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Abstract 

Adolescence is a susceptible developmental phase that can significantly undermine psychosocial well-being, academic 

engagement, interpersonal connections, and future mental health outcomes by experiences of emotional trauma and 

behavioral challenges. Psychological pain due to disagreement in the family, social rejection, stress in the school, 

neglect or other negative experiences frequently occurs in the form of anxieties, depression, avoidance, aggression, 

irritability, and inability to cope. Pediatric nurses can significantly contribute to the early detection of emotional 

challenges, supportive care, and organizing community-based actions that can aid in recovery and resilience in 

adolescents. The objective of the present study was to determine the impact of professional pediatric nursing 

experiences, as well as community interventions, on the emotional recovery, and behavioral stability stages of 

adolescents with emotional trauma and behavioral problems. The cross-sectional study was a quantitative research 

design that involved 240 adolescents who received pediatric and community support services. The data were gathered, 

through a structured questionnaire, which measured Pediatric Nursing Support Score (PNSS), Community 

Intervention Effectiveness Score (CIES), Behavioral Stability Score (BSS), Family Support Engagement Score 

(FSES), and primary outcome variable, Emotional Recovery Score (ERS). Descriptive statistics, Pearson correlation 

analysis, and multiple linear regression were applied to analyze the data. The results showed that adolescents with 

greater pediatric nursing support and effective community interventions enjoyed higher ERS values, which signifies 

better emotional healing and psychosocial adaption. Pediatric nursing support, behavioral stability, involvement with 

family, and effectiveness of community intervention were positively related to ERS. This paper emphasizes the 

significance of community-based support systems and trauma-inspired pediatric nursing in enhancing the recovery of 

adolescent victims of trauma. 
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1. Introduction 

The adolescence stage is a critical stage in development where there are rapid physical, emotional, cognitive, and 

social changes that have a strong impact on the future health and well-being. Emotional trauma may have a significant 

effect on normal psychosocial development during this stage and predispose one to behavioral and mental health 

challenges. Family conflict, neglect, abuse, bullying, academic stress, social rejection or other negative life 

experiences can result in emotional trauma, which in turn can result in anxiety, sadness, fear, emotional withdrawal, 
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low self-esteem, and lack of emotional control. These problems are often met with behavioral problems like 

aggression, irritability, impulsivity, non-compliance, and lack of peer relationships, which can disrupt academic 

involvement, social adaptation, and proper identity formation. Unattended, the presence of emotional trauma and 

behavioral instability in adolescence can be a source of psychological distress, inadequate coping skills, and poor 

social functioning in adulthood. 

Emotional trauma among adolescents is not only devastating in the emotional experience of the adolescent but also 

has negative impacts on school performance, family relations, decision making ability and overall quality of life. 

Unresolved emotional distress tends to lead to a lack of concentration, motivation, social withdrawal, and stress coping 

in adolescents. These are multidimensional issues that underscore the importance of prompt, systematic and humane 

intervention by health practitioners and the community. In this respect, pediatric nurses can hold a very significant 

position due to their close work with adolescents both in the clinical and school-related health settings and in the 

community setting. This engagement puts them in a special situation to detect emotional and behavioral issues at an 

early stage, as well as to support the provision of psychosocial assistance. 

The nursing care of the children goes beyond the physical health and goes to the emotional evaluation, behavioral 

advice, supportive communication, family counseling as well as referral management. Experiences in professional 

pediatric nursing are particularly crucial in cases of adolescents experiencing emotional and behavioral issues related 

to trauma, because nurses can be a source of reassurance and follow-up of psychosocial changes and referral to 

counseling or community-based mental health services. Simultaneously, community-based interventions, i.e., peer-

support groups, school-based health, family counseling, youth outreach, and psychosocial support services provide 

more recovery opportunities, including building resilience, feeling safe, and connected to the community. The 

interventions have the potential to generate conducive settings where the adolescents will be listened to, safeguarded, 

and motivated to engage in healthier coping mechanisms. Nevertheless, even with the rise in awareness of the need to 

treat adolescents in a trauma-informed manner, the literature on the topic is scanty in understanding the overall impact 

of pediatric nursing care and community-based intervention in emotional recovery. 

