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NEW JERSEY ASSOCIATION OF COUNTY MENTAL HEALTH ADMINISTRATORS

COUNTY TELEPHONE/FAX
(Region) NAME ADDRESS E-Mail
Atlantic Sally Williams MH Administrator (609) 645-7700 x4307
(South) 101 South Shore Road Fax (609) 645-5809
Northfield, NJ 08225 williams_sally@aclink.org
Bergen Sue Boggia Mental Health Administrator (201) 634-2751/2753
(North) Division of Mental Health Fax (201) 702-7070
327 E. Ridgewood Avenue
Paramus, NJ 07652-4895 sboggia@co.bergen.nj.us
Burlington Elda Goss Mental Health Planner (609) 265-5386
(South) 795 Woodland Road Fax (609) 265-5382
P.O. Box 6000 Egoss@co.burlington.nj.us
Mt. Holly, NJ 08060
Camden Charles Steinmetz Mental Health Coordinator (856) 663-3998
(South) CPAC/HSC Fax (856) 663-7182
6981 N. Park Drive E. #309-10 Chuck.steinmetz@us.army.mil
Pennsauken, NJ 08109-4212
Cape May Pat Devaney Cape May Court House (609) 465-1055
(South) #4 Moore Road Fax (609) 465-2012
DN 907 Devaneyp@co.cape-may.nj.us
Cape May, NJ 08210
Cumberland Ethan Aronoff County Administration Bldg. (856) 453-7804
(South) Department of Health Fax (856) 453-8419
590 Shiloh Pike EthanAr@co.cumberland.nj.us
Bridgeton, NJ 08302
Essex Joe Scarpelli,D.C. Mental Health Administrator (973) 228-8021
(North) Essex County Dept. of Health Fax (973) 395-2305

125 Fairview Ave., Bldg.37
Cedar Grove, NJ 07009

JPSDC@aol.com

Glouchester Kathy Spinosi Mental Health Administrator (856) 384-6870
(South) Budd Boulevard Complex Fax (856) 384-0207
Route 45 and Budd Boulevard Kspinosi@co.gloucester.nj.us
P.O. Box 337
Woodbury, NJ 08096
Hudson Jim Gallagher Mental Health Administrator (201) 271-4344
(North) Department of Human Services Fax (201) 271-4365
C/O Meadowview Hospital jjgall_hcdhhs@yahoo.com
595 County Avenue Building 2
Secaucus, NJ 07094
Hunterdon Pamela Pontrelli Hunterdon County Department of (908) 788-1253
(Central) Human Services Fax (908) 806-4204
(Cathy Zzahn-MH Planner) | P.O. Box 2900 Czahn@co.hunterdon.nj.us
Flemington, NJ 08822-2900
Mercer Marc A. Celentana, Ph.D. Mental Health Administrator (609) 989-6574/6575
(Central) Mercer Cty. Div. Of Mental Health | Fax (609) 989-6032

640 South Broad Street
P.O. Box 8068
Trenton, NJ 08650

Mcelentana@mercercounty.org
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COUNTY TELEPHONE/FAX
(Region) NAME ADDRESS E-Mail
Lori Dillon Mental Health Administrator (732) 745-4518
Middlesex Department of Human Services Fax (732) 296-7971
(Central) (Wanda Dillon JFK Square, 5" Floor Lori.dillon@co.middlesex.nj.us
Children’s Coord) New Brunswick, NJ 08901 wanda.dillon@co.middlesex.nj.us
Monmouth Charles D. Brown Il Mental Health Administrator (732) 431-7200
(Central) P.O. Box 3000 Fax (732) 308-3700
Kozloski Road cbrown@co.monmouth.nj.us
Freehold, NJ 07758-1255
Morris Laurie Becker Mental Health Administrator (973) 285-6852
(North) Department of Human Services Fax (973) 285-6713
P.O. Box 900 Ibecker@co.morris.nj.us
Morristown, NJ 07963-0900
Ocean Jill Perez Department of Human Services (732) 506-5319
(Central) Asst. Mental Health 1027 Hooper Ave., Bldg. 2 Fax (732) 341-4539

NJAC Contact

Administrator

P.O. Box 2191
Toms River, NJ 08754-2191

jperez@co.ocean.nj.us

Passaic Francine Vince Mental Health Department (973) 225-3700

(North) County Administration Bldg. Fax (973) 357-0159
317 Pennsylvania Avenue francinev@passaiccountynj.
Paterson, NJ 07503 org

Salem Issac A. Young,Ed.D. Mental Health Administrator (856) 339-8618

(South) Salem County MHB Fax (856) 935-1234
98 Market Street Isaac.young@salemcountynj.gov
Salem, NJ 08079

Somerset Pam Mastro Mental Health Administrator (908) 704-6302

(Central) Somerset County DHS Fax (908) 704-1629
P.O. Box 3000 Mastro@co.somerset.nj.us
Somerville, NJ 08876-1262

Sussex Cindy Armstrong Sussex County Administrative 973-579-0570 ext 1212

(North) Center Fax (973) 579-0571
One Spring Street, 2" floor carmstrong@sussex.nj.us
Newton, NJ 07860

Union Tom Graham Mental Health Administrator (908) 527-4846

(Central) Union County Admin. Bldg. Fax (908) 558-2562
Elizabethtown Plaza tgraham@ucnj.org
Elizabethtown, NJ 07207

Warren Shannon Brennan Mental Health Administrator (908) 475-6331

(Central) Warren County DHS Fax (908) 475-6206

Cummins Building
202 Mansfield Street
Belvidere, NJ 07823

Sbrennan@co.warren.nj.us
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How to Deal With Grief
What is grief?

