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Anyfantakis, D, Emmanouil Botzakis, Evangelos Mplevrakis, Emmanouil K Symvoulakis and Ioannis Arbiros. 2009. Selective mutism due to a dog bite trauma in a 4-year-old girl: a case report. Journal of Medical Case Reports, 3:100 November 2009 

Introduction 
A child experiencing an event of threatening or catastrophic nature may experience considerable post-traumatic psychological distress. Dog bites present an important public health problem and are a frequent cause of physical trauma in children. Physicians who manage paediatric trauma may not be vigilant of the high risk of psychological stress in children exposed to a physical injury.

Case presentation

A 4-year-old white girl of Greek origin, with a dog-bite related trauma was admitted to the University Hospital of Crete, Greece, for surgical repair and intravenous antibiotic therapy due to extensive lesions. Exposure to the traumatic event triggered the onset of an unusual psychological response, selective mutism and acute post-traumatic stress disorder.

Conclusion

There is limited literature discussing the psychological effect of dog bites in children. Parents and physicians involved in pediatric physical trauma need to be more familiar with post-traumatic behavioral reactions. Awareness of the potential development of such reactions may result in early detection and effective management of children at risk.

Babbel Susanne PhD MFT. 2010. Animal Attacks and PTSD. Post to Psychology Today Blog.
“Peter Levine, an expert in the field of healing trauma with a technique called somatic experiencing, names the following symptoms as common ones in the wake of an animal attack: 
excessive 
· 
Today looks at Fear" 
fear

· feeling that the world is a dangerous place


· 
Today looks at Anxiety" 
anxiety

· sensitivity to sounds or light

difficulty 
· 
Today looks at Sleep" 
sleeping

· difficulty in defending oneself

stuck in a pattern of compulsive attack or 
· 
 Today looks at Anger" 
rage

· stuck in a pattern of running away (difficulty with commitment)

· helplessness

· frequent re-enactments

Interestingly, Levine makes the connection that we are all in fact animals, and that "the involuntary and instinctual parts of the human brain and nervous system are virtually identical to those of other mammals." He goes on to explain how our own reaction to trauma mimics the Fight, Flight or Freeze response that wild animals instinctually use to survive.

However, it's important to remember that we are not just animals. The difference between people and animals lies in the prolonged state of the reaction to an attack. When an animal is no longer in danger, it is able to easily shake off the energy of fear and self-defense. This allows animals to return to their normal state of functioning pretty quickly. On the other hand, people who experience PTSD will suffer the negative effects of an attack long after the attack is over.

Animal attack victims suffering from PTSD may handle threats by reacting inappropriately aggressively (the "fight" response). They may, on the other hand, be in a constant hypervigilant state that prompts them to flee even the most minutely anxiety-provoking circumstances (such as hearing a dog bark in the distance). And in particular, animal attack PTSD sufferers tend to cleave to the "freeze" mentality, opting to numb out or check out when presented with stressful situations, rather than deal with them directly.

Studies show that traumatic events can actually result in neurological damage in children. Reduced hippocampal activity in children with PTSD can affect their memory permanently. In one study, "Children between the ages of 10 and 17 were divided into a group with a confirmed diagnosis of post traumatic stress disorder (arising from a variety of traumatizing events) and compared with a group of children with no post traumatic stress disorder. Brain scans (e.g. MRI) were taken simultaneously when subjects completed a test for verbal memory. The test consisted of having subjects read a list of words from one list, then read an additional set of words from another list, and then try to remember which words were on the original list. Compared with children without posttraumatic stress disorder, those with PTSD did poorly on this test, and during testing these subjects also showed considerably less electrical activity in their hippocampus." (Citation: Carrión, V. et. al., Reduced hippocampal activity in youth with post-traumatic stress symptoms: An MRI study, J. Pediatric Psychology, 2010, in press)
The brutality of nature comes close to home when an animal attacks occurs. Whether it's the rare tragic incident at a zoo or an all-too-common bite by a neighbor's dog, being attacked by an animal is a terrifying event that can have lasting effects.”

