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TRAUMATIC 
SITUATIONS
WHAT ARE 
THEY AND 
HOW TO 
DEAL WITH 
THEM

WHAT ARE 
TRAUMATIC 
SITUATIONS?

Although we have to deal with various situations 
that cause us stress and suffering throughout our 
lives, we consider traumatic situations aquelas que 
correspondem a very stressful experiences that 
significantly threaten our physical or psychologi-
cal safety and well-being. 

What is or is not traumatic is a very personal and 
relative concept. We may have similar experienc-
es to other people, but we may experience and be 
affected by them in a very different manner. Trau-
matic situations include events that can make us 
feel shocked, frightened, threatened, humiliated, 
rejected, abandoned, invalidated, insecure, hor-
rified, unsupported, trapped or limited, ashamed, 
powerless, or out of control. 

Examples of traumatic situations include (but are 
not limited to): acts of violence, terrorist attacks, ac-
cidents, sexual assaults, criminal acts, disasters and 

catastrophes (e.g., fires, floods, earthquakes, hur-
ricanes), violent death of a family member/friend, 
serious illness/hospitalisation, childbirth with com-
plications, war, and armed conflicts.

Traumatic situations can occur once (e.g., car ac-
cident) or única vez (ex. acidente de carro) ou 
multiple times (e.g., domestic violence); they can 
be ongoing events that we experience over days, 
weeks, months, or years (e.g., living with a chronic, 
life-threatening illness).  

We may experience traumatic situation ddirectly or 
indirectly, when we witness a traumatic situation or 
when we are exposed to repeated images and re-
ports of traumatic situations (e.g., news about war 
or a terrorist act). Experiencing traumatic situations 
is something that can happen to people of any age 
and at any time during our lives. 
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We all react differently to the 
experience of a traumatic sit-
uation. Its effects can be felt in 
the short, medium and/or long 
term.
When we experience a traumatic situation, and 
depending on its nature, we can, for example:

 › Feel conflicting emotions and feelings, such as 
shock, confusion, fear, apathy.
 › “Freeze up”. we may feel paralysed or unable to 
move.
 › Obey automatically. We may do whatever we are 
told, without being able to question or protest.
 › Fight. we may try to fight and protest.
 › Flee. we may hide, go away or flee.
 › Praise. We may praise or try to please those who 
are doing us wrong. 

Sometimes people react immediately to a traumatic 
situation. Other times, the intense emotional experi-
ence of reacting to the situation only occurs hours 
or days later (or even weeks or months later).

HOW DO WE 
REACT TO 
TRAUMATIC 
SITUATIONS?
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In the days and weeks following the traumatic situa-
tion it is natural for people to feel a wide range of 
emotions and feelings, thoughts and behaviours, 
which include:

 › Feelings of guilt. We may feel guilty for what hap-
pened in the traumatic situation, even when we 
were not at all to blame. We may feel guilty for not 
having been us to die, for not having been us to go 
through  the experience, or for not having helped 
someone. This may be a way for our mind to try 
to make sense of what happened, trying to avoid 
overwhelming feelings of anger, hurt or betray-
al (even though it is hard to deal with feelings of 
guilt, it may be a way for our mind to protect us 
from other even harder feelings). Someone may 
have blamed us (or made us feel guilty) for what 
happened. We may experience guilt for not having 
acted, or believe that we should have acted at the 
time, and we may feel guilty for not having dealt 
with the situation in a different way. We may feel 
confused or overwhelmed if someone tells us it is 
not our fault, but hearing this it can also be a relief.  

 › Shame. We may feel shame for beeing unable to 
control our emotions, fears and behavioural reac-
tions

 › Anxiety and hyper-vigilance (state of alert-
ness). We may feel constantly anxious, on edge 
and unable to relax. We look around us for threats 
or signs of danger. We may feel in a constant state 
of awareness, even in situations that do not pose 
any actual danger.

 › Sadness, hopelessness, insecurity, vulnerabil-
ity. We may be afraid that it will happen again. 
We may feel emotionally and physically exhaust-
ed, completely overwhelmed by our feelings, and 
afraid that we will lose control. We may not be 
able to feel happiness, satisfaction, or esteem for 
ourselves or for other people.  

 › Anger. we may feel very irritable and angry, at 
ourselves, at the government, at people to whom 
we give responsibility, at the God we believe in. 
We may ask ourselves “why did this happen?”, 
“why didn’t they prevent this from happening?”, 
and “what is the point of this?”
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 › Flashbacks. We may revive elements of the trau-
matic situation or feel as if it is happening here 
and now. Flashbacks can happen whether we re-
member specific details or not.

 › Numbness. We may feel numb, “as if we are not 
here”, split from our body or disconnected from 
reality, as if the world isn’t real. This may be a way 
for our mind to deal with an overwhelming amount 
of stress.  

 › Memory loss and difficulty concentrating. We 
may not be able to remember elements of the 
traumatic situation or concentrate on simple tasks.

