
Children who have suffered extreme trauma through sexual 
abuse, physical abuse and/or neglect tend to fall into one of 
two categories:  acute or chronic. Depending on the severity 
and number of traumas experienced, research has repeatedly 
shown that abuse can have far-reaching and long-lasting 
effects on a child’s emotional development, as well as their 
physical and mental health. The impacts of acute severe and 
chronic trauma typically manifest differently in children and 
MDT members should be aware of these differences when 
investigating and prosecuting cases. 

Acute severe trauma is defined as a traumatic experience 
that occurs only once or a few times and is of significant 
intensity or duration. Children who experience such traumas 
may endure a multitude of emotional and behavioral 
problems primarily due to the intense fear the child 
experienced during the abuse. In these situations, the child 
is likely to:

• Exhibit anxiety and post-traumatic stress.

• Be in a continual state of alarm and hyper-vigilance.

• Avoid stimuli that reminds them of the abuse.

• Experience self-blame, guilt and shame, depending on 
conditions preceding the abuse.

• Display anger, depression, and other emotional and 
behavioral problems.

Children who experience acute severe trauma may have 
difficulty describing their experiences as a result of the 
emotional distress it may cause. Quite often, children who 
have experienced such intense trauma may appear quiet and 
scared, and possibly deny any such abuse occurred. It may 
be necessary for interviewers to spend more time establishing 
rapport with the child and extend the interview over 
multiple sessions. Other issues to be aware of include:

• It is important to understand that the child’s memory 
may be good for some portions of the traumatic event 
and  not as good for other portions; however, this 
should not be mistaken for fabrication or confusion. 

• If the trauma was of a significant duration, the child 
most likely began to “zone out” or dissociate at some 
point during the experience. In those situations, the 
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child’s encoding of memories of the event may not be 
as good throughout the event as they may be at the 
beginning or during pieces of the experience that were 
of greater severity or more painful and that forced the 
child’s attention back to the moment. 

• Intense fear may have disrupted the process of 
encoding memories as the child was more focused on  
the most frightening portions of the experience and not  
the greater environment or situation.

• A child exposed to an acute severe trauma may 
cope with the threatening event by restricting their 
processing of it and may not remember all the details of 
what happened around them. 

• The experience of the event may become so 
overwhelming that the child dissociates and is unable 
to effectively assimilate thoughts, emotions and 
physical sensations.

One of the best predictors of a child recovering from 
an acute severe trauma is having a supportive caregiver. 
Non-supportive caregivers may increase the likelihood of a 
child having emotional and behavioral problems after the 
traumatic event. However, they may not know what to say 
and do with the child or how to help the child process the 
trauma. To assist the caregiver:

• Explain the post-disclosure process to help alleviate 
anxiety for them.

• Provide information on the investigation process, as 
well as the succeeding criminal proceedings. 

• Help them access services so they can process their own 
emotional responses to the event. 

• If possible, identify a primary contact person who can 
answer the caregiver’s questions, as opposed to referring 
them to separate MDT members for information.
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Ongoing, chronic trauma – commonly referred to as 
“complex trauma” – can have a pervasive impact on a child’s 
development of various core skills and abilities, including 
emotional and physiological regulation, as well as the 
development of their identity, self-efficacy and cognitive 
abilities. As a result, a child may exhibit poor emotional 
control, social skills, and other problems that result in 
significant emotional and behavioral concerns, such as:

• Post-traumatic stress. 

• Attention problems. 

• Difficulty remembering specific events. 

• Poor school performance.

The adverse effects of chronic trauma on a child’s socio-
emotional development may make it challenging to work 
with the child to conduct the investigation and assist them 
in recovery. It is important to recognize that stressors and 
traumatic events may continue to occur in the lives of these 
children who are poorly equipped to deal with the current 
stress because of their prior experiences. The following are 
considerations to keep in mind when working with these 
children:

• It may be very difficult for a chronically abused child to 
provide coherent narratives of multiple incidents over a 
prolonged period of time. The various experiences may  
become confused, meshed together into one narrative 
or appear disjointed.

• The child may be able to provide pieces of various 
discrete incidents, but have extreme difficulty providing 
details such as timing, location and the presence of 
others. 

• Because of the above, the child may appear to be 
unreliable, fabricating accounts or recanting pieces of 
information provided in previous interviews. 

• The child’s problematic development of emotional and 
behavioral regulation abilities may provide significant 

challenges during the medical evaluation and in 
gathering a medical history.

• Recognize that there was a prolonged period of time 
before the child’s abuse was identified and intervention 
initiated. They may have mental health, substance 
abuse, medical, financial, legal and social needs 
that must be addressed. The circumstances in place 
that resulted in the child’s trauma are most likely 
complicated and will require a multifaceted approach 
to address them.

In chronic abuse cases, the non-offending caregiver may 
have significant limitations in their ability to parent the 
child, which in some way may have contributed to the 
ongoing traumas (e.g., lack of supervision, a compliant  
victim of domestic violence, substance abuse, etc.). In  
other situations, well-meaning caregivers may lack the 
behavior management skills to effectively manage the child’s 
behavioral and emotional problems. MDT members will 
need to assess the current situation to determine how best 
to ensure the child’s safety and recovery. Significant support 
and skill development may be needed for these caregivers. 

In addition to the caregiver’s capacity to effectively parent 
the child, find out about any mental health, financial, and 
social support issues. With chronic abuse cases, the home 
environment is frequently unstable, chaotic or neglectful. In 
order to support the child, it is vital to bolster the caregiver’s 
ability to care for the child. Conducting an assessment 
of the family’s needs, as well as the child’s, is appropriate; 
however, questions should be asked in a supportive 
and non-judgmental manner to reduce any possible 
defensiveness from the caregiver.
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