[bookmark: _Hlk190937913]
Therapeutic Work
with 
Individuals


Essay


ECES6020



Student number:
2213158

AI Acknowledgements
I acknowledge the use of Co-pilot  https://copilot.microsoft.com/chats/MuXk5U7SP6AdYgQxmit8Q
on 18 March 2025 to obtain a report outline using the following prompt:
Provide an essay structure for the following: Critically discuss the impact that trauma has on a child’s health and development across the lifespan.  Critically analyse the support and invention(s) available for the child and suggest which intervention (s) would be most appropriate.

I acknowledge the use of Co-pilot https://copilot.microsoft.com/chats/yan3aswLNwGeFCnuZygSN
on 26 March 2025 to obtain a report outline using the following prompt:
Find me academic sources to support: unresolved trauma can have long-term physical health outcomes with chronic health issues

I acknowledge the use of Co-pilot  
https://copilot.microsoft.com/chats/yan3aswLNwGeFCnuZygSN
on 29 March 2025 to obtain a report outline using the following prompt:
Find me a source that supports that ‘parental substance abuse has recently been split into alcohol and drug abuse in Wales’


I confirm that I have not presented any AI generated text as my own work.  I confirm that copies of my drafts, notes, and other resources I have used before, and after the use of AI tools, which I may be asked to provide in evidence.


The Impact of Trauma on a Child’s Health and Development Across the Lifespan
Childhood trauma, whether acute or chronic, refers to various types of physical, sexual, emotional, and psychological abuse, as well as household dysfunction and neglect.  These experiences can affect children and young people (CYP) and, according to the World Health Organization (2022), may stem from interactions with peers, parents, carers, or other authority figures.  Early life adversities (ELAs), also known as adverse childhood experiences (ACEs), are experienced by more than 50% of children worldwide before the age of 18.  These challenges are strongly linked to disruptions in nearly all aspects of cognitive development, as well as difficulties in emotion regulation and coping mechanisms, key components of resilience.  According to YoungMinds (2021), one-third of prevalent mental health issues in later life can be traced back to these experiences (Breslin et al., 2025; Orange, 2025; Burke, 2024; NHS, 22a; Wade et al., 2022).  Statistics from the Networked Data Lab (NDL), led by the Health Foundation, across England, Scotland, and Wales, show that in 2021, 1 in 6 children and young people aged 6–16 years were identified as having a probable mental health disorder, marking an increase from 1 in 9 in 2017(Grim et al., 2022).  This concerning trend highlights the urgent need for targeted interventions and policy reforms to tackle the escalating mental health crisis among children and young people (CYP).
In a recent meta-analysis funded by Public Health Wales, Watters et al. (2023) supports these findings, indicating that adverse childhood experiences (ACEs) and trauma can significantly reduce resilience, potentially increasing the risk of developing depression and other long-term health complications throughout life (Hughes et al., 2017).  Furthermore, this research highlights the intergenerational impact of trauma, showing how unresolved childhood adversities in parents or carers can sustain cycles of neglect and dysfunction, thereby intensifying mental health challenges in future generations.
In light of these findings, this essay will critically explore how trauma affects children’s health and development throughout their lifespan, assess the available support and therapeutic interventions aimed at addressing both the immediate and long-term impacts of trauma, and examine government policies in Wales that support these interventions.  Additionally, it will evaluate the effectiveness of current strategies, address the timeliness therapeutic interventions and the need for fostering resilience and improving outcomes for children and young people affected by trauma.
Martin Seligman's PERMA model (2018), which emphasizes Positive Emotion, Engagement, Relationships, Meaning, and Accomplishment as the key areas of wellbeing, aligns with foundational psychological theories such as Maslow's Hierarchy of Needs, Piaget's Theory of Cognitive Development and Vygotsky's Sociocultural Theory.   Maslow's hierarchy of needs outlines a framework that begins with basic physiological and safety needs and advances to higher level needs, including love, esteem and self-actualization.  Influenced by Maslow, Seligman's Positive Psychology shifts the focus towards fostering strengths and enhancing wellbeing, prioritising flourishing over merely meeting fundamental needs.  This approach embraces the pursuit of accomplishment, meaning, safety and trust (Bradley, 2023).  Additionally, it addresses both the repair of negatives and the promotion of positives in life (Baker et al., 2017).  Piaget emphasises the importance of self-guided learning and active exploration so as trauma can severely disrupt the natural progression of developmental stages, it can hinder the ability to construct knowledge effectively. Similarly, Vygotsky highlights the significance of social interactions and relationships in shaping cognitive growth (Rubstov, 2020).  Childhood trauma, particularly when it disrupts safe and supportive connections, can interfere with the scaffolding process that fosters learning and emotional resilience.  Together, these theories underscore how disruptions caused by trauma can impair both independent cognitive development and the ability to thrive through social collaboration, highlighting the necessity of addressing these impacts to support healthy development (Al-Hendawi, et al., 2024).
