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Conceptualising Child Poverty as Trauma

e Poverty as chronic stressor
e  Structural adversity
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Prevalence and Scale

400+ million children globally
31% of UK children
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EARLY MOMENTS MATTER

* Under 5s most vulnerable
* Highest exposure to risk
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Mental Health

Outcomes in
Children

POVERTY AND
Q MENTAL HEALTH °

Anxiety and
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Behavioural
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difficulties
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Understanding
ACEs
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Poverty as a Driver
of ACEs

Abuse and neglect
Household dysfunction

The Pair of ACEs

Adverse Childhood Experiences

Maternal Physical &
Depression Emotional Neglect
2 Divorce
Emotional &
Sexual Abuse
Mental lliness
Substance
Abuse o
Incarceration
Domestic Violence Homelessness

Adverse Community Environments

Poverty Violence

ecINTaton Poor Housing Quality
Community & Affordability

Disruption

Lack of Opportunity, Economic
Mobility & Social Capital

Ellis and Dietz (2017)
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Neurobiological
Impact of ACEs

* HPA axis
dysregulation

* Emotion regulation
difficulties
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MORE CATEGORIES - GREATER
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Trauma, Attachment
and Relationships

oy e

* |nsecure attachment
e Relational trauma

\ Children With Insecure
' Attachments May...

Exaggerate distress
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e Secure relationships
* Early intervention

Protective
Factors and
Resilience
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Policy and
Prevention

e Early intervention

* Reducing child
poverty
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* Poverty as trauma

ConCI USIOn * Early action is essential

A globally
responsible
Wales

A prosperous
Wales

A Wales of
vibrant culture
and thriving
Welsh
Language

A Wales of
cohesive
communities

A more equal
Wales
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Discussion

e C(Critical reflections
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Child Poverty-PPP script

Child poverty constitutes a chronic form of structural trauma with pervasive and
enduring consequences. In contrast to isolated adverse events, poverty generates
ongoing unpredictability, insecurity, and cumulative stress. Children experiencing
poverty are exposed to unstable housing, food insecurity, inconsistent caregiving,
and unreliable support systems. This persistent adversity creates an environment
detrimental to emotional, cognitive, and physical development (Yoshikawa et al.,
2012; SmithBattle et al., 2022).

Conceptualising child poverty as structural trauma underscores the need for
comprehensive and sustained interventions. Child poverty is frequently defined as a
lack of resources necessary to meet basic needs or to participate fully in society
(UNICEF, 2020). This definition extends beyond income deprivation to encompass
limited access to adequate food, safe housing, education, healthcare, and social
support. Child poverty also entails social exclusion and marginalisation, often
preventing children from engaging in community life. These constraints restrict

opportunities and exacerbate disadvantage (Main & Bradshaw, 2014).

Child poverty remains a global crisis rooted in structural trauma and necessitates
systemic action. Over 333 million children worldwide live in extreme poverty
(UNICEF, 2023), and in the UK, nearly one-third, 4.3 million, experience similar
deprivation (UK Parliament, House of Lords Library,2024). The prevalence of child
poverty increases demand for mental health services. It influences policy priorities
(Child Poverty Strategy tackles key driver of poor mental health - but must be the
start, 2025). Children living in poverty are at greater risk for anxiety, depression, and
behavioural problems due to chronic stress and social exclusion (Reiss, 2017).
Policy and service reforms targeting child poverty can alleviate pressure on mental
health systems and improve long-term outcomes (The impact of income-support

interventions on children’s long-term health trajectories: a systematic review, 2025).

Children under five are particularly vulnerable to poverty due to rapid brain
development and their significant dependence on caregivers. The first five years
involve the formation of new neural pathways and critical developmental processes
(Black et al., 2017). During this period, children require consistent physical and

emotional support from caregivers.



However, poverty, stress, and deprivation can negatively impact caregivers' mental
health, reducing their capacity to provide nurturing care. This increases the likelihood
of insecure attachment, which is associated with adverse outcomes later in life
(Smith & Pollak,2020). Early exposure to poverty can set in motion a trajectory of
disadvantage, underscoring the importance of timely intervention (Andrew et al.,
2024).

Early adversity, such as poverty, constitutes a form of trauma that fundamentally
disrupts brain development. Chronic childhood stress alters brain regions
responsible for emotion regulation, self-control, and learning (Tottenham & Galvan,
2016; Blair, 2022). These neurodevelopmental changes highlight the urgent need for
timely and comprehensive interventions to mitigate the long-term effects of structural
trauma (Tottenham & Galvan, 2016; Blair, 2022).

