
Summary

An effective response to child exploitation and extra-familial harm requires a collective  
understanding of how trauma impacts on development and behaviour, and how individuals  
perceive and respond to threats and support. This means recognising the wide-ranging impacts 
of trauma and attending to non-verbal means of communicating an experience of trauma. It also 
means recognising how a professional’s and organisation’s decisions, language, processes and  
interventions can compound traumatic experiences and impact on a child or young person’s  
engagement and ability to develop trusting relationships. Enabling children and young people to 
exercise voice, choice and control (all of which are undermined by trauma) is important, as is a  
recognition that ‘non-engagement’ or ‘negative’ coping strategies may be a direct or indirect  
result of trauma. 

Responses to child exploitation and extra-familial harm need to consider trauma on three different 
levels: 

•	 The direct trauma children and young people – and potentially their parents / carers, wider 
family and social networks – have experienced, both from the harms and (potentially) from 
the professional response to those harms.

•	 Trauma that can impact individuals and wider communities, stemming from shared  
experiences such as serious violence.

•	 The vicarious, or secondary, trauma that can impact those working to support and protect 
traumatised individuals, often in distressing circumstances. 

What do we mean by trauma?

Trauma is defined as an event, series of events, or set of circumstances experienced by an  
individual as life-threatening or physically / emotionally harmful, that has lasting adverse effects on 
an individual’s functioning and mental, physical, social, emotional or spiritual wellbeing (Huang et al., 
2014). This definition has recently been included in the ‘Working Definition of Trauma-Informed  
Practice’ published by the Office for Health Improvement and Disparities. This working definition  
recognises that 'trauma can negatively impact on individuals and communities, and their ability to 
feel safe or develop trusting relationships with health and care services and their staff' (OHID, 2022).

Traumatic events affect individuals differently and experiences of trauma are diverse, subjective 
and not easily categorised (Bateson et al., 2019). The frequency and duration, as well as when and 
how trauma is experienced, are key variables that professionals need to consider when working with 
children and young people who may have experienced trauma (Finkelhor & Browne, 1985; NICE, 2005; 
Kisiel et al., 2009; NICE, 2018). Trauma can also be experienced at community level (Pinderhughes 
et al., 2015). For example, in the way a community is affected by serious youth violence and knife 
crime fatalities. Vicarious, or ‘secondary’, trauma can be experienced by professionals as a
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consequence of the emotional impact of their work (McCann & Pearlman, 1990). In thinking about 
responses to trauma, it is important to make the distinction between trauma-specific services and 
trauma-informed approaches:

•	 Trauma-specific services provide specialist therapy designed to treat the core symptoms of 
trauma (Harris & Fallot, 2001; Palfrey et al., 2022).

•	 Trauma-informed approaches aim to increase awareness amongst practitioners of the  
negative impact that trauma can have on individuals and communities, which can inhibit 
feeling safe or developing trusting relationships. Approaches that are trauma informed aim to 
enhance professional responses to those presenting with trauma, and to improve accessibility 
and quality by creating culturally sensitive, safe services that work collaboratively and seek to 
empower those using them and to avoid re-traumatisation (Office for Health Improvement and 
Disparities, 2022). It is important to note that trauma-informed approaches do not ‘treat’ the 
trauma itself (Asmussen, 2020).

Why is recognising and responding to trauma a Practice Principle?

Recognising the diverse potential impacts of traumatic experiences has led to the  
development of trauma-informed approaches, so that professionals are able to recognise and 
respond appropriately (D’Andrea et al., 2012). Due to the levels of harm, risk and danger that can be 
associated with children and young people’s experiences of exploitation and extra-familial harm 
(Berelowitz et al., 2013; Beckett et al., 2013), this has clear relevance for all those involved in  
responding to such harms. 

