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CASE STUDY

Suzy is a13 years old female.  Suzy has been in her father’s care 
since her mother died  when she was 7.  She was sexually 
assaulted by her biological father starting at the age of 9.  The 
allegations include forced touching as well as digital penetration.  
While in her father’s care, CAS investigated her father for 
suspected abuse, but Suzy did not disclose.  At 12 years of age, 
Suzy moved to her maternal grandmothers when her father’s new 
girlfriend moved into his home.  Suzy disclosed the abuse to a 
friend a few months later following a sexual education class. It 
was immediately reported to police.  

A preliminary hearing occurred and the matter is now headed to a 
judge and jury trial almost 25 months after the initial disclosure.    



VICTIM PRESENTATION

CONFIDENCE CAUSE FOR CONCERN



WORKSHOP OUTLINE 1) Understanding 
Suzy
- Understanding 

trauma
- Variable 

reactions
- Attachment
- Trauma 

informed 
approaches

2) Exploitable 
Issues
- Memory
- Delayed 

disclosure
- Incremental 

disclosure
- Attachment to 

abuser

3) Examination-in-Chief
- Unsupportive system
- Credibility and reliability
- Creating trauma sensitive environment within 

the parameters of the courtroom





TRAUMATIC EXPERIENCES

Traumatic experiences overwhelm a child’s capacity to cope. Trauma early in 
life, including child abuse, neglect, witnessing violence and disrupted 
attachment, as well as later traumatic experiences such as violence, 
accidents, natural disaster, war, sudden unexpected loss and other life 
events that are out of one’s control, can be devastating.

There are a number of dimensions of trauma, including magnitude, 
complexity, frequency, duration, and whether it occurs from an 
interpersonal or external source. 

** What factors are relevant in Suzy’s case – what is the impact?



TRAUMA INFLUENCES DEVELOPMENT– MEET 
SUZY WHERE SHE IS AT

• Trauma can impact a child’s physical, emotional, 
cognitive, and social development

• Decrease in previous functioning OR slower rate of 
achieving new developmental tasks

• Complex trauma can have a more pervasive impact
• Keep in mind that those who present as victims have 

likely experienced some type of maltreatment or 
trauma and therefore may be at a different 
developmental level than their age suggests



UNDERSTANDING TRAUMA RESPONSES 

Memory is often affected—people may not remember 
parts of what happened, but at the same time may be 
overwhelmed by sporadic memories that return in 
flashbacks. 

Nightmares, depression, irritability, and jumpiness are 
common. All of these responses can interfere with an 
individual’s sense of safety, self, and self-efficacy, as 
well as the ability to regulate emotions and navigate 
relationships.



UNDERSTANDING TRAUMA RESPONSES 

• Behavioral, cognitive and emotional dysregulation
• Avoidance of trauma reminders (person, place or situation) ** Suzy will 

be expected to face these reminders on the stand, even if she is not 
ready

• Oppositional behaviors ** Suzy is getting into trouble at school –
defence suggests that she is making this story up to get out of trouble

• Substance use as a way of coping – as attachment is not available to 
build self soothing and internalized regulation ** Defence suggests that 
alcohol use is just another example of oppositional behaviour 

• Cognitive problems: distorted ideas about why the traumatic event 
happened and who was responsible  ** Suzy believes that she is 
responsible for the ongoing abuse because she did not tell earlier.  
Defence suggestion that she is lying perpetuates this belief.



UNDERSTANDING TRAUMA RESPONSES 

• Experiencing symptoms from three symptom clusters: intrusive 
recollections, avoidant/numbing symptoms, and hyper-arousal 
symptoms are central to the current diagnostic criteria for PTSD. 

• Continuing to re-experience the traumatic event after it is over
• Seeking to avoid reminders of the event, yet when in the 

courtroom they are asked to revisit and retell. 
• Exhibiting signs of persistent arousal



UNDERSTANDING TRAUMA RESPONSES 

Many seeking treatment for depression, suicidal feelings, 
substance use problems, difficult or abusive 
relationships and self inflicted harm may actually be 
experiencing complex PTS responses. 

Mental health “symptoms” in reality represent their 
intrusive and automatic attempts to cope with and 
adapt to traumatic stress, often stemming from 
prolonged abuse experiences



• Re-experiencing
• Avoidance

• Sense of threat

• Affect Dysregulation
• Dissociation
• Changes in Self-Perception
• Disturbances in Relationships
• Somatization
• Alterations in the System of 

Meaning
• All of the above as associated 

with early interpersonal trauma 

PTSD COMPLEX PTSD



VARIABLE REACTIONS TO TRAUMA  - WHY NO 
TWO VICTIMS ARE THE SAME

• Children and youth can be overwhelmed by intrusive memories  
and/or emotions related to the trauma. Children and youth can 
also respond to trauma by ‘shutting down’ or ‘numbing out’ the 
pain.  Sometimes victims will cycle between overwhelming 
reactions and shutting down. 