Grief is the normal response of sorrow, emotion, and confusion that comes from
losing someone or something important to you. It is a natural part of life. Grief is
a typical reaction to death, divorce, job loss, a move away from friends anf
family, or loss of good health due to illness.

How does grief feel?

Just after a death or loss, you may feel empty and numb, as if you are in shock.
You may notice physical changes such as trembling, nausea, trouble breathing,
muscle weakness, dry mouth, or trouble sleeping and eating.

You may become angry - at a situation, a particular person, or just angry in
general. Almost everyone in grief also experiences guilt. Guilt is often expressed
as "l could have, | should have, and | wish I would have" statements.

People in grief may have strange dreams or nightmares, be absent-minded,
withdraw socially, or lack the desire to return to work. While these feelings and
behaviors are normal during grief, they will pass.

How long does grief last?

Grief lasts as long as it takes you to accept and learn to live with your loss. For
some people, grief lasts a few months. For others, grieving may take years.

The length of time spent grieving is different for each person. There are many
reasons for the differences, including personality, health, coping style, culture,
family background, and life experiences. The time spent grieving also depends on
your relationship with the person lost and how prepared you were for the loss.

How will I know when I'm done grieving?

Every person who experiences a death or other loss must complete a four-step
grieving process:

(1) Accept the loss;
(2) Work through and feel the physical and emotional pain of grief;

(3) Adjust to living in a world without the person or item lost; and
(4) Move on with life.

The grieving process is over only when a person completes the four steps.
How does grief differ from depression?

Depression is more than a feeling of grief after losing someone or something you
love. Clinical depression is a whole body disorder. It can take over the way you
think and feel. Symptoms of depression include:

= A sad, anxious, or "empty" mood that won't go away;



m Loss of interest in what you used to enjoy;

= Low energy, fatigue, feeling "slowed down;"

= Changes in sleep patterns;

= Loss of appetite, weight loss, or weight gain;

= Trouble concentrating, remembering, or making decisions;
= Feeling hopeless or gloomy;

= Feeling guilty, worthless, or helpless;

= Thoughts of death or suicide or a suicide attempt; and

= Recurring aches and pains that don't respond to treatment.

If you recently experienced a death or other loss, these feelings may be part of a
normal grief reaction. But if these feelings persist with no lifting mood, ask for
help.

KEN-01-0104
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PTSD Checklist (PCL}

This information was excerpted from Noiris, F. H., & Hamblen, J. L. (2003). Standardized self-
report measures of civilian trauma and PTSD. In J. Wilson & T. Keane (Eds.), Assessing
Psychological Trauma and PTSD: A Practitioner's Handbook (2" Ed.), New York: Guilford.

The PTSD Checklist, Civilian Version (PCL-C) was developed by Frank Weathers and
his colleagues at the National Center for PTSD (1993). The scale consists of 17 questions that
now correspond to DSM-IV, Respondents are asked how often they have been bothered by each
symptom is the past month on a 5-point severity scale. According to the authors, the questions
may be worded generically to refer to “stressful experiences in the past” (PCL-C) or to describe
reactions to a specific event (PCL-S). Initial psychometric data was derived by using a military
version of the PCL (PCL-M) in a sample of Vietnam veterans, in which the prevalence of PTSD
was high. Internal consistency coefficients were very high for the total scale ((97) and for each
subscale (.92 - .93). Test-retest reliability over 2 — 3 days was .96. The PCL-M correlated highly
with the Mississippi Scale for Combat Related PTSD (.93), the PK Scale of the MMPI (.77), and
the Impact of Event Scale (.90). In this sample, the PCL-M was quite predictive of PTSD
caseness as assessed with the SCID; a cutoff score of 50 had a sensitivity of .82, a specificity of
.83, and a kappa of .64. (The reader should note that cutoff scores may vary depending upon the
prevalence of disorder in a sample.)

Other researchers have also presented evidence supporting the reliability and validity of
the PCL-C or PCL-S. In a sample of 40 motor vehicle accident and sexual assauit victims (of
whom 18 had PTSD on the Clinician Administered PTSD Scale (CAPS), Blanchard, Alexander,
Buckley, and Forneris (1996) found an alpha of .94 and an overall correlation between total
PCL-S and CAPS scores of .93. They found that a score of 44 (rather than 50) maximized
diagnostic efficiency (sensitivity of .94, specificity of .86, overall efficiency of .90). In a sample
of individuals in France who had experienced a variety of events, Ventureya, Yao, Cottraux,
Note, and Guillard (2002) reported excellent internal consistency (.86) and test-retest reliability
(.80) for the total PCL-S score. Using the cutpoint of 44 recommended by Blanchard et al.
(1996), the PCL-S showed a sensitivity of .97, a specificity of .87, and an overall diagnostic
efficacy of .94.

The PCL. appears to have much to recommend it. Because it was developed by the
National Center for PTSD, it is in the public domain. It is reliable, and the M and S versions map
directly onto DSM criteria. The M and S versions have been shown to correlate highly with
clinician-administered measures. Less information is available about version C, the civilian
version that does not identify a specific event, and the reader should be cautious about
generalizing psychometric findings from one version of the scale to another. Also, the published
cutpoints should be used with caution as they were derived from samples with high prevalence
rates of current PTSD and may not be appropriate for samples with lower rates.



PCL-S

" :event you experienced was on
- {event) {date)

INSTRUCTIONS: Below is a list of problems and complaints that people sometimes have in response to stressful
life experiences. Please read each one carefully, then circle one of the numbers to the right to indicate how much
you have been bothered by that problem in the past month.

