APPENDIX C

Earthquake Safety Information
for Staff and Parents

e EARTHQUAKE RESPONSE GUIDELINES
Quake-Safe Actions During School Hours

* EARTHQUAKE SAFETY CHECKLIST

* A BLUEPRINT FOR EARTHQUAKE SURVIVAL
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EARTHQUAKE RESPONSE GUIDELINES

If INDOORS:

Stay inside. Move away from windows, shelves, and heavy objects and
furniture that may fall. Take cover under a table or desk, or in a strong
doorway.

Although doorways have traditionally been regarded as safe
locations, it's important to anticipate that doors may slam shut
during an earthquake.

In halls, stairways, or other areas where no cover is available, move to
the interior wall. Turn away from windows, kneel alongside wall, bend
head close to knees, cover sides of head with elbows, and clasp hands
firmly behind neck.

In library, immediately move away from where books and bookshelves
may fall and take appropriate cover.

In laboratories, all burners should be extinguished (if possible) before
taking cover. Stay clear of hazardous chemicals that may spill.

There are no uniform guidelines for protecting students in other
areas inside school buildings (e.g., gymnasium and auditorium).
DETERMINE PROCEDURES FOR YOUR SCHOOL WITH ADVICE
FROM EXPERTS (structural engineers and fire officiais).

If OUTDOORS:
Move to an open space, away from buildings and overhead power lines.
Lie down or crouch to the ground {legs will not be steady). Keep looking
around to be aware of dangers that may demand movement.
On the school bus, stop the bus away from power lines, bridges,

overpasses, and buildings. Students should remain in their seats and hold
on.

Indoors or outdoors, when an earthquake occurs;

TAKE ACTION AT THE FIRST INDICATION OF GROUND SHAKING.
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SAFETY

EARTHOUAKE
CHECKLIST %
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For more information;

U. S. Geological Survey
Public Inquiries Office
302 National Center
Reston, Virginta 22092

Federal Emergency Management Agency
Natural Hazards Division, ONTH-SLPS

500 C Street, S.W
Washington, D.C. 20472

Contact your American Red Cross Chapter.
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Important Numbers
and Addresses

During the first 24 hours foliowing a major
earthquake, use your telephone only In case
of an emergency.

Police
Fire
Ambulance

's work address
Phone

'S work address
Phone

's school policy is:
0 Hold Student [0 Reiease Student

's school pohcy is:
0 Hold Student O Release Student

Name and telephone numbper of an gut-of-town
relative or friend who could act as point-of-
contact for separated family members.

Are You Prepared for
the Next Earthquake?

This booklet is designed to heip you
and your family plan for and survive
a major earthquake By taking cer-

. tain preparedness measures, the 1m-

pact of an earthguake can definitely
be lessened Sel aside some
emergency supplies, and teach your
family what to do at home during
and after a disaster, You could be
without heip for up to 72 hours, 80
learn to cope for at leas! that long.

Movement of the ground is seldom
the actual cause of deatlh or injury.
Most casualties resuit from partial
butlding collapse, falling objects

and debris, ke toppling chimneys,

talling bricks, ceiling plaster and
light fixtures, and many of these
conditions are easily preventable.

Because earthquakes occur without
warning, it's important to take steps
now to prepare, so that you know
what you can do and how 1o
respond—constructive, protective
action is possibie.

Have on Hand—
For Any Emergency

Check
n

Flashlights with spare battenes.
Keep a flashlight beside your bed.
Do not use matches or candles after
an earthquake untit you are certain
no gas ieaks exist.

c

Portable radio with spare batternes
Most telephones will be out of order
or used for emergency purposes so
radios will be your best source of in-
formation.

[

First Aid Kit; first aid knowledge —
have a first aid book such as the
Standard First Aid & Personal
Safety by the American National
Red Cross. Have members of your
househotd take basic Red Cross
first aid and CPR courses.

DRONT

]

Fire Extinguishers. Keep a fira
extinguisher handy for small fires
Some extinguishers are only good
for certain types of fires—electrical,
grease, or gas. A muitipurpose
extinguisher labeled “ABC" puts
out most types of fires. Your fire
department can demonstrate prop-
er use.

