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Essay 
Examining the physiological effects of trauma on young people 


Childhood and adolescence are critical stages of growth, establishing the basis for cognitive, emotional, and physiological development. Experiences throughout these years significantly impact future mental health, interpersonal connections, and academic or professional achievements. Psychological and emotional stress during this period can profoundly affect the individual's future. Traumatic events, including abuse, neglect, domestic violence, disasters, warfare, or the sudden loss of a carer, can have enduring consequences. 
Research, including studies by Paul and Stockmann (2023) and Agorastos et al. (2019), demonstrates that early adversity might impair neural development. It frequently leads to the disruption of the stress-response system, reconfiguration of cerebral architecture, and an elevated susceptibility to mental health issues, including depression, anxiety, or PTSD. Emotional discomfort can manifest as challenges in establishing bonds, hostility, emotional desensitisation, or self-destructive behaviours that may continue throughout adulthood (Wojtyna & Gierczyk, 2024). 
Consequently, early intervention is essential to avert or alleviate long-term harm. Psychological frameworks such as Attachment Theory, Social Learning Theory, and Polyvagal Theory elucidate the impact of trauma. Concurrently, evidence-based methodologies like Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) and trauma-informed care provide avenues for healing (Timmer et al., 2022). This essay will examine the emotional and psychological repercussions of trauma on adolescents, illustrating how early trauma exposure impedes brain development, emotional regulation, and social relationship formation, hence needing evidence-based therapies to mitigate these consequences.

Research indicates that trauma can induce substantial physiological alterations in adolescents, particularly affecting brain development and stress management. The hypothalamic-pituitary-adrenal (HPA) axis, responsible for modulating the body's stress response, becomes dysregulated in children subjected to chronic stress or trauma (Juruena et al., 2021). Prolonged exposure to stress chemicals such as cortisol can compromise the functioning of the prefrontal cortex, amygdala, and hippocampus. Research examining the impact of the 1923 Tokyo Earthquake revealed that prenatal exposure to the catastrophe impeded cerebral development in females (Ogasawara, 2022). Research on war-related stress in Syrian families revealed epigenetic alterations, including modified DNA methylation patterns, indicative of accelerated cellular ageing in youngsters (Bolouki, 2024). In addition, childhood trauma is linked to diminished telomere maintenance, which is one possible explanation for the early onset of aging and poor brain development (Lockwood, Cross and Youssef, 2022). Children who suffer abuse might also develop chronic or recurrent organic complaints, like headaches or stomach-aches-which are specific illnesses generally linked directly to trauma (Perry, 2024)). These cases point out how trauma influences young people and their physiological development, largely calling for prevention and early intervention strategies for heading off long-term health effects.
The Emotional Impacts of Trauma on Young PeopleBeyond physiological impact, trauma abstracts the emotional development process, demoralizes self-esteem and attachment capabilities, and even hinders effective emotionalexpression. Attachment Theory by Bowlby, 1969, suggests that early trauma interrupts the making of secure attachments, resulting in later difficulty in forming any trusting relationship(Sprecher, 2023). Children who have had a history of continuous trauma usually develop avoidance or anxiety-stricken attachment styles, which are not always good for healthy interpersonal relationship formations (Haque, 2019). As in the case of children in foster care, a study showed that those having a history of trauma reported more emotional dysregulation, depression, and anxiety than their counterparts (Paulus et al., 2021). These children express an inability to exhibit their emotions. Therefore, they are sometimes faced with behaviourproblems, which can portray themselves in forms identified as aggression or withdrawal. Additionally, Social Learning Theory by Bandura, 1977, supports this by noting how children exposed to violence tend to imitate aggressiveness in their relationships(Bastan and Dulek, 2023). It was, however, observed that TF-CBT as a therapeutic intervention would also be expected to help young individuals process their traumatic experience and thus build emotional resilience (Chipalo, 2021)). However, these emotional behaviours help better target the nature of interdisciplinary interventions to be traversed for the affected person.

Children are exposed to trauma at different developmental stages that give children different hurdles as they advance in age. During early childhood, trauma can typically manifest as an attachment de-escalation, speech delay, and anxiety escalation (Burns, Biermann and Malas, 2023). Though marked with academic failings, added aggression, and reduced self-esteem, middle childhood typically has these signs. A traumatized teenager will enact unwanted outlet behaviors such as substance abuse, self-harm, and risk-taking behaviour, such as being too challenged with explosive emotions (Baker and Cross, 2024)). A case study of refugees in adolescence revealed the phenomenon that a group of adolescents afflicted with displacement-related trauma have a higher prevalence of PTSD and depression than their counterparts who had never been traumatized (Fiscone et al., 2024). This makes a case for consideration or understanding of intervention at different stages. Bronfenbrenner's Ecological Systems Theory should acknowledge that the development of a child is dependent on several environmental factors, such as family, school, and community (Antony, 2022). Evidence on the benefit of trauma-informed practices within schools, such as mindfulness programs or curricula teaching social-emotional learning, has been provided to support children's varied development.

