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For most children, death is a new experience. And like all new experiences, the unknown can be
confusing and frightening.Most children do not know what to expect following the loss of a family member or
friend. Young children may not understand what death really means and may be confused or even frightened
by the reactions of other family members. In the case of traumatic death, the confusion and fear are even
greater.

Death is more familiar to adults, and the grieving process is something many adults know first-hand.
Many adults have experienced the range of feelings that often come with traumatic loss - anger, confusion,
sadness - and have learned ways to cope with loss. They have grappled with the role of death within their belief
system — the meaning or senselessness of death. This may not be the case for children, particularly young
children.

In the face of traumatic death, children will seek answers and comfort from their caregivers and other
adults in their lives. Frequently, in the aftermath of an unexpected, traumatic death, caregivers feel helpless.
And while adults cannot have answers to all the questions that children may have about death, they can help
children better understand the grieving process.

This guide addresses some of the key issues related to the child's complex set of reactions that often
follow traumatic death. While focused on traumatic death, this information may be helpful to families,
caseworkers, teachers, and other adults working and living with any grieving children. This simple guide is
intended to inform and provide general principles. It is not intended to be comprehensive or to exclude other
observations or approaches to helping grieving children

Frequently Asked Questions

Should | talk about the traumatic event?

Don’t be afraid to talk about the traumatic event. Children do not benefit from 'not thinking about it' or
'putting it out of their minds.’ If a child senses that you are upset about the event, they may not bring it up
even if she wants to. In traumatic death, there are two central challenges for the child, processing the actual
traumatic event (e.g., the shooting, the accident, the fire) and coping with loss of the loved one. In the
immediate post-traumatic period, the intrusive images and thoughts of the child will be dominated by the
terrorizing event. The loss of the loved one looms as a shadow in these first weeks. Over time the child’'s
thoughts and feelings will be dominated by loss. The primary emotion of the first phase is fear; the primary
emotion of the second is sadness.
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In the long run, without freely talking about the loss or expressing sadness, anger and confusion, the child’s
recovery will bemore difficult. Children model their emotional expression and behavior after their caregivers.
It can be very helpful for a child to know that you feel sad and for you to share with them how you cope with
your sadness — “Sometimes, | miss Daddy so much. | get so sad and just cry. And whenever that happens, |
remember how happy he was when you were born. Do you remember the time you and Daddy....”
Overtime, helping the child keep part of the loved one with them in memories, rituals, habits, beliefs, and
behaviors can be very useful. The formal mourning rituals and beliefs of your culture or religion can be very
helpful for children.

With that said, in traumatic death, especially if the child was a witness to the traumatic event, until the child
can cope somewhat with the traumatic event, their capacity to mourn the loved one can be impaired. Thatis
why it is not only ok to talk about the traumatic event, but also critical for the long-term recovery of the child.
The central issue becomes how you talk aboutit.

How should | talk about the event?

In the first few days or weeks following the trauma, the caregiver should sit down with the child and tell them
how it is very normal to think about the traumatic event. Share some of your feelings and thoughts about the
event. Use age-appropriate language and explanations. The timing and language used are important. The
child will very likely be very quiet. Don’t worryabout that. Immediately following the death, the child will not be
very capable of processing complex or abstract information.Invite them to come and talk about it anytime they
want. And from then on, let the child take the lead as to when, how long and how much you talk with them
about the trauma. Each child will have a different style of coping — some children will never bring up the loss,
some will talk about it to strangers. It is not unusual for a six-year-old to announce to her new kindergarten
teacher “My mother died.” And it may not be unusual for a fifteen-year-old boy to never talk to any adults
about the traumatic murder of his brother (for example).

As the child gets further away from the event, they will be able to focus longer, digest more and make more
sense of what has happened. Don’t be surprised if the child even acts as if the loved one is still alive, or that
“Mommy” will be coming back. Sometimes young children act as if they have not ‘heard’ anything you have
said. It takes many individual moments of sad clarity for the reality of the loss to actually sink in for young
children. Between these moments of harsh reality, children use various coping techniques — some of which can
be confusing or upsetting for adults.

Listen to the child, answer their questions (even if they are very painful — “Did Mommy get burned up?”). As
you answer youcan provide comfort and support. We often have no adequate explanations about senseless or
traumatic death. It is fine to tell children that you do not know why something happened or that you get
confused and upset by it, too. In the end, listening and comforting a child without avoiding or over-reacting
will have critical and long-lasting positive effects on the child’s ability to cope with traumatic loss.

During this long process, the child continues to ‘re-experience’ the loss. In play, drawing and words, the child
may repeat, re-enact, and re-live some elements of the traumatic loss. Surviving adults will hear children ask
the same questions againand again. A caregiver may be asked to describe ‘what happened’ again and again.
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The child may develop profound ‘empathic’ concerns for others experiencing loss, including cartoon
characters and animals. “Where is Mickey Mouse’s mother?” Or seeing a dead bird they may ask — “Who is
taking care of the baby birds now?”

The child will experience and process the very same material differently at various times following the death. In
the long run, the opportunity to process and re-process many times will facilitate healthy coping. This re-
processing may take place throughout the development of a given child. Even years after the death of a
mother or asibling, achild may ‘revisit’ the lossand struggle to understand it from their current developmental
perspective.