The biopsychosocial model posits that poverty, as a form of structural trauma,
significantly contributes to mental health problems in children. Prolonged stress
disrupts the hypothalamic-pituitary-adrenal (HPA) axis, leading to elevated cortisol
levels and impaired brain development (Blair, 2022; Tottenham & Galvan, 2016).
Psychological responses such as hopelessness and low self-esteem are common in
the context of ongoing adversity (Reiss, 2017). Socially, limited support networks
further increased risk. These cumulative factors hinder recovery from disadvantage
and perpetuate intergenerational inequalities (Impact of Parental Mental Health and
Poverty on the Health of the Next Generation: A Multi-Trajectory Analysis Using the
UK Millennium Cohort Study, 2023, pp. 1001-1009).

Exposure to poverty is a modifiable risk factor for internalising disorders—including
anxiety and depression—throughout childhood and adolescence. Large-scale
studies show the risk rises with longer, deeper poverty (Reiss, 2017; Smith Battle et
al., 2022). Mechanisms such as chronic stress, exclusion, and instability increase
emotional dysregulation and hopelessness, linking poverty to psychological trauma
(Yoshikawa et al., 2012). Transitions like early childhood and adolescence heighten
vulnerability. While there are other risks, poverty remains a dominant predictor of
internalising difficulties (The state of children and young people’s mental health in
2023, 2023).



Poverty acts as a core force driving exposure to multiple Adverse Childhood
Experiences (ACEs), central to understanding trauma impacts. ACEs such as abuse,
neglect, and household dysfunction intensify mental and physical harm when they
accumulate (Reiss, 2017; Smith Battle et al., 2022). Children in poverty are
disproportionately exposed, illustrating how structural trauma compounds
disadvantage (Reiss, 2017; Smith Battle et al., 2022).

Poverty increases the likelihood of Adverse Childhood Experiences (ACEs) by
elevating parental stress, causing social isolation, and restricting support. Financial
hardship stresses caregivers, resulting in anxiety, depression, and less responsive
parenting (Smith Battle et al., 2022). This can lead to harsh discipline, emotional
unavailability, or neglect—core ACEs. Poverty can also isolate families due to
stigma, transportation issues, or unsafe neighbourhoods, reducing social support
and community ties (Main & Bradshaw, 2014). Economic barriers impede access to
mental health care and social services, increasing the risk of multiple ACEs and
harming children's development (Reiss, 2017; Smith Battle et al., 2022).

Chronic stress, especially persistent activation of the hypothalamic-pituitary-adrenal
(HPA) axis, affects mental health development and resilience. Prolonged stress
leads to sustained elevated cortisol levels, disrupting brain development in regions
that control emotion, executive function, and learning (Tottenham & Galvan, 2016;
Blair, 2022). This increases vulnerability to anxiety and depression and impairs the
ability to form attachments and coping skills. Over time, chronic stress weakens
resilience by diminishing protective factors and increasing long-term mental health
risks (Tottenham & Galvan, 2016; Blair, 2022).

According to John Bowlby’s Attachment theory, a child’s emotional growth and sense
of safety depend on steady, responsive care. Poverty and ACEs can lower a
caregiver's ability to provide this care (Smith & Pollak,2020). Money worries,
constant stress, and social disadvantages can hurt a parent's mental health. This
may make parents less emotionally available or unpredictable, increasing the risk of
insecure bonds. ACEs—Ilike neglect, conflict, or violence—can break the parent-child
connection and make it harder for children to trust or manage emotions. Studies
show that early insecure attachment links to later mental health or behaviour

problems and lower resilience (Smith & Pollak,2020).



This shows why families need support to give steady, nurturing care to protect
children from poverty and ACEs.

Resilience is defined as a child's capacity to adapt and thrive in the face of adversity,
shaped by protective factors at the individual, family, and community levels. Secure
attachments to caring adults, supportive relationships, positive school environments,
and access to community resources are fundamental to fostering resilience (Black et
al., 2017). Trauma-informed, relational approaches acknowledge the impact of
adversity and prioritise the development of trust, safety, and emotional connection
(Exploring the Effectiveness and Sustainability of Trust-Based Relational Intervention
(TBRI®) as a Trauma-Informed Approach in Two Tasmanian Child and Family
Learning Centres, 2023). These approaches aim to strengthen relational protective
factors by promoting consistent, responsive caregiving, facilitating social support
networks, and empowering children and families in decision-making (Smith & Pollak,
2020; Main & Bradshaw, 2023). Recent evidence demonstrates that interventions
focused on trauma-informed relationships can buffer the effects of adversity, support
recovery, and enhance resilience, particularly for children exposed to poverty and
multiple ACEs (Black et al., 2023; Main & Bradshaw, 2014).

