A critical discussion of the impact that trauma has on a child’s health and development across the lifespan and the interventions available to support this  
Trauma is generally described as an emotional and psychological response to surviving a singular event or series of events which are particularly distressing or challenging (Mind, 2023; APA, 2023; CAMH, 2023; Trauma-Informed Care, 2021). Whilst some individuals are at a higher risk of experiencing trauma as result of adverse childhood experiences, singular traumatic events that are unexpected such as terminal illness or a sudden bereavement of a family member, highlights how any individual could suffer trauma at some point in their lives (Mind, 2023; APA, 2023; CAMH, 2023; Trauma-Informed Care, 2021; NHS, 2019). 
Some people experience trauma immediately following an event, whereas some people’s trauma is deeply rooted, and the effects of their trauma may not surface until later in life, this can sometimes be attributed to a person's lack of understanding of trauma (Mind, 2023; APA, 2023; CAMH, 2023; Trauma-Informed Care, 2021). Gabriano (2021) supports this further, stating that “the initial trauma of a young child may go underground but it will return to haunt us”. This highlights the long-lasting and impactful effect that trauma can have on an individual throughout their lives, and the need for effective early intervention to support children and young people (CYP) experiencing trauma at the earliest opportunity to minimise as much as possible the impact it could have (Mind, 2023; Trauma-Informed Care, 2021; Kassam-Adams, 2014; Nationwide Children’s, 2022).
The purpose of this essay is to critically discuss the impact that trauma has on the health and development of CYP across the lifespan. Additionally, this essay will explore the consequences of a lack of timely intervention to support CYP and how providing timely intervention can reduce the impact of trauma on CYP’s learning and development and increase the likelihood of positive outcomes. Furthermore, this essay will critically evaluate the extent in which trauma informed and mentally healthy schools can provide the necessary intervention to support the health, development and learning of CYP experiencing trauma across the lifespan. 
Brain development of children is an active process which begins during utero and continues from early childhood (0-5 years old), through childhood (5-12 years old) and adolescence (12-25 years old) and into early adulthood (mid-to-late 20s) (NSPCC, 2021; NIMH, 2023; Fitzgerald et al, 2020).  Brain development is influenced by both biological factors such as genetic predispositions and temperaments in addition to environmental and experiential factors such as the intra-uterine environment, social interactions and relationships with others – particularly the development of secure and nurturing attachment with the primary caregiver during the early years – and supportive and safe physical environments (Rose et al, 2016; Music 2011). 
Supporting children’s development at the earliest opportunity supports strong foundations to be built, which allows for optimal developmental and health outcomes, ensuring that children have the best start to life, which is linked to the greatest likelihood of positive outcomes throughout the lifespan (Rose et al, 2016; NSPCC, 2021). However, the reality is that not all CYP receive adequate support during early childhood, and this can have significant implications for health, development and experiences of trauma. Exposure to trauma during childhood has been found to have a significant impact on “children’s developing brains” (Trauma-Informed Care, 2021).  Research has found that trauma can affect the structure and functioning of the brain – particularly how it responds to stress - which negatively impacts CYP psychological development and ability to learn (De Bellis and Zisk, 2014; APA, 2014).
When exposed to danger the brain sends a signal to amygdala, a structure in the brain which is responsible for processing and responding to threats in the environment (Baxter and Croxson, 2012) and activating the behavioural response to fear by passing this ‘distress signal’ to the hypothalamus which operationalises the sympathetic nervous system which then activates the flight-fight mode releasing adrenaline into the body (Fostering Therapeutically, 2023; Sheng et al, 2021). Following the release of adrenaline, the hypothalamus activates the HPA axis which regulates the physiological changes that occur as a result (I.e., increased heartbeat, more alert, heightened senses etc), through triggering a slow release of cortisol which supports the sympathetic nervous system to remain active until the danger subsides (Fostering Therapeutically, 2023; Sheng et al, 2021). Once the danger subsides, there is a reduction in cortisol levels, which operationalises the parasympathetic nervous system which is responsible for supporting the body to return to its normal state (Fostering Therapeutically, 2023). Whilst this is the case for individuals experiencing normal short-lived, positive stress (I.e., exam stress, minor injury etc), which is essential to healthy development as it equips individuals with the ability to develop skills which support them to effectively cope and manage stress, self-regulate and become resilient when faced with stress throughout their lives. This is not always the case for CYP experiencing trauma (Fostering Therapeutically, 2023; Rose et al, 2016). 
