Hmv to Manage

Tmuma

Trauma occurs when a person is overwhelmed by

events or circumstances and responds with intense
fear, horror, and helplessness. Extreme stress
overwhelms the person’'s capacity to cope. There is a

direct correlation between trauma and physical health

conditions such as diabetes, COPD, heart disease,
cancer, and high blood pressure.
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70% of adults in the U.S. have
experienced some type of traumatic
event at least once in their lives.

TRAUMA CAN STEM FROM That's 223.4 million people.

‘ In public behavioral health,

over 90% of clients have

'-‘1- 90% experienced trauma.

Physical,

War and emotional, or Trauma is a risk factor in nearly all behavioral
other forms sexual abuse health and substance use disorders.
of violence

In the United States, a woman is
beaten every 15 seconds,
a forcible rape occurs every 6 minutes.

Grief and
loss

-

More than 33% of youths exposed
to community violence will experience
Post Traumatic Stress Disorder, a very
severe reaction to traumatic events.

Medical

interventions Witnessing acts

if

of violence

-— Nearly all children who witness o

Cultural, a parental homicide or sexual 30 b
intergenerational assault will develop Post Traumatic 114 jz
and historical Stress Disorder. Similarly, 90% .
trauma of sexually abused children, 77% 5

of children exposed to a school 40

shooting, and 35% of urban youth 35+ 30

exposed to community violence 20

develop Post Traumatic Stress v

Disorder. Sexually  Children Urban !

abused exposed to youth
children a school exposed
shooting  to violence

Post-traumatic stress disorder (PTSD) is a mental health condition that's triggered by a terrifying event. Symptoms may
include flashbacks, nightmares and severe anxiety, as well as uncontrollable thoughts about the event.



HELPFUL COPING STRATEGIES

# Acknowledge that you have been through
People can and do traumatic events

# Connect with others, especially those who may
have shared the stressful event or experienced
other trauma

SYMPTOMS OF TRAUMA CHECKLIST # Exercise — try jogging, aerobics, bicycling, or
walking

® Headaches, backaches, stomachaches, etc. ® Relax — try yoga, stretching, massage, media-
tion, deep muscle relaxation, etc.

recover from trauma

® Sudden sweating and/or heart palpitations

- . 2y i : # Take up music, art, or other diversions
L Changes in sleep patterns, appetite, interest in sex

3 - i # Maintain balanced diet and sleep cycle
® Constipation or diarrhea

® Avoid over-using stimulants like caffeine, sugar,

® Easily startled by noises or unexpected touch or nicotine

® More susceptible to colds and illnesses ® Commit to something personally meaningful and

® Increased use of alcohol or drugs and/or overeating Impartant evary day

® Write about your experience for yourself or to

® Fear, depression, anxiety sharsyith others

® OQutbursts of anger or rage

® Emotional swings ASK YOUR HEALTHCARE PROFESSIONAL
® Nightmares and flashbacks — re-experiencing the trauma ABOUT TREATMENTS

® Tendency to isolate oneself or feelings of detachment ) ALTERNATIVE
E TREATMENTS
® Difficulty trusting and/or feelings of betrayal
® Self-blame, survivor guilt, or shame (Tlsgmtlve e Ensrgy Processing
TR Hypnotherapy
® Diminished interest in everyday activities Eye Movement

Neuro-Linguistic

Desensitization and Programming

Reprocessing (EMDR)

Therapy Massage Therapy
HOW TO TALK TO Talk Therapy Pet or Equine Therapy
YOUR DOCTOR Bxnosure Thetaoy Trauma and Recovery

T Peer Support Groups

rou I

# Make your doctor aware ? Py
that you have experienced

trauma, past or recent
® Help them understand what is helpful to you r—=

during office visits, i.e., asking permission to N AT I N A L C O U N C I L

do a procedure, staying as clothed as possible,

explaining procedures thoroughly, or having a F O R B E H AV | O R A I— H E A I_T H

supporter stay in the room with you &

Wellness Recovery Action
Planning (WRAP)