Of particular relevance to responding to child exploitation and extra-familial harm, experiences 
of trauma can affect how children and young people perceive and respond to both threats and 
support (Huang et al., 2014). They may seek to ‘protect’ themselves through angry, aggressive or 
avoidant behaviour (Van der Kolk, 2005; Van der Kolk, 2014; Levenson, 2017). This can have a  
significant impact on how children and young people are perceived and responded to by  
professionals, meaning that presenting behaviours can be misinterpreted or can become the sole 
focus of intervention. Childhood trauma can distort the child or young person's thinking about their 
social world, potentially leading to social isolation, low self-esteem, mistrust of others and  
problems of attachment, which in turn can have implications for how the child or young person 
engages with a professional. These emotional and psychological reactions need to be  
appropriately understood and accommodated in professional engagements (Knight, 2015). These 
factors are likely to be exacerbated if they intersect with the discriminatory problematisation of 
young people, both in terms of a deficit-focused lens (as discussed above) and in terms of the  
impacts of racism and other forms of discrimination (as outlined in Practice Principle 2).

As noted above, trauma can be experienced at a community level, resulting from structural  
factors, such as intergenerational poverty, racism or social exclusion that impacts not only on 
individuals, but also the wider communities that also experience these issues (Shaia et al, 2019). 
Cumulative exposure to community violence can result in children and young people becoming 
desensitised to violence which may, in turn, increase the risk that children will perpetrate violence 
themselves (Mrug et al, 2008). 

This Practice Principle also applies to professionals and supervisors involved in responding to child 
exploitation and extra-familial harm and means that the impacts of working with people affected
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by trauma need to be recognised. This is important not only for their mental health and wellbeing 
(Triesman, 2017; 2021) but also in order for them to be able to function effectively as safeguarding 
professionals and provide support and protection to children and young people (Emanuel, 2002).  
Supervisory strategies are needed, in all settings that support traumatised children and young  
people, to reflect a trauma-informed lens to supervision (Hickle, 2017; Collins-Camargo & Antle, 
2018).

What difference could recognising and responding to trauma make to child exploitation 
and extra-familial harm?

Understanding the impact that trauma can have on children, young people, families, carers,  
professionals and the wider community is a key facilitator in the development of positive  
relationships (as explored in Practice Principle 4), which are fundamental to being able to provide 
effective support and protection. Seeing behaviours that might have seemed irrational or  
self-destructive through a trauma-informed lens means that they can be understood as important 
ways of coping with previous experiences of trauma (Leverson, 2017; Beckett, 2019). This can be  
reflected in service responses that, instead of asking, ‘What is wrong with you?’ ask ‘What  
happened to you?’ and ‘How does that continue to live on in your life?’ (Treisman, 2020).  

Research demonstrates that the impact of stress and vicarious trauma on professionals can  
impair their judgement and result in an apparent lack of empathy, i.e. becoming dissociated,  
objectifying clients and reverting to a deficit model of thinking (Baginsky, 2013). Addressing and 
attending to the impact of vicarious trauma in professionals can help maintain more positive, 
strengths-focused responses and enable less defensive or deficit-focused responses (Tedeschi & 
Calhoun, 2004; Treisman, 2021).

Whilst the evidence on the effectiveness of trauma-specific therapies is robust (Gaffney et al., 
2022), the broader application of trauma-informed approaches across multi-agency partners 
remain emergent after significant interest and investment in their utility (Asmussen et al., 2020; 
Home Office, 2024; Lefevre et al., 2024). Langhoff (Hickle, 2019) proposes that effective  
trauma-informed frameworks integrated across practice and systemic levels should exhibit the 
following characteristics:  

•	 recognising how developmental trauma impacts young people’s capacity to manage  
impulses, regulate emotions, identify danger and assess for safe and healthy relationships

•	 fostering trust through building relationships with young people that are reciprocal and  
interdependent

•	 creating relational, physical and psychological safety for young people, intentionally seeking 
to avoid re-traumatising them during assessment and intervention

•	 supporting young people to exercise choices that facilitate their safety, identify  
opportunities beyond risk and empower them towards a hopeful future

•	 understanding the wider context and political environments that contribute to young  
people’s sense of unsafety in their worlds.  