The bodies stress response system is designed to support the brain and body to return to normal following the stress response as quick as possible, it is not functioned to remain active for long periods of time (Rose et al, 2016). However, the stress response system of CYP who have experienced prolonged and consistent trauma – particularly those who feel their safety and security is compromised by their environment and relationships – can become persistently activated (Rose et al, 2016). As a result, the brain structure and functioning of CYP experiencing trauma adapts, becoming fixed in survival mode. This can lead to CYP affected by trauma becoming overly sensitive and easily triggered by objects and situations which they perceive as threatening, meaning that the amygdala is constantly being activated and triggering the stress response system, during which time all functions which are not essential to survival cease, reducing activity in areas of the brain which supports learning and development to take place (Fostering Therapeutically, 2023; Rose et al, 2016).
Prolonged and persistent activation of the stress response system of CYP can have significant and long-term effects on their cognitive, social and emotional development as well as their physical and mental health, which if not effectively supported at the earliest opportunity could lead to difficulties learning, delays in language, development of maladaptive coping and stress management skills, becoming stuck in ‘hyper’ or ‘hypo’ induced states which trigger corresponding maladaptive physical and psychological behaviours and/or effects. Furthermore, impulsivity and lack of control over thoughts and behaviours particularly when the stress response system is activated or when in ‘hyper’ or ‘hypo’ induced states, sensory processing issues which can lead to sensory overload, emotional regulation difficulties and poor understanding and development of self-identity. Additionally, memory can become negatively impacted making it difficult to differentiate between past and present and perceived or actual danger, which further contributes to constant feelings of danger, anxiety and fear (Rose et al, 2016; Fostering Therapeutically, 2023; Franke, 2014).
When discussing the impact of trauma on CYP it is crucial to understand attachment, as the development of secure attachment acts as a protective factor which can buffer the effects of short-lived trauma on children and young people (Keenan et al, 2016; Music, 2011; Howe, 2005). The development of secure attachment between a child and their primary caregiver during early childhood, indicates that they were provided with a safe, secure and nurturing environment where primary caregivers mediated the effects of stress, supporting them so that all systems activated by stress can return to normal. When done effectively, as children mature, they learn how to self-regulate their response to stress in a typical and healthy way, supporting them to become resilient to stress throughout their lives (Rose et al, 2016).
Where poor attachment is formed the primary caregiver has been unable to provide a sense of security and safety in times of distress, due to unavailability in times of need or the actions and behaviours of the primary caregiver themselves which the child perceives to be threatening or anxiety inducing, this not only creates barriers to parents supporting CYP through trauma, but it may also mean that they are either the reason or have contributed to the trauma, depending on the circumstances. Children with poor attachment often grow up feeling unsafe due to a lack of protection and nurturing from their primary caregiver (Keenan et al, 2016; Music, 2011; Howe, 2005).
Attachment has significant implications for subsequent relationships of CYP, it is suggested that attachment experiences with a primary caregiver influence the development of internal working models (IWM) which has a significant impact on their understanding of their sense of self and their expectations of relationships with others (O’Connor et al, 2012). IWM’s affect how CYP filter new information, regulate their emotions and as a result their behaviour and emotional responses towards situations and interactions with others (Howe, 2005; Keenan et al, 2016; O’Connor et al, 2012). As a result, CYP with poor attachment struggle to develop healthy relationships, they are likely to harbour a sense of mistrust of others and their world. This can lead to internalised feelings of low self-esteem and confidence, anxiety, fear and guilt, and externalised maladaptive, controlling and inflexible behaviours and coping strategies, as well as difficulties empathising with others and recognising when their behaviours or reactions are inappropriate, due to the IWM they have developed (Keenan et al, 2016; Howe, 2005).
