Therapeutic approaches and interventions for children and young people experiencing abuse.
This essay discusses the impact that abuse has on a child and a young person’s health and development. It explores what interventions are available for individuals affected by abuse and how different therapeutic approaches can benefit their health and well-being. It is difficult to narrow down the definition of abused children as the term abuse is used in several terms. Abuse to the World Health Organisation, Violence Against Children Act (2022) is defined as: “Violence against children includes all forms of violence against people under 18 years old. For infants and younger children, violence mainly involves child maltreatment (physical, sexual, emotional abuse and neglect) at the hands of parents and other authority figures”. According to Frederico et al. (2014) the consequences of children who are abused and neglected are deemed upon their emotional, behavioral, cognitive, social, and physical well-being. The effect of abuse is demonstrated by Frederico et al.  (2014) and states that children who are abused or neglected by their parents or other critical attachment figures will experience feelings of betrayal and confusion. This is caused as their source of love and safety is also associated with a source of harmfulness and neglect. 
[bookmark: _Hlk130635104]The essay will move on to the topic of trauma and its psychological and developmental effects on children and young individuals. Authors Gobin & Freyd (2013) discuss betrayal trauma and the psychological harm it has upon children and their tendency to trust individuals in their lives. It is stated that children who experience betrayal trauma by individuals who are close to them will suffer several long-term consequences, one of the most common types of betrayal trauma comes from childhood sexual abuse. This is explored through The Betrayal Trauma Theory (Freyd, 1996). The theory indicates that children and young individuals who cope with traumatic betrayals from abuse, is by blocking any awareness of the incidences that took place. Gobin & Freyd (2013) mention that children who block the betrayal memory out will form many attachment bonds through vulnerability and could follow a pattern of unhealthy decisions and adapt trust issues. In addition to these findings, authors DePrince & Freyd (1999) explores The Betrayal Trauma Theory in more depth and state the developmental effects of memory impairment are caused by PTSD. According to DePrince & Freyd (1999), children who have experienced traumatic events will experience PTSD by either reexperiencing phenomena, this can be through flashbacks or not remembering periods of the trauma experience. The authors discuss that several studies were taken place to examine the memory persistence of individuals who had experienced traumatic events. These studies were particularly in the context of childhood trauma involving sexual abuse. Throughout the studies, DePrince & Freyd (1999) state that one-third of the children who were studied on were reported that they have no continuous memory of the events which took place. These studies were later carried out 17 years after the treatment. As a result of the studies DePrince & Freyd (1999) state 38% of the women abused had no recollection of the abuse taking place in their early childhood. 
[bookmark: _Hlk130907347]Considering the effects of abused children would mean developing a better understanding of their mental state and the well-being of their lives. For instance, author Rodriguez (2003) discusses the likeliness of children who have been abused and neglected to experience depression and anxiety throughout their lives. Rodriguez (2003) states that children who have experienced any form of abuse demonstrate characteristics such as behaviour issues, depression, self-esteem issues, and social withdrawal. More studies found on abused children state that they will experience a sense of hopelessness which contributes to a diagnosis of depression and a loss of control over their lives (Rodriguez, 2003). According to authors Cohen et al. (2001) children who experience childhood neglect and abuse are more likely to develop a range of psychopathological disorders. The most common outcome of these disorders involves aspects of aggressive and antisocial behaviour which then leads to involvement of criminal behaviour in adulthood. The research conducted by Cohen et al. (2001) illustrates how children who have been abused will experience personality disorders in adulthood along with depression. These studies were examined and found that 15 out of 26 children who had been diagnosed with depression were victims of physical abuse and 8 of the children also experienced neglect. Overall, the reports of children who had been abused and neglected had experienced extremely high demands of depression and behaviour issues. Cohen et al. (2001) go on to discuss the studies that were conducted on children who had experienced sexual abuse and state that personality disorders including schizoid, shchizotypal, and paranoid disorders were more likely to be found. These individuals who had been diagnosed with personality disorders due to the sexual abuse that took place within their early years showed more signs of narcissistic behaviours throughout their adolescents. 
