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ABSTRACT
Children and youths attending community-based student care centres, such as Spright Academy (SA), may have experienced a range of stressful and potentially traumatic events including domestic violence and household
dysfunction. Exposure to such experiences is a known risk factor that impacts one’s physical, mental, and socioemotional development, which in turn interferes with daily functioning. Targeted solutions are therefore imperative to
effectively bolster the impact of and/or support recovery from such crises. To facilitate this, the present study sought to better understand the prevalence of both trauma-related stress and presenting difficulties, as well as their
relationship, amongst SA’s student population, via multi-informant psychological and behavioural screening. Based on the sample of students who participated in this study, 27% screened positively for moderate to significant
trauma-related distress, and 11-22% for high levels of emotional-behavioural difficulties. These may, to some extent, account for student management challenges raised by staff. Taken together, these findings point to a need for
more active incorporation of trauma-informed care, screening protocols, staff training, and relevant therapeutic interventions for this population.

INTRODUCTION 

Childhood adversity is a precursor for negative health outcomes and
development.
• Exposure to Adverse Childhood Experiences (ACEs), which refer to potentially

traumatic or stressful experiences encountered during childhood, is a known risk
factor for physical, mental, behavioural and emotional health challenges across the
lifespan. These include smoking, sexual risk taking, illegal drug use, violence,
anxiety, alcohol use disorders, depression, and suicidal intentions (Freeman, 2014;
Song & Qian, 2020; Turney, 2020; Subramanian, et al., 2020; Park, et al., 2021)

• The detrimental effects of cumulative ACEs exposure are also well-documented, e.g.
children with three or more ACEs had higher rates for depression, anxiety and
ADHD than those with fewer ACEs. (Kenney & Singh, 2016; Baglivio et al, 2018).

Local community-based student care centres, like Spright Academy (SA), may serve students who are exposed to and
impacted by childhood adversity to varying degrees.
• Active identification and early intervention to mitigate the effects of their exposure to potentially traumatic childhood experiences will

therefore be important for their holistic development.
• Further, Covid-19 has significantly increased the risk of exposure to stressful childhood events due to its related financial, social and

psychological impacts on society. Home confinement may further diminish crucial social support structures, and bring about
increased likelihood of witnessing or suffering from maltreatment, household dysfunction, or domestic violence (Usher et al., 2020).

• Children who experienced the above were found to exhibit higher levels of impulsivity, hyperactivity, aggression, anxiety, negative
affect, delinquency and symptoms of posttraumatic stress disorder than children without this history (Kenney & Singh, 2016). These
stressful events therefore have potential implications on students’ behaviours, and may be related to reported challenges observed at
home and in SA (over-reactivity, inattention, anger outbursts, engaging in unsafe acts, etc.).

RESEARCH QUESTION    What is the prevalence of stressful childhood experiences and emotional-behavioural difficulties, and their relationship, among the Spright Academy student population?

METHODOLOGY
Participants
• N=37 children whose caregivers provided

informed consent to participate in this study
• Age 6 - 13 (M = 9), 14 Female

Questionnaires completed by multiple
informants
• Child and Adolescent Trauma Screen

(CATS), a standardized measure of stressful
childhood experiences and traumatic stress
symptoms, completed by caregivers and children

• Strengths and Difficulties Questionnaire
(SDQ), a standardized tool completed by
caregivers, teachers, and children aged 11 and
above

• Participant Information Form completed by
caregivers

Teachers and parents completed the above
questionnaires independently, unless phone or face-
to-face assistance was requested by caregivers.
Students completed the SDQ independently, while
the CATS was individually administered by the
researchers with the students.

RESULTS 
1. Participants were reported to experience 2 to 3 stressful childhood experiences on average (Child report Mean = 2.92, Range = 0-9; Caregiver report Mean = 2.19, Range 

= 0-13). 45.9% of children reported experiencing 3 or more stressful childhood experiences. 
2. The most frequently experienced stressful childhood events, as reported by students and caregivers, were ‘being slapped, punched, beaten by family member’ (45.5%), 

followed by 'seeing someone in the family get slapped, punched or beaten up' (36.4%), and having 'serious accident or injury' (33.7%)
3. About 27% of these children screened positively for moderate to significant trauma-related distress (see Table 1), with negative mood/cognitions and arousal as the 

commonly-reported trauma symptoms (see Table 2).

4. These stressful childhood experiences and traumatic stress symptoms were reported to have impacted aspects of the students’ functioning, with the most affected 
domains being general happiness (24.3%), family relationships (20.2%), and getting along with others (14.8%).

5. 11-22% of the student sample were reported to present with high to very high levels of overall emotional-behavioural difficulties (see Table 3). On average, hyperactivity 
was the highest-scored domain of emotional-behavioural difficulties (Mean = 4.41, Range = 3.32-5.18).

6. Significant positive correlations between trauma-related stress symptoms and emotional-behavioural difficulties were found, based on both children and caregiver reports (see Tables 4 and 5).

7. 48.6% of the student sampled were supported by a Family Service Centre (FSC), psychologist, psychiatrist, and/or school counsellor. However, amongst the children who screened positively for moderate to significant trauma-
related distress, 42.9% were not known to any of the services listed above.

DISCUSSION
• Relative to the national average of 13.1% experiencing 3 or more ACES (Subramaniam et. al, 2020), a 

substantial proportion of students at SA reported undergoing 3 or more stressful childhood experiences 
(45.9%). This affirms that in SA, which particularly sets out to serve multi-stressed families, children are 
generally exposed to considerable levels of stressful events and associated risks.

• The positive correlations found between trauma symptoms arising from stressful childhood experiences and
emotional-behavioural difficulties show support for how such experiences may impact a child’s functioning.