 › Difficulties in daily tasks. After a traumatic situa-
tion, we may feel that there are too many demands 
on our daily life and that we cannot address them. 
Many everyday routines may be difficult to man-
age or are altered (e.g., it may be difficult to take 
care of ourselves, to hold on to a job, or to make 
simple decisions).

 › Physical symptoms. We may feel dizzy, sweat 
excessively, have abdominal pain, shiver, feel suf-
focated, have chest pains and difficulty breathing, 
feel agitated and unable to stop/rest, have head-
aches, and loss of appetite.

 › Difficulty sleeping. We may have trouble falling 
asleep or staying asleep, feel insecure at night or 
be afraid of having nightmares

 › Low self-esteem. Traumatic situations can affect 
the way we perceive ourselves and our sense of 
self-value.

 ›  Isolation. We may avoid being around other peo-
ple, and have difficulty trusting others and main-
taining friendly relationships.

 › Grief. Losing someone can be traumatic, but so 
can other types of losses. We may experience 
grieving processes from how the traumatic situa-
tion has altered our life (for instance, we may feel 
that the traumatic situation has caused us to lose 
important things in our life).
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 › Self-mutilation. Certain self-destructive behav-
iours may be a way of trying to cope with the sit-
uation; for example, trying to injure parts of our 
body that were attacked/injured during the trau-
matic situation, or injuring as a form of punish-
ment or to deal with negative feelings.

 › Problematic alcohol and drug abuse. consuming 
alcohol and drugs may be an attempt to deal with 
difficult emotions and memories (although it will 
only increase our problems). To learn more, see 
Questions and Answers about (Problematic) 
Alcohol Consumption.

 › Suicidal thoughts and feelings. We may think 
about dying, about putting an end to our life, about 
methods and plans for doing so. To learn more 
about suicide, see Let’s Talk About Suicide.

IMPORTANT 
 › If it has been more than a month past the traumat-
ic situation and you do not feel better, if you have 
difficulty maintaining your normal functioning at 
home or at work, if you constantly feel anxiety or 
fear, if you have nightmares or flashbacks, if you 
have difficulties maintaining your relationships 
with other people, if you avoid more and more 
things that remind you of the traumatic situation, 
or if you are thinking about suicide, seek help.

A PSYCHOLOGIST CAN HELP

CALL 808 24 24 24 
PSYCHOLOGICAL COUNSELLING SERVICE 

OF THE SNS24 LINE

https://www.ordemdospsicologos.pt/ficheiros/documentos/perguntasrespostas_consumoalcoolproblematico.pdf
https://www.ordemdospsicologos.pt/ficheiros/documentos/perguntasrespostas_consumoalcoolproblematico.pdf
https://www.ordemdospsicologos.pt/ficheiros/documentos/opp_diamundialprevencaosuicidio_documento.pdf
https://eusinto.me/procurar-ajuda/procurar-ajuda/
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We may recognise some of these reactions, or we 
may have had different ones. These reactions are 
not limited to people who have gone through trau-
matic situations; they may be common to those who 
have witnessed traumatic situations or have been 
exposed to repeated images and reports of traumat-
ic situations (e.g., watching media coverage of the 
situation).

We may feel the emotional impact of the experi-
ence of the traumatic situation iimmediately after, 
or not until long after, the situation has occurred. 
We may feel it intermittently. When we experience 
more than one traumatic experience, , the effects 
of multiple events can accumulate into a more com-
plex psychological process.

IMPORTANT
Having gone through a traumatic situation does 
not constitute a Psychological Health problem. 
After having a traumatic experience, it is natural 
to feel intense emotional reactions, but these feel-
ings, thoughts and behaviours often diminish over 
time. Nonetheless, for many people, they can also 
be long-lasting and interfere with their daily lives. In 
some cases, traumatic situations can aggravate or 
enhance the development of psychological health 
difficulties and problems. 

Post-traumatic Stress Disorder is one of the psy-
chological health problems that we can develop af-
ter experiencing a traumatic situation. In this situa-
tion, instead of our thoughts, feelings and behaviour 
getting better over time, and instead of feeling a little 
better every day, we may start feeling worse and 
worse. In this case, it is essential seek help.

A PSYCHOLOGIST CAN HELP

CALL 808 24 24 24 
PSYCHOLOGICAL COUNSELLING SERVICE 

OF THE SNS24 LINE

https://eusinto.me/procurar-ajuda/procurar-ajuda/
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It can be difficult to understand 
and overcome a traumatic sit-
uation. Dealing with it can be 
challenging and confusing, and 
we may feel that we are fight-
ing a battle with the traumatic 
situation or even with ourselves. 
However, some strategies can 
help.

WHAT 
STRATEGIES CAN 
WE USE TO DEAL 
WITH TRAUMATIC 
SITUATIONS?
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Traumatic situations can cause very intense 
emotions and feelings that are challenging to deal 
with. Different strategies can help different people. 
We ourselves may use strategies that work better 
or worse, at different times. For this reason, it is 
worthwhile to experiment with various strategies:

 › When we are having flashbacks, we can repeat 
to ourselves that we are safe; touch objects that 
remind us of the present moment; describe out 
loud what is around us, or count objects of a cer-
tain type or colour (e.g., choose six objects that 
are blue).  

