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Y cmammi 30ilicHeHO KOMI/IeKCHUl aHasi3
Br/lUBy OUMSIYUX lcUXompasM Ha rcuxoemo-
yitiHe, ¢bizionoeiyHe ma coyiasibHe ¢hyHKUIOHY-
BaHHs1 ocobucmocmi 8 0opoc/IoMy Biyj. JumuH-
cmBo — repiod IHMEHCUBHO20 (hOpMyBaHHS
6a308UX  MCUXIYHUX CMPYKMYyp, eMoyitiHOI
peaynsyii, nosediHkosux mModesell i cucmemu
c8imoe/isioHUX KoopduHam. ¥ yell yac rncuxika
€ 0C06/1UBO BPA3/IUBOK 00 He2amuBHUX BI/IU-
BiB, 30Kkpema 00 (hi3u4HO20 abo emouyiliHo2o
Hacu/ibcmsa, XpPOHiYHOI emMoyjiliHoi 3aHedba-
Hocmi, Bmpamu 6/1u3bKuX abo nocmitiHo2o
cmpecy. ABmopka po32/1sidae MexaHi3m 8r/usy
paHHIX mpasmamuyHux nooili Ha nodasbuie
)Xummsi ocobucmocmi: Bi0 NMEePBUHHOI WOKO-
Boi abo mpusasoi nodii 00 ¢hopMyBaHHsI
CMItKUX KO2HIMUBHO-MOBEOIHKOBUX | MCUXO-
chizionoaiyHux  Hacniokis. Ocobnusy ysazy
npudineHo modeni ACE (Adverse Childhood
Experiences), sika niomsepoxye npsmull 38's-
30K MK Ki/IbKICMIO epexumux y oumuHcmsi
mpasmamuyHux noodili i pu3UKOM PO3BUMKY
MCUXIYHUX p03/180i8, 3HUKEHHAM eMOYIUHOI
cmabi/ibHoCcmi, aymoazpecusHoIo MoBEOIHKOIO,
a MakoX XPOHIYHUMU COMamuYHUMU 3aXBOPHO-
BaHHsIMU 'y dopocsiomy siyi. [Tidkpecsroembest
BMn/UB OUMSAYUX MpasM Ha (byHKYIOHYBaHHS
HellpoeHOOKPUHHOI cucmeMmu, iMyHimemy, a
MmaKoX CMpyKmypHy 3MiHy OKpemux OifISIHOK
MO3KY, BIOMoBI0&/TbHUX 3a eMoyji ma nam’sms.
Y cmammi npoaHasizosaHo cyyacHi meparie-
BMUYHI MidXo0u 00 NOOO/IaHHS HaC/IioKi8 dumsi-
4ux mpasm: KO2HIMUBHO-0BEOIHKOBY mepa-
nito, EMDR, comamuyHy mepanito, pobomy
3 06pa3oM BHYMpIWHLOI dumuHu. Bucsim-
JI0IOMbLCS (hakmopu, WO Cripusiomb  BIOHOB-
JIEHHIO: coyjasibHa niompumka, besneyHe cepe-
dosuwje, rncuxomepanesmu4yHa poboma ma
ycsidomsieHuli caMopo3BUMOK. ABMOpPKa Ha2o-
Jiowye, Wo oumsya mpasma — ye He BUPOK,
a nomeryjiliHa mo4yka mpaHcghopmayii, SKUo
JI00UHI HadaHi pecypcu 07151 BIOHOB/EHHS. Y
pe3y/ibmami, Hagime Halibinbw 6onicHul doc-
8i0 duMUHCMBa MoXe cmamu rowmosxom 90
0Cc06UCMICHO20 3pOCMAaHHSI, YCBIOOM/IEHHS U
hopmyBaHHsI YinicHo20 51 8 A0pPOC/IOMY BiUji.
KniouoBi cnoBa: dumsua mpasma, ACE,
ricuxiyHe 300po8’si, nocmmpasmamuyHul pos-
BUMOK, eMouyiliHa peay/nisiyisi, mepariisi, coma-
MUYHI HACAIOKU.