• Be careful not to judge the child’s credibility by their emotional 
reactions. 

• Fight, flight and freeze (submit) are automatic responses and 
explain WHY a victim didn’t ‘fight back’, they may have had a 
freeze response. 



IMPACT OF TOXIC STRESS ON BABIES & 
TODDLERS

Increased 
state of 
arousal

• Constant crying
• Irritability

Turning 
inward

• Not engaging with 
people or objects

• Feeling numb
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ADVERSE CHILDHOOD EXPERIENCES

Childhood experiences, both positive and negative, have a tremendous 
impact on future violence victimization and perpetration, and lifelong health 
and opportunity. As such, early experiences are an important public health 
issue. Much of the foundational research in this area has been referred to 
as Adverse Childhood Experiences (ACEs).



ACE



ADVERSE CHILDHOOD EXPERIENCES (ACE)

In a landmark longitudinal study in mental health epidemiology, Felitti and 
colleagues examined how adverse childhood experiences (ACE) 
correlated with lifelong physical and mental health conditions. 

More than two-thirds of the study’s 17,000 participants reported 
experiencing at least one ACE, which included three types of childhood 
abuse (psychological, physical, and sexual abuse) and four categories of 
household dysfunction (exposure to caregiver substance abuse, mental 
illness, violent treatment of mother or stepmother, and criminal behavior 
within the household). 

Findings revealed a strong proportionate relationship between respondents 
'ACE scores and their physical and mental health. 



IMPACT OF ABUSE 
ON CHILDREN

Life 
stages

Babies & 
toddlers

Pre-
schoolers

School-
aged



IMPACT OF CHILD SEXUAL ABUSE 

The child's 
previous 

experiences 
and history

Nature of 
the sexual 

abuse

Responses 
by others 

upon 
disclosure 



IMPACT OF CHILD SEXUAL ABUSE

• The relationship between offender and child is an important 
consideration for how the child will respond 

• Those more serious affected depends on a number of factors 
o Length of abuse
o When children believe that it is their fault 
o Responses by Others Upon Disclosure of Abuse
o Reactions that increase the risk for negative outcomes 

include disbelief, blaming the child for the victimization, or 
blaming the child for causing trouble to the family or the 
offender 



SUPPORTIVE RESPONSES

• Empathy &  non-
judgement

• Respect personal space
• Or calmly explain your 

actions to reduce threat
• Neutral non-verbal
• Be mindful of actions
• Stay calm
• Focus on feelings
• Watch & listen to them

• Ignore challenging 
questions & re-focus

• Avoid a power struggle
• Set limits
• Clear, simple, possible
• Pick your battles
• Options & flexibility help 

people feel visible
• Allow silence to reflect
• Allow time for decisions
• Felling rushed>stress



• Low self-esteem
• Depression
• Anxiety
• Isolation
• Regressive behaviors
• Dissociation
• Nightmares
• Flashbacks
• Difficulty concentrating
• Feeling unsafe

• Promiscuity
• Drug and alcohol abuse
• Self-harm behaviors 

(cutting, burning)
• Eating disorders
• Abstinence of sex
• Interpersonal difficulties 

(trouble at work or 
home…)

• Running Away

IMPACT OF CHILD SEXUAL ABUSE





CHILD SEXUAL ABUSE

Culture Influences 
• How one defines the effects of sexual violence
• How one accesses support systems and resources
• The victim’s healing and recovery journey, and even whom 

one tells 



What influences reporting? 
• Denial or fear
• Guilt or shame 
• Adolescents have limited 

experienced advocating 
for their health, safety, 
and well-being 

• Perpetrator is a dating 
partner or acquaintance 

• Alcohol or substances 
were involved 

SEXUAL VIOLENCE – A HIDDEN CRIME



IMPACT OF SEXUAL VIOLENCE 

Sexual violence can be very traumatic and adolescents respond 
differently

• Calm vs. crying; silent or angry  
Immediate and lifelong consequences 

• Physical, emotional, behavioral, and social challenges 

Sexual violence 
in adolescence

Future victim of 
sexual abuse

Continuing the 
cycle of abuse 
in adulthood



THE IMPACT OF ATTACHMENT

Attachment: child learns to organize regulatory behaviours 
(e.g., emotions, thoughts) in moments of alarm/stress and 
with each parent. The ability to regulate is internalized over 
time through experiential learning in the context of 
supportive and safe parenting. 

