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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.

Key words: childhood trauma, posttraumatic growth, Type I trauma, Type II trauma, narrative processing,
cognitive appraisal, social-ecological model, cross-cultural variation, expressive writing, Narrative Exposure
Therapy.
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AUTAYA TPABMA TA NICJATPABMATHUYHE 3POCTAHHSA

Anorauis. TpaBma, BKiIro4aroun (i3udHe, eMOLiifHE Ta CeKCyaJbHE HACHILCTBO, HEXTYBAaHHSI, BIUIUB
HACHWIIbCTBA, BIHY Ta CTUXIHI JIXa 3a4inae MpUOIN3HO KOKHY YeTBEPTY IUTHHY Y CBIiTi Ta MOXKE IPU3BOAUTH
JI0O TPUBAIUX €MOIIWHUX, KOTHITHBHHX 1 COLIaTbHUX MOpymieHb. OJHaK 3pocTaroda KiTbKiCTh JIOCIHIIKEeHb
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JEMOHCTPYE, 10 0araro MOJIOJMX JIIOJICH, SIKI IEPEKUIIA TPABMY, 3a3HAIOTH MICISTPABMATHYHOTO 3POCTAHHS
(ITT3): MO3UTHBHUX TICUXOJOTIYHUX 3MiH, SKi TICPEBHINYIOTH IMPOCTE BiIHOBICHHS Ta BKIIOYAIOTH TITHOIIE
YCBITOMJICHHSI IIHHOCTI XHUTTSI, 3MIITHEHHS CTOCYHKIB, BHSIBICHHS OCOOHMCTICHHUX CHJIBHUX CTOpiH, HOBI
MOXKITUBOCTI Ta JTyXOBHUH PO3BUTOK.

TpaBMaTuHMA JOCBiA 3a3BUYail kiacu(ikyeTbes K TpaBMma TUIY | (omHOpa30Bi, 0OMEKeHi B Yaci IMoii,
TaKi K aBapii a00 cTuXiiHI 1Mrxa) abo TpaBma Tuiry Il (XpoHiUHI, TOBTOPIOBAaHI CTPECOBI CUTYAIlii, Taki SK
TpHUBaJe HACHILCTBO a00 KoHQIiKTH). TpaBmu Tuiry Il moB’s3aHi 3 OUTBII CEPHOZHUMH HEHPOOIOIOTIYHUMU
Ta PO3BUTKOBUMHU ITOPYIIICHHSIMH, BKIIOYAI0UN PO3JIAJ] Ti0TaJaMo-TimogizapHOo-HaJHUPKOBOI 0Ci, SMEHIIICHHS
00’ eMy TimokamImy Ta MpedpPOHTATBEHOT KOPH, a TAKOXK TIepTpodito MUTIAIHHH, IO TPOSBIIETHCS Y TeIIUTi
mmaM’sITi, yBard Ta €MOIIHHOI PeTyYIIAIIii.

Teopernuni momeni IIT3 y miTed Ta WiANITKIB aKIEHTYIOTh YBary Ha KOHCTPYKTHBICTCHKHX
1 HAapaTUBHUX IMAX0AaX: IHTErpamis TpaBMAaTHIHUX CIOTAAiB Y IiJiCHI KUTTEBI icTOPIl 3a JOTIOMOTOO
PO3MOBiJaHHS, EKCIIPECUBHOTO THChMa Ta MUCTEILKUX IHTEPBEHIIIH CIIpuse 30€peKCHHIO 1ICHTUIHOCTI
Ta eMOIliiiHiii 00poOii. KorHITHBHO-OMIHIOBAIBHI MO IMAKPECIIOIOTh BAXKIHUBICTE HAaBMHUCHOTO
PO3IYMYBaHHS Ta IIJICCIPSIMOBAHOI pedekcii Ik MeXaHi3My MEePEOIiHKA TPaBMaTUIHHUX MOMIH y CBITII
MIAPIIAX MEepeKOHAHb IMIOM0 Oe3MeKd Ta crupaBeIHBOCTI. COIIOCKOJIOTIHHI MO HAroJoIyIoTh Ha
BKJIIMBOCTI CIMEHHOI 3TypTOBAHOCTI, HMIATPUMKH 3 OOKY OJHOJITKIB Ta CHPHUITIMBOTO IIKiIIHHOTO
KkiriMary s cupustaast [1T3.

Kpoc-xynpTypHi JOCHIKEHHS CBim4yaTh, IO 1HAWBIAYaTICTHYHI CYCIIJILCTBA 3a3BHUYall CIIPUSIIOTH
0COOMCTIH aKTUBHOCTI Ta IHIWBIIYaJIBHHM TEPAIIEBTUIHUM METOJAM, TOAI SK KOJCKTHUBICTCHKI KYJIBTYPH
BHKOPHUCTOBYIOTh KOJICKTHUBHI PUTYaJIH, TPYITOBI IIEPEMOHII Ta TPaauIliiHI METOIN 3IUICHHS. Y CHIIBHOTaxX
3 00OMEKEHUMH PecypcaMi «KoJla iCTOpii» Ha OCHOBI I'poMajchKkoro miaxoxy cupusuid 11T3 HaBiTh 32 yMOB
BIICYTHOCTI (DOPMATBHHUX TICUXIaTPUIHHIX CITYXKO.

[Tonpn oOHamiaMBI daHi PO €(MEKTHBHICTh TAKUX IHTEPBEHINIH, SIK Tepalis HapaTUBHOTO BHUKPHUTTS
Ta MIKUTBHI MPOTpPaMH, 3aJUIIAIOTHCS MPOTAIMHHA B 3HAHHSAX. HeoOXimHI JOBTOTpWBAi JOCIHIIKCHHS IS
BIJICTe)KCHHS TPAEKTOPIA 3pOCTaHHS, KYIBTYPHO BaIiIM30BaHI IHCTPYMEHTH BHUMIPIOBAHHS 11032 3aXiTHUM

KOHTEKCTOM, a TaKO’K HeHpoBi3yali3aliitHi JoCiKeHHS ISl BUBYCHHS OioyiorigHux ocHoB [1T3 y miTeit.
KurouoBi ciioBa: muTsda TpaBMa, ImicSITpaBMaTHIHE 3pOCTaHHSI, TpaBMa TUIY I, TpaBma turry 11, HapatuBHa
00poOKa, KOTHITUBHA OITIHKA, COI[IOCKOJIOTITHA MOJIENb, KPOC-KYJIBTYPHI BIAIMIHHOCTI, €KCIIPECHUBHE MTHCHEMO,

Tepartis HapaTUBHOTO BUKPHUTTSI.

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, €.g., ongoing abuse) [4]. Research
indicates that Type Il 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]. Inchildren, 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.
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