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Traumatic Stress and youth

Slide 2  causes

Stress reactions which produce harmful or problematic response patterns can be referred to as ‘traumatic stress’.  Traumatic stress can be engendered by a variety of stimuli - personal traumas, injury, bereavement, or loss; abuse in it’s various forms ; disasters - personal such as fire etc or general - floods, earthquake etc ; man made disasters such as war, genocide and refugee state.

Slide 3 Two main syndromes

Two main syndromes are recognised.

Acute Stress Disorder and 

Post Traumatic Stress Disorder PTSD





Post traumatic stress disorder came to the fore following the Vietnam war and described in returning war veterans. The debilitating symptoms were all the more important because of the age of the troops affected ( average age 19) and the high proportion of population affected.
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Previously World War I troops had suffered similar symptoms but had been diagnosed as suffering ‘shell shock’ or battle fatigue. It was once thought to be mostly a disorder of war veterans who had been involved in heavy combat but PTSD affects civilians, and strikes more females than males.
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The word disaster implies an irremediable catastrophe - a traumatic event from which recovery is nigh on impossible. Thus an implication of hopelessness and it is this very hopelessness that fosters the traumatic stress response.



Events associated with ‘disaster’ are capable of causing traumatic stress if they cause or threaten death, serious injury or physical integrity of individuals, however the threat to the psychic emotional integrity of the individual is the crucial factor in the ability of that individual to ‘weather the storm’ .





Disasters can take place suddenly and be over in a very short period for example a sudden explosion or earthquake may last mere seconds but recovery from the effects can take years. 



A person caught in a sudden traumatic event such as an earthquake does not only have to survive the tremor. Imagine the baby pulled out from the rubble of the Mexico City earthquake. We all watched with baited breath as the newborn was eased out of an airpocket under the collapsed maternity hospital - every moment filmed by CNN and beamed throughout the world - a child surviving against the odds - but that was where the problems began. 





Slide 13   Why do some people develop stress disorders?



Reaction to trauma of whatever nature depends on many factors, the nature of the trauma, the personality and prior history of the individual and the way that the two interact and are handled or influenced by outside agencies or other factors.



Slides 14-15-16-17   stress reactions to disaster 

Most people recover fully from moderate stress with in 6 to 16 months but symptoms when present include Emotional, physical, cognitive and interpersonal factors.



18 US sources describe three main phases of disaster response - 

Emergency phase

Early post impact phase

Restoration phase.
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And in terms of recovery - the following phases are recognised - 

Recovery - normal phases - 

heroic  energy towards rescue etc

honeymoon  community and survivor optimism - media attention VIPs - ends with fatigue setting in

disillusionment - fatigue irritating experience - not enough compensation etc betrayal abandonment injustice

restabilization   6 - 36 months    feel appreciative of life   

anniversary reactions



Five Stages of Recovery� 



Heroic 20-21

First is the “heroic” stage, which occurs immediately after the disaster when adrenaline is pumping and everyone is helping everyone else. Miraculous rescues occur during this stage, but it can’t be maintained for more than 48 to 72 hours. After so long, energy and adrenaline stores expire and people collapse from exhaustion.
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Next comes the “honeymoon” stage when search and rescue teams, media and relief agencies rush to the scene. News crews are everywhere reporting live from the disaster zone, bringing images of devastation to the world, and creating an outpouring of sympathy and donations. 

Volunteers from countries around the globe arrive to help the victims and there is a general feeling of goodwill despite the tragic surroundings. Dozens of cliched “triumph of the human spirit” media reports are produced during this stage. 
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But then the media leaves to cover a breaking story elsewhere on the globe. Volunteers pack up to go home to their families and return to their jobs. As the rest of the world moves on, the community is left with the destruction and the monumental task of cleaning up and rebuilding. The “disillusionment” stage sets in when people are frustrated and angry as they realize the assistance they were promised will be a long time coming, if at all. 
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Eventually the community will rise from the disillusionment stage and enter the “reconstruction” phase as cities, towns, and villages are slowly rebuilt, creating a sense of rebirth. 