The impacts of childhood trauma can be both immediate and long-term and can result in profound and long-lasting effects on a child’s physical, emotional and social development (Shonkoff et al., 2018).   The National Education Union (2024) highlights that developmental trauma can have immediate effects on the brain, triggering neurobiological and developmental alterations.  These include changes to cortisol levels, disruptions to regulation, stress response mechanisms, brain function, and developmental progress.  Additionally, it can impair memory and learning abilities, significantly influencing a child's overall wellbeing.  Trauma can have significant psychological and emotional effects, often presenting as anxiety, depression, difficulties with self-regulation, behavioural challenges, aggression, social withdrawal, attachment issues and strained social relationships.  These disruptions undermine a child's sense of safety and security (Smith and Pollak, 2020).
Over time, unresolved trauma can have lasting effects on a child's future, with significant long-term consequences.  It may contribute to chronic physical health issues, such cardiovascular diseases, obesity, diabetes and autoimmune conditions, largely due to the prolonged activation of the stress response (Merrick et al., 2019; Danese and Lewis, 2017).  Additionally, childhood trauma is strongly linked to a range of challenges that can persist throughout life.  Academically, children who have experienced trauma may struggle to achieve their full potential due to difficulties with concentration, memory and emotional regulation, often leading to underachievement in school settings.  Psychologically, unresolved trauma is associated with various long-term mental health disorders, including Post-Traumatic Stress Disorder (PTSD), depression and anxiety, which can significantly impair day-to-day functioning.  Many individuals turn to substance abuse as a coping mechanism, further exacerbating health and social issues.  Socially, trauma can disrupt the ability to form and maintain healthy relationships, as early experiences of harm or neglect may lead to attachment difficulties and a lack of trust in others.  (Hughes et al., 2017; NHS, 2022b; PHW, 2023a)
Addressing and understanding of how an individual’s past trauma may be presenting in later life difficulties, especially the negative effects on how a person feels about themselves, is essential to promoting healing and resilience in those affected by the long-term effects of childhood adversity (Wallace, 2020).  These challenges highlight the vital role of early intervention and implementing trauma-informed practices to reduce the lasting effects on those affected.  
Childhood trauma is processed within the brain and plays a pivotal role in shaping cognitive, emotional, behavioural and social functioning.  It can also significantly impact brain development.  During childhood, the brain undergoes significant growth and development, shaped by the experiences it encounters, so when a child faces trauma, their brain often remains in a heightened state of stress.  This prolonged activation of the stress response system can cause high levels of cortisol, that impairs brain function, disrupt the development of key brain regions and the formation of neural pathways, that regulate emotions, decision-making and memory, potentially leading to long-term effects on behaviour, mental health and wellbeing (McEwen, 2017).  Addressing trauma early enables healing to begin during critical developmental times, when the brain’s natural plasticity aids recovery.
Copley (2023) highlights that childhood trauma undermines the fundamental sense of safety and security, as outlined in Maslow's hierarchy of needs.  The absence of critical elements, such as love and protection, can result in long-term effects carried into adulthood.  However, recent research by Birnie and Baram (2025) challenges this perspective, highlighting that the unpredictability of sensory inputs from caregivers and a child's broader early environment can be as consequential as conventional forms of adversity, such as abuse.  This aligns with Bronfenbrenner's ecological systems theory, which underscores that a child's development is shaped by various interconnected layers of their environment.  These layers range from the immediate influences of family and peers within the microsystem, to the broader societal and cultural forces encompassed by the macrosystem (Periru and Shidong, 2024). 
