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Abstract

This case study examines how family dynamics affect teenagers' trauma recovery,
concentrating on Ms. J, a 16-year-old who was physically abused by her stepmother. The study
examined the association between family ties and the mental health outcomes of traumatised
child and was carried out during an internship at a renowned organisation in New Delhi. Ms.
J's anxiety, sadness, and post-traumatic stress disorder (PTSD) symptoms were exacerbated by
her family situation, which was characterised by a rigid authoritarian parenting style and a lack

of supportive communication. Significant emotional discomfort and limited affect were found
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during a Mental Status Examination (MSE), underscoring the psychological effects of her
traumatic experiences. In order to address dysfunctional household dynamics and encourage
healthy communication, the therapeutic strategy comprised family therapy in addition to
individual trauma-focused therapies and Cognitive Behavioural Therapy (CBT). The therapies
produced noticeable gains in Ms. J's self-expression, emotional control, and general family
dynamics. This instance highlights the importance of supportive family connections in trauma
recovery and the necessity of customised therapy methods that take family dynamics into
account during the healing process of adolescents. The study's conclusions provide a
comprehensive framework for assistance that takes into account the impact of family dynamics
on mental health and advances our knowledge of successful tactics for teenage trauma

recovery.

Keywords: Adolescent trauma, family dynamics, physical abuse, recovery, mental health,
Cognitive Behavioral Therapy (CBT), trauma-focused therapy, post-traumatic stress disorder

(PTSD).

INTRODUCTION

Trauma

Trauma is a wide-ranging category that comprises a diversity of upsetting incidences
that can negatively affect someone's mental, emotional, and physical health in significant and
long-lasting ways. It is the umbrella term for a variety of upsetting incidents that have a
significant and frequently long-lasting influence on a person's mental, emotional, and physical

health. It may manifest as acute trauma, a severe, brief, and potentially fatal event.

Early exposure to bad events greatly raises the risk of undesirable consequences

including substance misuse and mental health problems later in life. Additionally, McLaughlin
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et al. (2012)'s longitudinal study shows that adolescent trauma exposure is linked to structural
and functional brain alterations that may exacerbate mental health issues in later life. The
significance of early intervention and trauma-informed care in reducing the long-term impacts
of trauma on youth is highlighted by these findings.

Trauma has a major impact on people's physical, mental, and emotional health and has
important ramifications for the welfare of society as a whole. It can result in a number of mental
health issues, including anxiety, sadness, and post-traumatic stress disorder (PTSD), which can
significantly hinder a person's ability to go about their everyday lives, build and maintain
meaningful relationships, and achieve personal goals. Therefore, addressing trauma is crucial
for both individual healing and the advancement of a stronger, better society.

Trauma v/s Shock

While both shock and trauma can lead to profound distress, they pertain to different
aspects of human experience. Trauma primarily refers to a psychological or emotional response
to a distressing event, often resulting in long-lasting mental health effects. In contrast, shock is
a physiological condition where the body fails to sustain adequate oxygenation and blood flow,
often due to an underlying circulatory issue. Differentiating between psychological trauma and
shock is essential, as each demands distinct interventions: trauma typically requires therapeutic
and mental health support, whereas shock necessitates immediate medical attention to stabilize

vital signs and identify the cause of circulatory disruption.

Trauma responses

Often, trauma gets ingrained in our life through what is known as a "trauma reaction."
This reaction involves the recurrent use of coping mechanisms that were first created to deal
with traumatic events; yet, these reactions may persist in the face of impending danger. Studies

have demonstrated even while these responses are adaptive strategies for dealing with extreme
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stress, if left unchecked, they can seriously impair mental health and general wellbeing

(Friedman et al., 2011).

Individuals with a history of trauma are more likely to have mental health issues in the
future, according to research by Kessler et al. (2014). Additionally, the type, timing, and
intensity of the traumatic incident, as well as personal characteristics and societal settings, all
influence how people react to trauma (Herman, 1992; Norris et al., 2002).

