How does Trauma affect a child’s health and development?

Introduction: 250
The idea and notion of trauma is one that has been theorised for only a brief percentage of history, being first described and investigated by Jean Martin Charcot in the late 19th century (Brandell & Ringel, 2011, pp. 1). Charcot’s work initiated a change in the diagnosis of what was referred to as ‘Hysteria’ in women, which Charcot demonstrated was a psychological response to what was referred to as “the results of having endured unbearable experiences” (Van der kolk, McFarlane, and Weisaeth, 1996, pp. 50). This notion was the foundation of what would come, through a series of debates and contradictions, to be known as trauma.
Trauma, and more often ‘Post-Traumatic Stress Disorder’ (PTSD), which is the most common diagnosis associated with trauma, have frequently been doubted and dismissed throughout history, particularly within the military. It was not until the 1980s that PTSD was included in the Diagnostic and Statistical Manual of Mental Disorders (DSM), which is the primary tool used by Psychiatrists in the USA, upon when it became more than a disorder associated with stress and was embraced as an umbrella term that could cover many types of traumatic experience, from Sexual Assault and combat, through to events such as sudden bereavement. Traditionally, these ideas have only been considered in the context of fighting men, but as modern psychiatry evolved, so did the ideas that anyone could experience trauma, even children.
It is no common or academic secret that trauma is not a simple beast. The complexities associated with it can cause each individual who has been exposed to trauma to display this in a different way. As such, the process of being treated for trauma can be a long and difficult process.
In terms of discovering the origins of a person’s trauma, there are many causes that could be considered. One of the prominent discussions in recent years is the idea of ‘Generational Trauma’, which despite being first described in the 1960s by Rakoff, has more recently become a topic of prevalence in recent years. The idea of ‘Generational Trauma’ is that a traumatic event that happened to a large population or group can cause a number of effects that will subsequently affect future generations of the aforementioned group (DeAngelis, T., 2019). The principle example of this, and the one that was first identified by Rakoff, was the appearance of higher levels of distress and symptoms of trauma present in the children of Holocaust survivors. This prevalence of seemingly generationally transferred trauma can also be seen in other groups, such as indigenous populations who have faced displacement from colonists and racial groups such as African Americans who have faced racial oppression. The effects of these traumas have been noted to extend beyond the realm of psychology, reaching even into the group’s cultural, social, and potentially even genetic structures. In terms of a singular experience, the origins of trauma could be from a wide range of experiences that have occurred over an extended period, or from a singular ‘traumatic event’ which is an incident in which a person believes they are seriously in danger or at risk of losing their life (Harvard Health Publishing, 2021). 

When considering the impact that a traumatic experience can have on the health and development of a child it is somewhat intimidating to know where to begin. There are a seemingly innumerable number of potential negative impacts which range in aspect from behavioural and social, to biological or even effecting consciousness itself. Alexandra et al (2005) note that the number of diagnoses that may arise from a traumatic event are so many that it can actually lead to issues arising in the diagnostic process. This is due to that children that have experienced incidents of trauma such as abuse, neglect, loss of a close family member, or otherwise, will often meet the diagnostic criteria for a number of different conditions which fall into the categories previously mentioned. However, it must be acknowledged that a diagnoses of one disorder, ADHD for example, will not encapsulate the difficulties faced by a traumatised child, and therefore will not be able to provide them with the support and interventions that they need in order to succeed and heal as clinicians may erroneously focus on comorbid symptoms rather than treating the underlying cause that is trauma. To resolve this issue, there has been call for there to be a specific diagnosis for childhood trauma (van der Kolk, B. 2005), that would enable children to receive care which looks at all of the developmental, neurological, and physical consequences of trauma, rather than seeking to resolve singular symptoms as the current diagnoses would do.
As previously mentioned, the experience of a traumatic event can have an effect on a number of facets of a young person’s health and life. Particularly, if the trauma is experienced whilst the child is in their formative years it can have a lasting impact on their development. In Piaget’s model of development, should the trauma occur during or before the stage at which the child has ‘decentralised’, in which they become able to place events within the wider context of the world, rather than seeing themselves as the centre of everything, the child can develop difficulty in making rational and self-driven choices, and can start to be seen as having behavioural issues. This phenomenon often occurs due to children being held to the behavioural standards of a fully developed and neuro-typical adult, which means that these ‘negative’ traits and habits, which are in essence survival and coping mechanisms, are misinterpreted as delinquency. This mislabelling of symptomatic behaviour can result in sanctions and punishment, which will further the strain and anguish faced by a child as now the behaviours they have developed in order to protect themselves form trauma are themselves being diminished and scrutinised.
Later In life, the negative impacts of trauma will persist without proper treatment. Kinneburgh et al (2005) note that one particularly prominent result of trauma is the development of attachment issues. Kinneburgh et al state that the majority of children who have experienced trauma will develop an insecure attachment pattern, falling into ether the insecure-anxious, or insecure-avoidant categories (Bowlby, 1980, pp. 212). These issues regarding attachment can cause a child to struggle throughout their development, as it may make them either overly reliant on, resistant to or completely ambivalent to the presence of their caregiver, and then later on any authority figures in their life. Further to this, it has been shown that attachment issues in childhood can be strong predictors of depression and anxiety in adolescence (Lee and Hankin, 2009). These links between different conditions show that a singular instance of trauma during the developmental stages can have a long lasting and profound negative effect on a child, simply due to the likeliness of comorbidities alone.
