CHILDHOOD TRAUMA AND PSYCHOLOGICAL DISORDERS

THeE ProFoUND CONNECTION: CHILDHOOD TRAUMA AND PSYCHOLOGICAL
DisorDERS

CHILDHOOD TRAUMA AND PSYCHOLOGICAL DISORDERS SHARE A DEEPLY INTERTWINED AND EXTENSIVELY RESEARCHED
RELATIONSHIP, UNDERSCORING THE VULNERABILITY OF DEVELOPING MINDS TO ADVERSE EXPERIENCES. THIS ARTICLE DELVES INTO
THE MULTIFACETED WAYS EARLY LIFE ADVERSITY CAN SHAPE MENTAL HEALTH TRAJECTORIES, EXPLORING THE TYPES OF
TRAUMA, THE UNDERLYING NEUROBIOLOGICAL MECHANISMS, AND THE DIVERSE ARRAY OF PSYCHOLOGICAL CONDITIONS THAT CAN
EMERGE. UNDERSTANDING THIS CRITICAL LINK IS PARAMOUNT FOR EFFECTIVE PREVENTION, EARLY INTERVENTION, AND
COMPASSIONATE TREATMENT. WE WILL EXAMINE HOW EXPERIENCES LIKE ABUSE, NEGLECT, AND WITNESSING VIOLENCE CAN
DISRUPT NORMAL DEVELOPMENT, LEADING TO CONDITIONS RANGING FROM ANXIETY AND DEPRESSION TO MORE COMPLEX
DISORDERS LIKE PTSD AND PERSONALITY DISORDERS. FURTHERMORE, WE WILL TOUCH UPON THE IMPORTANCE OF RESILIENCE AND
THE POTENTIAL FOR HEALING.
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UNDERSTANDING CHILDHOOD TRAUMA

CHILDHOOD TRAUMA, OFTEN REFERRED TO AS ADVERSE CHILDHOOD EXPERIENCES (ACES)I ENCOMPASSES A BROAD SPECTRUM
OF DISTRESSING EVENTS EXPERIENCED BY CHILDREN. THESE EXPERIENCES CAN SIGNIFICANTLY DISRUPT A CHILD'S SENSE OF SAFETY
SECURITY, AND WELL™BEING. THE IMPACT OF TRAUMA IS NOT MERELY EMOTIONAL; IT CAN HAVE PROFOUND AND LASTING
EFFECTS ON A CHILD'S COGNITIVE, SOCIAL, AND PHYSICAL DEVELOPMENT. THE BRAIN'S ARCHITECTURE IS PARTICULARLY
MALLEABLE DURING CHILDHOOD, MAKING IT HIGHLY SUSCEPTIBLE TO THE DETRIMENTAL INFLUENCES OF TRAUMATIC EVENTS. THE
PERVASIVE NATURE OF THESE EXPERIENCES MEANS THAT THEY CAN SHAPE AN INDIVIDUAL'S WORLDVIEW, INTERPERSONAL
RELATIONSHIPS, AND EMOTIONAL REGULATION THROUGHOUT THEIR LIFE.

’

THE DEFINITION OF CHILDHOOD TRAUMA EXTENDS BEYOND SINGLE, CATASTROPHIC EVENTS TO INCLUDE ONGOING, CHRONIC
STRESSORS. THESE EXPERIENCES CAN OCCUR WITHIN THE FAMILY, SCHOOL, OR COMMUNITY, AND THEIR CUMULATIVE EFFECT CAN



BE PARTICULARLY DAMAGING. [UNDERSTANDING THE NUANCES OF WHAT CONSTITUTES TRAUMA IS THE FIRST STEP IN RECOGNIZING
ITS POTENTIAL CONSEQUENCES. THE FORMATIVE YEARS ARE A CRITICAL PERIOD FOR ESTABLISHING HEALTHY PSYCHOLOGICAL
FOUNDATIONS, AND WHEN THESE ARE SHAKEN BY TRAUMA, THE REPERCUSSIONS CAN BE FAR-REACHING.