One of the most important elements in this process is that children of different ages have different styles of
adapting and different abilities to understand abstract concepts such as death. Children at different ages have
very different concepts of death. Very young children may have little appreciation of the finality of death. Do
not to associate sleep and death. Whenthese two become associated, it is not surprising that children become
afraid of sleep. Children may become afraid of lovedones going to sleep. Try to get some understanding from
the child of what she thinks death is — does she have a view of afterlife, are there specific fears about death
and so forth. The more you understand about the child's concept of death, the easier it will be for you to
communicate in a meaningful fashion.

Should | talk to others about the traumatic event?

Yes. Inform adults and children in the child's world what has happened. Let teachers, counselors, parents of
the child's friends and, if appropriate, the child's peers know some of the pain that this child is living with. In
some cases, older children can benefit by participating in this process. Sometimes this can help the people in
the child's life be more patient, understandingor nurturing. People can often be intolerant or insensitive when
dealing with the pain of a grieving child "Isn't it about time he got over this?” When you see that this is
occurring don't be shy about taking this person aside and educating him.

What is the difference between grief and mourning?

Grief is the label for the set of emotional, cognitive, behavioral, and physical reactions that are seen following
the death of a loved one. Normal grief responses may include denial, emotional numbing, anger, rage, rushes
of anxiety (pangs), sadness, fear, confusion, difficulty sleeping, regression in children, 'stomach’ upset, loss of
appetite, hysterical materializations (transient visual or auditory misperceptions of the loved one’s image or
voice) and many other potential symptoms. These symptomsare similar to those often seen in the acute post-
traumatic period.

Mourning is the formalized process of responding to the death. This includes memorial services, funerals,
wakes, mourning dress and so forth. These semi-ritualized approaches are very useful in organizing and
focusing the grief reaction in the immediate post-death period. It is important to allow children to participate
in elements of this process. A major healing element of mourning is that it allows the grieving person to 'have
control over' the way in trauma and loss are experienced. Rather than sitting alone with recurring intrusive
thoughts about the death, one can, in a controlled fashion recall the lost one without focusing on the death
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event. The degree of control in coping with a traumatic event is very important in determining how destructive
the event becomes over time.

How long should grieving last?

Grief is normal - persisting grief reactions can last for years. In the same way that a persisting acute reaction to
trauma can signify major problems so can persisting grief reactions. If symptoms listed above persist beyond
six months or if the symptoms interfere with any aspect of functioning, it would be important to seek some
specialized support from mental health professionals. And while these symptoms need to be addressed resist
pathologizing a person’s prolonged grief. If the child is in therapy, communicate this with the therapist. Find
out if school performance has been affected. Watch for changes in patterns of play and loss of interest in
activities. Be observant. Be patient. Be tolerant. Be sympathetic. These children have been hurt and are in
continuing pain.

Should | be concerned when a child says she hears her deceased father’s voice?

Expect unusual ‘sensory’ experiences. Over the six months following the loss, children (and adults) will often
experience unusual visual, auditory, or tactile sensations. A child may think she hears her dead mother’s voice
in the next room -- she may catch a glimpse of her mother in a crowded mall -- out of the corner of her eye
the child may catch mother’s reflection in a window. At bedtime or when awaking, these misperceptions are
more common. They may be disturbing to parents, caregivers, and the child. Reassure the child. These
‘visions’ are often interpreted in context of a religious belief system -- ‘Mommy came back to tell me it was
okay — she is still with me.” This can be important for the child and there is no reason to undermine these
feelings. These ‘hysterical materializations are common and often mislabeled as visual or auditory
‘hallucinations. If you have questions about these symptoms contact an experienced mental health
professional or physician.

Do children understand events accurately?

Young children often make false assumptions about the causes of major events. Unfortunately, these
assumptions may include some sense that they were at fault for the event -- including the death of a loved
one. Adults often assume that causality is clear-- dying in a car accident, being shot in a drive-by shooting,
dying in a fire. The child may very easily distort an eventand make the wrong conclusions about causality. Mom
died in the car accident because she was coming to get me at school. The other driver was mad at her. My
brother is dead because he was helping me with my homework. The person that shot my brother was
shooting at me and hit my brother because he was in my room. The fire was God's way of punishing (or
martyring) my family. In many of these distorted explanations, children assume some degree of responsibility
for the death. This can lead to very destructive and inappropriate feelings of guilt. Try to correct any
misperceptions immediately. And beprepared to correct these false, destructive ideas again and again.

Be clear. Explore the child's evolving sense of causality. Correct and clarify as you see false reasoning develop.
Over time, the ability of the child to cope is related to the ability of the child to understand. While some
elements of death and tragedy will always remain beyond understanding, explain this to the child — “l don’t
know, some things we can never really understand, honey.” If the child feels that they share the unknown and
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unknowable with a caregiver, they feel safer. Don'tlet the child develop a sense that there is a secret about the
event -- this can be very destructive. Let the child know that adults cannot and will not understand some
things either.

What Can | Do to Help?

Be honest, open, and clear. Give children the facts regarding the death. While there is no need to
describe in great lingering detail, the important details should be given. These often are horrifying but it is
important to give information to the child. The imagination of a child will 'fill in' the details if they are not given.
Too often these imagined details are distorted, inaccurate, more horrifying than the actual details and can
interfere with the long-term healing process.

