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CHILDHOOD TRAUMA AND POSTTRAUMATIC GROWTH

Abstract. Childhood trauma, including physical, emotional, and sexual abuse, neglect, exposure to vio-
lence, war, and natural disasters, affects approximately one in four children worldwide and can produce endur-
ing emotional, cognitive, and social impairments. Yet, a growing body of research demonstrates that many 
young survivors experience posttraumatic growth (PTG): positive psychological changes that exceed mere 
recovery and encompass a deeper appreciation of life, strengthened relationships, the discovery of personal 
strengths, new possibilities, and spiritual development.

Traumatic experiences are commonly categorized as Type I (single, time-limited events such as 
accidents or natural catastrophes) or Type II (chronic, repeated stressors such as ongoing abuse or conflict) 
[4]. Type II traumas are associated with more severe neurobiological and developmental disruptions, 
including dysregulation of the hypothalamic–pituitary–adrenal axis, hippocampal and prefrontal 
cortex volume reductions, and amygdala hypertrophy, that manifest as deficits in memory, attention, 
and emotional regulation.

Theoretical frameworks for PTG in youth emphasize constructivist and narrative approaches: 
integrating traumatic memories into coherent life stories through storytelling, expressive writing, and art-
based interventions fosters identity continuity and emotional processing. Cognitive-appraisal models 
highlight deliberate rumination and purposeful reflection as a mechanism for reappraising traumatic 
events in light of broader beliefs about safety and fairness. Social-ecological models underscore 
the importance of family cohesion, peer validation, and supportive school climates in facilitating PTG.

Cross-cultural research reveals that individualist societies often promote personal agency and one-on-one 
therapeutic methods, whereas collectivist cultures rely on communal rituals, group ceremonies, and indigenous 
healing practices Community-based “story circles” in low-resource settings have successfully fostered PTG 
despite limited formal mental health services.

Despite promising evidence for interventions such as Narrative Exposure Therapy and school-based pro-
grams, gaps in knowledge persist. There is a need for longitudinal studies tracking growth trajectories, cultur-
ally validated measurement tools beyond Western contexts, and neuroimaging research to elucidate the bio-
logical underpinnings of PTG in children.
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ДИТЯЧА ТРАВМА ТА ПІСЛЯТРАВМАТИЧНЕ ЗРОСТАННЯ

Анотація. Травма, включаючи фізичне, емоційне та сексуальне насильство, нехтування, вплив 
насильства, війни та стихійні лиха зачіпає приблизно кожну четверту дитину у світі та може призводити 
до тривалих емоційних, когнітивних і соціальних порушень. Однак зростаюча кількість досліджень 
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демонструє, що багато молодих людей, які пережили травму, зазнають післятравматичного зростання 
(ПТЗ): позитивних психологічних змін, які перевищують просте відновлення та включають глибше 
усвідомлення цінності життя, зміцнення стосунків, виявлення особистісних сильних сторін, нові 
можливості та духовний розвиток.

Травматичний досвід зазвичай класифікується як травма типу I (одноразові, обмежені в часі події, 
такі як аварії або стихійні лиха) або травма типу II (хронічні, повторювані стресові ситуації, такі як 
тривале насильство або конфлікти). Травми типу II пов’язані з більш серйозними нейробіологічними 
та розвитковими порушеннями, включаючи розлад гіпоталамо-гіпофізарно-надниркової осі, зменшення 
об’єму гіпокампу та префронтальної кори, а також гіпертрофію мигдалини, що проявляється у дефіциті 
пам’яті, уваги та емоційної регуляції.

Теоретичні моделі ПТЗ у дітей та підлітків акцентують увагу на конструктивістських 
і наративних підходах: інтеграція травматичних спогадів у цілісні життєві історії за допомогою 
розповідання, експресивного письма та мистецьких інтервенцій сприяє збереженню ідентичності 
та емоційній обробці. Когнітивно-оцінювальні моделі підкреслюють важливість навмисного 
роздумування та цілеспрямованої рефлексії як механізму переоцінки травматичних подій у світлі 
ширших переконань щодо безпеки та справедливості. Соціоекологічні моделі наголошують на 
важливості сімейної згуртованості, підтримки з боку однолітків та сприятливого шкільного 
клімату для сприяння ПТЗ.