O

Food. It's always a practical idea {0
keep a supply of non-penishable
food on hand which can be rotated
into your diet and replenished on a
regular basis. Have a sufficient sup-
ply of canned or dehydraled tood.
powdered mitk and canned juices
for at least 72 hours Dried cereals
and fruits and non-salted nuts are a
good source of nutrition.



]
Water — should be stored in air-
tight containers and replaced about
every six months. Store at least
three gallons of water par person to
be prepared for a 72-hour period.
Also have purification tablets such
as Halazone and Globaline but read
the iabel on the bottle before using
tablets.

O

Special llems. Have al least a
week's supply of medications and
special foods needed for infants or
those on limited diets

a

Tools. Pipe Wrench and Crescent
Wrench — for turning otf gas and
water mains.

"""""'" PIPE WRENCH
m‘-—l

(=
&

CRESCENT:ADJUSTABLE WRENCH %

Home Preparedness

O

Teach responsible members of your family
how to turn off electricity, gas and water at
main switch and valves. Caution: Do not shut
oft gas uniess an emergency exists. If gas is
ever turned off, remember that all pilot lights
must be relit

Circuit Breaker Pull-out Cartriage Fuses

Gas Valve
OFF
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Label water shut-off valve, found
where water enters the house. Also
main water shut-off valve, found
with meter in a concrete box in the
sidewalk.

Earthquake
Hazard Hunt

You can identify potential dangers in your
home by conducting an earthquake hazard
hunt. Foresight and common sense are all
that are needed as you go from room to room
and imagine what wouid happen in an earth-
quake.

Some possible hazards are:

Tall heavy furniture which could top-
ple, such as bookcases, china
cabtnets, or modular wail units.

/&;j" °

Hot water heaters which can be
puled away from pipes and rupture.

® Appliances which could move
enough to rupture gas or electrical
lines.

e Hanging planis in heavy pots that
could swing free of hooks.

® Heavy picture frames or mirrors over
the bed.

® Latches on kitchen or other
cabinets which wili not hold the
door closed during shaking.

& Breakables or heavy objects that are
kept on high or open shelves.

e A masonry chimney that could
crumbie and fall through an unsup-
ported roof.

e Flammable tiquids, like painting or
cleaning products, that would be
safer in a garage or outside shed.

Take steps to correct these hazards—secure
or relocate heavy items as appropriate



Family Earthquake
Drill

it's important to know where you should go
for protection when your house starts to
shake. By planning and practicing what to do
before an earthquake occurs, you can condi-
tion yourseif and your family to react correct-
ly and spontaneously when the first jolt or
shaking is feit. An earthquake drili can teach
your family what to do in an earthquake,

® Each tamily member shouid know
safe spols in each room.

& Safe spots: The best places to be
are under supported archways,
against inside walls, and under
heavy pieces of furniture like a desk
or sturdy table.

e Danger spots: Stay away from win-
dows, hanging objects, mirrors,
firepiaces and tall, unsecured fur-
niture.

® Reinforce this knowledge by
physically placing yourself in the
safe locations. This i1s an especially
important step for children.

e In the days or weeks after this exer-
cise, hold surprise drills,

® Be prepared to deal with what you
may experience after an earth-
guake—both physically and emo-
tionally.

How to Ride Qut
the Earthquake!

During a major earthquake, you may ex-
perience a shaking that starts out to be gen-
tle and within a second or two grows vicient
and knocks you off your feet .

or

you may be jarred first by a violent jolt—as
though your house was hit by a truck. A sec-
ond or two later you'll fee] the shaking and,
as in the first example, you'll find it very dif-
ficult (if not impossible) to move from one
room to another.

If you are indoors, stay there. Get
under a desk or table or stand in a
doorway or corner like you practiced
in your drills. Remember, stay clear
of windows, bookcases, china
cabinets, mirrors, and fireplaces
until the shaking stops.

e

i you happen to be in the kitchen,
turn oft the stove at the first sigr of
shaking and quickly take cover
under a counter or table, orin a
doorway.

If you are outside, get into the open
away from buildings, trees, walls
and power lines,

It in a crowded public place, do not
rush for the doorway since other
people are going to have the same
idea. Move away from display
shelves containing abjects that may
fall.

