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	Section 9. Psychosocial Considerations


The Psychosocial Needs of Children during a Disaster 

PURPOSE:  

To properly care for children in hospitals it is necessary to consider both their physical and mental health needs and treating them in the context of the family unit.  Children’s responses to disaster and hospitalization may share some aspects of adult responses, but are distinguished by the developmental contexts in which children of varying ages experience, mediate and communicate the impact of associated events and procedures. An unfamiliar environment such as a medical setting can be made to feel safer for pediatric visitors and patients by including familiar people, familiar things and routines.  Hospitals need also note the cultural differences that may cause a group of children exposed to the same trauma to react differently and must ensure that mental health staff is sympathetic to each of these variances. Lastly, there are legal concerns regarding the treatment and release of children which each hospital should consider when creating the pediatric response portion of its disaster plan.
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GENERAL GUIDELINES
1. When describing the hospital experience to children of any age, it is important to be honest in your description and in answering any questions they may have. However, it is important not to give preconceived notions about what a child may feel. Caregivers should avoid the use of the words "pain" and "scary" in describing experiences the child may have since everyone feels pain and emotions differently.

2. Since young children (preschool through school age) learn best by experience, provide as much information as you can to help the child learn about their upcoming experience. Describe what the child may smell, hear, touch, and feel using as many tangible items as possible, such as dolls and books.
3. Children’s reactions and symptoms can be expressed through behavior, thoughts, emotions, and physical reactions. Children’s fears about their own safety can contribute to symptoms of anxiety and depression and may also lead to oppositional and aggressive behavior. This may be an attempt to reassert some sense of control and should be recognized as such. 
4. Don’t leave children unaccompanied in front of a television, for example with the news on, but allow them to talk about what is going on if they choose.  Clarify misconceptions with simple, truthful explanations.
5. Refrain from having conversations about the disaster in front of the children or within hearing distance.  This can lead to misunderstandings and misconceptions. 
6. Gather unit staff and develop language for describing events of disaster.  Ensure that all staff is educated accordingly and then communicate this information consistently to avoid adding to the children’s confusion.  
7. Opportunities for play are important for learning, expression of feelings, normalcy, escape and mastery.  Age appropriate toys and diversionary activities are helpful to have on hand.  This may include puzzles, books, simple art supplies and video and audiotapes. If possible allow children to interact in groups and monitor for misconceptions.
8. Try not to separate from their primary caregivers for extended periods of time.  Allow a parent/caregiver to accompany the child to procedures as much as possible.  To encourage feelings of safety and familiarity try to limit the number of staff caregivers (i.e. assign same nurse to care).

9. Parents will be most helpful when they are/feel informed- if they are upset from not knowing what is going on that tension is going to affect the child.  
10. Assess for any underlying mental health disorder that may require immediate psychiatric consultation such as trouble sleeping, lack of appetite and physical complaints with no medical basis.  
11. Gather information about varying cultural responses to trauma and death.
12. Gather list of community resources (counseling services, etc) for distribution to parents/caregivers upon discharge.
13. Identify staff within hospital who can assist with addressing the emotional and psychological issues i.e. social workers, psychologists, psychiatrists, chaplains, psychiatric nurses, etc and have an on-call list available for unit staff.  
14. Identify resources for staff support to cope with impact of seeing injured and/or dying children.
15. Identify community resources that may be able to donate services, supplies, etc specifically for the children.
Development Specific Guidelines For Treating Children in the Hospital
Infants

· Try to let a parent/caregiver stay with the baby during medical procedures. 

· Use familiar objects from home such as a stuffed animal, blanket, music box or toy to help comfort the baby before, during or after a procedure
Toddler and pre-school

· Try not to have conversations about your child's care in their presence unless you are including them in the conversation. Children overhear much more than adults think and without any explanation the information may seem terribly frightening.
· Let a parent/caregiver stay overnight with the child if possible. If appropriate, let other family members, including brothers and sisters, come and visit. 
· Reassure child that the hospitalization is not a punishment. Try to avoid using good/bad labels particularly during a procedure. For example, instead of saying "See, you were so good, the doctor only had to do this once," you can say, "You did such a good job of sitting still, I know that was hard."

· Children learn best through play and “medical play” can be particularly useful. Allow them to handle some medical equipment such as a stethoscope, blood pressure cuff, etc. Allow them to practice the procedure on a doll. 
· Allow child to make choices whenever possible but don't offer a choice when none exist. For example do not say, "Would you like to come into the treatment room now so the doctor can look at you?" It would better to say, "Do you want to bring your bear or blanket with you to the treatment room?"
School age

· School age children can be given more specific information about what is going to happen to them.  Many medical terms can be confusing for children. For example, the term "I.V." could be confused with the word "ivy" or "dye" with "die."  Give simple, specific explanations for procedures.