Крос-культурні дослідження свідчать, що індивідуалістичні суспільства зазвичай сприяють 
особистій активності та індивідуальним терапевтичним методам, тоді як колективістські культури 
використовують колективні ритуали, групові церемонії та традиційні методи зцілення. У спільнотах 
з обмеженими ресурсами «кола історій» на основі громадського підходу сприяли ПТЗ навіть за умов 
відсутності формальних психіатричних служб.

Попри обнадійливі дані про ефективність таких інтервенцій, як терапія наративного викриття 
та шкільні програми, залишаються прогалини в знаннях. Необхідні довготривалі дослідження для 
відстеження траєкторій зростання, культурно валідизовані інструменти вимірювання поза західним 
контекстом, а також нейровізуалізаційні дослідження для вивчення біологічних основ ПТЗ у дітей.

Ключові слова: дитяча травма, післятравматичне зростання, травма типу I, травма типу II, наративна 
обробка, когнітивна оцінка, соціоекологічна модель, крос-культурні відмінності, експресивне письмо, 
терапія наративного викриття.

Problem Statement. Childhood trauma, ranging 
from abuse and neglect to exposure to war and 
natural disasters, affects roughly one in four children 
worldwide, leaving long-term emotional, cognitive, 
and social sequelae [27]. However, not all trauma 
survivors follow a purely pathological trajectory. A 
significant subset demonstrates posttraumatic growth 
(PTG), defined as positive psychological change 
arising from the struggle with highly challenging 
life circumstances [22, p. 15]. Unlike mere recovery, 
PTG reflects transformations that exceed prior levels 
of functioning, including a greater appreciation for 
life, enhanced relationships, the discovery of personal 
strengths, new possibilities, and for many spiritual 
development.

Analysis of Recent Research. Early research on 
PTG focused predominantly on adults, such as combat 
veterans, natural disaster survivors, and patients with 
life-threatening illnesses [9, p. 14]. More recent 
work, however, documents PTG among children 
and adolescents, indicating that youth can also 
reconstruct their worldviews and identities in ways 
that promote resilience [8, p. 40; Morrill et al., 2008]. 
Yet, children’s PTG unfolds within developmental 
constraints: evolving cognitive schemas, reliance 
on caregivers, and rapidly changing social contexts. 

Moreover, cultural narratives shape which forms of 
growth are recognized and supported [3, p. 40; 11].

Purpose and Objectives of the Article. This 
review synthesizes multidisciplinary literature on 
childhood trauma, its neurodevelopmental impacts, 
and the mechanisms of post-traumatic growth (PTG) 
in youth, placing special emphasis on cross-cultural 
variations. We examine: (a) the prevalence and 
developmental sequelae of diverse trauma types; 
(b) neurobiological and cognitive foundations; (c) 
theoretical models of PTG adapted for children; 
and (d) cultural frameworks that modulate trauma 
responses and growth pathways.

Main Body of the Research. Therefore, global 
epidemiological surveys estimate that 25% of adults 
report experiencing physical abuse in childhood, 
and up to 16% report sexual abuse [27]. Community 
violence afflicts an additional 15–20%, particularly 
in conflict zones [1, p. 75–77]. In lower-income 
countries, neglect – both emotional and physical – 
can exceed 30% due to resource scarcity [17].

Trauma is often categorized as Type I (single, 
discrete events, e.g., accidents) or Type II (chronic/
repeated exposures, e.g., ongoing abuse) [4]. Research 
indicates that Type II traumas generally yield more 
severe developmental disruptions, though both types 
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can precipitate post-traumatic growth (PTG) under 
supportive conditions [23, p. 15].

Moreover, Early trauma disrupts the hypothalamic–
pituitary–adrenal (HPA) axis, leading to dysregulated 
cortisol patterns [5, p. 200–210]. Hyperreactivity 
may manifest as heightened vigilance and anxiety, 
while hypocortisolism can undermine energy and 
concentration [7, p. 149].

Neuroimaging reveals volumetric reductions in the 
hippocampus and prefrontal cortex among maltreated 
children, areas critical for memory consolidation and 
executive control [21]. Conversely, the amygdala 
often shows hypertrophy, which correlates with 
increased threat sensitivity [12].

Trauma is associated with deficits in working mem-
ory, attention, and inhibitory control [15, p. 113–120]. 
Emotionally, children may exhibit alexithymia – the 
inability to articulate feelings – which can hinder 
narrative processing [25].

Additionally, constructivist perspectives suggest 
that individuals reconstruct their meaning following 
trauma [14, p. 50–53]. In children, narrative processing, 
facilitated through story-based interventions, enables 
the integration of traumatic memories into coherent 
life stories, thereby fostering identity continuity and 
emotional regulation [16, p. 1245–1250]. Kilmer et 
al. [8] demonstrated that structured group storytelling 
significantly predicted increases in PTG domains 
among maltreated adolescents.

