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Preface



All children will encounter stressful experiences, and this might include loss and trauma.


Some children will take such experiences in their stride. There may be short-term changes in how they feel, think and act but then over time these reactions fade, and the children return, broadly speaking, to how they were before. The human body and mind are remarkably well designed to deal with difficult and stressful events.


Sadly though, for some children these losses and stresses are more difficult to adjust to and can overwhelm a child’s ability to cope. As a result, some children continue to struggle, and develop lasting difficulties that interfere with their everyday lives.


Significant losses and trauma in childhood are more common than many people think. According to research in the UK in 2004, about 5 per cent of five to sixteen year olds had experienced the loss of a parent or sibling.1 And in the US in 2020, 7 per cent of eighteen year olds had been bereaved of a parent or sibling.2 Grief is a natural response to these losses. The child might experience an initial high level of distress but over time, as they adjust to their loss, their distress and difficulties ease. However, other bereaved children might respond differently, with intense difficulties that persist and worsen.


As far as trauma is concerned, research in England and Wales suggests that about a third of eighteen year olds have experienced ‘death, threatened death, actual or threatened serious injury, or actual or threatened sexual violence’,3 (the definition of a traumatic event used by the American Psychiatric Association in describing Post-traumatic Stress Disorder – PTSD).4 Similar studies have found rates of exposure to a similar potentially traumatic event as high as 68 per cent in the US.5 Some of those children will have experienced multiple events. In addition to these relatively extreme events that clearly have the potential to be traumatic, there are other events that children experience which are not as extreme but are still so frightening or distressing that the event is experienced as traumatic and has a lasting negative impact on the child.


Stressful events are a bit like a psychological version of germs, bugs and diseases – some are an inevitable part of life. We can try to minimise exposure to the worst ones, but as we are unable to avoid all of them, it is preferable to help children to cope by boosting their immune system in advance and responding to whatever reactions they may have afterwards. It is the same for potentially traumatic events: we can try to minimise children’s exposure to the worst ones, but some are unavoidable. Rather than trying to avoid absolutely every stressful event, it is helpful to maximise a child’s ability to cope by providing the best possible environment for recovery.


In this book, I hope to help adults who are caring for children who have experienced all sorts of potentially traumatic or distressing events and bereavements. I will use a particular approach, known as the Cognitive Model of PTSD, to understand how very different events, including losses, impact children and what can be done to help. Research shows that this approach is helpful regardless of the type, the severity or the complexity of the events and the reactions of the child.6 I will also draw on a couple of models that are specific to bereavement (Tasks of Mourning and Dual-processing Model of Grief). This will offer you a way of understanding how events can affect children, and importantly what you can do to help their recovery. Using this approach means that a child will be less likely to develop lasting difficulties because of the traumatic event or loss.


A practical evidence-based approach


This book is grounded in research and psychological theory. It will refer to research studies, and these will be listed at the end of the book so that you can follow them up in more detail if you wish. It also includes descriptions of some of the research studies; this is so that you can have some confidence that what I am suggesting has worked for many other children and families who might be having similar experiences to yours. I will use these studies to inform the practical suggestions about how you can help your child.


My own work as a clinical psychologist specialising in helping traumatised children and families is very firmly based on research. But ultimately, I am not an academic, I am a practitioner – someone who spends time with distressed and traumatised children and families, trying to puzzle out with them what can make things less bad. The suggestions in this book come as much from the families that I have worked with as they do from the research. And although there will be some very practical suggestions and examples, you know your child best, and you will know how and when to best use these suggestions.


How to use this book


You could read this book from its opening sentence through to the last word on the last page. But don’t feel that you have to. Some parts of the book may not be relevant to you and your child. You can dip into the bits that look like they will be most useful – rather like choosing selected items from a buffet to make up a complete meal.


The book is split into five main parts. In Part 1, I will describe some of the different ways that bereavements and trauma can affect children and how you can start to notice and understand them. Some reactions are very common following traumatic events and loss, others less so. Part 1 will help you to know what to look out for so that you can consider what might be the most helpful kind of support. Part 1 also discusses the role of mental health diagnoses as they apply to children who have experienced losses or trauma. This might be useful if the child that you are caring for is involved with, or might need the help of, specialist mental health services.


In Part 2, I describe psychological approaches or models that can help explain the way that events might affect children, and what can be done to support them. This can vary a great deal between children. For example, twins may both experience the same traumatic event, and may both appear to be reacting in a similar way: difficulties sleeping, losing their temper more easily and lack of appetite. But the links between experiences and reactions may be different, with different implications for what would help. Accurately understanding what links the events to the reactions will enable you to provide the best help and support. I also describe some ‘models of grief’ that can help to understand how a bereavement can lead to certain grief reactions.