There are many options to reduce the adverse effects of trauma on youth, including therapeutic models, school-based programs, and community support systems. Trauma-focused cognitive behavioural therapy has been shown to reduce PTSD symptoms and improve emotional regulation significantly (Lee and Brown, 2022). In a randomized controlled trial, it found that children receiving TF-CBT reported greater symptom relief than children receiving non-directive supportive therapy (Thomas et al., 2022). Reprocessing of distressful memories has also been shown to work effectively among children suffering from abuse or violence-related trauma using eye movement desensitizationand reprocessing (Poandl and Gutierrez, 2024). Furthermore, Play Therapy is an outlet for children under 5 who do not have the experience or vocabulary to express feelings or by which to process traumatic experiences, especially neglect or separation from family (Terradas and Asselin, 2023). In addition, Trauma-Informed Care in schools can offer safe learning environments that will improve academic and emotional outcomes (Rosebyand Gascoigne, 2021). The ongoing concern is that they may not be accessible, as specialty trauma care tends to be available only to the better-resourced communities. However, a lot can still be done with school counselling, peer-support type groups, and other community interventions to bolster trauma recovery and ensure children get the support they need.

To conclude this essay has looked at the emotional and physiological effects of trauma on young people. These effects manifest differently at various stages of the overlapping development of most children: toddlers are likely to show involvement difficulty. In contrast, older children demonstrate emotional dysregulation or behavioural problems. The essay shows that trauma exposure has long-term effects, including anxiety, depression, PTSD, and academic or social difficulties (Goddard, 2021). It is the most effective early intervention that reduces risk and fosters resilience in children and adolescents. A repertoire of psychological theories like Attachment Theory, Social Learning Theory, and Ecological Systems Theory explains how trauma may affect child development. Interventions based on evidence, such as Trauma-Focused Cognitive Behavioural Therapy (TF-CBT), Play Therapy, and trauma-informed practices in schools, have been helpful when dealing with adverse experiences among young people. Dilemmas, including barriers to mental health service availability and income disparity, prevent the successful realization of these practices. That is why collaborative action by families, educators, healthcare professionals, and policymakers is required to end such issues. In this way, a society that values trauma-informed responses will ensure that children brought to heal by trauma are well supported in growing up to be resilient and eventually good adults.



















References
Agorastos, A., Pervanidou, P., Chrousos, G.P. and Baker, D.G., (2019). Developmental trajectories of early life stress and trauma: a narrative review on neurobiological aspects beyond stress system dysregulation. Frontiers in psychiatry, 10, p.118.
Antony, E.M., (2022). Framing childhood resilience through Bronfenbrenner’s ecological systems theory: A discussion paper. Cambridge Educational Research E-Journal (CERJ), 9.
Baker, L.W. and Cross, M.R. eds., (2024). Assessing and Treating Suicidal Thinking and Behaviours in Children and Adolescents: A Play Therapy Guide for Mental Health Professionals in Clinical and School-based Settings. Taylor & Francis.
Baştan, A. and Dülek, A., (2023). LEARNED VIOLENCE: BANDURA’S SOCIAL LEARNING THEORY IN EDWARD BOND'S THE
CHILDREN. Nevşehir HacıBektaş Veli Üniversitesi SBE Dergisi, 13(1), pp.106-118.
Bolouki, A., (2024). Role of Epigenetic Modification in the Intergeneration Transmission of War Trauma. Indian Journal of Clinical Biochemistry, 39(3), pp.312-321.
Burns, H., Biermann, B. and Malas, N., (2023). Children and Adolescents. Emergency Psychiatry, p.295.
Chipalo, E., (2021). Is trauma focused-cognitive behaviouraltherapy (TF-CBT) effective in reducing trauma symptoms among traumatized refugee children? A systematic review. Journal of child & adolescent trauma, 14(4), pp.545-558.
Fiscone, C., Vigliaroni, M., Rania, N. and Veronese, G., (2024). Subjective well-being, sense of coherence, trauma and psychopathological symptoms predict mental health of Sub Saharan forced migrants. A quantitative exploratory study. Current Psychology, 43(47), pp.36159-36173.
Goddard, A., (2021). Adverse childhood experiences and trauma-informed care. Journal of Pediatric Health Care, 35(2), pp.145-155.
Haque, M., (2019). Developing Measurement and Intervention Tools for Anxiety of Primary School Children (Doctoral dissertation, University of Dhaka).
Juruena, M.F., Bourne, M., Young, A.H. and Cleare, A.J., (2021). Hypothalamic-pituitary-adrenal axis dysfunction by early life stress. Neuroscience letters, 759, p.136037.
Lee, A.H. and Brown, E., (2022). Examining the effectiveness of trauma-focused cognitive behavioural therapy on children and adolescents' executive function. Child Abuse & Neglect, 126, p.105516.
Lockwood, L., Cruz, S.D. and Youssef, N.A., (2022). PTSD, telomeres, and aging. Epigenetics of Stress and Stress Disorders, pp.193-205.
Ogasawara, K., (2022). Persistence of natural disasters on children's health: Evidence from the Great KantōEarthquake of 1923. The Economic History Review, 75(4), pp.1054-1082.
Paul, E. and Stockmann, S., (2023). Impact of Early Life Adversity on Brain Development and Risk for Psychiatric Disorders. Archives of Clinical Psychiatry, 50(2).
Paulus, F.W., Ohmann, S., Möhler, E., Plener, P. and Popow, C., (2021). Emotional dysregulation in children and adolescents with psychiatric disorders. A narrative review. Frontiers in psychiatry, 12, p.628252.
Perry, L., (2024). A Case Study of Pre-Service Teachers' Emerging Perceptions of Social-Emotional Learning (SEL). Lee University.
Poandl, M.M. and Gutierrez, D., (2024). Strengths-based and trauma-informed: Using eye movement desensitization and reprocessing to promote posttraumatic growth. Traumatology.
Roseby, S. and Gascoigne, M., (2021). A systematic review on the impact of trauma-informed education programs on academic and academic-related functioning for students who have experienced childhood adversity. Traumatology, 27(2), p.149.
Sprecher, E.A., (2023). Understanding long-term fostering relationships: phenomenological and contemporary attachment theory perspectives (Doctoral dissertation, UCL (University College London)).
Terradas, M.M. and Asselin, A., (2023). Episodic experiences of child physical abuse, early relational trauma and post-traumatic play: Theoretical considerations and clinical illustrations. Journal of Child & Adolescent Trauma, 16(2), pp.365-379.
Thomas, F.C., Puente‐Duran, S., Mutschler, C. and Monson, C.M., (2022). Trauma‐focused cognitive behavioural therapy for children and youth in low and middle‐income countries: A systematic review. Child and adolescent mental health, 27(2), pp.146-160.
Timmer, S.G., Hawk, B.N., Washington, A.M. and Urquiza, A.J., (2022). Trauma-informed care for maltreated children: evidence-based treatments from a developmental perspective. In Handbook of Child Maltreatment (pp. 493-523). Cham: Springer International Publishing.
Wojtyna, E. and Gierczyk, M., (2024). Charting the Experience of Children and Adolescents Affected by Emotional Neglect. Taylor & Francis.
Report 
Evaluating best practices in Trauma-Informed support for young people and recommendations for future practice in educational settings 




