
                  

    

Trauma is a reaction to an extreme or ongoing event 

that overwhelms our normal ability to cope. The event 

itself is not the trauma. It is the reaction we have to the 

event that is felt, and is the traumatic reaction.  

The traumatic event triggers deep feelings of fear, 

helplessness, horror or shock, and these feelings are so 

strong that they immobilize our normal ability to think 

and problem solve.  

Traumatic reactions are different for each person. Not 

only is there a biological reaction, but also 

psychological and social variation in how people 

respond to traumatic events. Children, adolescents and 

adults react according to their mental and emotional 

development as well.  

Fight—When confronted with an overwhelming event, 

one possible reaction is to fight back and do something 

to stop the trauma. An example would be fighting off an 

assailant.  

Flight—This is the “run” response. This nearly 

instinctive reaction is to escape the event in any way 

possible. When fight is not possible, this defense is key 

to survival.  

Freeze—When it is not possible to fight or flight, the 

last option is to freeze, to become still and immobilized.                                                                                                                           

     

 

 

Trauma impacts our social connections to our  

families, friends and communities. Research clearly  

shows that the most important factor in recovering  

from trauma is social connections and support, at any 

age level. Preserving our relationships with our  

immediate social network and the broader community 

 is key in surviving and recovering from trauma. 

 

 

 

The traumatic reaction is a brain reaction that 

happens almost  instantly in response to a traumatic 

event. The brain quickly mobilizes the body for a 

rapid response, such as the fight or flight response. 

Brain neurochemicals are dumped into the body and 

trigger stress hormones, such as adrenalin, which 

creates energy to “do something”. This surge is brief 

and designed to help us to survive by escaping or 

fighting. However, when neither response is possible, 

the body must shut down this response using a 

different system, a slower system. Therefore, the 

stress response tends to persist. When the traumatic 

events are long term or recurrent, the body never can 

fully recover, and the brain resets itself to a traumatic 

response pattern in an effort to adapt to the world. 

When the traumatic events are over, our brains will 

slowly readjust and reset the neurological and 

hormonal reactions. Most times, the brain will be 

able to make this change. However, when the events 

are significant or ongoing, longer lasting effects can 

occur. 

                

After the initial reaction, persons of all ages may 

experience a wide range of mental and behavioral 

aftereffects. Some of these include: 

 Anxiety  

 Depression 

 Sleep Disturbance 

 Reliving the Event  

 Numbing of normal emotions 

 Anger and irritability  

 Substance Abuse 

 Trouble at work or school 

 Distress in relationships 

 Physical reactions such as: stomach 

problems headaches, pain and fatigue. 

 

When these reactions become more longstanding,     

they can become Post Traumatic Stress Disorder  

(PTSD), which may develop in 10% to 15% of  

    persons exposed to traumatic events. 
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THE GOOD NEWS     WHAT IS TRAUMA? 

THERE ARE THREE MAJOR TYPES OF 

IMMEDIATE TRAUMATIC REACTIONS: 

THE SOCIAL COMPONENTS OF 

TRAUMA 

THE BIOLOGY OF TRAUMA 

THE PSYCHOLOGY OF TRAUMA 

 

 

 

 

Treatment for PTSD is effective. Professional 

therapists and the short term use of medications 

may be of assistance for many.  

 

Children can be specifically helped to recover by 

some of the following techniques: 

 

 Teaching relaxation, mindfulness and stress 

management skills 

 

 Challenging distortions of what happened, 

and correcting the facts to reduce self-blame 

 

 Telling of the story of the trauma in a safe, 

non-judgmental environment 

 

 Helping children to correct unhealthy views 

about themselves and the world that resulted 

from the trauma 

 

 Engaging the family to help restore normalcy 

and stability. 

 

“Foregoing help can have long-lasting  

consequences, and fortunately, entering 

treatment can have concrete  

and beneficial results”. 
 (National Child Traumatic Stress Network) 

 

 

WHAT CAN  

PARENTS AND  

CARETAKERS  

DO TO RECOGNIZE 

 TRAUMA AND  

HELP? 

TRAUMA IN 

CHILDREN 

AND  

ADOLESCENTS 
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Preschool and younger age children are dependent 

upon their adult caretakers for their well-being. They 

are sensitive to any disruptions in routine, and sudden, 

dramatic events trigger intense fear and a need for 

reassurance. They feel helpless, want help and can’t 

express their needs. 

Reactions may include clinging and crying; regression 

to early childhood behaviors, fears of separation from 

attachment figures, loss of speech, refusal to talk, 

sleep disturbances (including nightmares), extreme 

sensitivity to the mood and reactions of caregivers, 

fears of caregivers being killed or hurt, and reliving 

the event in repetitive play that sticks on the part of 

the event that most affected them. 

 

 

 

Younger school age children have a better ability to 

express feelings and understand traumatic events at a 

basic level. They are slightly more independent from 

adults, but still heavily rely upon adults to create safe-

ty and structure.  There is concern for themselves and 

their immediate family/friends. 