Part 3 describes what help and support is most likely to help children after loss or trauma, and explains how you as their carer are ideally placed to provide it. This may seem like the most important part of the book, but it relies very firmly on the earlier parts, so I wouldn’t recommend going straight to Part 3.


Part 4 will consider different types of events and losses, and offers some specific practical ideas to consider.


Finally in Part 5, I turn my attention to you! When children are affected by loss or trauma, it can of course have a significant impact on the parents and carers too. When helping your child with loss and trauma it can be easy to forget your own needs. I will be very strongly encouraging you to look after yourself so that you are in the best position possible to look after your child.
 









PART I
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Understanding Your Child’s Reactions to Loss and Trauma


Sadly, loss and trauma are a more common experience for children than we would wish. When we talk about ‘loss’ for the purpose of this book, we are referring to the experience that a child has when they have been bereaved because someone they know has died. And when we talk about ‘trauma’, we don’t mean a difficult or stressful experience that might cause some distress or difficulties for a short while. We mean adverse events that are intense enough or severe enough that they risk causing lasting distress or enduring difficulties. These could include:


•   Individual events (such as abuse, bullying, assaults, accidents, illnesses or medical interventions)


•   Natural events (such as storms or floods)


•   Large-scale events (such as terrorist attacks, pandemics or wars)


In this part of the book, I will discuss some of the ways that children react to loss and trauma, which will hopefully help you to identify your child’s reactions. The following parts will then help you to understand what is happening, what you can do to help their recovery, and if they need any additional support.


The book focuses on children aged from five to twelve years old, but is relevant for children and young people of any age. You will be able to adapt the approaches suggested to suit the young person or child you are supporting by taking into account how independent they are, how much help they generally feel comfortable with, and their level of understanding. Of course, children can react in very many different ways regardless of their age. I cannot hope to cover every possible reaction but there are some that are more common and some that are more concerning.
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Different reactions


Immediately after, or even during, very stressful or traumatic events and bereavements children may of course be distressed. Distress, upset, anxiety, fear and other difficulties may be unavoidable and perfectly understandable. Such reactions, even when quite extreme, are not always a cause for concern. For many children, their reactions will subside over time and life will return to normal or settle to a new normal.


Research suggests that typical reactions to potentially traumatic events generally follow one of four paths:7


•   Unaffected: The child does not experience difficulties


•   Recovered: Difficulties directly after the event but these diminish over time


•   Delayed: The child seems to be unaffected to begin with but later on difficulties emerge


•   Lasting: Difficulties directly after the event that persist over time


These four patterns are illustrated graphically below:


[image: illustration]


(Based on the work of Professor George Bonanno, 2004.)


It’s really difficult to be exact about the timescale because different losses and traumas will affect different children in very different ways. Regardless of how long since the loss or the trauma, this book is about how to help children to get onto the recovery path.


One way of describing children’s distress and difficulties after traumatic events or bereavements is to think about the symptoms of Post-traumatic Stress Disorder or PTSD. Since the four paths above were first described there have been several studies that measure symptoms of PTSD at different time points following potentially traumatic events. These studies have consistently found that:


•   Many children (sometimes over half) appear to be relatively unaffected and do not report many difficulties


•   Some (often about a third) follow the recovery path. They are very distressed for a few days or weeks after the event but a few months later their distress is much less


•   The remainder (often about 10 per cent to 20 per cent) have problems at the beginning that do not improve (lasting), or they seem to be OK at first but then develop difficulties later on (delayed).


For example, Professor Alisic and colleagues reviewed forty-two different research studies, which between them assessed nearly 3,500 children who had experienced potentially traumatic events. They found that on average, only about 16 per cent developed PTSD, and would therefore be considered to be following the ‘enduring’ path.8 Of course, PTSD is not the only problem that can result from traumatic events and there are plenty of other adverse ways that children might react to events. However, this study is one example that shows that only a proportion of children who experience potentially traumatic events will actually develop lasting difficulties.


We also know that many children who initially have high levels of distress and difficulties, will make a good recovery even without any specialist help or support, and will follow the ‘recovery’ path. For example, Professor Rachel Hiller together with colleagues, analysed eighteen different pieces of research and found that nearly a quarter of children with PTSD one month after the events, did not have PTSD three months after the events. And of those children that still had PTSD three months after the events, a quarter of them no longer had PTSD six months after the events.9


