
Post traumatic stress 
 
There is no doubt that having such a huge change to usual ways of living will have some 
impact.  Whilst we won’t know the full extent of any impact for quite some time we do 
know there are those who will be more vulnerable due to the existing adversity in their 
lives prior to lockdown 
 
For some children, the experience of COVID-19 will have been traumatic.  A small number 
of children within this group may experience Post traumatic stress as a consequence of 
this.  Some may show symptoms of degree and severity that suggests a diagnosis of Post 
Traumatic Stress Disorder (PTSD) might be made by a Clinical Psychologist or Psychiatrist.   
 
PTSD can occur when an “experience, or witnessed event/s involved actual or threatened 
death or sensory injury, or, a threat to the integrity of self or others, and which involved 
fear, helplessness and horror” (American Psychiatric Association) 
 
For a diagnosis to be made there is required to be a greater degree of symptoms, 
experienced over longer periods of time.  Typically, this time period is considered to be 
between 2 and 3 months, but can be circumvented if the degree of symptoms are cause 
for concern. 
 
PTSD is more common in children who experience traumatic events in combination with a 
pre-existing vulnerability.  Child Development and recent neuroscience shows that quality 
and quantity of relationships throughout childhood can be a risk or a protective factor.  
Indeed, relationships are the key component in the development of resilience – the ability 
to modulate the impact of stressing and distressing events and use those experiences for 
growth 
 
Autism is a known vulnerability for the development of PTSD which may relate to 
repeated trauma from poor person-environment fits in many areas of society. Equally 
long term physical health conditions, Children Looked After, children experiencing 
adversity and children with parents in prison may also be at increased risk.  General day 
to day life for this population can be stressful.  Further external stress and impositions 
imposed by COVID-19 may increase the risk of PTSD in these groups of children. 
 
Equally important is that often (80% of the time) even children (and adults) who develop 
the behaviour/symptoms associated with the diagnosis find that with good, human kind 
care symptoms resolve over time.  The relationship between severity and duration of 
trauma and development of PTSD is a complex interplay of many different risk and 
protective factors. 
 
What is key, is that adults are able to: recognise signs of stress and distress in children; 
know how best to help and; know when and where to seek additional support 
 
We need to hold in mind that the criteria for PTSD were obtained from studies on adult 
populations.  The behaviour shown by children indicating distress may differ, may 
fluctuate more frequently and be less likely to be communicated verbally. 
 
 
 
 



Some common behaviours to be thoughtful about (not exhaustive) 
 

• Appears in a daze, frozen, watchful, shut down, dissociated or disconnected 

• Flashbacks (intrusive and unwanted) – visual (images), auditory (voices/noises) or 
sensory (sensation on or under skin) 

• Regressed behaviour – behaviour usually associated with younger child or previous 
developmental stage 

• Changes in memory or concentration 

• Increase comfort seeking, attention needing behaviours 

• Physical symptoms – tummy/head ache 

• Hypervigilance or increased startle response 

• Changes in sleep or eating 

• Lack of interest in previously interesting activity 

• Increase or decrease (numbing) in emotional expression 
 
Thing you could do that might be helpful (not exhaustive) 
 

• Provide emotional space for processing to take place 

• Provide comfort, connection, kindness and compassion 

• Regulate, relate, reason (Perry) 

• Slow down, give time  

• Skill build – different ways to modulate strong emotion 

• Ensure have child’s full attention before asking of them 

• Extol the school values and culture of care giving 

• Provide good, fundamental emotional health care 

• Check in with Family 

• Be consistent across staff team 
 
You may notice that the list of behaviours and things that could be helpful have 
similarities to other emotional health problems. The key intervention is relationship and 
your ability to externally regulate the stress/distress there and then  
 
If the behaviour continues with the same frequency and intensity, consider talking with 
your Primary Mental Health Worker or Educational Psychologist 4-6 weeks after 
therapeutic watchful waiting.  If the child’s emotional health deteriorates, or behavioural 
presentation increases concern consult sooner.  If the family is concerned they could be 
advised to speak with their General Practitioner 
 
For guidance on how to enable autistic children to flourish in schools see Dr Rebecca 
Wood’s book Inclusive Education for Autistic Children.  
 
For further reading about autism acceptance see Autism and Asperger Syndrome in 
Children by Dr Luke Beardon. 
 

Additional information on PTSD and children 
https://www.isst-d.org/resources/faqs-for-teachers/   
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