Through understanding the contexts of children and young people’s lives and incorporating them 
into professional practice and organisational culture, services will be best placed to help children 
and young people with trauma. This includes, for example, considering views on the location of 
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service provision and whether it feels safe, making every effort to avoid re-traumatisation and  
providing opportunities whenever possible to enable young people to have choice and control over 
their lives (Warrington, 2013; Lefevre & Hickle, 2022). As Lefevre & Hickle (2022, p.171) observe, the 
emphasis on choice and control has particular relevance for young people victimised by  
exploitative relationships, as feeling unsafe often stems from being controlled by perpetrators who 
made decisions for them in relation to what they did, where they went, and whom they could have 
contact with. Upon receiving help from professionals, feelings of unsafety (and maladaptive efforts 
to self-regulate) continue when efforts to keep exploited young people safe overemphasise policing 
their behaviour (Hickle, 2018). This is a good example of the interdependency of the Practice  
Principles, because it links closely to putting children and young people first, the importance of  
listening to their voices, working in a relational way and considering the spaces and places where 
they spend their time.

5

4 Funded by the Department for Education tce.researchinpractice.org.uk

https://tce.researchinpractice.org.uk/


Practice Principle 5: Responses to child exploitation and  
extra-familial harm must recognise and respond to trauma
Asmussen, K., Fischer, F., Drayton, E., & Mcbride, T. (2020). Adverse childhood experiences: What we 
know, what we don’t know, and what should happen next. https://www.eif.org.uk/report/adversechild-
hood-experiences-what-we-know-what-we-dont-know-and-what-should-happen-next

Baginsky, M. (2013). Retaining Experienced Social Workers in Children's Services: The Challenge 
Facing Local Authorities in England. NIHR Health & Social Care Workforce Research Unit, The Policy 
Institute, King's College London.

Bateson, K., McManus, M., & Johnson, G. (2019). Understanding the use, and misuse, of Adverse  
Childhood Experiences (ACEs) in trauma-informed policing. The Police Journal: Theory, Practice and 
Principles, 93 (2), 131-145.

Beckett, H., Brodie, I., Factor, F., Melrose, M., Pearce, J.J., Pitts, J., & Warrington, C. (2013). ‘It's wrong- 
but you get used to it’: a qualitative study of gang-associated sexual violence towards, and  
exploitation of, young people in England. University of Bedfordshire.

Berelowitz S., Clifton J., Firmin C., Gulyurtlu S., & Edwards, G. (2013) ‘If Only Someone Had Listened’: 
Office of the Children’s Commissioner’s Inquiry into Child Sexual Exploitation in Gangs and Groups: Final 
Report. Office of the Children’s Commissioner.

Collins-Camargo, C., & Antle, B. (2018). Child welfare supervision: Special issues related to  
trauma- informed care in a unique environment. Clinical Supervisor, 37 (1), 64–82.

D’Andrea, W., Ford, J., Stolbach, B., Spinazzola, J., & Van der Kolk, B. A. (2012). Understanding  
interpersonal trauma in children: why we need a developmentally appropriate trauma diagnosis. 
American Journal of Orthopsychiatry, 82 (2), 187.

Emanuel, L. (2002). Parents united: addressing parental issues in work with infants and young  
children. Infant Observation, 5 ( 2), 103-117.

Finkelhor, D., & Browne, A. (1985). The traumatic impact of child sexual abuse: A conceptualization. 
American Journal of Orthopsychiatry, 55 (4), 530-541.

Gaffney, H., Jolliffe, D., & White, H. (2022). Trauma-Specific Therapies Toolkit technical report. https://
youthendowmentfund.org.uk/wp-content/uploads/2022/07/Trauma-SpecificTherapies_Techni-
cal-Report_Final_July-2022.pdf

Harris, M., & Fallot, R.D. (2001). Envisioning a trauma-informed service system: A vital paradigm shift. 
New Directions for Mental Health Services, 89, 3–22.

