
        
            
                
            
        

    

Advance Praise for Trauma Through A Child’s Eyes


“This work is the most valuable method I have found to help children reclaim their vitality, alleviate symptoms, and develop resiliency to future threats … I only wish I had possessed these skills when the American Red Cross assigned me to the Pentagon Special Response Team in DC after 9/11.”

– Lisa R. LaDue, MSW, LISW, senior advisor, co-founder, and former director of the National Mass Fatalities Institute, University of Iowa




“This book is one of the most valuable gifts one can give to friends, colleagues, parents, relations, and all other people who care about children; it is our choice for the book of the year.”

– The International Society for the Scientific Prevention of Violence




“Finally, a comprehensive and inspiring book that will change your understanding of what it takes to raise healthy children. Peter Levine and Maggie Kline open our eyes and our hearts for healing our families, our schools, and our failing health-care system by addressing the most pervasive problem of our times. It is a must read.”

– Ray Castellino, DC, director of Building and Enhancing Bonding and Attachment




“What could be more empowering than teaching our children how to unlock their innate resiliency, release trauma, and return to calm? I am thankful to the authors for the lives of the children they touch by their good work.”

– Pepper Black, program director of the Office of Student Development, University of California, Berkeley




“The focus on the trauma work presented here has been necessary (and missing) for years. As young people experience more overwhelm, we need to offer more to help them build the resources needed to respond. This book provides both insight and strategy for educators to support the children of this millennium. I applaud the foresight and the effort.”

– Tiffany Brown, EdD, senior psychologist, Long Beach Unified School District elementary schools, and professor of educational psychology, Chapman University




“This book is the essential emotional first-aid guide to help children of all ages … empowering everyone to effectively support children using these easy-to-use steps!”

– Wendy Anne McCarty, PhD, RN, author of Welcoming Consciousness: Supporting Babies’ Wholeness, and founding chair of the Prenatal and Perinatal Psychology Program, Santa Barbara Graduate Institute
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Dedication

We dedicate this book to all children everywhere, whether already here or yet to be born. May their lives be a little easier, may they suffer less, because they have grown up unencumbered by the shadow of trauma. May they be blessed with resilience, inner peace, and the joy of living fully imbued in the richness of their instinctual wisdom. And may we all be blessed, as they are our hope for the future.

– Peter and Maggie





Acknowledgments

From Peter A. Levine

Of my teachers, none have been as important as the children I have worked with over the years. They have shown me, through their courage, enthusiasm, spontaneity, vitality, and transparent spirits, how to evoke the ordinary miracle of healing. I thank Maggie, for her steadfast collaboration and enduring creative partnership, and for her passionate dedication to children’s healing and welfare. Thanks also to Lorin Hager for his help developing the rhythms used in the later sections of the book and for Juliana DoValle who, at age eleven, drew the illustrations for those poems. Professionally, I want to acknowledge Richard Grossinger, the entire creative staff at North Atlantic Books, and especially Kathy Glass and Shannon Kelly for their talented and diligent editorial work. Finally, I acknowledge myself for trusting my dreams and intuitions; and my parents who, though flawed from their own pain, have always done the best that they could and have supported my growth and education, and fostered the gifts of curiosity and creativity.

From Maggie Kline

First, I wish to acknowledge Peter Levine, my mentor since 1994, who has been my inspiration and unwavering guiding light. He taught me how to access my own instinctual wisdom and creative juices. His gifts to me have been passed on one hundred–fold to children and families that I serve and to the professionals whom I teach. I thank my parents, Marge and Jim, for giving me these gifts: my father modeled that work is another way to love; my mother told me that I was a writer. Next, I’d like to express my gratitude to the courageous children who have taught me so much with their candor, curiosity, courage, and spontaneity, and gave me permission to write their stories so others would benefit. I would be remiss not to thank their parents as well, who are willing to grow side-by-side with them. I consider it a blessing to have worked in the inner-city schools of Long Beach, California, the most ethnically diverse city in the nation. I drew strength from witnessing my students overcome obstacles that no child should ever have to endure. I am blessed to have encountered so many dedicated teachers, counselors, and principals who made my job a joy. I am grateful that I was able to bring Beijo, my therapy dog, to school to comfort teens torn apart by gang violence. I wish to thank Kathy Glass, our editor, for her talent, tenacity, and diligence in making this book shine with her lovely polish. I am grateful to the many professionals to whom I have taught the principles of Somatic Experiencing® for their heartfelt enthusiasm, talent, and wisdom that have enhanced my learning. I thank my many friends for their support and good humor, especially Carolyn for sharing her story that became “The Power of Cool” in these pages. There are many SE® friends I’d like to thank in particular—Alexandre Duarte, Patti Elledge, and Karen Schanche for their direct contributions to the book; Abi Blakeslee, Sara Petit, Melinda Maxwell-Smith, and John Amodeo for their astute editorial suggestions; and the assistants in my SE® trainings who have dedicated themselves to healing trauma. Last, but not least, I wish to express my deepest appreciation to my son, Jake, for demanding of me to be my best, having patience, and forgiving my shortcomings. He showed me what a child needs and taught me how to be a better parent. I would also like to thank him for his “Guy Friday” errand running, cooking, and technological support during my computer crises on any given day of the week over the course of the writing of this book.




Contents

Foreword, by Gabor Maté, MD

Introduction

Overview of This Book

PART I: UNDERSTANDING TRAUMA

Chapter One: What Is Trauma? A Working Definition

Trauma Is in the Nervous System—Not in the Event!

The Reason Our Bodies Don’t Forget: What Brain Research Has Taught Us

Chapter Two: Trauma’s Scope—Sources Ranging from the Ordinary to the Extraordinary

Common Causes of Childhood Trauma

The Shocking Prevalence of Family and Community Violence

A Word about Prenates, Infants, and Toddlers

When the Source of Trauma Remains a Mystery

Chapter Three: Signs and Symptoms of Trauma in Children

Universal Symptoms of Trauma

Recognizing Symptoms in the Very Young: Infants to Preschool-Age Children

Recognizing Symptoms in School-Aged Children

Symptoms of Trauma During Adolescence

Delayed Traumatic Reactions

Sexual Trauma Symptoms

Understanding Why Some Children Have Trauma Symptoms and Others Do Not

When Symptoms Persist: Understanding How Trauma Affects a Child’s Brain

Clusters of Secondary Trauma Symptoms: A Summary

Conclusion

PART II: GENERAL GUIDE FOR PREVENTING CHILDHOOD TRAUMA

Chapter Four: Emotional First Aid or How to Be a “Good Band-Aid”

Giving Appropriate Support to an Overwhelmed Child

The Triune Brain Simplified

Getting Acquainted with Your Own Sensations

Attuning to Your Child’s Rhythms, Sensations, and Emotions

First Aid for Trauma Prevention: A Step-by-Step Guide

Courting the Reptilian Brain: Language Skills

It Doesn’t Have to Hurt Forever

Sensations and Emotions Are Not the Same!

Tending to Emotional Needs by Following the Children’s Lead

Helping Your Traumatized Child Through Play

Conclusion

Chapter Five: Sensations, Images, and Feelings: Using Animal Imagery and Rhymes to “Resource,” Empower, and Transform Trauma Symptoms

What Are “Resources” and Where Do They Come From?