Furthermore, P. Park’s integrative model 
highlights the distinction between global and 
situational meanings. Children must reconcile the 
trauma (situational meaning) with their broader 
beliefs about safety and fairness (global meaning). 
Deliberate rumination – guided reflection rather than 
intrusive thinking – encourages reappraisal, leading 
to growth [24, p. 409].

PTG is embedded within social systems. 
Bronfenbrenner’s ecological model [2] highlights 
microsystems (such as the family and peer groups), 
mesosystems (including school–home interactions), and 
exosystems (including community supports). Studies 
reveal that family cohesion, peer group validation, and 
positive school climates enhance PTG [13, p. 8].

It is worth mentioning that in individualist 
cultures (e.g., North America, Western Europe), post-
traumatic growth (PTG) emphasizes personal agency 
and self-reflection [11]. Narrative interventions often 
involve individual expressive writing or one-on-one 
therapy.

In collectivist cultures (e.g., East Asia, parts of 
Africa), communal rituals, such as ancestor worship 
and group ceremonies, play a central role [3, p. 49–50]. 
Youth may derive growth through family reunification 
rituals or community reconstruction projects.

Importantly, indigenous communities often 
integrate the spiritual, ecological, and ancestral 
dimensions of their cultures. For example, the Red 
Road framework among Native American tribes 
utilizes sweat lodge ceremonies and vision quests to 
process trauma [18]. Such practices foster communal 
narrative ownership and reconnect youth with their 
cultural identity.

Additionally, research from Sierra Leone and 
Uganda suggests that story circles, in which children 
collaboratively narrate their experiences of village 
rebuilding, can enhance post-traumatic growth 
(PTG) despite limited formal mental health resources 
[1, p. 82]. These collective storytelling approaches 
leverage communal resilience.

Moreover, meta-analyses confirm that expressive 
writing yields medium effect sizes (d ≈ .5) for PTG 
outcomes in adults [6, p. 830]. In children, combining 
art-making with narrative prompts yields increased 
PTG indices, particularly in emotional expression 
and self-esteem [10].

Initially designed for refugees, NET has been 
adapted for youth in war zones. Randomized trials 
in Uganda demonstrate significant reductions in 
posttraumatic symptoms and concurrent increases in 
PTG measures over 6-month follow-up [20].

Curriculum-integrated programs, such as Trauma-
Informed Schools in Australia, train teachers to 
facilitate classroom storytelling and peer support 
circles. Pre-post evaluations report improvements in 
resilience scores and PTG beliefs among 10–14-year-
olds.

Conclusions and Prospects for Further 
Research. Despite progress, several gaps remain. 
Longitudinal studies tracking PTG trajectories from 
childhood into adulthood are scarce. Culturally 
adaptive measurement tools, beyond Western-centric 
PTGI adaptations, are needed [26, p. 195–200]. 
Additionally, the interplay between neurobiological 
plasticity and narrative interventions warrants further 
neuroimaging research to elucidate the underlying 
mechanisms.

Bibliography:
1.	 Betancourt T. S., Meyers-Ohki S. E., Char-

row A., Tol W. A. Interventions for children affected by 
war: An ecological perspective on psychosocial support 
and mental health care. Harvard Review of Psychia-
try. 2013. Vol. 21, № 2. P. 70–91. DOI: https://doi.org/ 
10.1097/HRP.0b013e318283bf8f (Last accessed: 
20.10.2025).

2.	 Bronfenbrenner U. The ecology of human devel-
opment: Experiments by nature and design. Cambridge, 
MA : Harvard University Press, 1979. P. 352.

3.	 Chun C. A., Moos R. H., Cronkite R. C. Culture: 
A fundamental context for the stress and coping para-



Наукові записки ЛДУБЖД. Педагогіка і психологія. 2025. № 2 (6) 188

digm. In: Wong P. T. P., Wong L. C. J. (Eds.). Hand-
book of multicultural perspectives on stress and 
coping. New York : Springer, 2006. P. 29–53. DOI:  
https://doi.org/10.1007/0-387-26238-5_2 (Last 
accessed: 20.10.2025).

4.	 Courtois C. A., Ford J. D. Treating complex trau-
matic stress disorders: An evidence-based guide. New 
York : Guilford Press, 2009. P. 376–382.

