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A parent’s own coping style and 
mental wellbeing can have a big 
influence on how well a child or 

adolescent recovers from a 
traumatic event.  

 
What is a traumatic event? 
 
 
Any event in which a person is exposed to actual or threatened death, serious injury, or sexual violence has  he 
potential to be traumatic. 
 
Exposure to such events can occur in different ways: 
 
Children aged 6 years or younger 
• directly experience the event 
• witness, in person, the event as it occurs to others, 
especially primary caregivers 
• learn that the event occurred to a parent or caregiver 
 
Children/adolescents older than 6 years 
• directly experience the event 
• witness, in person, the event as it occurs to others, 
especially primary caregivers 
• learn that the event occurred to a close family member 
or close friend 
 
These types of events are relatively common; by the age of 16 years more than two thirds of children will have 
experienced at least one. Not all young people exposed to such events will develop significant psychological 
problems, therefore the preferred term is potentially traumatic events (PTE). Many young people will recover 
with the help of good family and social support, but between 10-30% of young people may go on to develop 
posttraumatic stress disorder (PTSD) or another mental health problem. 
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By the age of 16 years, more than two thirds of children 
will have experienced exposure to at least one 

traumatic event. 
 

Common emotional and behavioural problems that may develop in children and adolescents who have 
experienced a traumatic event include: 
 
All ages 
• sleep problems 
• irritability, anger, aggression 
• concentration and memory problems 
• hyper-alertness 
• depression 
• general anxiety 
• separation anxiety 
• development of specific trauma-related fears 
(the link may not always be obvious) 
 
Preschool-aged children 
• temper tantrums 
• difficult and challenging behaviour 
• regression in or loss of previously mastered developmental skills 
(e.g., speech, toileting) 
• new fears which are not associated with the traumatic event 
(e.g., fear of going to the toilet alone) 
 
Primary school-aged children/adolescents 
• new awareness of own mortality 
• survivor guilt 
• substance use 
 

Posttraumatic stress disorder 
 
Posttraumatic stress disorder is a set of reactions that can develop in some people after they have been 
through a traumatic event. 
 
There are four main types of symptoms: 
Re-living the traumatic event through unwanted memories, vivid nightmares, flashbacks, or intense reactions 
such as heart palpitations or panic when reminded of the event. Children under six years of age may engage in 
repetitive play that re-enacts the event. 
 
Feeling wound up – having trouble sleeping or concentrating, feeling angry or irritable, taking risks, being 
easily startled or constantly on the lookout for danger. In children under six years, this may involve verbal or 
physical aggression towards people or objects, or increased temper tantrums. 
 
 
 



Avoiding reminders of the event such as activities, places, people, thoughts or feelings that bring back 
memories of the trauma. 
 
Having negative thoughts and feelings such as fear, anger, guilt, or feeling flat or numb a lot of the time. Loss 
of interest in day-to-day activities and feeling cut off from friends and family can also occur. Children under six 
years of age may become socially withdrawn and less interested in play; they may become more serious, laugh 
less and appear sad or down. 
 
 

Most people, when something bad happens to them, 
try to avoid thinking about it or talking about it, as it 
makes them feel uncomfortable and upset. But it is 

this avoidance that keeps the person always on edge 
and stops the mind from being able to process the 

memory and pack it safely away. 
 

The recommended treatment for children and adolescents 
diagnosed with PTSD is a ‘talking therapy’ known as trauma-
focussed cognitive behavioural therapy (TF-CBT). This has 
been found to be helpful for children of early primary school 
age and older. Naturally, the way the treatment is provided 
needs to be tailored to the age and developmental stage of 
the individual child or adolescent being treated. 
 
Trauma-focussed therapy works by gently supporting and 
encouraging the person to start to talk about the traumatic 
event in a way that is safe and allows the mind to pull all the 
information together, sort through it, make sense of it, and 
then store it away in a  more organised way. This treatment 
also teaches the person skills to better manage their 
emotional responses. 
 
If you are concerned that your pre-school child has posttraumatic stress disorder, you should discuss it 
with your doctor with a view to seeking a referral to a specialist in the mental health care of infants or very 
young children. 
 
As a parent you can assist your pre-schooler by: 
Repeatedly reassuring them that they are safe, and that the traumatic event is over. Keep to old routines 
as much as possible. Be consistent in your responses and interactions with your child and ensure that you 
are managing your own distress well.  
 
Provide opportunities for your child to talk about what happened and how they are feeling - but only if 
they want to, they need to be encouraged but must not be frightened. 
 
Encourage them to play, draw or use other creative activities to help express themselves. 



Overview  
 
Here are some ways to help children cope with fears associated with violent traumatic events -- whether 
the child has been directly involved or has learned of the event through the media.  
 