Notatall Alittle bit Moderately Quitea bit Extremely

1. Repeated, disturbing memories, thoughts, or images of the
stressful experience? 1 2 3 4 5

2. Repeated, disturbing dreams of the stressful experience? 1 2 3 4 5

3. Suddenly acting or feeling as if the stressful experience were
happening again (as if you were reliving it)? 1 2 3 4 5

4.  Feeling very upset when something reminded you of the
stressful experience? 1 2 3 4 5

5. Having physical reactions (e.g., heart pounding, trouble
breathing, sweating) when something reminded you of the
stressful experience? 1 2 3 4 5

6. Avoiding thinking about or talking about the stressful
experience or avoiding having feelings related to it? 1 2 3 4 5

7. Avoiding activities or situations because they reminded you of

the stressful experience? 1 2 3 4 5
Trouble remembering important parts of the stressful

8. . , 1 2 3 4 5

experience?

9. Loss of interest in activities that you used to enjoy? 1 2 3 4 5
10.  Feeling distant or cut off from other people? 1 2 3 4 5
11. Feeling emotionally numb or being unable to have loving

feelings for those close to you? 1 2 3 4 5

12.  Feeling as if your future will somehow be cut short? 1 2 3 4 5
13.  Trouble failing or staying asieep? 1 2 3 4 5
14,  Feeling irritable or having angry outbursts? 1 2 3 4 5
5. Having difficulty concentrating? 1 2 3 4 5
16. Being "super-alert” or watchful or on guard? 1 2 3 4 5
17.  Feeling jumpy or easily startled? 1 2 3 4 5

PCL-S for DSM-IV (11/1/94) Weathers, Litz, Huska, & Keane National Center for PTSD - Behavioral Science Division



PCL-C

JTRUCTIONS: Below is a list of problems and complaints that people sometimes have in response to stressful
life experiences. Please read each one carefully, then circle one of the numbers to the right to indicate how much
you have been bothered by that problem in the past month.

Not atall A little bit Moderately Quite a bit Extremely

1. Repeated, disturbing memories, thoughts, or images of a
stressful experience from the past? 1 2 3 4 5

2. Repeated, disturbing dreams of a stressful experience from
the past? 1 2 3 4 5

3. Suddenly acting or feeling as if a stressful experience were
happening again (as if you were reliving it)? 1 2 3 4 5

4. Feeling very upset when something reminded you of a stressful
experience from the past? 1 2 3 4 5

5. Having physical reactions (e.g., heart pounding, trouble
breathing, sweating) when something reminded you of a
stressful experience from the past? 1 2 3 4 5

Avoiding thinking about or talking about a stressful
experience from the past or avoiding having feelings related

to it? 1 2 3 4 5
7. Avoiding activities or situations because they reminded you of .
a stressful experience from the past? 1 2 3 4 5
8. Trouble remembering important parts of a stressful experience
from the past? 1 2 3 4 5
9.  Loss of interest in activities that you used to enjoy? 1 2 3 4 5
10.  Feeling distant or cut off from other people? 1 2 3 4 5
11.  Feeling emotionally numb or being unable to have loving
feelings for those close to you? 1 2 3 4 5
12. Feeling as if your future will somehow be cut short? 1 2 3 4 5
13. Trouble falling or staying asleep? 1 2 3 4 | 5
14, Feeling irritable or having angry outbursts? 1 2 3 4 5
' 5.__Having difficulty concentrating? 1 2 3 4 5
16. Being "super-alert” or watchful or on guard? 1 2 3 4 5
17. Feeling jumpy or easily startled? 1 2 3 4 5

PCL-C for DSM-IV (11/1/94) Weathers, Litz, Huska, & Keane National Center for PTSD - Behavioral Science Division



PCL-M

\_;»TRUCTIONS: Below is a list of problems and complaints that veterans sometimes have in response to
stressful military experiences. Please read each one carefully, then circle one of the numbers to the right to
indicate how much you have been bothered by that problem in the past month.

_ Notatall Alittlebit Moderately Quitea bit Extremely

1. Repeated, disturbing memories, thoughts, or images of a
stressful military experience? 1 2 3 4 5

2. Repeated, disturbing dreams of a stressful military
experience? 1 2 3 4 5

3. Suddenly acting or feeling as if a stressful military
experience 1 2 3 4 5
were happening again (as if you were reliving it)?

4.  Feeling very upset when something reminded you of a stressful :
military experience? 1 2 3 4 5

5. Having physical reactions (e.g., heart pounding, trouble
breathing, sweating) when something reminded you of a

stressful military experience? 1 2 3 4 5
' b Avoiding thinking about or talking about a stressful military
experience or avoiding having feelings related to it? 1 2 3 4 5
7. Avoiding activities or situations because they reminded you of
a stressful military experience? 1 2 3 4 5
8.  Trouble remembering important parts of a stressful military
experience? 1 2 3 4 5
9. Loss of interest in activities that you used to enjoy? 1 2 3 4 5
10. Feeling distant or cut off from other people? 1 2 3 4 5
11.  Feeling emotionally numb or being unable to have loving
teelings for those close to you? 1 2 3 4 5
12. Feeling as if your future will somehow be cut short? 1 2 3 4 5
13. Trouble falling or staying asleep? 1 2 3 4 5
14. Feeling irritable or having angry outbursts? 1 2 3 4 5
5. Having difficulty concentrating? 1 2 3 4 5
.16. Being “super-alert” or watchful or on guard? 1 2 3 4 5
17. FPeeling jumpy or easily startled? 1 2 3 4 5

PCL-M for DSM-IV (11/1/94)  Weathers, Litz, Huska, & Keane National Center for PTSD - Behavioral Science Division



