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         Understanding trauma and the mental health of the child 
This essay will investigate Amira’s scenario. Amira is an eight-year-old girl who is in her third year of primary school. She lives with her mother. Amira’s attendance has always been everywhere; however, the school has recently become increasingly concerned about the number of days that have been missed. School staff have also voiced their concern about Amira’s behaviour. She is becoming withdrawn and reluctant to play with other peers. Amira has always had a good relationship with her previous nursery teacher. In the schoolyard, one lunchtime, Amira disclosed to the teacher that she often goes home alone for long periods and frequently goes without food. In the school's concern, the school staff made a paid, unannounced visit to the house and found Amira’s living conditions to be a concern. She did not have a mattress, and the house was filthy. When asked, Amira’s mother admitted to drinking more bottles daily. Amira was taken away to live with her grandparents.  
This essay will look into how trauma affects Amira’s social, emotional and behavioural development and what can be done to support her. Aces and brain development will be investigated, and how the brain affects children’s trauma. Interventions, trauma-informed care, and therapies will also be included to understand how to help Amira and what is available, and finally, resilience and self-care for us will be discussed, including how we can look after ourselves when helping Amira.   
Evans and Graves (2018) assert that traumatic events have enduring effects on children's emotional, social, and physical well-being (Wilkinson, 2016). Research indicates that trauma significantly impairs children’s social and emotional development within educational settings, resulting in elevated needs. Affected children frequently experience challenges in forming meaningful relationships, which may contribute to antisocial behaviour. Individuals exposed to trauma often exhibit difficulties in emotional regulation, increasing the risk of depression or post-traumatic stress disorder (Fan & Kang, 2025). Campbell et al. (2016) further note that trauma constitutes a distressing event that can hinder children's capacity to manage emotions.   
Children who have experienced trauma may demonstrate behavioural problems or emotional outbursts due to an inability to fully process their emotions. Consequently, such behaviours may serve as mechanisms for coping with overwhelming feelings (Little & Maunder, 2021). Exposure to traumatic events disrupts brain development and produces both immediate and long-term adverse effects on social, emotional, and physical well-being (Maynard et al., 2019). These consequences include deficits in executive functioning, developmental delays, behavioural health problems, difficulties in emotion and behaviour regulation, impaired academic performance, school behaviour problems, and mental health issues (Maynard et al., 2019). 
[bookmark: _Int_4JHpLDxm][bookmark: _Int_aQO6N1X0]Downey and Crummy (2021) state that trauma can change children’s lives and can be really effective if they do not get the support they need. The trauma can impact children's self-esteem and how they see themselves in the world, and it can be really hard to change their mindset then due to the trauma and what they have gone through. Trauma can also have a massive impact on children's whole well-being and can make them physically and mental unwell if they do not get the support and help when needed, but children who have trauma can find it hard to go to someone to talk about it because they feel like they are not listen too or that they are being dramatic but they are not but they are made to feel like that it does not matter when it does (Downey & Crummy, 2021)  
When it comes to supporting children who have gone through trauma, social, emotional and behavioural development, there are many methods that can be used. Bartlett and Smith (2019) first state that every child will react to trauma differently, and how they support children will be different to other children; not every child will need the same support. Children also need similar needs as well, such as safety, stability and a nurturing and safe relationship with an adult that gives them emotional support and ensures that the child is always tended to when needed and all support is given to that child when needed (Bartlett & Smith, 2019).  
Phifer and Hull (2016) explain that if the school come in with  a trauma lens, it will give the school more knowledge and understanding of how to better help children who are going through their trauma and how to support the social and emotional needs that can help them thrive through school and give them the best chance of their development. Phifer and Hull (2016) also agree with Bartlett & Smith (2019) by stating that children need six key concepts to be addressed to ensure that they have their needs met, and though 6 keys are safety, trust, support, collaboration, empowerment and culture, children need all these to thrive and to help them overcome their trauma.   
McConnico et al. (2016) talk about the supportive trauma intervention for education (STRIVE) project that will help teachers in the classroom better support children who have gone through trauma with different strategies that the teachers can use to support the children's emotional, social and behavioural development in the best ways possible. The use of STRIVE will be used to support children's unique needs, and how teachers can better support through need when needed (McConnico et al, 2016). The STRIVE classroom will have frameworks that take into account the factors of empowering and building resilience for the children and how they can empower themselves (McConnico et al, 2016).   