And then they are ready to enter the final stage—“recovery.” Life has returned to a state of normalcy, people are out of temporary housing and are back to work and school, and the troubling symptoms of disillusionment are gone. Once in the recovery stage, people draw strength from the fact they survived and were able to mend their lives. They draw strength from the resources they summoned to survive and use them to carry on. 
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Put  simply the symptoms can be divided into three categories – 

Intrusion 

Avoidance 

Hyperarousal 
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The problem won’t go away – memories flood into every day life and sudden flashes of memory can be so intense that the memory feels ‘real’ as if they are reliving rather than just remembering.  Intrusion can also take the form of nightmares.
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Avoidance takes the form of avoiding social situations and relationships  The individual functions on auto pilot without an emotional investment in what is going on and is then suddenly overwhelmend with feelings when reminders and triggers come up. 
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Hyperarousal makes us jumpy, on guard sensitive to every little sound, sensation and clue that more trouble is on it’s way. A constant feeling of threat and dread.  Sufferers are impulsive and take precipitous actions without thinking them through. 



One of the salient features of PTSD is the recall, reliving of the event and flashbacks. It therefore makes sense that external events that enhance the ‘recall’ will tend to amplify the PTSD response.  Continuing aftershocks for example will reinforce the emotional stress response for example as will sensory stimuli which allow reminiscence and identification with the initial adverse stimulus. 
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The effects of traumatic events and violence  - be it abuse, aggression or indirect violence may be seen in adolescence while having origins at an earlier stage of development.



Slide no 33  three basic important concepts play an important part-

1.	Object relations which give us a blueprint of how to relate to others and to understand the ‘good’ and ‘bad’ aspects in each and every one of us.

2.	The Winnicottian concept of mirroring - unpleasant feelings in the infant being mirrored by the ‘mother’ figure and reflected back to the baby in a way that can be coped with. The concept of false mirroring and lack of mirroring both producing potentially pathological scenarios with children developing into youth who are unable to cope with their angry and aggressive feelings. 



Bowlby’s concept of the safe base from which we explore our enviroment which gives us the basis upon which to develop relatioships with others.
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Developmental - �Object Relations�How to deal with emotions

How to relate to others��		�Patterns of Behaviour�Patterns of feeling��
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The relationship between the individual and the mother figure / parent figure is central to all future emotional development and particularly the way that negative emotions are dealt with. 
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The mother is the container of positive and negative emotions for the developing baby and provides a ‘buffer’ zone, tempering the effects of negative feelings and reflecting them onto her child in an attenuated and thus manageable form. 
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Security of attachment and it’s opposite pole – separation anxiety are developed in infancy and play a continuing  part as we progress through life – 
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The degree to which these three concepts are developed and fully integrated into our personalities will govern the way in which we develop resilience and coping strategies and thus how we confront and overcome adversity and traumatic events.







SOUND TRACK

The Response of Children to Traumatic Stress



He was half asleep lying in darkness. It was warm and he felt safe and content. Muffled sounds reached his ears but he felt calmed by them. It was a comfortable sound with a familiar rhythm. He pulled his knees up to his chest and curled up, fell asleep.

Suddenly he was woken by an unfamiliar noise. Voices were getting closer he could hear his heart beating faster …. louder … and resounding in his head. He felt afraid.

Now he realised he was being crushed. He felt pressure on his head, his chest was compressed and he could not move. What was happening?  The pressure increased until he felt himself slipping into unconsciousness as his blood oxygen level fell and his brain became starved. 

Just as the pressure on his chest became unbearable,  he felt himself grabbed. A voice yelled ‘I can see him …. Yes take it easy … I’ve got his head … It’s Ok … not long now and we will have him out!’

He felt himself suffocating, unable to breathe. 

Strong arms took hold of his chest and pulled him free. Someone was trying to put something in his mouth and yelling  … the noise was deafening all around him. He tried to open his eyes but the light dazzled him. 

‘Breathe  .. breathe!’  someone yelled again 

He choked and coughed up some fluid …  This was all too awful! 

He let out a cry!