Since individuals frequently react differently depending on their arousal levels, it is
crucial to comprehend the range of trauma responses. The "fight" reaction, which is typified
by aggressive actions, resistance, or confrontational tendencies; the "flight™ reaction, in which
people try to flee or withdraw from upsetting circumstances; and the "freeze" reaction, which
involves immobility, shock, or dissociation, are examples of common trauma reactions.
Arousal states such as hyperarousal and hypo arousal are also included in trauma reactions.
Whereas hypo arousal is characterised by numbness, emotional detachment, and disconnection,
hyperarousal is characterised by increased alertness, hypervigilance, and trouble relaxing.
These conditions frequently lead to dysregulation of the autonomic nerve system, which can
worsen emotional regulation issues and hinder the healing process following trauma.

An avoidance reaction is an effort to avoid discussions, circumstances, or reminders of
the distressing incident. Flashbacks, nightmares, unpleasant recollections, or troubling
thoughts associated with the traumatic incident are signs of re-experiencing. Additionally,
trauma may lead to negative changes in the emotional and cognitive processes, and negative
changes in mood, ideas, and beliefs about the world and oneself are common signs of trauma
reactions. The loss of identity, feelings, memories, and ideas is known as dissociation, and it is
another type of trauma-related reaction. This might include feeling as though they are not in
their own body, experiencing forgetfulness, and experiencing a sensation of unreality. Many

times, physical symptoms of trauma, including headaches and stomach problems, appear
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without obvious medical causes. When someone survives a horrible event, they may feel bad
because they question why they survived when others did not. Shame and self-blame are

negative outcomes of this survivor guilt.

Background And Prevalence Of Trauma Among Adolescents And Young Adults

Teenagers and young adults experiencing trauma is a serious public health concern with
wide-ranging consequences. Studies reveal that a sizable portion of this population has
experienced traumatic events, which can have a significant effect on their emotional, mental,
and social outcomes. It is essential to comprehend the incidence and consequences of trauma
in this demographic in order to create support networks and therapies that effectively encourage
healing and resilience.

By sixteen, more than sixty-one percent of teenagers had experienced a stressful
incident, according to a research that was published in the Journal of Adolescent Health. These
circumstances might include being sexually or physically assaulted, being in violent areas,
being unlucky, or suffering natural disasters. In addition, the National Survey of Adolescents
found that over 30% of American teenagers had experienced trauma of some form during the
previous 12 months.

During adolescence, a crucial time characterised by quick emotional, cognitive, and
social development, family relationships have a significant impact on mental health. According
to research, adolescents' mental health may be significantly impacted by unfavourable home
settings, particularly those that involve abuse. This can frequently result in disorders including
anxiety, depression, and post-traumatic stress disorder (PTSD) (Jaffee, Caspi, Moffitt, &
Taylor, 2004). According to Van Dijk et al. (2020), these dynamics can significantly influence
a young person's healing process. They stress that, depending on the degree of cohesiveness
and conflict within these intricate family systems, carer participation can either help or impede

rehabilitation.
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Family Dynamics and Trauma Recovery

Evidence indicates that the home context may have a significant impact on the course
of trauma recovery in young people, either reducing or increasing these mental health concerns.
Given that familial relationships may have a significant impact on adolescents' resilience and
psychiatric outcomes following trauma, this expanding body of research emphasises the
necessity of focused therapies that take these dynamics into consideration. According to Lynch
and Cicchetti (1998), dysfunctional family characteristics, such authoritarian parenting and a

lack of communication, have been connected to poor results in trauma recovery.

According to Ganong and Coleman (2004), blended families—which are created when
one or both parents get married again—frequently face particular difficulties including
redefining family roles and establishing new connections. Adolescents in these intricate family
arrangements are more susceptible to feeling more fearful, unstable, and alienated, especially
if there is abuse in the home, as was the case with Ms. J. The goal of this study is to investigate
how these complex dynamics impact the healing processes of teenagers, highlighting the
critical need for prompt intervention and specialised treatment techniques that cater to the

unique requirements of individuals living in mixed family settings.

The home environment, where family dynamics are vital, has a significant impact on
adolescents' resilience in recovering from traumatic situations. According to Van der Kolk
(2014), dysfunctional family dynamics and disputes can intensify psychological discomfort
and erect further obstacles to healing. The development of holistic therapies that aid the

teenager and their family in their healing journey is based on this understanding.
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Review of Literature

Bakhos et al. (2024) investigated the effects of partner support, both given and received,
on the association between CCIT and parental stress in a sample of couples with newborns.
According to the research, CCIT in both parents was associated with higher levels of stress:
maternal stress from mothers' support and support received, and paternal stress from dads' less
support. The significance of partner support as an intervention focus for lowering parental
stress in CCIT-affected households is highlighted by these findings.