5.	 De Bellis M. D., Zisk A. The biological effects of 
childhood trauma. Child and Adolescent Psychiatric Clin-
ics of North America. 2014. Vol. 23, № 2. P. 185–222. 
DOI: https://doi.org/10.1016/j.chc.2014.01.002 (Last 
accessed: 20.10.2025).

6.	 Frattaroli J. Experimental disclosure and its 
moderators: A meta-analysis. Psychological Bulletin. 
2006. Vol. 132, № 6. P. 823–865. DOI: https://doi.org/ 
10.1037/0033-2909.132.6.823 (Last accessed: 
20.10.2025).

7.	 Gunnar M. R., Quevedo K. The neurobiology 
of stress and development. Annual Review of Psychol-
ogy. 2007. Vol. 58. P. 145–173. DOI: https://doi.org/ 
10.1146/annurev.psych.58.110405.085605 (Last 
accessed: 20.10.2025).

8.	 Kilmer R. P., Cowden C. T., Cook J. M.  
Posttraumatic growth among survivors of childhood 
maltreatment: Findings, challenges, and directions. 
Traumatology. 2009. Vol. 15, № 3. P. 38–48. DOI: 
https://doi.org/10.1177/1534765609335811 (Last 
accessed: 20.10.2025).

9.	 Linley P. A., Joseph S. Positive change fol-
lowing trauma and adversity: A review. Journal of 
Traumatic Stress. 2004. Vol. 17, № 1. P. 11–21. DOI:  
https://doi.org/10.1023/B:JOTS.0000014671.27856.7e 
(Last accessed: 20.10.2025).

10.	 Malchiodi C. A. Creative interventions with 
traumatized children. New York : Guilford Press, 
2008. P. 364.

11.	 Matsumoto D., Juang L. Culture and psychology. 
5th ed. Belmont, CA : Cengage Learning, 2013. P. 524.

12.	 McCrory E., De Brito S. A., Viding E. The 
impact of childhood maltreatment: A review of neuro-
biological and genetic factors. Frontiers in Psychiatry. 
2011. Vol. 2. Article 48. DOI: https://doi.org/10.3389/
fpsyt.2011.00048 (Last accessed: 20.10.2025).

13.	 Miller K. E., Rasmussen A. War exposure, daily 
stressors, and mental health in conflict and post-conflict 
settings: Bridging the divide between trauma-focused 
and psychosocial frameworks. Social Science & Medi-
cine. 2010. Vol. 70, № 1. P. 7–16. DOI: https://doi.org/ 
10.1016/j.socscimed.2009.09.029 (Last accessed: 
20.10.2025).

14.	 Neimeyer R. A. Constructing a personal niche 
in a postmodern world: A narrative perspective. In: 
Green L., Hobfoll S. N., Paloutzian I. (Eds.). Spiritual-
ity and trauma. West Conshohocken, PA : Templeton 
Press, 2006. P. 39–54.

15.	 Pears K. C., Fisher P. A. Developmental, cog-
nitive, and neuropsychological functioning in pre-
school-aged foster children: Associations with prior 
maltreatment and placement history. Journal of Devel-

opmental and Behavioral Pediatrics. 2005. Vol. 26, 
№ 2. P. 112–122. DOI: https://doi.org/10.1097/00004
703-200504000-00002 (Last accessed: 20.10.2025).

16.	 Pennebaker J. W., Seagal J. D. Forming a story: 
The health benefits of narrative. Journal of Clinical 
Psychology. 1999. Vol. 55, № 10. P. 1243–1254. DOI: 
https://doi.org/10.1002/(SICI)1097-4679(199910)55: 
10<1243::AID-JCLP6>3.0.CO;2-N (Last accessed: 
20.10.2025).

17.	 Pinheiro P. S. World report on violence against 
children. New York : United Nations, 2006. P. 364.

18.	 Porteous K. Urban gardens and public health. 
City Health Institute, 2019. P. 383–390.

19.	 Prati G., Pietrantoni L. Optimism, social sup-
port, and coping strategies as factors contributing to 
posttraumatic growth: A meta-analysis. Journal of Loss 
and Trauma. 2009. Vol. 14, № 5. P. 364–388. DOI:  
https://doi.org/10.1080/15325020902724271 (Last 
accessed: 20.10.2025).

20.	 Schauer M., Neuner F., Elbert T. Narrative Expo-
sure Therapy: A short-term intervention for traumatic 
stress disorders. 2nd ed. Boston : Hogrefe Publishing, 
2011. P. 220.