It seems that there are some things that are consistently linked with lasting difficulties. Obviously the more severe or the more frightening an experience is, the more likely a child will struggle. But interestingly, the severity of the event actually only makes a small difference to how likely it is a child will have difficulties. Lack of social support, families not working well together, trying to avoid thinking about what has happened, and other stressors (e.g. moving school or a change in family circumstances) are all related to lasting difficulties. Probably the most important factor that predicts how children will manage after traumatic events and bereavements is the meaning that they make of the event – how does their experience colour the way they see themselves, other people and the world in general? It is difficult to study accurately how different events directly affect a person’s mental health more generally and in the longer term. And this can be particularly complicated if they have experienced several potentially traumatic events or bereavements during their childhood. But we do know from a large body of research that experiencing traumatic events in childhood increases the risk of developing mental health difficulties in the future.10


Even on the ‘recovery’ path described above (where distress and difficulties decrease over time) the recovery rarely happens smoothly. It will fluctuate and at times it might seem that things are worse than at the beginning, despite improving overall. Sometimes there can be temporary setbacks or increases in difficulties and distress triggered by specific events that happen after the actual traumatic events, such as funerals, enquiries, criminal trials, moving home, etc. Such temporary increases in difficulties are understandable, so if that’s what seems to be happening with your child, don’t assume that things are going backwards or getting permanently worse.


Part 2 will help you to understand how trauma or loss affect children, and Part 3 will help you to think about how to create the environment around your child that will maximise their opportunities for recovery. But first I’m going to focus on how children react to loss and trauma so that you will have a better idea of what to look out for.


Noticing the reactions of your child


Some reactions in children are easily noticed by those around them (e.g. if they are getting into fights, having frightening nightmares, or refusing to leave their carer). Other reactions may not be so obviously linked to events. For example, nightmares about the actual events are obviously linked, but frightening dreams that do not replay the event may still be a reaction. And there may be other reactions that you and others around your child are not even aware of. So, it’s important for you and the other adults around your child to be aware of any changes, and to consider if they may be related to their trauma or loss.


Children may not mention their reactions and worries to the adults around them. They might hope that the reactions will just go away, or perhaps feel embarrassed by them; they might worry that they will be told not to be so silly, or that talking about their fears might make them worse. Some children try to protect their carers by not mentioning their reactions to them. For example, when I ask them in front of their carers, many children that I have worked with do not mention their nightmares, but when I see them on their own, they tell me that they are having frequent frightening dreams. When I have gently asked why they did not say they were getting nightmares when their carer was in the room, they have explained that when they talk about their nightmares, their carer gets really upset and anxious, so they have stopped mentioning them in front of them.


This clinical experience is supported by research. Professor Eva Alisic and colleagues reviewed a number of studies in this area, and found that carers were often not aware of the severity of their children’s reactions. When children themselves were asked about their experience, instead of asking their carers, three times as many children were diagnosed with PTSD.11 And of course many parents and carers find it really upsetting to see that their child is struggling and so they may understandably prefer to minimise the difficulties or even try to avoid them completely.


It is therefore important to ask your child specifically about their reactions. They may not be able to initiate a conversation about their problems but might be able to respond to your gentle direct questions – they may even be relieved that you asked, and they no longer have to suffer in silence on their own. Later in this book there is a section entitled ‘How to Talk to Your Child About Their Reactions’ where I will suggest some ideas about how to start these conversations. Before moving on to this, let’s first consider some reactions you might notice. Remember though, many children will have some difficulties after traumatic events or bereavements – that doesn’t mean that there is necessarily a problem that needs specialist help. Following the advice later in this book will improve their chances of recovering over time and will also help you to know when to seek additional support.




Key points


•   Different children will react differently to loss and trauma.


•   Many reactions are very natural and understandable.


•   Research suggests that typical reactions to potentially traumatic events and losses could be described as following one of a number of particular paths: Unaffected, Recovery, Delayed or Lasting.


•   The approach in this book can help you identify the difficulties your child might be experiencing, and provide practical, evidence-based guidance on how you can help them recover.
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Identifying Problems


Below I identify some of the difficulties that children may have with adjusting to traumatic events or bereavement. In the next chapter, there is a checklist for you to use to identify if your child is experiencing any of these problems.


1) Intrusive Memories


In Chapter 2, I will explain in more detail how traumatic memories are different to other memories. But briefly, memories for traumatic events tend to be:


•   Volatile: Unlike other memories that might be quite hard to recall, traumatic memories are triggered incredibly easily, they may even seem like they come out of nowhere.


•   Vivid: Traumatic memories consist of the ‘data’ of the event – the sounds, sights, tastes, touches, smells, thoughts and feelings, instead of the story of events. The traumatic memories may be so intense that it actually feels as if the events are happening again.


•   Fragmented: Rather than having an account of the whole event from beginning through to the end, traumatic memories tend to be stored as individual fragments or moments, possibly the worst moments.


•   Distressing: when the memory is triggered, the original distress of the time may also be triggered.


