How trauma impacts on health and development across the lifespan and critically analyse the support and interventions that are appropriate for children who have suffered trauma. 
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Introduction

This essay will identify  the impact of trauma on child’s health and development and how it can affect them later on in life, I will also be looking at the support which is available to children in school and I will be critically analysing this I will first look at CAHMS (Child and Adolescent Mental Health Services) referrals and how this supports children, I will then be looking at CBT and how this supports children, I will then be looking at the interventions available for the child in schools, and again be critically analysing there, I will first look at play therapy and how this supports children and then trauma and mental health informed schools and how this supports children. 

One in three children are exposed to at least one potentially traumatic even by the time they are 18, this means that in every class of 30 children around 10 of these children will have suffered at least 1 traumatic event. (Freud, n.d.) in an ACE adverse childhood experiences study which involved over 17000 people 30% reported substance using in their household 27% reported physical abuse 25%reported sexual abuse 13% reported emotional abuse 17% reported emotional neglect 9% reported physical neglect and 14% reported seeing their mother being treated violently. Adverse childhood experiences (ACEs) refer to a range of potentially traumatic experiences that occur in childhood that can have effects on health and wellbeing. (CCATS, n.d.)

How trauma impacts on health and development immediately and later in life, Trauma is defined by mind as going through very stressful, frightening or distressing events (MIND, 2020) experiencing trauma affects children in many different ways very often children who have been through trauma have difficulty creating attachments and forming health relationships, this can affect relationships with parents or caregivers, future romantic relationships, teachers, police, medical professionals, after experiencing trauma and have unstable relationships children can learn that they cannot rely on others to help them.  (NCTSN, 2023)

Trauma in children can lead to the development on post-traumatic stress disorder (PTSD) and can also increase the likely hood of their mental health illness including depression, anxiety, panic attacks, borderline personality disorder (BPD), and cause them to be more likely to struggle with substance misuse as adults. (Lubit & Eth, 2003) Children who have experienced trauma may also have difficulty expressing their emotions and how their feeling, they may express how their feeling inappropriately or violently,  they can also be triggered by things that remind them of their trauma, in these situations their responses may seem unjustified or over the top in the situation, however being reminded of their trauma is what is causing the reacting. (NCTSN, 2023)

Dissociation is often seen in children with a history of trauma, it is possible for them to lose all memory of what has happened to them, if child is dissociating at times, it may appear the child is daydreaming, or not paying attention this can have adverse effects on learning, behaviour in the classroom, and social interactions. (NCTSN, 2023) Children who have experienced trauma may show more challenging behaviour, this is because often they may struggle with self-regulation, regulating and understanding as well as expression emotions. They can sometimes be easily triggered and are more likely to act intensely. Children who have perhaps been abused could react very defensively when this isn’t necessarily as a response to perceived blame or attack, on the other hand they may be overly compliant with adults. (NCTSN, 2023)

Children and adults who have previously suffered from trauma are more likely to develop unhealthy coping mechanisms such as over eating or eating unhealthy food, smoking, substance or alcohol misuse and engaging in risky sexual activities (Kuruna, 2016) Studies suggest that trauma could make you more likely to develop physical health problems including long term or physical illness (MIND, 2020) such as chronic lung and heart diseases, cancer and sexually transmitted infections. (Kuruna, 2016)

I am going to look at different support available from schools to support a child who has experienced trauma. I will be looking at referrals to CAHMS – child adolescent mental health services, which is run by NHS and how this can support children who have experienced trauma and I will be looking at referrals for CBT – cognitive behavioural therapy and how this can support children who have experienced trauma.

Schools can complete referrals to CAHMS child adolescent mental health services, this is the NHS mental health service for children, CAHMS is actually now known as CYPMHS in England, which stands for children and young persons mental health services. CYMPHS are made up of multi-disciplinary teams and often consist of psychiatrists, psychologists, social workers, nurses, support workers, occupational therapists, phycological therapists, play therapists, primary mental health workers, educational mental health practitioners, children’s wellbeing practitioners, specialist substance misuses workers. (NHS, 2023) 