CYP who have been exposed to trauma have been linked to greater inequalities throughout their lives regarding their physical and mental health, ability to access support and services and securing employment, all of which can have prolonged and lasting effects on wellbeing and ultimately quality of life, particularly where timely support and intervention has not been provided (NHS, 2019). Research has found that they are more likely to engage in unhealthy and dangerous activities and lifestyles including alcohol and drug misuse and antisocial behaviour (Williams, 2020) which in turn increases the likelihood of involvement in the criminal justice system (NHS, 2019; Public Health Wales, 2015; Williams, 2020). As a result of the effects to brain development and consequential psychological changes,  in conjunction with participation in unhealthy and risky activities and lifestyles, CYP are at greater risk of developing post-traumatic stress disorder (PTSD), mental health issues including depression and anxiety and physical health issues including diabetes, respiratory diseases, cancer and heart disease which also increases the risk of early death (Public Health Wales, 2016; De Bellis and Zisk, 2014). 
Furthermore, a significant issue with a lack of timely support for CYP exposed to trauma is the increased likelihood of these CYP becoming adults who have not effectively dealt and are continuing to experience the effects of their own trauma, and consequently continuing a cycle of trauma by passing it on to their children and exposing them to the same devastating effects (NHS, 2019). With appropriate and timely support for CYP exposed to trauma, the cycle of trauma can be broken, which further emphasizes the crucial role of early intervention (NHS, 2019). 
Whilst the effects of trauma can be devastating and long lasting the impact these effects can have on CYP can be reduced and in some cases restored through effective early identification of trauma and its source which informs appropriate intervention (NSPCC, 2021). Effective timely support has both short- and long-term benefits which can minimise the lasting impact trauma can have on the learning, development, mental health and wellbeing on CYP throughout their lives (Mind, 2023; Trauma-Informed Care, 2021; Kassam-Adams, 2014; Nationwide Children’s, 2022). 
Whilst the likelihood of positive outcomes following support is increased when implemented at the earliest opportunity, it is never too late (NSPCC, 2021). Timely intervention that meets the needs of CYP experiencing trauma, provides the opportunity for improvements regarding all areas of development which have suffered as a result, this may involve supporting issues with attachment, developing relationships, self-regulation, self-esteem, coping strategies, behaviour management (Brunzell et al, 2019; Kassam-Adams, 2014; MacLochlainn et al, 2022). 
Early intervention can improve the life chances of CYP experiencing trauma, potentially preventing the onset of- or reducing the severity of- mental health issues and PTSD and the need for specialist mental health services (Mind, 2023; Trauma-Informed Care, 2021; Kassam-Adams, 2014; Nationwide Children’s, 2022; Bartlett et al, 2017). Additionally, it has positive implications for academic attainment and securing employment which provides them with a good income. Early intervention also reduces the likelihood of involvement in risky behaviours and activities which in turn reduces the likelihood of involvement in the criminal justice system and poor health and wellbeing, which is linked to premature death (Bartlett et al, 2017; NHS, 2019). This highlights how crucial early intervention is, in supporting CYP with their recovery from trauma and the devastating consequences it can have on their health and development across the lifespan, so that they can cope better and thrive throughout their lives (NSPCC, 2021; Bartlett et al, 2017).
This essay will now move on to critically discuss the extent to which trauma informed and mentally healthy schools are able to effectively support CYP experiencing trauma. 
Trauma Informed and Mentally Healthy Schools (TIMHS) is an evidence-based approach that aims to equip schools to be able to effectively support CYP experiencing trauma, by becoming “mentally healthy places” where a whole-school approach to supporting mental health and emotional wellbeing is taken (TISUK, 2023a; Welsh Government, 2021b). Trauma informed schools ensure that all staff are equipped with an understanding of trauma, the effects it can have, and the impact interactions with- and behaviours of- others can have, providing all staff with the knowledge and skills to confidently approach and support those experiencing trauma, eliminating the risk of further traumatisation (TISUK, 2023c; ACE Hub Wales, 2022).