*	*	*	*	*



Was this child pulled out from the rubble of an earthquake? Was this boy buried while lying asleep in his bed?  The description would have fitted these scenarios.  ….. But NO. This was something which we have all experienced. This was the moment of birth!
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Children are exposed to traumatic events from the moment of conception. 
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A child starts life with an inherent degree of flexibility and resilience to deal with traumas but the degree to which this coping ability is strengthened or weakened by events depends on the inherent personality of the child and the way the psyche develops ; it depends on the frequency and timing of traumatic events occurring in the child’s life; and it depends on the manner in which that child is supported by the family and the outside environment.

The young develop post traumatic stress just as adults do and there are also problems which are more specific to the child’s developmental stage and to their environments and the particular activities which children are involved in as opposed to adults.





Slide 41 effects of stress

Anxiety states PTSD fear anger depression.

·  emotional and developmental problems

· poor relationships with friends and family 

· low self-esteem - guilt and blame 

· school problems and poor concentration

· delinquent or difficult behaviour - anger 

· Troubled play - including sexualised play · General  health problems and substance abuse (teens) 
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Children can be subjected to traumatic stress by a number of different factors. 

actual emotional, physical or sexual abuse 

witnessing domestic violence or being in an abusive environment 

Being directly involved in a disaster or accident (including war)

witnessing the effects on others of a disaster or accident 



Being ill

Family member being ill (e.g. mother unable to care)

Bereavement and severe loss (could be family member or pet)

Family breakdown or divorce

School -academic stress - exam stress



SLIDE 44 –45 –46 –47 - 48

Young people have a very active imagination - this is how they learn and develop. They visualise a situation, practice it in play and thus prepare themselves for the time when this will really happen. They also dream about events and rehearse them in their dreams. 



This is all very well when life is good, when we are cared for and when our dreams are filled with happy children, on the yellow brick road to Oz or flying with peter pan in never never land. 



Its a different matter when they are invaded by the Wicked witch of the west or Captain Hook

So while an active imagination is a plus for children - it also becomes a factor in governing how children react when traumatic events unfold. Imagination becomes worry and fear; dreams become nightmares and play becomes re-enactment of troubling and terrifying events.
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Frightened young people can resort to repetitive behaviour and clutching at lucky charms and amulets in seeking protection.  They believe in magic and fantasy and will take on any ‘helpful’ belief to protect them from danger. So they confuse religion, magic superstition.  Using ritual and every conceivable charm as the little boy treated by psychologist  Bruce Willis in ‘Sixth Sense’. This is the sort of behaviour which we also see of course in adult OCD Obsessive compulsive disorder.







Children and families - 

Children do not exist in a vacuum, they are generally part of a family and are very influenced by how families deal with stress. 

Young People are very much affected by the reactions and behaviour of the people around them as they grow up - whether these be their natural family, a foster environment or professional carers and teachers.
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A confident parent can instil confidence and lack of fear in a child. This is beautifully depicted by Roberto Benigni in ‘La vita e‘ Bella’ where a father refuses to be afraid in a concentration camp and prevents his son from being fearful.



Symptoms of stress in Youth  51-52-53
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Turning to another aspect of life which causes traumatic stress for children - Warfare. 

The age of troops in armies drops as the casualties rise - hence the lost generation in the first world war - teenagers falsifying their ages to get in to fight young - and then there was the Vietnam war with the average age of the combat troops being 19. The Russian boys in Afghanistan were also very young and many suffered severe post traumatic stress.
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Slide 56 Abuse can traumatise the individual  in much the same way as a ‘disaster’ or catastrophic event can traumatise a community.  Serious episodes of abuse can obviously produce physical and emotional damage which can be so severe that an acute stress reaction occurs. Lesser acts of abuse can be equally harmful particularly if they are repetitive causing a wearing down of the spirit of the individual. Such traumatic stress reactions can be seen in long standing childhood abuse, in repeated abuse within a relationship or domestic violence and in the relentless breaking down of the personality which occurs in torture.
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Violence may be directed against the child themselves or against another family member and witnessed violence can be as harmful to the developing psyche of the child as direct violence. In many cases the two coincide. These experiences which may occur within the confines of the child’s home - a place which we would normally designate as a ‘place of safety’ can produce the same psychological and emotional effects as those of warfare in what is traditionally regarded as the most ‘unsafe’ place - the battlefield. 
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Anyone who has seen the film ‘Sleeping with the enemy’ will have gained some understanding of the sort of issues we are talking about that face the victim of domestic violence. We have in fact used this film in our group therapy sessions on anger management. In the film Julia Roberts is terrorised by a violent and pathologically jealous husband who all but kills her on many occasions. Films may sometimes seem far fetched and take such issues to extremes but real life is often even more extreme. 
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One of Julia Roberts  less credible films was another more romantic film ‘Pretty Woman’ The theme of rescuing a ‘fallen angel’ by falling in love and all will be well as they fade off together into the sunset is about as far removed from reality as I can imagine.

