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Additional notes:
Presentation: the impact of parental Paranoid Schizophrenia on children aged 8 to 12, who are caregivers for the parent.
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Additional notes:
· Define Paranoid Schizophrenia & its impact (APA, 2022).
· Examine parental symptoms that create a challenging home environment.
· Discuss effects on child's development (social, emotional, cognitive).
· Incorporate contemporary ACEs perspectives (Felitti et al., 1998).
· Apply Attachment theory insights (Bowlby, 1969; Kim & Cicchetti, 2021).
· Address trauma-informed practices & cultural sensitivity in interventions (Wright et al., 2020; Morris & Kim, 2020).
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Additional notes:
Definition and Symptoms:
· Paranoid Schizophrenia is defined in the DSM‑5 as a severe mental disorder characterised by intense persecutory delusions and auditory hallucinations (APA, 2022).
Symptom Impact:
· These symptoms cause significant difficulty in distinguishing reality from delusions, which leads to extreme confusion and fear (APA, 2022).
Family Environment:
· For parents suffering from Paranoid Schizophrenia, the disorder creates an unpredictable and often hostile home environment (APA, 2022).
Neurobiological Evidence:
· Neuroimaging studies reveal dopamine dysregulation and structural brain changes, especially in the prefrontal cortex and hippocampus (Lee & Patel, 2021; Smith & Nguyen, 2020).
HPA Axis and Stress Response:
· The disorder disrupts the hypothalamic-pituitary-adrenal (HPA) axis, resulting in sustained elevated cortisol levels (Garcia et al., 2022).
Epidemiological Context in the UK:
· Schizophrenia affects approximately 700,000 people in the United Kingdom, with roughly 50% of these individuals being parents, and 5-10% of families experiencing children taking on significant caregiving roles (Public Health England, 2019).
Child Impact and Role Reversal:
· Children in these caregiving roles witness erratic behavior and face challenges differentiating between reality and delusions, often experiencing feelings of protectiveness mixed with embarrassment or shame (Cooklin, 2010; Kim & Lee, 2023).
Long-Term Developmental Risks:
· Exposure to such stressful family dynamics can set the stage for long-term psychological and developmental challenges in children (Cooklin, 2010; Kim & Lee, 2023).
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· Additional notes:
· Developmental Focus:
· Target children aged 8–12, a sensitive period for emotional and cognitive development (Rivera et al., 2021).
· Felitti et al. (1998) Adverse Childhood Experiences (ACEs):
· Define ACEs including witnessing parental psychotic episodes, emotional neglect, and early caregiving responsibilities (Felitti et al., 1998; Rivera et al., 2021).
· Emphasise that multiple ACEs disrupt the formation of a secure, stable environment crucial for healthy growth (Felitti et al., 1998; Rivera et al., 2021).
· Attachment Theory Bowlby (1969) and its Implications:
· Stress the importance of secure and supportive caregiver relationships for proper emotional regulation and self-esteem (Bowlby, 1969; Kim & Cicchetti, 2021; Rutter, 1999).
· Explain that inconsistent or neglectful caregiving, often found in households affected by Paranoid Schizophrenia, can lead to insecure or disorganized attachment styles (Kim & Cicchetti, 2021).
· Biological and Neuroendocrine Factors:
· Discuss how biological predispositions (dysregulation in dopamine and cortisol systems) might amplify stress impacts in children (Garcia & Johnson, 2023).
· Note that prolonged exposure to stress without corrective, nurturing experiences can cement developmental vulnerabilities (Garcia & Johnson, 2023).
· Implications for Intervention:
· Highlight the need for early, corrective, and nurturing interventions to mitigate long-term cognitive and emotional challenges resulting from ACEs and insecure attachment patterns (Felitti et al., 1998; Rivera et al., 2021; Bowlby, 1969; Kim & Cicchetti, 2021; Rutter, 1999; Garcia & Johnson, 2023).
Slide 5:

