Handling Disclosures: Children & Trauma fact sheet

Trauma During
Lockdown

During the 2020 lockdown, many children and young pecple have had
difficult, stressful and even traumatic experiences. They will have short
term reactions; they may struggle in various ways for a while, before
‘bouncing back’ to what feels like normal for them. | lawever, for some
children and voung people, their experiences will have been
cwerwhelming at the time and will have a negative psycholagical impact
that will last longer.

The Experience of
Lockdown

The loclkdown meant that people were stucl in their homes together for
an extended period of time. This will have put a great deal of pressure an
individuals and relationships. They may not have had their usual outlets
far stress such as exercise, activities and socialising. This potent cocltail
of factors will have led to some home lives that were already difficult,
becoming dangerous and traumatic,

But even previous "healthy”, and "well functioning” horme lives may have
not survived lockdown intact, and sarme children and voung people that
you would not have usually worried abaut, will have had some really
difficult and traumatic experiences.

For example, Refuge, the UK's largest provider of domestic abuse
support experienced o huge increase of calls toits helpline during the
lockdown, and then as the restrictions eased, it experienced a huge
increase in the number of wamen needing emergency accommaodation.

Possible effect of
Lockdown on Childran
and Young People

With children and young pecple stucloin their heme together with their
carers, they may be rore at risk of physical abuse, sexual abuse and
emotional abuse, and they will certainly have had fewer opportunities to
disclase anything that has happened to thern to a safe adult outside of
their hame. And thase children who were already identified as being at
rislc and had the involvement of children's services, may hawe had fewer
visits and checle ins from professionals, which will have alsa increased
their risk.

All children and young people have also been exposed, over a period of
sevaral months, to repeated information from news and social media
akout the dangers of the Covid 1% virus. And they have had to digest
that informaticn without the pravious level of social support from their
pesars and from calm, reasonakle, caring teachers and school staff,

And of course, there have been a large number of unexpected deaths
due to Cowvid 12, Sa, many children will have been suddenly and
unexpectedly bereaved. They may not have had the chance to say
gocdbye due to restrictions in the hospital, and the usual cppertunities
to mourn together and be supparted through their grief may hawve not
been possible,




Warning 3gns

There will, of course, be challenges for many children and young pecple
adapting to the new realities of a schocl envircnment designed to limit
Cowid transmission. Many of them will adjust well with a bit of help and
suppatt, but others will be maore deeply affected by their experiences
and will struggle for longer. With changing routines at school, you would
expect to see higher levels of exciternent or anxiety, proklems
concentrating, some difficulties in friendships, and progressing with
schoohvorl.

The children and young pecple who are so "hyper aroused” and cn
edge that they lash cut at their peers or at staff are the easiest anes ta
spot fn fact theyre difficult to missl. But their overt behaviour is not
always seen as beaing the result of their difficult and traumatic
Experiences.

The cnes that are harder to spct at school will be the anes who keep
mzre inside. For example:

e the ones who can't concentrate in class, because they are so
precccupied cancentrating on other things. things that their
brain has classed as more unpredictable and therefore
potentially dangerous. Who are those students whispering cr
shouting  what are they about to da? & noise in the corridor
could that ke someone about to burst in? This impacts on the
pupil's ability to focus and absorb information.

e Children who have been traumatized are extremely gocd at
noticing things that might ke threats, and their bodies react
automatically as if these were potential dangers, without them
having conscious contral aver or even knowledge of the
reaction. [3ome really fascinating research showed that the
parts of the brain associated with fear response were activated
in children wha had experienced domestic viclence and
rnaltreatment, when they loolked at a screen and a picture of an
angry face was flashed up for such a short period of time that
they did not even know that a picture had appeared].

e Larme children will have become incredikly anxious as a result
of their experiences. They may be more worried about maore
things.

e Children and young pecple who weare previously confident and
even fearless may become timid and nervous.

e Thase that were already prone toworry, may have their warries
multiplied and become paralysed with anxiety.

e Following their lockdown experiences, some will hecame very
lavy in mcod.

e zometimes they can be difficult to netice in a busy classroom or
a bustling playground, because they den't stand out. They may
be very quiet and appear to be pre occupied, and they probakly
will not disrupt the lesson. But if vou were able to see what was
happening in their minds, you might be more concerned abaut
them than the aones who are impossikle to ignore. They may
belizve that they have no friends, that cthers hate thermn, that
they are worthless, and that life is hopeless. They may be having
intrusive images of things that happened during lockdown, and
the more they try to push these out of their minds, the more
they may return (one boy once described it as being like a




boomerang, the harder he tried to push the images away, the
harder they carme back into his mind).

