties. These findings demonstrate that trauma has tangible biological effects, which supports UK policy emphasis on prevention and early intervention.
However, the link between trauma and biological disruption is complex. Not every child who encounters adversity experiences long-term physiological changes. Masten (2014) highlights that resilience reflects the presence of “ordinary” protective systems such as stable caregiving, secure school environments, and access to supportive adults. In the UK, inequalities in service availability, access to mental-health support, and family stability mean that some young people benefit from these protective systems while others do not. This suggests that biological disruptions associated with trauma are shaped not only by the event itself but also by post-trauma environments, making trauma-informed system design critically important.

[bookmark: _Toc216399407]Emotional regulation and behavioural responses
Trauma can have a significant impact on emotional regulation. Young people who have experienced adversity may find it more difficult to identify and express feelings, recover from distress, or interpret social cues accurately. UK Trauma Council (2021) notes that behaviours often labelled as “challenging”—such as emotional outbursts, withdrawal, or sudden defensiveness—are frequently protective responses that developed in earlier unsafe environments.
Adolescence adds further complexity. Emotional and reward-focused brain regions mature earlier than the prefrontal cortex, which supports regulation and long-term planning. According to the Royal Society (2023), this developmental imbalance increases emotional sensitivity and impulsivity. For young people with trauma histories, these changes can increase vulnerability. Ford et al. (2018) found that adolescents exposed to trauma show heightened neural responses to perceived threat and reduced engagement of regulatory systems. These patterns may contribute to difficulties in school, strained peer relationships, and disengagement from learning.
Critical evaluation is important here. Although trauma-informed understanding helps contextualise behaviour, there is a risk of over-pathologising expressions of frustration, identity exploration, or emotional volatility that are characteristic of adolescence more broadly. Interpreting every difficulty through a trauma lens could overlook the normative struggles of growing up and create a deficit-focused narrative. Effective practice requires an approach that is sensitive to trauma without assuming it is always the primary influence.

[bookmark: _Toc216399408]Risk-taking and coping mechanisms
Some young people adopt risk-taking behaviours as ways of managing emotional distress. The NHS Long Term Plan (2019) identifies self-harm, substance use, and unsafe sexual behaviour as common coping strategies among adolescents experiencing intense emotional discomfort. These behaviours may provide short-term relief or distraction from intrusive memories, anxiety, or emotional numbness.
Population-level UK evidence reinforces these associations. Bellis et al. (2023) found that individuals with multiple adverse childhood experiences were significantly more likely to develop harmful coping behaviours, reduced wellbeing, and mental-health difficulties. However, reliance on ACE scoring alone has been widely criticised. Emsley, Williamson and Creswell (2022) argue that ACE frameworks provide broad insights at a population level but fail to capture individual complexity and should not be used as diagnostic tools. McLennan, MacMillan and Afifi (2020) add that ACE scores do not account for protective factors, variations in severity, or the role of supportive relationships.
This critique is particularly relevant in UK services. Some schools and agencies have adopted ACE-awareness models without sufficient training or consideration of the limitations, leading to concerns that ACE scores may be misused as labels or predictors of behaviour. A more nuanced approach is required—one that recognises risk-taking as a communication of distress but avoids deterministic interpretations.

[bookmark: _Toc216399409]Relationships, attachment, and relational approaches such as PACE
Trauma can significantly affect how young people form and maintain relationships. When early caregiving is inconsistent or frightening, young people may struggle with trust, emotional expression, or help-seeking. Relational models such as PACE—playfulness, acceptance, curiosity, and empathy—developed by Hughes (2011), aim to strengthen connection and support emotional regulation. In UK practice, PACE is widely used in schools, foster care, and therapeutic environments because it offers a practical approach to building emotional safety.
However, PACE functions best when embedded within wider trauma-informed frameworks. The UK Government (2022) emphasises that trauma-informed practice depends on organisational commitment, predictable structures, and emotionally safe environments. Without these foundations, relational approaches may be inconsistently applied or unrealistic within busy classrooms or overstretched services. Additionally, effective use of PACE requires practitioners to receive high-quality training and reflective supervision, which are not consistently available across all UK local authorities or educational settings.
A further challenge is ensuring that relational practice does not inadvertently excuse harmful behaviour or reduce accountability. Trauma-informed approaches must balance empathy with clear boundaries, helping young people understand expectations while still feeling supported. This balance requires skill and organisational backing, highlighting the importance of system-wide implementation.

[bookmark: _Toc216399410]Challenges for practitioners in UK settings
Supporting traumatised young people presents emotional, practical, and systemic challenges. Education Support (2022) reports high levels of stress among UK educators, particularly those working with pupils who exhibit complex emotional or behavioural needs. Trauma-informed practice requires time for relationship building, planning, and reflection—resources that may be limited in high-pressure environments.
The Department for Levelling Up, Housing & Communities (2023) found that trauma-informed practice is most effective when supported through multi-agency collaboration. Fragmented communication between services can lead to repeated assessments, delays in accessing specialist support, or inconsistent interventions. NHS England (2025) similarly warns that trauma-informed care cannot be achieved without organisational alignment, workforce stability, and adequate supervision.
These challenges indicate that trauma-informed practice is not simply a set of techniques but a cultural shift. Without structural support—such as reduced caseloads, access to training, and protected time for reflective practice—professionals may struggle to deliver trauma-informed care consistently. This highlights the need for systemic investment rather than relying solely on individual practitioner effort.
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Trauma can significantly influence young people’s physiological and emotional development, affecting brain functioning, stress responses, emotional regulation, relationships, and coping behaviours. UK research highlights associations between adversity and reduced wellbeing, emotional difficulties, and harmful coping strategies. However, trauma does not predetermine outcomes. Protective relationships, predictable environments, and coordinated support systems play essential roles in promoting recovery. Relational practices such as PACE offer valuable tools, but they must be embedded within broader trauma-informed frameworks supported by organisational commitment, adequate training, and multi-agency collaboration. Understanding trauma requires an approach that considers biological, emotional, and contextual influences. When these elements align, young people affected by trauma are more likely to feel safe, supported, and able to build resilience.
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