Tips for Talking to Children and Youth After
Traumatic Events:

A Guide for Parents and Educators
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English

Japanese

Children respond to trauma in many different
ways. Some may have reactions very soon after
the event; others may do fine for weeks or
months, and then begin to show troubling
behavior. Knowing the signs that are common at
different ages can help parents and teachers
recognize problems and respond appropriately.
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Preschool Age
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Children ages 1-5 find it particularly hard to
adjust to change and loss. These youngsters have
not yet developed their own coping skills, so
they must depend on parents, family members,
and teachers to help them through difficult times.
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Very young children may regress to an earlier
behavioral stage after a violent or traumatic
event. Preschoolers may resume thumbsucking
or bedwetting, or may become afraid of
strangers, animals, darkness, or “monsters.”
They may cling to a parent or teacher, or become
very attached to a place where they feel safe.

HNTFHTZ BN, va v T 7 kAR R
THE ATERNOEFICHREY LTLESF
N ET, BFAORENEE LeSoTz

D, BRALxZLEVTIHZ 8T, 216
VAR, B, KD TRIXT) R EM
MHPE LILER A, BIROHANIZ LD
0. HONZERE LU DBPTICIRVEIGE & FF
DIENHY F9,

Changes in eating and sleeping habits are
common, as are unexplainable aches and pains.
Other symptoms to watch for are disobedience,
hyperactivity, speech difficulties, and aggressive
or withdrawn behavior. Preschoolers may tell
exaggerated stories about the traumatic event or
may refer to it repeatedly.
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Early Childhood
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Children ages 5-11 may have some of the same
reactions that younger children have. They also
may withdraw from playgroups and friends,
compete more for the attention of parents, fear
going to school, allow school performance to
drop, become aggressive, or find it hard to
concentrate. These children also may return to
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more childish behaviors, such as asking to be fed
or dressed.
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Adolescence

FEEH o +it

Children ages 12—14 are likely to have vague
physical complaints when under stress, and may
abandon chores, school work, or other
responsibilities they previously handled. Though
they may compete vigorously for attention from
parents and teachers, they also may withdraw,
resist authority, become disruptive at home or in
the classroom, or begin to experiment with high-
risk behaviors such as alcohol or drug use.
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These young people are at a developmental stage
in which the opinions of others are very
important. They need to be thought of as
“normal” by their friends and are less concerned
about relating well with adults or participating in
family activities they once enjoyed.
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In later adolescence, teens may experience
feelings of helplessness and guilt because they
are unable to assume full adult responsibilities as
the community responds to the traumatic event.
Older teens may deny the extent of their
reactions to the traumatic event.
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How to Help
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Reassurance is the key to helping children
through a traumatic time. Very young children
need a lot of cuddling, as well as verbal support.
Answer questions about the event honestly, but
do not dwell on frightening details or allow the
subject to dominate family or classroom time
indefinitely. Encourage children of all ages to
express emotions through conversation, writing,
or artwork and to find a way to help others who
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were affected by the event.
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Try to maintain a normal household or classroom
routine, and encourage children to participate in
recreational activity. Temporarily reduce your
expectations about performance in school or at
home, perhaps by substituting less demanding
responsibilities for normal chores.
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Acknowledge that you, too, may have reactions
associated with the traumatic event, and take
steps to promote your own physical and
emotional healing.
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Tips for Talking to Children After a Traumatic
Event
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Provide children with opportunities to talk about
what they are seeing on television and to ask
guestions.
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Do not be afraid to admit that you cannot answer
all of their questions.
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Answer questions at a level the child can
understand.
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Provide ongoing opportunities for children to
talk. They probably will have more questions as
time goes on.
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Use this as an opportunity to establish a family
emergency plan. Feeling that there is something
you can do may be very comforting to both
children and adults.
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Allow children to discuss other fears and
concerns about unrelated issues. This is a
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good opportunity to explore these issues also.
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Monitor children’s television watching. Some
parents may wish to limit their child’s exposure
to graphic or troubling scenes. To the extent
possible, be present when your child is watching
news coverage of the event. It is at these times
that questions might arise.
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Help children understand that there are no bad
emotions and that a wide range of reactions is
normal. Encourage children to express their
feelings to adults (including teachers and
parents) who can help them understand their
sometimes strong and troubling emotions.
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Be careful not to scapegoat or generalize about
any particular cultural or ethnic group. Try not to
focus on blame.