For more information, interviews, and
research on trauma check out the National

® Ask for referrals to therapy and behavioral health Council’s iragazine Bdition 6n the table

support

www.TheNationalCouncil.org



2002 01 Moy
puluIes| pue euwnel)
Bulpuelsiapun

ewnel]
WoJ4
buljesH

sn ‘uonyieo) IS
mDmZD._OU o mzn__.mm_Mw iy

40 ALID IHL

'djay 404 LL6 ||e2
‘Aousbiswa Jo adA) Jaylo Aue Bupualadxe ale NoA J|

ale) Adusbiawig

Jeah e sAep gag¢ ‘Aep e sinoy ¢ ‘SadIAILS
yijesy |ejusiu s2JedjsN O] Pa3osuuod 8q O} £/22-9/2-v19
[IBD ‘SISO Yl|eay |eluswl e Buiduaiadxa ale NoA J|

aUIT SISIID SS9J0Y 24eJ39N

‘'Spaau |euosiad

JNOA UO paseq $824n0Ssal 0} NOA J09UUOD |[IM JDXIOM |BID0S
YV 'wrd -wre g ‘li4-Uol ‘aulT digH Y40AA [B100S S,uoijijeoDd
JYVD SNquin|oD ay3 yoead 01 8#29-S¥9-v1L9 |12 ‘Seoinosal
AJenodal euunely 03 pajdsuuod buipehb djgy pasu noA J|
aul dj9H JIOM |e1d0Ss

s.uonieod YV shquinjod

cccccccccccccccccccccccccccccccccccccccccccccccccccccc

"MO[2(Q $S824N0S3J 3y} JO BUO
9sn ases|d ‘djay Sspasu pue eudnel} pasuauadxs sey mouy NoA
SUOBWIOS 4O NOA J| 'sU0|e PLUNEJ} WOJ) [eay O] 8ARY 3,UOP NOA

cHoddns 196 | ued MoH



"}l P93U NOA usym

djay JoJ ¥se 01 pledje aq 1,uop pue
‘sbulj@ay JNOA 1o pauaddey jeym
10} J|9SINOA swe|q 1,uoQ 1Joddns
|euoIlippe Padu J0 SYOeq3las
SouslIadxa Aew NoA Aem ayj
Buole 1eyl pue awlil seye] euineu)
wioJ4 Buljesy jey) pueisispun H9sinoA yiim juaned ag

"NOA ||14N4 3eY3 sbulyl ojul ABJsaus |euoilows
pue [ejusuw JNOA 1nd 01 NOA MO||€ ||IM 18] SBI1IAIIOL JBY30 U0
spods ‘Je ‘oi1snw dn axe] "19]1no jedisAyd 10 dA1eald e puld

2J1] AepAJaAs Ul papunoub pue
PasSN20] 8J0W |98) NOA d|ay ued SJUBSWIIUWWIOD JNOA Bulleawl
pue syse} Ajilep Buile|dwo) "*auIlnod [ewiou e ojul yoeq 199

‘do9|s Jo Ajua|d Buileb pue Jajem Jo

S1O| BuuLIp ‘181p paduejeq e Bulles ‘Bulsioiaxs AQ palsal pue
paleipAy ‘Ayijeay Aeis "uoilipuod |edisAyd poob ul 94,NOA usaym
J9ISEd S| euINel] WOU) BUIISAODDY *ApOoq JNOA JO aied ayel

"Joddns |euoilows Ja}Jo pue sbuljeal

JNOA Bulpuelstapun Ja11aq NoA djay ued oym |euoissajoud
BuUI[OSUNOD JO JOJUBW JDquUBUU Ajllue) ‘puslly PaISNJ] B 0] ¥|e)
‘Apeau a1,N0A USYAA “Bulj@d) 94,n0A Jeym jnoge sidaYyio 03 yjel

‘Aol NOA Bulug pue NoA 1298dsal ‘NOA J10J 81ed oym
g|doad yiim awlil puads 03 djay ued 1| "sidylo YiMm j09uuo)d