Applying theory to practice requires professionals working with children and families
to recognise the pervasive impact of poverty and adversity on child development and
mental health. A trauma-informed approach should underpin assessment and
intervention, with a focus on building trust, ensuring safety, and fostering consistent,
responsive relationships (Smith & Pollak, 2020). Practitioners should be alert to the
signs of chronic stress, insecure attachment, and cumulative adversity, and
understand that behavioural or emotional difficulties may reflect underlying trauma or

unmet needs rather than individual pathology.

Effective practice also involves advocating for holistic support, including access to
social services, family support, and community resources, to address the broader
social determinants of health (Main & Bradshaw, 2014). Multi-agency collaboration is
essential to ensure that interventions are coordinated and responsive to the complex
realities of families facing poverty and multiple ACEs (Welsh Government, 2025). By
integrating these theoretical insights, professionals can help promote resilience,

reduce risk, and support positive outcomes for children and their families.



Effective prevention strategies for reducing trauma exposure among children require
a multifaceted approach that addresses both individual and structural determinants.
Universal interventions, such as poverty reduction programs, accessible early
childhood education, and parental support services, can mitigate risk factors before
adversity occurs (UNICEF, 2023). Evidence-based parenting programs that promote
positive discipline and emotional regulation have been shown to reduce the
incidence of Adverse Childhood Experiences (ACEs), especially when tailored to
high-risk families (Main & Bradshaw, 2014). Community-level initiatives, such as
improving neighbourhood safety and increasing access to mental health resources,

further protect against the accumulation of adversity.

Social policy plays a pivotal role in shaping the environments in which children grow
and develop. Policies targeting income inequality, family benefits, and housing
stability are associated with lower rates of child poverty and ACEs, thereby reducing
trauma exposure at the population level (Main & Bradshaw, 2014). Trauma-informed
policy frameworks encourage service integration and a holistic understanding of
children's needs, fostering cross-sector collaboration between health, education, and
social care. However, prevention efforts must be adequately funded, sustained, and
evaluated to ensure they reach the most vulnerable groups and address the root
causes of adversity. Without robust social policies, prevention initiatives risk being
fragmented or short-term, limiting their effectiveness in breaking cycles of trauma
and disadvantage (UNICEF, 2023; Main & Bradshaw, 2014). (UNICEF Annual Report
2023)

In summary, this document has critically examined the relationship between child
poverty, adversity, and mental health, drawing on recent evidence and theoretical
frameworks. The analysis demonstrates that poverty operates as a form of chronic,
structural trauma, increasing exposure to Adverse Childhood Experiences (ACEs)
and undermining essential protective factors such as secure attachment and
responsive caregiving. Early adversity is shown to disrupt neurodevelopment and
emotional regulation, elevating the risk of internalising disorders and eroding

resilience.



From an academic and critical standpoint, the biopsychosocial model is the most
comprehensive framework for conceptualising the multifaceted impact of poverty on
child mental health, as it accounts for the dynamic interplay among biological
vulnerabilities, psychological processes, and social determinants (Kelly et al., 2018;
Main & Bradshaw, 2014). However, this model is not without critique. Scholars have
argued that while it enables a holistic approach, it can inadvertently diffuse
accountability for structural inequalities by emphasising individual and family-level
factors (Bywaters et al., 2019; Kelly et al., 2018). Moreover, its practical application is
often challenged by barriers such as limited resources, variable practitioner training,
and systemic fragmentation, which can hinder cross-sector collaboration and

sustained intervention (Public Health Wales, 2021).

To address these limitations, this work underscores the importance of trauma-
informed, relational approaches and sustained, equity-focused social policies that
address the root causes of poverty and exclusion. These arguments are closely
aligned with the module’s focus on understanding trauma and the complex mental
health needs of children, reinforcing the imperative to critically integrate theory,
evidence, and practice in professional settings. Early intervention and prevention are
key priorities in Wales, where policy frameworks such as the Early Action Together
programme and the Well-being of Future Generations (Wales) Act 2015 emphasise
proactive, integrated approaches to improving child outcomes. These strategies
focus on identifying families at risk, providing timely support, and promoting multi-
agency collaboration across health, education, and social services (Hardcastle,
Bellis & Hopkins, 2021). Initiatives include enhanced early years’ provision, targeted
parenting programmes, and investment in community resources, all designed to
reduce the impact of poverty and adverse childhood experiences (ACEs). Evidence
suggests that such early action can mitigate the harmful effects of adversity,
strengthen protective factors, and improve long-term mental health and well-being
for children in Wales (Welsh Government, 2025).



