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TRAUMA

A Guide to Study

Each section of the individual module in this workbook contains the
following: Overview, Questions To Consider, Vocabulary. Instructional
Objectives, and Self-Test.

The OVERVIEW establishes the framework for the total
module.

The QUESTIONS TO CONSIDER can help focus the student’s attention
while viewing the video.

The VOCBULARY contains words used in each module.

The INSTRUCTIONAL OBJECTIVES set forth what the student will be
able to accomplish upon completion of the module.

The SELF-TEST is a check to progress. The answers are found in the self
test answer key.

The Video Modules of Understanding Childhood Trauma: Strategies and Solutions and
the Workbook Chapters which are an integral part of the series, were produced by
Linkletter Films.

Published by Magna Systems, Inc. 95 West County Line Road Barrington, I1. 60010
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Coping with Traumatic Events: Terrorist Attacks in the United States
Special Comments for Teachers and School Personnel

1.

Bruce D. Perry, M.D., Ph.D.

Talk about these events in class in factual and focused ways. ltis
appropriate to talk about these events in the classroom. But it is not
appropriate to turn each class into an unstructured group therapy session.
There should be open, honest, and accurate discussion in classes that is
directed and contained by a teacher. Once this initial period of grief has
subsided, try to keep discussions focused on aspects relevant to the content
of your curriculum. You should not ignore it: children never benefit from ‘not
thinking about it’ or ‘putting it out of their minds.” But your students will be
better served if they take an aspect of this and discuss it in focused,
thoughtful and rational ways. In history talk about extremism in other key
world events; in Social Studies talk about various cultural/religious views of
death. Now, this does not mean you should ignore the emotional impact of
this; just don't feel that you have to become an expert in trauma psychology
to help your students.

Find out what the children think and feel. An important first step in
talking about this event is to find out what the children think and feel. Many of
the children will have distorted information. Young children, for example,
often make false assumptions about the causes of major events. These
distortions can magnify his sense of fear and make him more likely to have
persisting emotional or behavioral problems. Correct misperceptions with
accurate but age-appropriate explanations.

Don’t over focus on these events: resume normal pattems of activity
at school as soon as possible. In the immediate post-event period, children
and adults often over-focus on traumatic events. The horror of this event, the
pervasive media coverage and the many discussions can actually saturate a
child’s capacity to process and move forward in a healthy way. Make the
classroom a safe place to get some structured relief from this emotional
barrage. By focusing on school work, a child’s over-worked stress-response
system can get a little rest period.

Take a child’s lead on when, what and how much to say. After you have
some sense of what your students know, and you have clarified any
distortions, let them take the lead during your informal discussions about this
topic. Students may ask you many difficult questions, “How long can you live
if you are trapped like that?” You do not need to be too detailed or
comprehensive in your answers. If you let children direct unstructured
discussions by their questions - you will find that you will have many, many
short discussions and not one “big” talk. These little discussions make it
easier for students to digest this huge emotional meal.

Don’t feel that you have to have all the answers. Some aspects of this
will forever remain beyond understanding. You can explain that you just don't
know - and that sometimes we will never know why some things happen.
Help teach your students that hate can lead to senseless cruelty. And that
you, we all, learn to live with some unknowns. When you share your struggles
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with the child, their own struggles become easier.

8. Reassure the children about safety. Many children - and many adults -
are frightened. This event has shattered our sense of safety. Your students
may have fears about personal safety but more likely will be worried about
parents flying, going to work in public places or working in high-rise buildings.
Reassure your students. Your home and community are safe. Steps are
being taken to make things safer. Remind them that only a few hateful people
did this.

7. Inform parents and children about the risks of children watching too
much media coverage. Watching the images of this over and over not only
won't help child. In fact, it may make this worse for them. Young children are
very vuinerable to this. Children six and under may actually think that there
have been hundreds of buildings collapsing. Tell children and parents to limit
their viewing of the media coverage with exphmt images. Ultimately, the goal
is to decrease the traumatic power of these images and that is very difficult
when the images permeate the media.

8. Anticipate increased behavioral and emotional problems and
decreased capacity to learn. When children feel overwhelmed, confused,
sad or fearful, they will often “regress.” And so do adults. You may see a
variety of symptoms in your students: these include anxiety (or fearfulness),
sadness, difficulty concentrating, sleep problems, increased impulsivity or

~ aggression. These symptoms are usually short-term (days or weeks) and
tend to resolve with reassurance, patience and nurtunng When children feel
safe, they will be most likely start to “act their age.”

9. Some children will be more vulnerable than others. Not all children will
react to these events in the same way. Some children may seem
disinterested and no changes in their behaviours will be noticed. Other
children may have profound symptoms that seem out of proportion to their
real connection to these events. We can not predict how a given child will
react but we do know that children with pre-existing mental health or
behavioural problems are more likely to show symptoms. We also know that
the closer a child is to the actual traumatic event (i.e., if a loved one was
injured or killed) the more severe and persisting the symptoms will be. The
high-risk children in your class are high risk for having increased problems
following this event.