TypPes oF CHILDHOoD TRAUMA

THE VARIED NATURE OF CHILDHOOD TRAUMA CAN BE BROADLY CATEGORIZED INTO SEVERAL KEY AREAS, EACH CARRYING ITS
OWN SET OF RISKS AND POTENTIAL PSYCHOLOGICAL OUTCOMES. RECOGNIZING THESE DISTINCT FORMS OF ADVERSITY IS
CRUCIAL FOR ACCURATE DIAGNOSIS AND TAILORED INTERVENTION. THE INTENSITY, DURATION, AND PROXIMITY TO THE
TRAUMATIC EVENT ALL PLAY SIGNIFICANT ROLES IN DETERMINING THE SEVERITY OF THE IMPACT.

e ABUSE: THIS CATEGORY INCLUDES PHYSICAL ABUSE, SEXUAL ABUSE, AND EMOTIONAL ABUSE. PHYSICAL ABUSE
INVOLVES THE INFLICTION OF BODILY HARM, WHILE SEXUAL ABUSE INVOLVES ANY UNWANTED SEXUAL CONTACT OR
EXPLOITATION. EMOTIONAL ABUSE CAN MANIFEST AS CONSTANT CRITICISM, HUMILIATION, THREATS, OR THE
WITHHOLDING OF LOVE AND SUPPORT.

o NEGLECT: THIS REFERS TO THE FAILURE OF A CAREGIVER TO PROVIDE FOR A CHILD'S BASIC NEEDS, INCLUDING PHYSICAL
NEGLECT (LACK OF FOOD, SHELTER, HYGIENE), MEDICAL NEGLECT (FAILURE TO SEEK NECESSARY MEDICAL CARE),
EDUCATIONAL NEGLECT (FAILURE TO ENSURE SCHOOLING), AND EMOTIONAL NEGLECT (LACK OF AFFECTION, SUPPORT, OR
ATTENTION).

® HouseHoLD DYSFUNCTION: THIS ENCOMPASSES WITNESSING DOMESTIC VIOLENCE, SUBSTANCE ABUSE WITHIN THE
HOUSEHOLD, PARENTAL SEPARATION OR DIVORCE, HAVING A HOUSEHOLD MEMBER WHO IS MENTALLY ILL OR SUICIDAL, OR
HAVING A HOUSEHOLD MEMBER WHO HAS BEEN INCARCERATED.

e COMMUNITY AND SOCIETAL TRAUMA: WHILE OFTEN OCCURRING OUTSIDE THE IMMEDIATE FAMILY, EXPERIENCES LIKE
COMMUNITY VIOLENCE, NATURAL DISASTERS, OR WITNESSING ACTS OF TERRORISM CAN ALSO CONSTITUTE CHILDHOOD
TRAUMA , ESPECIALLY WHEN THEY OCCUR REPEATEDLY OR HAVE A PROFOUND IMPACT ON A CHILD'S SENSE OF SAFETY
AND SECURITY.

THE IMPACT OF TRAUMA ON THE DEVELOPING BRAIN

THE BRAIN'S DEVELOPMENT DURING CHILDHOOD IS A DYNAMIC AND COMPLEX PROCESS, INTRICATELY SHAPED BY ENVIRONMENTAL
INFLUENCES. TRAUMATIC EXPERIENCES CAN PROFOUNDLY ALTER THIS DEVELOPMENTAL TRAJECTORY, PARTICULARLY AFFECTING
AREAS CRITICAL FOR EMOTIONAL REGULATION, MEMORY, AND STRESS RESPONSE. THE CONCEPT OF NEUROPLASTICITY, THE
BRAIN'S ABILITY TO REORGANIZE ITSELF, IS RELEVANT HERE;, WHILE THE BRAIN CAN ADAPT, PROLONGED STRESS CAN LEAD TO
MALADAPTIVE CHANGES.