Introduction
Children who experience adverse events such as abuse, neglect, and dysfunctional family environments often develop emotional problems, leading to challenges in school performance and life in general. In the UK, research by Karamanos et al. (2022) indicates that 52%of children have already encountered at least one adverse childhood experience (ACE). This report examines the efficacy of trauma-informed approaches, such as the Sanctuary Model and cognitive behavioral therapy (CBT), in schools. It evaluates how effective these methods are, their alignment with current policies, and potential challenges in implementation. Additionally, the report offers actionable recommendations to enhance trauma-informed support, build resilience, and promote academic success.

Background Information
Salhe et al. (2024) explains that adverse childhood experiences (ACEs) occur before the age of 18 and can adversely affect a child's physical and mental health. When children are subjected to multiple ACEs, they often endure significant psychological distress, manifesting as anxiety, depression, and challenges within academic environments (Qu et al., 2024). Without adequate support, these difficulties can persist into adulthood, potentially leading to additional health and social issues.
Goddard et al. (2021) emphasize that trauma-informed care aims to mitigate these impacts by fostering environments that prioritize safety, understanding, and resilience. In the UK, programs such as the Attachment and Trauma Sensitive Schools Award (ATSSA) advise schools on creating trauma-sensitive environments, encouraging practices that support children's well-being (Rowner Infant School, 2022). 
Scope and objectives
This report evaluates the UK educational setting from the perspective of trauma-informed approaches. More specifically, the paper looks at  the Sanctuary Model and Cognitive Behavioral Therapy (CBT) to younger people who have experienced ACEs. The objectives include:
. Identify and evaluate trauma-informed interventions in educational settings.
. Assess the effectiveness of these approaches in addressing trauma and improving well-being.
. Examine policy alignment and barriers to implementation.
. Provide recommendations for improving trauma-informed care practices.
Methodology
The systematic literature review method was chosen as the primary research approach for information extraction and synthesis. According to Lim et al. (2022), a literature review is a necessary tool for comprehending existing knowledge, recognising best practices, and evaluating policy implications. This report guaranteed relevance and accuracy by analysing data from databases like PubMed, PsycINFO, and Google Scholar. Principal search terms encompassed "trauma-informed care in education," "Sanctuary Model," and "TF-CBT." The assessment focused on the latest studies completed from 2020 to 2025 to ensure relevance and accuracy.
Findings/Analysis
Young individuals are exposed to high levels of trauma, according to a survey by Yu et al. (2025). An average of 61% of adults report having had at least one adverse childhood experience (ACE), while 16% say they have had four or more. These negative events raise a child's chance of mental health problems, substance misuse, and academic failure while also impeding their social, emotional, and cognitive development (Webster, 2022). As noted by Barter (2024), despite the existence of groups like the National Society for the Prevention of Cruelty to Children (NSPCC), 1 in 5 children in the UK live in abusive and neglected environments. Furthermore, adolescents who have experienced trauma are more likely to behave disruptively, suffer from anxiety or depression, and perform poorly in school (Kain, 2021). These kids often don't get the help they need in communities and schools, which can have long-term consequences.
Trauma-Informed Approaches
According to Bargeman (2021), the Sanctuary Model is a systems-level trauma-informed model that increases safety and emotional intelligence among people in schools and care settings within the context of promoting resilience. In a study by Tatum (2024), schools that utilize the Sanctuary Model achieved a 40% lower rate of behavioral incidents in schools. ‘There is an improved relationship with students and an increased emotional regulation,’ staff reported. Particularly, the model of restoring safety as to what is called the model has been successful in reducing school exclusions and improving academic achievement (Dahm, 2024). Further, Sanctuary Model’s peer support systems in place have lent to a feeling of belonging and have moderated students’ experiences in a marginalized background. Moreover, research by Avyaci (2024) highlights its effectiveness, showing a 50% reduction in physical restraints, a 41% decrease in hospitalizations, and a 99% academic progression rate among students in certified schools. These outcomes demonstrate significant improvements in emotional stability and academic performance.

Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)
A 2024 study by Gkintoni et al. regards CBT as one of the evidence-based treatments for traumatized children. It works on maladaptive thinking patterns and so can help young people better manage anxiety, depression, and PTSD symptoms (Phillips et al., 2024). A long study has shown that CBT reduced PTSD symptoms by 65% among children who have undergone severe trauma (Thielemann et al., 2022). The incorporation of CBT programs into schools decreased instances of student emotional well-being and resilience. Group-based CBT sessions were discovered to strengthen peer support while at the same time reducing feelings of isolation, showing a 30% improvement in concentration.

 Another example is attachment-based interventions, efforts are made to increase the secure attachment relationships between the child and caregiver, which in turn helps in regulating emotions and in fostering social competence (Kohlfhoff et al., 2022). According to Walter et al. (2024), these programs led to a 35 percent increase in the emotional well-being of the children participating in them. Yet standardized evaluation of such interventions is not taking place widely, with just 45 percent of UK schools formally evaluating their use.

Challenges
The UK government's 2018 Green Paper on Transforming Children and Young People's Mental Health Provision strategy addresses early intervention and mental health support in schools (Wadman et al., 2024). Despite the fact that these rules are meant to promote trauma-informed treatment, their execution varies due to a lack of money, inadequate staff training, and a lack of interagency cooperation. Furthermore, trauma-informed training is not mandated at all state and non-state educational institutions, despite the Department of Education having tools in place to educate kids with mental health issues (Musgrave et al., 2025). These need to be addressed in order to identify policy gaps and guarantee fair support for all pupils who have experienced trauma. Additionally, funding disparities exist between regions, which exacerbate inequality for underprivileged populations since they lack sufficient resources. 
Discussion
The findings reinforce the efficacy of trauma-informed approaches to promote resilience, improve behavior, and have more impact on academic achievement. Although policy support and sustainable funding are needed to implement it, this is still the most prescriptive way to functionally decarbonize all the cities in the world. The resource limitation and lack of access to trained mental health professionals have been a hindrance to schools adopting the use of the trauma-informed model (Fuseini et al., 2024).
Referring to Broughton (2025), it is important to work with schools and mental health services and social care partners. Multidisciplinary support guarantees that students receive not only psychological support but also a holistic education. Moreover, cultural competence is necessary for trauma-informed practice, including race, gender, and economic status, which determine a child’s experience of trauma (Bryant-Davis, 2019). Secondly, it also demands long-term commitment from school leadership and stakeholders (Bunten, 2024). These are basic requirements for continuous professional development, reflective supervision, and staff well-being programs. Such practices of conflict resolution and relationship building should be integrated into schools and likewise aid in building resilience with students.
The U.S. has effective examples of such trauma inhibited programs such as Head Start Trauma Smart (HSTS) and Cognitive Behavioral Intervention for Trauma in Schools (CBITS). They both, too, do improve emotional regulation and academic outcomes. Therefore, it is evident that the sanctuary Model and TF-CBT are effective enterprise approaches to increasing resilience, behaviour and academic outcomes. In schools, they work well, but the funding gaps, the staff shortages and not everyone supporting the same policy in the same way detract from their widespread.

Conclusion 
Trauma significantly impacts the academic success and personal well-being of young individuals. The Sanctuary Model and CBT provide important support in educational settings, among other effective trauma-informed approaches. However, policy implementation and resource allocation stifle these approaches. Educational institutions can expand training, expand funding, and collaborate with a view to cultivating environments that nurture students who have gone through trauma. And if all of these recommendations are adopted, then all children will be able to thrive both academically and emotionally.