Do not avoid the topic when the child brings it up. Similar to other trauma, the adults around the child
need tobe available when the child wants to talk but avoid probing when the child does not want to talk. This
may mean answering only one question -- it may mean struggling with a very difficult question. “Does it hurt
when you burn to death?” Don't be surprised if in the middle of your struggle for the 'right' answer the child
returns to play and acts disinterested. The child is often unable to tolerate much time at a high level of
emotional intensity and is coping with it by avoiding it at that point.

Children will sense if the topic is emotionally difficult for adults around them. A child will try to please
caregivers - either avoiding emotional topics or persisting with topics that she senses the caregivers find more
pleasant. Try to gauge your own sense of discomfort and directly address this with the child. It is reassuring to
children that they are not alone in some of their emotional upset.

Children look to adults to understand and interpret their own inner states. Younger children will even mirror
the nature and intensity of an adult's emotions. Remember, we are contagious to the emotions of others. If
you feel unable to control your emotions when you are trying to help the child, you should use some coping
or regulating strategies for yourself (e.g., deep breaths, taking a walk). Take a few moments, collect yourself
and then try to help the child. Itis only human tolose control and be very emotional in these moments. Thatis
not bad for the child if, after you feel more composed, you help the child understand how you were overcome
with emotion - “Just like you feel sometimes.” Explain that you struggle to understand too - “We need to help
each other when we aresad.”

Be prepared to discuss the same details again and again. Expect to hear things from the child that
seems as if they didn't 'hear' you when you told them the first time. The powerful, pervasive implications of
death for the child can be overwhelming -- a traumatic event. The child's responses to death of a parent,
sibling or other loved one will be like the child's responses to other traumatic events. This will include
emotional numbing, avoidance, sadness, and regression, episodic manifestations of anger, frustration, and
fear of the unknown (future), helplessness and confusion.
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The child will have recurring, intrusive and emotionally evocative recollections of the loved one and about the
death of the loved one. If there is no clear image of the death, the child will 'imagine' various scenarios. These
images will return and return. As they do, the child (if they feel safe and supported by the adults around them)
will ask about death, the specifics of the death and the loved one. Patiently, repeat clear, honest facts for the
child. If you don't know something - if you also have wondered about the nature of death or a detail in this
specific loss - tell the child. Help the child explore possible explanations, let the child understand that you and
others can and, often, must live with many unknowns. In this process, letthe child know, however, that there are
things we do know - things we do understand. Bring positive memories, images, and recollections of the loved
one into the conversation.

Be available, nurturing, reassuring and predictable. Do your best to be available, loving, supportive
and predictable. All these things make the child's work easier. They feel safer and cared for. The loss of
parents, siblings andother loved ones is extremely traumatic and will forever change these children's lives. The
child has, in some sense, a lifelong task of working, re-working - experiencing and re-experiencing the loss of
these loved ones. Each holiday -- each ‘family’ occasion-- will bring the loss, the death, and the ghost of the
loved one to this child. Available, nurturing, and caring caregivers, teachers, therapists, and caseworkers will
all make this journey easier.

Understand that surviving children often feel guilty. A child surviving when family members die may
often feel guilty. This can be a very destructive and pervasive belief. The guilt children feel is related to the
false assumptions they make about the event. An important principle in this process is that children do not
know how to verbalize or express guilt in the same fashion as adults. Guilt, as expressed in children, may often
be best observed in behaviors and emotions that are related to self-hatred and self-destruction. The child will
not likely be able to articulate that survivor guilt is intimately related to their sense of worthlessness, self-
abusive or destructive behaviors.

The children surviving a parent’s sudden death will have great survivor guilt. Was there something wrong or
bad about me? | could have been there -- | should have been there. These thoughts will recur in any variety of
permutations. And most of the time the outcome of these thoughts will be guilt. If these children's caregivers,
therapists, and teachers can minimize these potentially escalating and destructive ideas, the child's recovery
will be eased.

Take advantage of other resources. There may be other professionals willing to help you and the child in
your care with these problems. Take advantage of them. If the child is in therapy, talk to the therapist.
Remember that the loss does not go away but the way child’'s experience of loss will change with time,
hopefully maturing in ways that make it easier to bear. The traumatic loss of a parent, a sibling, a peer will
always be with these children. With time, love and understanding, however, children can learn to carry the
burdens of traumatic loss in ways that will not interfere with their development.

Give hope. The pain and fear of a traumatic loss does ease with time. There can be love, laughter, connection,
joy and meaning after trauma. Post-traumatic growth and post-traumatic wisdom can emerge from these
painful experiences. Help the child know that they can live through the pain and learn to carry their loss into a
better life.
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Cocugun Kaybi: Oliim, Yas ve Matem
Travmatik Olime Maruz Kalan Cocuklara Yardim Etmek

Olim gogu gocuk icin yeni bir yasam olayidir. Bu nedenle tipki tim bilinmeyen deneyimler gibi kafa karistirici ve
korkutucu olabilir. Birgok cocuk, ailesinden biri veya bir arkadas kaybinin ardindan nelerle karsilasacagini
bilemez. Haliyle cocuklar 6limin gergcekte ne anlama geldigini anlamayabilir ve diger aile Gyelerinin tepkileri
karsisinda kafasi karisabilir hatta korkabilir. Kafa karigikligi ve korku gibi duygular travmatik bir 6lim karsisinda
daha yogun olabilir.