‘|leay 031 buluulbaq ul dals 1s41) Jueljoduwll ue S| JUsAD |njuied
pue [nyssauis Ajdassp e padusiiadxs aAaey NOA jeys Bulziuboosy
“ewined} pasualiadxs aAey hoA jey) a6pajmoudy

01 d|ay ued 11 ‘DUOAIBAS JOJ JUDIDLIP
SY00| Buljeay 01 yied ayl a|IyM -1oddns pue ased yadoud
SA19234 A3y} USYM eudned} WoJd) JSA0D3J Op pue ued a|doad

cewnel yjim adod | ued MOH

JUSAS Dljewnel) ‘JUs|OIA e Buloualiadxa
J9}je [ewJou 8J1e—ai0Ul puR—suoI}dLeal 8say} 4O ||V

BuIylesuq a|gnoU] .

puldaals a|gnoJ] .

Builes 9|gnoJ] JO easNeN e

JUDASD Dl1jewned) ay3 JO sYoeqysels 40 SaIewlybIN .
SJ9Y10 BuIIsNJl dwi} piey y e

saniAlloe
|[ensn 1o 3jl] AepAisAs WOL) MRIPYIM JO SUO|e 9 01 JISSP VV

ssauidwsa JO sssuquinu JO SBUI|99 e
SBUIMS POOW JO S3SININ0 AIBUY
soydeyDRWOIS 40 Saydey DR ‘saydepeay a9y ‘uled

'Se yons ‘swoldwAs [euoijous pue |edisAyd

JO 9buel e 9duslIadxd Aew NOA QUBAS d1leWwNel] e Uy
'SOAIDS |BNSN JIBY] 9Y1|uN |98} WBY3] S&yeuWl euunel) BuldualIadxa
‘g|doad Auew Joj 1ng ‘Ajjusiallip ewnell s8sse204d aUOAIDAT

£9M1] YOO| ewinel} saop 1eyM

‘ewineu}
90UBIIDAXS URD S3IIUNWIWIOD aJIIUd pue
saljlwey ‘sjenplAlpul ‘9dod 03 Ajljiqe
S,uosJad e SWIBYMISAO JUSAS 1ey] WO
$S941S DWBJIXd USYM SINDD0 PUR—ODUI|OIA
pooyJoqybiau JO Joe ue 4O dUO PIAO]| e
JO Y1eap usppns ayi oxI|—judAa Bulgunisip
10 BulIssaJisip A|dasp e Buioualadxd JO 3NsaJ 9Y3 Sl ewned|

cewinesy si Jeym




FRANKLIN COUNTY MENTAL HEALTH REFERRALS

Crisis Lines

Netcare Access
Adult crisis services
Two locations: 741 E. Broad St; 199 South Central Ave

614-276-CARE (2273)
888-276-CARE (2273)

Nationwide Children’s
17 & under crisis services

614-722-1800

Adult Suicide Hotline

614-221-5445

Teen Hotline

614-294-3300

Senior Hotline

614-294-3309

CHOICES

Domestic violence crisis line

614-224-HOME (4663)

Crisis Text Line - National

741-741

Suicide Prevention Line — National

800-273-TALK (8255)

Veterans Hotline - National

800-273-TALK (8255)

LGBTQ Youth Hotline - National

866-488-7386

Mental Health America of Franklin County

General

614-221-1441

Get Connected/Ombudsman — call for more info on any of this
handout’s listings!

614-242-4357

Pro Bono Counseling

614-884-7227

Perinatal Outreach & Encouragement for Moms (POEM)

614-315-8989

Website:
e  Fact sheets on mental illness
FREE confidential online screening
Pro bono counseling registration
Support groups
Mental Health & Recovery Services Directory

www.mhafc.org

Community Mental Health and Recovery Services

Primarily for Medicaid recipients; always contact insurance provider first

Concord Counseling

614-882-9338

North Central Mental Health Services

614-299-6600

North Community Counseling Centers

614-261-3196

Southeast, Inc.

