Helping Children
Deal With Trauma

Children can be exposed to arange of traumatic experiences, for example: physical abuse,
psychol ogical maltreatment, neglect, sexual abuse, domestic violence, community violence,
school violence, traumaticgrief, medical trauma, refugeetrauma, natural or man-madedisaster,
andterrorism.

What A Traumatic Situation Is Like for a Young Child?

Think of what it islikefor young children to bein traumatic situations. They canfeel totally hel plessand passive.
They cancry for help or desperately wishfor someonetointervene. They canfeel deeply threatened by separationfrom
parents or caretakers. Y oung children rely on a“ protective shield” provided by adultsand older siblingsto judge the
seriousness of danger and to ensure their safety and welfare. They often don’t recognize a traumatic danger until it
happens, for example, in anear drowning, attack by adog, or accidental scalding. They can bethe target of physical
and sexual abuseby thevery peopl ethey rely onfor their own protectionand safety. Y oung children canwitnessviolence
withinthefamily or beleft hel plessafter aparent or caretaker isinjured, asmight occur inaseriousautomobil eaccident.
They havethemost difficulty withtheir intense physical and emotional reactions. They becomereally upset whenthey
hear cries of distress from a parent or caretaker.

What a Traumatic Situation is Like for School-age Children

School-age children start to face additional dangers, with more ability to judge the seriousness of athreat and to
think about protectiveactions. They usually do not seethemselvesasabl eto counter aseriousdanger directly, but they
imagineactionsthey wishthey couldtake, likethoseof their comic strip heroes. So, intraumatic situationswhenthere
isviolence against family members, they canfeel likefailuresfor not having done something helpful. They may also

feel very ashamed or guilty. They may bewithout their parentswhen something traumatic happens, either ontheir own
or with friends at school or in the neighborhood. Sexual molestation occurs at the highest rate among this age group.
School-age children get scared of the speeding up of their emotions and physical reactions, adding new fearsto the
danger from outside. For example, an 8 year-old child described, “My heart was beating so fast | thought it wasgoing
to break.”

What a Traumatic Situation is Like for an Adolescent

Withthehelp of their friends, adol escentsbegin ashift toward moreactively judging and addressing dangersontheir
own. Thisisadeveloping skill, and lots of things can go wrong aong the way. With independence, adolescents can
bein more situationsthat can turn from danger to trauma. They can bedriversor passengersin horrible car accidents,
bevictimsof rape, dating violenceand criminal assault, bepresent during school or community violence, and experience
the loss of friends under traumatic circumstances. During traumatic situations, adolescents make decisions about
whether and how to intervene, and about using violenceto counter violence. They canfeel guilty, sometimesthinking
their actionsmade mattersworse. Adol escentsarelearning to handleintense physical and emotional reactionsinorder
totakeactionintheface of danger. They are also learning more about human motivation and intent and struggle over
issuesof irresponsibility, malevolence, and human accountability.

How Can Parents and Caregivers Help?

Parentscan bevery important inhel ping children and adol escentsto recover fromtheir trauma-rel ated experiences
and losses. Because children and adol escents go through many normal changesasthey matureinto young adults, itis
not always easy to tell when they are bothered by posttraumatic, grief, or depressive reactions. A first step in being
helpful isto learn as much as you can about child traumatic stress.

Itisalso not always easy to know what type of support children and adol escents need, or how to offer it. Here are
some suggestions about ways to support your children, including open communication, emationa support, and
practical support.

* Trytokeepinmindwhat your children have experienced. Let your child know that you appreciate the seriousness
of what they went through, and that you know that their reactions to their traumatic experiences and losses can
continue for along time. At the sametime, try to reassure them that things will improve over time.



* Encourageyour childrentotalk about waysinwhichthey arestill bothered by their experiences, lossesand current
difficulties. Thiswill help you better understand their feelings and behavior.

* Inspeakingtoyour child, try tounderstand how they arefeelingwithout being critical . For example, don’ t say things
like, “ Stop complaining,” or “Y ou should be over it by now.”

* [tisimportant to be patient and tolerant, especially when they talk repetitively about the trauma.

* Letthem know how much you would liketo be of help whenever they are reminded of their experiencesor losses.
Get familiar withthemany waysyour child may bereminded. Itishel pful tobeopen about how you arestill affected
by reminders. As a family, you can then offer each other emotional support, through physical comfort,
understanding and reassurance.

* Knowthat your childrenand adol escentsnoticeand can bebothered by occasi onswhenyour mood changessuddenly
or you act differently in responseto areminder. L et them know that you arereacting to areminder and that itisnot
their fault.

* |f your child feels guilty for the death or injury of

others, reassure them that it was not their fault. When to Seek Professionq' Help
* Understandthat angerispart of achild or adolescent’s The process of recovering from traumatic experi-

reaction to their post-trauma distress. Try to be || onces and significant |osses can take months or years,
tbOI er']faf?t an(rj] encourr?ge thhem to talk a(;a_out vr\]/hat 'S || and for some children and adolescentstheir daily lives

othering them, rather than reprimanding themor I\ .o, ha gigrupted by intrusive memories of the trauma,
telling them to be quiet. However, indicate that || qrjef reactions, and symptoms of depression. As a
abusivelanguage and violenceis not allowed. genera rule of thumb, if a child's responses (e.g.
. . . , . nightmares, recurrent thoughts or fears) have been
Being Responsive to Children’s Grief getting worse instead of better over time, consider
* Allowyour childtotalk about alostloved one, even seekingareferral toatrained and qualified mental health

though this may be upsetting to you. Don’t try to professional.

stop them from feeling sad, asthisisanormal part Other signsthat you should consider seeking hel pfor
of grieving. If youthink that their sadnessisexces- || achild or adolescent from amental health professional
sive, then seek psychological counseling. include:
* Try to help your children remember good things || « withdrawal fromfriendsor family, lack of participa-
about a lost friend or family member. Tell them tionin family activities
ﬁ? sitivethingsand storiesthat youremember about » School refusal for a period of weeks or months, or
e person. :

) ) marked deterioration in ability to concentrate |ead-
*  Whenyour childrenask, don’t beafraidtotell them ing to diminished grades

that you arefeeling sad whenyou arethinking about
thelossof aloved one. Ontheother hand, try not to
overwhelmyour childrenwith theresponsibility of

* Preoccupation with fear, grief, or guilt to the exclu-
sion of talking or thinking about anything else

feeling like they haveto take care of you * Fear of leaving the house or doing usual activities
» Beopenandtolerant of your child’ sprotestsover the * Dropping out of sports or other social activities
unfairness of the loss and itsimpact on their lives. * |solation from peers

Thiswill often diminish over time.

Source: The National Center for Child Traumatic Stress. For more information, contact: NCCTS -
University of California, Los Angeles, 11150 W. Olympic Blvd., Suite 770, Los Angeles, CA 90064.
Phone: (310) 235-2633; Fax: (310) 235-2612; www.nctsnet.org.
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