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Sadly, some pépi, tamariki and rangatahi will experience
potentially fraumatic events, no matter how well we try to
protect them. Distressing experiences have the potential
to be harmful psychologically, physically, and/or socially.
Sometimes they are even life-threatening. They can have
lasting negative effects on one or more areas of their life.
How can we understand what tamariki are experiencing
and do our best fo minimise any harm?

Sometimes these events occur on a global scale,

affecting numerous people. The Covid-19 pandemic is an
example of this. At other times, particular regions or local
communities are most affected by events like earthquakes,
bush fires, floods or acts of violence, such as occurred at
Masjid Al-Noor and the Linwood Islamic Centre, and more
recently at LynnMall.

Tamariki and rangatahi
have arange of feelings
after any traumatic
event, just as adults do.
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Some events impact on an even smaller group, such as
a serious car accident, family violence or sexual assaulf,
which may affect tamariki, rangatahi and their whanau.

Tamariki and rangatahi have a range of feelings affer
any fraumatic event, just as adults do. They might feel
angry, sad, scared, worried or numb. Most likely, it will be a
combination of feelings, that come and go over time.

Some tamariki also feel guilt or shame, even though they
are noft responsible for what has happened. In this case
adulf reassurance that they aren’t responsible can help a
tfamaiti deal with these feelings.!

Feelings and reactions will differ between different
tamariki,? even if their experience seems similar. For
example, two classmates in a school lockdown, may have
very different emofional reactions. Similarly, two siblings
whose home is damaged in a natural disaster may each
have different responses.
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Feelings and reactions
will differ between
different tamariki, even
if their experience seems
similar.

Factors that influence how tamariki are impacted by

fraumatic events

The way in which pépi, famariki, and rangatahi are

affected by tfrauma depends on many things. These

include:

¢ the extent to which tamariki were exposed to the
event(s), i.e. were they or their family members directly
involved or were they more indirectly impacted e.g.
watching it online or hearing about it at school

e ftheir age. While people of any age can be affected,
pépi and younger tamariki are typically more
vulnerable*

e the way adults around them are feeling and coping

e what other frauma they are exposed to in therr life,
before and after the recent traumatic event.’

Signs that your tamariki might be affected by fraumatic

events

While there are many ways tamariki can show stress, these

are a few common examples:

¢ they might have trouble concentrating or taking in new
information. This may mean they are not doing as well
in their school work as they usually do

¢ they might appear to lose skills they've previously
mastered. Doing things that seemed fairly easy
prior to the traumatic experience may take a lot of
effort afterwards. For example, young tamariki who
were using the toilet successfully, may begin having
accidents

e they might express their feelings differently and have
bigger, or smaller, reactions to things than usual. For
example, a usually easygoing tamaiti may quickly
become angry when asked to do something they
normally wouldn't mind doing

e they might have difficulty falling or staying asleep

¢ they might have changes in their eating habits e.g. not
feeling hungry, or eating more than usual.

While not true in all cases, boys are more likely to act out,
or ‘externalize’ their distress, while girls are more likely to
become more quiet and withdrawn.¢ This can make girls’
distress easier to miss.
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It's important to note that for some tamariki there may be
no outward signs of stress. The timing of peoples’ reactions
fo events can vary greatly. For some, their distress may

be obvious very quickly; others may experience strong
feelings sometime after the event. It's important to spend
fime with and support tfamariki even if they are not showing
any obvious signs of being affected and even if the event
doesn’t seem fraumatic from our perspective.

What adults can do to help tamariki deal with traumatic
events.

1. Spend time together doing things tamariki enjoy.
Tamariki of all ages need time with their parents, whanau
and support people. Hanging out together and doing
things famariki enjoy, and giving them your full attention,
has many benefits. It helps them to feel safe, it helps
provide them with a sense of ‘connection’ to their
parents and whanau, and it makes them feel that they're
important.

Importantly, it's often in these quieter and more relaxed
fimes with parents and whanau that tamariki may feel able
to ask questions, share how they're really feeling, or ask for
what they need.

Tamariki seek support in a variety of ways; sometfimes this
will be direct, such as saying ‘I'm really angry’, or by crying.
With other tamariki it will be less obvious, they'll show what
they need in indirect ways; by wanting to be physically
close to their parents more often than they did before, or
wanting help with tasks they used to do themselves e.g.
tying their shoe laces. Children’s behaviour can give clues
about what they need, when their words do not.

2. Encourage play

Tamariki might use play to work through what's happened.
Play is one way they can make frightening events more
manageable and understandable” and it gives them an
opportunity to express and process their experiences,
feelings, worries and hopes.t Let them play. Give them lots
of time for unstructured play. Play with them, letting them
lead the play.

3. Try fo understand your child’s feelings

Tamariki benefit when parents and other adults can put
aside their expectations of how a tamaiti should feel,
and accept how each individual child does feel. For
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example, saying ‘I know that you're upset that our home is
damaged’ shows more acceptance of how a tamaiti feels,
than does telling them to ‘cheer up,’ or ‘calm down.’ Some
responses to traumatic events may be easier for adults to
understand and deal with than others.