CAHMS can offer assessments, diagnosis, treatment and support. CAHMS can offer talking therapy’s sometimes on a 1-1 basis, sometimes in group therapy, this can be really beneficial to children who have undergone trauma, group sessions, this can help them to see that other children have also undergone trauma and enable them to feel understood, CAHMS can also offer family therapy, this can help to repair relationships with family, this is really important for children who have undergone trauma as relationships and trusting adults can be very difficult for them. CAHMS also offer CBT which can be very beneficial to children who have undergone trauma, I will review CBT in greater detail further on in this essay. CAHMS can offer creative therapy’s which is often beneficial to children who have experienced trauma as talking about their experiences can often be very difficult. Talking about their experiences in creative therapy often feels safer for children who have been through trauma (White, 2022) CAHMS can offer medication, this may be useful to individuals who have experienced trauma to help improve mood, to help improve sleep, help with how they are feeling. CAHMS offer impatient hospital care, this is a last resort but for children who have experienced trauma and are struggling massively with their mental health this could be necessary to help keep them safe. CAHMS can offer medical reviews, this could be creating meal or sleeping plans to help support issues with eating or sleeping which children could develop because of their trauma. CAHMS offer crisis support this is usually a helpline or professionals who help to keep a child safe if they are wanting to hurt themselves or feel like they may attempt suicide. This support could be crucial for children who gone through trauma, as they’re more likely to suffer from depression and have suicidal thoughts, having access to a helpline when at crisis point and being able to seek support to help keep themselves safe is so necessary for some children who have undergone trauma. (MIND, 2022) 
there are many statements of children about how CAHMS services have helped them, how having received diagnosis through cahms they have felt validated (MIND, 2022)


Although CAHMS offers a wife range of support which could help children who have undergone trauma, CAHMS was described by a government health minister Norman Lamb as “dysfunctional” who stated “it is horribly out of date and needs to be updated” (O'down, 2014) CAHMS waiting lists are exceptionally long in March 2022 there were 126 000 children waiting for a first appointment with cahms in the UK and a further 96 000 children waiting for a second appointment, waiting lists are even worse for any specialist CAHMS referrals any ASD referrals have a 39 week wait from referral to first appointment. (network, 2021/2022) the use of restraint on a children’s mental health ward is 10 times higher than a adults mental health ward, this is defiantly a worrying statistic. (bell, 2018) 

Schools can offer referrals for CBT cognitive behavioural therapy CBT combines two types of therapy, cognitive therapy, which examines a child’s thoughts and behaviour therapy, which examines the things a child does, CBT is based on the idea that the wat we think about situations. CBT is usually a short-term treatment where you have a set number of sessions. Usually, CBT will involve activities for the child to do outside of their sessions with the CBT therapist, this can involve keeping a diary of filling in worksheets, (mind, 2021) according to NHS CBT looks for practical ways to change your state of mind daily. CBT focuses on current problems rather than focusing on issues from the past, because of this CBT may not be useful for older children who experienced trauma a long time ago, this shows the importance of getting support soon following trauma and that this type of support is most beneficial if it is done soon following trauma.

One of the advantages of CBT although usually completed on a 1-1 basis with a therapist CBT can be completed in groups, online or by using books, should this be more appropriate for the child. For example if the child doesn’t regularly attend school, it just makes this a flexible treatment. It teaches helpful strategies that can continue to be used even after the treatment has finished, this means that whilst there are only limited number of sessions the child will learn new skills and coping strategies which will continue to help them deal with and process their thoughts and trauma. (NHS, 2022) 
Durlak et al (1991) undertook an extensive meta-analysis of the effects of age on the effectives of CBT analysis of 64 studies involving children all of school age, age 4-13 revealed that while CBT was effective on all age groups it was twice as effective in those age 11-13 this again shows that maybe CBT isn’t the best option and isn’t as effective in primary school children, as it is for older children and adults. However various adaptions have been made to make CBT more helpful for younger children Barrett et al (2000) (cited in Houston, 2019) described unhelpful thoughts as ‘thought invaders’ which children could be encouraged to destroy whilst Williams et al (2002) (cited in Houston, 2019) used the idea of an annoying song which keeps popping into someone’s mind to explain intrusive thoughts. (Houston, 2019)


