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Childhood adversity and trauma are 
some of the biggest challenges facing 
many countries, including South Africa.  
In some communities as many as 99% 
of children are exposed to trauma and 
adversity on an on-going basis.  The 
impact of childhood trauma can be 
severe in terms of disrupted 
development with life-long 
consequences.  When children are 
exposed to multiple traumatic events, 
often of an invasive and interpersonal 
nature the long-term impact can be 
described as complex trauma. 
 

Childhood Adversity 
In one of the largest studies of its kind, 
the Adverse Childhood Experiences 
Study (ACE) examined the connection 
between childhood adversity and adult 
health.  Adverse experiences involve 
children being exposed to ongoing, 
unhealthy stressful circumstances 
which result in poor health outcomes.  
The ACE study concentrated on the 
following 10 experiences: 

• Physical, emotional and sexual 
abuse 

• Physical and emotional neglect 

• Exposure to domestic violence, 
parental separation or divorce, 
substance abuse, criminality, and 
mental illness. 

The study assigned a point (called an 
ACE) out of 10 for each of the 10 
experiences that children were 
exposed to.  The more adverse 
experiences the individual experienced, 
the higher the points and the worse the 
health outcomes. 

 
 
 
 
Having studied adults who were 
exposed to adversity and trauma as 
children, exposure had the following 
impact on adult health: 

• Increased risk for chronic illness, 
such as heart disease and liver 
disease; 

• Increased risk for alcohol and 
substance abuse; 

• Increased risk for HIV/AIDS; 

• Increase risk for mental illness, 
including depression and 
suicidality; 

• Negative impact on performance in 
the workplace and increased 
absenteeism. 

People with a high ACE score may 
even have a reduced life expectancy by 
up to 20 years. 
 
A recent South African study found that 
in some communities up to 99% of 
children have been exposed to trauma, 
including trauma in the home. In the 
study, 10% of primary school children 
and 30% of adolescents were exposed 
to sexual violence and 96% of 
adolescents were exposed to personal 
violence. 
The exposure of childhood trauma was 
found to contribute to depression, poor 
school and social adjustment, 
becoming uncaring towards others and 
long-term poor mental health, such as 
drug and alcohol abuse, risky sexual 
behaviour and criminality. 
 

How does childhood trauma 
cause poor mental and 
physical health? 
Children are especially vulnerable to 
the negative effects of early adversity 
and trauma.  Chronic exposure to 
adversity causes repeated activation of 
the fight-flight response which impacts 



negatively on brain development as 
well as systems such as the immune 
system. As critical brain development is 
inhibited, children may fail to develop 
the cognitive, emotional and social 
skills needed and as a result engage in 
risky behaviours which lead to negative 
health outcomes. 
Consider the following: Have you ever 
attempted to learn a new language as 
an adult?  Most adults who have tried to 
learn a new language will testify to how 
difficult this is, and yet young children 
will learn a new language very quickly 
and without much effort.  The reason for 
this is that the young developing brain 
is ready for specific kinds of learning, 
but if this does not take place when it 
should, it becomes much harder in time.  
Children who have experienced 
significant adversity or trauma may 
simply not have developed the 
cognitive, emotional or social skills to 
deal with the demands of their 
environment.  Since they have missed 
out of the critical period when this 
development should have happened, 
asking them to simply learn those skills 
is like asking an adult to learn a new 
language.  It can be done, but with great 
effort and not without help. 
 

Protective Factors 
It is not all bad news as there are 
circumstances that protect children 
against the impact of childhood 
adversity and trauma.  One critical 
protective factor is a safe and loving 
caregiver system.  Parents and 
caregivers provide the secure base for 
children in order for them to explore and 
learn.  Safe relationships with healthy 
connections can also do much to buffer 
against the negative effects of trauma.  
When the caregiving system becomes 
the source of harm rather than 
protection, the effects can be 
particularly negative for the child. 
 
 

Responding to Trauma 
 
Safety 
Physical safety is a pre-requisite for 
recovery from trauma and remains a 
priority in any form of trauma response 
or counselling.  Unfortunately, many 
communities are so ridden with crime 
and violence that its members, 
including children, are unsafe most of 
the time.  Adverse childhood 
experiences often occur within adverse 
community environments which 
common include widespread poverty, 
poor housing, violence and community 
disruption. In some communities up to 
99% of children are exposed to trauma 
and of those, 40% are exposed to 
multiple traumatic experiences. 
 