The importance of early intervention goes beyond neurological recovery.  Therapeutic interventions are essential for fostering resilience and equipping individuals with the skills to identify, express and manage their emotions effectively. Timely support not only reinstates a sense of safety but also imparts the tools necessary for maintaining healthy relationships.  According to Mind (2023), childhood trauma frequently disrupts a child’s sense of safety and security, fostering attachment disorders, trust issues and social withdrawal.  Moreover, early intervention and adequate support play a crucial role in preventing secondary issues such as behavioural challenges and academic underachievement, while reducing the likelihood of adopting maladaptive coping mechanisms.  According to De Young et al. (2025), without timely interventions and adequate support, children exposed to trauma are at a heightened risk of developing mental health conditions, including depression, anxiety and Post-Traumatic Stress Disorder (PTSD).  These challenges often persist as they transition into adolescence and adulthood, underscoring the profound and enduring effects of trauma.  Unresolved trauma, like PTSD, may not manifest until later in life, but inadequate or delayed support can have profound and lasting consequences for a child’s future.  It can disrupt educational attainment and strain educational, family and social relationships, perpetuating cycles of disadvantage and instability, leading to experiences of isolation and rejection, further deepening the psychological scars of their trauma (Houtepen et al., 2020).  The absence or untimeliness of therapeutic support denies children the chance to develop essential coping mechanisms, resilience and self-esteem, leaving them vulnerable to the enduring impacts of their early adversities. 
Ultimately, the timeliness of therapeutic interventions for childhood trauma is not just important, it is life changing.  By prioritising early and effective support, society can help break the cycle of trauma and its far-reaching consequences, giving every child the opportunity to rewrite their future by building resilience (Romero et al., 2018).  Effective therapeutic interventions empower individuals at any point in life and provides the tools for healing and personal growth.
Various therapeutic interventions can play a crucial role in addressing childhood trauma.  By recognizing the extensive and profound impact of trauma, enables professionals to deliver personalised and flexible support, which includes stress management techniques, emotional regulation strategies and fostering supportive relationships (Brennan et al., 2019).  These approaches not only enhance individual wellbeing but also ensure that professionals deliver therapeutic frameworks that are tailored to meet the unique needs of the child and families affected by trauma utilising their expertise effectively.  
Various therapeutic interventions are available for childhood trauma, tailored to address the specific support a child may require, be it emotional, behavioural, mental health-related or interpersonal and social needs. Talking therapies, like Cognitive Behavioural Therapy (CBT), particularly Trauma-Focused CBT (TF-CBT, and Eye Movement Desensitisation and Reprocessing (EMDR), are both widely recognised therapies for addressing post-traumatic stress disorder (PTSD).  However, they differ significantly in their approaches. TF-CBT is regarded by NHS UK (2022) as one of the most effective approaches for addressing post-traumatic stress symptoms (PTSS) and supports children in processing traumatic experiences, building adaptive coping mechanisms and alleviating symptoms of post-traumatic stress disorder (PTSD).  It draws upon theoretical foundations like to Skinner's operant conditioning, emphasising the process of fostering healthier reactions to emotional triggers through the restructuring of thought patterns.  Early intervention plays a vital role, as it uses the brain's heightened plasticity during developmental stages to establish and reinforce positive behavioural responses.   While effective for a wide range of trauma-related symptoms due to its combination of cognitive-behavioural strategies and trauma-sensitive techniques, Lewey et al. (2018) highlights that TF-CBT relies heavily on the participant's engagement and cognitive capacity.  This may limit its suitability for younger children, individuals with additional learning needs or those experiencing complex trauma.  EMDR, on the other hand, offers a unique, less cognitively demanding way to address trauma.  As detailed in Matrics Cymru Guidance (2017), provided by Public Health Wales, EMDR relies on bilateral stimulation, such as guided eye movements, to enable the reprocessing of traumatic memories.  This approach may be more accessible for individuals who struggle to articulate their trauma, however, it may not be universally effective due to its dependence on memory recall and reprocessing (Khan et al., 2025). While both therapies have proven effective, their success depends on the individual’s unique needs and circumstances, emphasizing the importance of a tailored approach. 