\WHEN A CHILD EXPERIENCES TRAUMA, THEIR STRESS RESPONSE SYSTEM, THE HYPOTHALAMIC-PITUITARY-ADRENAL (HPA) AXIS,
CAN BECOME OVERACTIVATED. THIS CHRONIC ACTIVATION CAN LEAD TO STRUCTURAL AND FUNCTIONAL CHANGES IN KEY BRAIN
REGIONS. THE AMYGDALA, RESPONSIBLE FOR PROCESSING FEAR AND THREAT, MAY BECOME HYPERSENSITIVE, LEADING TO AN
EXAGGERATED STARTLE RESPONSE AND HEIGHTENED ANXIETY. CONVERSELY/ THE PREFRONTAL CORTEX, CRUCIAL FOR EXECUTIVE
FUNCTIONS LIKE DECISION-MAKING, IMPULSE CONTROL, AND EMOTIONAL REGULATION, MAY SHOW REDUCED ACTIVITY OR EVEN
STRUCTURAL DEFICITS. THE HIPPOCAMPUS, VITAL FOR MEMORY FORMATION AND RETRIEVAL, CAN ALSO BE AFFECTED,
POTENTIALLY LEADING TO DIFFICULTIES WITH MEMORY CONSOLIDATION AND EVEN THE EMERGENCE OF FRAGMENTED OR INTRUSIVE
MEMORIES ASSOCIATED WITH THE TRAUMA.

THESE NEUROBIOLOGICAL ALTERATIONS CAN CREATE A FOUNDATION FOR A RANGE OF PSYCHOLOGICAL DIFFICULTIES LATER IN
LIFE. THE HEIGHTENED SENSITIVITY TO THREAT CAN MAKE INDIVIDUALS MORE PRONE TO DEVELOPING ANXIETY DISORDERS, WHILE
IMPAIRED EMOTIONAL REGULATION CAN CONTRIBUTE TO MOOD DISORDERS. THE DISCONNECTION FROM A SENSE OF SAFETY CAN



ALSO IMPACT ATTACHMENT PATTERNS AND INTERPERSONAL RELATIONSHIPS.

CHiLbHooD TrRAUMA AND SPECIFIC PsYcHoLoGICAL DISORDERS

THE IMPRINT OF CHILDHOOD TRAUMA IS NOT MONOLITHIC; IT CAN MANIFEST IN A WIDE ARRAY OF PSYCHOLOGICAL DISORDERS,
AFFECTING INDIVIDUALS IN DISTINCT WAYS. THE SPECIFIC NATURE OF THE TRAUMA, ITS DURATION, AND THE INDIVIDUAL'S
INHERENT RESILIENCE ALL CONTRIBUTE TO THE EVENTUAL PRESENTATION OF PSYCHOLOGICAL DISTRESS. T IS ESSENTIAL TO
RECOGNIZE THAT TRAUMA IS A SIGNIFICANT RISK FACTOR FOR MANY MENTAL HEALTH CONDITIONS.

ANXIETY DISORDERS

ANXIETY DISORDERS ARE AMONG THE MOST COMMON PSYCHOLOGICAL CONDITIONS LINKED TO CHILDHOOD TRAUMA. THE
PERSISTENT STATE OF HYPERVIGILANCE AND THE HEIGHTENED SENSITIVITY TO PERCEIVED THREATS, STEMMING FROM A DISRUPTED
STRESS RESPONSE SYSTEM, CAN FUEL THE DEVELOPMENT OF VARIOUS ANXIETY CONDITIONS. CHILDREN WHO HAVE EXPERIENCED
TRAUMA MAY EXHIBIT GENERALIZED WORRY , EXCESSIVE FEAR IN SPECIFIC SITUATIONS, OR PERSISTENT AVOIDANCE BEHAVIORS.