A critical reflection on the application of theory to practice in Wales and the UK
underscores the complexity and necessity of integrating trauma-informed
perspectives into all levels of child and family support. While evidence and
frameworks such as attachment theory, the biopsychosocial model, and the
cumulative adversity model clearly illustrate the profound impact of poverty and
ACEs on child development, translating this understanding into effective, everyday
practice remains a challenge. In Wales, policy initiatives such as the Well-being of
Future Generations Act and the Early Action Together programme demonstrate a
commitment to early, preventive, and cross-sector action. However, practitioners
often face barriers such as resource constraints, high caseloads, and systemic
fragmentation that can impede the implementation of holistic, relational approaches.
Implementation: Overcoming Real-World Barriers in Trauma-Informed Practice
Practitioners often face resource constraints, high caseloads, and systemic
fragmentation when implementing trauma-informed approaches. To overcome these
barriers: - Prioritise multi-agency collaboration: Building strong partnerships across
health, education, and social care can help share resources and expertise, even in

stretched systems (Bywaters et al., 2019).

Embed trauma-informed principles in organisational culture: Training all staff, not just
frontline workers, fosters a unified approach and reduces reliance on individual

champions (Kelly et al., 2018).

Advocate for flexible, needs-led funding: Shifting from rigid, short-term funding
streams to more flexible, long-term investments enables sustained relational work
(Public Health Wales, 2021).

Utilise community assets: Leveraging local networks, peer support, and voluntary
sector resources can help bridge service gaps, particularly in underserved areas
(Treanor & Troncoso,2024).

Streamline pathways: Simplifying referral and information-sharing protocols reduces

duplication and fragmentation, making trauma-informed care more accessible.



Critical Perspective: Limitations of Trauma-Informed and Biopsychosocial Models.
While both models are widely embraced, several criticisms and limitations are noted:
Overemphasis on the individual/family. Trauma-informed and biopsychosocial
models can inadvertently shift responsibility to families and practitioners,
underplaying structural causes of adversity such as poverty and inequality (Bywaters
et al., 2019).

Variable implementation: "Trauma-informed' can become a buzzword without
consistent, meaningful practice change or system-level reform (Sidebothem &
Heron, 2006).

Cultural blind spots: These models may not fully address how cultural, ethnic, or
social differences shape experiences of trauma or resilience (Kelly et al., 2018).
Measurement challenges: There is ongoing debate about how to measure trauma,
resilience, and the effectiveness of 'trauma-informed' interventions in diverse real-

world contexts.

Policy Evaluation: The Early Action Together Programme (2021) suggests that early
intervention and multi-agency programmes improve professional awareness and
some short-term outcomes for families. However, there is a lack of robust
longitudinal evidence demonstrating sustained reductions in child poverty or in ACEs
as a direct result of current policy. Challenges include funding instability, policy
changes, and difficulties in evaluating complex, multi-agency interventions (Main &
Bradshaw, 2014; Welsh Government, 2025). Some indicators, such as school
readiness and parental engagement, have improved, but persistent poverty and

health inequalities remain significant challenges.

Diversity: Intersectionality in Child Poverty and Trauma. Children from minority ethnic
backgrounds often face higher poverty rates and may encounter racism, cultural
marginalisation, and language barriers, compounded by trauma and limiting access
to services (Kelly et al., 20180). Disabled children are at greater risk of poverty and
are more likely to experience ACEs, including neglect and social exclusion, due to
both systemic and attitudinal barriers (Treanor & Troncoso,2024). Children in
asylum-seeking or migrant families may experience poverty, legal precarity, and
trauma from forced migration, with additional barriers to accessing services and
support (Kofi Adjei et al,2024).



These factors often intersect, leading to multiple, overlapping disadvantages and
increased vulnerability. Effective interventions must be culturally competent and

tailored to the unique needs of diverse groups.

Recent research and professional experience indicate that resilient outcomes for
children are most likely when theory, evidence, and policy are effectively integrated
in practice. Multi-agency collaboration, continuous professional development in
trauma-informed care, and an emphasis on building secure, responsive relationships
are essential components. However, there is a persistent risk that policy rhetoric may
surpass actual implementation, particularly during periods of austerity or shifting
priorities (The Child Poverty Strategy for Wales: a missed opportunity? 2024).
Achieving meaningful reductions in trauma exposure and promoting mental health
equity require sustained investment, critical self-evaluation, and adaptability to the
lived realities of children and families. This analysis underscores that, although
Wales and the UK have made significant progress, ongoing critical engagement is
necessary to ensure that theory is translated into effective practice and policy for

vulnerable children.
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