These experiences form a model of relationships or a 
blueprint for the manner in which children will interpret & 
approach other relational contexts across development



ATTACHMENT 

• Brain growth and development occurs primarily in 
childhood and adolescence 

• Healthy brain development is dependent on healthy 
human connections



CHILD DEVELOPMENT AND ATTACHMENT  



IMPACT OF ABUSE ON PRESCHOOLERS

When a preschooler is exposed to violence at home:

• Worries about being hurt 
• Nightmares 
• Believes they caused the abuse
• Might try to stop violence between parents or between parents 

and children 
• Focuses on something else to tune out the violence noise (e.g., 

toys, television) 
• Distressed when mom is, but feels better when she seems okay 



IMPACT OF ABUSE ON PRESCHOOLERS

Cognitive 
Development

•Reduced IQ
•Poorer memory 

function

Behavioural & 
Social-Emotional 

Development

•Reduced 
attachment 
security

•Reduced social 
competence and 
poor social 
relationships

•Emotion regulation 
problems

Physical Health

•Physical health 
problems

•Gastrointestinal 
problems

•Asthma
•Obesity



IMPACT OF ABUSE ON SCHOOL-AGED CHILDREN

When a school-aged child is exposed to violence at home:

• They may understand that their mother remains upset even after 
the violent incident has ended – and can be unavailable to 
respond to their distress

• They will accept reasons for the violence that seem plausible 
(e.g., alcohol, job stress)

• The may blame themselves for the violence if they believe they 
could have prevented it in some way – children almost always 
internalize violence – free responsible, hold shame and blame –
as it is developmentally protective to do so



SYMPTOMS OF TRAUMA EXPOSURE

Physical Health Mental Health Cognitive
Development

Behaviour & 
Socioemotional 
Development 

• Sleep problems, 
bedwetting 

• Allergies, 
asthma 

• Eating problems 
• Pain problems,

including 
digestive 
problems and 
headaches

• Internalizing 
problems (e.g., 
depression, 
anxiety)

• Externalizing 
problems (e.g., 
anger, 
noncompliance)

• Traumatic stress 
symptoms 

• Self-harm and 
suicidal ideation

• Poor academic 
performance

• Poor cognitive 
functioning

• Specific learning 
problems 

• Difficulties in 
executive 
functioning 
(e.g., 
playfulness, 
organization)

• Lower self-
esteem

• Defensive/ 
fragile self-
esteem

• Aggressive 
behavior and 
bullying at 
school

• Aggressive with 
family members



THE PARADOXICAL DILEMMAS

The child who is abused…
• Wants to stop the violence but also longs to be part of a family
• May experience affection and attention along with violence 

and abuse
• May experience arbitrary enforcement of rules along with a 

constant fear of death or harm
• Helplessness & futility; loyalty & compliance



Child abuse almost always happens in the 
context of neglect. Experiences of abuse are 
frequently paired with isolation – the child does 
not receive the validation and comfort that they 
need to cope with their distressing experience. 

ATTACHMENT IS ISOLATION



CREATING A TRAUMA INFORMED ENVIRONMENT
• Take steps to minimize triggering the child/youth’s trauma related 

responses. 
• Use language that accommodates for the impact of trauma on a 

child’s cognitive and affective capacities. 
• Be transparent and patient
• Maximize predictability in an inherently unpredictable process. (why 

CWP is so critical) 
• Use a location where the child/youth feel safe and comfortable. This 

will minimize the child’s vigilance to threat and he/she will be better 
able to build rapport. 



CREATING A TRAUMA INFORMED ENVIRONMENT

• Support the child in offering them some control over the process: location of 
the initial meeting, where to sit, leaving the door open or closed, bringing a 
comfort item or offer opportunities for breaks and movement.  

• Mediate power imbalances whenever possible. Use a collaborative approach 
as this is letter likely to trigger the youth ** Siting with Merel on the floor as 
opposed to across the boardroom table

• If concerned about a child/youth becoming overwhelmed – take a break and 
engage a strategy that will assist them in returning back to baseline. 
Remember to co-regulate – if you are clam, they are more likely to be clam. 