Prostitution is in no way romantic, amusing or attractive. Girls and boys who become prostitutes have very serious pathology and long standing deep wounds 

Lets look at the ‘real story’ … The odds are that Julia’s character had been sexually abused as a child … picked up infections and maybe got pregnant - run away from home , resorting to ‘survival sex’ , drugs and self harm,  her babies may have crack withdrawal at birth and will be neglected while mum is doing her tricks  and eventually they will be taken into care. A great start in life for Richard Gere’s children!





By joking about such a non funny situation the intention is not to diminish in any way the pain of the victims but to demonstrate the confusion and mixed messages in a society which fails to protect young people from such abuse.



If we briefly review the diagnostic criteria of PTSD and the significance of these criteria as applied to abuse we can see that the symptoms noted in abuse victims very much fulfill the diagnosis of PTSD
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A 	The person has been exposed to a traumatic event in which both of the following were present - 

The person experienced, witnessed or was confronted with an event or events that involved actual or threatened death or serious injury or a threat to the physical integrity of self or others. 

The persons response involved intense fears helplessness or horror



An abused child feels a threat to their physical integrity and is helpless to protect himself.

SLIDE 61

B 	The traumatic event is persistently re-experienced in at least one of the following ways - 

1.	Recurrent and intrusive recollections of the event including images, thoughts or perceptions. In young children this may involve repetitive play.

2.	Recurrent distressing dreams - in children dreams generally frightening without specific content .

3.	Acting as if the traumatic event were recurring  ( sense of reliving the experience)  illusions, hallucinations,  dissociative flashback episodes including those on waking or when intoxicated  - in children trauma specific re enactment may occur.

4.	Intense psychological stress at exposure to internal or external clues that sybolize or resemble an aspect of the traumatic event.



They relive, experience flash backs and have nightmares.
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C 	Persistent avoidance of stimuli associated with the trauma - 3 or more of - 

Avoidance of  thoughts feelings conversations, activities places people.

Inability to recall important aspects.

Marked diminished interest or participation in significant activities

Feeling of detachment and estrangement from others.

Restricted range of affect - unable to show loving feelings.

Sense of a foreshortened future does not expect to have a career, marriage or children or a normal life span.



They avoid the people involved, going to places where abuse took place,  Block out painful memories, Withdraw from school, activities and friends, do not show feelings and have little sense of a personal future.
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D 	Persistent  symptoms of  increased arousal (not present before the trauma)  - at least 2 of the following 

Difficulty sleeping or staying asleep.

Irritability and outbursts of anger.

Poor concentration.

Hyper-vigilance.

Exaggerated startle response.



They have sleep problems, angry outbusrts, poor concentration and are on guard the whole time waiting for the next attack.
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E. 	The disturbance i.e. symptoms described above - lasts for a minimum of  one month.

It lasts for years. In many cases for the rest of their lives.

F 	The disturbance causes clinically significant distress or impairment in social occupational or other important aspects of functioning.

These are kids who have great difficulty in persuing the activities of daily life. They find it difficult to study, to hold down a job, to make relationships, have a fmaily life of their own and without long term help support and therapy are unable to experience and enjoy the miriad of experiences which we take for granted every day of our lives.
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What was the outcome of the earthquake which struck the Appennine region of Umbria / Marche in September 1997?

We were moved by the words of a young school child from Gualdo who said ‘We are shaking in our dreams’ Lisa (not really her name) felt the earth move beneath her night  after night as a series of earthquakes destroyed her home.