Read the full article
Berkowitz  SJ, Smith Stover C, Marans SR. 2010. The Child and Family Traumatic Stress Intervention: Secondary prevention for youth at risk of developing PTSD. Journal of Child Psychology and Psychiatry, no. doi: 10.1111/j.1469-7610.2010.02321.x http://onlinelibrary.wiley.com/doi/10.1111/j.1469-7610.2010.02321.x/abstract
Objective:  This pilot study evaluated the effectiveness of a four-session, caregiver–child Intervention, the Child and Family Traumatic Stress Intervention (CFTSI), to prevent the development of chronic posttraumatic stress disorder (PTSD) provided within 30 days of exposure to a potentially traumatic event (PTE).

Method:  One-hundred seventy-six 7 to 17-year-old youth were recruited through telephone screening based on report of one new distressing posttraumatic stress symptom after a PTE. Of those, 106 youth were randomly assigned to the Intervention (n = 53) or a four-session supportive Comparison condition (N = 53). Group differences in symptom severity were assessed using repeated measures with mixed effects models of intervention group, time, and the interaction of intervention and time. Logistic regression analyses were performed to assess treatment condition and any subsequent traumas experienced as predictors for full and partial PTSD diagnosis at 3-month follow-up. An exploratory chi-square analysis was performed to examine the differences in PTSD symptom criteria B, C, and D at follow-up.

Results:  At baseline, youth in both groups had similar demographics, past trauma exposures and symptom severity. At follow-up, the Intervention group demonstrated significantly fewer full and partial PTSD diagnoses than the Comparison group on a standardized diagnostic measure of PTSD. Also, there was a significant group by time interaction for Trauma Symptom Checklist for Children’s Posttraumatic Stress and Anxiety Indices as the CFTSI group had significantly lower posttraumatic and anxiety scores than the Comparison group.

Conclusions:  The results suggest that a caregiver–youth, brief preventative early intervention for youth exposed to a PTE is a promising approach to preventing chronic PTSD.

Hon KL, Fu CC, Chor CM, Tang PS, Leung TF, Man CY, Ng PC. 2007. Issues associated with dog bite injuries in children and adolescents assessed at the emergency department. Pediatr Emerg Care 23(7):445-9.


Abstract: OBJECTIVES: The aim of this study was to determine the pattern of dog bites seen at the emergency department of a university hospital. The information will be used to plan prevention and enhance management strategies. METHODS: All patients (younger than 22 years) assessed at the emergency department between January 2003 and December 2004 with a discharge diagnosis of animal bites were identified through the computerized discharge network. RESULTS: One hundred forty-four incidents of animal bites (82 males and 62 females) occurred over the 2-year period. Eighty-nine percent was due to dog bites. Among the dog bite victims, the mean age was 11.82 years (SD, 6.39 years; range, 0.06-21.83 years). Family dogs were only involved in 15% of cases. The species of dogs were not recognized in three fifths, and attacks provoked in two fifths of victims. Most bites (90%) of bites involved only single anatomical sites. The extremities were commonly involved (right upper limb [23%], left upper limb [16%], right lower limb [35%], left lower limb [20%]). Torso (4%) and genitalia (0.8%) were uncommonly involved. Pain, erythema, bleeding, and bruising were common symptoms, but 60 patients were asymptomatic at presentation. Compared with older patients, children younger than 10 years had a much higher risk of facial injuries (25% vs. 2%, P = 0.0002; odds ratio, 21.8, 95% confidence interval, 2.9-455.9) and were more likely to be triaged as being urgent (P = 0.01). Most attacks were trivial and did not require hospitalization. Antirabies treatment was given in approximately half, analgesics in two fifths, and antibiotics in one fourth. CONCLUSIONS: In mammalian attacks, canines are most commonly involved. Most injuries are trivial, and the limbs are usually involved. However, younger children are at higher risk of facial injuries. Extent of pain and adverse psychological impacts are typically not documented in the emergency assessment.
Ji L, Xiaowei Z, Chuanlin W, Wei L. 2010. Investigation of posttraumatic stress disorder in children after animal-induced injury in China. Pediatrics. 2010 Aug;126(2):e320-4. Epub 2010 Jul 12.