• Negative mood/cognitions and arousal symptoms were the most common self-reported symptoms, suggesting
that concerns about the children’s behaviours at home and in SA may be trauma-related.

• While 27% of the student sample screened positively for moderate to severe trauma-related distress, almost
half of them (42.9%) were not known to any helping or mental health professionals. More active and
intentional means of screening, identifying and, in turn, ensuring relevant support for such students in
potential need are imperative.

• More students (18-22%) were reported by caregivers and the children themselves to have high emotional-
behavioural difficulties, compared to that reported by teachers (11%). This pattern of discrepancy in teachers'
and caregivers' report was similarly found in another local study (Woo et al., 2007), and may suggest that (1)
children are experiencing or displaying greater behavioural and/or emotional difficulties at home than in
school or student care, and/or (2) teachers are generally less perceptive of these challenges faced by students
compared to caregivers. In the latter case, it would be crucial to enhance teachers’ awareness and sensitivity to
students’ difficulties, as well as their understanding of trauma-related responses. These can then facilitate:
• Early identification and implementation of support for students who may require step-up care.
• A trauma-informed perspective of observed behavioural difficulties within the student care setting.

IMPLICATIONS 
• Early identification and monitoring of students who may require additional support, especially children with

known history of or ongoing stressful childhood experiences, are necessary to ensure timely and targeted
intervention.

• This may be facilitated by close collaboration between systems such as FSC, SA, schools. Currently at AMKFSC
community Services Ltd., Children of Concern (COC) meetings and Project Stories (PS) are cross-divisional
platforms that offer such monitoring, early identification and support planning for students.

• More coordinated efforts by home, school and community partners will also be required to ensure that these
children-in-need are noticed and gain access to mental health and/or social services as appropriate. For
example, teachers and parents can work closely to look out for and monitor early signs of trauma-related
distress in children, in order to enhance understanding and early identification of children's needs.

• Active incorporation of trauma-informed practices are critical to effectively support the SA student population.
This includes staff training to better understanding and identify vulnerable children, a structured environment
in SA to promote emotion regulation, as well as screening, monitoring and referral processes to ensure timely
intervention is provided.

• The above knowledge and practice can further help moderate staff and familial expectations of students’ ability
to independently self-regulate. Specifically, adults may better appreciate that students who have been exposed
to and impacted by stressful childhood experiences likely require higher levels of regulation support, including
co-regulation by trusted adults, equipping them with regulation tools and strategies, as well as opportunities to
practice these strategies.

FUTURE DIRECTIONS 
• Future studies can explore the common trauma triggers for children in the student care settings, with the

aim of putting in place environmental supports to reduce or mitigate the impact of these triggers.
• Follow-up studies can elucidate resilience factors that help buffer the impact of stressful childhood

experiences on children's functioning.

LIMITATIONS
• Findings from the current sample (36.7% of total enrolment) may not be fully representative of the student

population from SA, and there may be possible sample bias for those who participated in the study. The
sample was not matched for demographics such as gender, age and race.

• Self-report on the SDQ for students under 11 years of age were not available due to minimum age of
completion on the questionnaire. Informant report for this group of students may not be an accurate
representation of their emotional-behavioural difficulties.

• Correlational research approach cannot establish causation. Nonetheless, existing research have shown that
exposure to stressful and traumatic events increases children's vulnerability to emotional and behavioural
difficulties. Conversely, increased emotional-behavioural challenges may contribute to increased risk of
exposure to domestic stress or violence.

CONCLUSION
• The behavioural and emotion regulation difficulties surfaced by student care staff during discussions may

be viewed through a trauma-informed lens.
• Findings from this study emphasise the need for a trauma-informed, systematic and coordinated approach

in monitoring and providing timely intervention support for this population.
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Table 2. Percentage who met criterion for each CATS traumatic stress symptom domain (%)

Re-experiencing Avoidance Negative mood/cognition Arousal

Self-report 21.6 32.4 48.6 59.4

Caregiver 35.1 27.0 35.1 37.8

Table 1. Overall levels of trauma-related distress, based on total CATS score (%)

Normal Moderate Significant 

Self-report 72.9 13.5 13.5

Caregiver 72.9 10.8 16.2

Table 3 . Overall levels of emoetional-behavioural difficulties, based on total SDQ score (%)

Close to average Slightly raised High Very high

Self-report 63.6 18.1 9.0 9.0

Caregiver 72.9 5.4 10.8 10.8

Teacher 78.3 10.8 8.1 2.7
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Table 4. Correlation between child self-reported trauma symptoms and emotional-behavioural difficulties

Re-experiencing Avoidance Negative mood/cognition Arousal Total CATS Score

Emotional .65** .40* .57** .53** .61**

Conduct .25 .18 .40* .32 .33*

Hyperactivity .22 .19 .35* .32 .30

Peer Problems .58** .46** .69** .56** .64**

Prosocial .12 .16 .12 .12 .14

Total SDQ Score .58** .42** .67** .59** .64**

*significant at<.05 level; ** significant at <.01 level

Table 5. Correlation between caregiver-reported trauma symptoms and emotional-behavioural difficulties

Re-experiencing Avoidance Negative mood/cognition Arousal Total CATS Score

Emotional .04 .04 .48 .36* .27*

Conduct .64* .52 .54 .69* .65*

Hyperactivity .59 .52 .52 .64* .61

Peer Problems .59 .44 .53 .64 .60

Prosocial .12 .31 .17 .17 .19

Total SDQ Score .62* .47 .74** .81** .73*

*significant at<.05 level; ** significant at <.01 level