 › When we are having a panic attack we can try 
breathing slowly, while counting to five; chew a 
piece of candy or gum; or touch something soft 
(e.g., a blanket or a pet).

 › When we are having feelings of numbness/dis-
connection from reality, we can chew a piece of 
ginger or chili pepper, clap our palms hard and 
notice the burning sensation, or drink a glass of 
ice water.

 › When we feel anxious or scared, we can make a 
hot drink and drink it slowly, noticing its smell and 
taste, the shape of the mug, and its weight in our 
hand; we can take 10 deep breaths, counting out 
loud; write down everything we can think of in, the 
“here and now” (e.g., the date, the colour of the 
walls, the furniture in the place we are at); or take 
a hot bath).

 › When we feel sad or lonely, we can curl up in a 
blanket watching our favourite series/movie; write 
all our negative feelings on a piece of paper and 
tear it into little pieces; listen to a song that cheers 
us up; write a letter of comfort to the part of us 
that feels sad and lonely; cuddle a pet or a stuffed 
animal.

 › When we feel like mutilating ourselves, we can 
rub an ice cube on the part of the body where we 
want to hurt ourselves, put tape on our skin and 
peel it off, or take a cold bath.
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Other strategies that can help us:

 › Remember that there is no “right” or “wrong” 
way to feel. we all react differently, so we 
shouldn’t let anyone tell us what we “should” be 
thinking, feeling or doing.

 › Talk to someone you trust. Finding supportive 
family members or friends is paramount; even if 
we don’t feel ready to talk about the traumatic sit-
uation, we can talk about what we are feeling, we 
can simply enjoy their company or we can ask for 
help with everyday tasks that are difficult for us.    
Talking helps. 

 › Confront our feelings and thoughts. It is natural 
to try to avoid thinking about the traumatic situa-
tion, however,  not leaving the house, sleeping all 
day, isolating ourselves from family and friends, 
or using alcohol/drugs as a way to “tune out” are 
not healthy strategies for dealing with what we 
are feeling. Ignoring our thoughts and feelings can 
slow down our recovery process. It is important to 
remember that we can overcome even the most 
intense and difficult-to-manage feelings, and even 
find situations in which we have already done so.

 › Know our triggers. some seemingly innocuous 
experiences, situations, people, images, sounds, 
words, places, parts of a movie or a book can trig-
ger reactions, such as flashbacks, panic attacks, 
or disconnection from reality. Taking note of our 
mood or trying to find patterns in what triggers dif-
ficult-to-manage emotional experiences can help 
us understand the early signs of our emotional re-
actions. It is impossible to completely avoid what 
triggers our memories and reactions to the trau-
matic situation, but it is possible to learn healthy 
strategies for dealing with these experiences.  

https://www.youtube.com/watch?v=7AfCKC1ZiXE&t=1s
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 › Perform usual activities and resume our rou-
tine. Constantly replaying the traumatic situation 
in our head can overwhelm us, preventing us from 
functioning. We can try to do the activities that 
normally keep us busy (cooking, playing with the 
kids watching movies, playing sports, cleaning the 
house, etc.), so that we don’t devote all our energy 
to the traumatic situation. Resuming our routines 
is important, because it helps us get into a familiar 
rhythm and decrease anxiety and stress.  

 › Give priority to self-care. it is essential to follow 
our sleep and rest routines, maintain a healthy 
diet, get regular physical activity, engage in lei-
sure activities, pay attention to our needs and 
find meaning and purpose in our lives.  

 › Make a “self-care box”. We can try assembling 
some of the things that help us most when we 
experience difficult times and build our own “self-
care kit”; this box could include, for example, fa-
vourite books/movies/music, an anti-stress ball, 
encouraging post-it notes, pictures or photos that 
make us feel good, a notebook and pen to write 
down our thoughts, puzzles or colouring books, a 
soft blanket or comfortable socks or a candle with 
a smell we like.

 › Experiment with different ways of relaxing. We 
can cope with stress and anxiety in many ways; 
learning relaxation techniques or spending time in 
nature are two possible ways. And there are many 
more: reading, playing, listening to music, cook-
ing...