If in a highrise building, get under a
desk, stay away from windows and
outside walls. Stay in the building
on the sama floor. Don't be sur-
prised if the electricity goes out, or
if elevator, fire alarm or sprinkler
systems go on. Do not use
elevators!

If you are in your car, puli to the
side of the road and stop the car.
Do not park under overpasses or
power lines. Stay in your ¢car until
the earthquake is over. If the earth-
quake has been severe, do not at-
tempt to cross bridges or over-
passes that have been damaged.

When the Ground
Stops Shaking—

Check for Injuries

If anyone has stopped breathing,
give mouth-to-mouth resuscitation.
Stop any bleeding injury by applying
direct pressure to the wound. Do
not move seriously injured people
unless they are in immediate danger
of turther injury. Cover injured per-
sons with blankets to keep them
warm.

Do not use the telephone unless
there is a severe injury. For more
detalled emergency procedures,
consuit your first aid book

Wear shoes in areas near fallen
debris and broken glass.

BE L



Check tor Hazards

i possible, put out small fires; if
not, leave your home immediately
and alert your neighbors.

Check gas, water and electrical
lines and check appliances for
damage. f you smell gas or see a
broken line, shut off main valve. Do
not switch on the gas or electricity
again until the power company has
first checked your home. Do not
search for gas leaks with a lighted
match,

Do not use electrical switches or
appliances if gas leaks are
suspected because sparks can
ignite gas from broken lines.

Switch off electrical power if there
is damage (0 your house electrical
wiring.

Do not touch downed lines or
broken appliances.

Clean up spilled medicines,
bleaches, gasoline and other flam-
mable liquids.

Check to see that sewage lines are
intact before using the toilet. Plug

bathtub and sink drains 10 prevent

sewage backup.

Check food and water supplies. If
water is cut off, use emergency
water supplies found in toilet tanks
(not the bowl), water heaters, melted
ice cubes.

SN B IR

Check the building for cracks and
damage, particularly the chimneys
or masonry walls. Do not use
fireplaces unless the chimney 1s un-
damaged and without cracks.

Check closets and cupboards. Open
doors cautiously. Beware of objects
tumbling off shelves.

0 S

furn on your battery-powered radio
(or car radio) for damage reports
and information.

Use charceal broilers for emergency
cooking, only out of doors.

Do not use your vehicle, uniess
there is an emergency. Do not go
sightseeing through badly damaged
areas. You will only hamper the
reiief effort. Keep streets clear for
the passage of emergency vehicles.

Be prepared lor altershocks. These
are usually smaller than the main
quake but some may be large
encugh to do additional damage to
structures weakened during the
main shock.

If You Have tOo
Evacuate.

Post a message in clear view where you can
be found. List reunion points in case of
separation. Such points may be neighbors,
friends, relatives, scheol or community center.

a.

Take with you:

a. Medicines and first aid kit

b. Flashlight, radio and batteries

¢c. Important papers and cash

d. Food, sleeping bags/blankets and extra

clothes
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ABLUEPRINT FOR

LEARTHQUAKE SURVIVA]L,

Replace haavy
hangingas over bed
with hghtweighl

alternatives
Keep heoavy,
unatabie objects
away rom exit
routes and
anchor wheals. M

Place securs latches
on cupboards to
pravent doors from
swinging open

connecton whera
aae lines mest
Hances.

Nail
cmliuggw;un to

oot tG

protect occupants

from faiing
chimney bricks.

Use flaxibie

(B}
=B
Kasp smergenc
supples on anJ.
meluding drinking
water, canned or Kesp fira

aned toods, tirst aid
Wil. Nashlight, and y

extinguisher in
sccasuibie place. §

Anchor hanging

with closed

hoaks of relocate.

Securs top-heavy
fumnture 1o wal
studs with matal

Kenp sl breskables
Wt low or secure

Q Q
. amn |
1)
Stabilize water .

hester with metsd

L]

Hod

portabie radio with

|

esiactrical and gas
switches tor
smergency shut-off.