OBJECTIVE: Dogs are important members of many families in many countries. However, posttraumatic stress disorder (PTSD) in children after animal attacks has always been underestimated, and a more-detailed study of PTSD in children after animal attacks is needed.

METHODS: The charts and follow-up data for 358 children after animal-induced injuries were reviewed. Family Apgar Scale assessment and PTSD screening were performed at emergency department admission. On week 1 after the emergency department admission, the patient underwent evaluation for acute stress disorder (ASD) diagnosis, by using the Child Acute Stress Questionnaire. PTSD screening and interim history-taking were performed 3 months after the emergency department admission, by telephone or in face-to-face interviews, by using the Clinician-Administered PTSD Scale for Children and Adolescents. P values of <.05 were considered significant.

RESULTS: A total of 19 patients developed PTSD, including 10 patients with severe injuries, 8 patients with moderate injuries, and 1 patient with a mild injury (chi(2)=48.104; P=.000). No significant differences in PTSD occurrence according to gender and age were observed. Family Apgar Scale scores were not significantly related to PTSD (P=.781). ASD and PTSD symptom severity scores were significantly associated (r=0.51; P < .005).

CONCLUSIONS: Child victims of severe animal attacks should be considered at risk for the development of PTSD, family support was not correlated with posttraumatic stress symptoms in school-aged children after animal attacks, and ASD seems to be an early predictive indicator of PTSD.
Peters V, Sottiaux M, Appelboom J, Kahn A, 2004. Posttraumatic Stress Disorder After Dog Bites in Children, Journal of pediatrics, Volume 144, Issue 1, Pages 121-122; January 2004
Abstract Of 22 children who were victims of dog bite, 12 had symptoms of posttraumatic stress disorder 2 to 9 months after the bite. Violent dog attacks inflicting multiple and/or deep wounds were associated with risk of posttraumatic stress disorder.
Spates, CR,  Nishani Samaraweera, Brian Plaisier, Theresa Souza and Kanako Otsu,. 2007. Psychological Impact of Trauma on Developing Children and Youth. Primary care, Volume 34, Issue 2, Pages 387-405; June 2007
All too often, children and adolescents are exposed to traumatic events that lead to physical injury in many cases, psychological perturbation in most cases, and enduring psychological reactions, notably posttraumatic stress disorder, in a minority of individuals. This sequence of events can affect later development, learning, emotions, and behavior. In the process of caring for the physical injury, it is important for the primary care practitioner (PCP) to correctly interpret these presentations and anticipate the need for specific assessments, immediate intervention, referral, and follow-up. This report provides the foundation for such actions on the part of the PCP.
Total Life Counseling Centre. Post Traumatic Stress Disorder (PTSD) From Car Accidents, Assault, or Dog Bite.
Cartoons represent dog bites as silly, seemingly harmless events. The truth is far more serious. A large percentage of dog attacks leave their victims with debilitating scars, both physical and psychological. The sound of dogs barking or even venturing outdoors can become a fear provoking situation. Because dogs target the face, neck and head of a child, reconstructive surgery is often required. Even with these surgeries, a child may remain disfigured. So not only do these children have to face corrective surgery, they also may have difficulty finding friends. It is not unusual for children as well as adults to suffer from Post Traumatic Stress Disorder (PTSD) from dog attacks. These attacks may remain very traumatic and stress provoking long after the bites occur.
Read the full article
Ziegler, MF. 2010 Mental Health Consequences of Trauma: The Unseen Scars,  Clinical Pediatric Emergency Medicine, Volume 11, Issue 1, Pages 57-64; March 2010 



Psychological issues are common overlays with all forms of illness and injury, but the extent to which these problems are associated with trauma is becoming better understood. Emergency care providers will deal with the causes and consequences of these posttraumatic difficulties. The practice of medicine, such as illness itself, is dynamic and always changing. We must prepare ourselves to the best of our abilities if we are to be successful in facing this challenge. This article offers suggestions for physicians and other acute care providers for ways to accomplish this task by relying on skills we already possess as we increase our level of understanding.
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