Recommendations
· Enhance training initiatives: Mandate the provision of trauma-informed training for all educators, staff, and support people within the institution. There should be continuous workshops and refresher courses to ensure knowledge retention and application. 
· Enhance funding: Allocate financial resources, if necessary, to comprehensively execute trauma-informed programming at educational institutions accessible to all students. Additional funds must be allocated for mental health services and specialised support teams.
· Improve Multidisciplinary Collaboration: Create regional networks that help local organisations, mental health services, and schools work together. Service coordination will be enhanced via appropriate, transparent referral pathways combined with a shared case management system.
· Determine Creative Approaches: Explore ways to utilize alternative philosophies or innovative research regarding trauma, despite the fact organisations may already be utilizing traditional models of treatment. The evaluation process should be integrated with feedback from students, parents, and staff.
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Care Plan 



Emily is a 14-year-old girl who was recently placed in foster care after a disclosure of prolonged sexual abuse. Prior to this, she had been living with her biological parents, where there were also signs of neglect, including inconsistent access to food, poor hygiene, and a lack of appropriate clothing. Emily's trauma is compounded by physical and emotional abuse from both parents. Emily has exhibited behaviours such as withdrawal, aggression, attention deficiency and find it hard to concentrate during class, and these behaviours have been observed by members of staff within her school over the course of 4 weeks.
 
Background Information:
Personal details:
Name: Emily
Age: 14 years old
Sex/Gender: Female
Trauma History:
·      Physical Abuse
·      Neglect
·      Sexual Abuse
 
Family and Social History:
·      Only child
·      Negative relationship with biological parents.
Current Living Situation:
·      Currently living with foster carers (male and female, in their 40’s) for approximately 1 month.
 
 

Personal Interest:
·      Writing
·      Reading stories
·      Drawing
·      Listening to music
·      Watching Tv Series 
Supportive Relationships:
·      Emily used to be very socially interactive and had a group of close friends but in recent weeks they have had several fallings out which has resulted in Emily being isolated.
Coping Skills:
Emily has interest in writing short stories and songs which she finds helpful in expressing herself.
Identified Challenges
 Challenges:
·  Aggression (verbal and physical)
·  Withdrawn (does not make any attempt to interact with  her peers)
·   Attention deficit ( finds it difficult to follow instructions and retain information in class).
·   Emily is anxious when put in social group situations (lunch time and group work) and adapting to new environments.
·  Difficulty in establishing relationships with foster parents and teachers
 




















Trauma-Informed Goals

Goal 1: Enhancing or Fostering Emotional Regulation Skills
Timeframe: 3 months
Steps to Achieve the Goal: 
• Conducting weekly therapy sessions with a trauma professional to build grounds for opening up .
• Promoting self-soothing practices such as guided imagery, relaxation, and deep breathing to help manage stress and anxiety. 
• Encouraging therapeutic practices such as drawing and journaling to help explore her interests. 
• Developing an environment without disturbances to help reflect and overcome emotional reactions and disturbing thoughts. 
• Providing a platform for her to feel safe while expressing her feelings. 
Goal 2: Improve Social Interaction and Rebuild Peer Relationships
Timeframe: 4 months
Steps to Achieve:
• Introducing and encouraging activities like book clubs, art groups, and music therapy. 
• Help her develop skills such as conflict resolution and communication.
• Provide an environment for her to connect with friendly people and open up without feeling of judgement. 
• Promoting the usage of support groups to connect with people who have had similar traumatic experiences.
• Promoting positive peer interactions both at home and in school. 
Goal 3: Strengthen Focus and Academic Engagement
Timeframe: 6 months
Steps to Achieve:
• Assist in meeting her emotional and comprehensive requirements by executing an individualised education plan (IEP).
• Collaborating with the school counsellor to facilitate learning (Dierickx et al., 2023).
• Enhancing participation through the implementation of mindfulness activities during the school day helps increase attention and alleviate anxiety.
• To enhance self-assurance by employing positive reinforcement strategies, such as rewards. 
• An enriched learning experience is significantly influenced by the promotion of skills such as writing and reading (Bargeman et al., 2024). 

Justifications
According to Goldenson and Bailey (2024), being a victim of child abuse along with neglect affects significantly the establishment of regulated, and effective emotional control in forming relationships with important meaningful contexts. Ray (2023), in his study, demonstrate that trauma-exposed children may benefit from structured emotional regulation strategies and therefore, developing these skills will furnish Emily with effective coping strategies to deal with distress, which in turn will decrease aggressive behaviours.
Besides, social and emotional well-being articulating peer connections is vital in Emily's life because trauma creates withdrawal from social contact, together with distrust towards fellow children or peers, thus triggering the need for structured sessions of play interaction (Zhang et al., 2022). Thus. reintroduction of social connection will be in a safe, inviting way bit by bit, old now she slowly regains her confidence to form future-bind social connections, and thus better her communication with peers. Finally, such academic challenges-as are distractions and a fiasco in the processing of instructions- are common to children exposed to trauma (Han et al., 2021). The trauma-informed approach, including individualised learning strategies, supports Emily in regaining attentiveness, building her confidence level in academic performance, and psych-social development, which would be crucial and take many years to inculcate.