GENERALIZED ANXIETY DISORDER (GAD) CAN MANIFEST AS PERSISTENT AND EXCESSIVE WORRY ABOUT EVERYDAY THINGS,
OFTEN ACCOMPANIED BY PHYSICAL SYMPTOMS LIKE RESTLESSNESS OR FATIGUE. SOCIAL ANXIETY DISORDER CAN ARISE FROM
EXPERIENCES THAT HAVE MADE A CHILD FEEL JUDGED OR INADEQUATE IN SOCIAL SETTINGS, LEADING TO INTENSE FEAR OF SOCIAL
INTERACTIONS. PHOBIAS, OR SPECIFIC FEARS OF OBJECTS OR SITUATIONS, CAN ALSO DEVELOP AS A RESULT OF TRAUMATIC
ENCOUNTERS. THE CONSTANT FEELING OF BEING UNSAFE CAN MAKE IT DIFFICULT FOR INDIVIDUALS TO RELAX OR FEEL SECURE,
EVEN IN BENIGN ENVIRONMENTS.

DEePRESSION

CHILDHOOD TRAUMA SIGNIFICANTLY INCREASES THE RISK OF DEVELOPING MAJOR DEPRESSIVE DISORDER AND OTHER MOOD
DISTURBANCES. THE EMOTIONAL TOLL OF TRAUMA, INCLUDING FEELINGS OF HELPLESSNESS, HOPELESSNESS, AND
WORTHLESSNESS, CAN CONTRIBUTE TO THE DEVELOPMENT OF PERSISTENT SADNESS AND A LOSS OF INTEREST IN ACTIVITIES. THE
BRAIN'S CHEMICAL BALANCE, PARTICULARLY NEUROTRANSMITTERS LIKE SEROTONIN AND NOREPINEPHRINE, CAN BE DISRUPTED BY
CHRONIC STRESS, FURTHER EXACERBATING DEPRESSIVE SYMPTOMS.

INDIVIDUALS WHO HAVE EXPERIENCED CHILDHOOD TRAUMA MAY STRUGGLE WITH FEELINGS OF GUILT AND SELF-BLAME, BELIEVING
THEY WERE RESPONSIBLE FOR THE TRAUMATIC EVENTS. THIS CAN LEAD TO A NEGATIVE SELF-CONCEPT AND A PERVASIVE SENSE
OF DESPAIR. THE ABILITY TO EXPERIENCE PLEASURE, KNOWN AS ANHEDONIA IS OFTEN DIMINISHED, MAKING IT DIFFICULT TO FIND
JOY IN LIFE. SLEEP DISTURBANCES, CHANGES IN APPETITE, AND FATIGUE ARE ALSO COMMON SOMATIC SYMPTOMS ASSOCIATED
WITH TRAUMA-RELATED DEPRESSION.

PosT-TRAUMATIC STREsS Disorber (PTSD)

PosT-TRAUMATIC STRESS DisorDER (PTSD) IS A HALLMARK PSYCHOLOGICAL DISORDER DIRECTLY LINKED TO EXPOSURE TO A
TRAUMATIC EVENT. W/HILE NOT ALL INDIVIDUALS WHO EXPERIENCE TRAUMA DEVELOP PTSD, IT IS A CRITICAL CONDITION TO
RECOGNIZE AND TREAT. PTSD IS CHARACTERIZED BY INTRUSIVE MEMORIES, AVOIDANCE OF TRAUMA-RELATED STIMULI, NEGATIVE
ALTERATIONS IN COGNITION AND MOOD, AND MARKED ALTERATIONS IN AROUSAL AND REACTIVITY.