TIMHS adopt a whole-school approach, which means trauma informed principles and practice is embedded across the whole school through the curriculum, universal support and targeted interventions, student-teacher relationships, school leadership, staff professional development and policies (Mentally Healthy Schools, n.d.; Centre for Mental Health, 2020; Hawthorne, 2022). A whole-school approach requires the school community to develop effective partnerships with parents and carers, outside agencies (I.e., educational psychologists, play therapists, social workers etc) and the wider community (Mentally Healthy Schools, n.d.). Effective multi-agency working and partnerships, supports schools to meet the needs of CYP experiencing trauma, as it provides the opportunity for all individuals involved in supporting children and their families to contribute to a holistic understanding of a child’s life and needs, to develop an appropriate plan of support at the earliest opportunity (Welsh Government, 2016a; Welsh Government, 2016b). 
Being a TIMHS means taking a pro-active approach to support for CYP experiencing trauma (Young Minds, n.d.), and this is encapsulated in the Trauma Informed Schools UK’s (TISUK) vision, a non-profit organisation which aims to support the mental health and wellbeing of children victim to abuse, maltreatment and neglect and/or experiencing trauma, mental health issues or problems related to attachment (TSIUK, 2023a; TSIUK, 2023b). Which states "we need to catch these children as they are falling not after they have fallen” reiterating the importance of early intervention discussed (TISUK, 2023a). 
Practitioners and staff within schools are ideally placed to recognise the signs of trauma and provide ongoing and consistent support to minimise the impact of trauma on the psychological development and learning outcomes of CYP (NCTSN, 2017). TIMHS recognises this and aims to achieve this through building the schools capacity to support CYP experiencing trauma and meet their needs by embedding trauma-informed practices and principles throughout (TSIUK, 2023a; TSIUK, 2023b; NCTSN, 2017). 
First and foremost, TIMHS create a positive ethos and environment where CYP feel safe and secure and positive relationships between all members of the school community are fostered and promoted, to support the social and emotional development, wellbeing and mental health of all individuals (Young Minds, n.d.; TISUK, 2023b). 
TIMHS ensure that all members of school staff have undertaken trauma-informed training, so the whole-school is aware of how emotions and behaviours of CYP experiencing trauma present, so they can respond in ‘trauma-sensitive ways’ (Paiva, 2019). This is highly important as CYP experiencing trauma as previously mentioned can be overly sensitive and easily triggered due to a sense of distrust and lack of safety in the world around them (Fostering Therapeutically, 2023; Rose et al, 2016). Responding to CYP experiencing trauma in ‘trauma-sensitive ways’ ensures re-traumatisation doesn’t happen because of poor interactions, which in turn promotes the emotional wellbeing and mental health of CYP experiencing trauma (Paiva, 2019).
Access to an emotionally available adult, is another element of support trauma informed and mentally healthy schools provide to support CYP experiencing trauma. An emotionally available adult is a named member of staff who is accessible to CYP daily, they are aware of their needs and what interventions are appropriate to support them to promote their mental health and emotional wellbeing (TSIUK, 2023c). The purpose of an emotionally available adult, is to empathise with the child or young person, ensuring they feel respected and believed, showing them genuine compassion, and ‘unconditional positive regard’ a term coined by psychologist Carl Rogers, who is recognised for his pioneering work on person-centred approach and its inclusion in therapeutic practice (TSIUK, 2023c; APA, 2021). Showing unconditional positive regard means accepting the individual for who they are, ensuring their feelings are validated and understood and they are shown forgiveness, in all situations (Wilkins, 2000). Unconditional positive regard has been linked to improvements in self-esteem, self-worth and self-acceptance, each of which can be impacted by trauma (Wilkins, 2000; NCTSN, 2017; Maynard et al, 2019). 