4. Respect/recognise your child’'s needs

It's important for adults to recognise when tamariki do need
comfort, or to talk about what's happened and the way
they are feeling. It's equally important to be able to see
when a tamaiti has had enough talking, and to support
them to move on when they're ready. For example,
tamariki may talk or ask questions about what's happened
and then suddenly change the subject to ‘What's for
lunch?’ or ‘When are we going to the park?2’. While this
mayy take us by surprise, it probably means they have
enough information or reassurance for the time being and
are ready to move on to something else. For now. There's a
lot for our young ones to process and they're likely to come
back to it, over and over again. Let them decide when.

Adult reactions can affect pépi and tamariki

The way adults feel and express their emotions following a
fraumatic event has an impact on the way tamariki deal
with their own experience.’ Pépi, tamariki and rangatahi
pick up on the feelings of those around them; people

such as parents, whanau, friends and teachers. Babies, in
particular, are so much more aware of, and affected by,
the way those around them are feeling, than many people
realise.

Babies can easily feel stressed, as all is new and unknown fo
them, and this can be overwhelming. Both pépi and young
tamariki rely on the adults caring for them fo help them to
calm down. If those adults are themselves stressed, their
pépi may feel heightened stress, and will need soothing. If
tamariki sense that the adults in their lives are struggling to
cope they may noft share their feelings, in order to avoid
burdening their parents further.'

It is natural that adults, too, struggle following significant
stressful events. Having strong support — from whanau,
friends, community members, and/or appropriate
professionals — will be helpful, not only for the parents’ own
health, but also to help them to care for their tamariki. If
tamariki feel that adults are supported by others, they are
more likely to seek support for themselves.
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Understanding stress & the brain. Why we (especially
tamariki) ‘can’t think’ when we are stressed.

The stress response is essential to survival; it's the way in
which we deal with threat and is offen known as our ‘fight
or flight’ response.'" Under stress our bodies experience
a number of changes; heart rate and blood pressure
increase, and various stress hormones are released,
including cortisol.'? In order to have the energy to do alll
this, some other bodily functions that aren’t needed for
immediate survival shut down. This includes our higher
thinking functions.

Sensitive caregiving
actually helps tamariki
better requlate
their stress hormone
production.

While the whole brain works together, many parts of the
brain do have specific roles. When we are calm, the areas
of the brain involved with our emotions work in a balanced
way with those involved with our thinking. Under stress

this balance changes, with the emotional parts ruling us
more than the rational. We can probably all remember
struggling to think clearly when we have been under stress,
when we've been hurrying, or when we've been scared or
anxious.

Both adults and tamariki have stress responses. However,
adults’ higher brain functions, like reasoning and logic,

are usually more established, which can enable us to
better handle our emotional experience.'® In tamariki and
rangatahi these skills are still developing. In fact, it's not
until our mid-twenties or thereabouts that we can reliably
access this part of the brain. As a result, pépi, famariki, and
rangatahi facing threat or stress have fewer resources to
draw on. Therefore, they need more support.
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In other words, the emotional parts of the brain are more
likely to be in charge, without the usual input from the
more thinking parts. This is one of the reasons why children’s
emotional reactions to traumatic events are likely to be
stfronger than adults, and why they can have greater
difficulty handling their feelings.

Both real and perceived threats can lead to the stress
response.' Even when the threat has passed (e.g. the
flooding has stopped), tamariki may feel unsafe in other
situations, triggering their stress response with all its effects
on their brain and rest of their body. This can happen
whether adults perceive a threat af that fime or not.

Sensitive caregiving actually helps tamariki better regulate
their stress hormone production.’ This means they are less
likely to be harmed by ongoing exposure to higher stress
hormone levels. It's worth noting though, this doesn’t mean
tamariki won't still have some reaction fo what's occurred.
It's just that we can help them deal with it better. This can
help them practice dealing with stress throughout their life.

Seeking professional help

Some people who have had, or are still experiencing,
fraumatic events manage well, with the help of their
whanau and community supports. Others may require
additional support, including professional help, for example """ 2013

to address any mental health impacts of their experiences. 15, National Scientific Council on the Developing Child, 2005/2014
For some this extra help might be needed shortly after the

traumatic events, while for others, it might be after some

time has passed.

If parents are concerned about the severity of their child’s
reaction, how long it is lasting, or the impact on their daily
life, seeking appropriate professional help is advisable.
Depending upon their age, good places to start include
the family doctor or school counselor. They may be able to
help directly, or provide information about what's available
in your area for all types of budgets.

Conclusion

Having safe, supportive and dependable adults in their lives helps with children’s ability to cope with both what is happening
now, and the extent to which they might be affected in the future. Just being there and doing the best we can to support our
tamariki is what's most important.

Glossary of Mdori terms:

PEpi - baby, babies Tamaiti - child

Tamariki - children Rangatahi - youth, younger generation
Whanau - extended family

A version of this article was published in 2019, to support whanau and their tamariki following the Christchurch Mosque attacks.
This article has been updated to be relevant to a wider variety of situations that tamariki and their whanau may
experience.

If you found this article helpful, here are some others that may be of interest:
Circle of Security
https://brainwave.org.nz/article/circle-of-security/

Love and Limits
https://brainwave.org.nz/article/love-limits/

Resilient Rangatahi
https://brainwave.org.nz/article /resilient-rangatahi/
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