· This is a great age for medical play (communicating understanding, fears, etc. through play with medical equipment). Allow child the opportunity to reenact events through play with different kinds of toys or art materials. This is an important way for school age children to express their feelings and gain a sense of control over what is happening to them.
· Respect child's privacy and encourage others to do the same by knocking before entering the room and being sensitive to who is around when examinations are being conducted.
· Sometimes children at this age regress, or start up behaviors that they had grown out of (thumb sucking, bed wetting, etc.), when in a stressful situation like being in the hospital. Do not berate (come on, you’re a big girl now…) or punish for this behavior.  Encourage child to express his feelings and discharge emotions through play.
Adolescents

· Try not to have conversations about teen’s care in his/her presence unless you are including him/her in the conversation. Adolescents can understand much more about their bodies and what is happening to them and may resent not being included in discussions about their condition or treatment. 

· Do not assume that teens manage their emotions the same way as adults do.  Give them opportunities to discuss what is happening with staff both with and without parent/caregiver being present so they can ask questions.
· Respect a teen’s privacy and encourage others to do the same by knocking before entering the room and being sensitive to who is around when examinations are being conducted.
HOW CHILDREN CAN REACT TO A DISASTER

Children react differently to stressful events than adults.  Their response can often be delayed and may be hard to detect.  They may find it hard to talk about how they have been affected.

· Staff needs to be aware of changes in children’s behavior, like extra clinging or a change in appetite.  Parents, teachers and other caring adults who know the child are in the best position to notice these changes.

· Don’t wait for them to come to you, ask questions like: Are they having trouble sleeping? Are they feeling less safe than before?  

· Some children are more likely to have emotional reactions to the events:

· Children who witnessed the event firsthand or whose parent, relative of friend was killed or injured

· Children who are displaced from their home or schools

· Children who have a past history of emotional problems

· Children who have a past history of trauma, either as a victim or a witness to violence or abuse

· Children with an adult in their life who is having difficulty with their emotions, a witness to violence or victim of domestic violence

Emotional Responses also vary by development stages and may include the following:

Children aged 5 and younger may:

· Have fears of being separated from a parent

· Be unusually fearful, “fussy”, clingy, and have crying bouts

· Return to outgrown behavior, such as bed-wetting or baby talk

· Have nightmares or problems sleeping

· Have stomachaches, headaches or other physical complaints that do not have a medical base

· Startle easily

· Have a loss or increase in appetite

Children aged 6 to 11 may:

· Engage in repeated play that depicts the disturbing events over and over

· Have nightmares or problems sleeping

· Have unusual outbursts of anger

· Withdraw from friends and family

· Be fearful, anxious or preoccupied with safety and danger

· Return to behavior they have outgrown

· Express feelings of guilt

· Have frequent stomachaches, headaches or other physical complaints that do not have a medical base

· Have problems concentrating

· Experience persistent, disturbing feelings and memories when reminded of the event

Children aged 12 to 18 may:

· Have appetite changes

· Headaches, gastrointestinal problems

· Loss of interest in social activities

· Sadness or depression

· Feelings of inadequacy and helplessness

· Feelings of anger and aggression

· Isolation from others, less interests in friendships

· Repetitive behaviors such as hand-washing

Not all children exhibit all symptoms and their reactions may change over the first days or weeks following a crisis.

Helpful hints to assist children DURING AND AFTER A DISASTER
For children under age 5:

· Try to keep to normal routines and favorite rituals as much as possible

· Limit exposure to TV programs and adult conversations about the events

· Ask what makes them feel better

· Give plenty of hugs and physical reassurance

· Provide opportunities for them to be creative and find other ways to express themselves

For children older than age 5:

· Don’t be afraid to ask them directly what is on their mind and answer their questions honestly

· Talk to them about the news and any adult conversations they have heard

· Make sure they have opportunities to talk with peers if possible

· Set gentle but firm limits for acting out behavior

· Encourage verbal and play expression of thoughts and feelings

· Listen to child’s repeated retelling of the event

When to consult a mental health professional

Consultation with a mental health professional may be useful at any of these times.  However, psychiatric consultation should be sought if any of the following is exhibited:

· Excessive fear of something terrible happening to their parents or loved ones

· Excessive and uncontrollable worry about things, such as unfamiliar people, places or activities

· Fear of not being able to escape if something goes wrong

· Suicidal thoughts or the desire to hurt others

· If the child has hallucinations

· Expressing feelings of being helpless, hopeless, and worthless

LEGAL CONSIDERATIONS  
The following are legal questions and issues that may arise during a disaster. Having policies and procedures in place prior to an event should be considered.

