























Changes The “New Normal”

Invisible Injuries

Invisible injuries

are the hardest
injuries for children
to understand.

Why does a parent
seem angry? Or sad?
Why does he forget
things or just seem
“out of it”? It’s crucial
to find a way to
explain these changes
to your children

in ways they can
understand.

You can explain that sometimes injuries are
invisible, the way a stomachache is: The hurt is
inside. When you look at the person, you can’t

see the hurt inside, but it is there. Help your child
understand that the injury may change the way his
injured parent feels, talks, and acts. Everything
from forgetfulness to anger and frustration to
sleepiness can be symptoms of this invisible injury.

Praise your child’s strength, bravery, and
helpfulness, but let him express his fears, too.

You may also need to explain a parent’s
immobility or nonresponsiveness: “The doctors
want Dad to rest,” or “This medicine helps Dad
get well, but it also makes him sleepy.”

Validate your child’s confusion, and make
sure that he knows he is not to blame.
For example, you can say, “I know Mom isn‘t
smiling as much, but she still loves you.”
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Rehabilitation

Once the service member is stable and starting the recovery
process, new issues will arise. Help your child understand that this
can be a long process. Say, “It’s a long road, but we’ll get through

it, one step at a time.”

@ Encourage your child to ask
questions about the injury:
“Does it hurt?” “Are you a robot with
superpowers (in the case of a
prosthetic device)?” “Will Dad always
have trouble talking or remembering
things?” “Will a new leg grow
back?” Show her how the prosthesis
or wheelchair works. Most children
are curious and adaptable.
Take advantage of that quality!

@ Your child may ask, “Is Mom
going to get better?” You can say,
“Some very good doctors are
working hard to help her get better.
You're helping, too! It's going to
take some time and some hard
work, and we may need to learn to
do some things a new way. But
we'll all work together as a family.”

@ Try to find a happy medium
between protecting your child
and acknowledging the
difficult reality of what she is
experiencing. “Yes, your dad is
different, but he’s still Dad. He still
loves you.” Acknowledge what's
changed, but also stress what's
stayed the same. Remind your
child: “We were a strong family
before, and we’'ll be a strong family
again. We'll all heal together.”
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(L % Let your child help with

w 4  therapy! Even the
youngest may be able
to offer a sip of water or clap
for a first step taken. She can
decorate a prosthetic with photos
or add a personalized plate to a
wheelchair: "Mom on Wheels!”
By drawing colorful signs to
label objects or illustrate short
phrases, your child can help
Dad communicate or remember
important words. Getting your
child involved may ease her fears
while helping her reconnect

with the parent who is injured.

@ Give your child a “kissing hand.”

Kiss the center of her palm

and enfold it. Tell the child the kiss
will stick, even when it's washed.
When she puts her hand to

her cheek, the kiss will spread love
all through her body, reminding
her she’s loved — and that will
never change.
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Express Yourself:
Signs of Stress

» Children may sometimes express themselves not in words
but in behavior. Each child may react to stress and sadness
differently. Be aware of changes, and be sure to get counseling
if it's needed. Some signs your child may need help handling things:
acting out, being extra clingy, being withdrawn or overly active,
experiencing nightmares or sleeplessness, and losing developmental
milestones (such as bathroom skills). And if your child is anxious
about going to school, know that this may actually reflect a fear of
leaving home. You can discuss this with your child’s teachers,
social workers, and other counselors.
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Reintegration

As the injured parent continues to rehabilitate, your family is
learning hopeful ways of going on and is starting to make long-term
plans. For some, this may mean moving back to the base; for others,
returning to a nonmilitary environment. Encourage your child to
view such changes as part of a journey and as a way for your family
to continue to grow and to experience new situations — together.

vExplain that the process isn‘t
over yet: “Getting better can take a
long time.” In many cases,
therapy will be ongoing, doctors
and medicines may continue to be
part of everyday life, and there may
be additional hospital stays.

v The returning parent may
not remember things. She may
be irritable and emotionally
unavailable. Offer reassurance:
“Mom needs some quiet time to
think about things.” Make sure
there are relaxing places in your
home, outside, or elsewhere,
where the returning parent
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(or anyone else in the family) can
go to take a break.

¥Take advantage of the services
available from your community,
including family support groups,
counselors, and medical
professionals. You may do so
anonymously if you prefer.

¥ As the situation changes,
you may have to adjust these
routines. When possible, keep
big changes to a minimum,
especially at first.

Invite your child to
think of new ways to
do things. A parent who has
given an arm could offer a
one-armed hug. And a parent
who has given a leg could start
enjoying games of wheelchair
tag or soccer. Try a weekend
breakfast picnic or a family
naptime lullaby!



Older siblings, especially those who are more comfortable
with change, can teach and reassure a younger child
about handling a new and difficult situation. They can also be great
ambassadors to the community at-large.

@ Encourage your child to share
his new accomplishments
and skills with the newly
returned parent. Your child has
learned to hop, get dressed,
and more. Enjoy these successes
together. In the same way, your
child can cheer when the injured
parent masters a new skill or
relearns a task.

¥ Now that everyone is home
again, you may need to reassign
responsibilities. Take care not
to make your child feel as if he's
being demoted. Stress that you can
all continue to share in everyday
activities, but in a different way.
After the readjustments, come up
with some special, new family
routines: Perhaps at the end of the
week, each family member can
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tell about “the best thing of the
week.” Or your family can enjoy a
session of weekend evening
stargazing, with a cup of cocoa
or lemonade in hand. Do things
that will bring you together!

¥ Be flexible. Everyone will have to

get used to new routines — for
the hospital, for home, for therapy.

Changes are
forever. This is your

new family, your “new normal.”
Have faith: Children can adjust.
Help your child understand
that paths in life are always
changing; flexibility and
resiliency make it possible to
negotiate the turns. Most of
all, the changes are part of an
experience and a journey that
your whole family will

take together.

Turn the page to find
out how to connect with
us online. »»»

sesameworkshop.org/tle 19



Talk, Listen, Connect

Resources

Some helpful Web

sites:

www.asymca.org

www.centerforthestudyoftraumaticstress.org

www.deploymentkids.com
www.militarychild.org
www.militaryonesource.com
www.militarystudent.org
www.nmfa.org
www.parentsasteachers.org
www.pva.org
www.saluteheroes.org

www.survivingdeployment.com

WWW.uso.org

For a printable copy of this

magazine, and more downloadable

material and family activities, please

visit www.sesameworkshop.org/tic.
Feel free to share the information
with friends and family.

We want your opinion!

Please respond to a few questions
about “Talk, Listen, Connect.”

Take the survey at
www.sesameworkshop.org/tlc.

www.woundedwarriorproject.org

www.zerotothree.org/military
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