The essay will now go on to discuss the likeliness of children who have been abused to bully others and be victimized by their peers. According to authors Shields & Cicchetti (2001), the early years of a child’s relationships with parents and caregivers are thought to provide a critical source of structure for their social interactions. When children and young individuals are abused and neglected by parents, they are more likely to carry on the behaviour they have seen. As a result of this, they may become abusive towards their spouse through adulthood and children or be victimized by partners. Shields & Cicchetti (2001) state that the social functioning of someone who has been abused in the past can make the individual fearful, anxious, and vulnerable which contributes to the risk of them being victimized. In addition to this research, Shields & Cicchetti (2001) discuss that a broad amount of research has documented heightened levels of aggression in children who have been maltreated. These children are known to have difficulties in controlling verbal abuse and physical aggression toward their peers. Research from Shields & Cicchetti (2001) states this is due to the difficulties in their lives that promote coercive and opportunistic behaviours. It is also mentioned that children who tend to be aggressive towards their peers due to maltreatment have been known to exploit and manipulate others, have shallow or constricted emotions, and show limited capacities for guilt, remorse, and empathy. These negative feelings and emotions expressed by maltreated children are known as a coping mechanism for abuse or neglect. Shields & Cicchetti (2001) state children who use these copying styles may undermine an emotional constriction which results in them being at risk of bullying and being bullied. Authors Odhayani et al. (2013) discuss the behavioural consequences of child abuse and the effects it has on the early stages of development. The authors state that one of the most vital stages of our health and development happens through early infancy. During this period, the brain is one of the most undeveloped organs and is highly adaptable to its environment, meaning that infants can be highly aware of positive and negative environments. Odhayani et al.  (2013) state that infants who suffer from shaken baby syndrome which is a symptom of the child being physically abused will experience severe consequences for their health due to its causing brain damage, hearing problems, visual problems, cognitive problems, and learning disabilities. Odhayani et al. (2013) go on to discuss some of the key behaviour indicators of children who are being abused. These include the child being afraid of going home or running away frequently. The child may show unusual aggression which results in them expressing a series of tantrums or rages, along with not wanting to be touched or flinching when touched. The authors also suggest how children who are being abused will have extremely low self-esteem or suicidal thoughts. 
The essay will now move on to discussing what interventions are available for children experiencing abuse and what support is accessible for developing trauma. According to Vostanis (2007), Individuals working with children and young people who have suffered abuse and neglect should consider the effects on the child’s development. Vostanis (2007) discuss therapeutic day-to-day implementations for abused children within foster care and states that the main elements include compassion, empathy, and emotional atonement. These aspects when working with maltreated children are vital in their development of securing a good attachment. However, Vostanis (2007) states that the willingness of children to engage in therapeutic sessions can be difficult for them due to the upbringing of trauma. These children may already feel extremely disempowered that they cannot refuse the help but become reluctant while attending. Vostanis (2007) mentions how children whose feelings are disempowered and reluctant can be difficult to work with as they may seem triggered by professionals due to negative experiences with adults such as parents, social workers, foster careers, and other professionals. 