Trauma-Informed Approach
The selected type of trauma-informed approach for this case is Trauma-Focused Cognitive Behavioural Therapy (TF-CBT), which will be provided in a frequency of weekly sessions. For effectiveness, the sessions can be conducted through individual or family-based interventions. 

How Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) Support the Trauma-Informed Goals
The three trauma-informed objectives proposed to assist Emily in her circumstances can be effectively attained with TF-CBT in multiple ways. Initially, TF-CBT can facilitate Goal 1 by offering coping strategies through methods such as exposure therapy, relaxation exercises, and cognitive restructuring (Peters et al., 2024). Furthermore, TF-CBT can facilitate Goal 2 by assisting Emily in reframing her views, fostering trust with others around her, and simultaneously cultivating meaningful relationships. Ultimately, TF-CBT can facilitate Goal 3 by addressing Emily's cognitive distortions that undermine her self-esteem and concentration, thereby alleviating trauma associated with stress and anxiety. 
Expected Challenges
Emily may ordinarily exhibit resistance to therapy due to distrust of adults and a deep-seated fear of reliving past traumatic experiences. However, it may be difficult for her to engage fully in therapeutic interventions if things go unexpectedly. Also, she may find expressing her emotions verbally difficult because of aspects such as dissociation, which is often evoked by trauma or distress in articulation (Dublin et al., 2021). Besides, her social anxiety will equally present a serious challenge as it may push her into withdrawal from group activities and subsequently avoid interactions (Ray, 2023). 

Interventions to Address Challenges 
To efficiently reduce Emily's resistance to treatment, it is essential to cultivate a trust-based connection with her therapist through consistent, non-judgmental, and tolerant interactions, as suggested by Steen et al. (2022). A progressive approach will enable her to disclose comfortably, so reducing the risk of re-traumatization. Moreover, enabling Emily to confront her social anxiety depends on gradual exposure to secure social environments where she feels liberated. Organised, low-pressure group activities, such as art collectives or book clubs, may enhance her confidence in peer interactions (Zhang et al., 2022). This will be enhanced by the creation of secure environments for her organised participation, providing both safety and supporting social interaction (Dublin et al., 2021). 

Ultimately, customised learning strategies and accommodations will be employed to address academic problems (Merlo and Bratina, 2022). A organised and predictable learning regimen will assist her in recovering focus and confidence in her academic ability (Han et al., 2021). Positive reinforcement strategies, such as commendation and goal monitoring, will enable her to see a valuable objective to pursue (Tunno et al., 2021). Incorporating mindfulness into the school day will aid in managing anxiety and enhance her attention span for learning engagement. 


Justifications
TF-CBT is by far the most extensively studied and documented effective approach for treating children who have experienced trauma (Peters et al., 2021). With TF-CBT, children get time to work through their traumatic experiences and develop considerable coping skills while challenging their negative thoughts about their trauma (Champine et al., 2022). It is particularly effective in dealing with trauma survivors with PTSD, anxiety, and emotional dysregulation symptoms.

Why Social and Academic Interventions?
Literature has reported that structured education support in combination with social reintegration strategies benefits children who are trauma-affected. The accommodations, positive reinforcement, and structured peer interactions will help with Emily’s return to a more stable learning and social environment (Goddard, 2021).

Conclusion
In conclusion, trauma-informed goals as well as approaches, will play a vital role in helping Emily overcome her traumatic experiences. In this regard, the use of structured interventions such as TF-CBT will help in providing a strong basis for recovery in her move to healing. However, although challenges such as resistance to therapy and social withdrawal may arise, the prescribed interventions are steps toward gradual healing and development. Therefore, completing this plan withina safe and nurturing environment will allow Emily the chance to develop resilience, restore confidence, as well as work toward a stable and positive future
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Trauma can be described as a psychological and emotional reaction
to an incident or experience that is profoundly unpleasant or
unsettling (Blehm, 2024). Traumatic experiences can result in
substantial alterations in cognition, emotions, and behaviour,
especially in young people. The illustration below demonstrates the
magnitude of trauma worldwide.
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O Acute Trauma: A single, intense
traumatic event (e.g., accidents,
assaults).

O Secondary or vicarious trauma:
Trauma emanating from traumatic
events of other people

O Adverse childhood experiences
(ACE): An adverse event that a
child might go through before they
are old enough to cope with such
events.

Q Historical Trauma: Generational

QO Chronic Trauma: Prolonged
exposure to distressing
experiences (e.g., abuse, neglect).

0 Complex Trauma: Exposure to

multiple and prolonged traumatic
events, often interpersonal (e.g.,
domestic violence, war).

Types of ACEs

of a household member.
Effects of ACEs
* The effects of ACEs extend

2022).