To address this gap, the current study examines the association between professional pediatric nursing experiences, 

the effectiveness of community interventions, and emotional recovery in adolescents with emotional trauma and 

behavioral challenges. The study adopts Emotional Recovery Score (ERS) as the main outcome measure to determine 

improvement in recovery-related emotional regulation, coping ability, psychological safety, trauma-related distress 

reduction. The fourfold contributions of the study include the following, firstly, it offers a comprehensive adolescent 

care model that connects Pediatric Nursing Support Score (PNSS), Community Intervention Effectiveness Score 

(CIES), and Behavioral Stability Score (BSS) with family support engagement score (FSES) to emotional recovery; 

second, it proposes ERS as the specific focal primary outcome measure to evaluate the effect of trauma-related 

psychosocial healing in adolescents; and third, it quantitatively evaluates the relationship between Pediatric Nursing 

Support Score (PNSS), Community Intervention Effectiveness Score (CIES), Behavioral Stability Score (BSS), and 

Family Support Engagement Score (FSES) and ERS; and fourth, it offers evidence that can be used to design trauma-

sensitive, community-based pediatric nursing intervention to positively influence the emotional and behavioral 

outcomes of vulnerable adolescents. 

2. Literature Review 

Adverse psychological and behavioral effects have a strong relationship with emotional trauma in adolescence: 

anxiety, sadness, emotional withdrawal, irritability, aggression, and poor social adjustment. Such trauma-related 

challenges may adversely influence the school attendance, peer interactions, and mental health in the long-term. It has 

been documented in the past that children and adolescents experiencing emotional distress due to trauma are more 

susceptible to psychosocial impairment and a reduced quality of life [1], [3]. Increasing cases of mental health 

presentations in adolescents in pediatric and emergency departments further emphasize the increase in the need to 

support and intervene in adolescents as soon as possible [4], [5]. 
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Pediatric nursing is significant in resolving such problems through early detection, emotional encouragement, 

behavioral management and referrals. Trauma-informed pediatric care highlights empathy, trust, continuity of care, 

and individualized psychosocial guidance, which are crucial to enhancing adolescent engagement and emotional 

safety. Previous studies have indicated that frameworks of trauma informed care and provider readiness can enhance 

psychosocial outcomes in susceptible children’s groups [6], [7]. The communication and therapeutic relationships 

theory of adolescent treatment settings also indicate that a supportive communication and therapeutic relationships is 

a primary component of emotional recovery within professional healthcare settings [8]. 

Interventions in the community are also significant during the recovery of adolescent traumas. Adolescents can be 

assisted by school health services, counseling, peer-support programs, and family-centered psychosocial interventions 

to increase their level of coping, resilience, and social connectedness. Emotional security and progress in recovery are 

also supported by the family support which strengthens the recovery process. Research has demonstrated family 

emotional functioning and access to organized mental health support to have an effect on pediatric psychosocial 

outcomes and adaptation [1], [2], [9], [10]. 

Regardless of these findings, little research has focused on the pediatric nursing support, effectiveness of community 

interventions, behavioral stability, and family support as one unit in a model of adolescent emotional recovery. The 

current work provides a more comprehensive picture of the recovery-oriented treatment of children and the community 

through a combination of Emotional Recovery Score (ERS) as the main measure and assesses the correlation with 

PNSS, CIES, BSS, and FSES. 

3. Materials and Methods 

3.1 Design and Setting of the study. 

The research design used in this study was a quantitative cross-sectional research design to investigate the association 

that exists between pediatric nursing support, effectiveness of community interventions, and emotional recovery 

among adolescents who have suffered emotional traumas and behavioral problems. The cross-sectional design was 

deemed to be suitable since it would allow the researcher to simultaneously evaluate emotional recovery and other 

factors involved in psychosocial support among a specific study population. The research was undertaken in the 

community-based pediatric and adolescent care context, such as community health centers, pediatric wellness 

hospitals, school-based health units, adolescent counseling centers, and psychosocial outreach services. The choice of 

these settings was based on direct access to adolescents receiving emotional, behavioral, and community-based 

support services and real-life setting where pediatric nurses could assist with adolescent psychosocial care. 

3.2 Population and Sampling of the Study. 

The population of the study was comprised of adolescents between the ages of 12 and 18 years old who had emotional 

trauma, emotional distress, behavioral problems, and were being supported using pediatric nursing and community 

intervention programs. A total of 240 adolescents were included in the study. The purposive sampling technique was 

used to select the participants in a manner that ensured that adolescents that were active in support services applicable 

to emotional recovery were included in the study, provided they met the study objectives. Inclusion criteria were 

adolescents aged 12 to 18 years, emotional trauma or behavioral problems, and had undergone at least one pediatric 

nursing/community-oriented support intervention, and could interpret and answer the questionnaire. Adolescents were 

not considered if they had severe cognitive or communication deficits that hampered meaningful participation, 

incomplete response on questionnaires or not enrolled in any pediatric or community support program. 