21.	 Shonkoff J. P. et al. The lifelong effects of 
childhood adversity and toxic stress. Pediatrics. 2012. 
Vol. 129, № 1. P. e232–e246. DOI: https://doi.org/ 
10.1542/peds.2011-2663 (Last accessed: 20.10.2025).

22.	 Tedeschi R. G., Calhoun L. G. Posttraumatic 
growth: Conceptual foundations and empirical evidence. 
Psychological Inquiry. 2004. Vol. 15, № 1. P. 1–18. 
DOI: https://doi.org/10.1207/s15327965pli1501_01 
(Last accessed: 20.10.2025).

23.	 Terr L. C. Childhood traumas: An outline and 
overview. American Journal of Psychiatry. 1991. 
Vol. 148, № 1. P. 10–20. DOI: https://doi.org/10.1176/
ajp.148.1.10 (Last accessed: 20.10.2025).

24.	 Triplett K. N. et al. Posttraumatic growth, mean-
ing in life, and life satisfaction in response to trauma. Psy-
chological Trauma: Theory, Research, Practice, and Pol-
icy. 2012. Vol. 4, № 4. P. 400–410. DOI: https://doi.org/ 
10.1037/a0024204 (Last accessed: 20.10.2025).

25.	 Van der Kolk B. A., McFarlane A. C., Weisa-
eth L. Traumatic stress: The effects of overwhelming 
experience on mind, body, and society. New York : 
Guilford Press, 1996. P. 596.

26.	  Wang Q., Brockmeier J. Autobiographical 
remembering as cultural practice: Understanding the 
interplay between memory, self, and culture. Culture 
& Psychology. 2000. Vol. 6, № 2. P. 191–214. DOI: 
https://doi.org/10.1177/1354067X00006002003 (Last 
accessed: 20.10.2025).

27.	  World Health Organization. Child maltreatment. 
Geneva : WHO, 2020. URL: https://www.who.int/
news-room/fact-sheets/detail/child-maltreatment (Last 
accessed: 20.10.2025).

References:
1.	 Betancourt T. S., Meyers-Ohki S. E., Charrow A., 

& Tol W. A. (2013). Interventions for children affected 
by war: An ecological perspective on psychosocial sup-



Scientific Notes LSULS. Pedagogy and Psychology. 2025. № 2 (6) 189

port and mental health care. Harvard Review of Psy-
chiatry, 21(2), 70–91. DOI: https://doi.org/10.1097/
HRP.0b013e318283bf8f.

2.	 Bronfenbrenner U. (1979). The ecology of 
human development: Experiments by nature and design. 
Harvard University Press. P. 352.

3.	 Chun, C. A., Moos, R. H., & Cronkite, R. C. 
(2006). Culture: A fundamental context for the stress 
and coping paradigm [Culture: A fundamental context 
for the stress and coping paradigm]. In P. T. P. Wong 
& L. C. J. Wong (Eds.), Handbook of multicultural 
perspectives on stress and coping (29–53). Springer. 
https://doi.org/10.1007/0-387-26238-5_2 [in English].

4.	 Courtois C. A., & Ford J. D. (2009). Treating 
complex traumatic stress disorders: An evidence-based 
guide. Guilford Press. P. 376–382.

5.	 De Bellis M. D., & Zisk A. (2014). The biologi-
cal effects of childhood trauma. Child and Adolescent 
Psychiatric Clinics of North America, 23(2), 185–222. 
DOI: https://doi.org/10.1016/j.chc.2014.01.002.

6.	 Frattaroli J. (2006). Experimental disclosure and 
its moderators: A meta-analysis. Psychological Bulletin, 
132(6), 823–865. DOI: https://doi.org/10.1037/0033-29
09.132.6.823.

7.	 Gunnar M. R., & Quevedo K. (2007). The 
neurobiology of stress and development. Annual Review 
of Psychology, 58, 145–173. DOI: https://doi.org/ 
10.1146/annurev.psych.58.110405.085605.

8.	 Kilmer R. P., Cowden C. T., & Cook J. M. (2009). 
Posttraumatic growth among survivors of childhood 
maltreatment: Findings, challenges, and directions. 
Traumatology, 15(3), 38–48. DOI: https://doi.org/ 
10.1177/1534765609335811.

9.	 Linley P. A., & Joseph S. (2004). Positive change 
following trauma and adversity: A review. Journal of 
Traumatic Stress, 17(1), 11–21. DOI: https://doi.org/ 
10.1023/B:JOTS.0000014671.27856.7e.

