Routines. Children of all ages benefit
from the family keeping their usual routines
(meals, activities, and bedtimes) as close to
normal as possible. This allows a child to feel
more secure and in control. As much as pos-
sible, children should stay with people whom
they feel most familiar. Expect changes in be-
havior. Be more available. Provide them with
“security” symbols (night-light, security blan-
ket, picture of parent for pocket or bedside).
Help children to have a plan to handle worries
and anxieties, (talk about feelings, draw a pic-
ture of the worry, journal, physical activity,
etc.). Make opportunities for play. Continue
to celebrate family events and holidays.

Media Coverage. Following a disas-

ter, it is normal to want the news about what
happened. However, disaster research has
shown that unexpected messages or images on
television can be frightening. Those who
watch the disaster coverage can become what
are called “secondary victims” and can suffer
emotional and physical problems. Itis best to
not allow young children to watch news cov-
erage of the disaster and limit watching for
older children. If they do watch, watch with
them and give them an opportunity to talk
about what they are seeing.

Feelings and Reactions. Children
express their feelings in different ways. This
means accepting that some children will react
by becoming withdrawn and unable to talk
about the event, while others will feel intensely
sad and angry at times and at other times will
act as if nothing has occurred. Don't be sur-
prised if some children don't seem to be af-
fected by what they have seen and heard. Not
everyone has immediate reactions; some have
reactions that show up days, weeks, or even
months later, and some may never have a re-
action.

WHEN TO SEEK
PROFESSIONAL HELP

Children are amazingly resilient, but they cgn
be deeply affected by traumatic world evengs.
Seeing a mental health professional is a ggod
idea if a child shows any of the following
changes for longer than three months.

O Behavior or academic problems at schod.
O Angry outbursts.

O Withdrawal from usual social activities o
play.

O Frequent nightmares or other slegp
disorders.

O Physical problems such as nausep,
headaches, weight gain or loss.

O Intense anxiety or avoidance behavior thiat
is triggered by reminders of the event.

O Depression or a sense of hopelessness aljout
life or the future.

O Alcohol or drug use problems.
O Dangerous risk-taking behavior.

O Continued worry about the event as ja
primary focus in life.

Certain events may make a child more vulnerabple
to having difficulty. If a child has experienced p
recent loss such as a divorce, a death, or a mve,
he or she may feel particularly overwhelmed. A
traumatic event can reactivate the emotiops
associated with previous trauma, which can pe
overpowering.

Seeing a counselor does not mean that a chilfl is
“mentally ill” or that you have failed to suppor
him or her. Following a trauma, many adulfs
and children have found that it is helpful to tak
with a professional who has specialized trainifg
in post-traumatic reactions and can help thgm
understand and deal with how they are feeli

The previous information is adapted from i
formation provided by the American Red Cros

RESOURCES
www.nasponline.og/NEAT/

unsettlingtimes.html — lists four articles thqt

will help talk to children about the war. Alsq
lists two web-sites and links to an extensi
list of helpful sites.

www.aboutourkids.ay — article “A War In
Iraq, tackling tough issues with kids”.

www.kidshealth.og/parent/positie/talk/
news.html — article “How to Talk to Your
Child About the News”,

www.ces.ncsu.edu/depts/fcs/humande
disas3.html — article “Strategies for Paren
and Teachers to Assist Children wit
Managing Stress”.

www.ces.purdue.edu/terrorism/indietm| —
article “When War is In the News”. Plug
links to other pertinent articles.

www.redcross/ay/services/afes/ - links to
services for families of military personnel

Your school social worker, schoo
psychologist, and school counselor are al

resources to use when children need helgi

dealing with difficult situations. Pleas¢
contact your school to access their service
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When events such as war, acts of terrorism,
or natural disasters occur, both adults and
children can lose their view of the world as

a safe and predictable place. Itis normal to
be fearful for the safety of ones-self, family
and friends; and, that these traumatic events
might happen again. The damage, injuries
and death that can result from-events out of
one’s control ¢can be difficultfor-ehildren-te
understand.

In addition, any other issues a child might
be dealing with (divorce, health,\moving, and
so on) may be overshadowed during this time
but still affect that child’s feelings, behavior
and view of the world.

Children’s reactions to traumatie-events of-
ten mirror those ef-the-adults in their, lives.
How parents or other adults respond to‘a
child during this time canhelp him or her
learn coping skills, regain some sense of se-
curity, and feel supported. Following is in-
formation to help understand children’s re-
actions and needs during these times.