[image: ]
Additional notes:
· Middle childhood is crucial for social growth and self-image (Erikson, 1959).
· Parental schizophrenia significantly curtails access to social activities (Erikson, 1959; Nguyen et al., 2022).
· ·Children may withdraw from interactions out of fear of erratic or hostile behaviour (Nguyen et al., 2022).
· Financial hardships from the parent’s condition reduce chances to engage in extracurriculars (Garcia et al., 2022).
· Example: Childs withdrawal from soccer practice due to parental paranoia shrinks his social network (Nguyen et al., 2022).
· Lack of social stimulation during critical periods may hinder frontal cortex development, affecting emotional regulation (Rutter, 1999; Gottesman, 1991).
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Additional notes:
Critical Developmental Stage:
· Children aged 8 to 12 are in a vital period where stable, nurturing relationships are essential for building self-esteem and developing effective emotional regulation (Falkov, 2012; Rivera et al., 2021).
Emotional Neglect:
· When a parent’s delusional behaviour limits the provision of consistent love, praise, or validation, children experience emotional neglect (Falkov, 2012; Rivera et al., 2021).
· This neglect leaves children feeling undervalued and rejected, directly impacting their self-esteem (Falkov, 2012; Rivera et al., 2021).
Parentification:
· In families affected by Paranoid Schizophrenia, children are often forced into adult roles - managing household chores or soothing the parent's distress (Aldridge & Becker, 2003; Kim & Cicchetti, 2021).
· While some responsibility can foster maturity, excessive caregiving is linked to emotional burnout, depression, and anxiety (Aldridge & Becker, 2003; Kim & Cicchetti, 2021).
Chronic Stress and Hypervigilance:
· Prolonged exposure to stress triggers a state of hypervigilance and leads to elevated cortisol levels (Beardslee et al., 1998; Wright et al., 2020).
· This biochemical response disrupts a child’s ability to self-regulate their emotions (Beardslee et al., 1998; Wright et al., 2020).
Case Example:
· Child, a ten-year-old, constantly monitors her household due to her mother's persistent anxiety over potential intruders (Wright et al., 2020).
· This relentless state of alert not only reduces opportunities for normal play and relaxation but also lays the groundwork for chronic anxiety and an insecure sense of self (Beardslee et al., 1998; Wright et al., 2020).
Long-Term Implications:
· If these emotional disruptions are not addressed, they can hinder the development of stable relationships and adaptive emotional responses in later life (Aldridge & Becker, 2003; Kim & Cicchetti, 2021).
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Additional notes:
Concrete Operational Stage Importance:
· According to Piaget (1952), children between 7 and 11 years old enter the Concrete Operational Stage, a critical period for developing logical reasoning and effective problem-solving skills (Nguyen et al., 2021).
Impact of a Disruptive Home Environment:
· The unpredictable and stressful home environment created by parental Paranoid Schizophrenia significantly interferes with children's ability to progress through this developmental stage (Piaget, 1952; Nguyen et al., 2021).
Effects of Chronic Anxiety:
· When children witness their parent’s delusional behaviour, they experience constant anxiety. This anxiety detracts from their concentration and memory, undermining overall cognitive performance (Beardslee et al., 1998; Nguyen et al., 2021).
Need for a Stable Routine:
· A stable daily routine is essential for learning. Without this structure, children struggle to engage with academic material and develop logical thinking skills, as described by Piaget (1952) and supported by Chen and Li (2021).
Neurobiological Consequences of Chronic Stress:
· Chronic stress leads to elevated cortisol levels, which can damage key brain regions such as the hippocampus and prefrontal cortex (Lee & Patel, 2021). These areas are critical for memory, planning, and executive function (Murray et al., 2016; Gottesman, 1991; Lee & Patel, 2021).
Case Example:
· Child, an eight-year-old, finds it difficult to concentrate on mathematics because
his mind is preoccupied with worries about his mother’s hallucinations (Nguyen et al., 2021). His example illustrates how chronic stress and anxiety can stunt the development effective cognitive strategies (Lee & Patel, 2021; Nguyen et al., 2021).