3.3 Study Variables 

The Emotional Recovery Score (ERS) was the main outcome variable of the research and was utilized to measure 

emotional healing and psychosocial progress in adolescents. ERS were indications of the degree to which emotional 

distress was reduced, emotional regulation improved, and coping capacity escalated, as well as the degree to which 
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insecurity caused by trauma diminished, and the degree to which the participants had improved psychological well-

being. Pediatric Nursing Support Score (PNSS), Community Intervention Effectiveness Score (CIES), Behavioral 

Stability Score (BSS), and Family Support Engagement Score (FSES) were used as independent variables. PNSS was 

used to measure the perceived emotional and professional support that adolescents received provided by pediatric 

nurses whereas CIES measured the utility and effectiveness of counseling services, outreach services, and 

psychosocial community services. BSS assessed the extent of aggression and irritability, impulsivity, and behavior 

conflict reduction and FSES assessed the level of family encouragement, caregiver involvement, and emotional 

support that the adolescent can receive during recovery. 

3.4 Data Collection Measure and ERS Framework. 

A structured questionnaire that was specially designed to collect the data was used and the data were split into five 

sections. Section A included demographic and background questions, Section B Pediatric Nursing Support Score 

(PNSS), Section C Community Intervention Effectiveness Score (CIES), Section D Behavioral Stability Score (BSS) 

and Family Support Engagement Score (FSES), and Section E Emotional Recovery Score (ERS). All questions asked 

in the questionnaire were asked using a 5-point Likert scale, with high scores signifying more support, behavioral 

stability, and emotional recovery outcomes. The ERS framework has been designed to reflect the multidimensionality 

of emotional healing in adolescents and comprised five key domains: a decrease in sadness, fear, and emotional 

distress; enhanced emotional regulation and calmness; increased confidence and coping skills; a decrease in 

withdrawal and insecurity related to trauma; and enhanced psychological safety and positive emotional well-being. 

ERS values were normalised on a scale between 0 and 100 with the higher the score signifying improved emotional 

recovery. 

3.5 Statistical Analysis 

The SPSS software was used to analyze the data collected. Participant characteristics and distributions of the study 

variables were summarized and shown using descriptive statistics such as frequency, percentage, mean and standard 

deviation. Cronbachs alpha was used to test the internal consistency of one measurement scale with another. Pearson 

correlation analysis was conducted to determine the relationship between the independent variables (PNSS, CIES, 

BSS and FSES) and ERS. Further, the multiple linear regression analysis was performed to determine the predictors 

that were significant in the emotional recovery of the adolescents, ERS was used as the dependent variable. All 

inferential analyses were regarded to be statistically significant with a p-value of less than 0.05. 

4. Results 

4.1 Demographic Characteristics of the Participants. 

A total of 240 adolescents aged 12–18 years participated in the study. The demographic profile indicated that the 

sample consisted mostly of adolescents who belonged to the middle-to-late adolescent age group with both male and 

female respondents being represented. Family conflict, stress in school, bullying, social rejection, emotional isolation 

was often associated with emotional trauma, and the most prevalent behavioral problems were irritability, anger 

outbursts, impulsivity, withdrawing affect, and lack of involvement in school or peer activities. These results suggest 

that the population of the study was a group of adolescents who faced multidimensional psychosocial difficulties that 

needed both professional pediatric nursing and community-based intervention. Table 1 shows the demographic 

breakdown of respondents in detail. 

 

 

 

 



639 
 

                   639 
Adolescencia e Saude, vol. 21, No. 2s, p.635-644 

Table 1. Demographic Characteristics of Participants (n = 240) 

Variable Category n (%) 

Age Group 12–13 years 46 (19.2) 

 
14–15 years 78 (32.5) 

 
16–17 years 82 (34.2) 

 
18 years 34 (14.2) 

Gender Male 112 (46.7) 

 
Female 128 (53.3) 

Primary Trauma Source Family conflict 62 (25.8) 

 
School-related stress 54 (22.5) 

 
Bullying / peer victimization 47 (19.6) 

 
Social rejection / isolation 39 (16.3) 

 
Other 38 (15.8) 

Main Behavioral Difficulty Irritability / anger 66 (27.5) 

 
Emotional withdrawal 52 (21.7) 

 
Impulsive behavior 48 (20.0) 

 
Reduced school engagement 41 (17.1) 

 
Peer interaction difficulties 33 (13.8) 

  

4.2 Descriptive Findings of Study Variables 

Descriptive analysis was conducted to assess the central tendency and the overall distribution of the variables of the 

study namely Pediatric Nursing Support Score (PNSS), Community Intervention Effectiveness Score (CIES), 

Behavioral Stability Score (BSS), Family Support Engagement Score (FSES), and Emotional Recovery Score (ERS). 

