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INTRODUCTION

	 

	 

	Young children are highly sensitive to traumatic events. Their sense of security may be compromised, terrified visual stimuli, loud noises, violent movements, and other sensations shattered associated with an unexpected and frightening event. The terrifying images tend to reoccur in the form of nightmares, new fears, and reenactment actions or play a lack of precise. Young children believe that their parents understand the relationship between cause and effect., thoughts, wishes, and fears have the ability to become real and cause events to occur. Young Children are less capable of anticipating danger or knowing how to keep themselves safe, particularly vulnerable to the effects of trauma exposure. A 2-year-old who witnesses a traumatic event, such as his mother being beaten, may interpret it very differently than a 5-year-old or an 11-year-old. Children may blame themselves or their parents for not being able to prevent or change the outcome of a frightening event. These reality distortions exacerbate the negative effects of trauma on children's development.

	 

	Little children, like older children, experience both behavioral and physiological symptoms of trauma. Young children, unlike older children, cannot express verbally whether they are afraid, overwhelmed, or helpless. However, their actions reveal important information about how they are affected and children who have experienced trauma are especially vulnerable because their brains are rapidly developing. Early childhood trauma has been linked to reduced brain cortex size. Memory, attention, perceptual awareness, thinking, language, and consciousness are all controlled by this region. These changes may have an impact on IQ and emotional regulation, and the child may become more fearful and not feel as safe or protected.

	 

	Young children rely solely on their parents/caregivers for physical and emotional survival and protection. When trauma affects the parent/caregiver as well, the relationship between that person and the child may suffer. Children who do not have the support of a trusted parent or caregiver to help them regulate their strong emotions may experience overwhelming stress, with little ability to effectively communicate what they feel or need. They frequently exhibit symptoms that parents/caregivers do not understand and may exhibit unusual behaviors that adults may not know how to appropriately respond to...

	 


CHAPTER 1

	 


 

	REMEMBERING CHILDHOOD TRAUMA

	 

	 

	People frequently forget their names, dates, faces, and even entire events. But is it possible to forget horrible experiences like being raped? Or beaten? Yes, under certain conditions. For more than a century, doctors, scientists, and other observers have reported a link between trauma and forgetting. However, only in the last ten years have scientific studies demonstrated a link between childhood trauma and amnesia.

	Most scientists agree that memories from childhood before the age of two or three are unlikely to be remembered. According to research, many adults who remember being sexually abused as children had a period when they did not remember the abuse. Scientists have also studied child victims during a documented traumatic event, such as sexual abuse, and then measured how frequently the victims forget these events as adults. They discovered that some people forget traumatic experiences they had as children, despite the fact that the traumatic events were proven to have occurred.

	 

	During a traumatic event, the mind forms numerous associations with the feelings, sights, sounds, smells, taste, and touch associated with the trauma. Similar sensations may later trigger a memory of the event. While some people first recall traumatic events from their past during therapy, the majority of people begin having traumatic memories outside of therapy.

	 

	The recall can be triggered by a variety of experiences. Reading stories about other people's trauma, watching television shows that depict traumatic events similar to the viewer's past experience, experiencing a disturbing event in the present, or sitting down with family and reminiscing about a terrible shared episode—these kinds of experiences can open the floodgates of frightful and horrible memories for some people clinical and experimental evidence suggests that people forget childhood traumas, nonclinical studies, and includes a variety of traumas The evidence is not limited to people in treatment or those who have experienced sexual trauma abuse. Individual patient clinical reports of trauma-related forgetting can be found in psychiatric literature dating back over a century. In Over the last decade, research on this topic has included larger clinical samples of women and men in treatment for the consequences of sexual abuse and If we accept the evidence that a significant minority of people do, in fact, forget childhood trauma, then other intriguing questions arise. Clinicians and researchers have been interested in the factors relating to this "delayed recall," as well as the accuracy of these "recovered memories," when people report recalling instances of childhood trauma that they had previously forgotten.

	 

	There is evidence that traumatized children have fragmented memories of their childhood Memory disorders can make understanding and validating trauma extremely difficult. It is critical to recognize this fragmentation when writing a history. The goal is to understand and manage the consequences, not to reconstruct the facts. Even if they cannot provide a clear narrative of their childhood experience, most survivors will be able to articulate that their childhood was distressing. This is most common in patients who were traumatized at a young age ie younger than five years of age. Patients are more likely to be unable to articulate their distress the younger they were when exposed, and the more prolonged and persistent their experience, especially if their experience occurred in the absence of other positive childhood experiences and attachment figures. Even if the event occurs after adolescence, dissociation can still occur, especially if the event is significant and there is a strong sense of helplessness. A pervasive sense of shame is one of the most painful symptoms of early childhood trauma. Early in childhood, a healthy sense of self is established and developed through constant reinforcement by significant attachment figures in a child's life. When children are abused at a young age, they often believe they deserve it. This may be reinforced if the abuser implies that the trauma is the child's fault or if other family members do not believe the child. This pervasive sense of shame can be difficult to overcome; it is not uncommon for a survivor to be valued, successful, and respected while still carrying a heavy burden of shame and the individual may attempt to avoid unpleasant experiences by redirecting their sense of chaos to something they believe they can control; this can lead to unhelpful behaviors such as comorbid eating disorders. Alternatively, they may redirect their efforts and achieve great success in other areas of life. Avoidance may be the person's only defense against the unpleasant experiences they have had. 
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