This means that your child may feel as if they are reexperiencing the actual events rather than simply recalling the memories. This can be very frightening for children: the events themselves may make children believe that they have no control over what happens around them, and then the uncontrollable nature of the memory can make them believe that they have no control over what happens inside their own minds! For example, children who have been bereaved may experience intrusive memories of the way the person died, or even the way that they imagine they died.


Having nightmares


Many children will start to have bad dreams after traumatic events or bereavements. They may wake up very distressed, and they may not be able, or may not want to, recall exactly what was happening in the dream. The dreams may very clearly involve reliving moments of traumatic events, or they may only relate indirectly to the events (e.g. a child who has been physically abused may have more general dreams about being chased and not being able to get away). It may be difficult to identify the link between the dreams and the events, other than the emotions that they prompt.


Re-experiencing sensations (images, smells, sounds, tastes, touches) related to the events


Traumatic memories are often very easily triggered and may be stored more as sensory information of the event than the story (more on this in Chapter 2). So children may re-experience the particular physical or emotional reactions that they had at the time, rather than remember a narrative account.




Examples of traumatic memories


Nina (aged 6) had a history of domestic violence with her stepfather being violent and shouting at both her and her mother. She described to me how she could still hear her stepfather’s voice shouting at her, even though she knew that he was in prison.


Luka (aged 10) whose family home had been in a fire, had to stop drawing the picture of his trauma, because when he got to the point where the fire started, he was absolutely sure that he could smell smoke, so he insisted that we set off the fire alarm and all leave the building.


Aisha (aged 8) was in the front seat of the car when it crashed into an oncoming lorry. She vividly remembered the blood ‘pouring’ out of her side, she described it as being ‘like a tap’. When I first met her, she described how she would often re-experience the sensation of warm liquid flowing down her leg, and it would often occur with no apparent trigger.


These examples show how the memories can often be very sensory rather than verbal.





Flashbacks – acting or feeling as if it is happening again


A flashback is an extreme form of intrusive memory. The memory is so vivid and intense that the person experiencing it believes that the events are actually happening again. It is so immersive that they lose touch with the ‘here and now’ because they are so in touch with the ‘there and then’. This can be extremely frightening, and the child may feel that there is something wrong with them. Flashbacks may be triggered by something in the environment, but the child may not be aware of the trigger. For example, a child who has been physically abused by an angry adult male in the family home may have flashbacks that are triggered by a male teacher who raises his voice to make himself heard above the hubbub of the classroom.


Having thoughts about the events that intrude into their minds or keep going round and round


Some children are preoccupied with thinking about the events. Thoughts about what happened, why it happened, and how it happened, keep coming into their minds or keep circling around in their minds. The child may be:


•   Constantly thinking about or remembering the events


•   Mulling over events to try to make sense of them


•   Worrying about the future because of the impact the events have had on their view of the world and their future


This type of preoccupation or rumination may be unhelpful, because although they are at least thinking things through rather than avoiding them, it can be in quite a ‘stuck’ way that is not realistic or helpful. Often it involves going over and over the worst moments of the event, or confirming an unhelpful and unrealistic perception, rather than thinking it through in a more balanced way. For example, eight-year-old Seb thought it was his fault that he was run over by a car, and he kept thinking about the fact that it was his fault. This thought was so upsetting that he tried to push it out of his head. But it kept coming back. This meant that until he came to therapy, he didn’t have the chance to think things through more completely and in a more balanced way so that he could ‘recalibrate’ the way that he assigned responsibility.


Repeatedly playing back particular parts of the events, or themes related to them


Some children will start to re-enact the events through their play or drawings. Or they may start to act out specific themes of the events, if not the event itself. For example, if they have been physically abused, they may start to play a bigger cuddly toy stamping on a smaller one. Play is one of the ways in which children make sense of the world, so it is no surprise to see elements of the traumatic events ‘leaking’ into their play-world. Indeed, this may be extremely useful. For example, during the Covid pandemic, many children played out themes of being ill, staying at home and missing school. But if this trauma-based play continues to happen even some time after the events, it may be an indication that things have become a bit stuck, and they have not been able to process the memories and make sense of the events.


Suddenly or repeatedly talking about the traumatic events


Some children will suddenly start talking about what happened, maybe when you least expect it, maybe at very inconvenient moments. For example, when her mother went shopping with her, six-year-old Farah insisted on telling the people working in shops about her traumatic bereavement. It was as if she couldn’t help herself. Other children keep going over and over the same part of the memory. It would be like a social media site repeating the same short clip from a video when you actually want to watch the whole thing, and even when you try to play a completely different video, it replays that same clip.


So, rather than telling the whole story from start to finish, they keep repeating a particular aspect of the events, perhaps the most frightening moments. For example, they might keep talking about the moment that they heard people screaming.