Adverse Childhood Experiences (ACEs)

Adverse Childhood Experiences (ACEs) refer to potentially traumatic
events that occur during childhood (0-17 years) (Haczkewicz et al., 2024).
Extensive research has shown that ACEs profoundly affect an individual's
physical, emotional, and psychological well-being throughout their lifetime
(Hesselink, 2023; Mei et al., 2022; Narayan et al., 2021).

ACEs are generally categorised into three main types (Kira et al., 2020):
» Abuse — Physical, emotional, and sexual abuse.
» Neglect — Physical and emotional neglect.

» Household Dysfunction — Exposure to substance abuse, domestic
violence, parental separation or divorce, mental iliness, or incarceration

physical, mental and emotional,

trauma resulting from undesirable
events affecting a group, race, or
country, e.g., children of Holocaust
survivors

across multiple domains, including
cognitive, and social health (Fujiwara,

Fujiwara (2022) established that ACEs significantly contributes towards
increased risk of chronic illnesses such as heart disease, obesity,
diabetes, and autoimmune disorders due to weakened immune system
as a result of prolonged stress responses.

Studies have shown that ACEs elevates the risk of developing anxiety,
depression, post-traumatic stress disorder (PTSD), and other mental
health conditions which may further ensue to difficulty in emotional
regulation, leading to aggression or withdrawal and a heightened
likelihood of suicidal thoughts and behaviors (Haczkewicz et al., 2024;
Jahanshahi et al., 2021)

Research evidence further indicates that extreme adverse experiences
during childhood can significantly impair brain development, particularly
in areas responsible for decision-making and impulse control (Smith,
2021). This would potentially bring about reduced academic
performance, lower |Q scores, and increased school dropout rates.

There is also a strong association between ACEs and engagement in
criminal activities and incarceration during adulthood. Ford et al. (2024)
highlighted that 84.2% of UK male prisoners had been exposed to at
least one ACE. Over 45% of this population had been exposed to four
or more ACEs.

The ACE Pyramid

The ACEs pyramid provides a visual representation of the impact of
adverse childhood experiences on lifelong health outcomes, spanning
from childhood trauma to the possibility of early mortality. In 1997, the
Centre for Disease Control (CDC) developed the model (Hughes &
Ostrout, 2020). It emphasises the progressive character of ACEs,
demonstrating how exposure results in disrupted development, risky
behaviours, disease, and social issues. The ACEs Pyramid
demonstrates the progression from Adverse Childhood Experiences to
early mortality. Disrupted neurodevelopment is a consequence of
trauma, which elevates the probability of cognitive, emotional, and social
impairment. This impairment promotes high-risk behaviours, which in
turn contribute to premature mortality, disability, and disease.

Death
[
2
0
v
(o]
g Scientific
a Gaps
D
5
v
o
=
=
Conception

Retrieved from: Bilo et al. (2023)

Effects of Trauma on the Brain

Trauma significantly impacts the brain's structure and function, affecting
emotional regulation, decision-making, and behaviour.

Hippocampus

Trauma reduces hippocampal volume, affecting memory and learning
capacity (Jackson et al., 2023). As such, young people exposed to trauma
are significantly likely to struggle with academic performance and
emotional regulation.

Amygdala

The amygdala plays a key role in processing emotions, especially fear
and anxiety. Trauma intensifies activity in the amygdala, resulting in
heightened fear responses, anxiety, and aggression, particularly in
children and adolescents (Mei et al., 2022). This overactivation can cause
individuals to perceive non-threatening situations as dangerous, leading to
exaggerated reactions. For instance, a child who has experienced chronic
neglect may become hypervigilant in social settings, misinterpreting
neutral facial expressions as threatening (Fujiwara, 2022). Such
individuals may also struggle with emotional regulation and concentration
in academic environments.

Trauma and the Brain
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Prefrontal Cortex

Trauma weakens prefrontal cortex function, impairing rational thinking,
impulse control, and social interactions. This contributes to risk-taking
behaviour and difficulties in maintaining relationships. For example, a
person who experienced early childhood trauma is significantly likely to
struggle to manage their emotions during conflicts thereby reacting
impulsively with anger or withdrawal instead of problem-solving calmly
(Hughes & Ostrout, 2020).

Definition

Connection with Trauma

Psychological Theories Explaining Trauma

Affected Brain
Regions

Examples in Children
& Young People

Supporting and
Contradictory Literature

Maslow’s
Hierarchy of
Needs (1943)

A motivational theory in
psychology comprising a five-
ier model of human needs,
ranging from basic
(physiological) to self-
actualisation. Lower-level
needs must be satisfied before
progressing (Bowen, 2024).

Trauma disrupts the hierarchy, causing
survival-focused behaviour (aggression,
withdrawal) and inability to develop
healthy relationships due to mistrust
land fear (Bowen, 2021).

IThe amygdala (fear
processing), prefrontal
icortex (decision-
making), and
hippocampus (memory).