Olum, yetigkinler igin gogu zaman daha tanidiktir. Yas tutma sireci ise birgok yetigkinin asina oldugu bir
durumdur. Genellikle yetiskinler travmatik 6limle birlikte gelen &fke, kafa karigikhigi, tzintu gibi cesitli duygulan
deneyimlemis ve kayipla basa ¢ikmanin yollarini égrenmistir. Yetigkinler, inan¢ sistemleri igerisinde olumin
roldyle- 6limdn anlami ya da anlamsizligi- ile bogusmuslardir. Bu durum ¢ocuklar, 6zellikle de kiigik ¢ocuklar igin
gecerli olmayabilir.

Travmatik 6lum kargisinda c¢ocuklar, ebeveynlerinden ve hayatlarindaki diger yetiskinlerden yanit ve teselli
arayacaklardir. Beklenmedik travmatik bir 6limdn ardindan c¢ocudun c¢evresindeki Kkigiler siklikla c¢aresiz
hissedebilirler. Yetigkinler ¢cocuklarin élimle ilgili olabilecek tim sorularina cevap bulamasalar da ¢ocuklarin yas
tutma slrecini daha iyi anlamalarina yardimci olabilirler.

Bu kilavuz, ¢ocuklarin travmatik bir 6liim karsisinda ortaya ¢ikan karmasik tepkileriyle ilgili bazi temel konulari ele
almaktadir. Bu bilgiler; ailelere, égretmenlere, yas tutan cocuklarla ¢alisan ve yasayan yetigkinlere yardimci

olabilir. Bu kilavuzun amaci, bilgilendirmek ve genel ilkeler saglamaktir. Yas tutan cocuklara yardim etmeye
yonelik diger gbzlemleri veya yaklasimlari digslama veya kapsama amaci tagsimamaktadir.

Sik¢ca Sorulan Sorular

Travmatik olay hakkinda konusmali miyim?

Travmatik olay hakkinda konusmaktan korkmayin. Cocuklar yasadigi olaylari disinmemesi veya akillarindan
silmesi onlara fayda saglamaz. Bir ¢ocuk bu olay karsisinda sizin huzursuzlugunuzu anlarsa, kendisi bu durum
hakkinda konusmak istese bile konuyu agmayabilir. Travmatik 6limde, cocuk igin iki temel zorluk vardir;
bunlardan birisi cocugun gergek travmatik olayi (6érnegin, vurulma, kaza, yangin) islemesi, bir digeri ise sevdigi
birinin kaybiyla basa cikmak. Travma sonrasi ilk dénemde, ¢ocuk, zihnini isgal eden mudahaleci imgeler ve
distnceler, onu tehdit eden ve korkutucu olay tarafindan yonetilecektir. Sevilen kisinin kaybi bu ilk haftalarda bir
golge gibi belirir. Zamanla cocugun diisiince ve duygularina kayip oralara hakim olacaktir. ilk asamadaki birincil
duygu korkudur; éncellikli olan ikincil duygusu tzintaddr.

Uzun vadede, kayip hakkinda 6zgirce konusmadan veya Uzuntl, 6fke ve kafa karisikhdini ifade etmeden
cocugun iyilesmesi daha zor olacaktir. Cocuklar, duygusal ifade ve davraniglarini bakim verenler araciligiyla
model alirlar. Bir gocugun Uzgun hissettiginizi bilmesi ve bu duygunuzla nasil bas ettiginizi onunla paylasmaniz
faydali olacaktir. ‘Bazen babani ¢ok 6zliyorum. Cok uzuliyorum ve bdyle anlarda agliyorum ve bu durum her
oldugunda; sen doddugunda onun ne kadar mutlu oldugunu hatirliyorum. Babanla birlikte ............................
zamani hatirliyor musun? Zamanla, ¢ocugun sevdigi kisinin bir pargasini anilari, rutinleri, ahgkanliklari, inanglar
ve davraniglarinda yaninda tutmasina yardimci olmak faydali olabilir. Kultdrinizin veya dininizin resmi yas
ritielleri ve inanclari cocuklar igin ¢cok yardimci olabilir.
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Bununla birlikte, travmatik olumlerde, 6zellikle ¢ocuk travmatik olaya tanik olmussa, travmatik olayla bir
sekilde basa c¢iktig1 sirecte sevdidi kisinin yasini tutma kapasitesi zayiflayabilir. Bu nedenle travmatik olay
hakkinda konusmak sadece sorun dedil, ayni zamanda ¢ocugun uzun vadeli iyilesmesi i¢in de kritik dneme
sahiptir. Asil mesele bunun hakkinda nasil konugulacagidir.

Durum hakkinda nasil konusmaliyim?

