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CHILDREN’S TRAUMA: PSYCHOLOGICAL
FEATURES OF REACTION

ORCID ID: 0000-0002-7744-9346 Viktoriya Overchuk
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Associate Professor at the Department of Psychology

Vasyl" Stus Donetsk National University

UKRAINE

Trauma is a frightening, dangerous or violent event that poses a threat to the
mental or physical safety of a child. Evidence of a traumatic event that threatens the
life or physical safety of a loved one can also be traumatic. This is especially
important for young children, as their sense of security depends on the perceived
security of their attachment figure.

Traumatic experiences can cause strong emotions and physical reactions that
can persist long after the event. Children may feel horror, helplessness, or fear, as
well as physiological reactions such as heartbeats, vomiting, or loss of control of the
intestines or bladder. Children who are unable to protect themselves or who lacked
protection from others to avoid the effects of a traumatic experience may also feel
overwhelmed by the intensity of their physical and emotional reactions.

Despite the fact that adults try to ensure the safety of children, dangerous events
still occur. This danger can come from outside the family (for example, a natural
disaster, a car accident, shooting at school or violence in the community) or from
within the family, for example, — due to domestic violence, physical or sexual abuse,
or the unexpected death of a loved one.

Because of the gap in relationships with close adult, there may be negative
changes in the child’s behavior. When the attachment object (family as a sphere of
attachment formation) is lost, there is a violation of a child's attachment. The
following types of it are determined [1]:

¢ Negative (neurotic) attachment — the child constantly looks for attention from
adults, even negative, provoking punishment, annoying adults.

o Ambivalent attachment — the child constantly demonstrates a double attitude
to a close adult: then caresses to him, then roughens, avoids. There are no
compromises in the relationships, and the child cannot explain himself his behavior
and suffers from it.

o Avoiding attachment — the child is locked, downcast, does not allow trusting
relationships with adults and children. The main motive for such behavior is «nobody
can be trusted».

* Disorganized attachment — the child has learned to survive, breaking all the
rules and boundaries of human relationships. She does not need to be loved — she
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wants that everyone was afraid of her. This type of attachment is characteristic for
children who have been subjected to ill-treatment in relation to themselves.

Traumatic events can cause different behavioral features in children, feelings
that are important to track and adequately help the child to survive, manifest and
work on them. These can be a sense of insecurity, fear of the future, anger,
aggression, shame and guilt, alienation and isolation from the environment,
sadness. Children may have problems with learning, attention, the ability to
memorize information, psychosomatic disorders (such as logoneurosis (stuttering),
enuresis (urinary incontinence), bronchial asthma, neurodermatitis, etc.). There are
certain features of children’s behavioral manifestations who have received the
traumatic experience, taking into account age [2].

The preschool children (under 6 years) are in close contact with their parents
and can not independently resolve certain questions, they largely depend on the
parents’ decision or support. Parents for a preschool child are basis of the security
and the basic figure for satisfaction of needs, including the need for communication
with friends, the need for physical contact, etc. Children of preschool age often have
diffuse and somatic reactions to traumatic events. They can think by mistake that
this event is their fault. It can lead to so-called “magic thinking” (for example, a child
may think, “If | am beautiful, it will not happen”) and the formation of a feeling of own
guilt. The children of this age often show their emotional reactions to injury in the
form of sleep problems, they can have nightmares. They may have anxiety and
disturbances that are manifested in “adhering to the adults” (the child is afraid of
staying alone in the room, constantly in need of attention, afraid of falling asleep,
etc.) [2].

Children (7-11 years) begin to be more afraid after an injury, to be ashamed and
to show increased anxiety. There can be a regressive behavior (a return to the
previous stages of development), which includes enuresis, sucking a finger, baby
babbling, the desire to keep a toy along with them. The loss of appetite, complaints
of abdominal pain, headaches, and dizziness can develop in the children of this age.
There are also common educational problems, such as inability to concentrate,
refusal to attend school, aggressive behavior at school.

The teenagers (from 12 years old) usually hold a sense in himself, which can
lead to depression. At the same time, they may pretend that “everything is fine”. The
children can try to spend less time with their family, and more time with other people,
trying to be active and thus manage their fears. For such children, there is a risk of
being included in different groups. In high stress, the important place belongs to the
understanding of the adolescent as a person, awareness of his place in society, the
formation of reflection skills, the ability to take into account the needs and feelings
of the environment, possessing methods of constructive conflict resolution and self-
regulation skills. In dealing with a child, it is important to understand the essence of
his problems. Plan the work together with parents. However, the parents and the
nearest surrounding of the child can become for her the resource surrounding - such
that, it will help to survive the trauma and adapt to the new conditions [3].