Using Rhymes and Stories to Prevent and Heal Trauma

Conclusion

PART III: WORKBOOK FOR COMMONLY OCCURRING SITUATIONS

Chapter Six: First Aid for Accidents and Falls

First Aid for Accidents and Falls: Basic Guidelines

The Power of Language to Soothe and Heal

Addressing the Emotions Through Listening and Storytelling

Working with Accidents and Falls When Symptoms Are Present

Using Music to Heal Trauma

Summary

Chapter Seven: Prevention Tools for Parents and Health Professionals

The Importance of Preparation When Medical Procedures Are Necessary

Guidelines When Preparing a Child for Surgery or Other Medical Procedures

Elective Surgeries

Sensitivity to Children’s Pain

Chapter Eight: Divorce, Death, and Separation—Helping Children Grieve Their Losses

Distinguishing Emotions

Two Views of Divorce: Rosy or Dark?

Conclusion

Helping Your Child Grieve

Chapter Nine: Preventing and Healing the Sacred Wound of Sexual Molestation

Safeguarding Children Against the Wound of Sexual Trauma

Steps Caregivers Can Take to Decrease Children’s Susceptibility

The Little-Discussed Emotion of Disgust

The Frequently Overlooked Repercussions of Sexual Abuse before Puberty

Echoes into the Next Generation: Transforming the Legacy

PART IV: TOWARDS A HUMANISTIC VIEW OF TRAUMA

Introduction: Hope for the Future Through Prevention and Societal Change

Chapter Ten: On Coming into the World: Birthing and Babies

A Content Mother-to-Be Provides an Ideal Womb

Prenates and Babies Are Sentient, Conscious Beings

Honoring the Miracle of Birth

Birth on Schedule: Induction and Cesarean

The First Three Months

What All Babies Need for Healthy Development

The Wondrous World of Babies

Chapter Eleven: Removing the Barriers to Learning and Self-Control in the Twenty-first-Century Classroom

Our Misunderstood Students

Avoiding and Recognizing a Misdiagnosis: Is It Autism or Post-Traumatic Stress Disorder?

Anger in the Schools

Violence in Our Schools

Grief Groups for Children in the School Setting

Recommendations for Teachers

Activities for Teachers and Counselors: More Tools for the Classroom

Physical Activities and Games that Foster Healthy Defensive Responses, Boundary Setting, and Group Cohesiveness

Balancing Activities that Resore Protective Reflexes, Confidence, and Resilience

Conclusion

Chapter Twelve: Responding to Natural and Man-Made Disasters: Crisis Intervention at School and Beyond

First, Do No Harm!

An Alternative Approach to Crisis Intervention

Restoring the Resilience of School Children After Disasters: More Lessons from Thailand

Our New Reality

Epilogue or Epitaph?

Chapter Thirteen: Transforming Medical Care for the Future: A Plan To Minimize Pediatric Trauma

Peter’s Story

The Current State of Affairs in the Health Care Industry

A Vision of Alternative and Integrative Medicine for the Twenty-first Century

Summary

APPENDIX

First Aid for Accidents and Falls: A Quick Reference Guide

Worksheet For Listing Symptoms

Notes

Bibliography

About the Authors



Foreword

Each year more than four million children in the United States are exposed to a traumatic event.1 That figure is an underestimation, valid only if we narrowly restrict our definition of trauma to self-evident adverse circumstances such as sexual or physical abuse, serious injury, or the loss or death of a loved one. As Peter Levine and Maggie Kline show in this groundbreaking volume, trauma resides not in the external event but in how the child’s nervous system processes that event. Based on Dr. Levine’s decades of pioneering work, they make clear that it’s the storage and freezing of unresolved emotions triggered by adverse events that create the long-term negative impact.

As a physician whose current work is with drug addicts, I see daily how early traumatic experiences are stored in people’s brains and bodies and are daily “acted out” in the form of violence towards others or “acted in,” in the form of self-harming beliefs and behaviors.

The prevention or compassionate and astute handling of potentially traumatic influences is essential. We now know that negative experiences do far more than form bad memories or unconscious negative dynamics: they can cause lifelong alterations in brain chemistry and body physiology. Such experiences can act even on the unborn child. A recent study found that, at one year of age, the infants of women traumatized during their pregnancies by the 9/11 tragedy had abnormal blood levels of the stress hormone, cortisol.2 According to numerous human and animal studies, adverse early experiences may lead to permanent imbalances of essential brain chemicals that modulate mood and behavior.

Many “ordinary,” everyday happenings that we take for granted as inevitable facts of life can become traumatic, and the younger the child, the less obviously harmful those occurrences need be in order to leave a traumatic impact. A “minor” fall, for example, can become traumatic if the child is not supported in processing it in a healthy way and especially if she is shamed for “over-reacting” or labeled as “too sensitive.” An elective medical procedure can also have long-term negative effects if the child is not adequately supported and prepared, and if his reactions are not empathically received. As Levine and Kline convincingly argue, our culture imposes trauma upon children in many unwitting ways, from unnecessarily intrusive birth practices and institutionalized and mechanical pedagogic techniques, to divorce cases in which the child’s emotional needs are lost amidst the parents’ mutual anguish.

The positive message of this book is that many of these traumas can be prevented, and where the events themselves are unavoidable their traumatic impact can be avoided or, at least, minimized. The key is allowing and encouraging children to flow through the natural trajectory of their emotional shock reactions to difficult events without attempting to censor or control these reactions, preaching to our children, or projecting our own fears and anxieties.

The foundational truth imparted by the authors is that the adult’s first task is to attend to his or her own emotional state, since it’s only in the adult’s calm, competent, and reassuring presence that children find the space to resolve their tensions. Who we are being is more important than what we are doing. More accurately, who we are being when facing an upsetting situation will dictate both the form and the impact of what we do. Levine and Kline allow us to practice for our role as trauma healers by using the best possible coaches: our own bodies and feelings.

The “trauma proofing” techniques Levine and Kline outlined in this book are masterful in their wisdom and simplicity, in their step-wise attention to detail, and in the clear rationale for their application. The authors take care to apply their principles in practical ways to the specific needs of the different stages of childhood, from infancy to adolescence.

Trauma Through A Child’s Eyes is neither an academic text-book—although it could usefully replace many—nor a how-to-deal-with-trauma self-help tome. It’s a teaching written to awaken the loving discernment of the nurturing adult, whether as parent or professional, and a handbook to guide us in supporting children through difficulties that, absent our compassionate and skillful intervention, could leave them scarred for life.

I wouldn’t know what other work to compare this book to. Some books are said, in their originality, to “break the mold.” Trauma Through a Child’s Eyes goes one further: it creates its own mold in a way that everyone concerned with the health and happiness of children will be grateful for.


– Gabor Maté, MD
Author of Hold On To Your Kids: Why Parents Need to Matter More Than Peers and When The Body Says No: Understanding the Stress-Disease Connection







Introduction

This book is intended to be an accessible, concrete guide for the prevention and healing of childhood trauma. This illustrated volume includes essential tools for parents, caregivers, and professionals of various disciplines who have dedicated themselves to working with children in such everyday settings as schools, hospitals, medical facilities, and therapy offices. In addition to easy-to-follow suggestions for making life a little easier and safer for everyone in these troubled times, abundant case examples are included from the vast experience of both authors.

