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The Impact of Early Childhood Trauma on Brain Development and Behaviour

Early childhood trauma includes experiences such 

as abuse, neglect, domestic violence, or the sudden 

loss of a caregiver. These experiences can 

overwhelm a child’s sense of safety and affect their 

emotional and physical wellbeing. Childhood is a 

period of rapid brain growth, and because the brain 

is still developing, it is highly sensitive to stress. 

When children experience trauma during these early 

years, it can interrupt healthy brain development 

and influence how they learn, behave, and form 

relationships.

Research shows that many children in the UK 

experience at least one traumatic event before 

adulthood (NHS England et al., 2023). Trauma does 

not affect all children in the same way, but strong 

evidence shows that chronic stress in childhood can 

impact key brain structures, the stress response 

system, emotional regulation, and behavioural 

patterns (McCrory et al., 2017). Understanding 

these effects helps professionals respond to 

behaviour with empathy rather than judgement.

INTRODUCTION

AIM AND OBJECTIVES

1. Types of Trauma

Childhood trauma can take many forms. Abuse may be 

physical, emotional, or sexual, while neglect involves the 

absence of emotional warmth, supervision, or basic 

physical care. Children may also experience trauma 

indirectly by witnessing parental conflict, domestic abuse, 

community violence, or the sudden loss of a loved one. 

Broader experiences such as poverty, war, displacement, 

or pandemic-related stress can also contribute to trauma.

According to the World Health Organization (2024), a 

significant proportion of young people worldwide are 

exposed to adversity, and UK data shows similar patterns 

of need (NHS England et al., 2023). These experiences 

differ in severity and duration, but even short periods of 

instability can influence development.

2. Trauma and the Developing Brain

The developing brain is shaped by relationships, 

environment, and everyday experiences. Trauma disrupts 

these processes.

The hippocampus supports learning and memory. High 

and prolonged stress can reduce its growth and volume, 

leading to concentration difficulties and challenges with 

retaining new information (Bick & Nelson, 2016). The 

amygdala identifies threats and activates the body’s stress 

response. Trauma can cause the amygdala to become 

overactive, making children more reactive to stress, 

sensitive to conflict, or easily frightened (McCrory et al., 

2017).

The Prefrontal Cortex (PFC) is responsible for planning, 

thinking, and impulse control. Chronic early stress can 

slow its development, making emotional regulation, 

problem-solving and decision-making more difficult 

(Teicher & Samson, 2016).

Stress Hormone System Trauma affects the hypothalamic-

pituitary-adrenal (HPA) axis, which regulates cortisol. 

Over time, high cortisol levels can alter mood, sleep, 

attention, and overall emotional stability (Gunnar and 

Quevedo, 2007).

These changes help explain why some children who have 

experienced trauma appear hypervigilant, anxious, 

withdrawn, distracted, or impulsive.

3. Impact on Physical Development

The stress responses linked to trauma also influence the 

body. Children may experience sleep difficulties, low 

energy, delayed physical development or increased health 

problems. Chronic cortisol exposure can weaken the 

immune system, affect appetite and growth, and disrupt 

normal hormonal processes (World Health Organization, 

2024). These physical effects often appear alongside 

emotional and behavioural difficulties.

BREAKDOWN OF TOPIC AREAS

4. Impact on Social and Emotional Development

Early trauma can affect how children form relationships 

and understand emotions. Some children may become 

withdrawn or struggle to trust adults, while others may 

become clingy or overly dependent. Emotional regulation 

may be difficult, leading to strong emotional reactions or 

sudden changes in mood. Research shows that trauma 

increases the likelihood of anxiety, low mood, and trauma-

related symptoms during adolescence (Huo et al., 2023).

These social and emotional effects can influence 

friendships, behaviour in school, and engagement with 

learning.

5. Trauma and Behaviour

Behaviour is one of the clearest ways trauma becomes 

visible. When children have lived in unsafe or 

unpredictable environments, their brains learn to prioritise 

survival. This means they may respond to minor stress as 

if it is dangerous, leading to reactions that appear 

aggressive, avoidant, or impulsive. Such behaviours are 

not intentional “bad behaviour” but survival strategies 

shaped by earlier experiences .

For example, a child may struggle to concentrate if their 

brain is focused on monitoring danger, or they may shut 

down emotionally if past experiences taught them that 

expressing emotions is not safe (Cook et al., 2005; UK 

Trauma Council, 2022).

6. Implications for Practice: Trauma-Informed 

Approach

A trauma-informed approach helps professionals 

understand the impact of trauma and respond in 

supportive, predictable, and compassionate ways. Key 

principles include creating emotional and physical safety, 

building trust, empowering young people through choice, 

collaborating with families, and being aware of cultural 

and social differences (SAMHSA, 2014).

Practical strategies may involve establishing predictable 

routines, using calm and clear communication, supporting 

emotional regulation, and avoiding practices that may 

retraumatise the child. Research shows that trauma-

informed approaches can improve engagement, behaviour 

and wellbeing in educational and care settings (Emsley et 

al., 2022).

CONCLUSION

Early childhood trauma has significant effects on brain 

development, physical health, emotional wellbeing and 

behaviour. By understanding these impacts, professionals can 

shift from viewing behaviour as “challenging” to seeing it as a 

response to earlier experiences. Trauma-informed approaches 

help children feel safe and understood, supporting recovery, 

resilience and positive development.
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Aim

To explore how early childhood trauma affects brain 

development and contributes to emotional and 

behavioural outcomes in children and young people.

Objectives

To describe common types of childhood trauma and 

their prevalence.

To explain how trauma influences the development 

of key brain structures and neurochemical systems.

To examine the emotional, social and behavioural 

effects linked to early trauma.

To highlight implications for professional practice, 

including the use of trauma-informed approaches.
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