The article provides a comprehensive analysis
of the impact of childhood trauma on emotional,
psychological, physiological, and social functioning
in adulthood. Childhood is a formative period
when the foundations of personality, emotional
regulation, and behavioral models are actively
being developed. During this phase, the human
psyche is particularly vulnerable to adverse
experiences, including physical or emotional
abuse, chronic neglect, loss of caregivers,
or prolonged exposure to stress. The author
examines how early traumatic events affect
individuals long after the event itself has passed,
outlining the trajectory from the initial trauma
through various psychological and somatic
consequences, and finally to potential recovery.
The study places particular emphasis on the ACE
(Adverse Childhood Experiences) framework,
which empirically demonstrates a direct link
between the number of traumatic childhood
experiences and an increased risk of mental
health disorders, reduced emotional resilience,
behavioral dysregulation, and chronic physical
illnesses later in life. The author discusses how
trauma may alter brain structures responsible for
memory and emotional responses, such as the
amygdala and hippocampus, as well as disrupt the
hormonal and immune systems. These biological
consequences often manifest in adulthood
as somatic symptoms, anxiety disorders, and
difficulties in maintaining healthy relationships.
Contemporary  therapeutic  approaches  for
processing childhood trauma are reviewed,
including cognitive-behavioral therapy (CBT), Eye
Movement Desensitization and Reprocessing
(EMDR), somatic therapy, and inner child work.
The article highlights the importance of supportive
environments,  consistent  psychotherapeutic
care, and self-directed personal development in
the recovery process. While childhood trauma
can leave profound imprints, the author argues
that it is not a life sentence. With adequate
support, individuals can transform their traumatic
experiences into a resource for resilience, self-
awareness, and psychological maturity.

Key words: childhood trauma, ACE, emotional
regulation, mental health, trauma recovery,
somatic effects, psychotherapy.

Introduction

Childhood is a key stage in the development of
personality, when the basic structures of the psy-
che, emotional regulation and social behavior are
formed. Traumatic events at this stage (emotional/
physical abuse, neglect, loss of loved ones) can sig-
nificantly disrupt development, leaving a deep mark
on the psyche and somatics of a person [6; 13; 14].
One of the largest studies — Adverse Childhood Expe-
riences (ACE) — demonstrated a direct relationship
between the number of childhood traumas and the
risk of developing mental, behavioural and physical
disorders in adulthood [6]. Neuropsychological stud-
ies have shown that prolonged exposure to stress
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in childhood causes changes in brain structure (hip-
pocampus, amygdala), disrupts the functions of the
HPA axis and the immune system [4; 14]. However,
due to the neuroplasticity of the brain, these effects
can be corrected: modern approaches (CBT, EMDR,
somatic therapy) effectively reduce symptoms and
promote recovery [12; 16]. Thus, although childhood
trauma has a strong impact, its consequences are not
fatal.

Literature review

The results of ACE studies indicate that people
who have experienced =4 negative childhood events
have a significantly higher risk of developing alcohol-
ism, depression, PTSD, somatic diseases and even
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premature death [6; 5]. This has also been confirmed
in European populations [2]. The consequences of
childhood trauma are manifested at several levels:
psychological (PTSD, anxiety, depression), phys-
iological (high cortisol levels, sleep disturbances,
weakened immunity) and behavioral (aggression,
avoidance, addictions) [4; 14; 17]. Neuroimaging
studies have revealed structural changes in the brain
of children with experiences of violence [14]. In the
therapeutic aspect, cognitive behavioral therapy
(CBT) has shown effectiveness in reducing PTSD
symptoms in children and adolescents [13]. EMDR
(eye movement desensitization and processing of
traumatic experiences) is another method with high
results in working with the consequences of child-
hood trauma [12]. It is based on repeated access to
traumatic memories with simultaneous stimulation,
which promotes their integration into a safe envi-
ronment. In addition to therapeutic work, the social
component is of critical importance: the presence of
at least one safe adult or a stable environment miti-
gates the effects of childhood trauma [3; 13]. The use
of psychotherapeutic techniques in combination with
family or group support has shown the highest effec-
tiveness [15]. Therefore, the aim of the study is to
analyzed the psychophysiological consequences of
childhood trauma in the context of adult life.

Presentation of the main material

Childhood is a specific period of time in which a
person is formed. Childhood does not always develop
painlessly, in safety or love, especially when it comes
to parental influence on upbringing. Every adult has
certainly received some “traumas” in childhood,
which, in their totality, shape their way of thinking,
behavior model and, therefore, their personal world-
view in general. Very often, parental influence can be
not only support, but also a source of psychological
pressure, emotional neglect or even violence [6; 8;
15]. Every adult, consciously or not, carries a certain
“baggage” of childhood traumas that shape their way
of thinking, decision-making mechanisms, behavior
models in interaction with other people and even their
physical condition [6; 14].