ENOFREDRIERLEMZIFEL T, EOEF -
720, BZ o CLFE o= RERRIUCESE ST
T, BERTUVDF D LnL LT
SV, MAZIHET D EEZRETEL X O,

In addition to the tragic things they see, help
children identify good things, such as heroic
actions, families who unite and share support,
and the assistance offered by people throughout
the community.
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When Talking Isn’t Enough
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For some children more active interventions may
be required, particularly if they were more
directly affected by the traumatic event.
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The family, as a unit, might consider counseling.
Traumatic events often reawaken a child’s fear
of loss of parents (frequently a child’s greatest
fear) at a time when parents may be preoccupied
with their own practical and emotional
difficulties.
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Families may choose to permit temporary
regressive behavior. Several arrangements may
help children separate gradually after the agreed-
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upon time limit: spending extra time with parents
immediately before bedtime, leaving the child’s
bedroom door slightly ajar, and using a
nightlight.
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Many parents have their own fears of leaving a
child alone after a traumatic event or other fears
they may be unable to acknowledge. Parents
often are more able to seek help on the children’s
behalf and may, in fact, use the children’s
problems as a way of asking for help for
themselves and other family members.
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Teachers also can help children with art and play
activities, as well as by encouraging group
discussions in the classroom and informational
presentations about the traumatic event.
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Note: Some of the information in this brochure
was gathered from a brochure developed by
Project Heartland—a project of the Oklahoma
Department of Mental Health and Substance
Abuse Services in response to the 1995 bombing
of the Murrah Federal Building in Oklahoma
City. Project Heartland was developed with
funds from the Federal Emergency Management
Agency in consultation with the Federal Center
for Mental Health Services.
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Traumatic events, such as shootings, bombings,
or other violent acts, can leave children feeling
frightened, confused, and insecure.
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Whether a child has personally experienced
trauma, has seen the event on television, or has
merely heard it discussed by adults, it is
important for parents and educators to be
informed and ready to help if stress reactions
begin to occur.
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United States Based Resources
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Western United States
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Asian Counseling and Referral Services

3639 Martin Luther King Jr. Way S, Seattle, WA
08144

Phone: (206) 695-7600

Website: www.acrs.org

TIOT VT TR )T r—T
JL H—E & (Asian Counseling and Referral
Services)

3639 Martin Luther King Jr. Way S, Seattle, WA
08144

T - (206) 695-7600
7 = 7% Ak : www.acrs.org

Asian Community Mental Health Services
310 8" Street, Suite 201, Oakland, CA 94607
Phone: (510) 451-6729

Website: www.acmhs.org

TIT A a=T A s AU BZ AL P
A (Asian Community Mental Health
Services)

310 8™ Street, Suite 201, Oakland, CA 94607

TEaE : (510) 451-6729

7 =7 %A : www.acmhs.org

Asian Pacific Development Center
1544 Elmira, Aurora, CO 80010
Phone: (303) 365-2959

Website: www.apdc.org

T YT KEEERR%E v Z — (Asian Pacific
Development Center)

1544 Elmira, Aurora, CO 80010

ek : (303) 365-2959
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Asian Pacific Family Center

9353 E Valley Blvd, Rosemead, CA 91778
Phone: (626) 287-2988

Website: www.pacificclinics.org
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(Asian Pacific Family Center)

9353 E Valley Blvd, Rosemead, CA 91778

ek (626) 287-2988

v =7 %A K : www.pacificclinics.org

Coalition for A Drug-Free Hawai'i

1130 N. Nimitz Hwy., Suite A259, Honolulu,
HI 96817

Phone: (808) 545-3228

Website: www.drugfreehawaii.org

NU A EEEYBRGES (Coalition for A
Drug-Free Hawai'i)