Godbout (2019) examined a model of early-life mistreatment by mothers and family
members, as well as shaky relationships as they develop borderline personality disorder. 954
candidates who filled out self-documentation forms on connection safety, trauma-associated
indicators, and parental abuse during formative years were used in the experiment for this
approach. The findings demonstrated that in females, all forms of maternal and family
maltreatment were fully related with borderline personality disorder, whereas in boys, the most

effective form of paternal abuse was fully connected with borderline personality disorder.

Muhammad et al. (2019) investigated the relationship between early childhood and
adolescent exposure to familial violence (both watching and experiencing parental violence)
and young adult post-traumatic stress symptoms (PTSS). A cross-sectional study of 516 Israeli
university and college students found that greater PTSS levels were linked to exposure to
familial violence. Social support was also shown to partially mitigate this link, affecting

anxiety, dissociation, sadness, and sleep disruption symptoms.

Carr (2018) examined the effectiveness of family therapy in the treatment of
traumatised adolescents. compiled research on family therapy strategies for teenagers with
traumatic experiences from 2000 to 2018. The findings indicated that family therapy produced

favourable results, such as enhanced family functioning and psychological well-being. This led
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to the conclusion that treating traumatised adolescents with family dynamics enhances their

chances of recovery.

Minullina (2018) highlighted how family dynamics influence children's psychological
development by examining the psychological pain endured by kids from dysfunctional
households. By means of observation, teacher and child interviews, parental questionnaires,
testing techniques, and statistical analyses, the researchers discovered that these children
frequently experienced imbalanced parenting and age-inappropriate worries, which may
indicate developmental delays. The results highlight the need for parenting classes and family
connection treatments that promote better parent-child relationships. They can also be helpful

in therapeutic and educational contexts.

Research Objectives

a) To investigate the impact of family dynamics on the mental health of abused teenagers.

b) To emphasise crucial treatment modalities and support networks designed for survivors
of teenage abuse.

c) To evaluate how parental and family treatments help adolescents recover from trauma.

d) To investigate strategies for building resilience in teenagers affected by stressful events.

Significance

a) Comprehending the Impact of Family Dynamics on Adolescent Mental Health
b) Offering Customised Healing Advice for Adolescents
¢) Encouraging Trauma-Informed Family Therapy Methods

d) Adding to the Body of Knowledge on Resilience in Trauma Survivors
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Research Method

Ms. J was selected for this case study due to her referral to a Delhi-based child
protection organization following her report of emotional and physical abuse. Her case offers
valuable insights into the impact of family violence on adolescent mental health, underscoring
significant symptoms of PTSD, depression, and anxiety. Through extensive exposure to the
child protection and welfare system, interns improved their knowledge of therapeutic methods,

child welfare procedures, and trauma.

By using trauma-focused treatment, cognitive behavioural therapy (CBT), and family
sessions that focused on improving communication and coping abilities, the program sought to

enhance Ms. J's mental health.

Data collection comprised gathering her case history, performing a mental status
examination (MSE), and conducting semi-structured interviews with her family. Weekly
observations that monitored her development and focused on changes in family relations and

emotional expressiveness helped to assist data gathering.

Through the use of self-reports, therapist notes, and family comments, Ms. J's improved
treatment involvement, improved family ties, and decreased anxiety were highlighted in the
assessment results. Key themes, such as emotional dysregulation, self-blame, and role reversal,
were found through thematic analysis of session transcripts in order to evaluate her coping
methods. Her mental health was improving, as evidenced by progress indicators such as better
verbal expressiveness, less social disengagement, and noticeable reductions in anxiety

symptoms.
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In order to safeguard Ms. J's privacy and wellbeing, all identifying information,
including familial and institutional data, was meticulously anonymised. Additionally, notarised

authorisation from her legal guardian assured adherence to secrecy.