[bookmark: _Hlk131692557]Authors Pearson, M. R., & Wilson, H. (2012) consider the importance of a soothing environment for patients receiving counselling and state that the environment has the possibility to affect a patient’s sense of psychological and physiological well-being. Within these findings it is stated that the impact of the environment can exert on a patient’s mood and behaviours, considering the creation of a friendly and emotionally safe space contributes to a more productive session outcome.  Pearson, M. R., & Wilson, H. (2012) discuss the value of aspects such as lighting, seating, colour, nature, and tidiness within a counselling session. Having sunlight or natural lighting access has been found to have a positive impact on stress and anxiety as it supports self-disclosure and is seen as more desirable for clients. The colour of the environment has been found to influence several emotions in clients receiving support. Pearson, M. R., & Wilson, H. (2012) suggest that warm and light colours have been associated with a more settled emotional state. Children and young adults have reported that rooms with light colours bring out positive emotions and dark colours with negative emotions. Other research suggests the importance of outdoor therapy and its benefits from holism, mutuality, freedom, and interconnectivity states author Cooley et al. (2020). According to authors Cooley et al. (2020) experiencing the outdoors and surrounding yourself in a natural environment is said to nurture our emotions, physically and spiritually by enabling individuals’ senses to think, feel and act independently. It is suggested that human beings have a natural attraction to the natural environment due to the human mind and body being structured by millions of years of living within small communities immersed in nature. Cooley et al. (2020) discuss studies conducted on mentally ill patients who completed cognitively demanding activities and felt calmer and more settled after walking through wooden areas compared to concrete areas such as towns or cities. 
The essay will now discuss the role of art therapy practices and their effect on a child’s mental health and well-being. Author Arguile (1992) discusses the use of drawing and painting for children’s development and found that psychotherapists working with children will have art utensils or play materials at hand. It was found that therapists using these techniques saw higher and better engagement with non-verbal children as they expressed their emotions through drawing and painting. Research from author Kelley (1984) suggests the use of art therapy for children who had been sexually abused and the benefits from the sessions. The studies discuss that children can become easily triggered by a question that stimulates negative emotions due to past trauma and PTSD. Kelley (1984) states more appropriate ways to support children so they can express their anger, aggression, fearfulness, hostility, and emotions around the issue of sexual abuse. Eaton. G, et al. (2007) state that modern art therapist applies creative art session which is appropriate for the characteristics of their clients. These sessions include the creation of art and storytelling by either the client or the therapist. This takes place when the children are given the opportunity to draw, paint, colour, craft, and create, and allow the child to tell stories of their artwork or the work to be interpreted by the therapist. Eaton. G, et al. (2007) states how their trauma and emotions are unfolded through the artwork as the children display stories of fantasy and reality, allowing them to express self-discovery. 
Cognitive Behaviour Therapy (CBT) is the next therapeutic approach included in the essay. Ledley (2005) states CBT is an incorporation of two different theoretical approaches, which consist of understanding the behaviour approach and the cognitive approach. The cognitive approach focuses on aspects such as behaviours, feelings, and the role of an individual’s mind. The behavioural side of the approach mainly focuses on observation, measurable behaviour, and our environment. Ross & O’Carroll (2004) state that it is essential for Cognitive Behaviour Therapist to progress their work with children who have been abused in a direct and supportive way. Research suggests that the majority of sexually abused children will experience PTSD and therapists would need to examine the appropriate approaches to determine the nature of treatment interventions. Children who have experiences PTSD and have cognitive behavioural intervention will engage in several different behaviour approaches which include coping skills and body safety training, gradual exposure, modelling, and education. Ross & O’Carroll (2004) discuss the involvement of gradual exposure within CBT sessions and describe it as the ‘cornerstone of treatment’ as it is used to disconnect negative emotions and abuse-related thoughts from the child. This can be overwhelming for children or anyone experiencing PTSD due to abuse, however, its focus is to expose yourself to the trauma within small steps. Author Raja (2012) states the reason for this is due to the amount of time abused children and individuals will spend trying to avoid memories or feeling that are associated with trauma which has been shown to negatively impact a person’s life. Raja (2012) states that CBT works to change the way we think and behave, leading us to change or function in how we deal with the difficulties of our lives. A therapist who conducts CBT will have the acknowledgment of a therapeutic frame and how the therapist and client will conduct their session, this is known as the framework. Grey (1994) discusses the importance of the therapist stating the location, and duration of each session, and if dates need to change or if a session is missed or cancelled. The framework should be made clear to clients so that misconceptions can be avoided, and the therapists can also be cared for. Grey (1994) state that therapist needs to avoid filtering their advice through their own experience and see themselves as separate from the client. The therapeutic frame should provide a holding, containing, and boundary experience so that the clients do not have to engage with the therapists’ problems or anxieties and are able to support the client while having their own emotional lives. Cognitive behaviour therapy can be used for treating adults who experienced childhood abuse and neglect. Briere (2002) discusses the need for cognitive, behaviour, and self-psychology interventions for adults with a background of child abuse and states that a deep cognitive activation should be referred. Briere (2002) states that the deep cognitive structure is to trigger suppressed thoughts, adults who receive cognitive materials through therapy are said to become easily overwhelmed by the exposure of their suppressed feelings. 