1130 N. Nimitz Hwy., Suite A259, Honolulu,
HIl 96817

a6 : (808) 545-3228

v = 7% A www.drugfreehawaii.org

Hawaii Department of Mental Health

The Adult Mental Health Division

1250 Punchbow! Street, Room #256, Honolulu,
HIl 96813

Phone: (808) 586-4686

Website: www.amhd.org

NT A FERR Y (Hawaii Department of
Mental Health)

SRS (The Adult Mental Health
Division)

1250 Punchbow! Street, Room #256, Honolulu,
HI 96813

FE3F  (808) 586-4686

Haah © www.amhd.org

Little Tokyo Service Center

231 E Third St, Suite G-106, Los Angeles, CA
9001

Phone: (213) 473-3030

Website: www.ltsc.org

U FVHEEY—E 2 Z— (Little Tokyo
Service Center)

231 E Third St, Suite G-106, Los Angeles, CA
9001

Eah ¢ (213) 473-3030
7 =7 %A K~ www.ltsc.org

National Asian American Pacific Islander
Mental Health Association

1215 19" Street, Suite A, Denver, CO 80202
Phone: (303) 298-7910

Website: www.naapimha.org

FaF I e TIOT T AV N T o
v I T AT — kA2 (National
Asian American Pacific Islander

Mental Health Association)

1215 19" Street, Suite A, Denver, CO 80202
ek : (303) 298-7910

v =7 %A K~ : www.naapimha.org

RAMS Inc.

3626 Balboa Street, San Francisco, CA 94121
Phone: (415) 668-5955

Website: www.ramsinc.org

RAMS Inc.

3626 Balboa Street, San Francisco, CA 94121
TEan - (415) 668-5955

v =7 %Ak : www.ramsinc.org

The Union of Pan Asian Communities

T T AL [EASE S (The Union of Pan
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1031 25™ Street, San Diego, CA 92102
Phone: (619) 232-6454
Website: www.upacsd.com

Asian Communities)

1031 25" Street, San Diego, CA 92102
#aE ¢ (619) 232-6454

7 =7 %A : www.upacsd.com

Eastern United States

K E AR

Japanese American Citizens League

1828 L Street NW, Suite 802, Washington, D.C.
20036

Phone: (202) 223-1240

Website:  www.jacl.org

HR7T AU NI (Japanese American
Citizens League)

1828 L Street NW, Suite 802, Washington, D.C.
20036

Bk 1 (202) 223-1240

v = 7% Ak : www.jacl.org

Harvard Program in Refugee Trauma
Department of Psychiatry, Massachusetts General
Hospital

22 Putnam Avenue, Cambridge, MA 02139
Phone: (617) 876-7879

Website:  www.hprt-cambridge.org

N=N—RNER N7 U ~7 w7 Z A (Harvard
Program in Refugee Trauma)

Department of Psychiatry, Massachusetts General
Hospital

22 Putnam Avenue, Cambridge, MA 02139

T ah ¢ (617) 876-7879

v =7 %Ak : www.hprt-cambridge.org

New York Coalition for Asian American Mental
Health

Two Bridges

275 Cherry Street, New York, NY 10002
Phone: (212) 720-4524

Website (Japanese): www.jassi.org

Website (English): www.jassi.org/index_E.html

TITRT AV D NEEAE =2 — 3 — 8
% (New York Coalition for Asian American
Mental Health)

Two Bridges

275 Cherry Street, New York, NY 10002

Al o (212) 720-4524
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www.jassi.org/index_E.html

: WwWw.jassi.org

Information Clearinghouses
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National Mental Health Information Center
(NMHIC)

P.O. Box 42557, Washington, DC 20015
(800) 789-2647 (English and Espafiol)
(866) 889-2647 (TDD)
www.mentalhealth.samhsa.gov

E SRR TS o % — (National Mental
Health Information Center (NMHIC) )