614-225-0990

Syntero Dublin

614-889-5722

Syntero Mill Run

614-457-7876

Syntero Northeast

614-600-2708

Syntero Lewis Center

740-428-0428

Revised 5/2019

(continued on reverse)



Medicaid Only

Access Ohio Mental Health — Far East

614-367-7700

Access Ohio Mental Health — North

614-985-3112

Access Ohio Mental Health — West

614-655-3354

If NO insurance, free or low-cost counseling:

MHAFC Pro Bono Counseling Program

614-884-7227

Christian health services:
Lighthouse (sliding scale fees)

Wellspring (offers scholarship—will see an intern/student)
Lower Lights Christian Health Center (sliding scale fees)

Victory Ministries (low-cost/free)

614-337-1986
614-538-0353
614-274-1455
614-252-2500

Helping Hands (free counseling)

614-262-5094

Heart of Ohio Family Health Centers:
Capital Park
Whitehall

614-416-4325
614-235-5555

Hospital Psychiatric Services

OhioHealth — Riverside Hospital

614-566-5056

OSU Harding Hospital

614-293-9600

Columbus Springs

614-717-1800

Twin Valley Behavioral Healthcare

614-752-0333

Veterans

Veteran Affairs Outpatient Clinic
(Psychiatric and AOD)

614-257-5200

Vet Center

614-257-5550

Millitary Veteran’s Resource Center

614-230-0662

Children’s Mental Health Services

Buckeye Ranch
(Outpatient and Residential)

614-384-7798

Directions for Youth and Families

614-294-2661

Nationwide Children’s Behavioral Health

614-355-8080

St. Vincent Family Center

614-252-0731

Syntero (all locations)

(see listings on reverse side)

General Help

HandsOn Central Ohio

24-hr referrals to services for a variety of needs

211

Revised 5/2019



STRESS & EARLY BRAIN GROWTH
Understanding Adverse Childhood Experiences (ACESs)

What are ACEs?

ACEs are serious childhood traumas -- a list is shown below -- that result in toxic stress that can harm a child's brain.
This toxic stress may prevent child from learning, from playing in a healthy way with other children, and can result in

long-term health problems.

Adverse Childhood Experiences

can include:

. Emotional abuse

. Physical abuse

. Sexual abuse

. Emotional neglect

. Physical neglect

. Mother treated violently

. Household substance abuse

. Household mental iliness

. Parental separation or divorce

10. Incarcerated household member

11. Bullying (by another child or adult)

12. Witnessing violence outside
the home

13. Witness a brother or sister
being abused

14. Racism, sexism, or any other form
of discrimination

15. Being homeless

16. Natural disasters and war

W o N AW N =

Exposure to childhood ACEs can
increase the risk of:

* Adolescent pregnancy

* Alcoholism and alcohol abuse

* Depression

- Tllicit drug use

* Heart disease

* Liver disease

* Multiple sexual partners

* Intimate partner violence

* Sexually transmitted diseases (STDs)
* Smoking

* Suicide attempts

* Unintended pregnancies

How do ACEs affect health?

Through stress. Frequent or prolonged exposure to ACEs can create toxic stress
which can damage the developing brain of a child and affect overall health.

Lowers tolerance for stress, which can
result in behaviors such as fighting,

l checking out or defiance.

Reduces the ability to respond,
learn, or figure things out, which
can result in problems in school.

\

F
<)

Increases difficulty
in making friends
and maintaining
relationships.

—~

Increases problems
with learning and
memory, which can be
permanent.

Increases stress hormones
which affects the body’s
ability to fight infection.

May cause lasting
health problems.

"4

A Survival Mode Response to toxic stress increases a child's heart rate, blood
pressure, breathing and muscle tension. Their thinking brain is knocked off-line.
Self-protection is their priority. In other words:

"I can't hear you! I can't respond to you! I am just trying to be safe!"



What is Resilience?

The good news is resilience can bring back health and hope!

Resilience is the ability to return to being healthy and hopeful after bad things
happen. Research shows that if parents provide a safe environment for their
children and teach them how to be resilient, that helps reduce the effects of ACEs.

Resilience trumps ACEs!