However, it is precisely childhood traumas that are
deeply rooted in the consciousness of a child (later an
adult), motivating and emotional resilience, forming
models of making life choices (communication, learn-
ing, education, relationships, etc.) and affecting phys-
ical health, among other things. Childhood traumas
have a consistent link starting from the initial trau-
matic event to its consequences (emotional, men-
tal and physical) to the recovery process: traumatic
event, consequences of trauma (emotional, psycho-
logical, physical, behavioral and long-term), support
and rehabilitation, preventing repeated traumas, etc.

Thus, the initial link in this chain is the traumatic
event itself, which is perceived by a person as a real
threat to physical or mental health. Such an event can
be sudden and shocking (for example, an accident,
an attack, a natural disaster) or be a long-term stress-
ful impact (chronic violence, war, prolonged psycho-

logical pressure) [4; 8]. Regardless of the duration, a
traumatic event triggers a cascade of psychophysio-
logical reactions that form the next stage - the conse-
quences of the trauma.

These consequences manifest themselves at
different levels: emotional, psychological, physical
and behavioral. Emotional reactions often include
intense experiences of fear, horror, helplessness or,
conversely, emotional numbness [8; 12]. Psycho-
logical consequences can lead to the development
of post-traumatic stress disorder (PTSD), anxiety,
depression, intrusive memories (flashbacks) or a
feeling of alienation from reality [3; 13; 14]. Physical
symptoms often include sleep disturbances, chronic
pain, nervous system dysregulation (hyperactivity or
inhibition), and decreased immune function [11; 16].
Behavioral changes may include avoidance of trau-
ma-related situations, social isolation, aggression,
or self-destructive actions [7; 17]. In the long term,
trauma can change a person’s worldview, causing
persistent negative beliefs (e.g., “the world is danger-
ous,” “I have no control”), which can make it difficult
to socialize and trust others [8; 13].

However, the traumatic process does not end at
the stage of consequences — the key stage is recov-
ery and rehabilitation. Effective support can include
psychotherapy (e.g. cognitive-behavioral therapy,
EMDR therapy), medical treatment of physical symp-
toms, and social reintegration through support groups
or assistance programs. Another important aspect is
the prevention of re-traumatization, which involves
creating a safe environment, teaching stress-re-
silience strategies, and social measures aimed at
reducing risks (e.g. combating violence, increasing
psychological literacy).

Ultimately, trauma is not an isolated episode, but
a dynamic process with a clear structure, where each
stage affects the next. Understanding this sequence
allows not only to better help victims, but also to
develop more effective prevention and rehabilitation
strategies aimed at fully restoring mental, emotional,
and physical health.

In this context, traumatic experiences in child-
hood, unlike adult traumas, have a special ability to
influence the entire subsequent life of a person, since
they are formed during the period of active personal-
ity formation, when the basic psychological mecha-
nisms, nervous system and worldview are only being
built. When a child is faced with physical or emotional
violence, neglect, loss of loved ones or a prolonged
stressful state, his psyche, which does not yet have
sufficient resources for resistance, is forced to adapt
to pain through mechanisms that later often turn
into dysfunctional behavioral strategies. As we have
already noted above, these early traumas not only
leave a deep mark at the moment of their experience,
but also form certain patterns of thinking, emotional
reactions and ways of interacting with the world,
which significantly affect adult life. After all, unlike
adult traumas, the psyche is formed in childhood, and
even short-term traumatic influences leave “scars” in
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relationships with oneself and others. When a child
faces prolonged conflict, violence, loss, or neglect,
they are forced to modify their internal reflection
system in order to survive, often leading to dysfunc-
tional strategies: emotional detachment, submission,
aggression, or self-isolation [6; 15].

Studies, such as the well-known ACE (Adverse
Childhood Experiences), clearly demonstrate a direct
link between childhood trauma and an increased risk
of developing mental disorders in adulthood. People
who experienced violence or neglect in childhood
often face chronic feelings of inferiority, difficulties in
regulating emotions, and a tendency to retraumatize
due to unconscious repetition of toxic scenarios in
adulthood. They may experience constant anxiety,
suffer from outbursts of anger or, conversely, emo-
tional numbness, and have difficulty building healthy
relationships due to a deep sense of distrust or fear
of intimacy. Thus, the ACE model confirms the corre-
lation between the number of childhood traumas and
the risk of adult problems: each additional negative
factor in childhood multiplies the risks of mental dis-
orders, somatic diseases, addictions, and even early
death [6; 9; 14]. That is, for a child with >4 ACEs, the
likelihood of problems with communication, health,
and social role increases significantly.