P.O. Box 42557, Washington, DC 20015

(800) 789-2647 (Jeih & AA L Gh

(866) 889-2647 (Tmi#& Him(EHE4R)
www.mentalhealth.samhsa.gov

National Clearinghouse for Alcohol and Drug
Information (NCADI)
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(National Clearinghouse for Alcohol and Drug
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P.O. Box 2345, Rockville, MD 20847-2345
(800) 729-6686 (English and Espafiol)
(800) 487-4889 (TDD)
www.ncadi.samhsa.gov

Information (NCADI)

P.O. Box 2345, Rockville, MD 20847-2345
(800) 729-6686 (J&gh & A~XA GH)
(800) 487-4889 (Zmii#& Him(EHE4r)
www.ncadi.samhsa.gov

Treatment Locators

BRI DBRBETA R

Mental Health Services Locator

(800) 789-2647 (English and Espafiol)
(866) 889-2647 (TDD)
www.mentalhealth.samhsa.gov/databases

FE R — A RBH A R
(Mental Health Services Locator)

(800) 789-2647 (Jeih & A A Gk
(866) 889-2647 (M Him(EHE4R)
www.mentalhealth.samhsa.gov/databases

Substance Abuse Treatment Facility Locator
(800) 662-HELP (4357) (Toll-Free, 24-Hour
English and Espafiol Treatment Referral Service)
(800) 487-4889 (TDD)
www.findtreatment.samhsa.gov

WELRIG R R T A R

(Substance Abuse Treatment Facility Locator)
(800) 662-HELP (4357) (7 U —X% A ¥/, 24
P[] G & AA VEETORRERE Y —E
A)

(800) 487-4889 (i E i (E Hws)
www.findtreatment.samhsa.gov

Hotlines

Ry b7V

National Suicide Prevention Lifeline
(800) 273-TALK (8255)

PAREAEZGET AT T A
(National Suicide Prevention Lifeline)
(800) 273-TALK (8255)

SAMHSA National Helpline
(800) 662-HELP (4357) (English and Espafiol)
(800) 487-4889 (TDD)

FEWEL - A E T 2KV T T A
(SAMHSA National Helpline)

(800) 662-HELP (4357) (J&ik & Ao iR
(800) 487-4889 (Hmfi 4 FH i {5 Hw)

Workplace Helpline
(800) WORKPLACE (967-5752)
www.workplace.samhsa.gov/helpline/helpline.htm

T— T L—R e ~ILVT T A

(Workplace Helpline)

(800) WORKPLACE (967-5752)
www.workplace.samhsa.gov/helpline/helpline.htm

Japan Based Resources

HAZ AL &4 SHRE N

Japanese Society of Certified Clinical
Psychologists Hotline for the Care of the Heart
Toll-Free: 0120-111-916

Web Site:
http://www.jsccp.jp/info/infonews/detail?no=93
Contact Address:

113-0033 Tokyo-to, Bunkyo-ku, Hongo 2-40-14-
401

AABRKROHE LS DOMHRERES

7 U —& A%/ 0120-111-916 7 = 7 %A
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http://www.jsccp.jp/info/infonews/detail?no=93
HAS ST

T 113-0033 HUAUAR SCRL XA 2-40-14-401




Tips for Talking to Children and Youth After
Traumatic Events:

A Guide for Parents and Educators

WPEE 72 HOR T O 1% 7l bRt & 3597
DDT KA A
BLEBEEOEDOHA R

Japan Phone Call for Life Federation
The website has a list of local phone numbers.
Web Site: http://www.find-j.jp/zenkoku.html

HARWD S O A
SEFERTRO VO b OBHEE T
v =7 A K ohttp://www.find-
j.jp/zenkoku.html

Child Line

The website has a list of local phone numbers.
Web Site: http://www.childline.or.jp/supporter/
Contact Address:

162-0065 Tokyo-to, Shinjuku-ku, Sumiyoshi-cho
8-5 Akebono-Bashi Coop 2F

FXYAINETA
EEFERF OB T ¥ AV T A
EEFGEMNRTF v AV R T A EmE T — &
v 7HA b
http://www.childline.or.jp/supporter/
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