How does one create physical or 
emotional safety for children when the 
community where they live is in fact 
very dangerous?  This question 
certainly deserves much more 
consideration than what can be 
provided here, but there are some 
areas where caregivers and community 
services can focus: 

• When caregivers understand 
trauma and the impact on children, 
they can better create opportunities 
at home to talk about safety and 
dealing with unsafe situations; 

• Social services can help support 
vulnerable families; 

• Safe spaces can be identified within 
communities, such as churches, 
schools, safe parks or police service 
centres; 

• Churches can easily render 
services to caregivers to focus on 
providing children with relational 
safety and healthy connections; 

• Children spend a considerable time 
of their day in schools and that 
provides educators with a 
tremendous opportunity to provide 
trauma-informed learning 
environments; 



• Schools can deliver various 
programmes to children and help 
identify children who are most 
vulnerable or in need of services. 

 
Connection and Relational Safety 
The common experience of children 
who have experienced trauma is that of 
feeling unsafe (Bath, 2008), especially 
in relationships with adults who have 
influence in their lives.  They need to 
experience relational safety.  Relational 
safety for a young person can simply be 
described, in the context of a specific 
relationship, as feeling safe and 
connected and free from concerns over 
being hurt.  In such a relationship a 
child would feel free to take risks and be 
themselves.   
 
Relational safety implies an emphasis 
on the characteristics of the relationship 
in creating the “in-between between us” 
where the young person experiences 
him or herself as free from danger.  This 
involves an experience of safety, 
connectedness and a secure holding 
environment within which the young 
person can experiment with new ways 
to manage emotions. 
 
Helping children regulate their 
emotions 
Traumatised children struggle to 
manage (regulate) their emotions and 
need help doing so.  While adults often 
attempt to help by taking charge of the 
situation through giving instruction, this 
often leads to an escalation of 
frustration and conflict – also known as 
conflict cycles.  Such an interaction is 
unlikely to be helpful and may damage 
the relationship rather than strengthen 
it. 
 
One of the primary functions of parents 
is to help children learn how to manage 
their own emotions.  As children 
naturally become aroused and upset at 
various frustrations, the repeated 

calming interactions from their 
caregivers provides them with a basis 
for developing a sense of trust and 
safety – called co-regulation.  Over 
time, successful co-regulation becomes 
internalised and the child learns to self-
regulation emotions effectively.  
Although the individual may become 
increasingly successful at self-
regulation, in times of overwhelming 
stress may still need the support of 
attachment figures for soothing and 
support.   
 
Children who have experienced 
complex trauma – repeated exposure 
to multiple or chronic developmentally 
adverse experiences – have difficulty 
regulating their own emotions, 
especially fear, anger and often sexual 
impulses.  Complex trauma can impair 
the development of thinking, 
relationships, self-worth, memory, 
health and a sense of purpose in life.   
The repeated activation of the life-
saving stress response systems cause 
it to become over-sensitised to threat 
and to trigger fight-or-flight responses 
when these are not needed.  The 
implication is that traumatised children 
may inaccurately perceive threats in 
their environment that don’t exists and 
as a result, remain in a constant state of 
high-alert and arousal.  This constant 
state of threat arousal in turn inhibits 
executive brain functions such as 
impulse control or complex thinking.  
What would be considered as “normal” 
frustrations can very quickly trigger 
extreme emotional responses in the 
traumatised brain, such as rage and 
fury and because the child is unable to 
self-regulate emotions.  When this 
happens, it can take a long time for the 
child to return to a more controlled 
state. 
 
 
 
 



How does co-regulation work? 
Young people need to actively learn 
self-regulations skills in order to name 
and verbalise their feelings and engage 
in rational problem solving.  The aim is 
to teach young people to self-soothe, 
gain insight and effectively manage 
upsetting emotions. 
 
Adults can help young people regulate 
their emotions by: 

• Focusing on the emotions driving 
the behaviour rather than the 
behaviour itself. 

• Recognising and managing their 
own counter-aggressive impulses. 

• Acknowledging the child’s distress, 
providing warmth and safety and 
sending an invitation for problem 
solving. 

 
 

Counselling and Therapy 
Services targeting caregivers for 
support and creating trauma-informed 
spaces can greatly reduce children’s 
exposure to adversity and develop the 
skills needed to deal with traumatic 
exposure.  While all children will benefit 
from community-based and life-space 
interventions, some children will need 
more intensive therapy in order to 
overcome the effects of trauma, 
especially when they develop 
symptoms of post-traumatic stress.  
These services can be difficult to 
access for those in poor and 
disadvantaged communities. 
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