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Prepare Respond Recover

Preexisting teams for 
mental health

First Efforts to 
Mitigate in 
Immediate 
Aftermath, 
PSA?

Educate Parents, PCPs and 
Community Mental Health 
about Needs of Children 
long term
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Although it is difficult to gain 
exact numbers, aid organizations, 
governments, NGOs have 
attempted to quantify the impact 
of worldwide conflict and 
disaster upon children. 
Some experts and data sources 
estimate that 40 MILLION 
children have been impacted 
over just the last few years 

Recent Analysis by 
Developmental/Behavioral Pediatricians at 
Case Western and U. of Maryland



Afghanistan – since 1978 – 5.4 
MILLION children impacted

Nepal – April 2015- earthquake – 3.2 
MILLION children impacted

Yemen –since 2105 – Conflict- 9.6 
MILLION children impacted 



Mass casualty incidents (MCIs) are an increasing component of life in 
the 21st century. Children (persons under the age of 18 years) 
represent 25% of the United States total population. Whether 
children are the specific target, an innocent bystander or simply 
members of a devastated community, emergency responders must 
be aware of their unique needs. Healthcare Coalitions and their 
participating hospitals  must be prepared to respond to the special 
medical, surgical, psychological and social needs of children during a 
MCI that includes children.
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Disaster Psychological Impacts…Are they “Dose Dependent?”



In the aftermath of a critical event that impacts children (especially a large group), 
there will not be an adequate number of mental health professionals and often 
others will be called upon to provide support, at least initially

-complaints likely to manifest as physical ailments or symptoms
-if parents are not coping well, difficult for child to cope
-champions for children should encourage seeking psychological support, 
realizing that some parents might view such referrals as stigmatizing
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Pediatricians and Other Healthcare Providers are often 
“First Responders” Supporting Psychological Health





 Child may have been a victim of the event or have witnessed
 After a month, if the child is still experiencing
 Intrusive symptoms (nightmares, flashbacks, dissociation)
 Avoidance of memories, reminders
 Alterations of thinking or mood
 Behavioral issues such as outbursts, exaggerated startle, can’t 

concentrate



 Unfortunately, there is no perfect process to respond to 
disaster or crisis for all children

 There is not empirical data to recommend as efficacious 
Critical Incident Stress Management or Critical Incident Stress 
Debriefing- IN FACT, some experts feel these are not useful 
tools and may be detrimental

 Best if mental health early responders have training and ICS 
awareness





Child Development Principles

Collaborative Relationships with Community Providers

Assessed for Risk Factors and Symptoms

WORK WITH PARENTS

Prevent Social Disruption, Displacement



 Designed for those who would deliver mental  health and 
other disaster response workers as part of ORGANIZED 
disaster response effort

 May be embedded in response units, ICSs, ED or PCPs, school 
crisis response, Community Emergency Response Teams 
(CERT), Medical Reserve Corps, etc.  

 Appropriate in immediate aftermath



 Evidence-informed strategies that can be used in several types 
of settings

 Emphasizes DEVELOPMENTALLY and CULTURALLY appropriate 
interventions

 Includes the use of materials for later recovery
 Assists in gathering basic information that can assess 

survivor’s immediate concerns and needs
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FOCUS
CONTACT and ENGAGEMENT

SAFETY and COMFORT

STABILIZATION (if needed)
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The Resource from the 
American Academy of 
Pediatrics referenced 
earlier discusses 
developmental barriers to 
children’s understanding of 
death, which will be 
important when planning 
for death disclosure



The manner in 
which the young 
child processes the 
concept of death 
can lead to 
maladaptive 
thoughts and 
inability to move 
forward







This is a term you may hear in 
health care settings 

Attempts to provide more carefully 
crafted care to both patients AND 
providers (second victims)



Provider/Responder Self 
Care should be influenced 
by these principles…

Mature preparedness 
systems have these 
principles baked into their 
planning





 Contact Me:
 Marie Lozon, MD
 Michigan Medicine, also Region 2 South
 mlozon@umich.edu
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