Dr. Peter A. Levine’s work is informed by his background in medical biophysics, psychophysiology, and psychology, with his innovative theories coming from his keen observation of the instinctual behavior of wild animals in their natural environments. He noticed their inborn immunity to traumatic symptoms and spent thirty-five years developing and refining a method called Somatic Experiencing® (SE) based on his discoveries in the natural world.

Dr. Levine’s unique approach to trauma receives widespread national and international recognition in both lay and professional circles. His best-selling book Waking the Tiger: Healing Trauma has been published in eighteen languages (originally published in English by North Atlantic Books, 1997). He has also published Healing Trauma: A Pioneering Program in Restoring the Wisdom of Your Body (a book/CD); and It Won’t Hurt Forever: Guiding Your Child Through Trauma and Sexual Healing: Transforming the Sacred Wound, both audio programs from Sounds True. Dr. Levine is a sought-after speaker, teacher, and advisor. He serves as a consultant to The Meadows, a leading residential addiction recovery center in Arizona. He has provided leadership in grassroots efforts with communities that have been traumatized by war and natural disasters. His professional training program has been growing rapidly throughout the world.

Maggie Kline, MS, MFT, has devoted herself to helping children of all ages for nearly thirty years as a teacher, psychotherapist, and school psychologist. What she learned from Dr. Levine over a decade ago supplied the missing piece to the puzzle of effective yet gentle trauma resolution that crosses cultural, ethnic, religious, and socio-economic barriers. She creatively integrates art, play, poetry, and story with Somatic Experiencing®. Maggie uses the knowledge she has acquired from SE® in her private practice, the public school system, and with parents. She also provides trainings in Somatic Experiencing® as a senior faculty member for Dr. Levine’s Foundation for Human Enrichment (FHE) Professional Certification Program. In addition, Maggie participated in the trauma relief effort in Thailand after the devastating tsunami of 2004. She collaborated with Peter Levine in his Sounds True audio learning programs and co-authored with him “It Won’t Hurt Forever—Guiding Your Child Through Trauma,” which appeared in the January/February 2002 issue of Mothering magazine.

Both Peter and Maggie have been moved by their hearts’ desire to relieve the unnecessary suffering of so many children throughout the world whose precious young lives have been shattered by experiences too shocking and overwhelming to be handled by most adults. Understanding that trauma begets violence and violence begets trauma, the authors’ intention is to provide information, examples, and activities that will break this vicious cycle. Children are free to develop a strong sense of self when inner turmoil is transformed into inner peace, setting the stage for them to be all they can be. In this comprehensive guide, the authors entice you to build “communities of caring” that foster and amplify the natural resiliency of children. Neighborhoods, schools, hospitals, and clinics are guided to bring the “ounce of prevention” necessary to turn the current tide of despair in a new direction.

This book offers a hopeful alternative to the “acting in” (on oneself) in the form of anxiety and illness and/or the “acting out” (on others) as hyperactivity and violence that is painfully prevalent today in the wake of so much traumatic stimulation. Peter and Maggie graciously invite you to join them in a collective dream of weaving a new social fabric through the powerful trauma intervention tools offered here so that children throughout the world can be truly free to be children.

The Website of the Foundation for Human Enrichment is www.traumahealing.com.





Overview of This Book

Trauma Through A Child’s Eyes outlines step-by-step the practical application of “emotional first aid” to children in the aftermath of injury and emotional overwhelm. It is written for a general audience, with specific chapters that will be of special interest to parents, educators, and health care providers.

Trauma can result not only from catastrophic events such as child abuse and violence, but from incidents that generate effects that are often minimized, such as minor auto accidents, invasive medical and surgical procedures, divorce, separations, and falls—even from something as seemingly benign as a bicycle! These common experiences are often dismissed as ordinary events without considering the possibility of traumatic consequences. Regardless of the cause, the good news is that not only can trauma be healed, but oftentimes also prevented by using the skills you will learn in this book.

This book has grown out of the authors’ desire to reduce unnecessary suffering by providing concrete methods that can be used by concerned adults to both prevent and heal the effects of trauma in children. Drawing on nearly forty years of research and experience in the field, Dr. Levine asserts that the basis of trauma is physiological. Simply put, this means that because there is often no time to think when facing threat, our primary response is instinctive. We are born with specific survival mechanisms. This perspective derives to a large degree from Dr. Levine’s background in the biological sciences, but the uniqueness of his approach comes from the study of the behavior of animals in the wild. Discussed in detail in Waking the Tiger: Healing Trauma (North Atlantic Books, 1997), this information is summarized in Chapter One.

The link between animal behavior and the phenomenon of human trauma was first discovered by Dr. Levine in the late 1960s, when he observed that prey animals in the wild, though threatened routinely, are rarely traumatized. Further research on this phenomenon led him to the discovery of a built-in ability in animals to literally “shake off” the consequences of life-threatening encounters without lingering after-effects. Research on the human brain led him to wonder if people possess the same innate ability as animals, but somehow they aren’t utilizing (or they override) this capacity. Extensive clinical practice strongly suggested that this theory is correct. Dr. Levine found that with appropriate guidance human beings could also “shake off” the effects of potentially overwhelming events and return to their normal lives. He found that if these events were left unresolved, the debilitating symptoms of trauma would accumulate over time, often not surfacing until long after an overwhelming incident is forgotten. He noticed that this situation often manifests as a slow but steady undermining of a child’s sense of power and well-being. By understanding and working with the physiological (and, to a lesser degree, psychological) aspects of trauma, harmful events that often limit children’s potential for fulfillment can be transformed into experiences that expand their ability to obtain a sense of mastery, resilience, power, and possibility.

The need for this book is reinforced by the fact that in professional circles the understanding that the cumulative effect of unresolved “ordinary” events can be as damaging as catastrophic ones is not fully appreciated and all too often disregarded. Although there are a few volumes on medical first aid for children, there are none that deal with “emotional” first aid for potentially traumatic occurrences. A Parents’ Guide to Medical Emergencies: First Aid for Your Child, by best-selling authors Zand, Walton, and Roundtree (Avery Publishing Group, 1997), contains one chapter entitled “Understanding Childhood Trauma,” written by Dr. Levine.

Although several books have been written for the general public that deal with childhood loss, divorce, bereavement, and accompanying emotional reactions, there are no comprehensive handbooks available to teach parents and professionals how to gently guide children through the initial shock experienced in the aftermath of a wide range of overwhelming life events. Even the volumes written for professionals over the past two decades have overlooked the essential nonverbal physiological component that makes Dr. Levine’s work (and this manual) unique. Healing the wounds of trauma from a physiological perspective moves the emphasis away from the story surrounding the event to the previously ignored “story” in the body itself.

The book informs by using case illustrations of traumatic occurrences that are a part of everyday life. Common situations that can be traumatizing are discussed in terms of symptom prevention. Falls, automobile accidents, surgical and dental procedures, near-drowning, abrupt separation (e.g. divorce, death, getting lost), natural disasters, and witnessing violence all have the potential to traumatize children. Although some of these ordinary events are not usually traumatic, concerned adults need to know when a child is indicating that he or she has been overwhelmed by what may appear to be a “minor” mishap. With this information, adults can help guide “at risk” children through their own built-in healing process. Extensive information on how to reduce children’s vulnerability to sexual assault is also included.