 › Be patient. It is worth remembering that it is nor-
mal to have intense emotions and feelings when 
faced with a traumatic situation. Taking it one day 
at a time, and respecting our pace of recovery, is 
important. We may be pressured by the people 
around us to “move on”, but it is important to rec-
ognise that dealing with traumatic situations takes 
time, and is not a straightforward process nor is it 
the same for everyone. We should also lower our 
expectations about our level of productivity for a 
while: we may, in fact, not be able to do everything 
we used to do, or we may do it at a different pace.

https://www.youtube.com/watch?v=yQIXkwoBR_o
https://eusinto.me/bem-estar-e-saude-psicologica/estilos-de-vida-saudaveis/alimentacao/
https://eusinto.me/bem-estar-e-saude-psicologica/estilos-de-vida-saudaveis/alimentacao/
https://eusinto.me/bem-estar-e-saude-psicologica/estilos-de-vida-saudaveis/a-actividade-fisica-e-importante-para-a-saude-psicologica/
https://eusinto.me/bem-estar-e-saude-psicologica/autocuidado-resiliencia/as-actividades-de-lazer-sao-essenciais-para-a-saude-psicologica/
https://eusinto.me/bem-estar-e-saude-psicologica/autocuidado-resiliencia/as-actividades-de-lazer-sao-essenciais-para-a-saude-psicologica/
https://eusinto.me/bem-estar-e-saude-psicologica/viver-com-significado/a-vida-com-sentido-sentir-o-proposito-e-a-saude-psicologica/
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 › Not making important decisions. This is not a 
good time to make important decisions for our 
lives, whether they are about our home, work, or 
family; it is better to wait for a time when we are 
emotionally more stable and better able to think.

 › Reconnect with family and friends. We should 
avoid spending too much time alone, even if we 
feel like isolating ourselves. Pulling away from the 
important people in your life only leads to more 
emotional distress. Conversely, being with oth-
er people, or contacting them via phone or video 
calls, is a way of feeling supported.

 › Contact people who have been in similar sit-
uations. It may be helpful to talk to people who 
have gone through traumatic situations similar to 
our own, so that we can feel more supported and 
encouraged. 

 › Avoid consuming too much news about the trau-
matic situation. In some cases (e.g., if it is a war 
or a disaster/catastrophe), there may be a lot of 
media coverage of the traumatic situation, and we 
may be tempted to keep reading or listening to the 
news, but we should keep this exposure to a min-
imum, especially if it triggers anxiety.

 › Avoid the consumption of alcohol and drugs. Al-
though we may feel that alcohol or drugs help us 
cope with our feelings, memories, or physical pain, 
it is a misperception, and, in the medium long run, 
we will be adding to our problems (health, rela-
tional or financial) rather than solving them.
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 › Seek help . We can (and should) seek help at any 
time, whether right after the traumatic situation 
or years after it occurred. We can ask for help 
even when we are unsure whether we have ex-
perienced a traumatic situation or not. If we have 
already told someone what happened to us, and 
that person didn’t listen or help, we may find it 
more difficult to seek help again and feel isolated. 
We may also be afraid that we won’t be under-
stood or feel that it’s too hard, and that we can’t 
do it. To overcome these barriers, we can experi-
ment with writing down what we feel (instead of 
talking), choose exactly what we want to share of 
our experience (that is always our decision!), and 
state clearly what help we need (e.g., “I don’t want 
advice, I just want to be heard”). A Psychologist 
can help you find healthy ways to cope with and 
overcome the traumatic situation.

A PSYCHOLOGIST CAN HELP

CALL 808 24 24 24 
PSYCHOLOGICAL COUNSELLING SERVICE 

OF THE SNS24 LINE

https://eusinto.me/procurar-ajuda/procurar-ajuda/
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It can also be hard when a fam-
ily member or friend has expe-
rienced a traumatic situation  
and is dealing with its effects 
and impacts. We may feel un-
sure about what to say or how 
to help.

HOW CAN 
FAMILY AND 
FRIENDS HELP?
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Here are some suggestions on how we can help:

 › Make time and be willing to listen. Let the per-
son speak only when they want to and at their own 
pace, without rushing or pressuring them. Just 
focus on listening and respecting whatever they 
want to share, without asking too many questions 
or wanting to know details and particulars about 
the traumatic situation.

 › Accept and validate their emotions and feelings. 
It is important to know that people dealing with 
traumatic situations can experience a wide range 
of emotions and feelings. We should not demean 
their experiences (e.g., by telling them “don’t wor-
ry,” “it could be worse,” “snap out of it,” “don’t 
cry,” “focus on the positive things”). It is impor-
tant that we reassure them that their reactions are 
normal and understandable.

 › Use the same words. People vary in how they 
describe their experiences; for example, they may 
refer to themselves as “victims” or “survivors” of 
a traumatic situation, and this is a choice that we 
must respect. If we don’t know what to say or how 
to say it, we should not be afraid to admit this: “I 
don’t know what to say/how to say it”.  

 › Give advice only if it is asked for. It is often more 
important for people to feel that they have been 
listened to, that you believe in them, that you are 
available to help them in whatever they need it, 
than to be given advice on how to handle the sit-
uation. 

 › Do not judge. If we have never experienced a 
traumatic situation (or if we have, and our reaction 
was different), it can be difficult for us to under-
stand how the person feels or how they are react-
ing. But it is important that, despite our desire for 
everything to get better, we do not put pressure on 
the person or blame them. We should not blame or 
criticise them for their reactions (e.g., for the fact 
that they did not do things differently); rather, we 
should encourage them to make their own choices 
and recover at their own pace.
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 › Do not take the emotional reactions of the per-
son who experienced the traumatic situation 
personally or as a “personal attack”. Our rela-
tive or friend may be angry, irritable or emotion-
ally distant, and this has nothing to do with us, but 
rather with the situation they went through. 