CBT requires the child to commit themselves to this process, they will need to co-operate with the therapist, and complete activities and work on their thought process in their own time, this can be very time consuming, should the child now open up with their therapist, or if they don’t complete work in their own time CBT may not be affective for them, if the child is not willing to engage in support, this will likely not help them. It also does not address any underlying issues such as issues in family’s which may continue to have a significant impact on a child’s health and wellbeing (NHS, 2022)

CBT in younger children age 3-8 often means including a parent in their sessions and the parents supporting in implementing strategies in-between sessions, this means for this type of therapy to work for young children parents would have to be onboard and be willing to engage and put time into this for it to benefit children, this could mean it may not be suitable for all small children. (roy, et al., 2010)
CBT can also be offered with parents for children of all ages this type of therapy with parents includes parents in the treatment process, this specifically helps teach parents techniques to help care for their child in a way which supports their trauma experiences, this type of therapy directly involves parents and essentially trains them in ways to support their children at home. (effectivechildtherapy, 2017)

I am going to look at interventions available in schools to support children who have experienced trauma I will first look at play therapy interventions and how this form of therapy which involves children playing can support children who have experienced trauma and then trauma and mental health informed schools and how schools23 who have underwent this training can support children who have experienced trauma

Schools can complete play therapy this is a type of therapy where play and art materials are used as the main way for the children to express themselves, this type of therapy is particularly useful for children who are struggling to understand how they are feeling, or struggle to put their feelings into words. In play therapy sessions children can play with and explore with whatever they choose, this helps them to express themselves, they can draw, paint, use water, play, sand, miniatures, guided imagery, relaxation techniques, drama, puppets, poetry, movement, and music. (Bradley, n.d.)

Play therapy can help children who have experienced trauma to express their emotions and to learn new social skills it helps them to develop new and create solutions to problems. (Lilly, n.d.) play therapy conducted in schools is a type of therapy which is competed in a non-clinical, familiar environment that children are familiar with, also conducted usually by someone the children are familiar with seeing around the school, this creates a safe environment for the child. Playing is a natural way for children to regulate their emotions, doing this in play therapy with a play therapist means they will create a stronger bond with their therapist than they would with a more traditional therapist, because they spend their time playing together. (Karjala, 2017) play therapy is particularly useful for children with additional learning needs and helps to improve their emotional and social development. There is also evidence to support that play therapy can be useful for children with separation anxiety, separation anxiety is common for children who have undergone trauma, through play therapy children are able to work through fears and find solutions to them, both directly and indirectly. (Lawver & Blankenship, 2008) 

One case study shows a nursery age child who had attention problems and was aggressive in classrooms underwent 28 play therapy sessions which were 30 minutes each and he had two per week, prior to therapy the child had multiple school suspensions and following play therapy had none, prior to the play therapy interventions the class teacher and pupils where believed to dread him being in the classroom, however following his therapy the appeared to enjoy and welcome him. On the child’s referral for play therapy under sections of ‘tantrums’ and ‘disregard for rules’ both were marked by his teacher as very true. And following therapy make by his class teacher as somewhat or sometimes true. This case study just gives one example of how play therapy can be effective and has helped some children’s attention skills and behaviour as well as relationships and social skills massively. (Cochran, et al., 2011)

Jean Piaget (1962) was the first psychologist to study children’s cognitive development, Piaget viewed play as crucial to the development of intelligence in children, this theory definitely supports play therapy as a type of therapy for children, and how children learn better, and therefor may learn coping strategies and techniques. Better thought play therapy, as opposed to a sit down or more conventional form of therapy. (pentagonplay, n.d.)

Play therapy is largely dependent on the therapists skills, for play therapy to be successful the therapist needs to spend time learning the child’s history, play deep attention to the child’s personality and learning the best communication pathway for each individual child. (Karjala, 2017)

Schools can become trauma and informed schools, this means that all staff in the school have completed trauma and mental health training, a school with a title of trauma informed school is a school which is able to support children who have suffered trauma or mental health problems and whose behaviour acts as a barrier to learning. This training program was bought out after studies shown children who had suffered with trauma and several painful life experiences are unhelped, also with cuts in CAHMS and over 1 million children in the UK suffering from a mental health problem, schools are often left to be the ones supporting children. This is so important for schools to be able to support children who have experienced trauma. Children spend 190 days a tear in school. This is more than half a year. (TraumaInformedSchools, n.d.)