[ 1.1 I

c-11



C-12



APPENDIX D

Children and Disasters

*» CHILDREN IN DISASTERS

* COPING WITH CHILDREN’S REACTIONS TO
EARTHQUAKES AND OTHER DISASTERS
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ﬁcerpted from the National Institute of Menta}! Health Training Manusl for Human
printed with permission from Hazard Monthly,

Service Workers in Major Disasters. Re|

Box 34408, Bethesds, MD 20817.
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Problems Differ
As Children Grow Older

Although there are many
feelings and reactions people share
in comman response to the direct and
indirect effects of disaster,
special attention will be required
for persons of particular age groups
and unique social circumstances and
for those handicapped by physical
andd emotional disabilities,

Each age period is accompanied
by special problems which must be
dealt with in everyday living. Same
age groups, however, appear to be
vulnerable in unique ways to the
stresses of disaster. For example,
research indicates that younger
children and senior citizens are
subject to significantly higher
rates of fatalities and to greater
proportions of emotional and
physical traomata when compured with
the general age population in
disaster situations., Adolescents as
a group are susceptible to unique
and possible long—range effects of
disaster from the disruptiom of
their peer group activities and from
a lack of access to full adult
responsibilities in community
rehabilitation efforts.

The age grouwps considered here
are:

Pre—-school (ages 1-5)
Early childhood {6-11)
Prendolescent (11-14)
Adolescent (14-18)

Problems will vary also
depending upon the phase of the
post—disaster period Some of the
problems discussed below appear
immediately, many appear months
later, Workers need to be aware of

D-%

the potential for their occurrence
and for the phase in which they are
most likely to appear.

In general, children of all
ages will show as their most
frequent symptoms: sleep
disturbances and night terrors,
persistent fears about natursal
events, fears of future disasters,
loss of interest in school, and a
loss of personal responsibility with
regressive symptoms. Regressive
symptoms are behaviars typical of a
child much younger in age than the
victim,

Pre—School (Ages 1-5)

In the pre-school yeers
children generally lack the verbal
and conceptnal skills necessary to
cope effectively by themselves with
sudden and umexpected stress. ‘“They
typically look to their parents,
older siblings, or others as
behavior models amxl for comfort im
such situations. PBven if the child
seems relatively maffected by the
disaster itself (for instance, he
might have slept through the
earthquake or tormado), he may still
be strongly affected by the
reactions of parents and others to
the disaster. Sach stromg emotions
may be repressed {automatically made
unconsciocus) or simply “storedup”
because of lack of opportunity for
expression or because such
expression is strongly discouraged
as “childish.”

In the natural course of
events, small children, if given the
opportunity, will try to resolve
emotionally traumatic experiences by



reliving them in their play
activities. Jt is less usual at
these carly ages for the child to
attempt to verbalize the traumatic
episode without explicit
encourngement, Unfortunately, well-
intentioned but psychologically
naive parents often discoorage
verbal, and even play forms, of
reliving the disaster, thinking
thereby to spare the child
unncccssary or harmful emotionul
effects. Without soch opportunity
for expressiom, the child, and the
adnlt as well, may display somatic
symptoms or regressive or other
problem behaviors.

Children who have lost one or
both parents are especislly in need.
Loss of a relative, a playmate, oc a
favorite pet are also disturbing
events for children, Thoy need an
opportunity to express their grief
by talking about the
loss. One of the major fears of
childhood is that of being
abandnrnad 30 that a child who has
lost kis family will need
reassurance that he will be locked
after in the future,

Children in this age group
difplay their upsets most often
through regressive behaviar, Such
behavior may include thumbsucking,
bedwetting, old fears of darimess or
of animals, night terrors, clinging
to parents, znd loss of bowel and
bladder control. These prxoblems are
best understood as expressions of
anxiety sbout the disruption of
their fonperly secure worlds.

Relief of such fezrs is
sttained through actions and
attitude of parents and others,
aimed at reestablashing security.
Ample verbal reassurance, physical
comforting, wore frequent attentiom,
and comforting bedtime routines are
helpful. The child may even be
allowed to sleep in the parents’
bedroom, but it should be with
discussion and explammtion, and with
a time limit agreed upon by both
parents and child and adhered to
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firmly., Play procedures and games
may help the child to integrate the
experience and reestablish a sense
of mastery,

Early Childhkood (Ages 5-11)

Regressive behaviors will also
be most characteristic in this
group, tsking such forms as
irritability, whining, clinging,
fighting with friends and siblings,
open competition with younger
siblings for the parents’ attentiom,
and others. Night terrors are
frequent, with nightmares and fear
of the darkness. School problems
emerge also, with behaviors such as
refusal to attend, fighting,
withdrawal, loss ofinterest, and
inability to concentrate. Loss of
pets or of prized objects may hoid
special meaning for this age group.