Case Presentation

The 16-year-old Ms. J was reported to a child protection agency after her stepmother
allegedly subjected her to physical abuse. She lived with her biological father and stepmother
for five years following the divorce of her parents. According to Ms. J, her home environment
was stable and safe prior to the divorce, but once her stepmother entered her life, her wellbeing
drastically worsened. Ms. J's fear and discomfort were exacerbated by her stepmother's severe
and punishing methods as well as her father's lack of involvement.

Ms. J had signs of PTSD, anxiety, and depression, including intrusive thoughts,
hypervigilance, and emotional dysregulation. She said that her stepmother had physically
abused her, shoving and hitting her when they disagreed about domestic duties and academic
achievement. This abuse had a significant negative effect on Ms. J's sense of self-worth, making
her feel alone and afraid.

According to Ms. Js mental status evaluation (MSE), she was experiencing
psychological discomfort and physical neglect. Her appearance suggested sleep difficulties
since she was underweight, unkempt, and had black bags under her eyes. At first, she talked
quietly and nervously, avoided making eye contact, and seemed distant. Ms. J stated that she
felt mostly depressed and hopeless, with sporadic outbursts of rage brought on by memories of
her stepmother. Her self-blame and obsession with her trauma were evident in the content of
her thoughts. Ms. J's judgement was impaired by her unwillingness to seek treatment, and she

frequently blamed herself for the abuse, demonstrating a lack of understanding of her situation.
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The dynamics of Ms. J's family were characterised by authoritarian parenting, role
reversal, and little supportive communication. The relationship was built on fear as a result of
her stepmother's harsh, domineering actions and Ms. J's father's inaction. As Ms. J took on
adult duties like cooking and child care, her mental anguish grew, which fuelled her animosity
against her stepmother. Traumatic events in her past, such as her parents' divorce, have led to
her emotions of abandonment and anxiousness. Ms. J experienced a progressive social
withdrawal as her home situation grew more hostile, eventually cutting all connections with
outside support systems. Ms. J showed consistent development at first, but the divorce of her
parents caused significant worry, which, when combined with her emotional turmoil and

frequent absences, resulted in observable drops in her involvement and academic performance.

Ms. J had no official mental health diagnosis prior to this referral, although she did
admit to having persistent anxiety and loneliness following her parents' divorce. The addition
of a stepmother exacerbated her social disengagement and familial conflicts with her.
According to diagnostic assessments, there was elevated anxiety, substantial PTSD symptoms
were shown by the Child PTSD Symptom Scale (CPSS), and moderate to severe depression
was suggested by the Beck Depression Inventory-I1 (BDI-11). These evaluations resulted in the
diagnoses of PTSD, moderate major depressive disorder, and generalised anxiety disorder for
Ms. J.

Ms. J was treated with an emphasis on trauma-focused therapies, improving family
interactions, and fortifying safety protocols. Important elements were safety planning, family
treatment, individual therapy, and community assistance. Reducing self-blame and enhancing
coping mechanisms were the goals of trauma-focused individual treatment, especially through

Cognitive Behavioural treatment (CBT).
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Ms. J's mental health and family connections both saw significant improvements as a
result of therapy. During sessions, she developed greater emotional expressiveness and became
more forthright about her feelings. She and her father were able to communicate more
effectively thanks to family therapy, which created a more encouraging atmosphere at home.
In her home environment, Ms. J also reported feeling less anxious and more secure. Her
resilience also developed as she used better coping mechanisms to her academic and emotional
difficulties. These results highlight the importance of a comprehensive strategy and early

intervention in treating adolescent trauma and family-related violence.

Findings

The results of this case study highlights the important role that parental influence and
the home environment play in mental health outcomes by illuminating the intricate relationship
between family dynamics and trauma recovery in teenagers. The main themes found include
the adolescent's self-concept, inadequate family communication, and harsh parenting

techniques.

Parental Impact and Authoritarian Parenting

The first and most important problem is Ms. J's stepmother's authoritarian parenting
style, which shows itself as emotional and physical abuse. According to research, adolescents
who experience authoritarian parenting—which is defined by excessive expectations and poor
responsiveness—are more likely to experience anxiety, sadness, and social disengagement
(Baumrind, 1991). These results are consistent with Ms. J's experience since her stepmother's
use of harsh punishment stifled Ms. J's emotional development by fostering a fear-based
relationship. Research has indicated that violent parenting styles have a lasting impact on self-

esteem and emotional control (Margolin & Gordis, 2004).
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Effects of Authoritarian Parenting

Ms. J's anxiety and depression symptoms align with studies that show a connection
between abusive and authoritarian parenting practices and teenagers' poor mental health,
highlighting the necessity of therapeutic intervention aimed at both individual and family

behaviours.