PCL Scoring

There are several ways in which to score the PTSD Checklist (PCL). Perhaps the
easiest way to score the PCL is to add up all the items for a total severity score. A total
score of 44 is considered to be PTSD positive for the general population while a total
score of 50 is considered to be PTSD positive in military populations. A second way to
score the PCL is to treat “moderately” or above (responses 3 through 5) as symptomatic

and anything below “moderately” (1 and 2) as non-symptomatic. Then use the DSM
scoring rules to make a diagnosis. That is:

®*  You need an endorsement of at least 1 B item (question #s 1-5)
® Youneed an endorsement of at least 3 C items (question #s 6-12)
* Youneed an endorsement of at least 2 D items (question #s 13-17)

However, please note that it is then possible to get a PTSD diagnosis with a total score of
18, which would be very low. It may therefore be best to use a combination of the two
approaches. That is, the requisite number of items within each cluster are met at a 3 or
above AND the total score is above the specified cut point.
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Appendix E: Handouts

Parent Tips for Helping Infants and Toddlers after Disasters

[F YOUR CHILD. .

UNDERSTAND

WAYS TO HELP

.. has problems
sleeping, doesn’t want
to go to bed, won’t
sleep alone, wakes up at
night screaming.

» When children are scared they want to be with people
who help them feel safe, and they worry when you are not
together. P If you were separated during the disaster, going
to bed alone may remind your child of that separation.

P Bedtime is a time for remembering because we are not
busy doing other things. People often dream about things
they fear and can be scared of going to sleep.

P If you want, let your child sleep with you. Let him know this is just for now. »Have
a bedtime routine: a story, a prayer, cuddle time. Tell him the routine (every day), so
he knows what to expect. »Hold him and tell him that he is safe; that you are there
and will not leave. Understand that he is not being difficult on purpose. This may take
time, but when he feels safer, he will sleep better.

.. worries something
bad will happen to you.
(You may also have
worries like this.)

P It is natural to have fears like this after being in danger.
P These fears may be even stronger if your child was
separated from loved ones during the disaster.

» Remind your child and yourself that right now you are safe. »If you are not safe,
talk about how you are working to keep her safe. »Make a plan for who would care
for your child if something did happen to you. This may help you worry less. » Do
positive things together to help her think about other things.

.. cries or complains
whenever you leave
him, even when you go
to the bathroom.

.. can’t stand to be
away from you.

P Children who cannot yet speak or say how they feel may
show their fear by clinging or crying. » Goodbyes may
remind your child of any separation you had related to the
disaster. P> Children’s bodies react to separations (stomach
sinks, heart beats faster). Something inside says, “Oh no, I
can’t lose her.” P> Your child is not trying to manipulate or
control you. He is scared. »He may also get scared when
other people (not just you) leave. Goodbyes make him
scared.

P Try to stay with your child and avoid separations right now. » For brief separations
(store, bathroom) help your child by naming his feelings and linking them to what he
has been through. Let him know you love him and that this goodbye is different, you’ll
be back soon. “You’re so scared. You don’t want me to go because last time we weren’t
together you didn’t know where I was. This is different, and I’ll be right back.” »For longer
separations have him stay with familiar people, tell him where you are going, why, and
when you will come back. Let him know you will think about him. Leave a photo or
something of yours and call if you can. When you come back, tell him you missed
him, thought about him, and did come back. You will need to say this over and over.

.. has problems eating,
eats too much or refuses
food.

P Stress affects your child in different ways, including her
appetite. P> Eating healthy is important but focusing too
much on eating can cause stress and tension in your
relationship.

P Relax. Usually, as your child’s level of stress goes down, her eating habits will
return to normal. Don’t force your child to eat. P Eat together and make meal times
fun and relaxing. P Keep healthy snacks around. Young children often eat on the go.
P If you are worried, or if your child loses a significant amount of weight, consult a
pediatrician.

.. is not able to do
things he used to do
(like use the potty)

.. does not talk like he
used to

» Often when young children are stressed or scared, they
temporarily lose abilities or skills they recently learned.

P This is the way young children tell us that they are not
okay and need our help. »Losing an ability after children
have gained it (like starting to wet the bed again) can make
them feel ashamed or embarrassed. Caregivers should be
understanding and supportive. P Your child is not doing
this on purpose.

P Avoid criticism. It makes him worried that he’ll never learn. Do not force your
child. It creates a power struggle. P Instead of focusing on the ability (like not using
the potty), help your child feel understood, accepted, loved and supported. P As your
child feels safer, he will recover the ability he lost.

.. 1s reckless, does
dangerous things.

P It may seem strange, but when children feel unsafe, they
often behave in unsafe ways. P It is one way of saying, “I
need you. Show me I’m important by keeping me safe.

» Keep her safe. Calmly go and get her and hold her if necessary. P Let her know that
what she is doing is unsafe, that she is important, and you wouldn’t want anything to
happen to her. » Show her other more positive ways that she can have your attention.
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Parent Tips for Helping Infants and Toddlers after Disasters

[F YOUR CHILD. .

UNDERSTAND

WAYS TO HELP

.. is scared by things
that did not scare her
before

» Young children believe their parents are all-powerful and
can protect them from anything. This belief helps them feel
safe. P Because of what happened, this belief has been
damaged, and without it, the world is a scarier place.

P Many things may remind your child of the disaster (rain,
aftershocks, ambulances, people yelling, a scared look on
your face), and will scare her. » It is not your fault — it was
the disaster.

» When your child is scared, talk to her about how you will keep her safe. P If things
remind your child of the disaster and cause her to worry that it is happening again, help
her understand how what is happening now (like rain or aftershocks) is different from
the disaster. »If she talks about monsters, join her in chasing them out. “Go away
monster. Don’t bother my baby. I’'m going to tell the monster boo, and it will get
scared and go away. Boo, boo.” » Your child is too young to understand and
recognize how you did protect her, but remind yourself of the good things you did.