Experiencing intense reactions to reminders


Sometimes children can experience strong psychological or physiological reactions to reminders without other aspects of the memory being triggered. For example, a child who was abused at a young age by someone wearing a particular aftershave might catch a waft of a similar aftershave when walking down the street and, without explicitly recalling the abuse, they may find that they have a panic attack or are frozen with fear. It’s as if their brains do not remember the events, but their bodies do. If children do not realise why their bodies are reacting like that, it can be terrifying, because it may feel like they have no control over their own body, let alone what goes on around them.


2) Avoidance


The memories of the events, or the meaning that they make of the events, can be so distressing that children may invest lots of energy in avoiding anything that could possibly trigger memories or thoughts about the events. Sometimes children are so good at avoidance, that it can look as if everything is fine.


Trying not to talk about the events


They may not want to talk about it and will avoid conversations about it; this avoidance can be quite extreme and widespread. For instance, if a child’s father died in a car crash, they may avoid any conversation about their father, even if the conversation is about some pleasant aspect of their time with their father. The memory of the way that he died may be so volatile that it is triggered by anything related to their father, even pleasant memories.


Trying to avoid people, activities or places that might remind them or cause them to think about the events


In order to avoid remembering or thinking about the events, children may start to avoid people, activities or places that could be linked to the events. This could also become more generalised – for example, they may start to avoid any crowded place, and not just a specific location, because the experience of crowds triggers their memories.


Being reluctant to go to bed or sleep


Perhaps because of the fear of bad dreams, or because of thoughts and memories that intrude when there are fewer distractions such as the time between going to bed and going to sleep, some children are extremely reluctant to go to bed, or they may simply refuse to do so. They might learn that if they cause enough trouble at bedtime, an adult will come to them, even if just to tell them off. For a traumatised child, having an adult there to tell you off might be preferable to being left on your own with your worries, thoughts, memories or nightmares. Even if the child does make it to bed, they may do everything they can to try to stay awake rather than go to sleep to avoid nightmares. I have worked with a number of children who play games on their phone in an attempt to prevent themselves from going to sleep. But then eventually in the early hours of the morning they fall asleep out of sheer exhaustion. Some children insist on sleeping with their carer, or that their carer remains with them. Some children know that their carer will not let them into their beds and so the children wait until they know their carer is asleep and then creep into their bed without their carer even noticing.


Keeping their minds busy with other things


Children might invest significant effort in trying to prevent the memories and thoughts from intruding, desperately trying to fill their minds with other things. This may work in the short term, but the thoughts and the memories will often find a way back in when they are less able to fill their minds with other content to block out the memories.


3) Physiological Hyperarousal – the fight-flightfreeze response


Here, we are talking about the way that following some events, children find themselves in a state of alert and readiness that is ongoing and does not pass.


When children are startled, frightened or stressed by events, their stress response system leaps into action. Various systems within their brains and their bodies work together in an incredibly complicated way to react to the trigger and get them ready to deal with the perceived threat. This is sometimes called the ‘fight-flight-freeze’ response because it prepares us to fight, or to run away (flee), or to keep really still and avoid being hurt (freeze). This is usually not a conscious decision – that would take too long. The brain and the body work together, bypassing some of the more ‘thoughtful’ and reflective routes within the brain. There may not be time to consider the event carefully and weigh up the pros and cons of different actions, so the brain and body respond almost instantly and automatically – too quickly for the child even to realise what is going on. For example, if you are standing close to a road and a very loud motorbike roars past, you may find that you have stepped back from the road automatically, without making a conscious decision to do so. Then, either when the perceived threat has passed, or when the more rational parts of the brain catch up and realise that it is not actually a threat, the system ‘resets’ and returns to the resting state.


Something as harmless as a balloon popping unexpectedly may cause a child to experience quite an intense physiological reaction. This would be quite a useful response if in fact the noise was a gunshot in which case running away very quickly would be a really useful thing to do. So, the body reacts just in case it is a threat. But when the child realises that it is just a balloon and is harmless, then their body’s response system ‘resets’ and gradually returns to a state of rest. This process can be assisted by the adults around them, and particularly those that they know and trust, reassuring them and perhaps offering some physical comfort so that they can be sure that they are safe.


[image: illustration] This is a bit like a set of kitchen scales. It starts at zero, and when you put a weight on it, the indicator moves in response to the weight. When the weight is taken off, the indicator returns to zero. In a similar way, we may start in a ‘resting state’ but when we perceive that something unexpected or threatening is happening, our minds and bodies react instantly and we experience a higher state of arousal. When the event is over, and the threat has passed then our minds and bodies return to their resting state.