· For unaccompanied children during a disaster, consent is not needed to treat for a life or limb-threatening situation. Is parental consent needed to treat a child victim with minor injuries?  With psychological injuries?

· Is parental consent required to decontaminate an unaccompanied child? What if child is asymptomatic? What if child is refusing?

· What medical or social information can be released and to whom during a disaster? 

· Check HIPAA rules and your legal counsel concerning the unidentified patient locator protocols, such as posting Polaroid photographs of unidentified children.

· Who can children be released to and if not the parent or caregiver, what permission or information is needed? What is your protocol for releasing children if no legal guardian or parent can be found or if no permission document is provided?

CULTURAL DIFFERENCES ABOUT DEATH AND DYING

Every culture has its own rituals and manner of mourning.  Over time and through immigration and contact between different groups in the US, mourning patterns of ethnic groups have changed and continue to change all the time.  Clinicians should be careful about definitions of “normality” in assessing families’ responses to death.  Additionally, health care providers should remember not to assume people within any particular cultural group fit a pattern when mourning.  Each family unit, as each individual, needs to be treated and assessed on an individual case-by-case basis.

· It is important for staff to appreciate an ethnic group’s particular attitudes about mourning and to find out from a family what its members believe about the nature of death, the rituals that should surround it, and the expectations of afterlife.

· Often a failure to carry out death rituals contributes to a family’s experience of unresolved loss.

· Helping family members deal with a loss often means showing respect for their particular cultural heritage and encouraging them actively to determine how they will commemorate the death of a loved relative.  

· While it is generally better to encourage families toward openness about death, it is also crucial to respect their cultural values and timing for dealing with the emotional aftermath of a loss.

· Staff may inquire about:

· What are the prescribed rituals for handling dying, disposition of the body, rituals to commemorate the loss

· What are the group’s beliefs about what happens after death

· What do they believe about appropriate emotional expressions

· What are the gender rules for handling the death

· Staff should identify personnel in their setting who may be able to provide more details regarding specific cultural groups such as Pastoral Care, Social Work, or even particular staff members from various cultural groups.

OBTAINING MENTAL HEALTH SERVICES IN THE COMMUNITY

Every child experiences emotional difficulties from time to time, but at some point a child’s problems may warrant professional attention.

LifeNet 
Counseling professionals provide free, confidential information and referral services, 24 hours a day.  They have the latest information and where to go for help.  Anyone can call.  Help is available in several languages.  They can also help find resources outside of NY State.  

In English: 1-800-LIFENET (1-800-543-3638)

In Spanish:  1-877-AYUESE (1-877-298-3373)

In Chinese: ASIAN LIFENET (1-877-990-8585)

Contacting the child’s pediatrician for a referral to a mental health professional or clinic may also be helpful. 

LifeNet Information may also be obtained at the NYC DOHMH web site:

http://www.nyc.gov/html/doh/html/cis/cis_lifenet.shtml 

FACT SHEET AFTER A DISASTER: A GUIDE FOR PARENTS AND CARE-GIVERS  From the National Institute of Mental Health

Natural disasters such as tornados, or man-made tragedies such as bombings, can leave children feeling frightened, confused, and insecure.

Whether a child has personally experienced trauma or has merely seen the event on television or heard it discussed by adults, it is important for parents, care-givers, and teachers to be informed and ready to help if reactions to stress begin to occur.

Children respond to trauma in many different ways. Some may have reactions very soon after the event; others may seem to be doing fine for weeks or months, then begin to show worrisome behavior. Knowing the signs that are common at different ages can help parents and teachers to recognize problems and respond appropriately.

Preschool Age

Children from one to five years in age find it particularly hard to adjust to change and loss. In addition, these youngsters have not yet developed their own coping skills, so they must depend on parents, family members, and teachers to help them through difficult times.

Very young children may regress to an earlier behavioral stage after a traumatic event. For example, preschoolers may resume thumb sucking or bedwetting or may become afraid of strangers, animals, darkness, or "monsters." They may cling to a parent or teacher or become very attached to a place where they feel safe. 

Changes in eating and sleeping habits are common, as are unexplainable aches and pains. Other symptoms to watch for are disobedience, hyperactivity, speech difficulties, and aggressive or withdrawn behavior. Preschoolers may tell exaggerated stories about the traumatic event or may speak of it over and over.

Early Childhood

Children aged five to eleven may have some of the same reactions as younger boys and girls. In addition, they may withdraw from play groups and friends, compete more for the attention of parents, fear going to school, allow school performance to drop, become aggressive, or find it hard to concentrate. These children may also return to "more childish" behaviors; for example, they may ask to be fed or dressed. Do boys and girls act differently?