Long-Term Implications:
· If these cognitive challenges remain unaddressed, children are at risk for long-term deficits in educational achievement and everyday problem-solving, adversely affecting their future academic and life outcomes (Murray et al., 2016; Gottesman, 1991; Chen & Li, 2021).
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Additional notes:
Exposure to Unsafe Situations:
· The child’s exposure to unsafe situations is exacerbated by the parent’s paranoid delusions, which may trigger aggressive or dangerous behaviours' (Cooklin, 2010).
Risk of Abuse:
· Paranoid delusions often lead to episodes of physical or emotional abuse, putting the child in jeopardy (Cooklin, 2010).
Hypervigilance in Young Carers:
· In response to unsafe situations, many young carers develop hypervigilance as they feel compelled to protect themselves, their siblings, or even their parent (Kim et al., 2020).
Chronic Trauma Development:
· This heightened state of alertness, if sustained, can evolve into complex trauma, leading to long-term psychological effects (Kim et al., 2020).
Elevated Risk for PTSD and Insecure Attachment:
· Chronic trauma is associated with an increased likelihood of developing PTSD, forming insecure attachments, and experiencing persistent trust issues (Kim et al., 2020; Rivera et al., 2021).
Case Example:
· Child, an eleven-year-old, is repeatedly accused by her paranoid parent of aligning with the neighbours, which leaves her fearful, uncertain, and distrustful of her perceptions (Rivera et al., 2021).
Long-Term Relationship Impact:
· Such experiences have lasting consequences, significantly impairing the child’s ability to form and maintain healthy relationships later in life (Rivera et al., 2021).
Need for Early Intervention:
· Early intervention and supportive strategies are crucial in mitigating these adverse outcomes and fostering a secure, nurturing environment (Kim et al., 2020; Rivera et al., 2021).
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Additional notes:
· Unpredictable parental episodes cause absences and anxiety (Beardslee et al., 1998; Thompson & Lee, 2021).
· Young carers, like Nina, miss school due to caregiving (Miller et al., 2022).
· Teacher misinterpretation as defiance lowers self-esteem (Miller et al., 2022).
· Withdrawal from group activities deepens isolation (Garcia et al., 2022).
· Financial instability limits access to school resources (Garcia et al., 2022).
· Chronic stress disrupts academics, heightens mood disorder risk (Gottesman, 1991; Walker & Smith, 2023).
· Unsupportive environments perpetuate underachievement and isolation (Walker & Smith, 2023).
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Additional notes:
Remarkable Resilience in Adversity:
· Despite significant challenges, many children show remarkable resilience in the face of overwhelming circumstances (Rutter, 1999; Masten, 2020).
Positive Outcomes from Caregiving Roles:
· Research demonstrates that taking on caregiving roles can foster heightened empathy and a deeper understanding of emotions, contributing positively to personal growth (Aldridge & Becker, 2003; Smith & Patel, 2021).
Enhanced Problem-Solving Skills:
· The need to manage daily crises in an unpredictable environment often strengthens children’s problem-solving skills and adaptability, which are valuable life skills (Rutter, 1999; Masten, 2020).
Case Example:
· Consider, a 12-year-old recognised for his maturity and composure; his example illustrates both resilience and the hidden costs, as he also experiences emotional fatigue and struggles with forming authentic peer relationships (Smith & Patel, 2021; Masten, 2020).
Masked Vulnerabilities:
· It is important to note that while resilience is a valuable coping mechanism, it may also conceal vulnerabilities such as difficulties with trust and personal identity, which can emerge as long-term challenges (Kim & Cicchetti, 2021; Masten, 2020).
Need for Sustained Support:
· Ongoing support, including counselling and intervention, is essential to help these children navigate their hidden challenges and ensure their overall well-being (Kim & Cicchetti, 2021; Masten, 2020).
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Additional notes:

Resilience Limitations:
· While resilience can be a protective factor, it does not fully shield children from the adverse consequences of their circumstances (Cooklin, 2010; Thompson, 2022).
Burnout from Excessive Responsibilities:
· Repeatedly assuming adult-level responsibilities and caregiving roles can lead to severe emotional burnout. This burnout often manifests as chronic anxiety, depression, and even physical health issues such as heart disease (Cooklin, 2010; Thompson, 2022).
Impact of Parental Paranoia:
· Escalations in parental paranoia not only put the child's immediate safety at risk but also contribute to social withdrawal (Garcia et al., 2022). This withdrawal disrupts their normal developmental trajectory (Erikson, 1959; Garcia et al., 2022).
Biological Vulnerabilities:
· Children with a genetic predisposition to stress-related dysregulation are particularly vulnerable (Walker & Smith, 2023). Chronic exposure to a chaotic environment can trigger neurobiological changes that heighten the risk of developing mood and anxiety disorders later in life (Gottesman, 1991; Walker & Smith, 2023).
Long-Term Consequences:
· If these challenges go unaddressed, they can solidify into lifelong issues affecting academic performance, social integration, and overall mental health (Walker & Smith, 2023).
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Additional notes:

Resilience Limitations:
· While resilience can be a protective factor, it does not fully shield children from the adverse consequences of their circumstances (Cooklin, 2010; Thompson, 2022).
Burnout from Excessive Responsibilities:
· Repeatedly assuming adult-level responsibilities and caregiving roles can lead to severe emotional burnout (Thompson, 2022).. This burnout often manifests as chronic anxiety, depression, and even physical health issues such as heart disease (Cooklin, 2010; Thompson, 2022).
Impact of Parental Paranoia:
· Escalations in parental paranoia not only put the child's immediate safety at risk but also contribute to social withdrawal. This withdrawal disrupts their normal developmental trajectory (Erikson, 1959; Garcia et al., 2022).
Biological Vulnerabilities:
· Children with a genetic predisposition to stress-related dysregulation are particularly vulnerable. Chronic exposure to a chaotic environment can trigger neurobiological changes that heighten the risk of developing mood and anxiety disorders later in life (Gottesman, 1991; Walker & Smith, 2023).
Long-Term Consequences:
· If these challenges go unaddressed, they can solidify into lifelong issues affecting academic performance, social integration, and overall mental health (Walker & Smith, 2023).
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Additional notes:
Multi-Tiered Intervention Approach:
· A comprehensive intervention strategy is crucial to support vulnerable children (Young et al., 2022). This multi-tiered approach includes family-level interventions and individual therapeutic practices, to address both acute crises and developmental needs (Young et al., 2022).
Family-Focused Therapy (FFT):
· FFT targets false beliefs, clarifies family roles, and promotes a stable household environment. Research indicates that FFT can help stabilize cortisol levels and reduce negative impacts of parentification (Falkov, 2012; Weisz et al., 2017; Garcia & Johnson, 2023).
Trauma-Informed Play Therapy:
· Based on Axline’s child-centered approach, and updated by Wright et al. (2020), trauma-informed play therapy allows children to process their experiences safely and at their own pace, which is particularly important for those living under chronic stress (Axline; Wright et al., 2020).
Culturally Sensitive Practices:
· Incorporating culturally sensitive practices into therapy helps tailor interventions to the child’s background, ensuring that treatment fosters resilience and reshapes negative cognitive patterns (Morris & Kim, 2020).
Case Example:
· Child, a 10-year-old caregiver, participates in FFT sessions that address family dynamics, engages in trauma-informed play therapy, and benefits from an after-school young carer support group (Young et al., 2022). These measures have notably reduced her stress and bolstered her emotional resilience and cognitive stability (Young et al., 2022).
Integrated Interventions:
· By addressing both immediate crises and long-term developmental needs, the integrated intervention strategy not only fosters resilience but also supports continuity in education and overall well-being (Young et al., 2022); Zafiropoulou & Psilou, 2024).
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Additional notes:

Disruption Through Parental Schizophrenia:
· Parental Paranoid Schizophrenia creates chaotic home environments where children (aged 8–12) are forced into early caregiving roles, leading to adverse outcomes (Cooklin, 2010; Rivera et al., 2021).
Impact on Multiple Domains:
· The disorder undermines social interactions, educational engagement, and cognitive development. This disruption is evidenced by chronic anxiety, emotional neglect, academic struggles, and long-term issues with self-esteem and forming relationships (Erikson, 1959; Beardslee et al., 1998; Garcia et al., 2022).
Contemporary Perspectives on Early Adversity:
· Research on Adverse Childhood Experiences (ACEs) and Attachment Theory clearly illustrates that early, unresolved adversities can have deep, enduring effects. Stable and supportive interventions are imperative to counter these risks (Felitti et al., 1998; Bowlby, 1969; Kim & Cicchetti, 2021).
Role of Trauma-Informed and Culturally Sensitive Approaches:
· Integrating trauma-informed play therapy and culturally sensitive practices provides the essential support needed for children to process their experiences, fostering resilience and shifting negative cognitive patterns (Wright et al., 2020; Morris & Kim, 2020).
Evidence-Based Intervention Strategies:
· Interventions such as Family-Focused Therapy, school-based supports, community carer programs, and trauma-informed play therapy have been shown to reduce immediate stress and improve long-term emotional, educational, and cognitive outcomes (Falkov, 2012; Weisz et al., 2017; Garcia & Johnson, 2023; Young et al., 2022).
Looking Ahead:
· Without targeted intervention, early adversities may solidify into lifelong challenges affecting emotional regulation, academic achievement, and social relationships. Future research must focus on identifying protective factors and refining interventions to build a resilient, robust foundation for every affected child (Masten, 2020; Walker & Smith, 2023).
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Educational Impact

Unpredictable parental episodes cause absences and anxiety (Beardslee et al., 1998;
Thompson & Lee, 2021).

Young carers, miss school due to caregiving (Miller et al., 2022).

Teacher misinterpretation as defiance lowers self-esteem (Miller et al., 2022).
Withdrawal from group activities deepens isolation (Garcia et al., 2022).
Financial instability limits access to school resources (Garcia et al., 2022).

Chronic stress disrupts academics, heightens mood disorder risk (Gottesman, 1991;
Walker & Smith, 2023).

Unsupportive environments perpetuate underachievement and isolation (Walker &
Smith, 2023).
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Introduction

. Define diagnostic criteria for schizophrenia.
(American Psychiatric Association, 2013).

. Examine parental symptoms disrupting home.
(APA, 2013).

. Assess childhood adversity impacts development.
(Felitti et al., 1998).

. Apply attachment theory to relationships.
(Bowlby, 1969).

. Integrate effective trauma-informed intervention practices.
(Substance Abuse and Mental Health Services Administration, 2014).

. Emphasize culturally sensitive intervention designs.
(Betancourt et al., 2003).
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Limitations and Challenges

Resilience does not fully protect
children (Cooklin, 2010; Thompson,
2022).

Repeated adult-level responsibilities
lead to burnout (Cooklin, 2010;
Thompson, 2022).

Chronic anxiety, depression, and
physical health issues (e.g., heart
disease) emerge (Cooklin, 2010;
Thompson, 2022).

Escalated parental paranoia
compromises immediate safety
(Erikson, 1959; Garcia et al., 2022).

Social withdrawal disrupts developmental
trajectory (Erikson, 1959; Garcia et al., 2022).

Genetic predispositions increase biological
vulnerability to stress (Gottesman, 1991;
Walker & Smith, 2023)

Prolonged exposure triggers neurobiological
changes, raising mood and anxiety disorder
risks.