Absence of Supportive Family Communication

The negative consequences of lack of supporting communication within Ms. J's family
are also demonstrated by her instance. Feelings of powerlessness and loneliness are prevalent
among teenagers who experience abuse without supportive family intervention, and they were
exacerbated by her father's inactivity and lack of emotional support (Cummings et al., 2000).
The absence of constructive communication and positive reinforcement in Ms. J's family
setting restricts her capacity to communicate her discomfort and ask for assistance. According
to Riggio and Taylor (2000), communication patterns such as these frequently reinforce

trauma-related symptoms in children by making them feel helpless and low on self.

Communication Deficiency Framework

Cummings et al. (2000) thesis on family communication is supported by Ms. J's limited
self-expression and her father's lack of intervention. Family-centered treatment techniques are
essential because the lack of supporting communication exacerbates trauma and increases

susceptibility to emotional dysregulation.

Role Reversal and Adolescent Accountability

Another aspect of Ms. J's family dynamics is role reversal, in which she takes on adult

duties like cooking and looking after her younger siblings. Children who experience role
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reversal in homes with high levels of stress or dysfunctional relationships can bear excessive
emotional responsibilities, which can cause anxiety and identity uncertainty (Earley &
Cushway, 2002). It is well recognised that this condition, known as "parentification," interferes
with the typical development of adolescents, making it challenging for people like Ms. J to

create healthy relationships or successfully self-regulate under pressure.

Parentification's effects include Ms. J's elevated worry and irritation levels as a result
of the extra duties she is expected to perform. Parentification, according to research by Earley
and Cushway (2002), breaks the normal parent-child link, leading to emotional instability and

animosity.

Adolescent Self-Concept and Emotional Progress

Ms. J's feelings of shame and self-blame are a reflection of deeper problems with her
self-concept, which have been made worse by her abuse history and lack of family support.
Teenagers who witness parental violence frequently internalise the trauma, creating a skewed
perception of themselves (Walker, 2009). Ms. J's limited perspective and judgement about her
circumstances point to internalised shame and self-doubt, which are typical among abuse
survivors. In addition to external pressures, her low self-concept makes her more susceptible

to unpleasant emotions and makes it harder for her to get treatment.

Impact on Self-Concept

Walker's (2009) study on abuse victims' self-concept shows that ongoing exposure to
abusive situations can impair autonomy and self-worth, which in turn can lead to internalised
guilt. These trends are evident in Ms. J's case, highlighting the necessity of trauma-focused

treatment to help her reframe her identity.
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In addition, this case study highlights structural problems in the home setting, such as
dysfunctional family roles and passive parenting, which exacerbate Ms. J's trauma. These
relationships exacerbate a persistent emotional instability, indicating the necessity of all-
encompassing family therapy. The example of Ms. J. supports the findings of attachment-based
methods and trauma theory, which emphasise the significance of treating underlying familial
patterns in trauma recovery (Bowlby, 1988). Ms. J's risk of developing long-term emotional
and relationship problems may remain elevated if these underlying causes are not addressed,

and symptom alleviation may only be short-term.

Discussion

The case of Ms. J highlights the significant influence of family dynamics on the
recovery from teenage trauma, pointing to important areas for intervention that attend to both
family-based support and individual psychological needs. Her father's authoritarian parenting
style, physical violence, and lack of encouraging communication all contributed to her
surroundings of dread and loneliness, which are known to worsen PTSD, anxiety, and
depressive symptoms.

Recent studies support these findings by showing how unfavourable home settings,
particularly those with inconsistent or authoritarian parenting, frequently lead to poor mental
health outcomes for teenagers (Shaffer et al., 2020). Studies have shown that adolescents who
grow up in abusive or unsupportive family systems have a harder time learning adaptive coping
strategies, which leaves them more susceptible to relational problems and emotional
dysregulation in the future (Sroufe, 2021).