Response to these behaviors
requires tolerance and paticace.
Routine rules and regulations which
are generally being integrated in
this period can be temporarily
relaxed, if necessary, e.g.,
tesponsibility for some of the
chores or for optimal behavior in
school., Play sessions and
discussion sessioms, both with peers
and with aduits, help the child to
realize he is not alone in his
reactions, However, such relazation
in expectations should be
accompanied by the clear, mutual
understanding that it is temporary
and that the expectations will be
resumed after a suitable period.
The aim should be to resume normal,
toutine functioning as soon as
possible,

Preadolescent {(Ages 11-14)

Peer reactions are usually very
important in this age group. The
child needs approval and acceptance
from his friends. He needs to feel



that his fears and anxieties are
both appropriate and shared, These
fears and apxieties may express
themselves as sleep disruptions or
appetite disturbances. Other
symptans may include rebelliom in
the home and refusal to do chores,
school misbehavior, inclauding
fighting, withdrawal, loss of
interest, need for excessive
attention, and physical symptoms of
headaches, vague aches and pains,
skin eruptions, bowel problems, and
various psychosomatic symptoms.

Responses most helpful in
relieving such symptoms aim at
lessening tensions and anxieties and
possible guilt feelings. Individual
and group discussions should be
encouraged and group activities,
especially those which eacourage
resumption of routines, are most
helpful. The discussions and
activities are most effective when
shared with his friends, the
discussions may include reliving the
disaster and rehearsing future
behaviors which are effective in
saving lives should a disaster ever
strike again.

Adolescont (Agss 14-18)

As with the preadolescent age
group, most of the activities and
interests of the adolescént are
facused ip his own age—group peers
The reactions to a disaster may take
the farm of psychosomatic symptoms
{rashes, bowel problems, asthma,
etc), physical symptoms (hesdachss,
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tension, hypochondriasis, appetite
and sleep disturbances, amenorrhea
or dysmenorrhes, etcd, and social
behaviors (withdrawal, apathy,
agitation, decline in interest in
opposite sex, irresponsible and/or
delinquent behavior, etc).

The most effective response to
the problems of the adolescent is
one which encourages activity im
reestablishing his community,
school, and social spheres. Be
should be given every opportunity to
participate in the rehabilitationm
and reclamation wa@k necessary to
reboild his commmity, especially 1if
it involves working with his peer
group. Wherever possible,
responsibility should be given for
specific tasks, Social activities,
such as athletics, clubs, dances,
ets,, should be encouraged as much
as possible.

The Summary Table reprinted
here summarizes the rcgressive,
body, aod emotional symptams far the
four age groups discussed above,
along with some of the treatment
options. The Table illustrates the
overlap among the age groups both in
;}nptms and treatment responses,
or all ages, body or somstic
symptoms shoold be referred for
modical care. Professiooal mental
health treatment should be sought
when efforts of parents and
nanprofessional helpers do not scem
to alleviate the client's emoticmal
distress.

Excerpted from WIMM Training Manual for Human
Service Workers In Major Disastars,
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COPING WITH
CHILDREN’S REACTIONS
TO EARTHQUAKES AND
OTHER DISASTERS

Reprinted with permission from the San Fernando Valley Child Guidance Clinie,
9650 Zelzah Avenue, Northridge, CA 91325,
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This pamphiet has been prepared to help parents deal with children’s fears
and anxieties following a disaster. When we use the word *‘parents’ here
and throughout the pamphlet, we are also including teachers and other
adults having responsibility for the child.

This manuscript was developed by
SAN FERNANDO VALLEY CHILD GUIDANCE CLINIC
9650 Zeizah Avenue, Northridge, California 81325

No pertion of this pamphiet may be reprinted or
reprcduced without permission from tne San Fernando
Valiey Child Guidance Chmic.