But if you put a weight on the scales that is too heavy for it, it might affect the adjustment, so when you take the weight off, the indicator does not return to zero. Similarly, when a child experiences an event that is traumatic rather than just stressful, their stress response system may struggle to reset and return to its resting state. They remain on a higher state of alert so they may become more sensitive to future triggers.


This persistent hyperarousal is responsible for a number of the difficulties and problems that children have following loss and traumatic events. Some children will be constantly on a higher level of alert and readiness, some will have a much lower threshold for what is perceived as a possible threat, some will react more quickly, and some will react more extremely. Such reactions may be quite appropriate and even useful in an environment where an actual threat is ongoing. The hyperarousal may be a way that someone’s body adapts quite helpfully to a genuine ongoing threat. For example, if a child lives in a house where domestic violence is common, it could be really useful to be constantly on the lookout for possible violence and to be constantly ready to act. But it might be unnecessary and even problematic to be constantly on alert when the threat has passed, and the child is in fact safe. The difficulty is that even if the child ‘knows’ that they are now safe, the parts of the brain responsible for reacting quickly to possible threats may override that knowledge ‘just in case’. It would be like having a smoke detector that was once so overwhelmed by lots of thick smoke, that its smoke sensor is now over-sensitive and it gets set off far too easily. In 1996, Daniel Goleman called this the ‘amygdala hijack’;12 the amygdala is a part of the brain that is central in the reaction to stress and threat, and this reaction takes over, deliberately preventing a more considered response.


There are lots of ways in which this hyperarousal affects children, including:


Having difficulties in getting to sleep, or staying asleep


Even without the intrusive thoughts and memories mentioned earlier, children that are in a constant state of readiness and arousal will obviously find it difficult to sleep. Their bodies are ready for action – not ready for in-action and rest. And at night-time, when most other people are asleep, noises may appear louder, and there are fewer distractions so it is easier for children’s minds to wander – either back to the traumatic events, or to start to imagine what might happen next. If they are able to get to sleep, it may be a very light sleep and they may wake up during the night, possibly many times.


Having night terrors


Night terrors are different to nightmares. In night terrors, the child rarely wakes up, but is extremely distressed while asleep. They may cry, scream and even flail around without actually waking up. Night terrors are incredibly distressing for those around the children, but when they wake up, the children are usually fine and have no memory of the distress.


Sleep walking


I have worked with several children who have started to sleepwalk following traumatic events. It’s as if their bodies are in a state of arousal intended for action, and therefore simply unable to relax – even when they are asleep. Their ongoing stress response is readying them for action rather than helping them to relax and sleep.


Being irritable, losing temper easily, anger or violence


The ongoing hyperarousal described earlier may mean that children are more irritable than they would have been. They may lose their temper more quickly and more extremely because their default or resting arousal level is several notches higher than other children, so it takes less to trigger an angry outburst and their outbursts tend to be more severe.


Sometimes children get misunderstood as oppositional or violent, when in fact they are scared and reacting automatically to something that they perceived to be threatening. The adults around them may not understand this, because they cannot see what it was that triggered the outburst.


For example, if teachers are not aware of a child’s history (or don’t have the time or motivation to take such things into consideration), then they may misunderstand a child’s behaviour. They may respond to what they see as a ‘noncompliant’ child by being assertive and enforcing clear boundaries. But the child may already be in a highly aroused state and unable to see the teacher’s response for what it is. And if the child has a history of domestic abuse, they may be highly attuned to angry adults, so if they perceive the teacher as being angry, the child’s reaction may be automatic and extreme. As described earlier, their amygdala – a part of the brain that is central to the stress response – sounds the alarm and their body is quickly made ready for action: an amygdala hijack. In turn, this may provoke a stronger response from the teacher. It is easy to see how this can lead to a vicious cycle which can cause significant problems. That’s not to say that traumatised children should be given a licence to behave as they wish, but some understanding by the adults around a child of how they may be triggered can be invaluable in helping the child to stay calmer.


Being jumpy, easily startled


Similarly, because of this raised level of arousal, some children are more easily startled. And once startled it may take much longer for them to settle again. For example, lots of children may jump when the first very loud firework goes off at the beginning of a fireworks display, even though they were waiting for the display to start. Their heart rates may increase, they may shriek and even shake. But shortly after, they will relax, their arousal systems will go back to rest, and they will be able to enjoy the display. Subsequent loud fireworks will likely lead to a milder reaction. But a child who has been traumatised and is now operating on a higher level of arousal, might have a more intense reaction to the first firework, they might remain startled by that first firework for much longer. They might jump just as much to each subsequent firework rather than getting used to them. Even when they get home, they may not feel like eating or sleeping because their startle response is still active.


