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HELPING CHILDREN COPE WITH THE DISASTER

David Lowenstein, Ph.D.
Psychologist

The terrorist attacks in the United States have affected many individuals, both adults and
children.  With the flood of media coverage, no one is untouched by the disaster.  Parents,
teachers, and other caregivers are left wondering how to help children cope with these
events.

What do Children Understand?

Children think differently than adults.  To best help our children, we must recognize how
children of different ages understand war-related events.

• Young children, preschoolers, and even early elementary children are "egocentric,"
meaning that they understand the world best in relation to themselves.  So, they will
think about war in relation to their own lives and how it may affect them.

• Young children tend to assume that others will feel as they do, and thus they may be
concerned about the welfare of others.  These children may be afraid to go to bed at
night, fearing that their own home or room is not safe.

• They may seem more needy or "clingy" than usual, and they may be more upset than
usual when separated from parents.

• Caregivers should be responsive to these needs and offer extra nurturing and physical
reassurance of their presence in children's lives.

• As children get older and move into later elementary and middle school, they think in
very concrete terms, and so they will think about the concrete effects of disaster and
war.

• They may fear that their own schools will be targets for destruction, knowing that the
World Trade Center was targeted because it houses many people.

• Elementary and middle school children understand war-related events in terms of
individual actions and individual emotions such as revenge, hatred, or envy.

• It is not until adolescence that children are able to think more abstractly and
understand war in terms of political beliefs, according to research.  Teenagers are
more likely to think about the global implications and reasons for war.
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Helping Children Cope

Knowing what children can understand about traumatic events can enable caregivers to
deal more effectively with children.

 Caregivers should focus on children's developmental level.

 Good caregiver-child interaction is important to children's healthy coping with
disastrous events.

 Parents must also look after their own well being.  Research has shown that a
parent's emotional state is significantly related to children's emotional states.

Researchers have suggested three types of coping assistance that adults can offer
children: emotional processing, roles and routines, and distraction.

Emotional processing

• Children must be given opportunities to discuss their feelings about traumatic events.

  In our media-saturated society, most children have been exposed to news
coverage and video footage that will affect them.

 Ask them how it makes them feel.

  Offer them opportunities to express themselves.  Some children might prefer to
draw a picture or write a letter expressing their feelings.

  Let them know how you feel.  By sharing your emotions, in a way that is
appropriate for the child's age and developmental level, you let them know that it
is okay to feel sad, scared, and confused.

Roles and Routines

• Children need predictability in their lives.

  Providing a daily routine and continuing daily habits provides security for
children.

 Disaster and war are very unpredictable events, and children need the reassurance
and security that daily structure can provide.
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Distraction

• Although it is beneficial for children to express their emotions related to traumatic
events, it may not be helpful for them to dwell on these events excessively.

  Turn off the radio or television set.  Exposure to continuous news coverage of
traumatic events may prevent children from returning to routines and engaging in
productive activities.

 One way to help children cope is to get them involved in familiar, safe activities.
Play games with them.

 Go for a walk.

 Prepare a meal together.

 Talk about schoolwork, friends, or family events.

• Other researchers suggest making traumatic events personally meaningful to change
the way that we think about them.

 Help children to find constructive ways to deal with their feelings about traumatic
events.  For example, children may wish to write a letter of encouragement or
thanks to firefighters, doctors, nurses, or military personnel.

 You may help children make donations of money or other items to help in relief
efforts.

• These types of activities provide children the opportunity to play a useful role in
relation to tragic events, and it helps them to change their focus from one of fear to
one of hope.
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HELPING 2 _ TO 6 YEAR OLD COPE WITH VIOLENCE

David Lowenstein, Ph.D.
Psychologist

It has been more than a month since the terrorist incidents.  Children will need sustained
support in the coming weeks.  This material will focus on the needs of children two and
one-half through six years of age.  With continued help, we can protect young children
from feeling excessively unsafe, and teach them the ways in which individuals and
communities can constructively respond to worrisome situations.

