“What Happened to You?”
[bookmark: _GoBack]Dr. Perry considers chronic dysregulation as a significant predictor of psychiatric problems, highlighting anxiety, depression, post-traumatic stress disorder (PTSD), substance use disorders (SUDs), disordered eating behavior, and poor sleep quality, as some of the psychiatric problems that people with chronic dysregulation experience. For example, some people take drugs to avoid pain and distress of dysregulation rather than for pleasure-seeking and self-indulgence. As explicated by James et al. (2023), this could be associated with the alterations of the hypothalamic-pituitary-adrenal (HPA) axis, one of the primary stress response systems. Developmental trauma impacts the occurrence of the symptoms directly or indirectly (through contagion). For example, a child growing in a home with an angry and frustrated parent internalizes the terror and may develop psychiatric or behavioral problems as they try to manage their distress. Cruz et al. (2022) affirmed the association, noting that individuals who have been exposed to developmental trauma learn to separate themselves from the distress. However, the avoidance predisposes them to extreme and destructive self-regulation methods. 
	The chapter provides crucial insights that could be applied in educating patients who have experienced trauma. Among the relevant aspects, providing access to support networks and positive relationships could be incorporated into patient education. As Dr. Perry observed, these interactions could create rewarding connectedness and enhance coping with distress. For patients with PTSD, firstly, patient education would start with the establishment of a trust-based therapeutic relationship. As established by Zeifman et al. (2024), therapeutic alliance significantly influences treatment outcomes in PTSD because it creates an environment of trust. Secondly, I would educate the patient on the symptoms, triggers, and treatments for the disorder. The knowledge would aim at expanding the patient’s health literacy, which influences attitudes and beliefs towards treatment. Thirdly, I would educate the patient on treatment options, including self-care activities to manage stress and cope with distress. Comprehensive education on different treatments would foster informed decisions about the option that meets one’s needs and preferences. I would also educate the patient on the importance of establishing relationships and seeking social support, which could assist in coping with distress. 
	The concepts could be applied in mental health promotion and population health in different ways. For instance, mental health professionals could implement educational, public engagement, and awareness campaigns focused on the impact of developmental trauma on mental health outcomes across the lifespan. As supported by Ottley et al. (2022), such programs at the population level could increase community connectedness and support for positive parenting and establish norms around safe disciplinary methods. In turn, this could sensitize families about nurturing and protecting children, while avoiding chaos, unpredictability, and ongoing threat in the home environment. In addition, mental health promotion at the population level could benefit from the establishment of social support systems for individuals exposed to trauma. Evidence identifies social support as a crucial protective factor against the adverse effects of trauma. For instance, it is associated with decrease in symptom severity, enhanced self-efficacy, and better stress response during posttraumatic recovery (Calhoun et al., 2022; JArnecke et al., 2022). In this regard, signposting individuals exposed to trauma to sources of social support could confer positive effects on population mental health. 
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