Parents, teachers and caregivers can help children by:

* Gaining an understanding of ACEs

- Creating environments where children feel safe emotionally and physically

* Helping children identify feelings and manage emotions

- Creating a safe physical and emotional environment at home, in school, and

in neighborhoods
What does resilience look like?

1. Having resilient parents

Parents who know how to solve problems, who have healthy relationships with other
adults, and who build healthy relationships with their children.

2. Building attachment and nurturing relationships

Adults who listen and respond patiently to a
child in a supportive way, and pay attention
to a child's physical and emotional needs.

3. Building social connections

Having family, friends and/or neighbors who
support, help and listen to children.

4. Meeting basic needs
Providing children with safe housing,

nutritious food, appropriate clothing, and
access to health care and good education.

5. Learning about parenting and how
children grow

Understanding how parents can help their
children grow in a healthy way, and what to
expect from children as they grow.

6. Building social and emotional skills
Helping children interact in a healthy way
with others, manage their emotions and
communicate their feelings and needs.

Resources:

ACES 101
http://acestoohigh.com/aces-101/

Triple-P Parenting
www.triplep-parenting.net/glo-
en/home/

Resilience Trumps ACEs
www.resiliencetrumpsACEs.com

CDC-Kaiser Adverse Childhood
Experiences Study
www.cdc.gov/violenceprevention/aces
tudy/

Zero to Three Guides for Parents
www.zerotothree.org/about-us/areas-
of-expertise/free-parent--
brochures-and-guides/

Thanks to the people in the Community & Family Services Division at the Spokane (WA) Regional Health District for developing this handout for parents
in Washington State, and sharing it with others around the world.



Tips for Survivors:

a SERVIC, 5.
Substance Abuse and Mental Health Services Administration \\\‘7*\ ¢

XSAMHSA <«

www.samhsa.gov ¢ 1-877-SAMHSA-7 (1-877-726-4727)

COPING WITH GRIEF AFTER COMMUNITY VIOLENCE

It is not uncommon for individuals and communities as

a whole to experience grief reactions and anger after an
incident of community violence. Grief is the normal response
of sorrow, emotion, and confusion that comes from losing
someone or something important to you. Most people will
experience a natural occurrence of grief after the death of

a loved one, but grief and anger can be the result of other
types of losses. In situations of community violence, people
may experience the loss of their sense of safety, their trust
in those who live in their neighborhood, or their trust in local
government. The trauma and grief of community violence
can be experienced by all involved.

This tip sheet contains information about some of the signs
of grief and anger and provides useful information about
how to cope with grief. In addition, the Helpful Resources
section provides hotline numbers and treatment locators for
those who may want further help.

Grief Reactions to Violence

Often after a death or loss of some kind, many people express
feeling empty and numb, or unable to feel. Some people
complain that they become angry at others or at situations, or
they just feel angry in general, even without a reason.

Some of the physical reactions to grief and anger may include
the following:

= Trembling or shakiness

= Muscle weakness

= Nausea, trouble eating

= Trouble sleeping, trouble breathing

= Dry mouth

People experiencing grief may have nightmares, withdraw
socially, and may have no desire to participate in their usual
activities, work, or school.

How Long Do Grief Reactions Last?

Grief lasts as long as it takes you to accept and learn to live
with the changes that have occurred in your community
due to the violence and its aftermath. For some people,
grief lasts a few months; for others, it may take more than a

year. It's different for each person depending on his or her
health, coping styles, culture, family supports, and other life
experiences. How long people grieve may also depend on the
resilience of the community and the ability of its members to
take on roles and responsibilities that will help restore the basic
needs of the community, such as getting children back to
school and businesses back to working again.

Reactions to Community Violence in Children

Witnessing community violence and death can be traumatic
experiences that cause negative mental health outcomes,
particularly for children. Close relationships are important to
children’s development, and the loss of family or a community
member can represent the loss of social capital—the emotional
support that enhances their well-being. Children may experience
depression, posttraumatic stress, anxiety, aggression, poor
academic achievement, hopelessness, and risky behavior.

These losses can even affect their capacity for relationships and
diminish future expectations.

Tips for Helping Children Cope With Grief

= Allow children to talk about their feelings and
to express their grief (e.g., crying, being sad).