A child exposed to domestic
iolence may struggle with
trust and security, displaying

aggression or withdrawal.

Bowen (2024) supports the link
between unmet needs and trauma
responses. Critics like Ryan & Deci,
(2024) argue that self-determination
theory is a better framework because
intrinsic motivation and social support
ican override basic unmet needs,
reducing the impact of early trauma.

Erikson’s
Psychosocial
Development

Theory (1 950) (Maree, 2022).

A theory that outlines eight
stages of psychosocial
development across the
lifespan, with each stage
presenting a conflict to resolve

'Trauma affects key developmental
stages, particularly: Trust vs. Mistrust
(Infancy) — Leads to difficulty trusting
others; Identity vs. Role Confusion
(Adolescence) — Increases risk of risky
behaviour or identity struggles (Parker,
2022).

IThe limbic system
(emotion regulation),
orbitofrontal cortex
(social behavior), and
prefrontal cortex.

IA teenager with ACEs may
struggle with self-identity,
lengaging in high-risk

abuse.

behaviors such as substance

Maree (2022) supports Erikson’s
claims on trauma’s impact on
development. However, Mei et al.,
2022) suggest development is more
fluid and adaptable since resilience
factors like positive mentors reducing
trauma’s long-term impact.

Piaget’s
Cognitive
Development

Theory (1 952) (Haney, 2024).

A theory describing how
children develop cognitive
abilities in four stages, focusing fthinking skills (Matte-Landry et al.,
on how thinking and
understanding evolve over time

Trauma hinders cognitive development,
laffecting problem-solving and critical

2023).

Research Analysis: Trauma and Criminal Behaviour

'The prefrontal cortex
(higher-order thinking),
hippocampus (memory
processing), and corpus
icallosum (information
processing).

A child with ACEs may
struggle academically,
displaying difficulty in
problem-solving and
attention in class.

Research Gaps, Conclusion and Recommendations

Haney (2024) aligns with Piaget’s
stance, highlighting stress’s impact on
icognition. Rossiter (2021) argues that
isocial context plays a larger role than
Piaget suggested, as children from
high-support environments show
fewer cognitive deficits despite

= Recent research shows a strong link between traumatic events

in childhood and a higher chance of committing a crime. Studies
have shown that people who were abused as children are more
likely to commit crimes, though the risks are different for men
and women (Cantlirk et al., 2021; Yao et al., 2022).

According to the Crime Survey for England and Wales (CSEW,
2020), about 8.5 million people (18-74 years) had been abused
before they turned 16. That's 20.7% of the population in this age

group.

A study of male prisoners found a strong link between traumatic
events in youth and violent behaviour. On the Violence Tendency
Scale (Cantlirk et al., 2021) people's scores went up as their
scores on emotional abuse, physical abuse, physical neglect,
sexual abuse, and total childhood trauma went up.

A written report from the UK Prison Reform Trust has shown that
trauma can lead to criminal behaviour (UK Parliament, 2022).
Thi you see belowy

29% of prisoners had
experienced
emotional,
physical or sexual
abuse as a child

Female prisoners were
more likely to report having
undergone traumatising
experiences than men
(27%)

67% of female prisoners
who had experienced
abuse during their
childhood also reported
suffering sexual abuse

41% of prisoners report that
they had observed violence
at home during childhood

Women prisoners are more likely to
report having observed violence at home
as a child than men

Data retrieved from: UK Parliament. 2022

= Reports also indicate that boys exposed to trauma have a higher
likelihood of externalising behaviours (violence, substance abuse).
Girls exposed to trauma have a higher likelihood of internalising
behaviors (depression, anxiety) (Pierce & Jones, 2022).

= The presented evidence confirms a relationship between trauma,
especially during childhood, and criminal behaviours.

Research Gaps

Numerous studies have explored the link between childhood trauma
and criminal behaviour (Cantiirk et al., 2021; Hesselink et al., 2023;
Yao et al., 2022). However, several gaps remain. One significant gap is
the limited availability of long-term longitudinal studies that track
individuals from childhood trauma through to criminal behaviour in
adulthood (Hesselink et al.,, 2023). Although existing research
acknowledges gender differences in the impact of trauma, there is a
need for further investigation into how these differences shape how

males and females approach crime (Pierce & Jones, 2022).
Conclusion

Research evidence consistently links childhood trauma to an increased
likelihood of criminal behavior. Early adverse experiences disrupt
emotional regulation, cognitive development, and social adaptation,
increasing vulnerability to delinquency and incarceration. Gender
differences indicate that men may exhibit externalised behaviors
(violence, aggression), while women often engage in self-destructive
behaviors (substance abuse, exploitation).

Recommendations

* Implement trauma-informed approaches in criminal justice and social
services (Mei et al., 2022)

e Train law enforcement, educators, and healthcare professionals to
recognise and respond to trauma-exposed individuals (Jahanshahi et
al., 2021).

* Expand psychological and social support for at-risk children to prevent
long-term negative consequences (Hughes et al., 2020).
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