Travmayi takip eden ilk birka¢ glin veya hafta icinde, bakim veren kisi gocukla oturmali ve ona travmatik olay
hakkinda dusunmenin ne kadar normal oldugunu sdylemelidir. Olayla ilgili bazi duygu ve dusuncelerinizi
¢ocukla paylasin. Cocugun yasina uygun bir dil ve agiklamalar kullanin. Zamanlama ve kullanilan dil oldukg¢a
dnemlidir. Cocuk bliyik olasilikla gok sessiz olacaktir. Bu konuda endiselenmeyin. Oliimin hemen ardindan
¢cocuk karmasik veya soyut bilgileri isleme kapasitesine sahip olmayacaktir. Onlar istedikleri zaman gelip bu
konu hakkinda sizinle konusabilmeleri igin davet edin ve bu andan itibaren, travma hakkinda onunla ne zaman
ve ne kadar konusacaginiz konusunda ¢ocugun liderlik etmesine izin verin. Her cocugun farkl bir basa ¢ikma
tarzi olacaktir- bazi c¢ocuklar kayiptan hi¢c bahsetmezken, bazilari yabancilarla da bu konu hakkinda
konusacaktir. Alti yasindaki bir cocugun yeni anaokulu é6gretmenine "Annem 06ldi" demesi ve érnegin; on bes
yasindaki bir gocugun, kardesinin travmatik cinayeti hakkinda higbir yetiskinle konusmamasi da olagandisi
olmayabilir.

Cocuk olaydan uzaklastikgca daha uzun slire odaklanabilecek, daha fazla sindirebilecek ve olanlari daha fazla
anlamlandirabilecektir. Hatta cocuk sevdigi kisi hala hayattaymis ya da "anne" geri gelecekmis gibi davranirsa
sasirmayin. Bazen kicglk cocuklar sdylediginiz higcbir seyi 'duymamis' gibi davranirlar. Klglk ¢ocuklar igin
kaybin gercekliginin anlasilmasi icin birgok tzlici anin yasanmasi gerekir. Bu sert gergeklik anlari arasinda
cocuklar, bazilari yetiskinler icin kafa karistirici veya zlici olabilen cesitli basa ¢ikma teknikleri kullanir.

Cocugu dinleyin, sorularini yanitlayin (¢ok aci verici olsalar bile- "Annem yandi mi?"). Bu sorulara yanit
verdikge rahatlama ve destek saglayabilirsiniz. Anlamsiz veya travmatik 6limler hakkinda genellikle yeterli
aciklamamiz yoktur. Cocuklara bir seyin neden oldugunu bilmediginizi veya sizin de kafanizin karistigini ve
Uzuldaguniazi sdylemenizde bir sakinca yoktur. Sonugta, kagcinmadan veya asir tepki vermeden cocugu
dinlemek ve rahatlatmak, ¢ocugun travmatik kayipla basa ¢ikma becerisi tzerinde kritik ve uzun streli olumlu
etkilere sahip olacaktir.

Bu uzun slreg¢ boyunca g¢ocuk kaybi 'yeniden deneyimlemeye' devam eder. Oyun, ¢izim ve kelimelerle ¢ocuk
travmatik kaybin bazi unsurlarini tekrarlayabilir, yeniden canlandirabilir ve yeniden yasayabilir. Hayatta kalan
yetiskinler, ¢cocuklarin ayni sorular tekrar tekrar sordugunu duyacaktir. Bir bakim verenden 'ne oldugunu'

tekrar tekrar anlatmasi istenebilir.

Cocuk, cizgi film de dahil olmak Uzere kayip yasayan bagkalari igin derin 'empatik' endiseler gelistirebilir.
"Mickey Mouse'un annesi nerede?" ya da 6lu bir kus gorduklerinde “Simdi ona kim bakacak?” diye sorabilirler.

CGocuk uzun vadede 6lumu takiben ayni materyali gesitli zamanlarda farkh sekilde deneyimleyecek ve tekrar
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gelisimi boyunca gergeklesebilir. Bir annenin veya bir kardesin élimdnden vyillar sonra bile, bir gocuk kaybi
‘tekrar gdzden gegirebilir ve onu mevcut gelisim perspektifinden anlamak icin micadele edebilir

Bu stirecteki en dnemli unsurlardan biri bircok kez saglikli basa ¢ikmayi kolaylastiracaktir. Bu yeniden isleme,
belirli bir cocugun gelisimi boyunca gergeklesebilir. Cocuklarin yaslarina gére 6lum kavramlari farkhdir. Kiiglk
yastaki gocuklar élimun kesinligini cok az idrak edebilir. Uyku ve 6limu iliskilendirmemek, ¢ocuklarin uykudan
korkmamasi icin dnemlidir. Bu korku gelistiginde g¢ocuklar sevdiklerinin uyumasindan korkabilir. Cocugun
Olimu nasil tanimladigi, ébir dinyaya karsi bakis agisi olup olmadigi, dlimle ilgili 6zel korkular duyup
duymadigi gibi konular Uzerine konusarak, anlam kazanmasina yardimci olmaya alisin. Cocugun o6lum
kavramini ne kadar ¢ok anlarsaniz, iletisim kurmaniz o kadar anlamli ve kolay olacaktir.

Travmatik olay hakkinda baskalariyla konusmali miyim?

Evet. Cocuk dinyasindaki yetigkinlere ve gocuklara neler olduguna dair bilgiler verin. Ogretmenlerin,
danismanlarin, gocugun arkadaglarinin ebeveynlerinin ve uygunsa akranlarinin gocugun yasadidi acinin bir
kismini bilmesine izin verin. Bazi durumlarda daha buydk cocuklar bu slUrece katilarak fayda saglayabilir.
Cocugun hayatindaki insanlarin daha sabirli, anlayish veya besleyici olmalarina yardimci olabilir. Yas tutan bir
cocugun acislyla ugrasirken insanlar genellikle hosgéristz veya duyarsiz olabilirler "Bunu asmanin zamani
gelmedi mi?" gibi yaklagimlarda bulunabilirler. Bu yaklagimlari gérduginuzde, kisiyi uyarmaktan ¢cekinmeyin.