TIMHS recognise the importance of supporting CYP experiencing trauma to understand and manage their emotions in addition to making trusting connections with others and developing healthy and supportive relationships (Hawthorne, 2022; TSIUK, 2023b). Providing effective support and intervention in these areas enables schools to support all areas of development, through creating an environment where CYP feel safe and secure, where their wellbeing is promoted and barriers to learning are minimised so that they can thrive (Hawthorne, 2022). This is supported by Maslow’s theory of a Hierarchy of Needs, whereby for healthy development and learning to take place a child’s basic needs of safety and security - which includes attachment relationships, must first be bet - which in the case of CYP exposed to trauma is often not the case, which has devastating effects on their sense of achievement, self-esteem and ultimately their motivation and ability to learn and develop (Bowen, 2020). 
The school environment and practitioners within it can provide CYP exposed to trauma with protective factors which can minimise the effects of trauma and support CYP to become resilient individuals who are able to learn. TIMHS create a warm and welcoming social and physical environment, which should provide CYP exposed to trauma with the safety, security, positive relationships and predictability that they so desperately need to support their development and ability to learn and buffer the effects of trauma (Cole et al, 2009; Bartlett et al, 2017).
Positive student-teacher relationships are crucial to this, teachers play a prominent, consistent and influential role in CYP lives, and are often recognised as the most significant and trusted adults following parents and caregivers (Brunzell et al, 2019; Trauma Learning Policy Initiative, 2020). Teachers can provide CYP with attachment bonds - which as previously discussed can buffer the impact of trauma - which is especially important in cases where CYP have poor attachment with their primary caregiver (Brunzell et al, 2019). 
According to O’Connor et al (2012) poor attachment between a child and their primary caregiver has been found to be a predictor for student-teacher relationships and the maladaptive externalised and internalised behaviours they exhibit as a result. Poor knowledge and understanding of trauma can prohibit practitioners' ability to understand, empathise and show unconditional positive regard towards CYP displaying maladaptive internalised and externalised behaviours because of trauma, misconceiving these children as problematic and poorly behaved rather than traumatised (MacLochlainn et al, 2022). As a result, student-teacher relationships can become challenged, and lead to inappropriate responses such as physical restraint or shouting which could lead to re-traumatisation (MacLochlainn et al, 2022; Centre for Mental Health, 2020). 
In schools where trauma-informed practice and principles are not adopted and where staff are not equipped to support CYP experiencing trauma there is an increased likelihood of ‘restrictive interventions’ (Centre for Mental Health, 2020) such as suspension, seclusion and expulsion which can in turn lead to truancy and increases the likelihood of engagement in risky behaviours and activities, due to increased opportunities and lack of effective intervention (MacLochlainn et al, 2022; Centre for Mental Health, 2020). This negatively affects the mental health, social and emotional development and wellbeing of CYP experiencing trauma, further contributing to barriers to learning, poor academic attainment and life chances (MacLochlainn et al, 2022; NHS, 2019). 
Staff in TIMHS are equipped with trauma-informed training which develops their understanding of trauma related maladaptive internalised and externalised behaviours and how to support these children in appropriate trauma-sensitive ways, avoiding the misconception of behaviour and re-traumatisation through inappropriate responses (TISUK, 2023c; O’Connor et al, 2012). This contributes to the development of positive-student relationships which in turn has been found to support emotional regulation and coping strategies for behaviour, reducing the prevalence of trauma related maladaptive internalised and externalised behaviours (O’Connor et al, 2012). Additionally, building positive student-teacher relationships and promoting positive relationships between peers in the classroom, contributes to a warm and trusting environment where CYP experiencing trauma feel safe and secure which in turn supports their ability to learn, their social and emotional development and mental health (Trauma Learning Policy Initiative, 2020).