Whatcanyoudoasa
teacher or ather
member of teaching
staff?

Az a teacher or other member of teaching staff, you mav not be a
therapist, but yvau are superbly placed to be therapeutic.

You are ideally placed to notice changes in children and see if they are
gradually impraoving, staying the same or detericrating.

=a, the first thing that you can do is to keep an eye out for children that
are struggling in the ways described above.

The next thing that you might be able to de. is provide them with an
cpportunity to speal openly. Just having a safe adult who is looking out
for therm can male a real difference. If you do natice one of your pupils
struggling, just asling them how they are could make a difference.

zarme children will nat be truthful about their difficulties to their parents
or carers, but they will speak mare openly ta other familiar adults that
they know and trust. You are not expected to sclve or fix the problems
that they might tell you about funless the problams are about their
understanding of quadratic equations and wou are their maths teacher).
simply listening and being curicus can have a tremendous impact.

Con't dizmiss their concerns too quickly  if they are worried about
something that they really den't need to ke, then listen, and be curious.
Allowy them to explain what they are thinking and feeling, and rather than
telling them not to think that iwhich doesn't usually worl;. normalise
(e.g. "ves. a lot of other children and younag pecple are more warried
than usual”. and explare {fe.q. "tell me more akbout that, how come vou
are scoworried 7).

Hawr the child might
communicate with the
teacher

Given the increased amount of traumatic experiences described above,
and the decreazed cpportunities children and young people have had to
disclose ta others, there is a reasonakle chance that more children will
disclase mare traumatic events and of a more extreme nature than in
octher academic years.

zame children will piclo very specific moments to tell you akout their
wiorries ar thair experiences. These moments might well suit them much
mizre than they will suit yvou. When thay are with you in a schocl
corridor, they might thinli that they can drop some conceming
information with yvou and leave it with wau. That might well malke them
feel a lot better ta hawe qQot it off their chest, but it leawves vou with
decisions to make about what to do.

Zafeguarding

Your schaol will have its own satequarding procedure to follow
depending on how concerning the information is. Remember, the safety
of the child and other children is the most important matter and if a
child is in immediate danger, then simply call the police an D%%,

Alweays malke sure you know whao vour school's Safeguarding Lead is and
remind yourself of the schocl's procedures regarding disclosure, I you
hawve any concerns at any paint, refer back to your Safeguarding Lead or
your Line manager.

Additional Help

There is. of caurse, a limit te what vou could and should offer as a
teacher or member of schoaol staff. 5o, its helpful to know what the next
steps are far thosa children and young people that are struggling and
need some additional help. This will depend on what is availakle in your




particular school and local area. Many schools have a specific mental
health provision cn site, some have access to such services, and for
octhers a referral to CAMIIS is necessary. The level of involvernent of
parents for signposting on to other services varies from area to area.

And, importantly, You are no use to your pupils if vou are so exhausted that vou are not
SelfCare thinking straight. And some af you will have had similar experiences to
your pupils, eithar during yaur own locldown, ar during your own
childhoaod. In order to be really useful, beth emctionally and
academically, it's crucial that wau start by loalking after yourself.

That will mean different things for different pecple. Same will benefit
fram regular meditation or mindfulness le.g. wwnawy headspacearg), some
lack after themselves by reqgular exercize ar spending time in the
outdzors, and others have hobkies or recreational activities that help to
protact them from burnout. Fausing and warking out what strategies
wiorl for you is a crucial step.

There are some ideas that might ke useful here
https: e mentallvhealthyschools. org.ul!
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