Keder ve yas arasindaki fark nedir?

Yas, sevilen birinin éliminden sonra gorilen duygusal, bilissel, davranissal ve fiziksel tepkilerin birlesimidir.
Normal yas tepkileri sunlari icerebilir: inkar, duygusal uyusma, 6fke, kaygi, Gzlntl, korku, kafa karisikhgi,
uyumakta zorluk, ¢ocuklarda gerileme, fiziksel rahatsizliklar, istahsizlik ve kaybedilen kisiye dair gorsel veya
isitsel algilarin olmasi.

Matem, Olime cevap vermenin resmilestiriimis surecidir. Buna anma térenleri, cenazeler dahildir. Matem
elbisesi vb. bu yari rittellestiriimis yaklasimlar organize olmada ve 6limin hemen sonrasinda keder tepkisine
odaklanmada ¢ok faydalidir. Kiltire uygun ritlellere ¢ocuklarin katilmasina izin vermek onemlidir. Yas
tutmanin énemli bir iyilestirici unsuru, yas tutan kisinin travma ve kayiplarin yasanma sekli Uzerinde kontroll
ele aldigi hissine izin vermesidir. Bdylece tekrarlayan olumle ilgili midahaleci dusunceler ile yalniz oturmak
yerine olum olayina odaklanmadan kontrolli bir sekilde, kaybedilen hatirlanabilir. Travmatik bir olayla basa
cikmadaki kontrol derecesi, olayin zaman iginde ne kadar yikici hale gelecegini belirlemede ¢ok 6nemlidir.

Yas Tutma Ne Kadar Siirmeli?

Yas, normaldir. Kalici yas tepkileri yillarca surebilir. Ayni sekilde, travmaya karsi kalici bir akut tepki buyuk
sorunlara isaret edebildigi gibi, bu tepki kalici yas ile iligkili olabilir. Yukarida listelenen belirtiler alti aydan fazla

surerse veya belirtiler islevselligin herhangi bir ydonine midahale ederse, ruh saghgdi uzmanlarindan 6zel destek
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almak onemli olacaktir. Bu semptomlari degerlendirirken kisinin uzamig yasinin bir patolojiye donmesini
engellemek gerekir. Eger cocuk terapi gorlyorsa, bunu terapistle konusun. Cocugun okul performansinin
etkilenip etkilenmedigini sorun. Oynadigi oyunlardaki oyun kaliplarinin degisikliklerini ve aktivitelere olan
ilgisizligini fark edin. Dikkatli bir gbzlemci olun. Sabirli olun. Hosgoruli olun. Anlayigli olun. Bu ¢ocuklarin bir defa
cani yandi ve acllari hala devam ediyor.

Bir cocuk 6len babasinin sesini duyduqunu séylediginde endiselenmeli miyim?

Olagandisi duygusal reaksiyonlara hazir olun. Kayiptan sonraki alti ay boyunca, ¢ocuk (veya yetiskin) sik sik
olagan disi gorsel, isitsel ve dokunsal deneyimler yasar. Bir gocuk hemen yan odadan &len annesinin sesini
duydugunu disinebilir, annesini kalabalik bir aligveris merkezinde gorebilir, pencereden bakarken annesinin
camdan yansimasini gorebilir. Bu yanlis algilamalar uyumadan hemen énce ya da uyandiktan sonra daha sik
olur. Tum bunlar ebeveynleri, bakim verenleri ve ¢ocugu rahatsiz edebilir. Cocugu yatistirin ve ona glven
verin. Genellikle, bu ‘yanilsamalar dini bir inan¢ sistemi igerisinde yorumlanir; “annem bana iyi oldugunu
sOylemek i¢in geldi, o hala benimle”. Bu ¢ocuk igin dnemli olabilir ve bu duygulari kiigimsemenin bir anlami
yoktur. Bu histerik yanilsamalar yaygindir ve ¢ogu zaman gorsel ya da isitsel hallsinasyonlar diye yanlis
isimlendirilir. Bu semptomlar hakkinda kafanizda soru isaretleri varsa, deneyimli bir ruh saghgi uzmanina
danigin.

Cocuklar olaylari tam olarak dogru bir sekilde anliyor mu?

Cocuklar genellikle buyik olaylarin sebepleri hakkinda yanlis varsayimlarda bulunurlar. Maalesef bu
varsayimlar, -sevilen bir kisinin 6limU de dahil olmak Uzere- olayda kendilerinin de sugu olduguna yénelik
hisler icerir. Yetigkinler icin sebep nettir; araba kazasinda 6ldi, vuruldu, yanginda 6ldi. Bir ¢ocuk olayi
kolaylikla carptirabilir ve sebepler hakkinda yanlis sonuglara varabilir;, annem araba kazasinda 6ldi ¢inki
beni okuldan almaya geliyordu. Diger surict ona kizdi. Abim 6ldu ¢linki ev 6devimde bana yardim ediyordu.
Kardesime ates eden kisi bana ates ediyordu ama odamda kardesim oldugu icin kursun ona geldi. Yangin,
Allah’in ailemi cezalandirma (ya da iskence etme) sekliydi. Bu carpik acgiklamalarin birgogunda, c¢ocuklar
Olimin sorumlulugunu bir dereceye kadar Ustlenirler. Bu durum onlar igin, ¢ok yikici ve uygunsuz sugcluluk
duygularina yol acgabilir. Tum bu yanhs algilamalari hemen dizeltmeye c¢alisin. Sonrasi iginde bu yanhs
algilamalari tekrar ve tekrar diizeltmek icin hazirlikli olun.