• We must assume that all young children have been affected to some degree, even if
they have had minimal exposure to images and information.

• Children can sense that their parents and others are upset and that anxiety, sadness,
and anger are "in the air.”

• The following protective factors are important at this time.

 Young children need family time more than ever.  They also need lots of physical
and other comfort activities, including extra nighttime comforts. Visiting loved
ones, as a family, can be very comforting.

  Extra stresses should be minimized, because they can shift the balance from a
situation that the child can slowly contain and master, to one that becomes
overwhelming.  Even situations that have not been previously stressful can
become stressful if the child is already feeling unsafe.  So, to the extent possible,
families should maintain routines;

  ensure, as possible, adequate rest and sleep for the child

 avoid exposure to media with scary content, including many animated
videos

 minimize baby-sitters, particularly during the evening; avoid overnight
trips or separation from parents - most especially both parents
simultaneously;

 suppress parental discord and keep the house calm

 avoid new and challenging experiences, such as introducing play dates
that are "a stretch" or overnights at friend's homes; delay trips to over-
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stimulating settings such as amusement parks; postpone, if medically
acceptable, non-routine medical or dental procedures

 avoid punishment involving threats or isolation, and avoid physical
punishments

There are additional ways to help children who have seen images and learned facts:

• Both parents and children can achieve important continued mastery of their feelings
by doing something active, constructive, and helpful.

  Comforting actions for young children include earning money for a relevant
charity (for four to six year olds)

 saying a family prayer (if prayer is part of the family tradition)

 planting a flower to remember the victims

 drawing a picture and sending it to the victim's families

 Participating in constructive and loving action facilitates a mastery of the current
anxiety and helplessness, and supports the development in the child of a belief
and hope that destructive forces cannot destroy our abiding goodness, love, and
capacity to heal.

• Some children will be attempting to master their feelings through solitary or group
dramatic play.

 Props, such as legos, airplanes, fire trucks, or doctor kits can be provided for the
child's creative use (without suggestions).

 Children need to be protected from play that is constructive for another child, but
enticing and overwhelming to them.  Although play is a fundamental tool that
children use to manage and grow, it can occasionally be unhelpful to a child.
Indications that the play is probably constructive are that it does not become wild
or aggressive; that, after playing, the child seems reasonably settled rather than
agitated; and, over a period of a week or two, the play evolves rather than simply
repeats.

 If play does not appear to be helping the child to feel in more control, but seems
to just represent a spilling over of terrifying thoughts, parents and teachers should
feel free to redirect or limit the play.  A grown-up could say, for example, "Yes,
some people crashed planes into a building.  However, that happened only on one
day.  Usually planes land on runways.  Let's build a runway, and maybe some of
your planes could land on runways."
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 If some intermediate step of this sort does not help, parents and teachers should
firmly limit unhelpful (scary and hurtful) play to protect the child from
him/herself.

• Words help children to master emotions, information, and images.

  Some children will ask repeated questions perhaps wanting many repetitions of
the answer, just as adults have needed to talk to different people, often
repetitiously.

 Other children will not continue to ask questions.

 Some of those children might be satisfied with the answers, some might need a
break, some might be unhappy with answers that have not been able to make
everything all right, some might be too scared to keep bringing up questions.  For
a few, (there would be other signs as well) becoming quiet can signal developing
problems.

  Provide gentle opportunities for a child to "pipe in,” such as dinner table
discussions (unless there is an even younger child who would be overwhelmed).

• When a child asks a question about the terrorism, it is important to continue to
emphasize, "In our family we are all OK and safe.

  Everyone we know is safe and well (hopefully this is true).  We will keep you
safe." Minimalistic explanations are best for the child six years and younger.

 There is a delicate balance to be struck between protection and not downplaying
or distorting realities.  Untruthfulness, or covering up, may increase anxiety rather
than diminish it.