TIMHS aim to develop effective partnerships with parents and carers of CYP experiencing trauma, as part of the whole-school approach to trauma and mental health (Centre for Mental Health, 2020; Hawthorne, 2022). TIMHS recognise that parents and carers of CYP experiencing trauma may also be experiencing their own trauma and may harbour feelings of distrust towards the school due to their own past experiences and fear the consequences of seeking support (Welsh Government, 2016a; Welsh Government, 2016b; ACE Aware Wales, 2022). TIMHS are equipped to engage with parents and carers in trauma sensitive ways and to promote positive and trusting relationships, encouraging them to engage as much as they feel comfortable and empowering them to consult on matters regarding their child (Welsh Government, 2016a; Welsh Government, 2016b; TSIUK, 2023b; ACE Aware Wales, 2022; NCTSN, 2017; Centre for Mental Health, 2020). Effective partnerships between schools and families has been found to promote positive relationships and increase parent and carer engagement and has been linked to improved wellbeing and learning outcomes of CYP (Welsh Government, 2016a; Welsh Government, 2016b; Paccaud et al, 2021). 
This is supported by Bronfenbrenner’s ecological system theory, which explains how children’s development is influenced by all environments and interactions that directly or indirectly involve or affect them and how they interact with each other. Parents and caregivers, teachers and professionals from outside agencies working directly with CYP, form part of the microsystem, which has the most immediate and direct impact on a child’s development (Gray and MacBlain, 2015). How those involved in the microsystem interact and work with each other is equally as important for healthy development, wellbeing, learning and academic attainment (Gray and MacBlain, 2015; Paccaud et al, 2021; Welsh Government, 2016a; Welsh Government, 2016b). 
Effective partnerships between schools and families, has benefits for all involved. In addition to the areas already mentioned, parental engagement ensures that support is consistent extending from the school to the home, it can lead to improved self-regulatory abilities and social and emotional development of CYP and it supports the mental health and wellbeing of CYP which is turn leads to greater quality of life and therefore motivation and enjoyment regarding school and learning (Paccaud et al, 2021; Welsh Government, 2016a; Welsh Government, 2016b; Welsh Government, 2021b). Parents and carers possess important knowledge regarding their children and their needs, effective partnerships stimulate opportunities for conversations, which assist schools to provide the necessary support and intervention at the earliest opportunity (Paccaud et al, 2021). Supporting schools to create a trauma informed and mentally healthy ethos and climate providing protective factors for CYP experiencing trauma and buffering the effects it can have on their health, development and learning (Centre for Mental Health, 2020; TISUK, 2023b; NSPCC, 2021). Which reinforces positive attitudes and trust of parents towards schools, by ensuring their voices are heard and valued (Paccaud et al, 2017; Welsh Government, 2016a; Welsh Government, 2016b). 
Another way in which TIMH schools support CYP experiencing trauma is through the curriculum. The Well-being of Future Generations (Wales) Act 2015, ensures that all public bodies – including schools – promotes the individual and national well-being of people in Wales through “improving the social, economic, environmental and cultural well-being of Wales” (Welsh Government, 2021a) and supporting CYP exposed to trauma is pertinent to this as tackling the effects of trauma, ensures schools are supporting “current and future generations” to lead good quality lives (Welsh Government, 2021a; ACE Hub Wales, 2022). The new curriculum for Wales encapsulates this through the four purposes which sets out how education in Wales aims the promote the wellbeing of CYP presently and throughout their lives, by equipping them with the necessary skills, knowledge and experiences to thrive (HWB, 2021). One of the four purposes of the curriculum for Wales is to support CYP to become “healthy, confident individuals, ready to lead fulfilling lives as valued members of society” (Welsh Government, 2022a). This is particularly relevant in supporting CYP experiencing trauma. The health and wellbeing area of learning and experience (AOLE) of the new curriculum aims to develop CYP’s understanding of their social and emotional wellbeing, mental health and physical health, enabling them to recognise how they can support their health and development and build their capacity to effectively “navigate life’s opportunities and challenges” (HWB, 2020). 