(Gottesman, 1991; Walker & Smith, 2023).

Untreated challenges affect academics,
social integration, and overall mental health
(Walker & Smith, 2023).
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Understanding Trauma and the Mental
Health Needs of the Child.
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Exposure to Unsafe Situations &
Parent—Child Relationship

Unsafe situations compromise safety (Cooklin, 2010).

Paranoid delusions trigger aggressive behaviors (Cooklin, 2010).
Delusions may lead to abuse episodes (Cooklin, 2010).

Young carers develop hypervigilance for protection (Kim et al., 2020).
Chronic hypervigilance can result in complex trauma (Kim et al., 2020).
Trauma increases risk of PTSD, insecure attachment (Kim et al., 2020; Rivera et al., 2021).
Example: Child faces recurring accusations (Rivera et al., 2021).

Long-term effects: impaired relationship formation (Rivera et al., 2021).
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Social development Impacts

Social development shapes relationships and self-
identity (Erikson, 1959).

Parental schizophrenia disrupts group participation.
(Erikson, 1959; Nguyen et al., 2022).

Children labeled ‘different/difficult’ by peers (Nguyen
etal., 2022).

Financial instability limits extracurricular
opportunities (Garcia et al., 2022).

Chronic social isolation impairs frontal cortex
development (Rutter, 1999; Gottesman, 1991).
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Potential Limitations and Challenges

Resilience does not fully protect children (Cooklin, 2010;
Thompson, 2022).

Repeated adult-level responsibilities lead to burnout
(Thompson, 2022).

Chronic anxiety, depression, and physical health issues
(e.g., heart disease) emerge (Thompson, 2022).

Escalated parental paranoia compromises immediate
safety (Erikson, 1959; Garcia et al., 2022).

Social withdrawal disrupts developmental trajectory
(Erikson, 1959; Garcia et al., 2022).
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Cognitive Development

Theory Impacts

. Concrete Operational Stage (ages 7-
11): develops logical reasoning and
problem-solving (Piaget, 1952).

. Disruptive home environment from
parental schizophrenia hampers
cognitive development (Piaget, 1952;
Nguyen et al., 2021).

. Constant anxiety detracts from
concentration and memory (Beardslee
etal., 1998; Nguyen et al., 2021).

. Lack of stable routine undermines
structure necessary for learning.
(Piaget, 1952; Chen & Li, 2021)

Chronic stress elevates cortisol,
damaging hippocampus and
prefrontal cortex

(Murray et al., 2016; Gottesman,
1991; Lee & Patel, 2021).

Example: Leo (age 8) struggles with
math due to constant worry about
his mother's hallucinations (Lee &
Patel, 2021; Nguyen et al., 2021).

Uncorrected challenges lead to
long-term deficits in achievement
and problem-solving (Murray et al.,
2016; Gottesman, 1991; Chen & Li,
2021).




image6.png
Emotional Development Impacts

Critical stage (ages 8-12) requires stable,
nurturing relationships for self-esteem
and emotional regulation (Falkov, 2012;
Rivera et al., 2021).

Emotional neglect: Inconsistent love,
praise, or validation leaves children
feeling undervalued and rejected (Falkov,
2012; Rivera et al., 2021).

Parentification: Excessive caregiving
increases burnout, depression, and
anxiety (Aldridge & Becker, 2003; Kim &
Cicchetti, 2021).

Chronic stress: Elevated cortisol and
hypervigilance disrupt children’s self-
regulation (Beardslee et al., 1998; Wright et
al., 2020).

Example: Alyssa (age 10) must constantly
monitor her anxious mother, reducing
normal play and fostering chronic anxiety
(Wright et al., 2020; Beardslee et al., 1998).

Unaddressed emotional disruptions can
impede development of stable relationships
and healthy responses later in life (Aldridge
& Becker, 2003; Kim & Cicchetti, 2021).
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Intervention and Rationale

Multi-tiered intervention strategy is essential (Young et al., 2022).