THE EARTHQUAKE

The February 1971 earthquake was one of
the most dramatic and unpredictable
events that had ever occurred to many
chuldren in the Los Angeles area. They were
awakened at 5:59 a.m. by a frightening
shaking of the earth, their beds rock-
INg—sometimes moving across the room,
furniture tumbiing over, walls ratthing. toys
falhng off the shelves In many instances
they saw their parents upset and frightened
and perhaps clutching them

An earthquake is a "naturai disaster "
Other such events are fire, flood, or tor
nadoes. These are traumatic or frightening
events that may occur in some children’s
lives. These events result in families having
to leave their homes and tamiliar surround-
ings. A child does nol usually understand
such events and feels contused, anxious,
and frightened.

in the concern far the physical safety of
the child and famuly, attention to and
awareness of the emotional consequences
to the child are frequently neglected We
cannot control these events. However, they
need not result in permanent emotional
damage to the child.



UNDERSTANDING
THE CHILD

The course ¢f growing up for the average
child consists of certain regularities. For
most school age children regularity in-
voives the presence of parents, awakening
in the morming. preparing for school,
meeting with the same teacher, the same

children, playing with triends, sieeping in /.f\
his own bed, essentially being able to de- : \)\
N\

pend on a series of predictable events. The
child expects a dependability from adults
and certainly from the forces of nature. For
the pre-schoaoler life is much the same. He
spends his day within the ftamiliarity of his
world. be it at home, with babysitters, or a
nursery school, etc. His family remains
more or less constant. When there is an in-
terruption in this natural flow of life, the
child experniences anxiety and fear. How the
adults heip te child to resolve these
“problem times™ may have a lasting etfect
on the chiid.
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FEAR AND ANXIETY

Fear is a normal reaction to any danger
which threatens life or well-being.

What is a child atraid of after a disaster?

He is afraid of recurrence, or injury, or
death.

He is afraid of being separated from
his family.

He is afraid of being left alone.

Parents should recognize, however, that
there are tears that stem from within the
child, his imagination or his fantasies, as
well as those fears that are stimulated by a
real event. Even atier the event has passed,
his anxiety will sometimes remain. The
child may not be able to describe his anx-
ious feelings. Even though he is intensely
afraid, he may be genuinely unable to give
an explanation that makes rational sense.

The child, who 1s dependent on adults for
love, care, security—even food, fears most
the ioss of his parents and being left alone.
In a disaster, even the child who 15 usually
competent and unafraid may react with fear
and considerable anxiety to an event which
threatens the family Since adults also
react emoticnally with normal and natural
fear to disaster, the child becomes terrified,
taking parental fears as a proof that the
danger 15 real. A ¢hild having less ex-
perience n distinguishing a real threat 1s
likety to be plagued by fears with no basis
in reality It 1s important to note that fan-
tasied danger can be as real and threaten-
Ing as ‘“‘real danger.”

A chiid expeniences similar fear in other
situations; for examplae, when parents
separate, or divorce, when a child goes to
the hospital or when there 1s a death 1n the
family Parents all recognize these more
famihar tears and attempt to deal with
them.
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In naturai disasters hike fires, floods, tor-
nadoes. or earthquakes. our first concern 1s
with and our hirst attention goes to physical
safety. This s as il should be.

However. parents tend to igniore the emo-
lronal needs of the child once they are
reueved that nothing “'serious’ has hap-
pened to members of the family.

When there has been no physical injury,
they may be surpnised about the persis-
tence of the child's fears They may even
teel resentment. particularly if the child's
behavior disrupts or Interferes with the '
daily routine of the family

One must recogmize that a child who s
alraid is afraid!

He is not trying to make life mare dif-
ticuit for himself or his parents His fear I1s
uncomfortable to him. He would like
nothing better than to be nd of his fears
the chuag feels that parents are not
understanding of tus fear, he feels
ashamed, rejected, unloved and conse-
quently, even more afra:d.

A first step lor parents 1s to understand
the kinds of fear and anxiety a child ex-
periences.

Parental understanding and heipful in-
tervention can reduce the severity of fears
and can prevent more serious problems
from devetoping. This 15 not a new role;
parents routinely and effectively help
children cope with fears encounteredq in
day-to-day situations. However, when an
unusual situation occurs, the ability of
some parents to reassure their chiid, par-
ticularty when they themselves have been
frightened, may be impaired. The child
feels even more fearful or anxicus when
suddeniv he s unable 1o turn to the aduits
for reassurantce.
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ADVICE TO PARENTS

What can parents do to help their child?

