 Community Crisis Team of the Ozarks


Children’s Reactions To Trauma

 Overview: Children's reaction to a trauma will involve not only the impact of the catastrophe on their lives (what they saw, heard, felt, smelled and so on) but a sense of crisis over their parents' reactions. The presence or absence of parents and terror over a frightening situation - one that has rendered the children's parents helpless - all contribute to children's distress. 

6 Years - 10 Years: School age 

1. Play continues to be the primary method of expression. Often art, drawing, dance or music may be integrated in the play. 

2. The sense of loss and injury may intrude on the concentration of the child in school. 

3. Radical changes in behavior may result - the normally quiet child becoming active and noisy; the normally active child becoming lethargic. 

4. May fantasize about event with "savior" ending. 

5. Withdrawal of trust from adults. 

6. May become tentative in growth towards independence. 

7. Internal body dysfunctions are normal - headaches, stomach aches, dizziness. 

8. May have increasing difficulty in controlling their behaviors. 

9. May regress to previous development stages. 

10 Years - 12 Years: girls' pre-adolescence 

12 Years - 14 Years: boys' pre-adolescence 

1. Become more childlike in attitude. 

2. May be very angry at unfairness of the disaster. 

3. May manifest euphoria and excitement at survival. 

4. See symbolic meaning to pre-disaster events as omens and assign a symbolic 

    reason to post-disaster survival. 

5. Often suppress thoughts and feelings to avoid confronting the disaster. 

6. May be judgmental about their behavior. 

7. May have a sense of foreshortened future. 

8. May have a sense of meaninglessness or purposelessness of existence. 

9. Psychosomatic illnesses may manifest themselves. 

12/14 Years - 18 Years 

1. Adolescents most resemble adult post-traumatic stress reactions. 

2. May feel anger, shame, betrayal and act out their frustration through rebellious acts in school. 

3. May opt to move into adult world as soon as possible - to get away from the sense of disaster and to establish control over their environment. 

4. Judgmental about their behavior and the behavior of others. 

5. Their survival may contribute to the sense of immortality. 

6. They are often suspicious and guarded in their reaction to others in the aftermath. 

7. Eating and sleeping disorders are common. 

8. Depression and anomie may plague the adolescent. 

9. May lose impulse control and become a threat to other family members and      him/herself. 

10. Alcohol and drug abuse may be a problem as a result of the perceived meaninglessness 1of the world. 

11. Fear that the disaster or tragedy will repeat itself adds to the sense of a foreshortened future. 

12. May have psychosomatic illnesses. 

Some Coping Strategies for Children

A. Rebuild and reaffirm attachments and relationships. Love and care in the family is a primary need. Extra time should be spent with children to let them know that someone will take care of them and, if parents are survivors,  that their parents have reassumed their former role as protector and nurturer is important. Physical closeness is needed. 

B. It is important to talk to children about the tragedy - to address the irrationality and suddenness of disaster. Children need to be allowed to ventilate their feelings, as do adults, and they have a similar need to have those feelings validated. Reenactments and play about the catastrophe should be encouraged. It may be useful to provide them with special time to paint, draw, or write about the event. Adults or older children may help pre-school children reenact the event since pre-school children may not be able to imagine alternative "endings" to the disaster and hence may feel particularly helpless. 

C. Parents should be prepared to tolerate regressive behaviors and accept the manifestation of aggression and anger especially in the early phases after the tragedy. 

D. Parents should be prepared for children to talk sporadically about the event - spending small segments of time concentrating on particular aspects of the tragedy. 

E. Children want as much factual information as possible and should be allowed to discuss their own theories about what happened in order for them to begin to master the trauma or to reassert control over their environment. 

F. Since children are often reluctant to initiate conversations about trauma, it may be helpful to ask them what they think other children felt or thought about the event. 

G. Reaffirming the future and talking in "hopeful" terms about future events can help a child rebuild trust and faith in his own future and the world. Often, parental despair interferes with a child's ability to recover. 

H. Issues of death should be addressed concretely. 

