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A Offered role to consult with children and
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violence about what health services could do
better to meet their needs, to inform thBoH
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A Clinical implications of sexual violeacena
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conduct diso st of acarlts
undermines th
can haveLINE2 T
of problems such a s
behaviour; a disease thag
future generations to its debilitating e

Imagine what we would dasa society if such a disease existed.

We would spare no expense. We would invest heawibasic and applied research.
We would devise systems tdentify those affected and provide services to treat
them.

We would develop and broadly implement preventiort Y LJI th @ofe@ our
children.
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ses, and suicidal
e of its victims to expose

James Mercy, Centre for Disease Control, Atlanta



A Forty cies and

A Thechildren inthe first category were subject to
abuse both within and outside the family, and
iIncludedchildren whohadwitnessed domestic
violence, been abused througirostitution,
trafficking, domestic servitude and culturally
traditional practices, anteenabused via
technology.



attended specialist third sector services.



In pa at role, If

any, he n the
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what changes ught needed to
happen to enable health professionals to better
hear what children are trying to say.
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a potential disclosu
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experience of violence


http://thefamily.com/tag/see-no-evil/

with again for

Thestigma of s of disclosure should
never be underestimate e damage caused to children
when they are not believed is immeasurable.
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A Fora e limited in
numbe they were
just begin ppened to them
when they ha

A The lack of trainingn health workers

A Thereis a lack of independent advocates for childgemoth
for those detained under the Mental Health Act or who are
admitted to hospital on a non statutory basis and for those In
the care system

A When a child had an independent advocate, it was reported
that this proved to be pivotal in their recovery.
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Involvemen might be gooc
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say because their parents were in the meeting. How
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time. There are probably loads of others not saying
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have problems like that with their parents, but | am
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someone calling you a liar
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af{ A g 2 |
listened one has
seen me as ually think
people feel sorry nts having to cope
with me. If | carry on asserting what has
happened to me, my family will turn against me,
| am physically at risk and everyone thinks | am
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with it at al ould self harm
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done Iin the past because of my PTSD, but it felt like |
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and Ju er has self
harmed. ally asked me
why | do these with my feelings. |
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Childre residential
and com nced some
health professi lonally unavailable
to them. This meant that where some children
were ready to disclose, they felt unable to tell.

Where children did tell, and they were not
believed they perceived themselves to be seen
Fa WKIFGAY3I | LINROf Ay ¢
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A number of children identified health personnel as
Gal FSé¢ LIS2XK@®8dDU2 alFftl 02
Inresidential Tier 3 & 4 CAMHS specialist units, when
proper systems are in place that encourage open

communication childremelt safe to disclose what has
happened to them #


http://www.lifebugged.com/2015/07/30/an-insight-into-a-mystery-parallel-universes-and-multiverse/

When was
believed, to trust the

health prof e matter
seriously.

Highlyrated by nine resident childreqthey reported

that all the necessary systems were in place to enable
them to feel safe to disclose abuse should they need tc
do.
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The c asised the
value t elieved
validation of t y a trusted adult
was key to the recovery process.
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A Childh synaptic
growth a

Alt is a CRUCIAL period of neurodevelopment.



" Helpers

" Guides / models
- Competitors

- Comforters

" Validators

- Security



D nces
A Dan mental
stage r and
surviva
A As these e

the learning bral

becomes more focussed on being

asurvival brain



Pleasure
Novelty seeking
I Extraversion



I Introversion
I Protective/ defensive aggression
I Preference for the familiar


https://www.coloradocounselingcenter.com/save-me-grandma-the-power-of-primary-emotion-2/

e lines of
avoidanc lonships then
personality ere skills that are

useful in forming relationships are underdeveloped anc

skills of survival are overdeveloped

This can be seen specifically in:
I Emotion Dysregulation and

I Information Processing Dysregulation
I Post Traumatic Responses
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