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Bullying Trauma Types
[The National Child Traumatic Stress Network (NCTSN)]

Community Violence

= Natural Disasters (Pie Chart Does

not represent
percentages of
each trauma but

only types)

m Early Childhood Trauma
® [ntimate Partner Violence

Medical Trauma

= Terrorism and Violence https://www.nctsn.org/what  -is-child -

trauma/trauma -types

= Physical Abuse »
= Refugee Trauma
m Sexual Abuse
Adapted From:

®m Traumatic Grief




The Global Distribution of Reported Disasters
China>U.S.>India>Philippines>Indonesia

Number of disasters reported
per country/territory (2000-2019)

W 125
MW 26-75
W 76-200
W 201

References:
CRED—Human cost of disasters. An overview of the last 20 years 2000-2019. htips://cred.be/sites/default/files/ CRED-Disaster-Report-

Human-Cost2000-2019.pdf




The areas
experiencing the
highest
frequency and
diversity of
disasters are the _

South, Central, R Hing

14-26
27-39

and Southeastern
uSs S |

United States
I Drought: 29 | Flooding: 35| Freeze: 9l Severe Storm: 141
Tropical Cyclone: 56 @ Wildfire: 19 @ Winter Storm: 19 @ All Disasters: 308




DISASTERS AFFECTING YOUTH

Natural Disasters

Hurricanes
Tsunamis
Earthquakes
Wildfires
Mudslides
Volcanoes




Man-Made Disasters:

A Chowchilla: 1976

A Oklahoma City: 1995
A Columbine: 1999

A 9-11: 2001

A D.C. Sniper: 2002

A Sandy Hook: 2012

A Boston
Marathon
Bombing 2013:

A Pulse
nightclub
shooting :2016

A Manchester:
2017

A Las Vegas:
2017

A Parkland 2018



Natural and man -made

Challenger Shuttle: 1986 space shuttle explodes
TWA 800: 1996

AA 587:2001

Columbia Shuttle: 2003 explosion

Fukushima: accident 2011 tsunami, earthquake
destroyed cooling system of nuclear reactor as well
as physical damage to plant, with subsequent
massive radiation release

Ebola Outbreak: 2014 , 2018

COVID-19 Pandemic:




The FBI mviewed]:gvta slltooeerc:i‘d,erelsi!l‘ ?cocmteed'l‘n !l!: fJig li:'vfei ?30'; gidl.:.g;:a?lgd‘;::ed 333 incidents ;I-LT g ! ;JI-I:I'IA\TSEgESETI\'IA\I\EZSS =

involving 345 shooters.

Quick Look: FOLD RISE IN ACT'VE
1 e rodtion, h PEI lterS0emilid 78 dbions ativ shookercidats hat ocomred betwoen 2008 T 2019, SHOOTING INCIDENTS IN
changing the total from 305 incidents to 333 incidents. B ETW E E N 2 OOO A N D 2 O 1 9

333 Total Active Shooter Incidents
2000-2019
M 305 Incidents ¥ 28 Additional SRR

ACTIVE SHOOTER INCIDENTS (2.

1 >
4 . 2 2 1 ) Total Active Shooter Incidents and Locations
9 1 1o ‘ Quick Look:
‘ ‘ ‘ e The 333 active shooter incidents are categorized into 12 different location types.'
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Active Shooter Incident Locations
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Active Shooter Incidents 20 -Year Review, 2000 -2019 i FBI



https://www.fbi.gov/file-repository/active-shooter-incidents-20-year-review-2000-2019-060121.pdf/view




Racial Trauma and Community Unrest

s Matter protest in Washington Square Park on Saturday in NYC. Photo: <a href="https:// ,




Patterns of Disruption in functioning
after a Potentially Traumatic Event
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From: Bonanno GA, Mancini AD. The human capacity to thrive in the
face of potential trauma. Pediatrics. 2008 Feb;121(2):36®
[Used with permission from GA Bonanno]
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CHILDREN AND TEENS ARE DISTINCT FROM ADULTS
WITH REGARDS TO TRAUMATIC EVENTS- WHY?

ADependency on adults for protection, basic needs, and provision of a filter
to modulate their experiences

AVulnerability to maltreatment when adult structures and supervision are
disrupted - e.g., trafficking, gang involvement, child soldier conscription

ARelationship/attachment to adult caregiver(s) is fundamental in managing
highly stressful experiences - disruptions and separations can have
devastating consequences and should be avoided whenever possible

Almpaired adults due to distress, psychopathology, or substance abuse can
compromise parenting abilities

AT h e e f T iiiC A Ci EtD e s Rb e O L6 s s uppott s
community) must be ensured



TEENS ARE ALSO DIFFERENT DUE TO
THEIR DEVELOPMENTAL PROCESS

AAdul ts may assume youth are not i mpacted by e
distress the same way; they may assume apathy or a lack of interest/engagement