DELAYED DISCLOSURE 

• Delayed discloser is common – Why?
• Research shows that most children fail to disclose or delay disclosure
• Rare to report immediately after abuse occurs
• Those abused by family member or someone they know take longer to disclose
• Multiple incidents often lead to more delay in disclosure
• Victims often feel blame and shame for the abuse/violence 
• They may fear reprisal or fear betraying a loved one
• They may have experienced multiple traumatic experiences leaving them with a 

sense of helplessness, hopelessness or worthlessness
• Sometimes children don’t have the language to describe what’s happened to them 

until they are older or access new information/experiences



ISSUES CONTRIBUTING TO DELAYED OR 
NONDISCLOSURE
• Gender
• Culture/religion
• Age of onset
• Severity of abuse
• Relationship to perpetrator
• Family support
• Environmental stressors (financial problems, marital discord)
• Repressed memories
• Level of traumatization
• Fear of rejection or disbelief
• Fear of perpetrator



INCREMENTAL DISCLOSURE

• Not uncommon for victim to provide partial disclosures

• Many deny the abuse or only give partial disclosure initially

• Common misconception that child sexual assault victims 
are capable of making an immediate disclosure when they 
are first interviewed or questioned about the abuse

• Why do you think this is?

• How will you address this with the jury?



MEMORY: DR. LORI HASKELL 

Unfounded Video 



MEMORY: WHY WE LOOSE PERIPHERAL DETAILS 
DURING TRAUMA 

“We are in “survival mode,” where pausing to think might waste 
precious minutes of response time, but the price of automatically 
engaging instinctive animal defense responses is that we lose 
the ability to bear witness to the entirety of the experience.”

- Janina Fisher, Ph.D.
Instructor and Supervisor, The Trauma Center, 

Boston, Massachusetts



MEMORY 
• Our current beliefs about memory do not correspond with new 

knowledge about memory.

• There is a strong need for education about memory in forensic settings. 

• Current research (through neuroimaging/neuroscience) tells us that 
memories associated with a traumatic experience are encoded in our 
brains differently than “normal” memory. 

• Many are unaware that errors of omission (gaps and missing 
information) and errors in commission such as self-contradictions are 
normal features of traumatic memory. 



MEMORY 

• The brain imprint of trauma is in the limbic system and in the brainstem 
(survival brain/animal brains), not our thinking brains. Van der Kolk 
2005

• Trauma is stored in the limbic system – which processes emotions and 
sensations, but not language or speech. Left brain: linguistic, logical, 
literal, why, sequences etc. 

• This is why those traumatized have implicit memories of terror, anger, 
and grief generated by the trauma, but with few explicit memories to 
explain the intensity of their feelings. 

• Trauma is also more likely to be stored in the right brain: non-verbal, 
intuitive, internal, heart sends signals to the right brain, 
feelings/emotions/affect. 



TRAUMA AND NEUROLOGICAL CONSEQUENCES:

• Loss of prefrontal regulation

• Bottom up attention – we focus only on what threatens us

• Survival reflexes activate – we respond quickly and instinctively

• Memory encoding is altered: amygdala encodes memory as sensory 
fragments, implicit and unconscious. 

• Broca’s area of the brain (left brain) is deactivated, this is where speech 
sits. 

• This is WHY sexual assault/domestic assault victims may not be able to 
give a linear account (or details) of an attack immediately following the 
event. 



TRAUMA’S INFLUENCE ON MEMORY 

• Trauma can result in fragmented episodic 
memory. So the details are not properly 
sequenced or there may be gaps. This is a 
normal and common trauma response. 

• Increased release of cortisol during stressful 
situations can assist in remembering specific 
details of an assault.



FACTORS THAT INFLUENCE MEMORY 
• Open ended questions are best (trauma often results in feelings of 

shame and blame – children/youth sometimes omit information if they 
feel embarrassment or shame. 

• Memories do fade overtime… this is almost universal. Disclosers are 
often delayed – children can feel responsible, be threated by the abuser, 
told not to tell or experience negative responses when they do disclose. 

• Children and youth need time to consolidate memories. (for example 
sleeping and eating are important in aiding consolidation of memories in 
the aftermath of violence/abuse). 

• Children and youth generally share more and more accurately when with 
a supportive interviewer and a supportive caregiver/parent/friend. 



MEMORY CONSOLIDATION 

• Consolidation is a process that serves to maintain, strengthen 
and modify memories that are already stored in long-term 
memory. Once memories undergo the process of consolidation 
they become part of long-term memory. 

• Researchers believe that sleep affects learning and memory.   
Lack of sleep impairs a person's ability to focus and learn 
efficiently. Sleep is necessary to consolidate a memory,  so that it 
can be recalled.



MEMORY CONSOLIDATION 

Trauma and the Brain: Video  



ATTACHMENT TO THE ABUSER 

Defence asks “do you still love your dad?”, Suzy responds “yes” – All 
the jurors look puzzled…..

