Member care in crises: Resource list (Debbie Hawker)
Debbie’s presentation is available at www.resilientexpat.co.uk
Crisis management of critical incidents – paper found at http://www.eisf.eu/resources/item/?d=2497
Psychological First Aid: FREE MANUAL at 

http://www.who.int/mental_health/publications/guide_field_workers/en/
(available in 14 languages)

and another at http://www.ptsd.va.gov/professional/materials/manuals/psych-first-aid.asp (English only)
‘Debriefing aid workers and missionaries: A comprehensive manual’ on sale from www.peopleinaid.org
Breaking bad news: Free booklet from http://www.dartcenter.org/content/breaking-bad-news
‘A family’s guide to handling the media during and after a kidnapping’ download free from www.hostageuk.org

‘Guide for bereaved families’ from http://www.fco.gov.uk/resources
Help in hostage situations - www.hostageuk.org
‘Crisis management and prevention guidelines’ – free download from http://www.globalconnections.org.uk/guidelines/crisis-management-and-prevention-guidelines

Supporting families - EISF Guide Family First: Liaison and Support during a Crisis (2012) found at http://www.eisf.eu/resources/item/?d=7518 
Managing abduction - EISF Briefing Paper Abduction Management (May 2010) found at http://www.eisf.eu/resources/item/?d=2552 
Supporting national staff – see www.resilientexpat.co.uk/publications.html#

Collective Narrative Practice: Responding to Individuals, Groups and Communities Who Have Experienced Trauma – December 2008. By David Denborough 

http://www.health.govt.nz/our-work/emergency-management/coping-stress-and-anxiety/first-responder-safety-card 
 http://www.mmct.org/#/resources/crisis-response 
Helping children (taking from ‘Debriefing aid workers and missionaries’ by D. Hawker)
Children can be asked questions such as:

· Where were you at the time of the event?

· What happened?

· How did it happen?

· Why do you think it happened?

· What were your thoughts and feelings – then and now?

· What did you do to help yourself?

· What have others done to help you?

· What would you like to happen now, to help you more?
Any rumours or incorrect beliefs can be dispelled. Children should be told that their responses are normal and understandable reactions to stress. (See below for common effects of trauma on children.) 
Every child is different, and so their individual needs should be considered when deciding what kind of support might be best for them. Supporting the parents is almost always the most important factor, as they will then be better able to support the child. When children receive an individual debriefing, it should only last for as long as they are able to concentrate. Johnson (1993) suggests that debriefing for pre-school children should generally last only 15–30 minutes. Children between the ages of five and eleven may benefit from a 30–60 minute session. Eleven- to fourteen-year-olds cope with 45–90 minute session, and above the age of 14 the usual two-hour (or longer) debriefing is recommended. Some children find it easier to talk while walking around and this should be allowed. If someone who the child already knows and trusts (e.g. a teacher) has been trained in debriefing, they might be the best person to work with the child.
Children can be taught simple steps they can take to help them cope with their reactions. For more details, see the manual Children and disaster: teaching recovery techniques (Smith et al., 1999), and the work of the children and war foundation (http://www.childrenandwar.org).

Children should not be forced to talk, or be emotionally ‘suffocated’ by people who want to help. Some children, and most teenagers, also need ‘private space’ where they can be alone, undisturbed.
Effects of trauma on children
· May show sadness 

· May lose interest in normal activities


· May lack energy and concentration or have memory problems


· May withdraw from people

· May become hyperactive or display anger or disobedience

· May return to earlier patterns of behaviour e.g. bed-wetting; clinging; crying a lot; thumb-sucking; their school work may deteriorate

· May stutter or become mute

· May have difficulty sleeping, have bad dreams, or scream while asleep

· May have a loss of appetite and headaches, stomach-aches etc. 

· May have anxiety and fears (e.g. of darkness, or being separated from parents)

· May act out traumatic events in play or art

· May have repetitive, intrusive thoughts about the experience

· May try to avoid thinking or speaking about the experience, and avoid people or places associated with it

· May be especially upset when they lose something (e.g. a toy or a book)

· May expect to die young, and so not make any plans for the future

· May feel guilty (e.g. that they are alive when others have died, or that they did not stop a bad experience from happening) 

· May have a heightened alertness to possible danger (e.g. be unwilling to travel by plane)

· May take unnecessary risks (e.g. riding a bicycle very fast; going for long walks alone). This may help them to feel brave in the face of danger

· Older children may use alcohol, drugs or self-harm to try to block out the pain.
“One child from a war-torn land, when asked to smile for the camera, said ‘I don’t know how to’.”
“Many children are relieved to learn, not only that there is an explanation for how they feel, but also that they are not the only ones experiencing what may be to them rather strange reactions and that they are not going mad.”