In the immediate aftermath of trauma, alternative talking therapies, including personal, family and group counselling, prove effective by prioritising stabilisation and offering a supportive, secure environment.  Similarly, school-based interventions, such as play therapy and access to school counsellors, not only provide a safe space for children to process their emotions, but also establish a consistent and reassuring presence within their daily routines (Elbeltagi et al., 2023).  Play therapy is particularly effective for children who face challenges in verbalising their emotions, as it offers a comfortable and non-intrusive way to communicate (Parker et al., 2021; Gupta et al., 2023).  Through activities such as role-playing, drawing or using toys, children can express and process their feelings in a way that aligns with their developmental stage.  This approach allows them to explore complex emotions and experiences without the pressure, fostering emotional healing and resilience.  More innovative therapeutic approaches, such as hypnotherapy, art, music, movement and laughter therapies, offer significant benefits for children who find traditional talk therapies challenging.  These methods excel in fostering emotional expression and alleviating anxiety, making them especially suitable for younger individuals or those who may struggle to articulate their feelings verbally.
Crisis Intervention Services, on the other hand, emphasize immediate safety and care, addressing urgent needs through services like Child and Adolescent Mental Health Services (CAMHS), Social Services, helplines, emergency psychological support and helplines.  These interventions play a vital role in protecting children at risk and the prevention of further harm (Edwards et al., 2024).  However, while they provide crucial short-term solutions, according to the Health Foundation (2022), they often fall short of addressing the deeper, long-term emotional healing required.  The Welsh Government, through its Trauma-Informed Wales Framework, emphasises the importance of embedding these services within a comprehensive trauma-informed system to ensure sustained care and ongoing support for individuals affected by adversity (ACE Hub Wales, 2022b).  By Integrating both approaches term, immediate and long-term, comprehensive support for children affected by trauma can be created. 
Long-term interventions, as highlighted by Estyn (2020), include educational support programs customised to meet individual needs and are pivotal in tackling the academic setbacks often caused by trauma.  Additionally, community-based initiatives, such as peer support groups, provide continuous emotional and social reinforcement, fostering a sense of belonging and stability that is vital for effective recovery.  Bronfenbrenner's emphasis on the importance of considering broader socio-ecological factors is reinforced by Kelly and Coughlan (2019), who also advocate for supportive interventions such as community programs and school-based initiatives.  
For this essay, a societal approach to understanding, preventing and supporting the impacts of trauma and adversity, will be used by examining a whole school approach in more detail.  These measures are instrumental in fostering resilience and addressing the long-term effects of trauma.  They highlight that effective healing and growth often necessitate collaborative efforts across various domains of a child's life, ensuring a more holistic approach to recovery (Romero et al. 2018).  Welsh Government (2021a, 2021b) advocates for whole-school approaches that integrate psychological, social and educational support, emphasising the significance of personalised strategies designed to address each child's unique needs.  By integrating Emotional Literacy Support Assistants (ELSAs) into schools, these professionals play a vital role in supporting pupils' emotional and mental wellbeing.  They deliver targeted interventions to help children manage their emotions, build resilience and develop coping strategies, especially for those who have experienced trauma or adversity.  Estyn (2019) describes how ELSA sessions have helped develop pupils' confidence, resilience and self-esteem, through nurturing activities and tailored interventions which are essential for addressing the impacts of childhood trauma.  An additional key intervention for addressing childhood trauma is the Trauma and ACE (TrACE) informed Wales program (ACE Hub Wales, 2022a), which aims to identify and address adverse childhood experiences (ACEs).  According to YoungMinds (2021), one in six children aged five to sixteen were identified as having a probable mental health condition.  Additionally, the data emphasises that adults who endured four or more adversities during childhood are significantly more likely to experience poor mental wellbeing.  Although there is no universally accepted definition, ACEs commonly refer to situations where children experience or witness distressing events.  In ACE studies, these are typically categorised into three groups: Abuse (physical, emotional, sexual), Neglect (physical, emotional) and Household dysfunction or challenges (including divorce or separation, incarceration of a family member, mental illness, parental substance abuse (which has recently differentiated into alcohol and drug abuse in Wales by Welsh Government, 2024) and domestic abuse or violence.
