 



News from the ASPS:
Injured Children Have High Rates of Posttraumatic Symptoms

December 2000 — Children who suffer mutilating injuries experience symptoms of posttraumatic stress disorder (PTSD) and other significant psychological aftereffects, often lasting months after their injury, reports a study in the December 2000 issue of Plastic and Reconstructive Surgery®, journal of the American Society of Plastic Surgeons (ASPS). 
"Any child whose injuries require plastic surgery may be at risk of psychological symptoms," says Mark D. Rusch, Ph.D., of the Medical College of Wisconsin, Milwaukee. The article includes a symptom checklist to assess adjustment difficulties in injured children. 
Dr. Rusch and colleagues analyzed psychological responses to disfiguring injuries of the face or limbs in 57 children aged 3 to 12 years. The injuries resulted from boating, lawn mower, home accidents or dog bites. 
When evaluated within five days after the injury, 84 percent of children met the criteria for a PTSD diagnosis. Symptoms of PTSD included avoidance of reminders of the injury, hyper-alertness, flashbacks and nightmares. 
When the symptoms of anxiety and depression were included, 98 percent of children had psychological symptoms at their first evaluation. 
The symptom rate decreased over time, but even after one year, 21 percent of children continued to meet the criteria for PTSD and 44 percent still had psychological symptoms Other concerns and issues were common as well, including fear of dying or being injured again; body image problems, including fear of rejection by peers; and sleep disturbances. 
The symptoms were unrelated to the severity of the injury. Some children with relatively minor injuries had persistent psychological symptoms, while others with major amputation injuries had relatively mild symptoms. 
Previous studies have found long-term adjustment problems in adults after injuries, and the researchers' observation for this study suggested that children have similar reactions. "Our results suggest that children with disfiguring injuries are at substantial risk of emotional symptoms and may need psychological treatment in addition to medical care," says Dr. Rusch. 
Researchers present a suggested symptom checklist for children with injuries. "Children should be asked about flashbacks, nightmares, sad mood, changes in sleep, thoughts about being hurt again, concerns about body image, and concerns about peer group reactions," they noted. If symptoms are present, the child may benefit from specific and effective treatments for posttraumatic symptoms.