.. seems “hyper,” can’t
sit still, and doesn’t
pay attention to
anything.

P Fear can create nervous energy that stays in our bodies.
» Adults sometimes pace when we are worried. Young
children run, jump, and fidget. » When our minds are stuck
on bad things, it is hard to pay attention to other things.

P Some children are naturally active.

P Help you child to recognize his feelings (fear, worry) and reassure your child that
he is safe. »Help your child get rid of nervous energy: stretching, running, sports,
breathing deep and slow. P> Sit with him and do an activity you both enjoy: throw a
ball, read books, play, draw. Even if he doesn’t stop running around, this helps him.

P If your child is naturally active, focus on the positive. Think of all the energy he has

to get things done, and find activities that fit his needs.

.. plays in a violent
way.

.. keeps talking about
the disaster and the bad
things he saw.

» Young children often talk through play. Violent play can
be their way of telling us how crazy things were or are, and
how they feel inside. > When your child talks about what
happened, strong feelings may come up both for you and
your child (fear, sadness, anger)

P If you can tolerate it, listen to your child when he “talks.” » As your child plays,
notice the feelings he has and help him by naming feelings and being there to support
him (hold him, soothe him). »If he gets overly upset, spaces out, or he plays out the
same upsetting scene, help him calm down, help him feel safe, and consider getting
professional help.

. .Is now very
demanding and
controlling.

.. seems “‘stubborn”
insisting that things be
done her way.

» Between the age of 18 months to 3 years, young children
often seem “controlling.” P It can be annoying, but it is a
normal part of growing up and helps them learn that they
are important and can make things happen. » When
children feel unsafe, they may become more controlling
than usual. This is one way of dealing with fears. They are
saying “things are so crazy I need control over something.”

» Remember your child is not controlling or bad. This is normal, but may be worse
right now because she feels unsafe. P> Let your child have control over small things.
Give her choices over what she wears or eats, games you play, stories you read. If she
has control over small things, it can make her feel better. Balance giving her choices
and control with giving her structure and routines. She will feel unsafe if she “runs the
show.” P Cheer her on as she tries new things. She can also feel more in control when
she can put her shoes on, put a puzzle together, pour juice.

.. tantrums and is
cranky.

..yells a lot — more than

» Even before the disaster, your child may have had
tantrums. They are a normal part of being little. It’s
frustrating when you can’t do things and when you don’t
have the words to say what you want or need. »Now, your

P Let him know you understand how hard this is for him. “Thing are really bad right now.
It’s been so scary. We don’t have your toys or T.V., and you’re mad.” P> Tolerate tantrums
more than you usually would, and respond with love rather than discipline. You might
not normally do this, but things are not normal. If he cries or yells, stay with him and

usual. child has a lot to be upset about (just like you) and may let him know you are there for him. Reasonable limits should be set if tantrums
really need to cry and yell. become frequent or are extreme.
.. hits you. » For children, hitting is a way of expressing anger. » Each time your child hits, let her know that this is not ok. Hold her hands, so she

» When children can hit adults they feel unsafe. It’s scary
to be able to hit someone who’s supposed to protect you.
P Hitting can also come from seeing other people hit each
other.

can’t hit, have her sit down. Say something like “It’s not OK to hit, it’s not safe. When
you hit, you are going to need to sit down.” P If she is old enough, give her the words
to use or tell her what she needs to do. Tell her “Use your words. Say I want that toy.”
P Help her express anger in other ways: play, talk, draw. P If you are having conflict




Appendix E: Handouts

Parent Tips for Helping Infants and Toddlers after Disasters

[F YOUR CHILD. .

UNDERSTAND

WAYS TO HELP

with other adults, try to work it out in private, away from where your child can see or
hear you. If needed, talk with a friend or professional about your feelings.

.. says go away, | hate
you!

. . says this is all your
fault.

P The real problem is the disaster and everything that
followed, but your child is too little to fully understand that.
» When things go wrong, young children often get mad at
their parents because they believe they should have stopped
it from happening. » You are not to blame, but now is not
the time to defend yourself. Your child needs you.

» Remember what your child has been through. He doesn’t mean everything he is
saying; he’s angry and dealing with so many difficult feelings. » Support your child’s
feeling of anger, but gently redirect the anger towards the disaster. “You are really
mad. Lots of bad things have happened. I’'m mad too. I really wish it didn’t happen,
but even mommies can’t make hurricanes not happen. It’s so hard for both of us.”.

. .doesn’t want to play
or do anything.
.. seems to not really
have any feelings
(happy or sad).

» Your child needs you. So much has happened and he
may be feeling sad and overwhelmed. » When children are
stressed, some yell and others shut down. Both need their
loved ones.

» Sit by your child and keep him close. Let him know you care. »If you can, give
words to his feelings. Let him know it’s OK to feel sad, mad, or worried. “It seems
like you don’t want to do anything. I wonder if you are sad. It’s OK to be sad. I will
stay with you.” P Try to do things with your child, anything he might like: read a
book, sing, play together.

...cries a lot.

» Your family may have experienced difficult changes
because of the disaster, and it is natural that your child is
sad. » When you let your child feel sad and provide her
with comfort, you help your child even if she remains sad.
P If you have strong feelings of sadness, it may be good
for you to get support. Your child’s well-being is connected
to your well-being.