Another whole school approach is the Trauma- Informed Schools Initiative, that encourages schools to adopt trauma-informed practices aimed at creating safe and supportive environments.  The adoption of trauma-informed teaching practices, particularly within Trauma and Mental Health-Informed Schools, is widely regarded as one of the most appropriate and a highly effective intervention for childhood trauma.  While a unified definition of Trauma-Informed Practice and its practical application has yet to be established (TIW, 2022), the UK Government (2022) describes it as "an approach to health and care interventions grounded in the understanding that trauma exposure can impact an individual’s neurological, biological, psychological and social development"  that should complement and operate alongside existing policies and safeguarding measures (Brennan et al., 2018).  According to Social Care Wales this approach of recognising the impact of trauma has on individuals and understanding potential paths for healing, has received growing attention in Wales (Bright and Taylor-Collins, 2023).  In practice, a trauma-informed approach in Wales acknowledges anyone, at any point, can be affected by trauma, adversity or distress.  To be genuinely trauma-informed, individuals, communities, organisations and policies within Welsh society must acknowledge the impact of trauma stemming from social injustice, historical, cultural  and gender inequalities. By combining peer support systems with supportive policies and recognising that reactions and disruptive behaviours often serve as forms of communication, this approach aims to foster a more inclusive and nurturing educational environment (Trauma Informed Schools UK, 2023).  These practices play a crucial role in supporting children and teenagers dealing with trauma or mental health challenges.    A proactive approach by trauma informed schools not only fosters an environment where staff are trained to recognise signs of trauma and respond appropriately, it often involves partnerships with community organisations  and external mental health services so as to provide faster access to support services for children affected by trauma, ensuring that students receive timely and effective support (Trauma-Informed Wales (TIW), 2022).  
Embedded in Trauma Informed Practice (TIP) is school counselling.  School counsellors are uniquely positioned to deliver academic, social and emotional support to students but, with the appropriate training in trauma informed practice, may also be able to identify and provide mental health support to children who have experienced trauma (Martinez et al, 2019; Wilson and Jones, 2023).   School counsellors not only provide a safe space for children to process trauma but also identify and address behavioural issues while helping them develop social skills, build positive relationships and strengthen coping strategies.  They serve as advocates for trauma-informed practices (TIP), guiding school staff in creating ongoing support systems, assisting families in understanding the child's needs and connecting them to external services, such as the police, mental health, and addiction services (Copeland et al., 2024; BACP, 2025).
Like all therapeutic approaches, trauma-informed practice and counsellors, emphasises the significance of practitioners' personal and professional qualities and skills in effectively facilitating therapeutic interventions.  Certain professional skills are essential, including training in counselling and therapy, cultural competency to adapt therapeutic approaches to a child's cultural and socio-economic context, and specialised expertise in trauma-specific interventions and ACE (Adverse Childhood Experiences) frameworks.  Personal skills are equally important and encompass critical thinking, active listening, empathy, compassion, boundary setting in social and communication contexts, as well as self-awareness and self-resilience to maintain one's emotional wellbeing (Figley, 2017).  Additionally, collaborative skills such as negotiation and conflict resolution, are vital for working effectively with staff, families and multidisciplinary teams, ensuring a comprehensive and holistic approach.
In Wales, the Welsh Government, building on the principles of The Children Act 1989 and 2004, continually strives to create a robust framework for safeguarding and promoting the welfare of children.  Central to their policymaking is the ‘New Curriculum for Wales (2022)’.  Within its Health and Wellbeing Area of Learning and Experience, the government focuses on promoting children's wellbeing through a comprehensive and holistic educational approach by integrating physical health, mental health, and emotional wellbeing into the learning experience (Welsh Government, 2022c).  The curriculum nurtures resilience, equipping children to navigate life's challenges.  It places a strong focus on healthy relationships, personal expression and risk management, embedding wellbeing as a fundamental aspect of school life (Welsh Government, 2019).
The ‘Well-being of Future Generations (Wales) Act 2015’ is a groundbreaking initiative by the Welsh Government that seeks to ensure a high quality of life for future generations in Wales.  It focuses on enhancing the nation's social, economic, environmental and cultural wellbeing.  The Act promotes collaboration among public bodies and encourages a long-term, integrated approach to achieve its wellbeing goals, which include creating a prosperous, resilient, healthier and more equal Wales; fostering cohesive communities; promoting a vibrant culture and thriving Welsh language; and ensuring global responsibility (Welsh Government, 2015).  Through its ‘Together for Mental Health: A Strategy for Mental Health and Well-being in Wales’ and ‘Whole-school approach to mental health and wellbeing framework guidance: impact assessment’, Welsh Government (2020a; 2021b), it continues its quest to improve mental health and wellbeing for children and fosters collaboration across sectors to create a holistic, inclusive and sustainable approach.  This theme continues its ‘Framework on embedding a whole-school approach to emotional and mental wellbeing’ (Welsh Government's, 2021a), where it incorporates ELSAs into the school setting and the introduction of the ‘School and community-based counselling operating toolkit’ (Welsh Government, 2020b), establishing a nurturing framework that prioritises addressing the emotional requirements of learners, thereby promoting an environment that is supportive, inclusive and conducive to academic achievement, personal development and resilience.  
