
Preschool children (those between the ages of three and five 
years) share similar developmental characteristics related to 
their cognitive, physical, and social and emotional growth 
– all of which occur within a range. Children who do not 
exhibit behaviors seen as “typical” or “normal” for preschoolers 
may still be developing within a healthy range. Children at 
this age are eager to learn about their environment and gain 
more independence, yet continue to seek out their caregivers 
for encouragement, safety and affection. It is critical for 
preschoolers to have a sense of security and attachment to 
caregivers they can trust. They have the capacity to heal from 
experiencing trauma, but the reaction from caregivers and 
members of the MDT during the investigation plays an 
important role.

Below are common characteristics of a preschooler’s physical 
development. Preschoolers:

• Grow more slowly than they did in their infant and 
toddler years. Their diet stabilizes and they do not need 
as many meals in a day. 

• Have more balance, as their center of gravity has 
shifted to the trunk of their bodies, leading to more 
opportunities for complex physical play such as 
jumping rope, bike riding and sports. 

• May experience unintentional injuries, which are 
common and a leading cause of child mortality.

A preschooler’s cognitive development changes rapidly 
during this time. Their memory capacity is improving and 
their attention span is lengthening. In addition, preschoolers:

• Tend to be very egocentric. They cannot tell you how 
someone else feels or what another’s perception might 
be. 

• May attribute lifelike qualities to inanimate objects, 
may not understand cause-and-effect reasoning, and 
may not be able to apply logic to solving problems. 

• May be able to count up to 10 and display some 
pre-literacy skills, such as telling stories with pictures, 
writing letters and/or trying to sound out words.

Working with Preschool Children 

Preschool children often seek independence from caregivers 
in an effort to gain control and autonomy, yet at early stages 
will regress to needing caregiver support. Emotionally, 
they have not fully mastered skills for emotion regulation, 
self-soothing, or ways to express “big” emotion. Social and 
emotional development largely occurs through play with 
peers and family.

A preschooler may or may not have been explained the act 
of sex, but they will likely understand that boys and girls 
have different genitalia. The following are common  
characteristics of a preschooler’s sexual development:

• Children and families may use a variety of names 
for body parts and have different levels of comfort 
discussing these issues. Preschoolers tend to speak in 
a very matter-of-fact manner about body parts or the 
act of sex if it has been discussed with them, and will 
not understand that these words or ideas might make 
adults uncomfortable. 

• Preschoolers will also touch their genitalia as part of 
a natural way of exploring their bodies. They might 
also try and touch their friends’ or parents’ bodies. 
These actions, while uncomfortable for adults, are not 
necessarily an indication of abuse.
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It is important to understand that trauma can affect all areas 
of a child’s development and behavior. Young children’s 
neurophysiological systems are still in the process of rapid 
development and research has shown that trauma can 
alter brain functioning. Trauma can also impact day-to-
day functioning as well as long-term emotional health. It 
may be necessary for MDT members to help the caregiver 
understand the child’s developmental capacity and how 
traumatic events can affect a preschool-aged child. In 
addition:

• Traumatized children will often not feel comfortable 
making eye contact, especially with adults.

• The child’s language and emotional expression may 
regress to earlier developmental ages and it may not be 
effective to use adult forms of communication (e.g., 
talking). 

• A child who is having difficulty regulating their 
emotions may be calmed by giving them something to 
hold or manipulate with their hands (e.g., squeeze ball, 
Play-Doh), allowing them to draw with crayons and 
paper, or allowing them to take a walk.

When working with a preschooler who has suffered a 
traumatic event, it will likely be necessary for the MDT to 
allow additional time to interview the child over shorter, 
multiple sessions. Keep in mind:

• It is important to interact with the child within the 
developmental and emotional stages in which they 
present, which may not necessarily parallel their 
chronological age. 

• The child may not have the words to explain what has 
happened to them or how they feel, and they may not 
be able to recount events in chronological order or 
identify the number of times something happened. 

• A preschool child’s interpretation may contain both real 
and imagined events; however, they need to feel that 
what they are saying is being taken seriously and that 
telling their story will not get them into trouble. 

• It will not be productive to ask a preschool child 
questions about other people’s perceptions or 
motivations because they will not know how to answer 
such questions.

• Preschool children have shorter attention spans and 
tend to see things in concrete terms (something is either 
good or bad). 

• The child may have formed a trauma bond with the 
alleged perpetrator and may feel guilt for “telling on” 
them.

• Children may have been taught not to trust law 
enforcement and child welfare investigators. It is 
important that the investigators’ behavior and affect 
disprove this stereotype.

• The child may have been threatened by their alleged 
perpetrator that something bad will happen if the 
child tells anyone about the abuse. Children who deny 
or recant reports of abuse may be doing so for safety 
reasons. 

Non-offending caregivers may often exhibit signs of  
vicarious trauma and behave in ways similar to a victim 
who has experienced abuse firsthand. They may be  
emotional or may unwittingly ask leading or directive 
questions of the child. It is important to provide caregivers 
with support and to help them speak to and assist the 
child without interfering with the investigation. It is also 
important for caregivers to monitor their reactions and 
provide age-appropriate explanations to their children in 
order to minimize their fear and avoid maladaptive coping 
strategies. 

It will be helpful for MDT members to learn about 
the dynamics of the child’s family and gain insight into 
their strengths, limitations, coping skills, and ability 
to communicate and express emotion. Below are some 
discussion points that may assist MDT members in 
working with the non-offending caregiver:

• Describe your child’s developmental milestones. Has 
the child experienced any significant loss, trauma or 
big life changes? If so, when did those events occur?

• Has there been an observable pattern of behavior 
exhibited by the child? Can you identify a timeframe 
of the child’s behavioral shift in relation to the 
timeframe of the alleged abuse?

• Does the child exhibit developmentally appropriate 
separation anxiety or “stranger danger”? 

• What does the child call their body parts? What 
discussions have you had with the child about sex and  
the alleged abuse?

• What types of television/media has the child been 
exposed to directly or indirectly? 
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