According to Cohen et al. (2017), TF-CBT helps adolescents who have experienced
trauma to process their experiences in a controlled and encouraging setting by lowering PTSD

symptoms and boosting self-efficacy. Individual treatment, however, could not adequately
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address the underlying family dynamics causing Ms. J's anguish, as is seen from her case, as
progress might be hampered in the absence of a safe and supportive home environment (Shaffer

et al., 2020).

In situations like Ms. J's, when abuse results from parental behaviour and family strife,
family therapy is a crucial element. By assisting in the realignment of family hierarchies,
enhancing family communication, and setting healthy boundaries, structural family therapy, or
SFT, may be extremely important. Studies reveal that family-centered therapies are successful
in reorganising abusive behaviours and creating a nurturing home environment, which
eventually lowers the likelihood of abuse reoccurring and the trauma symptoms that go along
with it (Sroufe, 2021). A customised strategy that incorporates psychoeducation is required in
Ms. J's situation due to her stepmother's authoritarian attitude and her father's passive position,
since research indicates that raising parental knowledge of the negative impacts of abuse can

result in constructive behavioural changes (Cohen et al., 2017).

Other helpful techniques, including safety planning and putting Ms. J in touch with peer
or community support organisations, might be quick, flexible fixes for adjusting to her present
family situation. After Ms. J's experience is analysed, a number of important themes show how
her violent family dynamics affected her. Since Ms. J struggles to control her strong emotions
as a result of the ongoing stress of living in an authoritarian and unsupportive home, emotional
dysregulation is a recurring problem.

Another important element is self-blame. Ms. J internalises blame for her own pain and
her family's instability, which is a typical reaction among teenagers who witness abuse.
According to studies, emotions of powerlessness and unworthiness brought on by self-blame
intensify trauma symptoms, which is probably why Ms. J continues to experience anxiety and

sadness (Cohen et al., 2017).
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Finally, Role Reversal highlights the burden Ms. J feels in managing family conflicts
and protecting her siblings. This dynamic often emerges in abusive households, where
adolescents take on adult-like responsibilities, which can impair normal developmental
progress and increase stress (Sroufe, 2021). Together, these themes underscore the complexity
of Ms. J’s psychological challenges and point to the necessity of both individual and family-
focused therapeutic interventions to support her recovery and foster a healthier family

environment.

Conclusion

With a particular focus on the experience of Ms. J, a 16-year-old who suffered physical
abuse at the hands of her stepmother, this case study aimed to comprehend the significance of
family dynamics in the healing process of traumatised adolescents. The report's goal was to
investigate the effects that abusive relationships and a lack of supportive communication might
have on a teenager experiencing trauma's mental health and healing process. During an
internship with a preeminent child rights organisation, observations and interventions were

recorded while maintaining the confidentiality of all participants.

The results of the case of Ms. J demonstrate the importance of family bonds in the
healing process from trauma and the significant impact that family dynamics have on an
adolescent's mental health. Ms. J's relationship with her stepmother, whose authoritarian
parenting style, lack of empathy, and controlling behaviour resulted in repeated incidents of
physical abuse, made her mental health issues worse. These issues included symptoms of
anxiety, depression, and post-traumatic stress disorder (PTSD). Her sense of protection was
further diminished by her father's passive role, which added to her feelings of powerlessness

and loneliness.
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With its combination of family therapy, trauma-focused therapy, cognitive behavioural
therapy (CBT), and safety planning, the treatment plan demonstrated the efficacy of an
integrated therapeutic strategy. While family therapy sessions progressively enhanced family
members' accountability and communication, creating a more supportive atmosphere,
individual therapy assisted Ms. J in processing her trauma and growing in emotional control
abilities. Through these therapy procedures, Ms. J was able to achieve emotional stability, self-
worth, and safety by gaining new insights and coping skills.

According to the study, in order to aid teenagers like Ms. J in their recovery from abuse,
customised trauma-informed treatment that takes family dynamics into account is necessary.
The recommendations stress how crucial it is to include the victim's family members in therapy
in order to enhance communication and lessen harmful interactions. Fostering a secure family
environment that promotes teenage well-being requires psychoeducation for parents on

effective communication and parenting techniques.
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