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A traumatic experience differs from stress or a crisis. A trauma 
is an experience that is sudden, horrifying and unexpected.  
During a trauma the person believes that they or others 
around them will be seriously injured or killed. 
 
For children, as for adults, a distressing or frightening 
experience can challenge their sense of security and the 
predictability of their world.  
 
Children’s responses to these experiences depend on a wide 
range of factors. Some of these include their age and stage of 
development, and the impact on their parents or significant 
others including siblings or carers. 
  
Every child reacts differently – they may not react the way their parents or caregivers expect. 
Sometimes, distress reactions surface weeks or even months after the event. A trauma is not part 
of a child’s normal experience.  The event is so intense and frightening that it over-whelms the 
child’s ability to cope.  A trauma is always regarded as negative and damaging to the mental 
health of a child. 
 
Developmental Stages 

 
The age of a child will affect the way in which they understand and react to a trauma and will also 
affect the child’s symptoms. An understanding of the different phases of development can assist 
adults to understand and respond to traumatised children. 
 
INFANTS TO TODDLERS (Younger than 2 years)  - Although infants and toddlers are unable to 
communicate what has happened to them or their feelings, traumatic experiences do affect their 
behaviour: Increased crying, needing attention, regression in behaviour and speech, eating 
problems, disrupted sleep, easily startled, less responsive, older end of this age group may involve 
aspects of the trauma in play. 
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PRESCHOOL CHILDREN (2 – 6 Years) – As a result of egocentric thinking and an inability to 
reason, the child may misunderstand and misinterpret events. During this stage anything bad that 
happens is likely to be seen as a punishment and seen as punishment for something the child has 
done wrong. Symptoms can include: Intrusive memories, may tell the story over and over again, 
may fear anything that is a reminder of the trauma, jumpy and easily startled, clingy, regression in 
behaviour and speech, post-traumatic play, withdrawn, eating and sleeping problems, headaches 
and stomach aches, irritable or aggressive. 
 
PRIMARY SCHOOL (7 – 12 Years) – After the age of 7, children gradually become less 
egocentric and begin to think more rationally in order to understand events. Symptoms of trauma 
can include: Many of the symptoms of preschool children however their physical symptoms can be 
more pronounced, become irritable, rude and argumentative, outbursts of aggression, difficulties 
concentrating, hide their own feelings and have many difficulties at school. 
 
ADOLESCENTS (13 – 18 Years) – Adolescents reaction to trauma can vary widely, the can act 
like an adult or they can revert back to child like behaviour. Symptoms can include: Revenge 
fantasies, fear, hyperarousal, acting out, feelings of shame and guilt, can become overly active, 
mistrustful of people, can run away from home, depressed feelings and thoughts of suicide. 
 
 
What can Parents and Caregivers do 
 
Children look to their parents and caregivers to gain understanding of a situation and find 
appropriate ways to deal with it. 
 
Suggestions include:  
 

• Give your child the facts about what happened and why, using age-appropriate language.  
• Assist your child to play or talk about their thoughts and feelings.  
• Allow your child to express their feelings to the person of their choosing and in whichever 

way they need to.   
• Reassure them that their feelings are normal. Tell them how you’re feeling too, and affirm 

the child’s bravery. 
• Provide support but don’t take away his control. 
• If the child is experiencing many somatic symptoms (sore tummies etc) if the child is old 

enough you can make the link for the child between the body and emotions, for example, 
‘Sometimes when we are feeling scared/sad, our tummies get sore’.  You should not 
reinforce the somatic symptoms by medicating. 

• The child’s self-esteem has been damaged there for it is important to boost his self-esteem. 
• You may need to explain adult reactions to stress. For example, a young child may feel 

bewildered by a crying parent unless they know that adults cry when upset.  
• Keep up regular household routines, if possible.  
• Make time for pleasurable family activities.  
• Remember to get professional help if you feel that your child is not coping or 

showing signs of improvement after four to six weeks after the traumatic event. 
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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.  