10. Your reactions will influence children’s reactions. Children sense
emotional intensity around them and will mirror the emotional responses and
interpretations of important adults in their life. That includes their teachers.
Younger children will try to please you - sometimes by avoiding emotional
topics if they sense that it may upset you. Try to gauge your own reactions. If
you find yourself crying or being very emational, it is fine. Just make sure that
you try to tell your students why you cried. It is reassuring to children to know
they are not alone with their feelings. Make sure they hear, many times, that
even though it may be upsetting it is still important to share feelings and
thoughts with each other.

11. Don’t let anger be misdirected. A major mistake following these events
would be to let hate win. Don't let the frustration, angerand rage that this
event produces to be misdirected. Only a small, hateful group of people did
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this. No ethnic group or religion bear the brunt of these senseless destructive
acts. Every religion and ethnicity has produced examples of extreme hateful
and violent behaviours. Don't let the hate spread. Make sure your students
understand that hurting more innocent people will only mean that terror wins.

12. Don’t hesitate to get more advice and help. If you feel overwhelmed or if
you see persisting problems with your students, don’t hesitate to reach out for
help. In most communities there are professionals and organizations that can
answer your questions and provide the services your students need.

About the ChildTrauma Academy

The ChildTrauma Academy is a unique collaborative of individuals and
arganizations working to improve the lives of high-risk children through direct
service, research and education. These efforts are in partnership with the public
and private systems that are mandated to protect, heal and educate children. For
more information see: hitp://iwww.ChildTrauma.org




VIDEO #8

A parents Guide to Identifying and
Responding to Childhood Trauma

Overview

The terrorist events in America on September 11, 2001 permanently changed our world, and caused
many various traumatic reactions in individuals. This is particularly true for chiidren, not yet emotionaily
equipped to understand their feelings of fear and insecurity. The children recognized as suffering from the
effects of trauma, present many new challenges for parents to know how to identify trauma in their
children, and respond effectively.

This program, featuring a pioneer in the research of childhood trauma, Dr. Bruce D. Perry, presents
information on recognizable childhood trauma behaviors, and gives parents concrete data on how to best
proceed, and offer real help. This information not only covers catastrophic events such as terrorism,
floods, and earthquakes, but also informs parents about the real, and ongoing, trauma effects of parental
addiction, abuse, and divorce. Identification of trauma and trauma effects segments include: Types of
Trauma, Degree’s of Trauma, Emotional and Physical Reactions to Trauma, Short Term and Long Term
Trauma Effects, and Parental Behavior Influences on Childhood Trauma.

Particutar emphasis to the recent terrorist attacks is given to assist parents to help their children work
through their negative feelings and behaviors. Parents are cautioned to seek outside professional help for
their children if problematic behaviors persist. Dr. Perry concludes: “Many creative people and inventive
things have been the product of good people who have had bad things happen to them. We, as adults,
need to try and balance the bad things with the good things.”
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Vocabulary

Trauma An experience that activates an individuals stress response for an abnormally long period of time.
Survival Threat An event or situation that causes an individual to fee! fear and concern for their safety.

Post-Traumatic Stress Disorder Professionally diagnosed disorder with known emotions and behaviors
caused by stressful trauma.

Chiild Development Age appropriate and optimal opportunities for children to mature into healthy and
functional aduits.

Significant event trauma An event that brings the feelings of overwhelming loss, fear, or dangerto a
child, and catches a child off guard.

Ongoing Trauma Consistent trauma caused to a child by parental abuse, neglect, violence, and
addiction.

Anticipatory Anxiety A traumatized child's real or imagined expectations of impending threat to their
safety.

The Arousal Continuum The scale that measures the degrees of escalating trauma feelings.
The Alarm State The fight or fiight reaction in a human being under threat.

Re-experiencing A child’s natural reaction to trauma. The child Will replay a traumatizing event over and
over in the mind in an attempt to master the event and feel safe again.

Emotional Memory Replaying a traumatic event in a child’s mind will cause the child to again experience
the original emotions.

Avoidance The natural attempt by a traumatized child to try and avoid the overwheiming emotions of a
traumatic event.

Dissociation The attempt to withdraw attention from the outside world and go into a safer interior world in
the attempt to avoid traumatic thoughts and feelings.

Invested Family The family of a child who is educated conceming trauma and is directly involved in
helping the child to cope and heai.

Childhood Brain Development Positive or negative experiences in a child’s life before the age of five
that influence brain organization.

Predisposition The natura! emotional make-up of a child.
Hyper-activity Acting out behaviors due to threat, such as aggression and impulsivity.
Hyper-vigilance Scanning the immediate environment looking for clues of impending threat.