INTRUSIVE SYMPTOMS CAN INCLUDE FLASHBACKS, NIGHTMARES, AND DISTRESSING THOUGHTS RELATED TO THE TRAUMA.
AVOIDANCE BEHAVIORS MIGHT INVOLVE STEERING CLEAR OF PLACES, PEOPLE, OR CONVERSATIONS THAT REMIND THE INDIVIDUAL
OF THE TRAUMATIC EXPERIENCE. NEGATIVE ALTERATIONS IN COGNITION AND MOOD CAN PRESENT AS PERSISTENT NEGATIVE



BELIEFS ABOUT ONESELF, THE WORLD, OR THE FUTURE, AS WELL AS EMOTIONAL NUMBNESS AND A DIMINISHED INTEREST IN
PREVIOUSLY ENJOYED ACTIVITIES. HYPERAROUSAL SYMPTOMS CAN INCLUDE IRRITABILITY, EXAGGERATED STARTLE RESPONSE,
DIFFICULTY CONCENTRATING, AND SLEEP DISTURBANCES. THE CHRONIC ACTIVATION OF THE STRESS RESPONSE SYSTEM IS A CORE
FEATURE OF PTSD, PERPETUATING A STATE OF ALARM.

OTHER PsyYcHoLOGICAL DISORDERS LINKED TO TRAUMA

BEYOND ANXIETY, DEPRESSION, AND PTSD, CHILDHOOD TRAUMA CAN ALSO BE A SIGNIFICANT CONTRIBUTING FACTOR TO A
RANGE OF OTHER PSYCHOLOGICAL DISORDERS. THESE INCLUDE:

® DissocIATIVE DISORDERS: THESE DISORDERS INVOLVE DISRUPTIONS IN MEMORY , CONSCIOUSNESS, IDENTITY, AND
PERCEPTION, OFTEN AS A COPING MECHANISM TO DETACH FROM OVERWHELMING TRAUMATIC EXPERIENCES.

¢ PERSONALITY DISORDERS: PARTICULARLY BORDERLINE PERSONALITY DISORDER (BPD), WHICH IS CHARACTERIZED BY
INSTABILITY IN RELATIONSHIPS, SELF-IMAGE, EMOTIONS, AND BEHAVIOR, HAS A STRONG ASSOCIATION WITH CHILDHOOD
TRAUMA, ESPECIALLY EMOTIONAL ABUSE AND NEGLECT.

o SuBSTANCE USE DISORDERS: INDIVIDUALS MAY TURN TO ALCOHOL OR DRUGS AS A WAY TO SELF-MEDICATE AND NUMB
THE EMOTIONAL PAIN ASSOCIATED WITH PAST TRAUMA.

o EATING DISORDERS: THE LOSS OF CONTROL EXPERIENCED DURING TRAUMA CAN SOMETIMES LEAD TO THE DEVELOPMENT
OF EATING DISORDERS AS A WAY TO REGAIN A SENSE OF POWER AND CONTROL OVER ONE'S BODY.

TRAUMA-INFORMED APPROACHES TO TREATMENT

GIVEN THE PROFOUND IMPACT OF CHILDHOOD TRAUMA ON PSYCHOLOGICAL WELL-BEING, EFFECTIVE TREATMENT NECESSITATES A
TRAUMA-INFORMED APPROACH. THIS MEANS RECOGNIZING THAT A SIGNIFICANT PORTION OF INDIVIDUALS SEEKING MENTAL HEALTH
SERVICES HAVE EXPERIENCED TRAUMA, AND UNDERSTANDING HOW TRAUMA CAN INFLUENCE THEIR BEHAVIOR, EMOTIONS, AND
RESPONSES TO TREATMENT. TRAUMA-INFORMED CARE PRIORITIZES SAFETY, TRUSTWORTHINESS, COLLABORATION,
EMPOWERMENT, AND THE AVOIDANCE OF REFTRAUMATIZATION.

THERAPEUTIC INTERVENTIONS AIM TO HELP INDIVIDUALS PROCESS TRAUMATIC MEMORIES, DEVELOP COPING MECHANISMS, AND
REBUILD A SENSE OF SAFETY AND SELF-WORTH. COMMON THERAPEUTIC MODALITIES INCLUDE:

o TrAUMA-Focusep CoaNITIVE BeHAVIORAL THERAPY (TF-CBT): THIS EVIDENCE-BASED THERAPY SPECIFICALLY
ADDRESSES THE NEEDS OF CHILDREN AND ADOLESCENTS WHO HAVE EXPERIENCED TRAUMA.