It is of great importance for the family
to remain logether.

Being together with the family provides
tmmediate reassurance to a child. Fears of
being abandoned and unprotected are 1m-
mediately alleviated. For example, 1m-
mediately atter a disaster patents should
not teave the child in a “safe’ place while
they themseives go eisewhere 1o inspect
possibie damage. They should not leave
the child alone in the evacuation center
while they go back to the damaged area;
they shouid not leave the chiid to go shop-
ping, but should take him along. With no
opportunity to experience the fear of being
left alone, the child is less likely to develop
clinging pehavior,

The child needs reassurance by the
parents’ words as well as their actions’

“We are all together and nothing has
happened to us.”

You don’t have to werry, we will ook
atter you."

Realistically, parents are also expenenc:
ing fear. However, they have the maturity tc
cope with the stresses upon them. A
demonstration of strength should be ap-
parent to the chuld who will feel more
secure and reassured; however, it will not
harm the child to let hvm know that you are
also afraid. As a matter of fact, 1t is good
tb put these feelings into words. This shar-
tng witl encourage him to talk about his
own feelings or fears. Communication is
most helpful in reducing the chiid's anxiety
and, for that matter, the adult's anxiety.
The child may then express some fears
which are not real and the parents will have
an opportunity to explore these fears and
reassure the child.
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Lisien to what the child tells you about
his fears.

Listen when he tells about how he feels,
what he thinks of what has happened.

Explain to the child, as well as you can,
about the disaster (the fear-inducing event),
about the known facts and, agairn, listen to
him.

A child may express his fears in play or
in actions. lf these are unrealistic, explain
and reassure him. You may have to repeat
yoursell many times. Don't stop explaining
just because you have toid him this once
before,

Encourage him to talk.

The silent child needs to be encouraged ’
to talk. His difficulty in expressing himself
may be very frustrating to the parents. it
can be helpful to inctude other members of
the family, neighbors, and their children in
a talk about reactions to the disaster.

Through the sharnng of common exper-

iences, fears are further reduced. It is
essential that an attempt should be made

to provide an atmosphere of acceptance
where a child will feel tree to talk about his
fears {be it at home or at school). Adulls

are often reluctant to encourage the child

to tatk about fears and anxieties. They

believe that this will only increase the fears
and anxieties. Also, parents may feel [
helpless in reassuring the child, and may :
be afraid of actually harming the c¢hild by
continued discussions. Statements like, "'l
know you are afraid,” or, “It is a scary feel- ,
ing," are helpful and should be used. Being |
told it is normal and natural to be afraid is
also reassuring.
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A child’s fears do not need to completely
disrupt his and the family's activities

It 15 apparent that there wtli be important
concerns and things to do after a disaster
checking on the damage, cleaning up
broken glass or fallen furniture A child can
and should be included 1n these activities
It 1s actually reassuring for a child if he is
involved with the parent in these jobs It s
reassuring to see progress being made in
bringing the house back to order and the
routine of the household resumed: meals
prepared, dishes washed beds made.
playmates coming over For the parents of
a very young child, the task 1s more aif-
ficult Such a child may need more physical
care, more holding, and this makes it
harger for parents to attend to the other
things that should be done Unfortunately.
there 1s no short-cut {f the child’'s needs
are not met, the problem will persist for a
longer period

SETTLING DOWN

When things begin to settle down after
the “excitement’” of the event has passed,
some degree of lethargy may set in for both
the parents and children It is very impor-
tant that parents make a deliberate etfort
to avord inactivity and to get back to
routine.

Parents should indicate to the child that
they are maintaining control. they should
be understanding but firm, supportive and
make decisions for the chiid

Parents may become approprately more
permissive, but discipline has to be main-
tained. If the family 1s evacuated there will
be a delay in a return to normal Planned
activities in such centers will increase the
morate of all and prevent immobilization of
the child's own resources.
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BEDTIME PROBLEMS

The most frequently reported probiem
that parents encounter with their children
occurs at bedtime.