• A common question that children ask is "Why did they do it?"  There is no reasonable
answer to the unspeakable.

  One possible way to respond might be: "There are people who have some
different ideas than almost everyone else.  Sometimes these different ideas are
dangerous, the kind that hurt people's bodies badly.  The people who took over
the airplane had these very mean and bad ideas."

 Because young children need the support of believing that the forces of good are
ultimately stronger than the forces of evil, we can add, "Most people do not have
these dangerous ideas.  However, a few people can cause a lot of problems.  It can
seem as if hurting and not caring is stronger than loving and caring.  They were
stronger on that day and in that place, but look all around our family and everyone
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we know, and all that our country is doing to help, and see how much love and
caring there is in the world."

• Another common question is, "Will they do it again?"

  Young children have difficulty tolerating uncertainty, but we also need to be
honest.  A possible answer is, "We really think that we will be safe.  We will keep
you safe, and we will be careful.  Everyone in our country is doing everything to
try to make sure that it will not happen again.  Mommy (or Daddy) and I don't
think you have to worry about it."

• The vast majority of children six and under in our area of the country will not suffer
sustained psychological problems.  However, many children will have transient
symptoms.

 Children may respond with toileting and sleep problems including nightmares

 Difficulty identifying feelings

 Generalized anxiety

 Specific fears, perhaps about fires, robbers, or death

 Separation anxieties, including worries about the safety of loved ones

 Whininess, demandingness, or other manifestations of needing parental comfort

 cognitive confusion

  distractibility, impulsivity, or over-activity; or physical symptoms, such as
stomach aches or headaches.

• Young children occasionally have disturbing thoughts or images that suddenly appear
(intrusive thoughts), emotional reactivity to situations that remind them of their
worries (triggers), sudden immobility of their body, and a sense of helplessness or
passivity.

There are things that parents can do to help children with symptoms.

• Children with symptoms are communicating that they need more help.  As described,
parents should offer more comfort and time, avoid stress and any exposure to images.
Parents should not worry about allowing regression, such as allowing a child in their
bed.  If these behaviors become habits, it is because the child is remaining excessively
anxious, not because the parents allowed the behavior.
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• Children with intrusive thoughts or images may worry about what is happening to
them, although a young child is unlikely to mention this spontaneously.  If your child
reports these symptoms, ask if they are worried about their mind.  Reassure them that
they are having a common reaction that will pass.

• Help your child, even as young as three, understand that their symptom is a way of
being worried.  This gives the child some framework for understanding, gives them
hope that they will feel better as they get less worried, and offers understanding of
how worries can be expressed in various ways.

• A parent's capacity to manage their own reactions will provide the basic security that
enables children to go on, because children take on the anxiety of those around them.

• A young child's ability to deal with a catastrophe depends upon the parents' ability to
convey that they are becoming reasonably settled, have a mastery of their anxiety,
sadness, and rage, and feel brave.

• Parents can help a child to the extent that they have been able to help themselves.  If a
child is experiencing a level of anxiety that seems excessive, this may be a sign that
his/her parents should find ways to feel safer themselves.

A small proportion of children will benefit from help from a mental health professional.

• Any of the following factors will increase a child's vulnerability to the current events:
substantial exposure to images of the catastrophe; history of previous disruptions in
the child's sense of safety, such as divorce or trauma including physical, sexual, or
emotional abuse; any significant problems in their general emotional development;
current family stresses, such as parental unemployment, marital discord, or a loss of a
loved one; death in this disaster of someone known by the child or parents; traumatic
reactions in the parents to the current events.

• Parents should not be unduly concerned by mild to moderate symptoms lasting for
three to four weeks that are improving or are stable.

• Parents should consider professional help if symptoms are extreme (such as a refusal
to leave a parent that continues for several days), or are worsening over the first three
or four weeks.

• If significant symptoms remain after two months despite some improvement,
professional consultation is advisable.