 › Know the triggers. We can help more if we know 
what can trigger flashbacks, panic attacks or anx-
iety. Understanding these triggers can help a per-
son avoid these situations and prepare for certain 
reactions. At such times, we should remain calm, 
avoid making sudden movements, encourage the 
person to breathe slowly and deeply, and encour-
age them to describe everything they see around 
them. 

 › Respect privacy. We should not share details of 
the person’s traumatic experience, unless we have 
their explicit consent or a sign that the person is 
considering suicide, which urges us to seek help if 
we cannot convince them to do so.

 › Offer to do practical tasks that will help the per-
son get back into their routine (e.g., doing the 
grocery shopping or accompanying them on that 
shopping trip, cleaning the house, cooking meals).

 › Be patient. In the days, weeks, and months fol-
lowing a traumatic experience, a person may have 
“good days” and “bad days”, since there is no ex-
pected or equal “recovery schedule” for everyone. 
Reassure the person that it is possible to recover 
from a traumatic situation, and that you are availa-
ble to help them with whatever they need it.
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 › Help them get help. If it has been more than a 
month since the traumatic situation and the per-
son does not feel better, if they have difficulty 
functioning normally at home or at work, if they 
constantly feel anxiety or fear, if they have night-
mares or flashbacks, if they have difficulty main-
taining their relationships with other people, if they 
avoid more and more things that remind them 
of the traumatic situation or if they seem to be 
thinking about hurting themselves or committing 
suicide, it is essential seek help: A Psychologist 
can help. Volunteer to accompany the person to an 
appointment or help them setting up a connection 
to the Psychological Counselling Service of the 
SNS24 Line (808 24 24 24).

 › Practice self-care. Listening to and supporting 
someone who has experienced trauma (wheth-
er or not the person shares the specific details 
about the situation) can also bring out emotions 
and feelings that are difficult to manage (e.g., an-
ger, anger, frustration, sadness); it is important to 
take care of our own well-being and psychological 
health, respect our sleep and rest routines, main-
tain a healthy diet, get regular physical activity, 
engage in leisure activities, and pay attention to 
our own needs.

A PSYCHOLOGIST CAN HELP

CALL 808 24 24 24 
PSYCHOLOGICAL COUNSELLING SERVICE 

OF THE SNS24 LINE

https://eusinto.me/procurar-ajuda/procurar-ajuda/
https://www.youtube.com/watch?v=yQIXkwoBR_o
https://eusinto.me/bem-estar-e-saude-psicologica/estilos-de-vida-saudaveis/alimentacao/
https://eusinto.me/bem-estar-e-saude-psicologica/estilos-de-vida-saudaveis/a-actividade-fisica-e-importante-para-a-saude-psicologica/
https://eusinto.me/bem-estar-e-saude-psicologica/autocuidado-resiliencia/as-actividades-de-lazer-sao-essenciais-para-a-saude-psicologica/
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Adults may experience the 
traumatic situation together 
or not with the child/ young 
peopleyoung people. Regard-
less of this, it is normal for us 
to also have an intense emo-
tional reaction to the situation. 
For example, we may feel guilty 
because we couldn’t avoid the 
traumatic situation, because we 
weren’t near the child/young 
peopleyoung people when the 
situation occurred, or because 
we couldn’t protect them as we 
felt we should have. We may feel 
angry, anxious, overwhelmed, or 
powerless: all these reactions 
are normal, since one of our pri-
orities is to keep children/young 
people young people safe.

WHAT ABOUT 
CHILDREN AND 
YOUNG PEOPLE  
WHO ARE 
EXPERIENCING 
A TRAUMATIC 
SITUATION?
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IMPORTANT 

 › If we are dealing in a healthy way with the trau-
matic situation, the child/ young peopleyoung 
peopple is also more likely to be able to do so. 
Adults need to be able to help children/ young 
peopleyoung people to deal with their feelings and 
thoughts. When we are not able to do it ourselves, 
we should seek help:  If we don’t, the child/ young 
people may suffer even more.

In addition to what we already said about traumatic 
situations at the beginning, it is important to men-
tion that in the case of children and young peo-
pleyoung peoples, traumatic situations can,  in 
fact, be real or only perceived as such (children 
and young peopleyoung peoples do not interpret re-
ality in the same way as adults do).

In addition to the examples already given, we can 
also include neglect; poverty (e.g., being homeless 
or having nothing to eat); separation from important 
people; experiences of temporary foster care; losing 
a friend through suicide, sudden death, or illness; 
bullying and cyberbullying; witnessing violence 
against a pet; unpredictable parental behaviour (e.g., 
due to substance abuse or mental disorders); or ex-
posure to scary or age-inappropriate content online.

