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Physical Abuse
 Physical abuse is a form of child maltreatment that mostly occurs when a caregiver or a parent subjects a child to any physical injury (Christian & Committee on Child Abuse and Neglect, 2015).  Such physical injuries, in most cases, are so severe, thus disqualifying such acts as inadvertent. Therefore, physical abuse is one of the stressors that have far-reaching effects. Although physical abuse majorly causes physical injury on a child’s body, it can also have psychological effects on the child (Christian & Committee on Child Abuse and Neglect, 2015). In that regard, physical abuse as a stressor causes different psychological effects depending on the environment of the child. The environment of a child may range from home, school, and community. This paper will explore the origin of physical abuse as a stressor on a child, its effects on the child in various environments such as home, school, and community, and possible treatment options. 
The Origin of Physical Abuse
Physical abuse can be traced through the study on Childhood Experiences, which attempted to underscore child maltreatment as a major social problem. This psych-historical study conducted in the United States revealed that children faced constant terror due to the physical harm caused either by their parents or caregivers (Choi et al., 2017). The traumatic effects impacted the stress hormones, which consequently led to various negative impacts on the child's mental and physical health. Further, the study affirms that parental disciplinary actions free from any physical harm influence their positive behaviors even during their adulthood.
Impacts on Home Environment
[bookmark: _GoBack]Childhood maltreatment at home has the potential to cause emotional disorders. A home environment characterized by constant physical abuse may have adverse effects on a child's mental development. Children subjected to physical harm such as broken bones and muscle sprains mostly develop some traumatic effects. Such traumatizing experiences make a child depressed. Anxiety and poor emotional health consequently trigger suicide attempts during adulthood (Choi et al., 2017). Depression resulting from adverse childhood maltreatment may also cause a person to respond poorly to antidepressant treatments. Therefore, physical abuse at home has extensive effects that transcend to adulthood.
Again physical abuse from the home environment causes attachment disorders and social difficulties.  A harsh home environment makes a child have a loose attachment with his or her peers. Consequently, the child develops attachment disorder as he or she later fails to form a positive social peer or romantic relationships in adulthood (Choi et al., 2017). Additionally, physical abuse of a child may lead to antisocial behaviors later in life. As such, a child who experiences physical abuse at home would later develop weird behaviors and may even indulge in criminal offenses.
Children experiencing physical abuse at home are likely to suffer post-traumatic stress. Post-traumatic stress disorder comes when a person persistently re-experiences the events of physical abuse in childhood. Post-traumatic stress disorder (PTSD) may then lead to avoiding people, places, and events that trigger the memories of traumatic physical abuse experiences (Sege et al., 2017).  
Impacts on the School Environment
Physical abuse of a child also has psychological effects in a school setting. To begin with, child maltreatment reduces the executive functioning of the brain and cognitive skills. Physical abuse of a child impairs working memory, cognitive flexibility, and self-control. As a result of the psychological effects, a child loses the ability to view and discern things from a positive perspective. (Kavanaughet al., 2017). Also, child maltreatment may result in learning difficulty and reduction of the concentration span. In that regard, a child will record poor academic performance at school and later replicates to adulthood poor performance.
Physical abuse also results in impaired brain processing. The brain is an essential part of the body. Most of the cognitive processes of a child are normally controlled by the brain. Therefore, any physical harm may have some traumatic effects which interfere with this critical part of the body. When a child is physically abused, the corpus callosum that controls arousal, higher cognitive abilities, and emotions suffer massively. A region such as an amygdala, which is vital for processing emotion, is drastically impaired by traumatic experiences. Also, the hippocampus, which is important for learning new information, is tampered with. The child henceforth develops a low brain processing capacity, which consequently causes dismal academic performance. As Bick & Nelson (2016) suggests, physical abuse may result in interference with the cerebrum, thus leading to poor psychomotor skills. Children's physical abuse, as a result, significantly interferes with their intellectual performance, which is a critical aspect as far as the school environment is concerned.
Impacts on the Community
Physical abuse of a child also has consequences at the community level. Physical abuse as a child’s stressor makes children indulge in immoral behaviors. Studies have shown that there is a correlation between the physical abuse of a child and criminal activities in adulthood. People experiencing child maltreatment in the form of physical abuse or emotional abuse are susceptible to exhibiting antisocial behaviours during their adulthood. Such people end up forming relationships with other antisocial people. They eventually end up indulging in serious immoral offenses. Physical abuse yield different delinquent behaviors in males and females. Male children tend to have externalizing delinquent behaviors such as bullying, aggression, and hostility; on the other hand, the female counterpart experiences internalizing behaviors such as anxiety, depression, and withdrawal (Jung et al., 2017). 
