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BIO: 

Karin Linschoten,  is a Certified Counsellor and Supervisor with the Canadian 
Counselling and Psychotherapy Association. Karin was born and raised in Germany and 
lived and worked in Europe, Asia and North America. She has extensive training in 
Trauma Therapy and Body oriented psychotherapy and has worked in Europe, Asia and 
North America. Upon arriving in Canada in 2001, she worked with the Immigrant Mental 
Health Project in Edmonton as Mental Health Consultant. Since 2002 she has worked 
with the Mennonite Centre for Newcomers, where she is currently the Clinical Director 
for Health and Wellbeing and the Multicultural Health Brokers’ Coop as Team lead for a 
Group of Therapists. For the last 3 years Karin was the representative for Canada on the 
International Council for Rehabilitation of Torture Victims (IRCT), a UN advisory body. 
She has also lead Personal Growth workshops in Europe, Asia, South and North America 
and works in private practice with clients from many different backgrounds. 

  

Key Messages:  

• Referring to the resilient nervous system slide, post-traumatic stress disorder (PTSD) in 
children can often influence their behavior. PTSD can lead to a child being over- or 
under-activated. Being under-activated may include signs of depression, disconnection, 
deadness, dissociation, and/ or exhaustion, whereas being over-activated may include 
signs of hyperactivity, panic, rage, hypervigilance, and/ or elation/ mania.  



•  PTSD can present itself in various ways across different age stages. Below you will find 
a list of signs that may be helpful in possibly identifying indications of PTSD: 

o Ages 0-5: Children may express fears of being separated from their parents and 
may show excessive clinging. There may also be a lot of regressive behavior. 
There may also be excessive crying, screaming, and trembling.  

o Ages 6-11: Withdrawal, disruptive behavior, and/ or inability to pay attention, 
regressive behaviors, nightmares, sleep problems, irrational fears, irritability, 
refusal to attend school, outbursts of anger and fighting. Depression, anxiety, 
feelings of guilt and emotional numbing or "flatness“ may be present as well. 

o Ages 12 – 17: Adolescents may exhibit responses similar to those of adults, 
including flashbacks, nightmares, emotional numbing, avoidance of any 
reminders of the traumatic event, depression, substance abuse, problems with 
peers, and anti-social behavior. Also common are withdrawal and isolation, 
physical complaints, suicidal thoughts, school avoidance, academic decline, sleep 
disturbances, and confusion. 

• Tips that can help you support a child with traumatic reactions: 
o The guardian or adult must first have a calm presence to help regulate the child.  
o Tune into the child’s rhythms, sensations and emotions. 
o Normalize the child’s experience (the emotions they are having are okay to have) 
o When the child shows aggressive behaviours (e.g. outbursts) this means the child 

may need more time, reassurance and assistance to help them gain confidence. 
o Children can easily be triggered by events, sounds, or visual stimuli that can 

remind them of the traumatic event.  
o When a child shows signs of trauma: 

§ Reassure the child that they will be okay. Make sure you take the 
necessary steps to ensure their safety and to reassure them that you will 
protect them. 

§ Stay with the child until they begin to feel better.  

 

 

 

 

 

 

 