In addition to case examples, exercises have been designed to give readers and their children a first-hand experience of the concepts discussed. They are meant to give the sense of the freedom and power that comes from being able to “tune in” to your own internal states and feel how real change occurs. Once adults understand the mechanism by which the shift out of shock, fear, and constriction can happen, it is easy to guide children.

The adult’s role in helping children is similar in many ways to a Band-Aid. The Band-Aid doesn’t heal the wound but it protects it, supporting the wisdom of the body to do what it is designed to do. Since children are highly attuned to the emotional states of adults, it is very important for adults to stay relatively calm and collected so that they may be present to the needs of their children. This book outlines step-by-step procedures to enable parents to be good “Band-Aids.”

Trauma Through A Child’s Eyes is also interactive, with an illustrated section that employs rhymed verses that can be read to young children by parents, teachers, social workers, nurses, and other medical and mental health professionals. It can be used to help children prepare for necessary medical procedures, as well as to recover after overwhelming or injurious events, in order to prevent traumatic reactions from developing. The activities can be used one-on-one, with small groups, or with an entire classroom of children.

Children have a vibrant and innate resiliency and are able to rebound from “overwhelm” and injury. With the support and guidance provided by this book, parents and other adults can help children prevent traumatic reactions from developing. In addition, the book can be used to help children resolve residual effects of trauma from past events, both known and unknown. The prevention and resolution of trauma, past and present, will increase the natural resiliency of children, allowing them to be more resourceful and successful in future potentially harmful situations. When symptoms don’t readily resolve with parental support, it is advised that professional help be sought.




[image: ]


CHAPTER ONE
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What Is Trauma? A Working Definition


The striving and territorial protectiveness of the reptile, the nurturing and family orientation of the early mammal, the symbolic and linguistic capacities of the neocortex may multiply our damnation or grace our salvation.

– Jean Houston1



What is trauma? Everywhere we look these days, the word “trauma” pops up. Titles such as “Unlocking Trauma” and “In the Aftermath of Abuse” are featured headlines of both professional journals and mainstream magazines. Popular TV shows such as Oprah Winfrey try to bring understanding to millions of viewers regarding trauma’s gripping effect on body and soul. Today it is finally becoming common knowledge just how devastating trauma’s impact can be to children’s emotional and physical well-being, cognitive development, and behavior. For professionals, there is no dearth of forums available that highlight statistics regarding trauma’s effects on our young. Since September 11, 2001, there has been an information blitz on how to cope in the aftermath of catastrophe.

Despite the focus on scanning and studying the traumatized brain, little has been written regarding the common causes, much less the prevention and treatment of trauma. Focus instead has been on the diagnosis and the medication of its various symptoms. “Trauma is perhaps the most avoided, ignored, belittled, denied, misunderstood, and untreated cause of human suffering.”2 Fortunately you—the parents, educators, and health professionals who serve children—are in a position to prevent the perilous effects of trauma and do the most good with those in your care.

With the increasing occurrence and witnessing of disturbing local and world events, it’s clear that parents, educators, medical professionals, and therapists cannot wait another moment to learn how best to prevent trauma. It is essential to recognize the root of this problem in order to restore the natural resiliency of the growing numbers of children already suffering. In this chapter we hope to close the information gap as we take a closer look at trauma—its myths and realities.

Trauma Is in the Nervous System—Not in the Event!

Trauma happens when any experience stuns us like a bolt out of the blue; it overwhelms us, leaving us altered and disconnected from our bodies. Any coping mechanisms we may have had are undermined, and we feel utterly helpless and hopeless. It is as if our legs are knocked out from under us.

Trauma is the antithesis of empowerment. Vulnerability to trauma differs from person to person depending on a variety of factors, especially age and trauma history. The younger the child, the more likely she is to be overwhelmed by common occurrences that might not affect an older child or adult.

It has been commonly believed that traumatic symptoms are the result of and equivalent to the type and enormity of an external event. While the magnitude of the stressor is clearly an important factor, it does not define trauma. That is because “trauma is not in the event itself; rather, trauma resides in the nervous system.”3 The basis of “single-event” trauma (as contrasted to ongoing neglect and abuse) is physiological rather than psychological. Because there is no time to think when facing threat, our primary responses are instinctual. Our brain’s main function is survival! We are wired for it. At the root of a traumatic reaction is our 280-million-year heritage—a heritage that resides in the oldest and deepest structures of the brain known as the reptilian brain.

When these primitive parts of the brain perceive danger, they automatically activate an extraordinary amount of energy—like the adrenaline rush that allows a mother to lift the auto her child is trapped beneath and pull him to safety. This in turn elicits a pounding heart along with more than twenty other physiological responses designed to prepare us to defend and protect ourselves and our loved ones. These rapid involuntary shifts include the redirection of blood flow away from the digestive and skin organs and into the large motor muscles of flight, along with fast and shallow respiration and a decrease in the normal output of saliva. Pupils dilate to increase the ability of the eyes to take in more information. Blood-clotting ability increases, while verbal ability decreases. Muscle fibers become highly excited, often to the point of trembling. Or alternatively, our muscles may collapse in fear as the body shuts down in overwhelm.

Fear of Our Own Reactions

When a person does not understand what is happening internally, the very responses that are meant to give a physical advantage can become downright frightening. This is especially true when, due to size, age, or other vulnerabilities, one is either unable to move or it would be disadvantageous to do so. For example, an infant or young child doesn’t have the option to run. However, an older child or an adult, who ordinarily could run, may also need to keep very still, such as in the case of surgery, rape, or molestation. There is no conscious choice. We are biologically programmed to freeze (or go limp) when flight or fight is either impossible or perceived to be impossible. Freeze is the last-ditch, “default” response to an inescapable threat, even if that threat is a microbe in our blood. Infants and children, because of their limited capacity to defend themselves, are particularly susceptible to freezing and therefore are vulnerable to being traumatized. This is why adult support is so crucial in preventing trauma and helping our youngsters heal.

Underneath the freeze response is a variety of physiological effects. What must be understood about the freeze response is that although the body looks inert, those physiological mechanisms that prepare the body to escape may still be on “full charge.” The sensory-motor-neuronal blueprint that was set into motion at the time of threat is paradoxically thrown into a state of immobility or “shock.” When in shock the skin is pale and the eyes appear vacant. The sense of time is distorted. Underlying this situation of helplessness there is an enormous vital energy. This energy lies in wait to finish what has been started. In addition, very young children tend to bypass active responses and go right to shutdown. In either case they need our guidance to come fully back into life. Furthermore, many young children protect themselves not by running away, but by running towards the adult attachment figure. Hence to help the child resolve a trauma, there needs to be a safe adult available.

How does this outpouring of energy and multiple changes in physiology affect us in the long run? The answer to this question is an important one in understanding trauma. The answer depends on what happens during and after the potentially overwhelming event. The catch is that to avoid being traumatized, the excess energy evoked in our defense must be “used up.” When the energy is not fully discharged, it does not simply go away; instead it stays trapped, creating the potential for traumatic symptoms.

The younger the child, the fewer resources she has to protect herself. For example, a preschool or primary school child is unable to escape from or fight a vicious dog, while infants are unable even to keep themselves warm. For these reasons the protection of respectful adults who perceive and meet children’s needs for security, warmth, and tranquility is of paramount importance in preventing trauma. Additionally, adults often can provide comfort and safety by introducing a stuffed toy animal, doll, angel, or even a fantasy character that can act as a surrogate friend. These objects can be especially consoling when children must be temporarily separated from their parents, and as sleeping aids when they are alone in their room at night. Resources such as these may seem unremarkable for an adult but may prove vital to the young child in preventing overwhelm.