Adolescence

Children twelve to fourteen are likely to have vague physical complaints when under stress and may abandon chores, school work, and other responsibilities they previously handled. While on the one hand they may compete vigorously for attention from parents and teachers, they may also withdraw, resist authority, become disruptive at home or in the classroom, or even begin to experiment with high-risk behaviors such as drinking or drug abuse. These young people are at a developmental stage in which the opinions of others are very important. They need to be thought of as "normal" by their friends and are less concerned about relating well with adults or participating in recreation or family activities they once enjoyed. 

In later adolescence, teens may experience feelings of helplessness and guilt because they are unable to assume full adult responsibilities as the community responds to the disaster. Older teens may also deny the extent of their emotional reactions to the traumatic event. 

How to Help

Reassurance is the key to helping children through a traumatic time. Very young children need a lot of cuddling, as well as verbal support. Answer questions about the disaster honestly, but don’t dwell on frightening details or allow the subject to dominate family or classroom time indefinitely. Encourage children of all ages to express emotions through conversation, drawing, or playing and to find a way to help others who were affected by the disaster. 

Try to maintain normal routines and encourage children to participate in enjoyable activities. Reduce expectations temporarily about performance in school or at home, perhaps by substituting less demanding responsibilities for normal chores.

Finally, acknowledge that you, too, may have reactions associated with the traumatic event, and take steps to promote your own physical and emotional healing.

When to Seek More Help

Consultation with a mental health professional may be useful at any of these times.  However, psychiatric consultation should be sought if any of the following is exhibited:

· Excessive fear of something terrible happening to their parents or loved ones

· Excessive and uncontrollable worry about things, such as unfamiliar people, places or activities

· Fear of not being able to escape if something goes wrong

· Suicidal thoughts or the desire to hurt others

· If the child has hallucinations

· Expressing feelings of being helpless, hopeless, and worthless

ON-LINE RESOURCES FOR PEDIATRIC PSYCHOSOCIAL ISSUES

American Academy of Pediatrics


AAP Children, Terrorism and Disaster. Web site created by AAP. Useful with multiple documents related to children’s needs during disasters.

http://www.aap.org/terrorism/index.html
Child Deaths Hit Communities Hard: Disasters Demand Psychological Triage 

AAP News Article

http://www.aap.org/advocay/disarticle.htm
The Child’s Loss: Death, Grief and Mourning: How Caregivers Can Help Children Exposed to Traumatic Death. From the Child Trauma Academy
http://www.childtrauma.org/ctamaterials/loss care f1 02.pdf
Clinical Work with Culturally Diverse Dying Patients

http://www.angelfire.com/on/NYCLTCethicsnetwork/econgress.html   

Family Readiness Kit-Preparing to Handle Disaster

The American Academy of Child and Adolescent Psychiatry has suggestions for “Helping Children after a Disaster.” 

http://www.aacap.org/publications/factsfam/disaster.htm
Federal Emergency Management Agency (FEMA) for Kids

Site with multiple games, coloring books, and materials aimed at younger, computer savvy children.

www.fema.gov/kids
How Pediatricians Can Respond to the Psychosocial Implications of Disasters 

AAP Policy statement
http://www.aap.org/policy/re9813.html
National Advisory Committee on Children and Terrorism

http://www.bt.cdc.gov/children/
National Institute of Cancer – Loss, Grief and Bereavement

http://www.cancer.gov/cancertopics/pdq/supportivecare/bereavement/healthprofessional
National Child Traumatic Stress Network

http://www.nctsnet.org/nccts/nav.do?pid=hom_main
National Mental Health Information Center 

Publications on Disaster and Trauma

http://store.mentalhealth.org/publications/Publications_browse.asp?ID=181&Topic=Disaster%2FTrauma 

New York State Office of Mental Health

www.omh.state.ny
New York University Child Study Center

www.aboutourkids.org
Pediatrician’s Role in Disaster Preparedness (AAP policy statement)

http://www.aap.org/policy/re9702.html
Perry. BD. Helping Traumatized Children: A Brief Overview for Caregivers. Child Trauma Academy

http://www.childtrauma.org/ctamaterials/Prin tcare 03 v2.pdf
Psychosocial Issues for Children and Families in Disasters: A Guide for the Primary Care Physician 

Joint publication between AAP and US Center for Mental Health Services

http://www.mentalhealth.org/publications/allpubs/SMA95-3022/SMA3022.htm
Terrorist Attacks and Children

Article found at the National Center for Post Traumatic Stress Disorder

http://www.ncptsd.va.gov/facts/disasters/fs children disaster.html
Tips for Talking About Disasters

National Mental Health Information Center

http://www.mentalhealth.samhsa.gov/cmhs/EmergencyServices/after.asp#children
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