» Allow your child to express feelings of sadness. » Help your child name her
feelings and understand why she may feel that way. “I think you’re sad. A lot of hard
things have happened, like . . .” P Support your child by sitting with her and giving
her extra attention. Spend special time together. » Help your child feel hopeful about
the future. It will be important to think and talk about how your lives will continue
and the good things you will do, like go for a walk, go to the park or zoo, play with
friends. P Take care of yourself.

.. . misses people you
are no longer able to
see after the disaster.

» Even though young children do not always express how
they feel, be aware that it is difficult for them when they
lose contact with important people. » If someone close to
your child died, your child may show stronger reactions to
the disaster. If the reactions appear to be strong and to last
longer than two weeks, it may be helpful to seek help from
a professional. » Young children do not understand death,
and may think that the person can come back.

» For those that have moved away, help your child say in touch in some way (for
example, sending pictures or cards, calling) »Help your child talk about these
important people. Even when we are apart from people, we can still have positive
feelings about them by remembering and talking about them. » Acknowledge how
hard it is to not be able to see people we care for. It is sad. » Where someone has
died, answer your child’s questions simply and honestly.

.. misses things you
have lost because of the
disaster.

» When a disaster brings so much loss to a family and
community, it is easy to lose sight of how much the loss of
a toy or other important item (blanket) can mean to a child.
» Grieving for a toy is also your child’s way of grieving for
all you had before the disaster.

» Allow your child to express feelings of sadness. It is sad that your child lost her toy
or blanket. P If possible, try to find something that would replace the toy or blanket
that would be acceptable and satisfying to your child. P Distract your child with other
activities.




Appendix E: Handouts

Parent Tips for Helping Preschool-Age Children after Disasters

Reactions/Behavior

Responses

Examples of things to do and say

Helplessness and Passivity: Young
children know they can’t protect
themselves. In a disaster they feel even
more helpless. They want to know their
parents will keep them safe. They might
express this by being unusually quiet or
agitated.

» Provide comfort, rest, food, water, and
opportunities for play and drawing. P Provide ways
to turn spontaneous drawing or playing from
traumatic events to include something that would
make them feel safer or better.

» Reassure your child that you and other grownups
will protect them.

» Give your child more hugs, hand holding, or time in your
lap. »>Make sure there is a special safe area for your child to
play with proper supervision. P In play, a four year old keeps
having the blocks knocked down by hurricane winds. Asked,
“Can you make it safe from the winds?” the child quickly
builds a double block thick wall and says, “Winds won’t get
us now.” A parent might respond with, “That wall sure is
strong” and explain, “We’re doing a lot of things to keep us
safe.”

General Fearfulness: Young children
may become more afraid of being alone,
being in the bathroom, going to sleep, or
otherwise separated from parents.
Children want to believe that their
parents can protect them in all situations
and that other grownups, such as
teachers or police officers, are there to
help them.

P Be as calm as you can with your child. Try not to
voice your own fears in front of your child. P Help
children regain confidence that you aren’t leaving
them and that you can protect them. »Remind them
that there are people working to keep families safe,
and that your family can get more help if you need
to. P If you leave, reassure your children you will be
back. Tell them a realistic time in words they
understand, and be back on time. » Give your child
ways to communicate their fears to you.

» Be aware when you are on the phone or talking to others,
that your child does not overhear you expressing fear. P Say
things such as, “We are safe from the hurricane now, and
people are working hard to make sure we are okay.”

» Say, “If you start feeling more scared, come and take my
hand. Then I’ll know you need to tell me something.”

Confusion about the danger being over:
Young children can overhear things from
adults and older children, or see things
on TV or just imagine that it is
happening all over again. They believe
the danger is closer to home, even if it
happened further away.

» Give simple, repeated explanations as needed,
even every day. Make sure they understand the
words you are using. P Find out what other words
or explanations they have heard and clarify
inaccuracies. P If you are at some distance from the
danger, it is important to tell your child that the
danger is not near you.

» Continue to explain to your child that the hurricane has
passed and that you are away from the flooded area P Draw,
or show on a map, how far away you are from the disaster
area, and that where you are is safe. “See? The hurricane was
way over there, and we’re way over here in this safe place.”




Appendix E: Handouts

Parent Tips for Helping Preschool-Age Children after Disasters

Reactions/Behavior

Responses

Examples of things to do and say

Not talking: Being silent or having
difficulty saying what is bothering them.

P Put common feelings of children into words, such
as anger, sadness, and worry about the safety of
parents, friends and siblings. Do not force them to

talk, but let them know they can talk to you any time.

» Draw simple “happy faces” for different feelings on paper
plates. Tell a brief story about each one, such as, “Remember
when the water came into the house and had a worried face
like this?” P Say something like, “Children can feel really
sad when their home is damaged.” P Provide art or play
materials to help them express themselves. Then use feeling
words to check out how they felt. “This is a really scary
picture. Were you scared when you saw the water?”

Fears the disaster will return: When
having reminders--seeing, hearing, or
otherwise sensing something that
reminds them of the disaster.

P Explain the difference between the event and
reminders of the event.

P Protect children from things that will remind them
as best you can.

» “Even though it’s raining, that doesn’t mean the hurricane
is happening again. A rainstorm is smaller and can’t wreck
stuff like a hurricane can.” » Keep your child from seeing
television, radio, and computer images of the disaster that
can trigger fears of it happening again.”

Sleep problems: fear of being alone at
night, sleeping alone, waking up afraid,
having bad dreams.

P Reassure your child that s/he is safe. Spend extra
quiet time together at bedtime. P Let the child sleep
with a dim light on, or sleep with you for a limited
time. » Some might understand an explanation of
the difference between dreams and real life.