The essay will now analyse the effects and outcomes of school-based intervention for children who have experienced abuse and neglect. Stevenson & Lee (2013) state that the Trauma Informed School system outlines a systematic plan which involves key roles for teachers, policies, and procedures. It is vital for children that the school administration supply a safe and caring environment that meets the needs of pupils impacted by trauma. Stevenson & Lee (2013) discuss the importance of providing a safe and therapeutic classroom by implementing Positive Behavioural Interventions in the school. It is common for children who have experienced trauma from abuse to have no sense of belonging or community. Supporting children by promoting and rewarding good behaviour will give individuals a sense of belonging. Stevenson & Lee (2013) stressed the importance of the teacher’s role within the school as they are one of the key influences on children due to daily interactions. Teachers within Trauma-informed Schools should expand their knowledge of coping techniques and relaxation skills for the support of children. Building on positive relationships and engaging the children with breathing activities to deal with past trauma, also contributes towards handling future problems that the children experience in later life. Mathes (1981) discusses the theory of. A. H. Maslow (1943) and states the need of having a safe environment to live in and developing a sense of belonging in Maslow’s Theory of Human Motivation. Maslow’s hierarchy of needs (1943) suggests that there are five levels of needs that are organized to support us. A human being will first need to adapt to physiological needs which are followed by security, belongingness, self-esteem, and the need for self-actualization. Every level of the hierarchy is vital to excelling at the next step. If the first step has not been accomplished, then the individual will fail to move on to the next and will lack in the level they have missed. Author Harper et al. (2003) state that Maslow’s hierarchy of needs (1943) would be highly beneficial for counsellors working with children living in extreme circumstances such as extreme poverty, violence, child abuse, and natural disasters. Hoover (2019) discusses the main elements of trauma-informed schools. The tiers would include identifying traumatic stress and addressing it, educating children and young individuals on how to stay aware of stress-related problems. The trauma-informed school is in partnership with parents, guardians, and family members along with emergency management crisis teams. Hoover (2019)states the positive outcomes of daily functioning and academic achievements within trauma-informed schools are visible through the involvement of social-emotional learning (SEL). Schools which involved SEL were more likely of maintaining school safety procedures and had fewer reports of bulling than comparison mainstream schools. The SEL programs demonstrated improvements in social awareness, self-care, relationship skills, and decision-making capacity. Hoover (2019) also states how children who took part in the SEL session were able to form a positive relationship with teachers within the school due to the self-care and relationship skills activities.
It is considered that children who lack the support of interventions and help from professionals will adopt negative behaviour physically and mentally. Author Frrington (2005) discusses the origins of anti-social behaviour and how childhood abuse and neglect contribute to the makings of children taking part in negative discussions. There is a constellation of indicators that form a child to take part in anti-social behaviour, these behaviours include taking part in illegal acts like stealing and vandalism, physical aggression, impulsive behaviours, drinking or smoking from early adolescence, taking part in sexual acts, running away from home/school, and cruelty to animals. Frrington (2005) states that the traits of anti-social behaviours continue through to adolescence and into adulthood, during which they will present themselves in more serious categories such as high criminal records and involvement with violence, abuse towards spouse, children, and family, drink driving, drug-abusing and a repeat failure to pay debts. Frrington (2005) goes on to mention that there is a significant amount of evidence that shows aggression and violent behaviours from children that have been influenced by parents. In addition to this research, it was found that young individuals who were physically abused up to the age of eleven were more likely to participate in violent behaviours and become offenders within the next 15 years.