Non-verbal Cues/Non-verbal Information The non-verbal behaviors a child perceives as threat in a
caregiver or teacher, such as: tone of voice, body posture, and facial expressions.

Magical Thinking Inappropriate imaginings of very young children when they're not told the truth.
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Instructional Objectives

1. Describe Dr. Perry’'s comments about positive adults in the lives of traumatized children.

2. Describe why parental divorce, violence, and addiction can be traumatizing to a child.

3. List the cumulative affects of untreated trauma to a child that eventually results in adult problems.

4. Describe Dr. Perry's comments concerning traumatized children performing far below their potential.

5. Describe Dr. Perry's comments conceming creative people and surviving trauma.

Self-Test

1. How are very young children indirectly traumatized by terrorist events?

According to Dr. Perry, how long it has taken for there to be an increasing awareness of childhood
trauma?

N

3. What are the ages of children that parents should look for trauma effects?

4, What are Dr. Perry’'s comments concerning identifying traumatized children early, and giving them
services?

5. What are the two main types of trauma to children, and how do they differ?

6. Why does a child suffering from ongoing trauma often attempt to “stir things up”?

7. List the increasing degrees of threat on the arousal continuum.

8. List the four distinct natural sets of behaviors a traumatized child uses to try to ensure survival.




Self-Test (continued)

9. According to Dr. Perry, which traumatized children are at the greater risk?

10. What eventual behavior problems are caused by adverse brain development in children under the
age of five years oid?

11. What are the primary requirements of healthy childhood development?

12. When shouid parents take action to’stop the problems in their children associated with trauma?

13. How can parents help to prevent trauma in their children during a divorce?

14. What are the basic needs of children during this time of increasing terrorist attacks?

15. Why should parents encourage their children to talk about their perceptions and feelings of the
terrorist attacks?

16. Why shouldn’t parents discuss in front of their children who could have been responsible for the
terrorist attacks?

17. How can parent’s best help when their children’s fears of terrorism are again triggered?

18. What should a parent do if all their best efforts of helping their children during increasing terrorism
don’t seem to be effective?

19. According to Dr. Perry, what is the most important thing a parent can do during this time of increasing
terrorism?
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Self-Test (continued)

20. What is the best line of defense for parents to heip stop their children from suffering from trauma
effects?
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A Parents Guide to Ildentifying and

Responding to Childhood Trauma
Self-Test Answer Key

Instructional Objectives:

1. Where there is inadequate role models at home, an invested adult, such as a coach, youth minister,
or a neighbor, can play a positive role in the lives of children.

2. These parental behaviors directly, or indirectly, cause neglect and abandonment of children. This
causes ongoing trauma in children with many resultant adverse developmental problems.

3. The younger the child, the severity of the trauma, the duration of the trauma, the degree of isolation,
the longer without intervention: the more severe the impaired childhood development and eventual
aduit problems.

4. Traumatized children continually feel overwhelmed and anxious. They're only capturing a portion of
what's happening, and they're not meeting their potential; socially, emotionally, or cognitively.

5. Many creative people and inventive things have been the product of good people who have had bad
things happen to them. For children, parents need to balance the good with the bad. As traumatized
children grow up, they can take advantage of traumatic experiences in ways that are reflective of their
tenacity, their strength, and their humanity.

Self-Test:

1. In parents eyes, attention, distraction, unpredictability, and in the changes of a parent’s basic patterns
of being.

2. In Dr. Perry's professional lifetime.
3. From very young children through the teen years.

4. The problems won't just go away. It's an accumulation, like a tiny snowball going downhill that gets
bigger and bigger.

5. Significant Event Trauma, such as: terrorist attacks, accidents, floods, fires, and storms. Ongoing
Trauma, such as: parental divorce, abuse, violence, and addiction.

6. When traumatized children enter a worid where things are predictable and consistent, they will stir
things up so that their worid will make sense.

7. Calm, arousal, alarm, fear, and terror.
8. The Alarm State, Re-experiencing, Emotional Memory, and Avoidance.

8. Children without an invested family or supportive community activities.
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Self-Test (continued)

10.

11.
12.

13.

14.
15.
16.

17.
18.
19.

20.

These children will overreact, be frustrated easily, can't plan effectively, and won’t understand the
consequences of their behaviors.

Calm, safety, predictability, and attentiveness.
The younger the child and the sooner the trauma is recognized.

When there is a gradual and mature separation that create many opportunities for children to
understand what’s happening.

Children need guidance, security, and to know that they are being cared for.
To correct any misinformation and stop imaginings.

Children may think that someone around them is planning a similar event, or blame other children in a
particular group.

Remain consistent and predictable, and continue to be reassuring.
Reach out for help. Seek professional counseling and community resources.
To be calm, attentive, predictable, and don’t let a child’'s emotional escalation, escalate the parent.

Working to continually identify trauma in children, and responding appropriately and effectively.
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