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Resilient Nervous System

Over-activated
Nervous System

Stuck	on	“ON”

•Hyperactivity
•Panic
•Rage
•Hypervigilance
•Elation/Mania

•Depression
•Disconnection
•Deadness
•Dissociation
•Exhaustion Stuck	on	“OFF”



PTSD in different ages
Ages Traumatic Stress Reactions

0-5 Fears of being separated from parents, crying, whimpering, screaming, immobility and/or aimless motion, trembling, 
frightened facial expressions and excessive clinging. Children may also regress to behaviors exhibited at earlier ages, 
such as thumb-sucking, bedwetting, and fear of darkness, excessive shyness, tantrums, bouts of inconsolable crying,  
play re-enactment. Somatization like unexplained tummy aches, feeding and eating difficulties

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 are also common in traumatized
children of this age. bodily symptoms that have no medical basis. Schoolwork often suffers.
Depression, anxiety, feelings of guilt and emotional numbing or "flatness“ may be present as well.

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. Adolescents may feel extreme guilt over failure to prevent injury 
or loss of life, and may harbor revenge fantasies that iinterfere with recovery from the trauma.
(Balaban,	2004)



Tips to support a child with traumatic reaction
� In order to help a child who has experienced trauma the adult must have a  calm presence . The 

child first depends on  the adult. 
� Tuning in to the child’s rhythms, sensations, emotions:
� It is important to let the child know that any powerful emotion that she /he is having (sadness, 

anger, rage, fear, pain) is OK. Children are comforted and empowered by the knowledge that 
their pain is time-limited and it won’t last forever and whatever they are feeling now is OK. Children 
can move through their feelings rather quickly.

� Aggressiveness can show that the child has more feelings inside than they are able to manage: 
temper outbursts, throwing toys, hitting or bullying, biting, grabbing and kicking. 

� These can be  signs of a traumatic reaction and give a  signal that the child needs more time, 
reassurance, and assistance to help them gain confidence.  Compassion and reassurance will 
speed the healing process.

� Children can be triggered and suddenly show cranky behavior, for example, by hearing a plane 
fly overhead or being clingy after seeing or hearing a train. 

� When the child is overwhelmed or showing signs of trauma:
� Understand what he must be going through by letting him know that his feelings are OK
� Know what to do to help him, showing him you are the adult and in charge
� And will protect and take care of him as the top priority
� Are confident that the worst is over and it will soon be better
� Stay with him until he begins to feel better