Adults who received this type of secure connection when frightened as children may call the above information “common sense.” This implies that children’s needs are commonly noticed and attended to. Historically, however, the needs of children have been disgracefully minimized, if not overlooked entirely. Developmental psychiatrist Daniel Siegel, author of the acclaimed book The Developing Mind, provides a synthesis of the neurobiological research underscoring exactly how crucial the safety and containment provided by adults is to infants and children. The early brain develops its intelligence, emotional resilience, and ability to self-regulate by the anatomical-neuronal shaping and pruning that takes place in the context of the face-to-face relationship between child and caregiver. When traumatic events occur, the imprinting of neurological patterns is dramatically heightened. Thus when adults learn and practice the simple emotional first aid tools we offer, they are also making a pivotal contribution to healthy brain development and behavior in their children.

The Recipe for Trauma

The likelihood of developing traumatic symptoms is related to the level of shutdown as well as to the undischarged survival energy that was originally mobilized to fight or flee. This self-protective process has now gone haywire. Children need support to release this highly charged state, given how susceptible they are to trauma’s effects. The myth that babies and toddlers “are too young to be affected” or that “it won’t matter because they won’t remember” can be laid to rest. What was not so obvious becomes apparent as we learn that prenatal infants, newborns, and very young children are the most at risk to stress and trauma due to their undeveloped nervous, motor, and perceptual systems. This vulnerability also applies to older children who have limited mobility because of permanent or temporary disabilities, such as having a splint, brace, or cast due to an orthopedic injury or correction. Let’s look at a real-life example.

The Case of Jack

Jack, an eleven-year-old Boy Scout and straight-A student, developed “school phobia” shortly after a minor earthquake—a tiny tremor by California standards. His parents didn’t make the connection between the quake and the phobia, finding his symptoms rather mysterious. Jack was also puzzled by his extreme fear of school. He explained that he had recently undergone back surgery and was grateful to be free of pain and was eager to return to school to be with his friends. However, he could literally not get up out of bed because the “butterflies in his stomach” were so intense. He lay frozen under his covers as he endured his panicky feelings. During the first of three sessions an amazing story unfolded as we worked with these “butterflies”—focusing on Jack’s scary sensations (as well as his resources). What emerged was a terrifying image of his bookcase shaking during the tremor. Still, since the bookcase did not topple, what made Jack’s experience so traumatic as to keep him away from his friends at school? As we continued to work together, it soon became clear.

When Jack first felt the tremor, he was unable to predict the accurate level of danger; the only thing that registered in his reptilian brain was the “red flag” of threat. His nervous system responded to the perceived danger with full alert, and he continued to feel panicky well after the brief “shaker” was over. The severity of his response becomes demystified when we learn that as a young child Jack had been confined to a body cast for several weeks following an earlier back surgery. Frightened by the procedure and then immobilized by the cast, he was powerless to respond to the dangers he perceived lurking all around him, as young children do after such a scary event. The normal impulse to flee could not be acted upon; he was in fact paralyzed. In Jack’s case, the hard confines of the cast prevented movement.

When the brain sets a sensory-motor impulse into motion but the limbs cannot move (or if the movement itself could be dangerous, such as with molestation or surgery), symptoms are likely to develop. Discomfort can be experienced as irritability, anxiety, “butterflies,” numbness, etc. When the body can no longer bear the overwhelming feelings, it collapses into fearful resignation (“learned helplessness”)—which is what any animal does in a situation where active escape from threat is impossible. As Jack grew older, what had been a terrifying experience in his early childhood appeared long “forgotten” at eleven.

The problem is that although the event may have disappeared from conscious memory, the body does not forget. There is a physiological imperative to complete the incomplete sensory-motor impulses that were activated before the body is able to return to a state of relaxed alertness. Therefore, even after Jack’s cast was removed, the undischarged energy and the neurological “imprint” of restriction remained present in his nervous system.

The Reason Our Bodies Don’t Forget: What Brain Research Has Taught Us

Why is it that once the threat is over we are not free of it? Why are we, unlike our animal friends, left with anxiety and vivid memories that alter us forever if we don’t get the help that we need?

The highly regarded neurologist Antonio Damasio, author of Descartes’ Error and The Feeling of What Happens, discovered that emotions literally have an anatomical mapping in the brain necessary for survival.4 That is to say the emotion of fear has a very specific neural circuitry etched in the brain corresponding to specific physical sensations from various parts of the body. When something we see, hear, smell, taste, or feel signals the original threat, the experience of fear helps the body to organize a “flee or freeze” plan to remove us from danger quickly. The trigger produces more than a memory (in fact many times there is no conscious memory of the origin, only a physical response). The heart rate rapidly escalates, sweat is produced, and the anguish occurs because the body is totally re-engaged as if the threat is still happening. The strong emotion of the original event left an equally strong imprint to teach us a survival lesson. This is all well and good in the face of the next danger. But why does this response become maladaptive, occurring even when there is no actual danger? Let’s look again to the research.

Bessel van der Kolk, a leading trauma researcher at Boston University, has studied the fear response via MRI (magnetic resonance imaging).5 A small almond-shaped structure in the midbrain called the amygdala is responsible for activating quickly when threat is perceived. It is highly responsive to sights and sounds, and it recruits many areas of the brain to deal with the situation. Joseph LeDoux of New York University, author of The Emotional Brain, likens it to an early warning system that alerts and prepares the body for danger.6 That is why muscles begin to tense and hormones (designed to aid our survival) are released, flooding our body and brain. The frontal cortex, which thinks and reasons, then plays a critical role in sorting out whether or not the barking dog is friend or foe, the shadow is a stalker or a friendly stranger, or the object in your path is a snake or a stick. If the dog turns out to be friendly, the message the cortex then sends back to the amygdala quiets the fear response.

Unfortunately, in the traumatized person, the cortex is unable to allay the fear response. With this “cortical bypass” we cannot reason away the fear and inadvertently are left either to act it out on others with extreme emotion, suffer silently from overwhelming feelings, or blank out from the distressing fear-response signals. Or as Bessel van der Kolk put it, “In PTSD [post-traumatic stress disorder] the frontal cortex is held hostage by a volatile amygdala. Thinking is hijacked by emotion. People with PTSD are very sensitively tuned to respond to even very minor stimuli as if their life is in danger.”7

Back to the Story of Jack

The preceding scientific explanation makes it easy to understand how it was possible that years later when Jack was lying in bed shortly after his second surgery, the minor quake triggered sensations (recalled by the body consciousness) of helplessness from the traumatic residue of his previous surgery. His body responded to the present danger as though he were still confined in a cast. With his body at the mercy of an overly sensitive amygdala, the extra burst of adrenaline set off a cascade of reactions that was as overwhelming as the original feelings of terror. These anxious feelings prevented Jack from going out into the world, though they made no sense on the surface. However, the newly activated sensations from the “old” event, when he was unable to protect himself, had been etched into his “body memory,” undermining his self-confidence. Not being able to sort out the source of these crippling internal sensations, Jack became panicked.