Having considered the potential impacts that a child who has experienced trauma would be likely to feel, it is important that there are effective and easily accessed interventions and support for the child. This is essential, as the sooner a child can be supported, or even removed from the proximity of the source of the trauma, the less of an impact it would continue to have. The Wellbeing of Future Generations Act 2015 (WFGA) was published by the Welsh Government in order to provide an outlook on, and set policy for the future of Wales. This document comprised of many guidelines designed to ensure Wales’s continual growth into a country that is a better place for future generations to live. Within this legislation the concept of Adverse Childhood Experiences (ACEs) are introduced, ACEs are experiences or circumstances that a child may have when growing up that will negatively affect their development. An ACE can be a number of things, ranging from parental separation, and alcohol abuse, to domestic, verbal, or sexual abuse. A Public Health Wales publication shows that having one ACE is fairly common, with 47% of adults having experienced at least one, and 14% having experienced four or more, which puts them into a high-risk category. (Bellis, M., N.d.). It is important to note however that this does not discern between ACEs, only that a person who has had one, and therefore does not fairly represent the risk of trauma, as some ACEs could be considered more traumatic than others when considered at a glance such as in the case of Parental Separation compared to Physical Abuse.
As part of the ongoing campaign to reduce the number of children In Wales that are affected by ACEs, the Education Wales published “Knowing your Children” (2020) In conjunction with Estyn. This document was produced with the intention of reviewing how well schools in Wales were supporting children who had ACEs, and how effectively Welsh Education was communicating with other agencies and sectors within this support. The report details that within Welsh education pupils who are vulnerable or have had ACEs are generally well supported, albeit more so in primary than secondary schools. The report notes that there is well implemented, specific, support for students that may need it, but also an important acknowledgement that all students should be taught wellbeing skills, how to manage their emotions, and also how to be more resilient.
This report shines a positive light on education in Wales, considering that in Wales almost 1/3rd of Children live in poverty (Save the Children, 2021), however there are still improvements that can be made. The report makes a number of recommendations which would allow schools to progress past offering adequate support, and provide the best possible help to students who have experienced trauma. Some examples of these recommendations are that schools have designated calm spaces that students can use to take some time to receive support should they need it during the day, along with all staff being trained to understand their role as a trusted adult and support provider as opposed to solely the pastoral staff being formally trained. These recommendations, if implemented effectively will ensure that students who have been affected by traumatic experiences are supported effectively and able to make the most of their time within formal education in Wales, as demonstrated by a school in Wales which was Highlighted by Estyn for offering particularly notable support to pupils facing social issues. (Estyn, 2020)
If not supported and appropriately resolved in childhood, the impacts that trauma can have on a child later in life have been widely researched. It is no secret that traumatic experiences can have a profound impact on a person even when they have received treatment and support, so it is obvious that should support and intervention not be accessed how intense the impact on a person could be. In the context of diagnosis, the most common diagnosis for a person who has experienced trauma would be that of PTSD, as mentioned previously. Dye (2018) notes however, that in the DSM-IV, this diagnosis was described alongside Anxiety disorders due to their somewhat similar symptoms, however due to the complexities of trauma and its sequelae, following the release of the DSM-V it has been included under a unique chapter entitled ‘Trauma and Stress or Related Disorders’ (APA, 2013). This has allowed psychiatrists to spend a greater amount of time on the subject of trauma and its associated conditions which will then in turn make allocating the correct interventions and support to those who have experienced trauma much more efficient.
This efficiency of support is something that is essential in the context of trauma, it has been shown that the longer that a person is exposed to traumatic events or mistreatment, the greater impact it can have on them not only psychologically, but also neuro-biologically, i.e., that it can in fact affect a persons’ brain structure and development (Delima and Vimpani, 2011, pp. 47). This can lead to a number of problems in later life such as dependence on and abuse of controlled substances and alcohol, which are frequently used as coping mechanisms despite their negative affect on health. Further to this, the research of Suzuki et al (2014, pp. 289-299) shows that people who have experienced trauma will have a less effective cortisol response when in stressful situations, which is noted to be associated with dissociative tendencies, which can often occur due to a person compartmentalising their trauma if it has not been healed or resolved. Further study in this area by Copeland et al (2018) has also shown that there is a clear correlation between a person experiencing trauma in their childhood and them struggling in areas such as social and financial prosperity and also the prevalence of psychiatric diagnoses.
Having experienced a traumatic event earlier in their life, it is clear that a person needing more support as they get older is to be expected. The aforementioned impacts, such as greater risk of comorbidities, substance abuse, and lack of responsiveness to stress can quickly lead a person into situations where they may not be able respond appropriately or efficiently enough to the scenario in which they find themselves. The risks associated with unresolved trauma, alongside the obvious need to support those at any age who have experienced trauma or other adverse experiences, shows why it has become a major point of focus in education and policy in recent years. Following this, as seen in the Welsh Education response to Estyn’s recommendations, the improvements needed to be made will help to reduce the amount of children in Wales who have experienced adversity or trauma, this improvement will in theory help to relieve the strain caused by these adversities, and allow those affected by prolonged trauma to overcome the challenges they face and prosper despite what they have experienced.
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