
Child Trauma Reaction Checklist by Class Room Teacher (Teacher
answers)

                                                          Year    Month    Day

When experiencing something extremely frightening, the body and mind react in
various ways. This is natural. A child experiencing shock, but unable to express
his or herself in words, will find expression through his or her behavior.
Understanding this expression will help those responsible, the school counselor,
school nurse, homeroom teacher, etc., help the child in his or her recovery.                         

Child’s Name                        age                       boy.  Girl

                                                
1.The damage by the tsunami was

0. none   1. little    2. much   3. great
□He/she experienced the tsunami directly.

  □His/her parent lost
□His/her other family lost
□His/her house completely destroyed.

  □other（　　　　　　　　　　　　　　　　　　　　　　　　　　　　　）

2, Continuous life stress is
  □Temporary house □Food problem □Family’s illness □other（　　　　）

3. Below is a list of behaviors that describe children.

Emotional and Behavioral Reactions

　1. Irritable and easily angered……………………………　　□Yes. □Yes. □No.

　2. Reluctant to go to school………………………………..……□Yes. □Yes. □No.

　3. Avoid friends……………………………………………………□Yes. □Yes. □No.

　4. Display fear of closed doors in rooms and toilets…………□Yes. □Yes. □No.

　5. Unable to persist with tasks…………………………………□ Yes. □ Yes. □

No.….

　6. Throw or destroy things………………………………………□Yes. □Yes. □No.

　7. Lose interest in hobbies or recreational activities………..□Yes. □Yes. □No.

　8. Depressed and easily saddened and brought to tears……□Yes. □Yes. □No.

　9. Rebel against parents and teachers…………………………□Yes. □Yes. □No.

10. Lie, shoplift or abuse drugs…………………………………..□Yes. □Yes. □No.

11. Repeatedly talk about the disaster

and play games related to disaster…………□Yes. □Yes. □No.



Physical reactions

12. Headaches, stomachaches …………………………………..□Yes. □Yes. □No.

13. Loss of appetite or nausea…………………………………...□Yes. □Yes. □No.

14. Sleeplessness (difficulty falling asleep

or repeated awakening through the night)……□Yes. □Yes. □No.

15. Sleepiness……………………………………………………….□Yes. □Yes. □No.

16. Tics, reduced hearing…………………………………………□Yes. □Yes. □No.

17. Constipation or diarrhea……………………………………..□Yes. □Yes. □No.

18. Itchiness of skin or eyes………………………………………□Yes. □Yes. □No.

Indications of setbacks

19. Unable to concentrate on study or games…………………□Yes. □Yes. □No.

20. Unable to carry out chores and tasks they used to do…..□Yes. □Yes. □No.

21. Weep or cry easily……………………………………………..□Yes. □Yes. □No.

22. Old, discontinued habits resurfaced………………………..□Yes. □Yes. □No.

23. Demand physical comforting such as sitting on lap

 after nightmares…….□Yes. □Yes. □No.

4, Total educational assessment

This child needs special care (trauma care)………………….□Yes.  □?  □No.

5. Please write mental and behavioral problem about this child.

 By EARTH (Trauma care team after disaster.; Kanda, Suwa, Takahashi, Tominaga)



                                             e-mail hotanshin@hotmail.com


