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 SEQ CHAPTER \h \r 1Post-traumatic Stress Disorder
When a child perceives danger to himself or his loved ones, he naturally becomes distressed.  Children use a variety of ways to express their feelings, including crying, acting out, using words, running away (mentally or physically), etc.  These are adaptive responses designed to elicit help from caretakers or to allow the child to escape from the situation.  The expectation is that when the danger is over, the child can feel safe again and life can return to normal.

Some situations are more extreme or long-lasting than the child’s developing coping strengths and he exhausts his emotional resources.  The child continues to feel threatened and to suffer from the frightening event long after it has ended.  He shows signs of anxiety, hyperarousal, avoidance or numbing, fear of those things which trigger memories of the trauma, re-experiencing unpleasant aspects as nightmares or trying to make sense of them through repetitious play.  If these signs persist, the diagnosis is Post-traumatic Stress Disorder (PTSD.)
Certain factors predispose a child to PTSD including: young age; diminished verbal ability; male gender; anxious tendencies before the experience; on-going consequences of the trauma such as loss of familiar support resources or disruption of the family unit; chronic exposure rather than a one-time event; man-made trauma, such as domestic violence, as contrasted with natural disasters.

The expected progression of emotional maturation is for the infant and toddler to learn trust through consistent nurturing by their parents.  The two-year-old should develop autonomy, the ability to stand on his own two feet and say “no” – so he can learn to say a valid “yes.”  The preschooler should begin to take initiative in positive ways – to imagine and undertake activities individually and in community.  The elementary aged child develops a sense of industry and competence as he masters his schoolwork.  This sequence is the foundation on which the adolescent sculpts his identity.  If any part of the sequence fails, the foundation is forever weakened unless it can be repaired – repeatedly at every major life transition – through appropriate treatment.
PTSD blasts through the scaffolding of the child’s personality structure and shoots fracture lines deep into his very core.  The child must reconstruct layer by layer – while clearing away the demolition rubble.   
This youngster has suffered chronic exposure to domestic violence (physical and emotional yield equally devastating results.)  He displays continued signs and symptoms of PTSD with especially pronounced anxiety.  He is a sensitive and troubled child who needs multimodal “whole child” treatment.  Most important is that he not be subjected to further trauma.  If he shows any signs of distress or discomfort, these should be taken seriously.  If he becomes sad or distraught or withdrawn away from home, he needs to decrease the duration and/or frequency of absence from his base of security until he heals enough to feel safe and comfortable in his world.  

This child must be protected from exposure to violence of any kind (physical, emotional, TV, video games, movies, etc.) – to give his psyche a chance to heal.  It is counterintuitive but true that children deal best with stress who face the least amount of it.  He needs lots of “non-stress” to let him develop more strength for coping with inevitable stress.  