Honsinger and Hendricks Brown (2019) suggest that extra support, like school councillors, play workers or special educational teachers, can better enhance children's development and help them understand and work through their trauma and better facilitate them with the support they need. Honsinger and Hendricks Brown (2019) also talk about the importance of a trusting environment for children and how they can build better relationships and trust when they are in an environment that they feel comfortable in and can start understanding their trauma better, but also enhance different skills, such as building relationships or problem-solving, that will help them in the future.   
Adverse Childhood Experiences (ACES) is a traumatic event or events that have happened to children, and that can be anything from physical, emotional, or sexual abuse that has happened in the house or with someone that the child knows (Crouch et al., 2019). Adverse childhood experiences can also be in the household, or a family dysfunction such as divorce, family death, a family member in prison, domestic abuse, parents that is struggling with mental health issues or a parent having addiction like alcohol or drug misuse and all of this is exposed to children at a young age (Crouch et al., 2019). 
Centers for Disease Control and Prevention (2024) stuts that if adverse childhood experiences where prevented it could reduce many health issues that adults have now, such as preventing ACES could reduce suicide attempts in young high schooler by as much as 89%, prescription missuses would go down by 84% if adverse childhood experiences where prevented and the feeling of sad and hopelessness would go down by as much as 66%. Centres for Disease Control and Prevention (2024) also suggests that if adverse childhood experiences were prevented, it would prevent many health conditions in adulthood, such as chronic disease, behavioural health conditions, and heart disease, which could be prevented up too 22%, and adulthood depression could be prevented by almost 78%.  
Crandall et al. (2019) state that adverse childhood experiences can have a big negative impact on children's mental health and can cause them to have many health conditions when they grow up, such as anxiety or depression, because they were exposed to too much stress or situations that they should not have been in.   
Webster (2022) explains that adverse childhood experiences can have two negative outcomes: one, which is mental health issues (as Crandall et al., 2019) suggest, but the other negative experience is behavioural, such as engaging in things that can be harmful to  their mental health and their bodies, such as taking drugs and alcohol. Due to the behaviours that have been made to their bodies that can have a lasting effect on them, such as cancer or lung disease (Webster, 2022). 
Steptoe et al. (2019) suggest that there is a low factor of having social thought or attempts in adults who have only gone through one adverse childhood experience. Bethell et al. (2017) explain that there can be lower outcomes of adverse childhood experiences if there were not so much poverty in the world, because poverty is one of the factors that adults say they have had in their childhood, being in poverty, and that counts as one of the first adverse childhood experiences that they have. Sege and Harper Browne (2017) also suggest that there is a health outcome from positive experiences (HOPE), and it is explained that children have positive childhood experiences and have groups that help children develop and realize there potential and help understand their needs and what they need to have better experiences.  
Forkey (2017) first suggests that, regardless of whether the impact is negative or positive, it will affect brain development. The first year of a child’s life is the most important for rapid brain development, and the importance of attachment and good relationships can be compromised if not met (Forkey, 2017). Miguel et al. (2019) also agree with Forkey (2017) by stating that the first year of life for children is crucial for their brain development and the importance of environmental influence. The experiences children have in their first year have powerful effects on the brain and can lead to differences among children (Miguel et al., 2019). Miguel et al. (2019) also explain that nicotine is one of the most used substances when a woman is pregnant, and the toxic tobacco can cross through the placental barriers, which can then affect the child’s brain growth, brain structure and functions.   
Herringa (2017) explained that the stress response, which is experienced by normal people as little bits of stress and is okay because some stress is healthy, is active all the time in children who have gone through abuse. The stress system, called the fight or flight mode response, is active all the time, but having stress on all the time can lead to a toxic stress system, and it can disrupt normal brain development. When it comes to early years brain development, there can be multiple parts of the brain that can be affected by trauma. The amygdala can become more reactive than others, and it makes children more sensitive to any threats or disturbances, and their anxiety and fear will be more prone than others (Mclean, 2016).  
Then there is the hippocampus, which can shrink or function less than that of other children who have not been through trauma, and it affects children's memory and learning development and can make it hard for them to remember things (Cross et al., 2019). There is also the prefrontal cortex, which makes children develop more slowly compared to their peers and has an effect on the children’s decision-making, impulse control and how they regulate their emotions (Peverill et al., 2022).  