What looked like school phobia was really the “fear of” the rush of disturbing sensations caused by a flood of newly released stress hormones triggered by the earlier “imprint” when Jack was immobilized and unable to run to safety. Fortunately, as Jack learned how to “befriend” his scary feelings in small increments, his body made the connection to the past and discharged the paralyzing sensations in his legs as they began to tremble. Then, almost miraculously, Jack felt his legs wanting to run as fast as they could carry him! This was precisely what his sensory-motor system was “programmed” to do at the time of his first surgery—but was unable to.

Most of us have had some sort of “ordinary” frightening event from which we have not fully rebounded. And some of these “long forgotten” experiences have formed the bedrock of various emotional and physical symptoms, and even our dislikes and “preferences.” The following example illustrates how we ordinarily do not question them.

Henry

Four-year-old Henry’s mother became concerned when he refused to eat his (previously) favorite foods: peanut butter and jelly with a glass of milk. When his mother placed them in front of Henry, he would get agitated, stiffen, and push them away. Even more disturbing was the fact that he would start shaking and cry whenever the family dog barked. It never occurred to her that this “pickiness” and fearfulness of the barking were directly related to an “ordinary” incident that had occurred almost a year before, when Henry was still using a high chair.

Sitting in his high chair, devouring his favorite foods—peanut butter, jelly, and milk—he had proudly held out his half-empty glass for his mother to fill. As things like this happen, Henry lost his grip and the glass fell to the ground with a crash. This startled the dog, causing it to jump backward, knocking over the high chair. Henry hit his head on the floor and lay there, gasping, unable to catch his breath. Mother screamed and the dog started barking loudly. From his mother’s perspective Henry’s food aversion and apparent fear of the dog made no sense. However, from the vantage of trauma, the simple association of having milk and peanut butter right before the fall and the wild barking of his dog, in a Pavlovian response, conditioned his fear and food aversion.

Once Henry had “practiced” controlled falling onto pillows (with the suggestions detailed in this book) he learned to relax his muscles as he gradually surrendered to gravity. Before this, he “simply” would not eat those foods and had trouble sleeping when dogs barked in the neighborhood. Fortunately, after a couple of play sessions this little boy was once again devouring his favorite foods and barking back at the dog in playful glee.

Lessons Learned from the Animals

Why is it that non-domesticated prey animals are rarely traumatized? Although animals in their natural surroundings do not experience surgical procedures and casting as Jack did, their lives are threatened routinely—often many times a day. Yet, they are rarely traumatized when in the wild. Observations of wild animals in their natural environments led to the premise that animals have a built-in ability to rebound from a steady diet of danger.8 They literally “shake off” the residual energy through trembling, rapid eye movements, shaking, panting, and completing motor movements. As the body is returning to equilibrium, the animal can be observed “taking” deep spontaneous breaths. Actually, when watching carefully, one realizes that the breath is being infused into the animal from deep within its organism. This is all part of the normal mechanism of self-regulation and homeostasis. The good news is that we share this same capability with our animal friends.

Why then do humans suffer from trauma symptoms? There are several answers to this vital question. First of all, we are more complex than other creatures. Endowed with a superior rational brain, simply put, we think too much. Thinking is all too often paired with judgment. Animals do not have words to judge their feelings and sensations. There are no guilt trips, shame or blame games. The end result is that they do not impede the healing process of returning to balance and homeostasis like we do. Another reason is that we are not accustomed to such strong physical responses. Without skill to guide rather than impede these involuntary reactions, the instincts that animals take for granted can be frightening, both to children and adults. In addition, our young are dependent on us for their safety and protection much longer than the young of other species remain dependent. Children need the security of a caregiver to rebound.

Most young mammals, and that of course includes human children, rather than running away from threat will run towards a source of adult protection, usually to the mother (or to other adults). Similarly human babies, infants, and toddlers will cling to their attachment figures when they feel threatened. In fact humans of all ages seek the comfort of others when fearful or stressed. (This is what happened in New York after 9/11, with people spending hours on the phone talking to their families and friends.)

We think it is apparent how a dilemma of profound consequences is set up if the people who are supposed to love and protect us are also the ones that have hurt, humiliated, and violated us. This “double bind” undermines a basic sense of self and trust in one’s own instincts. In this way one’s whole sense of safety and stability becomes weakened. For this reason if you have a child with attachment problems (such as may occur in adoptions, foster families, and when there has been separation or abuse), help and support from a trained professional is generally advisable if not essential.

Fortunately, this book will teach you how to help children feel and move through sensations without undue distress—just as the animals do! Your new knowledge will help take the fear out of the experience of these involuntary reactions. Whether you are a parent, teacher, counselor, or nurse—through play, art, games, and activities you will be guided to help your own children and others like Jack and Henry. Simple rhymes are included that use animal imagery (see Chapter Five). Since animals are nonjudgmental and instinctual, they can be powerful resources in helping children connect directly with their own innate healing process.

Many real-life examples are included to illustrate how you can support children in recovering from frightening and overwhelming experiences. Although many are from private practice sessions and others are from counseling in school settings, the basic principles are meant to be applied as “emotional first aid” by conscientious caregivers. This book is written to aid therapists in their efforts. It is also meant to assist parents and other guardians of children, such as medical personnel, to recognize the signs of trauma while learning simple skills to alleviate or prevent trauma symptoms after a frightening mishap. There are situations, of course, as mentioned earlier, when professional counseling is highly recommended.


CHAPTER TWO

[image: ]

Trauma’s Scope—Sources Ranging from the Ordinary to the Extraordinary


On and on the rain will fall … like tears from a star … like tears from a star. On and on the rain will say, how fragile we are … how fragile we are.

– “Fragile” by Sting



We will now explore the triggers of trauma—some conspicuous, even palpable, while others are ordinary occurrences. These common triggers have been largely overlooked by most people, including professionals. Our examples will help shed light on the importance of helping youngsters get through the everyday mishaps, as well as the more extraordinary events.

Many parents and professionals would define trauma as an unexpected horrific event that is relatively rare, affecting only a few unlucky individuals. We [the authors] would venture to say that no one totally escapes the long reach of trauma’s shadow to some degree, at some time or another, during their lifespan. And those who are traumatized in the fragile period during infancy carry the burden of trauma’s imprint as a lifelong struggle that seems to add a murky layer over ordinary existence.

Some events are overwhelming to almost any child. These include exposure to violence, events surrounding robbery, school shootings, kidnapping, as well as physical and sexual abuse. Sadly, these kinds of events are a reality for far too many children. Other events may not appear traumatizing from an adult’s perspective. However, to a child, many “ordinary” events can have lasting effects.

Common Causes of Childhood Trauma

The most universal sources of possible traumatic reactions, including falls, accidents, and invasive medical/surgical procedures, occur with such frequency that a conscious link between later symptoms and a precipitating incident is rarely made. Often these events have no lasting ill effects. Having said this, the wisdom of “an ounce of prevention being worth a pound of cure” could not be truer when startling things happen. Prevention of ill effects after frightening occurrences is often simple, as you will learn in Part II. In order to give you a better sense of how common events can affect children adversely, let’s look at a variety of typical scenarios that happen to children on any given day in any city or town.

Real-Life Examples of Children We Have Known

By taking a peek into the worlds of five different children, you will have a better sense of the scope of trauma that can occur at any age. One or two of the situations described may even remind you of someone you know! After you read the dilemmas of the youngsters below, the source of their painful symptoms will be revealed.