Children’'s Reactions

Children’s fears and anxiety are very real,
even though to adults they may seem exag-
gerated. Children-are-afraid-of_what is
strange. They fear being left alone. Follow-
ing a traumatic event; they may begin-acting
younger than they are. Behaviors that were
common at an earlier age, such as bed-wet-
ting, thumb sucking, clinging to parents gr
fear of strangers may reappear. Older chil-
dren who have shown some independence

may want to spend more time with their fami-
lies. Bedtime problems may appear. A child
may begin to have nightmares, not want to
sleep alone, and/or have difficulty sleeping.

Some children show their fear by developing
physical symptoms, such as stomachaches,
headaches or feeling “sick.” All children can
experience thinking difficulties, becoming eas-
ily distracted, feeling confused and finding it
hard to concentrate. /These reactions can be trig-
gered by smells, objects or activities associated
with_the trauma:._A child may be-unaware\of
the-triggers, and of any behavioral changes.
They-arenot intentionally showing fear or anxi-
ety. Children of different ages react in different
ways 0 traumatic events.

Birth to 2 years. Without the ability to
speak, children cannot describe the event, or
their feelings, but they retain memories of par-
ticular sights, sounds or smells._When they are
older, these memories may emerge in their play.
Babiestmay be more jrritable, cr/Amore often
and need to be held and cuddled‘frequently.
Theywill respond.to the garing that is given-te
them by an adult.

Preschool and Kindergarten. Inthe
face oftan overwhelming,event,very young
children can feel helpless, and unable to pro-
tect themselves. When'the safety of their world
is threatened, they feel insecure and fearful.
Children this age do'not understand permanent

loss. They belieye consequences are reversible. How To Help Children
They will repeatedly recreate parts of the events

in their play.\ These-are-al-noermal-reactions, Talking About What Happened.

Abandonment is a major childhood fear and O Listen to and accept children’s feelings.
separation anxiety-canincrease;-so-childrenneed
frequent reassyrance they will be cared for and
will not be left/alone.

School Age (7 to 11 years). Children

at this age have the ability to understand the
permanencg of loss. They can become preoc-
cupied with details and want to talk about it con-
tinually. They/may not be able to concentrate
in.school-and their grades may drop. They may

balk at coming to school. Since their thinking
is more mature, their understanding of the di-
saster is more complete. This can result in a
wide range of reactions: i.e. anger, sadness and
anxiety. School age children_can also slip back
into earlier behaviors. As in yaunger children,

number of physical complaints.

Pre-adolescence and Adolescence
(12 to 18 years): In this-age group, chil-

experignced,~€specially to their family-and
friends. When they live through traumatic times
they need to feel|their anxieties and fears are

they-survived the trauma, they may feel immaor-
tal. This can lead to taking dangerous risks.
Their reactions are a mixture of those from ear-
lier age groups and those that are more adult,
Teenage years are a time of moving outward
into the world; however, this maybe delayed if
thejworld feels unsafe to them. Even teenagers
may return to earlier ways of behaving. Teens
may have a hard time discussing feelings with
family members. Some will prefer to talk to
other trusted adults or to peers.

O Notice when children have questions and
want to talk.

Give honest, simple brief answers to their
guestions.

Make sure they understand your answers
and the meaning you intend:

Use words or phrases that won’t confuse a

sleep problems can appear as|can an increased

dren have a-need to.appear knowledgeable and

normal and-arelshared bytheir peers. Because

child or make the world more frighte
ing.
Create opportunities for children to ta

with each other about what happened ghd
how-they are feeling.

Give your child an"hgnest explanation
you are feeling upset\and don’t want Jo
talk about what happened. You md
want to take “time out” and ask a trustdd
family friend to help.

If children~keep asking the same qugs-
tion ovenand over again itis because tHy
are trying to'understand and make seifjse
out of-the disruption land confusion i
their world,  Youngey children will not
understand-that _death is permanent,fso
their repeated inquiries are because they
expect everything to return to normal.

Children often feel that the world rg
volves around them and their actions. jif
the child feels guilty, ask him or her tg
explain what happened. Listen carefully
to whethera sense of responsibility s
attached'to some part of the descriptign.
Explain the facts and emphasize that o
one, least of all,/the child, could hae
prevented it.

Letthe.school help./ The child’s teachpr
can be sensitive to changes in the chil
behavior and respond in a helpful wa

Even if you feel the world is an unsag
place, you can reassure your child by sgy-
ing, “We will do everything possible tq
stay safe,” and give him or her some k-
amples.

Be especially loving, available and sug-
portive; children need you at this time