Freezing in response to perceived threats


Sometimes, children’s anxiety freezes them to the spot rather than readying them to act. Maybe this has some root in evolution, if a predator comes along that is too big to fight and too fast to run from, then maybe being really still in the hope that it doesn’t notice you is actually a very good survival strategy. The child whose anxiety makes them run off, or lash out, can be quite easy to spot, but sometimes children who freeze may go unnoticed. But that automatic physical response can be quite frightening for children and confusing for those around them.


Being hypervigilant and having concentration problems


Following certain experiences, children may be hypervigilant and always on the lookout, frequently looking around them. This makes sense from a survival point of view because if they believe that the world is unsafe or unpredictable or that they are vulnerable, then being more alert to what is going around could be very useful. But it may be unhelpful when there is no actual threat. Such children may be so busy paying attention to everything around them to work out if it is a threat or not that they struggle to concentrate on the things that others think they should be paying attention to. For example, in a classroom, it is unlikely that the whiteboard on which the teacher is writing, or the book in front of them, is going to be a threat, so from a survival point of view why pay attention to that? But what about that noise in the corridor, or that person walking past the window, or the children whispering behind them? In the minds of traumatised children, any of those could be a potential threat, so it makes good sense to pay attention to them. Sometimes this hypervigilance is mistaken by those around the child as an inability to pay attention, and this may lead to an inaccurate understanding (e.g. of Attention Deficit Hyperactivity Disorder, ADHD). This in turn could lead to the wrong intervention being offered. It is not that the child is unable to pay attention to something, in fact they may be very good at paying attention – just not to the things that everyone else wants them to.


Being overly sensitive to sensory stimulation


Being more alert to everything going on around them, might mean that children become hyper-sensitive to all sorts of sensory stimulation. For example, they might start to get very upset when they are in noisy environments like playgrounds or shopping centres; they might start to hate the sensation of certain materials or the labels in their clothes; they might prefer soft lights, or find that they can’t cope with strong smells or tastes. This sensitivity might then have a broader impact, as they may start to avoid particular situations or become more wary of things that previously they were not worried about.


All these states of hyperarousal can lead to physical reactions such as changes to appetite and headaches, especially if the reaction goes on for some time. I will discuss these types of physical reactions below as they may also happen due to anxiety.


4) Anxiety


Following certain events, children might be a little bit more sensitive and careful, for example if they were playing with a dog that got over-excited, barked loudly and maybe even snapped at them, they might become anxious when they next see a dog as they worry about whether it will also snap at them. But, as they come into contact with more dogs that do not snap at them, they may start to feel more confident around dogs again. However, some children become very anxious after certain events and their anxiety does not decrease spontaneously. In the example above with the dog, they might then start to avoid all dogs, even TV programmes with dogs. They might refuse to go to the playground in the local park just in case there are dogs there and if they ever spot a dog they may go off in the opposite direction. Such avoidance might help to decrease their anxiety in the short term, and therefore they might consider this to be a successful strategy. But in fact, they never get to learn that most dogs do not snap.


[image: illustration]


In the next chapter, I will explain in detail how some events change the way that children see themselves, others, and the world in general. And how this makes them feel anxious and insecure.


Being reluctant to leave carers and clingy


Following traumatic events or bereavements, some children develop separation anxiety and are reluctant to leave their main carers. At times of stress or threat, it is quite usual and healthy for children to seek out their carers, they might want to stay with their carers more for a while after the events. They might be a little more anxious about separating from their carers for a few days, or even weeks. They might simply need the additional reassurance that comes from being closer to their carers for a while until they rediscover their confidence. However, some children continue to experience anxiety for much longer. These children might find it difficult to leave their carers and perhaps find it impossible to return to school. Staying close to their carers relieves the anxiety in the short term, and so is very effective. Some carers may be anxious themselves, and therefore may actively encourage their children to stay nearby. But ultimately that strategy can become extremely problematic.


Having new fears


After traumatic events or bereavements, children might develop new fears that they did not have before. For example, some children might become afraid of the dark, having previously not been. They might be afraid that a mild headache is a brain tumour. It’s as if the events have made them just too good at being afraid – they see more things as potentially threatening, they overestimate the threat posed by things, they over-react to potential threats and they find it more difficult to calm down.


Feeling panicky


Some children can start to feel very anxious quite suddenly and may not even know why. They may have physical feelings such as increased heart rate, fast shallow breathing, tingling sensations, shakiness, feeling sick or feeling faint. When a child panics, they could interpret these signs of anxiety as being dangerous, and this then increases their anxiety. As noted above, it’s as if the traumatic events or the bereavement has made them very good at anxiety, and this ability now takes on a life of its own.


Losing confidence


Some traumatised or bereaved children lose their confidence. Perhaps they now feel that things are very unpredictable or that bad things will always happen, so they don’t want to risk it. They might stop giving new things a try, and perhaps become overly shy, even in situations when they would have previously been quite confident.