[bookmark: _Hlk133247824]The essay focuses on the issue of children who have experienced emotional, physical, and sexual abuse from parents and its association with emotional regulations and PTSD. Authors Burns et al. (2009) state there is a lack of research in the areas of emotional abuse towards children and young individuals. Results from research state that 912 female students who had experienced physical, emotional, and sexual abuse endorsed greater difficulties regarding their emotions and mentioned how emotional abuse was the biggest contributor towards emotional deregulation. In addition to these findings, Burns et al. (2009) state that there is wide evidence that children who have been abused will have disrupted emotion regulation and interpersonal skills. Children who have been physically abused between the ages of six and twelve have shown less adaptive emotional regulation skills and seen an increase in negative emotions. This was in comparison to children the same age and without any history of physical abuse. Burns et al. (2009) state these studies were compared to children who hadn’t experienced abuse and found that sexually abused girls between the ages of six and twelve limited awareness of emotions and a decrease in controlling emotions. 
[bookmark: _Hlk133249066][bookmark: _Hlk133252583][bookmark: _Hlk133254957]Children and young individuals who have experienced sexual abuse have been known to experience long-term consequences such as sexual disturbance and dysfunction, depression, anxiety, and experience revictimized, states Beitchman (1992). Beitchman (1992) states these side effects appear in early adulthood and studies suggest that male victims of childhood sexual abuse can present themselves through violence and disturbed sexual function. The long-term consequences of childhood sexual abuse are demonstrated by Hornor (2010) who outlines the issue as an epidemic within the United States. The research explains that children who have been sexually abused as children were at a higher risk of developing a variety of health conditions and behaviours, other studies examined children who had been abused sexually, emotionally, and physically and state the cause of health conditions appeared in children who were witnesses of domestic abuse, parental separation, mental illnesses, involvement with crime or substance abuse. Hornor (2010) discusses the different effects abuse has on gender and states that boys and girls express and cope with the trauma from abuse differently as it is seen that girls are more likely to have eating disorders and depression. Whereas it was more common for boys to turn toward substance abuse and drinking. However, Hornor (2010) states that there is a neurodevelopment seen within both boys and girls. Late-life depression in children who have been abused is explained by Comijs (2013). Comijs (2013)  states the association between middle-aged individuals experiencing late depression from the abuse, the result of this was analysed and show that forty to sixty-year-olds had experienced anxiety disorders, panic attacks, and social phobia. Comijs (2013) mentions that 53% of individuals who had experienced abuse were diagnosed with depression within older adulthood. The results of the studies show that the strongest association with depression was from children who had been physically abused. Research shows the efficiency of group therapy work on women who had been sexually abused as children. Lundqvist et al. (2006) state that women who have experienced childhood sexual abuse will display symptoms of mental suffering and will seek support from a psychiatrist. Lundqvist et al. (2006) discuss group therapy sessions which were carried out for five months twice a week. Within phase one of this session, women were able to express their thoughts and feeling about their childhood trauma. Phase two was designed to work on the individual’s personal life and phase three was to become used to a new state of autonomy. Overall, women who were attending the trauma-focused group therapy within the five-month period reported that there was a reduction in psychological symptoms. 
Finally, from the research presented it is evident that children and young individuals can adapt serious health and developmental issues throughout their life if abuse is taken place. The evidence concludes that health conditions, anxiety, depression, and PTSD are commonly shown with adults and children who have experienced a variety of abuse. Anti-social behaviour and bullying within adolescence is also seen in children who didn’t receive interventions for the trauma. As a result of the severe disruption towards a child’s mental health, therapeutic approaches can be adapted to an individual’s life to positively impact their health and well-being. Cognitive behaviour therapy is commonly seen for children and adults who have experienced abuse along with trauma group therapy for adults. Interventions such as art therapy for children and young individuals who have been abused have been found to positively effect a child’s mental health. 
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