o EYE MoVEMENT DESENSITIZATION AND REPROCESSING (EMDR): EMDR THERAPY HELPS INDIVIDUALS PROCESS
DISTRESSING MEMORIES BY USING BILATERAL STIMULATION, SUCH AS EYE MOVEMENTS/ TO FACILITATE THE BRAIN/S
NATURAL HEALING PROCESS.

o DiaLECTICAL BeHAVIOR THErRAPY (DBT): DBT IS PARTICULARLY EFFECTIVE FOR INDIVIDUALS WITH DIFFICULTIES IN
EMOTIONAL REGULATION, OFTEN SEEN IN THOSE WITH A HISTORY OF TRAUMA, AND FOCUSES ON MINDFULNESS, DISTRESS
TOLERANCE, EMOTION REGULATION, AND INTERPERSONAL EFFECTIVENESS.

® PSYCHODYNAMIC PSYCHOTHERAPY: THIS APPROACH EXPLORES THE UNCONSCIOUS PATTERNS AND UNRESOLVED
CONFLICTS STEMMING FROM EARLY LIFE EXPERIENCES, HELPING INDIVIDUALS UNDERSTAND THE ROOTS OF THEIR CURRENT
DIFFICULTIES.

MEDICATION MAY ALSO BE USED TO MANAGE SPECIFIC SYMPTOMS, SUCH AS ANXIETY OR DEPRESSION, BUT IS TYPICALLY MOST
EFFECTIVE WHEN INTEGRATED WITH PSYCHOTHERAPY.



BUILDING RESILIENCE AFTER TRAUMA

W/HILE THE IMPACT OF CHILDHOOD TRAUMA CAN BE SEVERE, IT IS CRUCIAL TO EMPHASIZE THE HUMAN CAPACITY FOR RESILIENCE.
RESILIENCE IS NOT SIMPLY ABOUT BOUNCING BACK; IT IS AN ONGOING PROCESS OF ADAPTATION AND GROWTH IN THE FACE OF
ADVERSITY. NURTURING RESILIENCE INVOLVES FOSTERING PROTECTIVE FACTORS WITHIN INDIVIDUALS AND THEIR ENVIRONMENTS.

KEY ELEMENTS THAT PROMOTE RESILIENCE INCLUDE STRONG SOCIAL SUPPORT NETWORKS, POSITIVE RELATIONSHIPS WITH
CAREGIVERS OR MENTORS, AND THE DEVELOPMENT OF HEALTHY COPING STRATEGIES. ACCESS TO MENTAL HEALTH SERVICES AND
EARLY INTERVENTION PLAY A VITAL ROLE IN MITIGATING THE LONG-TERM EFFECTS OF TRAUMA. FURTHERMORE, INSTILLING A
SENSE OF HOPE, PURPOSE, AND SELF-EFFICACY CAN EMPOWER INDIVIDUALS TO NAVIGATE CHALLENGES AND MOVE FORW ARD.
W/HILE THE SCARS OF TRAUMA MAY REMAIN, HEALING AND POST-TRAUMATIC GROWTH ARE ATTAINABLE GOALS WITH
APPROPRIATE SUPPORT AND THERAPEUTIC INTERVENTIONS.

FREQUENTLY AskeD QUESTIONS

QI \WHAT ARE THE MOST COMMON TYPES OF CHILDHOOD TRAUMA?

A: THE MOST COMMON TYPES OF CHILDHOOD TRAUMA INCLUDE PHYSICAL ABUSE, SEXUAL ABUSE, EMOTIONAL ABUSE, NEGLECT
(PHYSICAL, EMOTIONAL, MEDICAL , EDUCATIONAL), WITNESSING DOMESTIC VIOLENCE, PARENTAL SUBSTANCE ABUSE, PARENTAL
MENTAL ILLNESS, AND PARENTAL INCARCERATION. THESE ARE OFTEN CATEGORIZED AS ADVERSE CHILDHOOD EXPERIENCES
(ACEs).