Net olun. Cocugun gelisen nedensellik duygusunu kesfedin. Hatali akil ylUritme sirecinin gelistigini
gorduginizde dizeltin ve netlestirin. Cocugun basa cikma yetenegi, cocugun anlama yetenegi ile ilgilidir.
Olimiin ve trajedinin bazi unsurlari her zaman anlasilamayacak olsa da bunu ¢ocuga agiklayin; “bilmiyorum,
bazi seyleri asla gercekten anlayamayiz tatlim”. Eger cocuk bakim verenle birlikte bilinmeyeni ve bilinmezligi

paylasirsa, bu onu daha guvende hissettirir. Cocugun bu olayla ilgili bir gizem duygusu gelistirmesine izin

vermeyin, bu onun igin ¢ok yikici olabilir. Cocuga yetiskinlerin de bazi seyleri anlayamadidini ve
anlayamayacagini sdyleyin.
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Yardim Etmek Igin Ne Yapabilirim?

Diiriist, actk ve net olun. Cocuklara olim ile ilgili gergekleri anlatin. Durumu uzun uzun ve detayl
anlatmak yerine dnemli noktalari hakkinda bilgi verilmelidir. Bilgi verilmesi genellikle rahatsiz edici olsa da
yeterli bilgi verilmediginde bir gocugun hayal glict tim bosgluklari dolduracaktir. Codu zaman bu hayali
detaylar gergedinden daha fazla ¢arpitilimig, hatali ve korkutucudur. Bu durum uzun vadede iyilesme surecini
olumsuz etkileyebilir.

Cocuk konuyu yeniden agtiginda kaginmayin. Diger travma gesitlerine benzer sekilde gocuk konu
hakkinda konusmak istediginde yaninda olmali, g¢ocuk konusmak istemediginde ise konusturma
davranigindan kacinilmahdir. Bu, zaman zaman ¢ok zor bir soruyla karsi kargiya kalma anlamina gelebilir.
Ornegin gocuk size “yanarak dlmek acitiyor mu?” diye sordugunda, dogru cevabi vermek icin gabalarsiniz. Siz
bu micadeleyi verirken ¢ocuk oyun oynamaya geri donebilir veya ilgisiz davranabilir. Cocuklar genellikle
yuksek dizeyde duygusal yogunluga c¢ok fazla tahammil edemez ve kaginma davranigi ile bas etmeye

calisir.

Cocuklar yasadiklari durumun yetiskinler iginde zor olup olmadigini hissedeceklerdir. Bir cocuk ya duygusal
konulardan kaginarak ya da bakim verenlerin daha iyi hissedecedi konularda israr ederek onlari memnun
etmeye calisacaktir. Yasanilan durumdan ne kadar rahatsiz oldugunuzu anlamaya c¢aligin ve bunu ¢ocuk ile
paylasin. Bu paylasim ¢ocuklara duygusal zorlanmalari konusunda yalniz olmadiklarina dair giiven verir.

Cocuklar kendi i¢gsel durumlarini anlamak ve yorumlamak igin yetiskinlere bakarlar. Kliglik yastaki cocuklar bir
yetiskinin duygularinin dogasini ve yogunlugunu yansitabilecektir. Unutmayin duygularimiz bulasicidir. Bir
cocuga yardim etmeye calisirken duygularinizi kontrol edemediginizi disinlrseniz kendiniz icin bazi bas
etme stratejileri kullanmalisiniz (derin nefes alma, yuriylse ¢ikma vb.). Kendiniz icin birka¢ dakika bekleyin,
kendinizi toparlayin ve sonra cocuga yardim etmeye c¢alisin. Bu anlarda kontroli kaybetmek ve duygusal
olmak sadece insana 6zgludir. Kendinizi iyi hissettikten sonra ¢ocugun duygularini anlamasina yardim
ederseniz, bu ¢ocuk icin daha iyi olacaktir. Bunun igin cocuga “Ben de bazen senin gibi hissediyorum”
diyebilirsiniz. “Uzgiin oldugumuzda birbirimize yardim etmeliyiz.” diyerek yasananlari anlamakta sizin de
zorlandiginizi ona agiklayin.

Ayni detaylari tekrar tekrar konusmaya hazir olun. ik sdylediginizde gocuktan “duymamis” gibi bir
tepki alabilirsiniz. Bir ¢ocuk igin 6lumun gugli ve yaygin etkileri bunaltici olabilir. Cocugun ebeveynin,
kardesinin ya da herhangi sevdigi birinin 6lumune verdigi tepkiler, diger travmatik olaylara verdigi tepkiler gibi
olacaktir. Buna duygusal uyusma, kaginma, tzuntl ve gerileme, 6fke, hayal kirikhigi ve belirsizlikten korkma,
caresizlik ve kafa karigikhigi da dahildir.