• Understanding your child's fears  
• The importance of security and routine  
• Helping your child  
• Common reactions  
• If fears continue  

 
Traumatic events can have profound effects not only on those who have been injured, but also on loved 
ones, survivors, and witnesses. Extensive media coverage of tragedies means that the circle of witnesses 
has expanded to include those who were not present at the event. Large-scale tragedies such as bombing 
incidents and school shootings can be extremely disturbing to children, who thrive on predictability and 
security. The following information is intended to help you understand and ease your child's fears.  
 
Understanding your child's fears 
  
Children who have been exposed to a traumatic event are afraid of many of the same things adults are 
afraid of: that the event will happen again; that they or their family will be hurt; or that they will be 
separated from family members. They may also have fears based on misconceptions of what has 
happened.  
 
The importance of security and routine  
 
Among the most important things adults can provide for children, at any time, is an unbroken sense of 
security and routine. If your child has been exposed to a traumatic event, it's important to do as much as 
you can to keep disruptions to a minimum and to reassure him that he is loved, cared for, and protected. It 
can be helpful to:  
 

• Reassure your child that you are there to protect him, and that your family is safe and together.  
• Provide extra physical reassurance. Hugging, sitting close to read a book, and back rubs can help 

restore a child's sense of safety.  
• Give your child a comforting toy or something of yours to keep -- a scarf, a photograph, or a note 

from you. Your child may be afraid of separating from you, and keeping a reminder of you close by 
can help.  

• Be available as much as you can for talking with and comforting your child. (If you can, you may 
want to save phone calls for after your child's bedtime.)  

• If your child's daily routine has been interrupted, let him know that this is only temporary. (You will 
probably need to repeat this many times.) 

 
 
 
 
 
 
 
 



Helping your child  
 
Open, thoughtful communication with your child will help comfort and reassure her. The following 
guidelines can help:  
 

• Ask your child what she thinks has happened. If she has any misconceptions, this is a chance for 
you to help her. If a child knows upsetting details that are true, don't deny them. Instead, listen 
closely and talk with her about her fears.  

• Help your child talk about the event by letting her know that it is normal to feel worried or upset. 
Try to listen carefully and understand what she is really trying to say. Help younger children use 
words like "angry" and "sad" to express their feelings.  

• Try to be patient when your child asks the same question many times. Children often use repetition 
of information as a source of comfort. Try to be consistent with answers and information.  

• If your child seems reluctant to talk, ask her to draw pictures of what happened, and talk about the 
pictures with her.  

• Encourage a young child to act out her feelings with toys or puppets. Don't be alarmed if she 
expresses angry or violent emotions. Instead, use the play-acting to begin a conversation about 
your child's worries and fears.  

• Talk with your child about your own feelings, but try to find other adults to talk with about your 
anxieties and frustrations. Children pick up on their parents' emotions, and will tend to feel more 
frightened and helpless if that's how their parents appear.  
 

Common reactions  
 
Here are some common reactions associated with traumatic events and ways to help your child deal with 
them:  
 

• Regression. Many children may try to return to an earlier stage when they felt safer and more 
cared for. Younger children may wet the bed or want a bottle; older children may fear being alone. 
It's important to be patient and comforting if your child responds this way.  

• Thinking the event is their fault. Children younger than seven or eight tend to think that if 
something goes wrong, it must be their fault -- no matter how irrational this may sound to an adult. 
Be sure your child understands that he did not cause the event.  

• Sleep disorders. Some children have difficulty falling to 
sleep; others wake frequently or have troubling dreams. If 
you can, give your child a stuffed animal, soft blanket, or 
flashlight to take to bed. Try spending extra time together 
in the evening, doing quiet activities or reading. Be 
patient. It may take a while before your child can sleep 
through the night again.  

• Feeling helpless. Powerlessness is painful for adults and 
children. Being active in a campaign to prevent an event 
like this one from happening again, writing thank you 
letters to people who have helped, and caring for others 
can bring a sense of hope and control to everyone in the 
family.  

 
 
 
 



If fears continue  
 
Sometimes a child's fears last long after a traumatic event, 
interfering with his enjoyment of everyday life. If your child has 
persistent problems with any of the following, it's important to 
consult your doctor for a referral to expert help:  
 

• troubled sleep or frequent nightmares  
• bedwetting  
• fear of darkness, imaginary monsters, or bad people  
• fear of going to school, going outside, or being left alone  
• thumb sucking  
• unusual quietness, unresponsiveness, or tiredness  
• unusual agitation or aggression  
• excessive clinging 
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Please note that this information must not be used for diagnostic purposes.  Please visit a 
medical professional for a correct diagnosis.  