Family-Focused Therapy (FFT) clarifies family roles and stabilizes environments (Falkov,
2012; Weisz et al., 2017; Garcia & Johnson, 2023).

Trauma-informed play therapy (child-centered approach) lets children process
experiences at their own pace (Wright et al., 2020).

Culturally sensitive practices help reshape negative cognitive patterns and foster
resilience (Morris & Kim, 2020).

Case Example: Lisa (age 10) engages in FFT, trauma-informed play therapy, and a support
group (Young et al., 2022).

Integrated interventions address immediate crises and long-term developmental needs
(Young et al., 2022).
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Positive Aspects and Resilience

Resilience despite significant challenges (Rutter, 1999; Masten, 2020).

v @ - W
Caregiving roles foster empathy and emotional insight (Aldridge & Becker, 2003; Smith & Patel,
2021).

Managing crises strengthens problem-solving and adaptability (Rutter, 1999; Masten, 2020).
Example: Maturity contrasted with emotional fatigue (Smith & Patel, 2021; Masten, 2020).
Resilience can mask vulnerabilities in trust and identity (Kim & Cicchetti, 2021; Masten, 2020).

Ongoing support is crucial to address hidden challenges (Kim & Cicchetti, 2021; Masten,
2020).
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ACEs & Attachment Theory.

&

al., 1998; Rivera et al., 2021). e Secure environments foster growth (Kim & Cicchetti, 2021).

. ACEs disrupt development (Felitti et

) ) e Attachment Theory emphasizes caregiver support:
- Witness parental psychotic

episodes.
o Vital for emotional regulation and self-esteem
- Emotional neglect (Bowlby, 1969; Kim & Cicchetti, 2021; Rutter, 1999)
Prematurecaregiving e Inconsistent caregiving 2> Insecure/disorganized attachments (Kim
° o A & Cicchet, 2021).
(Felitti et al., 1998; Rivera et al., g )
2021). e Biological predispositions amplify stress impacts:

o Dysregulated dopamine/cortisol systems
(Garcia & Johnson, 2023).

e Lack of corrective nurturing > Lasting insecurities (Garcia &
Johnson, 2023).
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Parental Paranoid Schizophrenia disrupts children’s lives (Cooklin, 2010; Rivera et al., 2021).

Chaotic home environments undermine social, educational, and cognitive development
(chronic anxiety, emotional neglect, academic struggles, self-esteem, and relationship
issues) (Erikson, 1959; Beardslee et al., 1998; Garcia et al., 2022)

ACEs and Attachment theory show early adversity has lasting effects without stable,
supportive interventions.
(Felitti et al., 1998; Bowlby, 1969; Kim & Cicchetti, 2021).

Trauma-informed and culturally sensitive practices are critical to fostering resilience (Wright
etal., 2020; Morris & Kim, 2020).

Evidence-based interventions (e.g., FFT, school supports, community programs, trauma-
informed play therapy) provide a pathway for healthier long-term outcomes (Falkov, 2012;
Weisz et al., 2017; Garcia & Johnson, 2023; Young et al., 2022).

Future research must refine these strategies to build robust, lifelong well-being (Masten, 2020;
Walker & Smith, 2023).
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Paranoid Schizophrenia

. Paranoid Schizophrenia: Persecutory delusions (APA, 2013, 2022).

. Auditory hallucinations distort reality (APA, 20122

. Creates unpredictable, hostile home environments (Saarinen et al., 2023).

. Neuroimaging shows dopamine dysregulation (Lee & Patel, 2021; Smith & Nguyen, 2020).
. HPA axis disruption, elevated cortisol (Garcia et al., 2022).

. UKimpact: 700,000 affected (Public Health England, 2019).

. Child caregivers face role reversal (Cooklin, 2010; Kim & Lee, 2023).