The findings found that the participants tended to report average to the high level of pediatric nursing support, 

perceived community intervention effectiveness, and family support involvement. The mean values in Behavioral 

Stability Score indicated partial aggressive, irritable, and emotional control improvements among the adolescents. The 

Emotional Recovery Score (ERS) showed that there was moderate emotional healing with the result that most 

individuals had already exhibited significant recovery yet not all adolescents had become emotionally stable. 

Teenagers who indicated that they received more emotional support by pediatric nurses and were more engaged in 

supportive community initiatives were more likely to have higher ERS values. Table 2 presents the descriptive 

statistics of all variables of the study, and Figure 1 represents the comparison of the distribution of the mean of PNSS, 

CIES, BSS, FSES, and ERS. 
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Figure 1. Mean Score Comparison of PNSS, CIES, BSS, FSES, and ERS 

Table 2. Descriptive Statistics of PNSS, CIES, BSS, FSES, and ERS 

Variable Mean ± SD 

PNSS (Pediatric Nursing Support Score) 3.86 ± 0.64 

CIES (Community Intervention Effectiveness Score) 3.74 ± 0.59 

BSS (Behavioral Stability Score) 3.52 ± 0.61 

FSES (Family Support Engagement Score) 3.68 ± 0.63 

ERS (Emotional Recovery Score) 3.79 ± 0.58 

 

4.3 Reliability of the Measurement Scales 

Cronbachs alpha were used to determine the internal consistency of the scales to measure pediatric nursing support, 

community intervention effectiveness, behavioral stability, family support engagement, and emotional recovery to 

determine the reliability of the study instrument. The reliability findings indicated that all the scales displayed 

acceptable -strong internal consistency levels, which means that the items that were used in the questionnaires were 

stable and consistent enough to measure the desired constructs. Reliability of the ERS scale was also satisfactory, thus 

affirming that the scale is the most suitable measure of evaluating emotional healing in adolescents. The results justify 

using the research tool to test the psychosocial and recovery-based aspects of community intervention support and 

pediatric nursing. 

4.4 Correlation Analysis According to ERS. 

Pearson correlation analysis has been done to identify the relationship between the Emotional Recovery Score (ERS) 

and the main independent variables which are PNSS, CIES, BSS and FSES. The findings indicated that ERS was 

positively and significantly correlated with Pediatric Nursing Support Score (PNSS), implying that those adolescents 

who perceived greater emotional guidance, empathy, and professional support by pediatric nurses were more likely to 

have better outcomes of emotional recovery. Another significant positive correlation was observed between ERS and 

Community Intervention Effectiveness Score (CIES) which suggests that counseling programs, psychosocial outreach 
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services and community-based support mechanisms played an important role in emotional healing and psychosocial 

adjustment. 

Likewise, the positive correlation of Behavioral Stability Score (BSS) with ERS shown indicated that adolescents that 

showed better emotional control and reduction in disruptive behaviors were more likely to report more emotional 

recovering. ERS and Family Support Engagement Score (FSES) were also correlated positively, which means that 

adolescents who were more encouraged, emotionally present, and involved in caregivers had better chances to obtain 

positive emotional recovery results. All these findings support the idea that ERS can be affected by support of 

professional pediatric nurses, as well as behavioral stabilization, family support, and the overall community care 

environment. The entire correlation table is given in Table 3 whereas Figure 2 displays the visual trend of correlation 

between ERS and predictor variables. 

ERS-based interpretation 

ERS-wise, the findings suggest that emotional recovery among adolescents is a multidimensional outcome that is 

influenced by formal and informal support systems. Increased ERS values indicate a decrease in emotional distress 

associated with the trauma along with enhanced emotional regulation, coping skills, and psychosocial adaptation. The 

positive correlations that were significant in this study, indicate that all the four variables that are pediatric nursing 

support, community intervention effectiveness, behavioral stability, and family engagement, are associated with 

adolescent emotional healing. This substantiates the fact that ERS is a suitable and significant primary outcome 

measure of assessing recovery-oriented pediatric and community-based support programs. 