Reactions may include tending to personalize the trau-

ma (even if the trauma is not directly impacting them), 

broad fears of something bad happening at any time, 

preoccupations with what they can or cannot do about 

the trauma, fantasy discussions about what they could 

have done to prevent the event even when irrational, 

guilt or shame about perceived failures, cycling be-

tween extreme withdrawal and aggressive behaviors- 

particularly in young males, learning problems, sleep 

disturbance, nightmares, and physical issues such as 

headaches and stomach aches. 
 

 

 

 

Most children, adolescents and adults will be able to  

recover and return to normal functioning. But 10-15% 

of children may develop Childhood Traumatic Stress, 

which can progress to Post-Traumatic Stress Disorder  

(PTSD). This can become chronic and produce  

significant impairment over time. 

 

These symptoms may emerge as long as six months 

after the event, even when there did not appear to be 

an issue at first exposure to the traumatic event. 

When the normal recovery process offered by family,  

friends, faith based and community support are not  

enough, professional help is required. This is true  

when the symptoms of PTSD emerge. 

 

 

 

 

The National Child Traumatic Stress Network 

(NCTSN)  www.NCTSN.org 

 

The Substance Abuse and Mental Health Services 

Administration (SAMSHA)  www.samsha.gov 

 

National Institute of Mental Health (NIMH)

www.nimh.gov 

 

 

 

 

Community Guidance Center  724-465-5576 

www.thecgc.com  

 

Family Psychological Associates  724-349-6320 

www.kcifpa.com 

 

Family Behavioral Resources  724-465-0369 

www.familybehavioralresources.com 

 

Neuropsychiatric Associates  724-464-0270 

 

The Open Door  Mental Health Crisis Services 

Toll Free Number 877-333-247 

www.theopendoor.org    
 

 

Adolescents have developed greater levels of inde-

pendence in thinking and feeling, and actually re-

ject caretaker influences at times, and prefer the 

role of peer group in support and working with 

traumatic events.   

Reactions may include extreme self-consciousness, 

feelings of shame or guilt often occur, misjudg-

ment of normal emotional reactions, anger or a 

desire for revenge or retribution, desire to hide 

emotional reactions, less communication with their 

family and others, sleep disturbances, beliefs that 

the “system” is good and can protect, personal 

isolation, numbing their reactions, and acting out 

of emotions and high risk behaviors. 

 

 

In order to care for children, adults must care for 

themselves first. We must check our own reac-

tions, get support and talk through the issues to 

provide a sense of stability. Children react based 

upon our reactions. If we are not okay, they are not 

okay. There are certain ways to help children and 

adolescents that are linked to their development 

and ability to process the events. 

For Young Children: 

*Keep your voice calm and provide reassurance 

*Provide normal structure as much as possible 

*Allow rest and distraction, and play time 

*Encourage, but don’t force talking  

*Provide consistent caretaking and schedules 

*Understand there may be some regression  

*Don’t “overexplain” the event  

 

For Older Children: 
 

*Allow for more discussion of the event 

*Encourage to openly talk about all feelings  

*Normalize their reactions  

*Educate them about the effects that trauma has 

*Some disturbance in school may happen  

*Say and believe that “we will get through this” 

Traumatic events such as sudden loss, witness-

ing violence or being a victim of violence are 

not uncommon. In a large study, it was found 

that over 25% of children and adolescents, ages 

9-16, had experiences at least one traumatic 

event in their lifetime, and 6% within the past 

three months. By age 16, 68% of those children 

and adolescents had experienced some type of 

traumatic episode.  Another study found in 

youth ages 12-17, 8% had experienced sexual 

assault, 17% had experienced physical assault, 

and over 39% had witnessed violence personal-

ly.  

Constant exposure to violence and trauma in 

the media and social media increases risk of 

traumatic reactions as well. 

Child traumatic stress differs from adult 

traumatic stress in several key areas: 

 While children and adolescents may develop 

similar symptoms of traumatic stress that 

adults experience, the reaction to trauma is 

linked to age and mental/emotional develop-

ment  

 Children even under the age of 5 can imprint 

traumatic reactions, even when a full under-

standing of the events is not possible. 

 Children who suffer trauma may not develop 

Traumatic Stress, but the ability of the care-

takers around the children to support and 

help them is key to better coping. 

 For those children who do develop Traumat-

ic Stress, the effects can be lifelong, and in-

terfere with functioning in school, with fami-

ly, jobs and the ability to live full and 

healthy life. 

 Childhood traumatic stress is often misun-

derstood, as younger children do not have 

the ability to fully talk about their feelings 

and describe their reactions. 

WHAT CAN WE DO? 

TRAUMA AND RECOVERY 

NATIONAL RESOURCES 

LOCAL RESOURCES 

TRAUMATIC STRESS IN ADOLESCENTS 

TRAUMATIC STRESS IN SCHOOL 

AGE CHILDREN 

TRAUMATIC STRESS IN YOUNG CHILDREN CHILDREN, ADOLESCENTS AND  

TRAUMATIC STRESS 
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