A PSYCHOLOGIST CAN HELP

CALL 808 24 24 24 
PSYCHOLOGICAL COUNSELLING SERVICE 

OF THE SNS24 LINE
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Children and young peopleyoung people are nat-
urally resilient, and most will manifest this re-
silience after experiencing a traumatic situation. 
However, traumatic situations can interfere with 
their development and have negative impacts in 
the medium, to long run; for example, they can be-
come at greater risk of: developing chronic diseases 
(such as heart disease and obesity); having learning, 
memory, and concentration difficulties; having diffi-
culties regulating their emotions, low self-esteem, 
problems relating to others, or isolation; engaging 
in fighting and violent behaviour, alcohol and drug 
abuse, and suicide.

Several factors determine the impact of traumatic 
situations on children; for example, age (the young-
er, the more vulnerable); frequency and length of 
the traumatic experience (continued exposure, or 
exposure to multiple traumatic situations, is more 
damaging); or supportive relationships (children 
with positive relationships with their caregivers are 
more likely to recover). 

Every child/young people is different and will 
react differently. We must also remember that we 
cannot expect them to react in the same way as an 
adult.

After a traumatic situation, some children/ young 
peopleyoung people share what happened and how 
they feel, while others keep to themselves. They 
may try to hide how they feel or push what hap-
pened out of their minds. They may think that others 
expect them to overcome the situation on their own. 
Some simply do not understand, or lack the words 
to explain their feelings. 

HOW MIGHT CHILDREN/ 
YOUNG PEOPLEYOUNG 
PEOPLE  REACT TO A 
TRAUMATIC SITUATION?
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BETWEEN 0 
AND 5 YEARS OLD

 › Irritability, more “tantrums”
 › Difficulty in calming down
 › Increased dependence on the adult (e.g., always 
wanting to be in physical contact, difficulty in times 
of separation from the adult)
 › Reluctance to explore the environment around 
them
 › Activity levels much higher or lower than those of 
other children their age
 › Constant repetition of the traumatic situation in 
conversation or in play
 › Regressive behaviours (e.g., resuming pacifier use 
or speaking in a “babyish” manner)
 › Developmental delays (e.g., in language acquisi-
tion)
 › Frequent complaints of stomach/headaches, with 
no apparent cause; or exaggerated reactions to 
minor accidents causing minor wounds or bruis-
ing
 › Reaction to sudden, loud movements or sounds
 › Statements and questions about death and dying

BETWEEN THE 
AGES OF 6 AND 12

 › Concentration and memory difficulties
 › Refusal to go to school
 › Anxiety, fears, and concern for their own and oth-
ers’ safety
 › Stress, agitation, irritability, sudden mood swings
 › Apathy, emotional numbness
 › Isolation
 › Frequent sadness and crying
 › Frequent conversations about scary feelings and 
ideas
 › Difficulty in transitioning between tasks or spaces
 › Changes in school performance
 › Changes in appetite (eating more or less)
 › Headaches or tummy aches with no apparent 
cause
 › Behaviours common to younger children (e.g., 
thumb sucking, fear of the dark)
 › Feeling guilty about what happened
 › Losing interest in activities they used to enjoy 
(e.g., hanging out with friends, playing a sport)
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BETWEEN THE 
AGES OF 13 AND 18

 › Constant talking about the traumatic situation
 › Denial of what happened
 › Refusal to follow rules, frequent confrontations 
with authority figures
 › Constant fatigue 
 › Changes in sleep patterns (sleeping more or less, 
having nightmares)
 › Risky behaviours (e.g., alcohol or drug use)
 › Isolation from their group of friends

IMPORTANT
 › Whenever the child’s/ young peopleyoung peo-
ple’s behaviour changes lasts for more than a few 
weeks, or if it is getting worse (rather than better), 
we should seek help.

A PSYCHOLOGIST CAN HELP

CALL 808 24 24 24 
PSYCHOLOGICAL COUNSELLING SERVICE 

OF THE SNS24 LINE

https://eusinto.me/procurar-ajuda/procurar-ajuda/
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In order to help children and young peoples who 
have experienced a traumatic situation, adults 
can:

 › Identify the “triggers”. Sometimes even seem-
ingly innocuous things that adults do or say can 
trigger emotional reactions in the child/ young 
people to the traumatic experience; it is impor-
tant, therefore, to be aware of reactions that do 
not seem to match the present situation. What 
distracts the child/ young people? What makes 
them anxious? What causes emotional outbursts 
or “tantrums”? Identifying these patterns can help 
us try to avoid situations that trigger memories of 
the traumatic situation.

 › Be physically and emotionally available. Young-
er children may need extra hugs and physical con-
tact; other children/ young people may keep adults 
at a distance (purposefully or not), prefer dialogue, 
or need more family time. We must offer atten-
tion, comfort, and encouragement in ways that the 
child/ young people will accept, and we must tell 
them that they can tell us how they feel at any time 
(always respecting their willingness to talk or not 
to).