Lisa cries hysterically every time the family prepares to get into the car.

Carlos, a painfully shy fifteen-year old, is chronically truant. “I don’t want to feel scared all the time anymore,” he says. “All I want is to feel normal.”

Sarah reports dutifully to her second-grade class on time every morning; invariably, by 11 a.m., she is in the nurse’s office complaining of a stomachache, although no medical reason can be found for her chronic symptoms.

Curtis, a popular, good-natured middle school student, tells his mother that he feels like kicking someone—anyone! He has no idea where this urge is coming from. Two weeks later he starts behaving aggressively toward his little brother.

The parents of three-year-old Kevin are concerned about his “autistic-like” play. He repeatedly lies on the floor and stiffens his body, pretending he is dying and slowly coming back to life, saying, “Save me … save me!”



What do these youngsters have in common? How did their symptoms originate? Will their symptoms disappear or grow worse over time? To answer these questions for concerned parties such as teachers, health professionals, and parents, let’s look at the source of their troubles.

We’ll begin with Lisa, the hysterical crier. When she was three years old, she had been strapped into her car seat when the family’s van was rear-ended. There were no physical injuries to her or her mom, who was driving. In fact, the car was barely scratched and the accident was considered a minor “fender bender.” Little Lisa’s crying was not associated with the accident, because it was a delayed reaction. It took several weeks before the numbing impact of the collision wore off. Her symptoms of quiet behavior coupled with a poor appetite changed to fearful tears when approaching the family van.

While Lisa experienced a one-time episode, Carlos’ “injury” developed over time. He had been physically intimidated for more than five years by an emotionally disturbed adolescent step-brother. No one intervened. No adult in the house saw it as anything more than “normal” sibling conflict. Carlos was terrified, not only by the brother, but by fears that his parents would be furious with him for not having more empathy for his mentally ill brother. He had tried to express his dread to his mother but his feelings were dismissed; he was, instead, asked to be more tolerant.

No one except Carlos’ older sister, who was in distress herself due to the family dynamics, saw his pain or predicament. Meanwhile, Carlos fantasized night and day about being a professional wrestler, but he had barely enough strength or confidence to get out of bed to come to school each day, let alone become part of a high school sports team. It wasn’t until Carlos revealed a plan for suicide that his parents finally recognized the profoundly detrimental impact that the repeated physical and emotional harassment was having on their son.

The next youngster mentioned above was Sarah, who had been very excited about starting second grade. After a fun shopping trip to pick out brand-new clothes for school, she was told, abruptly and unexpectedly, that her parents were getting divorced and her father would be moving out in two weeks! Her joy for school became paired with panic and sadness as the aliveness in her tummy changed into tight twisted knots. No wonder she was the nurse’s most frequent visitor!

While waiting for the school bus one morning, Curtis witnessed a drive-by shooting that left the victim dead on the sidewalk. He was with a small group of classmates at the bus stop, and all received some counseling when they arrived at school. Curtis, however, continued to look disturbed and agitated as the days passed.

The last youngster described was Kevin. He had been delivered by emergency cesarean and had a lifesaving surgery within twenty-four hours of his birth. He was born with anomalies requiring immediate intestinal and rectal repair. Often, medical and surgical procedures are required and do make life possible. Amidst the relief and celebration of a saved life, it is easy to overlook the reality that these same procedures can inflict trauma that may leave emotional and behavioral effects long after the surgical wounds have healed.

Except for the shooting witnessed by Curtis and the major surgery performed on Kevin at birth, the situations above are not extraordinary; in fact, they are typical. Although each “event” was very different, what these youngsters have in common is that each experienced feelings of overwhelm. Each youngster was traumatized by what happened and how they experienced what happened. How do we know? The answer is quite simple. Each child carried on in life, some way, as if the event were still happening. They were “stuck” or fixated in time, as their bodies responded to an alarm that was set at the traumatic moment. Although memory may not be consciously connected to the event, the children’s play, behavior, and physical complaints reveal their struggle to deal with internal turmoil.

Ideally, the above examples give you a concept of the breadth and depth of common situations that can be overwhelming to children. To help broaden your awareness of a wide variety of “traumatic triggers,” samplings of potential causes are separated into five categories in the discussion below. While some are obvious, others you may find surprising. They are: 1) accidents and falls, 2) medical and surgical procedures, 3) violent acts and attacks, 4) grief and loss, and 5) environmental stressors. Throughout this book, case examples and first-aid suggestions will be given on how to work with a variety of situations from each of the categories.

Accidents and Falls

Falls are commonplace as infants become toddlers, negotiating the unforgiving forces of gravity for the first time. Learning to walk on unstable, wobbly legs is a challenge. Generally, these small falls are innocuous both physically and emotionally. This trial-and-error learning of motor skills, in fact, helps kids develop competence and confidence. However, infants and children, in an unguarded moment, occasionally fall down stairs, off beds, and out of high chairs. With these types of falls, both physical and emotional repercussions are more likely.

A Cautionary Note

In infants and toddlers, symptoms of concussion can include continual crying, crankiness, and inability to be calmed. Other possible signs are a change in play habits, loss of interest in favorite toys or foods, loss of balance, and/or loss of newly acquired skills such as toilet training, walking, or language. Even though these can readily be signs of trauma, they can also be an indication of a concussion. If you notice any of the above signs persisting or worsening, particularly if the child’s head may have taken an impact, it is essential to get professional medical assistance as soon after the incident as possible.

As children mature, they have an appetite for testing their limits in sports, dance, and gymnastics. Often, because a child does not want to appear weak in front of parents or peers, she will suppress crying. This bravado of “keeping a stiff upper lip” often interferes with the release of both emotional and physiological stress. Another common effect in many children’s lives is being involved in a motor vehicle accident, as was the case with little Lisa.

Another potentially significant mishap for children of all ages involves near-drowning. This can happen in bathtubs, swimming pools, backyard ponds, lakes, or at the ocean. Parents who look away briefly can find their child choking on water, or worse—that the child has disappeared, momentarily, under the water. Older children and adolescents can get pulled under by “rip tides” or pounded by waves. Near-drowning is a form of suffocation, which can be terrifying. Other ways that children get feelings of suffocation include getting tangled under covers or squashed by pillows, falls where the “wind is knocked out” of them, pets lying across the throat or chest, rough play with older siblings, aggressive tickling, and the medical procedure of intubation, which blocks air passages. The following table summarizes these situations.


ACCIDENTS AND FALLS

[image: ]

[image: ] Falls (stairs, beds, and high chairs)

[image: ] Sports injuries (from team sports, spills from bicycles, skateboards, skis, etc.)

[image: ] Auto accidents (even at low speeds)

[image: ] Near-drowning and near-suffocation



Medical and Surgical Procedures

This category is perhaps the most overlooked and potentially problematic, particularly with modern life-saving technologies, as we have seen with Kevin (who had surgery immediately following birth). These traumatic effects seem to be intrinsic to hospitalizations and invasive medical procedures. Such trauma is more likely when children have been separated from their parents, frightened, restrained against their will, and unprepared for what will happen to them.

Dr. David Levy, a psychiatrist and medical researcher, noted in his observational studies (1944) that the symptoms displayed by children hospitalized for “routine” medical procedures were little different than those displayed by “shell-shocked” (traumatized) World War II soldiers returning from the battlefields of Europe and North Africa!1 Modern invasive medical procedures are still one of the more commonly overlooked sources of trauma.