» Provide calming activities before bedtime. Tell a favorite
story with a comforting theme. P> At bedtime say, “You can
sleep with us tonight, but tomorrow you’ll sleep in your own
bed.” P “Bad dreams come from our thoughts inside about
being scared, not from real things happening.”

Returning to earlier behaviors: Thumb
sucking, bedwetting, baby-talk, needing

to be in your lap

» Remain neutral or matter-of-fact, as best you can,
as these may continue a while after the disaster.

» If your child starts bedwetting, change her clothes and
linens without comment. Don’t let anyone criticize or shame
the child by saying, “You’re such a baby.”

Not understanding about death:
Preschool age children don’t understand
that death is not reversible. They have
“magical thinking” and might believe
their thoughts caused the death. The loss
of a pet may be very hard on a child.

P Give age-appropriate consistent explanation--that
does not give false hopes--about the reality of death.
» Don’t minimize their feelings over a loss of a pet
or a special toy. »Take cues from what your child
seems to want to know. Answer simply and ask if he
has any more questions.

» Allow children to participate in cultural and religious
grieving rituals. P Help them find their own way to say
goodbye by drawing a happy memory or lighting a candle or
saying a prayer for them. » “No, Pepper won’t be back, but
we can think about him and talk about him and remember
what a silly doggy he was.” B “The firefighter said no one
could save Pepper and it wasn’t your fault. I know you miss
him very much.”
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Parent Tips for Helping School-Age Children after Disasters

Reactions

Responses

Examples of things to do and say

Confusion about what happened

» Give clear explanations of what happened
whenever your child asks. Avoid details that would
scare your child. Correct any information that your
child is unclear or confused about regarding if there
is a present danger. > Remind children that there
are people working to keep families safe and that
your family can get more help if needed. P> Let
your children know what they can expect to happen
next.

P “I know other kids said that more hurricanes are
coming, but we are now in a place that is safer from
hurricanes.” P Continue to answer questions your
children have (without getting irritable) and to
reassure them the family is safe. P Tell them
what’s happening, especially about issues regarding
school and where they will be living.

Feelings of being responsible: School-age children
may have concerns that they were somehow at
fault, or should have been able to change what
happened. They may hesitate to voice their
concerns in front of others.

P Provide opportunities for children to voice their
concerns to you. P Offer reassurance and tell them
why it was not their fault.

P Take your child aside. Explain that, “After a
disaster like this, lots of kids—and parents too—
keep thinking ‘What could I have done differently?’
or ‘I should have been able to do something.” That
doesn’t mean they were at fault.” P “Remember?
The firefighter said no one could save Pepper and it
wasn’t your fault.”

Fears of recurrence of the event and reactions to
reminders

» Help child to identify reminders (people, places,
sounds, smells, feelings, time of day) and to clarify
the difference between the event and the reminders
that occur after it. P Reassure them, as often as
they need, that they are safe. P Protect children
from seeing media coverage of the event as it can
trigger fears of the disaster happening again.

» When they recognize that they are being
reminded, say, “Try to think to yourself, ‘I am
upset because I am being reminded of the hurricane
because it is raining, but now there is no hurricane
and [ am safe.” P “I think we need to take a break
from the TV right now.”

Retelling the event or playing out the event over
and over

» Permit the child to talk and act out these
reactions. Let them know that this is normal.

P Encourage positive problem-solving in play or
drawing.

» “I notice you’re drawing a lot of pictures of what
happened. Did you know that many children do
that?” P “It might help to draw about how you
would like your school to be rebuilt to make it
safer.”
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Parent Tips for Helping School-Age Children after Disasters

Reactions/Behavior

Responses

Examples of things to do and say

Fear of being overwhelmed by their feelings

P Provide a safe place for them to express their
fears, anger, sadness, etc. Allow children to cry or
be sad; don’t expect them to be brave or tough.

> “When scary things happen, people have strong
feelings, like being mad at everyone or being very
sad. Would you like to sit here with a blanket until
you’re feeling better?”

Sleep problems, including bad dreams, fear of
sleeping alone, demanding to sleep with parents.

P Let your child tell you about the bad dream.
Explain that bad dreams are normal and they will
go away. Do not ask the child to go into too many
details of the bad dream. » Temporary sleeping
arrangements are okay; make a plan with your child
to return to normal sleeping habits.

» “That was a scary dream. Let’s think about some
good things you can dream about and I’ll rub your
back until you fall asleep.” P “You can stay in our
bedroom for the next couple of nights. Then we
will spend more time with you in your bed before
you go to sleep. If you get scared again, we can talk
about it.”

Concerns about the safety of themselves and others.

» Help them to share their worries and give them
realistic information.

P Create a “worry box” where children can write
out their worries and place them in the box. Set a
time to look these over, problem-solve, and come
up with answers to the worries.

Altered behavior: Unusually aggressive or restless
behavior.

P Encourage the child to engage in recreational
activities and exercise as an outlet for feelings and
frustration.

» “I know you didn’t mean to slam that door. It
must be hard to feel so angry.” » “How about if
we take a walk? Sometimes getting our bodies
moving helps with strong feelings.”

Somatic complaints: Headaches, stomachaches,
muscle aches for which there seem to be no reason.

» Find out if there is a medical reason. If not,
provide comfort and assurance that this is normal.
» Be matter-of-fact with your child; giving these
non-medical complaints too much attention may
increase them.

» Make sure the child gets enough sleep, eats well,
drinks plenty of water, and gets enough exercise.
> “How about sitting over there? When you feel
better, let me know and we can play cards.”

Closely watching a parent’s responses and
recovery: not wanting to disturb parent with their
own worries.

» Give children opportunities to talk about their
feelings as well as your own. P Remain as calm as
you can, so as not to increase your child’s worries.