Try to follow the same routines as usual.

Encourage them to play and laugh.
Limit exposure to violence on TV news.

Encourage them to get adequate rest and to
eat healthy meals.

What Can Communities Do To Cope With Their Grief?

Often the community needs to come together to honor those
who died and find meaning in their deaths in a way that will
help everyone in the community recover. People may create

a memorial and decide together that this will remind them
never to allow such violence in their community again. It may
help them be determined to work out their differences in other
ways in the future—for example, by forming a community
advisory group or identifying a local leader to be their liaison
with law enforcement and other government entities.

Toll-Free: 1-877-SAMHSA-7 (1-877-726-4727) | Info@samhsa.hhs.gov | http://store.samhsa.gov 1



TIPS FOR COPING WITH GRIEF AFTER COMMUNITY VIOLENCE

Helpful Resources

Substance Abuse and Mental Health Services
Administration Disaster Technical Assistance
Center (SAMHSA DTAC)

Toll-Free: 1-800-308-3515

Website: http://www.samhsa.gov/dtac

SAMHSA Behavioral Health Disaster Response Mobile App
Website: http://store.samhsa.gov/product/PEP13-DKAPP-1

Administration for Children and Families*
Website: http://www.acf.hhs.gov

Treatment Locators

Mental Health Treatment Facility Locator

Toll-Free: 1-800-789-2647 (English and espafiol)

TDD: 1-866-889-2647

Website: http://findtreatment.samhsa.gov/MHTreatmentLocator

MentalHealth.gov

Website: http://www.mentalhealth.gov
MentalHealth.gov provides U.S. government information
and resources on mental health.

Substance Abuse Treatment Facility Locator
Toll-Free: 1-800-662-HELP (1-800-662-4357)
(24/7 English and espafriol); TDD: 1-800-487-4889
Website: http://www.findtreatment.samhsa.gov

Hotlines

National Suicide Prevention Lifeline

Toll-Free: 1-800-273-TALK (1-800-273-8255)
TTY: 1-800-799-4TTY (1-800-799-4889)
Website: http://www.samhsa.gov

This resource can be found by accessing the Suicide
Prevention Lifeline box once on the SAMHSA website.

National Domestic Violence Hotline*
Toll-Free: 1-800-799-7233

TTY: 1-800-787-3224

Website: http://www.thehotline.org

*Note: Inclusion of a resource in this fact sheet does not imply endorsement by
the Center for Mental Health Services, the Substance Abuse and Mental Health
Services Administration, or the U.S. Department of Health and Human Services.

N SERVICy,
o ¢,

® / Substance Abuse and Mental Health Services Administration

XSAMHSA ¢

www.samhsa.gov ¢ 1-877-SAMHSA-7 (1-877-726-4727) Pf&vdm

What Can Individuals Do To
Cope With Their Grief?

Talking to others who understand and respect how you feel—
family members, faith leaders, people you trust—is a helpful
way to ease your grief. Recognize that although you might
still have these feelings over a long period, they will likely be
less and less intense over time. Make sure to exercise and

eat healthy meals. Do the things that you used to enjoy doing,
even if you don’t always feel like it. This will help you get back
into your routines. Allow yourself to feel joy at times and to cry
when you need to.

Even though they may be experiencing grief, some individuals
also exhibit positive changes from their experience of loss,
such as the following:

= Becoming more understanding and tolerant

= Having increased appreciation for relationships and
loved ones

= Being grateful for what they have and for those in their
community who are loving and caring

= Experiencing enhanced spiritual connection

= Becoming more socially active

If you have experienced the death of a friend or loved one—or
if you have been exposed to community violence—feelings

of grief and anger are a normal reaction. But, if these feelings
persist, access the resources on this page for more information
on getting help.

If you or someone you know
is struggling after a disaster,
you are not alone.

— - — -

Disaster
Distress

Helpline

PHONE: 1-800-985-5990
TEXT: “TalkWithUs” to 66746
WEB: http://disasterdistress.samhsa.gov

Call 1-800-985-5990 or
text “TalkWithUs” to 66746
to get help and support 24/7.