Another important consideration is the impact on neural connections. While children who have not experienced trauma build connections rapidly, those who have been through trauma may strengthen pathways related to fear and survival. At the same time, pathways involved in reasoning, attention, and social skills may weaken, making these children more reactive and less able to focus, plan, and regulate their emotions (Thomason & Marusak, 2017).  
Children's behaviour and learning have a significant long-term impact on brain development. Experiencing trauma may lead to difficulty trusting others and forming positive relationships with peers or adults. Such experiences can result in heightened aggression and anxiety regarding interpersonal trust (Tobin, 2016). 
Attachment theory was first developed by John Bowlby and then explained by Mary Ainsworth. Attachment theory proposes that children are born to seek comfort and safety from their caregiver (Erozkan, 2016). When that caregiver responds with love and care for those children, it develops an attachment theory to that caregiver, and it is a foundation for the child’s trust, emotional regulation and making healthy relationships with others because they have that attachment (Erozkan, 2016).  
When a child goes through trauma that is related to the caregiver that they seek that attachment from, such as abuse or neglect, it can create a conflict for the child because they want to seek that love and safety from that caregiver, but that caregiver also makes them scared and fearful (Spinazzola et al., 2021).  
There are many different attachment styles that can come from trauma, one is insecure attachment which is either avoidance attachment meaning the child will not relay on others and are independent and do not want to depend on other people for their attachment, there is also ambivalent attachment meaning the child is coastally clingy and always wat to be by someone that helps seek reassurance but they never actually feel secure with the reassurance that they have (Özcan et al., 2016).  
There is also an attachment theory called disorganised attachment that is strongly associated with children who have gone through abuse or neglect. The child will show behaviour such as wanting comfort or seeking comfort from an adult, but when they get that comfort, they freeze up or pull away because they do not know how to handle that comfort from others (Steven Rholes et al., 2016). Their last attachment ended up being abusive, and they are scared it could be the same. This attachment style can be concerning because it can link to having great difficulty with regulating their emotions when they are older and can have a hard time having relationships with other people (Steven Rholes et al., 2016).  
There is a reason that attachment issues are disrupted by trauma because the child’s stress system makes them constantly think that they could be in danger, and their internal working model makes them think that their needs will not be met because they have never experienced their needs being met before (O’Neill et al., 2010). There is a couple long term affect that attachment issues can give, such as not having trusted relationships with others and having misread social cues because they do not understand the social skills (Yilmaz et al., 2022). 
When it comes to children moving into a new home after they have gone through trauma, it is very important that, as a teacher, they stick to the same routine and try not to change anything more in school, so they have someone safe and know that routine while everything is changing (Mayer, 2019). Try building a safe and secure attachment with the child while at school, so they feel safe and secure while they are in school, and they have someone that is safe to go to when they feel overstimulated or need comfort from someone (Jessica Dym Bartlett et al., 2017). 
While in school, it is important to keep a sense of control of the child so they know that they are in control in that environment because they are not in control in any other environment at that moment, so it is important that they know that they are in control in school (Mayer, 2019). Teachers can also prepare them for change. If the teachers know that change is coming, they are able to help the child understand that change is going to happen and help the child through the change as much as they can (Jessica Dym Bartlett et al., 2017).  
Trauma-informed care (TIC) is a framework that shapes how adults help support children day to day feelings. Trauma informed care is good for children who are moving homes because of something that has happened when they were in the other home (Kimberg & Wheeler, 2019). 
Moving home can be hard for children due to the fact that they are losing the people they lived with, even if they were the people that where abusing them, they feel as if they are losing though people and they are also losing their routine and how they like to do stuff at their home (Goddard, 2021). Children have the fear of the known and moving into a different house, even if it is with other family members or not; they do not know what is to come, and there is that fear of the unknown (Goddard, 2021). Children will also have a problem with trusting these new people again, even if they are family members; there will be a gap of trust and uncertainty because the last person that they trusted abused them, and it can be scary to trust new people (Goddard, 2021). 
There are many things that can be done to help there moving and to keep them as secure and looked after as possible, one of them is keeping routines when they can meaning if they have a routine in school keep it as much as it can due to the fact children cannot deal with so much change at the same times, also it is important not to have to many big changes while they are going through big changes and try not surprised the child too much with anything big (Ward-Lasher et al., 2017). 