The child may refuse to go to his room to
sleep by himself. When he does go to bed,
he may have difficulty falling asleep. He
may wake up often during the night, he
may have nightmares.

Parents question if they should make
changes. Should they allow the child to
sleep in the parents' bed, or in their
bedroom or 1n another child’s bed, or
should the parent sleep in their child’s
room? It 1s necessary to become somewhat
flexibie. Bedtime may be delayed when the
child is more anxious or wants to talk
longer, but a limit should be set.

it is natural for a child to want to be
close to his parents, and for the parents 10
warnt to have the chiid near them.
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Some children, who are more anxious
than others, can be allowed to move into a
room with another ¢hild, or sieep on a mat-
tress in the parents’ bedroom. For another
¢child it may be sufficient for the parent. at
bedtime, to spend a litile extra time in the
child's bedroom reassuring him. All such
arrangements, however, should return to
normal after a few days. The parents and
the child together should agree on the day
for the return to his own bed (ideally not
longer tharr 3-4 days hence) and the parents
should abide by the decision. It is impor-
tant for the child's independence that the
parent be firm about his commitment.

Parents should also be aware of their
own fears and their own uncertainty and ol
the effect these have upon the child.

If parents question—Is it going to be
safe there? Will he be frightened?—they
contribute to the chiid’'s continuing fear
and his inability to go back to his room.
Reassurance with firmness is an effective
approach. Getting angry at the child,
punishing, spanking, or shouting at hirh wili
rarely help. If the chiid comes out of his
room, calmly return him to it and reassure
him of your presence nearby. it may be
helpful to leave a nightlight on in the room,
or in the hall, and leave his door ajar.
Spending more time with the child during
the day wiil make him feel more secure in
the evening and at night,
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SPECIFIC FEARS

Following a traumatic event, such as a
natural disaster, irrational fears may
develop in which some particular thing or
situation evokes great anxiety to the point
of panic, and is, therefore, strongly avoid-
ed. The child may become atraid of beds,
his house, or darkness. A younger chiid
may expiain that imaginary monsters are
threatening him. An oider child may be
afraid to go to school or even 1o ieave his
home Reassurance to the younger child
regarding monsters can be done by words,
explanations, pomnting out to the child the
difference between his fantasy and reality.
With schooi phobias (refusal to go to
school), it is essential to see to it that the
child gels to school In this instance, firm-
ness s necessary and the chitd should
know that you do expect him to attend
school. The teacher or the school
counselor can be of help to you.

REGRESSIVE
BEHAVIOR

A child may sometimes revert to
“childish” behavior which he has outgrown.
Weiting his bed, clinging to the parents,
thumb sucking, and other probiems may oc-
cur temporanly, and should not alarm
parents. They are normally of short dura-
tion These behaviors are only signs of the
child’'s anxiety, and parents' acceptance
will reassure the child and shorten the
duration of such behaviors. When parents
over-react to these behavior patterns
(become over-concerned, punish, or nag the
child) these symptoms will persist much
longer.

Children respond to praise, and parents

should make a deliberate effort nor to
focus upon the child’'s immature behavior,
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HOW CAN THE PARENTS RECOGNIZE WHEN
TO SEEK PROFESSIONAL HELP?

Most parents are capable of helping their
chiid overcome fears and anxiety However,
it is not a sign of failure if the parents find
that they are unabie to help their child by
themselves A telephone call to a pediain-
cian, famuy physician, the local mental
health center or chinic could be helptul. In
some cases, advice can be given on the
telephone. in other instances, parents will
be counseled to bring ther child for an in-
terview. in cases of severe anxiety, early
action will resuit in a return to normal.
Parents will recognize rather soon whether
or not their attempts to heip their child
have been successful.

if the sleeping problem continues for
more than a few nights, if the clinging
behavior does not diminish, if the fears
become waorse, 1t is time 10 ask for proles-
sional advice

Mental health professionals are specially
trained to help pecpie in distress. They can
help parents cope with and understand the
unusual reactions of their child. By talking
to the parents and child either individually
orin groups, a child’'s tears can be over-
come more easiy.,

Some parents are reluctant 1o consider
seeking the help of a mental health profes-
sional or a chinic. However, more and more
people are becoming aware that there 1s no
stigma attached to seeking help. It 1s a way
1o avold severe problems.
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