• It is not unusual for those who are abused to have a long 
standing attachment to their abuse. 

• This pattern of experiences abuse but also reaching out to get 
one’s needs met is not uncommon for children and youth and 
become their relational template. 

• This is how children and youth who are victimized are more likely 
to be victimized as adults. 



“YOU HAD A GRANDMA WHO LOVED YOU AND 
WOULD KEEP YOU SAFE.  YOU KNEW THAT.  
WHY DIDN’T YOU TELL HER?”

Coercive Control
An ongoing pattern of domination using strategies that can 
include irrational demands, surveillance, isolation, and the 
realistic threat of negative consequences (e.g., physical harm). 
Coercive control can be used under the guise of ‘discipline’.





“if one set out by design to devise a system for provoking 
intrusive post-trauma symptoms, one could not do 
better than a court of law.”

Judith Herman 



THE COURT ROOM: 

The court room is an adult arena within a public and adversarial 
system. These systemic barriers make accessing the protections 
of the law challenging for children and youth. 

There is an opportunity for mental health and justice to work 
together to offer a trauma informed approach to interviewing and 
testimony – leading to less distressing experiences for 
children/youth and more accurate testimony and evidence. 



CREDIBILITY MARKERS: COHERENCE AND CONSISTENCY 

When victims engage with the criminal justice process, they assume 
the role of witness and are required to provide accounts of their 
experiences to police officers, and courts  etc.…

Accounts which are subject to close scrutiny. 
Credibility evaluation is generally deemed a matter of ‘common 

sense’ but researchers have identified a number of so-called 
credibility ‘markers’ which appear to influence perceptions of 
witness credibility, both positively and negatively. 



CREDIBILITY MARKERS: COHERENCE AND CONSISTENCY 

• Studies suggest, for instance, that witness accounts are likely to 
be perceived  as more reliable and trustworthy if they are rich in 
detail, whereas accounts that are lacking in this regard appear to 
be viewed with greater scepticism.

• Consistency over time is also as a key indicator of perceived 
reliability. 

• When a witness provides reports that contain discrepancies, he 
or she is less likely to be regarded as credible.

• How can we integrate new knowledge of trauma and memory into 
our understanding of ‘witness’ behaviour? How can we get this 
knowledge across to judges and juries?



EMOTIONAL REGULATION – EXPLAINING THE 
BEHAVIOUR OF A VICTIM 

The inability to modulate feelings can result in:
• Self-harm
• Problems with eating/restricting
• Substance use
• A pattern of chaotic relationships
• Anxiety, depression, or dissociation
• An unstable sense of self



BEHAVIORS AND AFFECT COMMONLY EXPLAINED IN TESTIMONY

Behaviour TIC interpretation 

Anger, irritability, defiance, 
opposition to authority 

Emotional/mood dysregulation 
(depression/ anxiety), hyperarousal, 
survival strategies, getting needs met 

Running away Survival (fight/flight), hypervigilance,
hyperarousal

High risk behavior (e.g., 
substance use,
promiscuity, rule breaking, self-
mutilation)

Pain numbing, attempts to increase 
sense of power, control, and self-worth

Impulsivity Impact on brain development, 
hyperarousal (fight/flight response)



BEHAVIORS AND AFFECT COMMONLY EXPLAINED IN TESTIMONY Avoiding activities, isolating from 
others

Poor self-concept, anxiety and/or 
depression

Lying or profound distrust of 
authority

Negative beliefs about self, others  and 
world view based on traumatic 
experience

Distractibility, incomplete tasks, 
poor concentration, daydreaming

Difficulty regulating attention and 
cognition (problem solving), re-
experiencing, hyperarousal, dissociation 
(pre frontal cortex “off line”)

Denying experiences of harm,  
avoids talking about trauma

Primary symptom of trauma (avoidance); 
strategy for managing overwhelming 
emotions



CREATING A TRAUMA INFORMED ENVIRONMENT
• Anticipating outcomes: try to anticipate the range of surprises that 

may occur in court, and share these with the child/youth. Avoid 
making any promises. 

• Although its normal to worry about traumatizing your client when 
asking about traumatic experiences, its important to hold the belief 
that although difficult and distressing, they have the capacity to be 
successful and cope with those difficult feelings. 

• Building trust and rapport will support children and youth in their 
ability to cope in a court room/police interview context. 



CONTAGION AND EMOTIONAL LABOUR
Levin and Greisberg’s study found that a cohort of US 

attorneys working with victims of domestic violence 
and criminal defendants demonstrated significantly 
higher levels of traumatic stress than professionals 
engaged in mental health and social service work. 

Self-care reminder!                                  
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