10.	 Malchiodi C. A. (2008). Creative interventions 
with traumatized children. Guilford Press. P. 364.

11.	 Matsumoto D., & Juang L. (2013). Culture and 
psychology (5th ed.). Cengage Learning. P. 524.

12.	McCrory E., De Brito S. A., & Viding E. (2011). 
The impact of childhood maltreatment: A review of 
neurobiological and genetic factors. Frontiers in Psychiatry, 
2, 48. DOI: https://doi.org/10.3389/fpsyt.2011.00048.

13.	 Miller K. E., & Rasmussen A. (2010). War 
exposure, daily stressors, and mental health in conflict 
and post-conflict settings: Bridging the divide between 
trauma-focused and psychosocial frameworks. Social 
Science & Medicine, 70(1), 7–16. DOI: https://doi.org/ 
10.1016/j.socscimed.2009.09.029. 

14.	 Neimeyer, R. A. (2006). Constructing a personal 
niche in a postmodern world: A narrative perspective. 
In L. Green, S. N. Hobfoll, & I. Paloutzian (Eds.), 

Spirituality and trauma (39–54). Templeton Press. [in 
English]

15.	 Pears K. C., & Fisher P. A. (2005). Developmental, 
cognitive, and neuropsychological functioning in 
preschool-aged foster children: Associations with 
prior maltreatment and placement history. Journal 
of Developmental and Behavioral Pediatrics, 26(2), 
112–122. DOI: https://doi.org/10.1097/00004703-2005
04000-00002.

16.	 Pennebaker J. W., & Seagal J. D. (1999). 
Forming a story: The health benefits of narrative. Journal 
of Clinical Psychology, 55(10), 1243–1254. DOI:  
https://doi.org/10.1002/(SICI)1097-4679(199910)55:10
<1243::AID-JCLP6>3.0.CO;2-N.

17.	 Pinheiro P. S. (2006). World report on violence 
against children. United Nations. P. 364.

18.	 Porteous K. (2019). Urban gardens and public 
health. City Health Institute. P. 383–390.

19.	 Prati G., & Pietrantoni L. (2009). Optimism, 
social support, and coping strategies as factors 
contributing to posttraumatic growth: A meta-analysis. 
Journal of Loss and Trauma, 14(5), 364–388. DOI: 
https://doi.org/10.1080/15325020902724271.

20.	 Schauer M., Neuner F., & Elbert T. (2011). 
Narrative Exposure Therapy: A short-term intervention 
for traumatic stress disorders (2nd ed.). Hogrefe 
Publishing. P. 220.

21.	Shonkoff J. P., et al. (2012). The lifelong effects of 
childhood adversity and toxic stress. Pediatrics, 129(1), 
e232–e246. DOI: https://doi.org/10.1542/peds.2011-2663.

22.	 Tedeschi R. G., & Calhoun L. G. (2004). 
Posttraumatic growth: Conceptual foundations and 
empirical evidence. Psychological Inquiry, 15(1), 1–18. 
DOI: https://doi.org/10.1207/s15327965pli1501_01.

23.	 Terr L. C. (1991). Childhood traumas: An outline 
and overview. American Journal of Psychiatry, 148(1), 
10–20. DOI: https://doi.org/10.1176/ajp.148.1.10.

24.	 Triplett K. N., et al. (2012). Posttraumatic 
growth, meaning in life, and life satisfaction in response 
to trauma. Psychological Trauma: Theory, Research, 
Practice, and Policy, 4(4), 400–410. DOI: https://doi.org/ 
10.1037/a0024204.

25.	 Van der Kolk B. A., McFarlane A. C., & 
Weisaeth L. (1996). Traumatic stress: The effects of 
overwhelming experience on mind, body, and society. 
Guilford Press. P. 596.

26.	 Wang Q., & Brockmeier J. (2000). 
Autobiographical remembering as cultural practice: 
Understanding the interplay between memory, self, and 
culture. Culture & Psychology, 6(2), 191–214. DOI: 
https://doi.org/10.1177/1354067X00006002003.

27.	 World Health Organization. (2020). Child 
maltreatment.  Retrieved from: https://www.who.int/
news-room/fact-sheets/detail/child-maltreatment.

©	 O. A. Chernysh, L. K. Suvorova, I. O. Haidai
Науково-методична
Надійшла до редакції 09.09.2025
Прийнято до публікації 29.09.2025
Опублікована 02.12.2025 