As modern medicine becomes more sophisticated with sonograms, brain scans, and other devices, there are more opportunities for stressful procedures that some consider routine. Children need to be prepared and supported before undergoing tests and treatment so that the advances in technology can do more good than harm.


MEDICAL AND SURGICAL PROCEDURES

[image: ] Surgery and medical procedures (stitches, needles, IVs, exploratory exams)

[image: ] Dental procedures

[image: ] Life-threatening illnesses and high fevers

[image: ] Prolonged immobilization (casting, splinting, traction)

[image: ] Poisoning

[image: ] Fetal distress and birth complications (cord around neck, anesthesia, drugs and alcohol, etc.)



Violent Acts/Attacks

Physical and sexual abuse, as well as the effects of war, have been given more attention by professionals and the press since the women’s movement of the 1970s and the return of veterans after the Viet Nam War. However, many parents are still unaware of the prevalence of attacks on their own children, often in their very homes and neighborhoods. This book aims to show you how to identify symptoms in children, as well as how to talk to children in a way that can minimize the chances of victimization.

A frequently overlooked subcategory of violent acts is witnessing. Our children are now part of “Generation M” (electronic “M”edia). Like it or not, they are bombarded with violent images from video games, TV, computers, and music. When multi-tasking, they may be receiving multiple images from different source simultaneously. The “M” word for parents is “Monitor” what your child sees and hears. Of course, when they grow older this becomes practically impossible. However, keeping open dialogue regarding the impact of violent images with your pre-teens and adolescents is a must.


VIOLENT ACTS/ATTACKS

[image: ] Bullying (school, neighborhood, siblings)

[image: ] Animal attacks (dog, snakebite)

[image: ] Family violence

[image: ] Witnessing violence (live and vicariously through video games and TV)

[image: ] Physical and sexual abuse and neglect

[image: ] War, displacement, and its intergenerational effects

[image: ] Threat of terrorist attack

[image: ] Kidnapping



Loss

No child escapes childhood without loss. Death of a family member or pet is inevitable. Divorce affects approximately half of all families in the United States. Yet, you can do so much to help children cope. This book discusses the important differences between shock and grief and how to help youngsters through both stages.


LOSS

[image: ] Divorce

[image: ] Death of loved one or pet

[image: ] Separation

[image: ] Being lost (at the mall or in a strange neighborhood)

[image: ] Possessions (home and other belongings following a disaster or theft)



Environmental Stressors

After the Indian Ocean tsunami and Hurricanes Katrina and Rita, the devastating impact of natural disasters became obvious to us all. Other environmental stresses, such as loud noise and extremes of temperature that may be tolerated (even though not appreciated) by older children and adults, can create traumatic symptoms in babies and small children who do not yet have the ability to self-regulate or move out of harm’s way. A hot car or a freezing cold room can be experienced by an infant as a near-death experience.


ENVIRONMENTAL STRESSORS

[image: ] Exposure to extremes of temperature

[image: ] Natural disasters (fires, earthquakes, floods, tornadoes, hurricanes, volcanoes, and tsunamis)

[image: ] Sudden loud noises for babies and young children (arguments, violence, thunder—especially if left alone)



It is important to understand that if any of these things have happened to your child or one you know, it does not necessarily mean that he will be traumatized. A few minutes spent with your child using the first aid outlined in Part II can help minimize the chance of lasting effects. Trauma first aid can also make your child more resilient to inevitable stress, kind of like a “stress inoculation” for life.

Curtis, whom we met earlier as a witness to a drive-by shooting, is a great example of how a little adult support can go a long way in relieving acute distress. After receiving trauma first aid, his lingering symptoms resolved overnight. Luckily, an astute school counselor noticed Curtis’ increasing irritability and how he, uncharacteristically, “looked like he wanted to pick a fight.” After one session that moved his body out of shock and restored his confidence in his weakened defenses, Curtis’ distress disappeared. In a follow-up several months later, he continued to be symptom-free. In Chapter Twelve, which provides activities and examples to help traumatized students after a crisis, we take a closer look at how Curtis was supported to completely discharge the irritating “fight” energy that had been stored in his body when he was an innocent witness to a violent attack.

Obvious Sources of Childhood Trauma

Unfortunately the obvious and appalling sources of trauma cannot be said to happen much less frequently than the more “common” garden-variety spills, injuries, separations, and illnesses that are a part of growing up. Violence in the form of physical, sexual, and emotional abuse is prevalent. The most widespread and devastating sources of trauma tend to be found within families and with other familiar adults. When a child suffers from physical or sexual abuse at the hand of someone they trusted to protect them, such as a family member, neighbor, teacher, or religious leader, the complexity of betrayal, secrecy, and additional shame is in itself overwhelming. Because of this complexity, it is of utmost importance to seek professional help for the children in your care. This book is intended to aid you in increasing your awareness of how and why your child is suffering from trauma and how to support her or his recovery. However, this is not a substitute for the help of a qualified child therapist who specializes in treating victims of abuse.

The Shocking Prevalence of Family and Community Violence

Sadly, millions of children are victims of, or witness to, violence in the home, community, or school, according to the investigations of Dr. Bruce Perry and others.2 It’s been said that the home is the most violent place in America.3 In 1995, the FBI reported that 27% of all violent crime involved family-on-family violence, and 48% involved acquaintances, with the violence occurring inside the home.4 If not the direct victims of violent crime, children are often the witnesses.

It is estimated that less than 5% of domestic violence is reported. Yet familial abuse happening at home—that is, spousal and child abuse—accounts for the majority of physical and emotional violence suffered by youngsters. Sometimes children are directly attacked by a parent or parent’s boyfriend/girlfriend. Physical, emotional, and sexual abuse by a step-parent is especially common. Often children are humiliated, treated as “property,” or threatened with abandonment. Witnessing violence can be equally damaging. A child who with wide-eyed terror hears and/or sees her parent, sibling, or grandparent brutalized often fares worse than the one attacked. Frozen and helpless, perhaps hiding under a table or plastered flat against a wall, the child attempts to become “invisible.” Countless adults have had a life-long fear of “being seen” as a result. To survive the turmoil within their homes, the need to stay small, silent, and still was essential.

Violence from older siblings, such as Carlos experienced at the hands of his older, mentally disturbed step-brother, is another source of abuse that children endure more frequently than caregivers realize. Straus and Gelles have estimated that more than 29 million children in the U.S. are assaulted by their own siblings each year.5 Parents frequently punish both children or dismiss the child who was hit as a “tattle-tale.” Sibling rivalry and conflict is inevitable, but when one child holds the power to hurt and humiliate a younger or weaker brother or sister as a steady diet, it is a set-up for grim consequences. Furthermore, there are reasons why kids bully other children; it is important to look for causes in the family and environment.

In addition, school violence has increased dramatically in the form of intimidation, threats, and outright assaults. In the U.S. alone, it has been estimated that more than 250,000 students are attacked in school each month.6 While the most heinous form of violence, school shooting, has garnered massive publicity, the pervasive bullying that puts fear into the hearts of our children is often overlooked, denied altogether, or goes unreported to harried school officials.

Yet bullying exists in both Western and Eastern cultures from Finland and Australia to Japan and China. In an article
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