HHS Publication No. SMA-14-4888
(2014)

2 Toll-Free: 1-877-SAMHSA-7 (1-877-726-4727) | Info@samhsa.hhs.gov | http://store.samhsa.gov



@th”d Understanding Child Traumatic Stress:

N C T S N Traumatic Stress Network A G U I D E FO R PAR E NTS

What is Child Traumatic Stress?

Child traumatic stress is when children and adolescents are exposed to traumatic events or traumatic situations, and
when this exposure overwhelms their ability to cope.

When children have been exposed to situations where they feared for their lives, believed they could have been injured,
witnessed violence, or tragically lost a loved one, they may show signs of traumatic stress. The impact on any given child
depends partly on the objective danger, partly on his or her subjective reaction to the events, and partly on his or her age
and developmental level.

If your child is experiencing traumatic stress you might notice
the following signs:

- Difficulty sleeping and nightmares

- Refusing to go to school

- Lack of appetite

- Bed-wetting or other regression in behavior

+ Interference with developmental milestones

- Anger

+ Getting into fights at school or fighting more with siblings
- Difficulty paying attention to teachers at school and to parents at home
- Avoidance of scary situations

- Withdrawal from friends or activities

+ Nervousness or jumpiness

- Intrusive memories of what happened

- Play that includes recreating the event

What is the best way to treat child traumatic stress?
There are effective ways to treat child traumatic stress.

Many treatments include cognitive behavioral principles:
- Education about the impact of trauma
- Helping children and their parents establish or re-establish a sense of safety
+ Techniques for dealing with overwhelming emotional reactions
- An opportunity to talk about the traumatic experience in a safe, accepting environment
+ Involvement, when possible, of primary caregivers in the healing process

For more information see the NCTSN website: www.nctsn.org.

What can | do for my child at home?

Parents never want their child to go through trauma or suffer its after effects.
Having someone you can talk to about your own feelings will help you to better help your child.

Child Trauma Toolkit for Educators | October 2008
The National Child Traumatic Stress Network
www.NCTSN.org
1



/\\ Developed by
The National Child NCTSN School Committee

N C T S N Traumatic Stress Network

Follow these steps to help your child at home:

1. Learn about the common reactions that children 6. Maintain regular home and school routines to support
have to traumatic events. the process of recovery, but make sure your child

o ) ] continues going to school and stays in school.
2. Consult a qualified mental health professional if

your child’s distress continues for several weeks. 7. Be patient. There is no correct timetable for healing.
Ask your child’s school for an appropriate referral. Some children will recover quickly. Other children
. i recover more slowly. Try not to push him or her to “just
3. Assure your child of his or her safety at home and get over it,” and let him or her know that he or she
at school. Talk with him or her about what you've should not feel guilty or bad about any of his or her
done to make him or her safe at home and what feelings.

the school is doing to keep students safe.

4. Reassure your child that he or she is not
responsible. Children may blame themselves for
events, even those completely out of their control.

5. Allow your child to express his or her fears and
fantasies verbally or through play. That is a normal
part of the recovery process.

How can | make sure my child receives help at school?

If your child is staying home from school, depressed, angry, acting out in class, having difficulty concentrating, not
completing homework, or failing tests, there are several ways to get help at school. Talk with your child’s school
counselor, social worker, or psychologist. Usually, these professionals understand child traumatic stress and should be
able to assist you to obtain help.

Ask at school about services through Federal legislation including:

1. Special Education—the Individuals with Disabilities Education Act (IDEA) which, in some schools, includes trauma
services; and

2. Section 504—which protects people from discrimination based on disabilities and may include provisions for services
that will help your child in the classroom.

Check with your school’s psychologist, school counselor, principal, or special education director for information about
whether your child might be eligible for help with trauma under IDEA.

The good news is that there are services that can help your child get better. Knowing who to ask and where to look is
the first step.

This project was funded by the Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and Human Services (HHS). The views,
policies, and opinions expressed are those of the authors and do not necessarily reflect those of SAMHSA or HHS.
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