A Language and cognitive immaturities may cause them to convey their experience differently

A Immature communicative skills, impulsivity and understanding of situations can result in disruptive
behaviors- often hard for adults to interpret

A Understanding of violence, disruptions, and loss may be very limited or misinterpreted by
Intellectually disabled/developmentally disordered youth who (like younger children) may not
understand the meaning of death, or permanence of certain losses
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VULNERABLE POPULATIONS OF YOUTH

A Children and families of First Responders, Healthcare workers, Essential workers
A Economically Disadvantaged & Homeless

A Those in Foster Care or Juvenile Justice system

A Migrants & Refugees, especially separated and/or unaccompanied youth

A Those with Pre-Existing Mental Health Disorders

A Prior personal traumatic experiences

A Developmentally delayed/disabled- includes speech and language impaired, autistic spectrum, physically
disabled

A Racial and Ethnic Minorities due to Pre-existing Health and Economic Disparities
A Physically Injured or Medically Il

A Those who have lost family member(s) especially suddenly or unexpectedly- e.g. death of a primary
attachment figure due to COVID-19

A LGBTQ youth



DVIDS - IMAGES - EL' SALVADORAN SOLEDIERS -
PROVIDE ASSISTANCE TOWIDOWS, ORPHANS . [~
IN NUMANIYAH (DVIDSHUB.NET) = v



https://www.dvidshub.net/image/95999/el-salvadoran-soldiers-provide-assistance-widows-orphans-numaniyah

LGBTQ Youth have higher
risks for negative health and
life outcomes through toxic
stress, including chronic
rejection by families:

The converse however,
shows that family
acceptance, seems to be
protective and health
promoting

Source: Substance Abuse and Mental Health Services

Admi ni strati on, A Practitioner 0s

Families to Support Their LGBT Children. HHS Publication
No. PEP14LGBTKIDS. Rockville, MD: Substance Abuse and
Mental Health Services Administration, 2014.

FAMILY REJECTION & HEALTH RISKS
(Ryan et al., 2009)

LGBT young adults who reported high levels of
family rejection during adolescence were:

- 8.4 times more likely to report having
attempted suicide

5.9 times more likely to report high levels
of depression

3.4 times more likely to use illegal drugs, and

3.4 times more likely to report having engaged
in unprotected sexual intercourse —

compared with peers from families that reported
no or low levels of family rejection

FAMILY ACCEPTANCE & WELL-BEING
(Ryan et al., 2010)

Family acceptance helps:

. protect against depression, suicidal behavior,
and substance abuse

promotie seif-esteem. social support, and
overall health

Ryan, C. (2009). Supportive families, healthy children: Helping families with lesbian, gay,
bisexual & transgender children. San Francisco, CA: Family Acceptance Project, Marlan
Wright Edelman Institute, San Francisco State University.

Ryan, C. (2010). Engaging families to support lesbian, gay, bisexual and transgender (LGBT])
youth: The Family Acceptance Project. The Prevention Researcher, 17(4), 11 - 13



UNIQUE FEATURES
PEOPLE IN.EMERG

C Wanaer away, 1
environment -
C EXNhIbit a diminished sense ol
[0 engage in nign - - -risk nenaviaor .
Such as Seeking water or act
Elude or nide frrom searcn teams.-
Seek small or tightly enclosed Sy

‘hemselves 1rom searchn teams

C Be unable to respond to rescuer

From: Debbaudt, D. (2006) =

Autism & Emergency Preparedness: Tips and Information for Eme
Staif and Trainers

Microsoft Word - DennisLetternead.doc (autismriskmanax



https://www.autismriskmanagement.com/wp-content/uploads/2016/07/Disaster_Preparedness.pdf

Plan for On the Spot Identification and Education

IN CASE OF
EMERGENCY

OCCUPANT WITH
AUTISM may:

* RUN AWAY
* NOT RESPOND
* RESIST HELP

AN

From: Shore, Steven. Disaster Preparedness for People on the

ATTENTION
EMERGENCY PERSONNEL

CIR R
PERSON WITH
AUTISM

Autism Spectrum and their Supporters, March-April 2006 Autism -Asperger Digest, 44 -46.

www.autismdigest.com , www.autism -society.org
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http://www.autismdigest.com/
http://www.autism-society.org/

REACTIONS TRAUMATIC STRESS ARE
AFFECTED BY:

A Developmental level and
cognitive understanding

A Degree of exposure

A Parental/other adult/peer
response

A Separation from family/parents

A Death of loved one, loss of
home, displacement

A Protective factors, resilience



REACTIONS TO TRAUMATIC STRESS ARE
AFFECTED BY:

A Preexisting child or
parent/adult psychopathology

A Injury or iliness
A Past trauma history

A Information provided

A Media exposure

A How <nnn / tn what denree rlaily
routines are reestablished