This training enables staff to be able to respond effectively to mild and moderate mental problems. The governments ‘transforming children and young people’s mental health provision’ December 2017 found that appropriately trained teachers and teaching assistants can achieve results comparable to those of trained therapists. To complete the trauma and mental health training takes 10-12 days of training so is quite in-depth training in comparison to other training available. (TraumaInformedSchools, n.d.)

The aim is to help children who have suffered trauma and help and support them before they develop mental health problems. The training also includes interventions designed to address teacher stress, teacher absence, poor staff retention, reduce exclusions, improve pupils’ attendance. (TraumaInformedSchools, n.d.)

This training helps teachers to relate to children in ways that alleviate their suffering, support their learning, and make them feel cared for and appreciated and teachers teaching staff to listen to and empathise with children who want to talk about painful experiences and help them reflect on and resolve them. It also educates staff about what children need in their relationships with adults, so they don’t suffer from mis diagnosis or distress in school environment. It supports staff in ways that prevent them from suffering from high levels of stress and prevents them from developing secondary trauma after supporting children who have experienced trauma. (TraumaInformedSchools, n.d.)

Lev Vygotsky (1896) believed that children learned through social interactions, mostly from parents teachers, this theory is called the one knowledgeable other, he also talked about what we now call scaffolding, which is the idea that the more knowledgeable other helps us to reach higher levels of development, and this supports this training of trauma informed schools where teachers are educated in how to support children who have suffered from trauma and help them to learn coping mechanisms. (Mcleod, 2023)

Implementing this training in all schools would definitely be beneficial and support the Welsh governments 10 year strategy to improve mental health and wellbeing, this training links nicely to this strategy which hopes to improve mental health and wellbeing of the whole population and improve quality and access to early intervention to promote recovery, this is exactly what the hopes are by giving this training to staff, helping them to identify the signs of trauma and support children to work through these difficulties at the earliest opportunity. (Government, 2012)

A disadvantage of this is that there is a significant cost to become a trauma informed school with the cost of training staff at £1449 per teaching staff although this can depend on how many staff there are (TraumaInformedSchools, n.d.). 

Another factor to consider is that schools are meant to be a place of education, by putting children into trauma interventions they are missing learning time, especially at the current time where children have already missed so much school due to the pandemic, placing children into interventions removes them from classroom, from their peers, and most importantly from learning. Its also crucial to consider that the teachers and support staff who have completed this training, when implementing these interventions if it takes them away from their class and teaching roles, and how it would impact the other children in these teachers’ class. (EducationSupport, n.d.)

Of course, for these staff, dealing with supporting children who have suffered severe trauma on a daily basis, can impact these staff members there is a real risk of staff suffering from secondary trauma stress, this is a type of stress which occurs when a individual hears about the first-hand trauma experiences of another person. The simple act of listening to a child’s trauma stories can take a toll on the staff listening to these stories, this can compromise professional functioning. (NCTSN, n.d.) secondary trauma can result in similar symptoms to PTSD and this type of trauma is just as difficult to deal with as first hand trauma (PTSDUK, n.d.) Secondary traumatic stress can lead to staff having flashbacks or repeating the traumatic experiences over and over, avoiding certain scenarios or situations that remind staff of what they’ve been told, negative changes in feelings which could lead to anxiety and depression, and hyper arousal which is having a feeling of always being alert, whilst feeling like this and small thing may tip staff over the edge. Other factors commonly associated with secondary trauma are compassion fatigue, this is the reduced ability to provide support after being exposed to hearing traumatic experiences, staff may feel numb, and unable to feel empathy as they previously did, also burnout, this is the result of accumulated stress and is particularly common for education staff, its often accompanied by the feeling of a lack of accomplishment, or belief in the work you are doing, burnout tends to come on more gradually and is a symptom of secondary traumatic stress. (EducationSupport, n.d.)

Conclusion

I have now explained the impact of trauma on child’s health and development and how it can affects children  later on in life, I have also looked at the support which is available to children in school and I have critically analysed this I have first looked at CAHMS referrals and how this supports children, I have looked at CBT and how this supports children, I have looked at the interventions available for the child in schools, and again I have critically analysed these, I first looked at play therapy and how this supports children and then trauma and mental health informed schools and how this supports children. 
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