Q: How DOES CHILDHOOD TRAUMA AFFECT BRAIN DEVELOPMENT?

A: CHILDHOOD TRAUMA CAN SIGNIFICANTLY ALTER BRAIN DEVELOPMENT BY AFFECTING THE HPA AXIs (STRESS RESPONSE
SYSTEM), LEADING TO CHANGES IN THE AMYGDALA (FEAR PROCESSING), PREFRONTAL CORTEX (EXECUTIVE FUNCTIONS), AND
HIPPOCAMPUS (MEMORY). THIS CAN RESULT IN HEIGHTENED ANXIETY, IMPAIRED EMOTIONAL REGULATION, AND DIFFICULTIES WITH
MEMORY.

Q: CAN CHILDHOOD TRAUMA CAUSE DEPRESSION?

A: YES, CHILDHOOD TRAUMA IS A SIGNIFICANT RISK FACTOR FOR DEVELOPING DEPRESSION. THE EMOTIONAL DISTRESS, FEELINGS
OF HOPELESSNESS, AND CHANGES IN BRAIN CHEMISTRY ASSOCIATED WITH TRAUMA CAN CONTRIBUTE TO THE ONSET AND
SEVERITY OF DEPRESSIVE SYMPTOMS.

Q: WHAT 1s PosT-TRAUMATIC STRESS Disorper (PTSD)?

A:PTSD IS A MENTAL HEALTH CONDITION THAT CAN DEVELOP AFTER A PERSON EXPERIENCES OR WITNESSES A TRAUMATIC
EVENT. SYMPTOMS INCLUDE INTRUSIVE MEMORIES, AVOIDANCE OF TRAUMA-RELATED STIMULI, NEGATIVE CHANGES IN THOUGHTS
AND MOOD, AND INCREASED AROUSAL OR REACTIVITY.

Q: IS IT POSSIBLE TO RECOVER FROM CHILDHOOD TRAUMA?

A: YES, RECOVERY FROM CHILDHOOD TRAUMA IS POSSIBLE. W/HILE THE EFFECTS CAN BE LONG-LASTING, WITH APPROPRIATE
THERAPY, SUPPORT SYSTEMS, AND SELF-CARE STRATEGIES, INDIVIDUALS CAN HEAL, BUILD RESILIENCE, AND LEAD FULFILLING
LIVES.



QZ How DOES TRAUMA-INFORMED CARE DIFFER FROM TRADITIONAL THERAPY?

A: TRAUMA-INFORMED CARE PRIORITIZES SAFETY, TRUSTWORTHINESS, CHOICE, COLLABORATION, AND EMPO\WERMENT. IT
RECOGNIZES THE PREVALENCE OF TRAUMA AND AIMS TO AVOID RETFTRAUMATIZATION BY UNDERSTANDING HOW PAST EXPERIENCES
INFLUENCE A PERSON’S BEHAVIOR AND RESPONSES TO TREATMENT.

Q: ARE SOME INDIVIDUALS MORE PRONE TO DEVELOPING PSYCHOLOGICAL DISORDERS
AFTER TRAUMA?P

A: YES, INDIVIDUAL VULNERABILITY CAN BE INFLUENCED BY GENETIC FACTORS, THE TYPE AND SEVERITY OF TRAUMA, THE
PRESENCE OF SOCIAL SUPPORT, AND COPING MECHANISMS DEVELOPED PRIOR TO OR DURING THE TRAUMATIC EXPERIENCE.

Q: CAN THERAPY HELP SOMEONE WITH A HISTORY OF CHILDHOOD TRAUMA?

A: ABSOLUTELY. VARIOUS THERAPEUTIC APPROACHES, SUCH AS TF-CBT, EMDR, Anp DBT, HAVE PROVEN EFFECTIVE IN
HELPING INDIVIDUALS PROCESS TRAUMA, DEVELOP COPING SKILLS, AND IMPROVE THEIR MENTAL HEALTH OUTCOMES.
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