The physiological consequences of childhood
trauma are also significant — they can lead to hormo-
nal dysregulation, including chronically elevated corti-
sol levels, immune system dysfunction, and changes
in brain structure, especially in areas responsible for
emotions and memory, such as the hippocampus and
amygdala. These changes often manifest in adult-
hood through various somatic symptoms — unex-
plained pain, chronic fatigue, or even autoimmune
diseases, which are the result of “frozen” stress. In
general, childhood trauma disrupts hormonal regu-
lation (overactivation of the HPA axis), reduces the
volume, and impairs the function of the hippocampus
and amygdala, which are responsible for memory
and emotions [4; 14; 16]. It also delays the develop-
ment of the prefrontal cortex, which is responsible
for impulse control, planning, and emotional regula-
tion. As a result, there is increased anxiety, problems
falling asleep, exacerbation of pain, and impaired
immune reactivity [11; 16].

In the social sphere, the consequences of child-
hood trauma are often expressed in difficulties in
building relationships, where a person can fluctuate
between excessive dependence and complete avoid-
ance of intimacy. Many of these people are prone to
risky behavior, including substance abuse or self-harm,
and also have difficulties with self-realization due to a
feeling of “inner brokenness” or fear of failure. There-
fore, the main prevention of repeated trauma is: a safe
emotional environment for the child; the presence of at
least one supportive adult [3; 13]; the development of
psychological literacy among parents, teachers, spe-
cialists [2; 9; 15]; schools of empathy, emotion man-
agement, and relationship building. Moreover, it is
important to understand that healing is not about filling
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gaps in the psyche, but about transforming traumatic
experiences into a resource. This allows you to gain:
empathy - the ability to understand others; resilience -
the ability to adapt to new challenges; mindfulness — a
life with meaning and intense self-reflection; resource-
fulness — an internally whole person, able to move for-
ward without looking back at the past [11; 16].

Ultimately, the experience of childhood trauma
cannot be viewed solely as a destructive factor.
Although the consequences can be severe and
long-lasting, awareness of these consequences
and their sources opens the way to profound trans-
formation. A person who has recognized their own
traumatic patterns and is working to overcome them
has a unique opportunity to form new, healthier ways
of interacting with themselves and the world. This
requires inner determination, patience and long-
term support, but the results can be life-affirming and
inspiring. Returning to one’s own history, accepting
painful childhood experiences as part of, rather than
defining oneself, is an extremely important step in
the healing process. Personal growth does not mean
forgetting the trauma, but learning to live in spite of
it. Awareness of one’s past gives one the strength
to build a future — not driven by pain, but filled with
choice, clarity and new values. Thus, childhood psy-
chological trauma is not a sentence, but a challenge
that can become an impetus for deep personal devel-
opment. Modern psychotherapy, community support,
internal reflection and self-knowledge create condi-
tions for even the most difficult experience to be inte-
grated, meaningful and transformed into a resource.
Each person has the potential to become the author
of their own story — not denying the past, but creating
a new scenario in which healing is possible.

Conclusions and discussion

Childhood trauma is not an isolated event, but a
complex process that includes trauma, consequences,
support, and recovery [1; 6; 7]. In the long term, it
can change the basic worldview of the individual: “the
world is dangerous,” “| have no control” [8; 13]. Physi-
ological changes — changes in the brain, disruption of
autonomic regulation, sleep disorders — are well doc-
umented in research [4; 14]. That is why treatment
should be multidisciplinary: psychotherapy, support,
and sometimes medication. CBT and EMDR have
shown stable results in reducing symptoms, but it is
also important to take into account cultural characteris-
tics — in particular for the post-Soviet space, where the
experience of war and instability enhances the effect of
childhood trauma [9; 15]. At the same time, traumatic
experiences are not a sentence. Thanks to neuroplas-
ticity and the influence of therapy, even deep traumas
can become a source of strength, especially if there
is stable support and a safe environment [10; 13; 16].
It is necessary to implement systemic preventive pro-
grams: increasing psychological literacy, supporting
families from risk groups, early intervention and acces-
sibility of psychotherapeutic help for children.

Finally, | want to state that childhood traumas can
leave a deep mark on a lifetime, but this is not a sen-
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tence at all. They do not determine how everything
will be in the future. Awareness of their impact is an
important first step towards change. The future result
depends on how fruitfully we work on ourselves and
what goals we strive for. Daily self-development,
spiritual and emotional healing and support can help
overcome negative experiences and create the life
we always dreamed of in childhood.
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