Physical abuse makes individuals susceptible to being perpetrators of child maltreatment. Studies indicate that parents who experienced physical abuse as children are likely to also abuse their children. Despite the molesting act applying to all individuals, most children who were victims of physical abuse are likely to do the same to their children too. Yang et al. (2018) affirm the assertion by postulating that children learn the act of violence when they become victims. In that manner, children always carry violent behaviors forward to adulthood and become perpetrators of physical abuse themselves, which makes the community becomes a pathetic place for most people.
Physical abuse may lead to retarded economic growth in a community. Physical abuse may make children in their adulthood succumb to using drugs as a way of escaping their early traumas. Prolonged use of such drugs ruins a certain group of people who would otherwise be beneficial in the holistic development of a community. The individuals end up succumbing to depression hence causing an economic standstill. Also, physical abuse increases the risk of alcoholism and abuse of other drugs later in adulthood (LeTendre & Reed, 2017). As a result, the community set up becomes completely stagnated from all dimensions
The community also pays the price when a child has been physically abused. Data by the CDC – Center for Disease Control and Prevention – in 2015 has shown that a lot of money goes into the treatment of effects due to physical abuse. CDC categorizes the effects into two groups: fatal incidents and non-fatal incidents. According to Peterson et al. (2018), the lifetime cost of treating the effects from physical abuse of a child in non-fatal incidents costs the society a sum of $831,000 per child. And for fatal incidences, the community may incur a total cost of $16.6 million per child.  
The annual cost of handling the effects of child maltreatment increases with an increase in physical abuse incidents. In the United States alone, the government spends over $428 billion to treat non-fatal incidents and over $2 trillion in fatal incidents (Peterson et al., 2018). The cost is huge since it includes tangible costs such as child welfare, healthcare during treatments, and juvenile justice if there is delinquent criminal behavior. Besides the tangible costs, the community will also incur intangible costs. Intangible costs arise from psychological effects such as pain, grief, and suffering of the child.
Treatment Options
The effects of physical abuse on a child may be mitigated with proper treatment options. Psychotherapy is one of the best treatment options for the effects of physical abuse on a child. Physical abuse makes children lose trust for their parents and even the caregivers. As such, the treatment enables children to regain the lost trust. Also, the psychotherapy treatments enable healthcare professionals to teach the victims of physical abuse the normal behaviors and ways of building positive relationships (Monahon, 2018). Physical abuse has the potential of causing externalizing behaviors such as bullying and aggression, especially among boys. Therefore, proper psychotherapy treatment acts as a remedy for conflict management, thus boosting the child’s self-esteem. 
Placing a child under trauma-informed care may also help in the treatment of the trauma associated with physical abuse. A service professional will acknowledge the child’s past physical abuse experiences (Monahon, 2018). Also, the professional will examine the effects of the experiences on the life of the child. Trauma-informed care may reduce the long-term effects of physical abuse on a child’s behavior and psychology.
Trauma-informed care is another special treat for children with trauma-related memories. This is child-parent psychotherapy, where the treatment focuses special attention on the relationship between the child and the parent or guardian. In administering this type of treatment, the parent who has not inflicted any physical harm to the child may be present to give the child an apple time to narrate all the events as they unfolded. By so doing, the victim gets relieved of the traumatic experiences. As Oral et al. (2016) suggest, this treatment is equally important for children who experience distressing feelings. The treatment, in the end, makes the child develop a stronger attachment to the parent, which is an effective way of handling the psychological effects due to a child’s physical abuse.
Medical attention is another remedy that could be beneficial for physically abused children. Immediate medical attention is important when the child has signs of physical injuries or has experienced a change in consciousness. Bodily injuries will also need special medical attention to prevent further health problems or infections. Radiographic imaging, for instance, can serve a better purpose in detecting injuries in the skeletal of a child below the age of 2 years. Children older than five years can give enough history of pain (Paddock et al., 2017). Once the injury is established, the child undergoes the correct medical procedure for treating the injury in the skeletal. 
To wrap it all, physical abuse is child maltreatment that inflicts various effects on the life of a child. The effects can be felt both at personal and societal levels. Children will also face difficulty in learning in a school setting. Besides affecting the learning outcome, physical abuse can also change the behavior of the child, as already stated. Some children may succumb to alcohol and abuse of other substances after suffering dire psychological symptoms. Other children may turn to a life of crime. However, physical abuse is a stressor that can be avoided if the child is placed in an environment that does not permit any kind of abuse, including physical harm. A good, for example, a conducive environment characterized by friendly parental care instill hope and makes children holistically fit, thus becoming productive members of society. The children's welfare agencies and the respective governments should champion for a favorable environment to support children’s growth and development. 
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