Hickle, K. (2017). Trauma Informed Evaluation Report. University of Sussex. https://sro.sussex. ac.uk/id/
eprint/75374/

Hickle, K. (2019). Understanding trauma and its relevance to child sexual exploitation. In J. Pearce 
(Ed.), Child sexual exploitation: Why theory matters (pp. 151–172). Policy Press.

Hickle, K. (2020). Introducing a trauma-informed capability approach in youth services. Children and 
Society, 34 (6), 537–551. https://sro.sussex.ac.uk/id/eprint/75374/

5 Funded by the Department for Education tce.researchinpractice.org.uk

https://www.eif.org.uk/report/adverse-childhood-experiences-what-we-know-what-we-dont-know-and-what-should-happen-next
https://www.eif.org.uk/report/adverse-childhood-experiences-what-we-know-what-we-dont-know-and-what-should-happen-next
https://youthendowmentfund.org.uk/wp-content/uploads/2022/07/Trauma-Specific-Therapies_Technical-Report_Final_July-2022.pdf
https://youthendowmentfund.org.uk/wp-content/uploads/2022/07/Trauma-Specific-Therapies_Technical-Report_Final_July-2022.pdf
https://youthendowmentfund.org.uk/wp-content/uploads/2022/07/Trauma-Specific-Therapies_Technical-Report_Final_July-2022.pdf
https://sro.sussex.ac.uk/id/eprint/75374/
https://sro.sussex.ac.uk/id/eprint/75374/
https://sro.sussex.ac.uk/id/eprint/75374/
https://tce.researchinpractice.org.uk/


Home Office (2024) Trauma informed practice: learning from experience. https://www.gov.uk/govern-
ment/publications/trauma-informed-practice-learning-from-experience

Huang, L. N., Flatow, R., Biggs, T., Afayee, S., Smith, K., Clark, T., & Blake, M. (2014). SAMHSA's Concept 
of Trauma and Guidance for a Trauma-Informed Approach.

Kisiel, C., Fehrenbach, T., Small, L., & Lyons, J.S. (2009). Assessment of complex trauma exposure,  
responses, and service needs among children and adolescents in child welfare. Journal of Child &  
Adolescent Trauma, 2 (3), 143-160.

Knight, C. (2015). Trauma-Informed Social Work Practice: Practice Considerations and Challenges. 
Clinical Social Work Journal, 43 (1), 25–37. https://doi.org/10.1007/s10615-014-0481-6

Lefevre, M., & Hickle, K. (2022). Learning to love and trust again: a relational approach to  
developmental trauma. In D. Holmes (Ed), Safeguarding Young People: Risk, Rights, Relationships and 
Resilience (pp. 159-176). Jessica Kingsley Publishers.

Levenson J. (2017). Trauma-Informed Social Work Practice. Social work, 62 (2), 105–113. https://doi.
org/10.1093/sw/swx001

McCann, I.L., & Pearlman, L.A. (1990). Vicarious traumatization: A framework for understanding the 
psychological effects of working with victims. Journal of Traumatic Stress, 3 (1), 131-149.

Mrug, S., Loosier, P.S., & Windle, M. (2008). Violence exposure across multiple contexts: Individual and 
joint effects on adjustment. American Journal of Orthopsychiatry, 78 (1), 70-84.

NICE (2018). Post-traumatic stress disorder: NICE guideline [NG116]. https://www.nice.org.uk/guid-
ance/ng116

Office for Health Improvement and Disparities (2022). Working definition of trauma-informed  
practice. https://www.gov.uk/government/publications/working-definition-of-traumainformed-prac-
tice/working-definition-of-trauma-informed-practice

Palfrey, N., Ryan, R., & Reay, R. E. (2022). Implementation of Trauma-specific Interventions in a 
Child and Adolescent Mental Health Service. Journal of Child and Family Studies, :1-14. https://doi.
org/10.1007/s10826-022-02467-y

Pinderhughes, H., Davis, R., & Williams, M. (2015). Adverse community experiences and resilience: A 
framework for addressing and preventing community trauma. https://www.preventioninstitute.org/
sites/default/files/publications/Adverse%20Community%20Experiences%20and%20 Resilience.pdf

Shaia, W.E., Avruch, D.O., Green, K., & Godsey, G.M. (2019). Socially-Engineered Trauma and a New  
Social Work Pedagogy: Socioeducation as a Critical Foundation of Social Work Practice. Smith  
College Studies in Social Work, 89 (3-4), 238-263.