HOW CAN PARENTS/
CAREGIVERS/EDUCATORS/
TEACHERS HELP?

IMPORTANT 

Although experiencing a traumatic situation can 
have negative and lasting consequences, with the 
help of supportive adults, children and young peo-
pleyoung peoples  can and do recover. The priority 
of adults should be to reinforce the feeling of safety 
and offer care, affection and love so that children 
or young peopler, regardless of their age, can feel 
safe, loved and confident again in the days, weeks 
or months after the traumatic situation.
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 › Respond instead of reacting. Our reactions can 
overwhelm a child/ young people who is already 
feeling overwhelmed. When children or young 
peoples are upset, we should try to remain calm, 
lower our tone of voice, validate their feelings, and 
respond with honesty and reassurance.

 › Listening. We should not avoid difficult and un-
comfortable subjects or conversations. We should 
also not push the child/ young people to speak if 
they are not yet ready. Making ourselves availa-
ble to listen and talk openly about the issue can 
allow us to correct misinformation and ensure 
that what happened was not the child’s/ young 
people’s fault. It is also OK to say “I don’t know” 
when we don’t have an answer. What the child/ 
young people needs most is to know that someone 
is available to listen to them, and that they have 
someone they can trust to accept their feelings 
and listen. No answer is going to make everything 
immediately “OK”. We should try to reassure the 
child/ young people, emphasising their abilities to 
cope with what has happened, however, without 
making unrealistic promises or minimising the se-
riousness of the situation.

 › Validate emotions and feelings. We must reas-
sure the child/ young people that what they feel 
is natural, and that they are not to blame for the 
traumatic situation. We should avoid saying things 
like “don’t worry” or “do you know how lucky you 
are?”, since this can make the child/ young people 
feel devalued, ashamed or criticised. 

 › Do not take the child’s behaviour “personally”. 
Podemos ajudar a criança/jovem a encontrar as 
palavras ou formas aceitáveis de expressar os 
seus sentimentos, elogiando quando forem utiliza-
das.

 › Help the child to relax. We can encourage the 
child/ young people to breathe deeply and slowly, 
listen together to a quiet song, or make a “list of 
good things” that make them feel safe.

 › Be consistent and predictable. Maintaining or 
developing routines for meals, activities and bed-
time can be very reassuring for the child/ young 
people. Family rules (e.g., regarding “good behav-
iour”) should also be maintained.
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 › Be patient. Recovering from a traumatic situation 
does not happen overnight; you have to respect the 
pace of each child/ young people. We should use 
loving words, give praise when the child/ young 
people makes an effort, tell them that we are proud 
of them, be tolerant when they make mistakes, and 
show them how to try again.

 › Boost the feeling of control. In an age-appro-
priate way, we can encourage the child to make 
choices (about what to wear, what to eat, what 
to do, what story to read…); being able to make 
decisions (even small ones) gives the child/ young 
people a sense of control over their life.

 › Spend time together. It is important that we 
spend time together doing relaxing or fun activi-
ties; walking, cooking, playing, reading or singing 
may seem like unimportant things, but after a trau-
matic situation, the extra closeness and support 
makes all the difference in the recovery of children 
and young peoples.

 › Encourage activities. We can encourage chil-
dren/ young people to do activities they enjoy. 
Distraction is good and gives a sense of “normal-
cy”. Physical activity can also be an important re-
source, allowing the child/ young people to regu-
late their emotions and socialise with peers.

 › Identify other people who can support the 
child/ young people. They may feel more com-
fortable talking about their concerns with another 
person. We should help them find ways to talk to 
these people: the important thing is that they have 
someone to share what they are worried about, 
even if it is not us.

 › Keep in touch with family and friends. Positive 
interaction with friends or family can be comfort-
ing in times of high stress and suffering. Visiting 
or calling family and friends, or being involved 
in community activities, can help children, young 
people and adults deal with traumatic situations in 
a healthy way. 
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 › Don’t assign too much responsibility. While it 
is good for the child/ young people to have some 
tasks, it is important not to overwhelm them with 
tasks/responsibilities. After the traumatic situa-
tion, we should lower our expectations as regards 
doing household and school tasks.

 › Talk about the future and make plans. It is im-
portant that children/ young people see the future 
as something positive and hopeful. Talking about 
the future, therefore, can help counter frequent 
feelings that the future is scary or unpredictable.

 › Minimise exposure to news and other media. 
In some cases, excessive exposure to images and 
accounts of the traumatic situation can create 
even more stress and suffering in children and 
young peoples. In the case of younger children, it 
should be completely avoided; in the case of older/ 
children or young peoples, we should limit this ex-
posure and do this monitoring together, explaining 
and framing what is being seen or heard.

 › Practice self-care. Being a parent or caregiver to 
a child/ young people who has experienced a trau-
matic situation can be very demanding, and fam-
ilies may feel isolated, as if no one understands 
what they are going through. Relationships with 
the child/ young people, the other parental spouse 
or other relatives may become strained, therefore, 
it is important that parents and children/ young 
people get enough rest and sleep, eat a healthy 
diet (but if the child/youth has lost their appetite, 
we should not insist that they eat what they used 
to eat), and get regular physical activity.