When moving house for a child, if they are old enough, it is important to explain to them what is happening and always tell them what will be happening next, so there are no surprises about what will happen, and the child understands what is going on. Bartlett, J. D., & Steber, K. (2019). 
While children are going through this, it is important that all schools, the new caregivers and social workers are on the same page and are using the same approach to help reassure the child and to focus on building relationships, safety, and consistency to ensure that the child is safe and being looked after (MacDonald & Gillespie, 2023). 
There are many different therapists or therapies that children who have gone through trauma and who are moving into a new home can go to, that can help them understand and support them through these times (Graham & Johnson, 2019). 
Trauma-focused cognitive behavioural therapy (TIC-CBT) is one of the most effective therapies for children who have gone through trauma. These therapies help children process their traumatic events and memories, and they will help children understand and process their emotions in a healthier way (Cohen & Mannarino, 2019). This therapy also involved both the child and their new caregiver and can help work together and understand the needs of that child (Cohen & Mannarino, 2019).  
There is also another therapy called relationship based therapist which would be good for children who have moved into a new home and are new to the people there and his therapy can focus on strengthen the attachment between the child and there new caregiver and by using the playfulness, acceptance, curiosity and empathy the (PACE) approach can make it better for the child to get to know there new caregiver and to feel more comfortable and to trust there new caregiver (Gilson & Abela, 2021). 
There is also a therapist out there specifically for children who helps them out differently for children compared to adults (Núñez et al., 2021). One of the ways that child therapists work is by using toys or games to get children to open up because playing can make children feel more comfortable and distract them because it can be hard for children to relive though traumatic events (Fikar et al., 2018). Children can also creatively express themself their therapists by drawing, music or story telling it help children tell their story by expressing themself in different ways and sometimes by non-verbal ways to feel more comfortable for themselves (Fikar et al., 2018). Body-based therapy can also be useful for children because it teaches the children how trauma is stored in the body and teachers' regulations skill, such as breathing skills or skills to help children ground themselves (Price & Hooven, 2018). 
School also have therapist and people that can support the child through stressful times and school is somewhere that the child will be a lot so it is important that the child has somewhere safe in the school that they can go to when they need to talk to someone and feel safe o someone and feel safe (Orlando et al., 2022). 
When it comes to working with children that has gone through trauma, it is very important that teachers or staff who are working with them look after themselves and work on their resilience. It is important to have self-care strategies to ensure that teachers are ready to support that child. It is important to try to set emotional boundaries when working with the child and ensure that it is known that it is part of a whole team that is working with a child, and the whole thing is not on one person alone (Miller & Flint-Stipp, 2019). 
When working with children that have gone through trauma it is important that teachers know what they are up against and understand that they can experience secondary trauma stress and can feel the emotional impact that the children feel about their trauma and compassion fatigue which can lead to burnouts from caring so much for that one thing for so long, teachers should understand that not everything should be on them and there should be a system in place to help them emotionally as well and have people to talk to when needed (Miller & Flint-Stipp, 2019). 
Teachers should understand that not everything is on them, and there should be a team that can help them when they are overwhelmed with emotions after looking after the child (Quarmby et al., 2023). Teachers should also look for the warning signs when things can become too much, and something needs to change such as if they feel drained or dread going into work they should seek support from other teachers or see a therapist themself so they ca talk about what is bothering them and speaking can sometimes make it better and can help the teacher better understand their emotions about the situation (Quarmby et al., 2023). 
Teachers should protect their time outside of school and have hobbies and things that can help them look after themselves when needed. It is important to have a social life and have fun with friends when needed (McMakin et al., 2022). That can drain teachers even more if their whole life is around what happens with that child. Teachers should have time after school to look after themselves and ensure that they are taking time doing their hobby's and living things that have happened at school by the door (McMakin et al., 2022).  
In summary, Amira’s case demonstrates the significant impact that trauma can have on a child’s social, emotional, and behavioural development. Exposure to adverse childhood experiences may disrupt neurological development, attachment processes, and emotional regulation, thereby impairing the capacity to trust and interact with others. Nevertheless, consistent support through trauma-informed care, evidence-based interventions such as Trauma-Focused Cognitive Behavioural Therapy, and stable, nurturing relationships can facilitate recovery and foster resilience. The well-being of educators is also critical; teachers should engage in self-care and seek professional support to maintain their effectiveness. A collaborative and compassionate approach is necessary to ensure that Amira experiences safety, support, and opportunities for positive development's 
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