Tedeschi, R.G., & Calhoun, L.G. (2004). Posttraumatic growth: conceptual foundations and empirical 
evidence. Psychological inquiry, 15 (1), 1-18.

Treisman, K. (2017). A therapeutic treasure box for working with children and adolescents with  
developmental trauma: Creative techniques and activities. Jessica Kingsley Publishers.

6 Funded by the Department for Education tce.researchinpractice.org.uk

https://www.gov.uk/government/publications/trauma-informed-practice-learning-from-experience
https://www.gov.uk/government/publications/trauma-informed-practice-learning-from-experience
https://doi.org/10.1007/s10615-014-0481-6
https://doi.org/10.1093/sw/swx001
https://doi.org/10.1093/sw/swx001
https://www.nice.org.uk/guidance/ng116
https://www.nice.org.uk/guidance/ng116
https://www.gov.uk/government/publications/working-definition-of-trauma-informed-practice/working-definition-of-trauma-informed-practice
https://www.gov.uk/government/publications/working-definition-of-trauma-informed-practice/working-definition-of-trauma-informed-practice
https://link.springer.com/article/10.1007/s10826-022-02467-y
https://link.springer.com/article/10.1007/s10826-022-02467-y
https://www.preventioninstitute.org/sites/default/files/publications/Adverse%20Community%20Experiences%20and%20Resilience.pdf
https://www.preventioninstitute.org/sites/default/files/publications/Adverse%20Community%20Experiences%20and%20Resilience.pdf
https://tce.researchinpractice.org.uk/


Treisman, K. (2020). Becoming a trauma-informed organisation: reflections on the journey. Research in 
Practice.

Treisman, K. (2021). A Treasure Box for Creating Trauma-informed Organizations: A Ready-to-use  
Resource for Trauma, Adversity, and Culturally Informed, Infused and Responsive Systems. Jessica  
Kingsley Publishers.

Van der Kolk, B.A. (2005). Developmental Trauma Disorder: Toward a rational diagnosis for children 
with complex trauma histories. Psychiatric annals, 35 (5), 401.

Van der Kolk, B.A. (2014). The Body Keeps the Score: Brain, Mind, and Body in the Healing of Trauma.  
Penguin.

Warrington, C. (2013). Partners in care? Sexually exploited young people’s inclusion and exclusion 
from decision making about safeguarding. In M. Melrose & J. Pearce (Eds), Critical Perspectives on 
Child Sexual Exploitation and Trafficking (pp. 110 – 124). Palgrave Macmillan.

Webb, S. (2020). Trauma-informed practice with children, young people and their families: Webinar 1.

7 Funded by the Department for Education tce.researchinpractice.org.uk

NCB RIP (trading as Research in  
Practice) is a subsidiary of National 
Children’s Bureau

Company No: 15336152  
Charity No: 1211290  
VAT No: 645183336

Registered office: 23 Mentmore  
Terrace, Hackney, London E8 3PN

Tackling Child Exploitation  
Support Programme 
23 Mentmore Terrace,  
Hackney, London E8 3PN

Authors: 
Alice Yeo 
Joseph Kiff 
Hannah Millar 
Dr Helen Beckett

www.tce.researchinpractice.org.uk

ask@researchinpractice.org.uk

https://tce.researchinpractice.org.uk/
https://tce.researchinpractice.org.uk/
mailto:ask@researchinpractice.org.uk