[bookmark: _Int_AsZHwzMQ]The health and wellbeing AOLE aims to support the mental health and social and emotional learning (SEL) of CYP. This is particularly important for those experiencing trauma as it supports their understanding of their emotions and how to manage and self-regulate these and their behaviour, how to make safe and supportive connections with others to develop healthy relationships and their ability to make informed decisions (HWB, 2022b). Furthermore, the health and wellbeing AOLE focuses on building CYP’s self-esteem, self-worth and resilience all areas which are affected by trauma (Education Endowment Foundation, 2021; HWB, 2022b).  In addition to this, the health and wellbeing AOLE aims to support the physical health and development of CYP through raising awareness of how risky behaviours and lifestyles, can affect CYP’s health and development (HWB, 2022b). As research has shown that CYP exposed to trauma are increasingly likely to engage in these types of lifestyles and behaviours, this could be particularly useful in supporting their health and development as it provides them with the knowledge they need to understand the consequences of these and supports them to make informed decisions regarding the lifestyles and behaviours they engage in (HWB, 2022b). 
Whilst the curriculum offers universal provision to support the social, emotional and physical development and mental health of CYP, those experiencing trauma may require additional targeted support (Welsh Government, 2021b). TIMHS recognise this and are equipped to provide “time-limited low-level support” (Welsh Government, 2021b; Centre for Mental Health, 2020) where this level of provision meets the needs of CYP experiencing trauma. ELSA, thrive and nurture group are several evidence-based interventions that TIMHS use to support the mental health and emotional, social and behavioural difficulties of CYP experiencing trauma (Welsh Government, 2021b; Thrive, 2023; Nurture UK, 2023; ELSA Network, 2017). Effective multi-agency working is essential for TIMHS to provide these interventions as it ensures that staff are supported to confidently and effectively deliver these with assistance from trained professionals (Welsh Government, 2021b). However, whilst TIMHS are equipped to provide low level targeted provision, it is essential that staff supporting CYP experiencing trauma recognise when this is unable to meet their support needs and when involvement of specialist services from outside agencies is required (Welsh Government, 2021b). Specialist support services such as CAMHS provides CYP experiencing trauma access to trained professionals which can provide specialist higher level support that TIMHS are unable to, such as cognitive-behavioural therapy (CBT), schema therapy, cognitive analytic therapy (CAT) and sensorimotor psychotherapy which are all forms of talking therapies, in addition to play therapy, art therapy or medication (Mind, 2022a; Mind, 2022b; CAMH, 2023; Welsh Government, 2021b). 
In conclusion, exposure to trauma during childhood and adolescence – without appropriate support – can have devastating effects on the health and development of CYP across the lifespan, as a result of their underdeveloped brains due to persistent and prolonged activation of the stress response system (Trauma-Informed Care, 2021; De Bellis and Zisk, 2014; Fostering Therapeutically, 2023). Consequently, CYP exposed to trauma are likely to encounter a range of barriers to learning which can result in poorer academic outcomes and employment opportunities, which increases the likelihood of engagement in risky behaviours and unhealthy lifestyles, further contributing to poorer health and development, quality of life and life expectancy (NHS, 2019; Williams, 2020; Public Health Wales, 2016; De Bellis and Zisk, 2014). However, effective early intervention which meets the needs of CYP experiencing trauma has the potential to buffer and minimise the devastating impact that trauma can have on the health, development and learning across the lifespan, and prevent the cycle of trauma from continuing (NSPCC, 2021; NHS, 2019). TIMHS are equipped to effectively support CYP experiencing trauma through a trained trauma-informed workforce who possess the appropriate skills, understanding and abilities to approach and respond to CYP in trauma-sensitive ways to effectively meet their needs and avoid re-traumatisation which can have devasting consequences on health, development and learning (TSIUK, 2023a; TSIUK, 2023b; TSIUK, 2023c; Paiva, 2019; Hawthorne, 2022). However, it is still important to recognise that where the provision of support provided by TIMHS is not able to meet the support needs of CYP experiencing trauma, it is crucial to work with outside agencies to provide specialist support from trained professionals that TIMHS cannot provide (Welsh Government, 2021b).
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