 › Seek help. If the child’s/ young people’s behaviour 
changes lasts for more than a few weeks, or if it is 
getting worse (rather than better), we should seek 
help. A Psychologist can help children/ young 
people feel more secure, regulate their emotions, 
develop a positive view of themselves, get a sense 
of control over their own lives and improve their 
relationships with family and friends. They can 
also help adults deal with the situation.

https://eusinto.me/procurar-ajuda/procurar-ajuda/
https://eusinto.me/procurar-ajuda/procurar-ajuda/
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 |Journalists should be aware of 
how delicate it is interviewing 
someone who has experienced 
a traumatic situation, due to the 
potential for re-traumatisation 
the “triggers” that the inter-
view may entail. Conducting 
interviews about traumatic 
situations requires height-
ened sensitivity and ethical 
responsibility.

SOME NOTES 
FOR THE MEDIA

IMPORTANT
You should never interview people who have recent-
ly experienced a traumatic situation or who have not 
yet overcome it, returning to their usual functioning 
and behaviour. 
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We suggest some questions 
to keep in mind when inter-
viewing people who have ex-
perienced traumatic situa-
tions:

 › Use Health Professionals as spokespersons. 
we should use health or other professionals who 
assist people who have experienced a traumatic 
situation to mediate the contact with the person to 
be interviewed, making a first “screening” of those 
who may be ready to be interviewed.

 › Avoid labels. We should avoid using “labels” such 
as “traumatised” or “victim”. 

 › Avoid “threatening” environments. It is impor-
tant to choose a comfortable, relaxed, low-noise 
location to avoid activating “triggers”, and the in-
terviewee should be allowed to be accompanied 
by someone who supports them.

 › Avoid detailed descriptions of the traumatising 
situation. The interviewee should be the one to 
guide and control the conversation, having com-
plete freedom to reveal or not reveal information. 
The details of the traumatising situation, even 
when shared, should not be made public.

 › Avoid “drama”. It is important not to lead the con-
versation in a direction that makes the person cry 
or confront intense feelings.

 › Learn about reactions to traumatic situations.  
It is important to learn what the natural reactions 
are to traumatic situations and their possible psy-
chological impacts (e.g., it is normal for people 
who experience traumatic situations to feel guilty 
or ashamed). Along these lines, questions or lan-
guage that might imply that they are, in any way, 
responsible for what happened, should be avoided. 
The description of the situation will likely not make 
complete sense, since the memory of what hap-
pened is often fragmented or blocked

 › Do not assume that you know how the person 
feels or should feel. Each person experiences and 
reacts to traumatic situations in different ways

 › Do not focus the interview exclusively on the 
traumatic situation. Identity and life experiences 
of the people who have undergone traumatic situ-
ations go far beyond these events. It is important 
to know who the person is and what their life is 
like (and how they overcame what happened), not 
just the traumatic situation they experienced.  

 › Be clear about how the interview will be used. 
To keep the interviewee from feeling “manipulat-
ed” or “abused”, you must establish trust and set 
clear expectations about the results of the inter-
view with regard to its objectives, content, date of 
publication and disclosure of names. It is impor-
tant to share what kind of story you want to write, 
because it is important to listen to the interviewee 
and not promise what cannot be guaranteed up 
front.

 › Obtain informed consent. Ensure that the person 
understands that their name or personal informa-
tion will be made public, if this is the case, and 
that the person is in an emotional state that allows 
them to give informed consent for this to happen.

 › Provide feedback on the outcome of the inter-
view. before the interview is published, it is rec-
ommended that you contact the interviewee to 
give him/her feedback on the outcome and pub-
lication date.

 › Seek help. It is not uncommon for journalists 
themselves to have difficulty dealing with their 
emotions and feelings after having witnessed the 
suffering of other people; in that case, they should 
seek help: a Psychologist can help.



T
R

A
U

M
A

T
IC

 S
IT

U
A

T
IO

N
S 

W
H

AT
 A

RE
 T

H
EY

 A
N

D
 H

O
W

 T
O

 D
EA

L 
W

IT
H

 T
H

EM
 | 

PA
G

E 
30

 |

IT IS POSSIBLE TO 
EXPERIENCE A 
TRAUMATIC SITUATION 
AND OVERCOME THE 
ADVERSE FEELING SO 
THAT WE GROW IN A 
POSITIVE WAY, OBTAINING 
A NEW UNDERSTANDING 
OF OURSELVES, OUR 
RELATIONSHIPS, AND THE 
FUTURE WE WANT FOR 
OURSELVES, THEREBY 
STRENGTHENING OUR 
RESILIENCE.



ORDEMDOSPSICOLOGOS.PT

https://www.ordemdospsicologos.pt/pt
https://www.ordemdospsicologos.pt/pt

