Response to Ashley
Thank you for the interesting insights into the effects of trauma on stress-response dysregulation. Psychiatric disorders such as depression, anxiety, PTSD, disordered eating, and insomnia have a significant relationship with dysregulation emanating from the alteration of the hypothalamic-pituitary-adrenal (HPA) axis (James et al., 2023). Internalization of the developmental trauma leads one to learn how to dissociate from the distress, which may predispose individuals to extreme and destructive self-regulation methods. From my perspective, I believe that emphasizing on the rewarding effects of building relationships would be essential for patient education. Establishing a connection with the patient would help in educating patients about the establishment of relationships to enhance coping. I also concur that the insights could be used in enhancing population mental health. As you aptly observe, this could be used in encouraging a positive and supportive environment at home. Ottley et al. (2022) highlighted public engagement and awareness campaigns as a way of establishing norms around safe disciplinary methods for children and social support systems to address developmental trauma. 
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Response to Lisa
Thank you for your post, Lisa. I agree that chronic dysregulation is responsible for significant distress and psychiatric symptoms later in life. The dysregulation of the HPA axis from chronic exposure to stress increases the risk of depression, anxiety, sleep problems, substance use problems, and insomnia among others. According to Cruz et al. (2022), these emanate from the continued effort to separate oneself from the distress, leading to extreme and destructive self-regulation and coping methods. In educating patients with a history of trauma, establishing a therapeutic alliance is essential to recovery (Ziefman et al., 2024). Consequently, this would pave the way for educating patients about the symptoms, triggers, treatment options, and self-care activities for the disorder. Besides, the concepts in the chapter could be used in enhancing population mental health. For example, this could involve public engagement and awareness campaigns to improve positive parenting and norms for safe disciplining children (Ottley et al., 2022). In addition, community engagement could establish social support for individuals with a history of trauma.
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