 

Figure 2. Correlation Visualization of ERS with PNSS, CIES, BSS, and FSES 

Table 3. Correlation Matrix of ERS and Study Variables 

Variable ERS 

PNSS 0.78* 

CIES 0.72* 

BSS 0.69* 

FSES 0.66* 
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4.5 Regression Analysis with ERS as the Dependent Variable 

The level of predictors of the Emotional Recovery Score (ERS) by PNSS, CIES, BSS, and FSES were analyzed using 

multiple linear regression. The regression equation illustrated that Pediatric Nursing Support Score (PNSS) and 

Community Intervention Effectiveness Score (CIES) were some of the most predictive variables of ERS suggesting 

that those adolescents with greater professional nursing and community-based interventions coverage level had better 

emotional recovery. Behavioral Stability Score (BSS) too, had a positive contribution to ERS, indicating that 

emotional regulation and decreased disruptive behaviors are correlated with increased recovery. Moreover, Family 

Support Engagement Score (FSES) was a significant and positive contributor to the regression model, which 

demonstrates that family engagement and emotional support is another supportive factor in adolescent recovery. 

ERS-based regression interpretation 

Regression results show that the best predictors of emotional recovery in adolescents are regular pediatric nursing 

services and effective community-based interventions. Pediatric nurse-coordinated emotional guidance, reassurance, 

follow-up, and referral guidance increased the possibility of adolescent attainment of high ERS values. Similarly, 

teenagers with positive counseling and psychosocial outreach and supportive community involvement proved to have 

better emotional healing. This is further supported by the supplementary role of behavioral stability and family support 

that indicates that emotional recovery is a multidimensional process as opposed to a one-dimensional outcome of 

professional treatment, family intervention, and communal assistance. The regression model is thus a validation of the 

clinical relevance of ERS as the main measure of recovery-oriented pediatric models of nursing and psychosocial 

intervention. Table 4 gives the detailed regression coefficients and Figure 3 compares the contribution of each predictor 

variable to ERS. 

 

Figure 3. Predictor Contribution of PNSS, CIES, BSS, and FSES to Emotional Recovery Score (ERS) 
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Table 4. Multiple Linear Regression Predicting ERS 

Predictor Variable β t-value p-value 

PNSS 0.38 6.84 < 0.001 

CIES 0.31 5.97 < 0.001 

BSS 0.24 4.63 < 0.001 

FSES 0.19 3.88 < 0.001 

  

5. Discussion 

The researchers discovered that, Emotional Recovery Score (ERS) was positively correlated with pediatric nursing 

support, community intervention efficacy, behavioral stability, and family support engagement in adolescents with 

emotional trauma and behavioral issues. The greatest contribution was made to pediatric nursing support, where nurses 

are considered in terms of their role in emotional guidance, reassurance, and referral support. Recovery was also 

facilitated by community interventions through counseling and psychosocial support and safe coping and resilience 

spaces. Moreover, enhanced behavioral stability and enhanced family support were associated with increased ERS, 

which shows that emotional healing among adolescents is affected by professional and family-intensive support 

systems. On the whole, the results are consistent with a unified approach to recovery where the pediatric nurse, 

community intervention, behavioral change, and family engagement co-operate to achieve better emotional well-being 

among adolescents with PTSD. 

6. Conclusion 

The research findings of this study are that youth related to behavioral issues and emotional trauma have significant 

emotional recovery rate with the help of professional pediatric nursing experience and community interventions. The 

results indicated that those adolescents who were provided with more effective Community Interventions, better 

behavioral stability, stronger pediatric nursing support and greater family support engagement achieved higher 

Emotional Recovery Score (ERS) outcomes. ERS was a valuable measure of psychosocial recovery in that it acted as 

a measure of emotional regulation, coping, confidence, and decrease of trauma-related distress. The findings also 

indicate that recovery in adolescents is not determined by one intervention, but an integration of professional nursing 

care, supportive family involvement, and easy access to community based psychosocial programs. Pediatric nurses 

are identified as the primary agents of emotional support because they detect distress in early stages, offer reassurance, 

coping strategies, and referral sources of care to the adolescents. Likewise, community interventions including 

counseling services, school-based support, peer activities and family-based programs help in emotional stability by 

minimizing isolation and enhancing status quo. In general, the research highlights that trauma-informed care in 

pediatrics, family-based emotional support, and integrated community-based intervention approaches are important 

to empower adolescent health and improve recovery outcomes in adolescents with trauma. 
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