» “Yes, my ankle is broken, but it feels better since
the paramedics wrapped it. I bet it was scary seeing
me hurt, wasn’t it?”

Concern for other victims and families.

» Encourage constructive activities on behalf of
others, but do not burden with undo responsibility.

» Help children identify projects that are age-
appropriate and meaningful (e.g., clearing rubble
from school grounds, collecting money or supplies
for those in need).
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Parent Tips for Helping Adolescents after Disasters

Reactions

Responses

Examples of things to do and say

Detachment, shame, and guilt

P Provide a safe time to discuss with your teen the
events and their feelings. » Emphasize that these
feelings are common, and correct excessive self-
blame with realistic explanations of what actually
could have been done.

» “Many kids—and adults—feel like you do,
angry and blaming themselves that they couldn’t do
more. You’re not at fault—remember; even the
firefighters said there was nothing more we could
have done.”

Self-consciousness about their fears, sense of
vulnerability, fear of being labeled abnormal

P Help teens understand that these feelings are
common. P Encourage relationships with family
and peers for needed support during the recovery
period.

P> “I was feeling the same thing. Scared and
helpless. Most people feel like this when a disaster
happens, even if they look calm on the outside.”

» “My cell phone is working again, why don’t you
see if you can get a hold of Pete to see how he’s
doing.”» “And thanks for playing the game with
your little sister. She’s much better now.”

Acting out behavior; using alcohol and drugs,
sexual acting out, accident-prone behavior.

P Help teens understand that acting out behavior is
a dangerous way to express strong feelings (like
anger) over what happened. » Limit access to
alcohol and drugs. » Talk about the danger of high-
risk sexual activity. P On a time-limited basis, have
them let you know where they are going and what
they’re planning to do.

» “Many teens—and some adults—feel out of
control and angry after a disaster like this. They
think drinking or taking drugs will help somehow.
It’s very normal to feel that way—but it’s not a
good idea to act on it.” P> “It’s important during
these times that I know where you are and how to
contact you.” Assure them that this extra checking-
in is temporary, just until things have stabilized.

Fears of recurrence and reactions to reminders

» Help to identify different reminders (people,
places, sounds, smells, feelings, time of day) and to
clarify the difference between the event and the
reminders that occur after it. P Explain to teens that
media coverage of the disaster can trigger fears of it
happening again.

» “When you’re reminded, you might try saying to
yourself, ‘I am upset now because I am being
reminded, but it is different now because there is no
hurricane and I am safe.”” P Suggest “Watching the
news reports could make it worse, because they are
playing the same images over and over. How about
turning it off now?”
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Parent Tips for Helping Adolescents after Disasters

Reactions

Responses

Examples of things to do and say

Abrupt shifts in interpersonal relationships: Teens
may pull away from parents, family, and even from
peers; they may respond strongly to parent’s
reactions in the crisis.

P Explain that the strain on relationships is
expectable. Emphasize that we need family and
friends for support during the recovery period.
P Encourage tolerance for different family
member’s courses to recovery. P Accept
responsibility for your own feelings.

» Spend more time talking as a family about how
everyone is doing. Say, “You know, the fact that
we’re crabby with each other is completely normal,
given what we’ve been through. I think we’re
handling things amazingly. It’s a good thing we
have each other.” P You might say, “I appreciate
your being calm when your brother was screaming
last night. I know he woke you up too.” »“I want
to apologize for being irritable with you yesterday.
I am going to work harder to stay calm myself.”

Radical changes in attitude

» Explain that changes in people’s attitudes after a
disaster are common, but will return back to normal
over time.

» “We are all under great stress. When people’s
lives are disrupted this way, we all feel more
scared, angry—even full of revenge. It might not
seem like it, but we all will feel better when we get
back to a more structured routine.”

Wanting premature entrance into adulthood: (e.g.,
wanting to leave school, get married)

P Encourage postponing major life decisions. Find
other ways to make the adolescent feel more in
control over things.

» “I know you’re thinking about quitting school
and getting a job to help out. But it’s important not
to make big decisions right now. A crisis time is not
a great time to make major changes.”

Concern for other victims and families

» Encourage constructive activities on behalf of
others, but do not burden with undo responsibility.

P Help teens to identify projects that are age-
appropriate and meaningful (e.g., clearing rubble
from school grounds, collecting money or supplies
for those in need).
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A Guide For Older Adults

Senior citizens today are a sturdy, reliable generation. We have proven time and
again our ability to survive everything from the Great Depression to world wars
and the threat of nuclear holocaust. We are proud, tough and resilient.

However, when disaster strikes, we may find that we suddenly feel
terrified...alone...and overwhelmingly vulnerable. These feelings of helplessness
may frighten us even more.

Coping with personal trauma is a process that each person moves through
differently. It helps to know that what we are feeling and the way we are
behaving is quite normal under the circumstances. As we learn to understand
what is happening to us, we can regain power over our lives and begin to heal.

Physical reactions to a disaster are normal.
Acknowledging our feelings helps us recover.

Asking for what we need can help heal us.

Focusing on our strengths and abilities will help.
Accepting help from community programs is healthy.

We each heal at our own pace.

We each have different needs and different ways to cope.

It is important for older adults recovering from a disaster to talk about their
feelings. Sharing their experiences with other disaster victims can help them to
understand they are not alone. Also, becoming involved in the disaster recovery
process and helping others to heal can be beneficial to the older adults own
recovery. Older adults should be encouraged to ask for any type of help needed,
such as financial, emotional, and medi-cal assistance. Seeking assistance is a step
toward recovery and indepen-dence. Older adults are a generation of survivors
and with the proper support will become even stronger and more capable of
facing future challenges.
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