Feeling generally worried


For some children, worry becomes their default emotional state. So they don’t only get very anxious about specific triggers, they just feel a general sense of dread most of the time. They might struggle to know what it really is that they are anxious about, but they just know that they are anxious.


Having obsessions and compulsions, having to check that they have done certain things


In the face of events over which children feel they have no control, some start to latch on to behaviours that make them feel as if they have some control. They might start to repeat certain actions or rituals again and again. This gives them the illusion of having some control, which might in the short term be quite reassuring. But this can become a habit, and they could then start to feel anxious if they do not perform that specific action or ritual, and they start to feel a strong compulsion to do it in order to reduce their anxiety. This might be particularly true if children believe that they are in some way responsible for the events. They might think that if only they had done something different the bad things would not have happened. They then start to do various things in the hope that it will prevent more bad things happening.


Suffering from headaches, tummy aches, and other physical symptoms


Worry and anxiety obviously have something of a physical component, so it is no surprise that many children and young people who worry have lots of headaches, or tummy aches or other physical symptoms. Sometimes the children and those around them might not realise that they are linked to the worry. Sometimes children who worry, notice their bodily sensations more and as they focus on them, they feel as if they are getting worse.


Having a change in appetite


Some children who are worried, anxious or afraid lots of the time have no appetite. It’s as if they are so consumed with their worry that they don’t have the motivation to consume food. It might be because of the hormones associated with anxiety that turn off their appetite, or it might be that the physical sensations of anxiety (such as feeling sick) make them not want to eat. Others might find some short-term comfort from eating, but because it’s only short-term, they find themselves eating more and more in order to try to relieve their distress, and this overeating can become problematic.


5) Dissociation – feeling numb and disconnected


Some children react to events with what seems like the opposite to over-arousal. Rather than being hyper-aware of everything that is going on around them and inside them, they seem to block off information, thoughts, feelings or memories. They may feel emotionally numb, and they may feel disconnected from their surroundings or even from their own bodies. Sometimes this can be difficult to spot in children because there might be no obvious signs on the outside of what is happening inside their minds and bodies. Although it isn’t a very well understood term, this is sometimes called dissociation. In the book Harry Potter and the Goblet of Fire by J.K. Rowling, Harry Potter seemed to dissociate after Lord Voldemort tried to kill him. Even when Harry is back in the safety of his school, Hogwarts, and with people that he knows, loves and trusts, he feels numb and unreal.


Dissociation may be quite a useful strategy for dealing with extremely traumatic situations from which the child could not escape. But if they continue to dissociate after the events have ended, perhaps in response to stressful (but not traumatic) events, or in response to reminders of the traumatic events, it can cause significant difficulties. When children dissociate, they might feel detached from themselves, or they might feel as if they are in a dream or experience a sense of unreality. This obviously is likely to affect their ability to learn and their ability to interact with others. From the outside, it might look as though children who are dissociating are just daydreaming. But, unlike daydreaming, dissociation is an automatic process in response to stress and involves an altered sense of perception.


These sorts of reactions are sometimes referred to as derealisation (feeling as if things are not real) or depersonalisation (feeling a difference in self-awareness and possibly feeling detached from oneself).


The following are some signs of dissociation:


•   Appearing spaced out or in a daze


•   Forgetting things easily


•   Not remembering what they were doing for periods of time


•   Losing track of time


•   Feeling detached from themself (e.g. referring to themself as ‘he’ or ‘she’)


•   Daydreaming


•   Blanking out when stressed


•   Feeling emotionally numb (i.e. seeming flat or as if they don’t have the normal range of emotions)


It’s difficult enough for adults to be able to notice and describe these sorts of reactions in themselves, so obviously it is even more difficult for children to be able to describe them. Therefore, it’s particularly important that adults around the children are aware of them. Some children might be suffering with some of these subtle reactions, but they can appear to be doing quite well. However, a certain amount of daydreaming and forgetfulness is perfectly normal in children (and adults). If you do notice these things in your children, ask yourself whether this is ‘new’ or whether they were always a bit like that, and whether it’s actually causing a problem. It can be helpful to ask other adults that know them (e.g. teachers, childminders, extended family) whether they have noticed any changes.


6) Other changes in thoughts and feelings


Having inaccurate thoughts about the consequences of the events


Some children over-estimate the impact of events; for example, they see themselves as permanently damaged, or think that they will never be able to do certain things again. This makes them less prepared to try things, which then just confirms their belief that they can’t manage things.


It is helpful, if possible, to explore with your child what understanding they have of any reactions. For example, asking them why do they think they are finding it difficult to sleep? Do they think that they will never be able to sleep properly again? Do they see this as a sign that they are now permanently changed from how they were before the event?
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