What is the psychological effect of feeling the earth move in that way and of realising that it is not perhaps the stable bedrock that we believed and hoped it to be.? How do young people and children respond to the trauma and stress of such events?
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The Earthquake began suddenly on 26th September 1997 and there were repeated smaller quakes and aftershocks from September 97 until the new year 1998.  This is an important point – the quake was not of great intensity or severity measured on a global scale or against say the Turkey or Greek quakes but it was long drawn out and as we will see this is a significant point in psychological terms.

The survey in the schools took place in the first week of June 1999 – so 18 months after the first quake.
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The study method was a self administered questionnaire to schools in the afffected region and a control region. In total 719 pupils were involved in the study.  The average age of the pupils in the study was 16.75 years with a range of 14 to 18 years. This means that they were just over 14 on average at the time of the quake.



The study sample divided up into young people who had not been directly influenced by the quake in that they had not sustained personal injury or loss of property and those with material problems.
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in the study group 296 girls – that is 97% felt that they had problems resulting from the earthquake. In contrast only 166 boys which is 85% of males felt they had problems. This shows well in the graph. There is as you see an enormous gender difference.
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Looking at the number of problems experienced. Some experienced a high number of problems but as would be expected the number decreased with time.  The  same pattern is followed by males and females although you will notice that the males experience fewer problems. The average number of problems experienced by girls were 3.6 at the time of the quake, falling to 2.7 afterwards and 0.3 at the time of the survey – ie 18 months duration.  For males the comparable figures were 2.2 ; 1.2 and 0.1.
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The main problems at the time of the quake were – insomnia in a fifth of pupils; tiredness in a quarter, weakness 11%, Anxiety in a third, fear in over half (59%) palpitations in 13% and fear of being alone at home again in nearly half (46%).

Of course a lot of these problems relate directly to the physical conditions that the young people found themselves in. It was difficult to sleep and many were scared of being at home when there were aftershocks.
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After the quake the problems remained to some degree but lessened in frequency.The important thing to note here is the emergence of new symptoms as the pattern shifts into a chronic situation.  We thus see that 13% now have difficulty concentrating.
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We asked the pupils if they were worried about themselves, their friends and their families. As one might expect, the girls worried more than the boys. Interestingly the pupils who were not directly affected – ie had not had their houses damaged or experienced injury, worried more than those who had been directly affected. This was most noticeable with regard to worry about oneself. In fact affected males worried least about themselves 40% at the time of the quake.
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Looking at the same factors in the period after the quake. The effect is even more marked.   Only 25% of affected males worry about themselves as opposed to 55% of unaffected males.

The highest rate of worry is in unaffected girls who worry most about their family – over 80%.
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At the time of the survey a significant number of pupils were affected by long lasting symptoms. These included depression –  with lasting symptoms in 5% of those with mild damage to their homes.  Also  44%  felt sadness for others and anxiety was persistent in 5% of those with damage to their houses.







The earthquake of 26th September 97 affected my life a great deal and that of my family. Having lost overnight my home and all my possessions now I am harder with the realities around me. It is true that suffering makes you grow up.

This study has shown some significant pathology in teenage school pupils who had experienced a moderately severe earthquake.





In the long term (this is eighteen months later)  these are the symptoms which persist. Fear, anxiety, tiredness, insomnia, poor concentration.
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The thing that worried me most about this quake was that the shocks were so frequent. My nerves were in pieces and I was in a dreadful rage. I also had a great uncertainty about tomorrow because I did not know if I would have a tomorrow.
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Time had come to heal the wounds. Communities want to move on and it is laudable that people do not wish to dwell on the past but move forward positively to a new future. However we must remember that the emotional scars of such experiences are forever part of us and though diminished by time can for the more vulnerable of our society prove to be a real obstacle to a healthy and happy life. So we do need to provide support services and help for young people who are caught up in such traumatic situations and take note of their emotional needs.  



The study region is a seismic zone and there will be more quakes. But looking at the wider picture - when we consider abuse  and trauma - do we not all live in a seismic zone? Continuing programs of education coupled with a dialogue with youth to air the problems and fears is just as important as building anti-seismic houses. What we need is ‘anti-seismic’ minds.



*	*	*	*	*
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