Gocuk, sevilen kisi ve sevilen kiginin 6lumi hakkinda tekrarlayan, israrci ve duygusal olarak ¢agristirici

anilara sahip olacaktir. Olimin net bir gérintlisti yoksa, gocuk gesitli senaryolar "hayal eder". Bu gérintler
tekrar tekrar geri donecektir. Bunlar olurken, ¢ocuk (etrafindaki yetiskinler tarafindan desteklendigini ve guiven-
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de oldugunu hissediyorsa) élumd, 8limun ayrintilarini ve sevilen kisiyi soracaktir. Cocuk i¢in acgik, duristce
sabirli bir sekilde gercekleri tekrar aciklayin. Olimiin nasil gergeklestigini ya da 6élime dair spesifik ayrintilari
bilmiyor ve siz de merak ediyorsaniz bunu ¢ocuga sdyleyin. Cocugun olasi agiklamalari kesfetmesine
yardimci olun. Cocugun sizin ve baskalarinin pek ¢ok bilinmeyenle yasayabildigini ve siklikla yasamak
zorunda oldugunu anlamasina izin verin. Yine bu surecte, bildigimiz ve anladigimiz seyler oldugunu da
¢ocukla paylasin: Sevilen kisinin olumlu anilarini, gértntilerini ve hatiralarini sohbete dahil edin.

Ulasilabilir, korumaci, gliven verici ve tahmin edilebilir olun. Ulasilabilir, sevgi dolu, destekleyici ve
ongorulebilir olmak igin elinizden gelenin en iyisini yapin. Batin bunlar ¢cocugun isini kolaylastirir. Boylece,
kendilerini daha guvende ve gerekli bakimi aldiklarini hissederler. Ebeveynlerin, kardeslerin ve sevilen
kisilerin kaybi son derece travmatiktir ve bu c¢ocuklarin hayatlarini sonsuza dek degistirecektir. Cocuk bir
anlamda artik 6mulr boyu surecek bir gbrev almis olur. Sevilen birinin kaybi hayati boyunca yeniden
deneyimleyecegi bir hal alir. Her tatil (ya da aile ile gecirilecek vakit) cocuga kaybini, élumu, sevdidi kisiye
dair anilarini hatirlatacaktir. Ulasilabilir, korumaci ve ilgi gdésteren bakim verenler, 6gretmenler, terapistler ve
sosyal ¢alisma gorevlileri gocugun bu yolculugunu kolaylastiracaktir.

Hayatta kalan c¢ocuklarin genellikle kendilerini suglu hissettiklerini anlayin. Aile uyeleri
oldiginde hayatta kalan bir ¢ocuk genellikle kendini suglu hissedebilir. Bu c¢ok yikici ve yaygin bir inang
olabilir. Cocuklarin hissettikleri sucluluk, olay hakkindaki yanlis varsayimlari ile iliskilidir. Bu suregteki énemli
nokta, cocuklarin sugluluk duygusunu yetiskinlerle ayni sekilde dile getirmeyi veya ifade etmeyi bilmemeleridir.
Cocuklarin sucluluk duygusu, genellikle kendine yonelik nefret ve kendine zarar verme davraniglari
g6zlemlenebilir. Cocuk muhtemelen hayatta kaldidi icin deneyimledigi suclulugun kendine zarar verme
davraniglari ve dustnceleri, degersizlik hisleri ile iligkili oldugunu ifade edemeyecektir.

Bir ebeveynin ani oOliminden sag kurtulan c¢ocuklar, hayatta kalma suglulugunu yogun olarak
deneyimleyeceklerdir. “Benim yaptigim yanlis ya da kotl bir sey mi buna sebep oldu? Orada olan ben
olmaliydim, onun yerine benim basima gelmeliydi’ gibi distinceler ¢esitli sekillerde zihninde yinelenecektir. Ve
¢ogu zaman bu duastnceler sucluluk duygusuna yol agacaktir. Bu ¢ocuklarin bakimverenleri, terapistleri ve
ogretmenleri bu drseleyici ve artan duslnceleri olabildigince azaltabilirse, gocugun iyilesmesi kolaylasacaktir.

Diger kaynaklardan yararlanin. Size ve bakimi ile ilgilendiginiz cocuga bu sorunlarla ilgili yardim etmeye
istekli bagska profesyoneller olabilir, onlardan yararlanin. Cocuk terapi goriiyorsa, terapistle konusun. Kaybin
ortadan kalkmadigini ancak ¢ocugun kayip deneyiminin zamanla degisecegini ve -umariz- buna katlanmayi
kolaylastiracak sekilde olgunlasacagini unutmayin. Bir ebeveynin, bir kardesin, bir akraninin travmatik kaybi
her zaman bu cocuklarin yagsaminin bir pargasi olacaktir. Ancak zamanla, sevgiyle ve anlayisla ¢ocuklar,
travmatik kaybin yukunua gelisimlerine engel olmayacak sekilde tasimayi 6grenebilirler.

Umut verin. Travmatik bir kaybin acisi ve korkusu zamanla hafifler. Travma sonrasi sevgi dolu anlar, nese
ve kahkaha, birileri ile bag kurmak ve anlam hala mimkudndur. Travma sonrasi buyiume ve travma sonrasi
dirayet bu aci verici deneyimlerden ortaya ¢ikabilir. Cocugun aciyla yasayabilecegini ve bu kaybiyla yasarken
de iyi bir hayata sahip olabilecegini anlamasina yardimci olun.
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