The children, who have survived the trauma, as a rule, are characterized four
peculiarities [4]:

1. Visual obsessive, oppressive memories of traumatic events that are
constantly being repeatedly experienced in nightly horrors.
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2. Behavior that is again repeated (repeated play of a tragic episode during a
game, reproduction of essential parts in the game or behavioral idiosyncrasy).

3. The specific fears that are associated with trauma, avoidance of incentives
or situations associated with an event or reminiscent of the trauma.

4. Change in attitude towards people, to different aspects of life and to the
future.

As a result, we consider it is important to indicate the main types of immediate
or delayed reactions, that are shown by children, as a result of the experience of a
traumatic situation:

1. Expressive reactions, when the child shows the strong emotions, can cry,
shout, swear, laugh, swing, but the main thing — he can not control his emotions.

2. Controlled reactions, when the child tries to restrain himself, he may look
superficially calm outside.

3. Shock reactions, when a child, who has survived an acute traumatic
situation, as if he shocked, depressed, it is difficult for her to understand what had
happened to her.

Such types of reactions can change each other, appearing in a certain type of
behavior. The trauma does not happen by itself. She immerses everything deeper
and deeper — the child tries to manage with the situation through the psychological
mechanisms of defenders.

The most typical mechanisms of psychological protection in children and
adolescents are as follows [2]:

1.Regress to Early Child's Behavior. In a crisis situation, this protective
mechanism manifests itself in the return of a child (or teenager) to more primitive
means of reaction — the child becomes whining, capricious, irritating, not self-
contained, etc. Some children and adolescents might be observed enuresis, biting
nails, sucking fingers and so on. Some traumatized children receive the
reassurance from abundant food and drink, smoking. The predominance of
regression as a psychological defense is often observed in the infantile adolescents,
as well as in adolescents with mental retardation. At the age of 5-11 years, the
regression is manifested in increased dependence on the immediate surrounding
and weaker control over impulses and aspirations. Regress also shows itself in
obsession, the development of sadomasochistic features in relation to others (the
child can act both in the role of being offended and in the role of the offender),
aggressiveness, etc. In a situation of violence, regression is a sign of mental
exhaustion due to the duration of stress.

From the age of 12-13 years, the tendency to regress manifests itself as a norm
of the age-old teenage crisis. There are normally differences between high
vigorousness and activity at one time, and fatigue and passivity in the next, when
the internal conflicts exhaust the energy resources of the organism.

The regressive types of the adolescents’ protection in a crisis condition are the
dreams and fantasies, that is, the replacement of the action with the expectations
of the reality magical permission, when all difficulties would be solved by
themselves.

2. ldentification with the aggressor. In behavior, the child demonstrates those
feelings and qualities that are inherent in a person who has shown the aggression
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or abuse about a child. This kind of psychological protection is often observed in
infantile adolescents with unstable self-esteem.

3. Suppression | — it is another commonly used mechanism of protection for
children aged 5-11, often combined with passivity. A child avoids new life
experiences that can carry a risk and challenge, chooses a narrow, but safe area of
activity with a minimum number of interests, she is pre-pessimistic about the
outcome of her actions. Because of this, often, the ability to study is suffered in such
children. At this age, the sense of self-esteem is still very fragile, and although the
child's ambitions are high, her ability to defend itself with humor and irony has not
formed yet. In this connection, the irony of adults and the actual or predictable
critique of coevals, friends often become unbearable.

4.The denial is protection from unpleasant reality due to the child's refusal from
her realistic and adequate perception, from awareness of her own problems. Denial
is a cardinal psychological defense for all external injuries. The teenagers with this
type of psychological protection do not take the source of anxiety as a real event. In
the structure of the personality, as a rule, they are tended the inadequately
overestimated self-esteem, they do not tolerate criticism, selfish; actively deny the
existence of difficulties, difficulties in their lives.

5.Designing is the attribution to others their own, desires and intentions that are
denied in themselves. The projections can be seen in their drawings, games, fairy
tales, and stories in the children, who have survived violence. Often under the
influence of this type of protection, the children accuse others of that, they feel
themselves, but they do not want to admit themselves.
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