ACE’s Hwb Wales (2022) focuses on prevention and mitigation of Adverse Childhood Experiences through community-based initiatives and according to Barton et al. (2018) are essential to minimise immediate and long-term impacts of trauma by building resilience.   To strength this, Public Health Wales (2023), in collaboration with World Health Organization Regional Office for Europe and Liverpool John Moore University, have developed the Adverse Childhood Experience (ACE)-Informed Whole School Approach  handbook, to guide professionals and organisations on how to implement work to prevent Trauma ad Adverse Childhood Experiences (ACEs) and build resilience in children, raise awareness, develop partnership work, interventions, training and support and develop trauma-informed systems and organisations, by bringing existing resources together in one place and including real-life experiences of experts (ACE Hub Wales, 2022).  Both Public Health Wales (2023b) ‘Working Together for a Healthier Wales’.  and the Department for Education (2018) ‘Mental Health and Behaviour in Schools’ offer valuable frameworks for addressing childhood trauma and mental health in their respective regions, though they differ in scope and approach.  The ACE Approach by Public Health Wales offers a focused strategy for mitigating Adverse Childhood Experiences (ACEs) and the Department for Education’s guidance addresses mental health and behaviour in schools, both draw on collaboration across professional agencies, community and education.  However, while the ACE Approach provides a concrete framework for addressing trauma, the Department for Education guidance is non-statutory, potentially limiting its enforceability and consistency across schools.  Additionally, the Welsh framework emphasises systemic factors like socio-economic challenges, while the English guidance focuses on school-level interventions.  Both highlight the need for tailored mental health approaches but differ in implementation and regional priorities.
The effectiveness of therapeutic interventions depends on various factors.  Governments in the UK are trying hard to support children affected by trauma with their policy making, according to Estyn (2024) there still remains a need for increased funding and training of staff, resulting in gaps in specialised care, like CAMHS (Health Foundation, 2022) and challenges to access mental health services.  In England, OFSTED (2020) indicates that whilst there have been improvements in multi-agency working, it still confirms that in some areas, resources are overstretched with more training needed for professionals.  Secondary trauma,  compassion fatigue and staff burnout remain significant concerns, which in turn impact the availability of specialist services, leading to extended waiting times (Figley, 2017).  Other barriers to therapeutic practice are the types of traumas, the unique needs of the individual, whether that is culture, developmental age or emotional state, and their willingness or capacity to actively participate in the intervention.  Mackova et al. (2022) identifies parents as a barrier to effective interventions.  Adverse family environments are linked to parental psychological issues, denial of problems, or inappropriate parenting styles, such as lack of supervision and boundaries.  Factors like poor family relationships and parental mental health disorders and substance abuse, also contribute to children’s challenges.   Addressing these gaps in policies, procedures and practices is essential to providing comprehensive support for children affected by trauma.
In conclusion, the impact of childhood trauma on health and development is both profound and far-reaching, often persisting across the lifespan if left unaddressed.  Trauma can disrupt brain development, emotional regulation, physical health and social functioning, creating challenges that may persist throughout adulthood.  Recognising the severity of trauma impact highlights the need for immediate and sustained interventions that are supported by well-informed policies and practices.  Early intervention remains paramount, as timely support during critical developmental periods can help mitigate the most severe consequences of trauma.  However, it is equally important to provide access to therapeutic interventions at any stage of life.  Implementing effective interventions is vital not only for promoting individual wellbeing but also for fostering healthier relationships and more resilient communities.  The urgency of this is underscored by The Children’s Society's ‘Good Childhood Report’ (2024), which highlights that the UK ranks lowest, in average overall life satisfaction, among 26 European countries.  To address this concerning reality, it is essential to provide individuals with the support they need to begin their journey of healing and growth, regardless of when they seek help.
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