          (Yule, 2003, p.180)
Some suggestions on how to help children presenting with specific trauma reactions (taken from the website of the Community Stress Prevention Center in Israel, http://icspc.telhai.ac.il/main.html)
	Reaction
	Emotional Symptoms
	Treatment

	 

The child clings to his parents all the time
	 

Is not prepared to stay on his own. Is not prepared to go to kindergarten or school.
	 

Return the child’s self-confidence. 

Be with him as much as is possible, talk with him to calm him down.

Keep to a normal daily routine.

	 

Eating problems
	 

Lack of appetite, sickness, spitting
	 

Do not force the child to eat, do not fight with him. Keep to regular times for meals and regular eating habits. Do not worry. A healthy child will request food of his own accord.

	 

Personal hygiene problems
	 

Regression in toilet behaviour

 
	 

Do not get angry or get involved in a struggle with the child, it will only increase the tension. Talk with the child to calm him down. Help him to establish regular toilet times.

	 

Night fears
	 

Fear of being alone in the dark, of going to bed at night, of waking up and of nightmares
	 

Be with the child when he is afraid, by his bed, not yours. Try to keep to fixed bedtimes. Try not to give sleeping tablets except under medical advice. Talk with the child about his fears.

	 

Physical discomfort
	 

Stomach ache, headaches

 

 
	 

Be with the child, play or talk with him about his fears. Consult the doctor but do not give any medication without a prescription.

	 

Aggression

 
	 

Physical aggression towards family members and others. Aggression and stubbornness in order to overcome feeling helpless.

 

 
	 

Talk with the child and encourage him to express himself. It is important to let the child understand that there is a limit to his requests and his aggression.

An angry child must be stopped and firmly made to calm down. He should be allowed the chance to express his fears and anger through drawing, acting or in words.  

	Concentration difficulties
	Thumb-sucking, more intense masturbation, stuttering or tics
	Do not be afraid of the phenomenon, do not make threats or punish. Calm the child. With stuttering or tics one should consult an expert (doctor or psychologist).

	 

Other difficulties

 

 

  
	 

Difficulty in focusing concentration on one thing, confusion, boredom, not knowing what to do or what to play with
	 

Give the child short, simple, clear tasks to return him slowly to balance.

 


See also  Helping children in the midst of crisis at http://storage.cloversites.com/mmctmobilemembercareteam/documents/Helping%20Children%20in%20the%20Midst%20of%20Crisis_2.pdf  
Useful books for helping children with specific problems
Sleep problems
Quine, L. (1997). Solving children’s sleep problems. Beckett-Karlson.
Anxiety
Spence, S., Cobham, V., Wignall, A. & Rapee, R. (2000). Helping your anxious child: A step-by-step guide for parents. New Harbinger Publications.
Anger
Whitehouse, E. & Pudney, W. (1997). A volcano in my tummy: Helping children to handle anger.  Gabriola Island BC: New Society Publishers.
Trauma
Alexander, D. (1999). Children changed by trauma. Oakland, CA: New Harbinger Publications.

Herbert, M. (1996). Post-traumatic stress disorder in children. Leicester: Blackwell BPS books.

Kilbourn, P. (Ed.). (1995). Healing the children of war. Monrovia, CA: MARC.
Grief
Dyregrov, A. (1991). Grief in children: A handbook for adults. London: Jessica Kingsley.

Goodall, J. (1995). Children and grieving. London: Scripture Union.

Heegaard, M. (1991). When something terrible happens: Children can learn to cope with grief (drawing out feelings). Woodland Press. 

Mundy, M. (1998). Sad isn’t bad. Indiana: Abbey Press.
Difficulties in 3–8-year-olds
Webster-Stratton, C. (2006). The incredible years: A trouble-shooting guide for parents. Seattle, WA: Seth Enterprises.
In addition, there are many excellent papers on children and trauma on the Trauma Central Website: www.traumacentral.net.  Information about helping children cope with war and terrorism is available at www.mediafamily.org, www.kidscope.org and www.aacap.org (“For families” and “Talking to children about terrorism and war”). See also the information on children http://www.responseability.org.
Quotation from a six-year-old child of missionaries
‘When I’m angry I need to have a cold shower. It cools me down on the outside and the inside.”
The most important factor can be keeping the children with their parents, if this is at all possible, and helping the parents to cope, as this will help to reassure the children. 
Teachers should be informed about any difficult events that a child has experienced, so that they can be patient and supportive towards the child. If a child appears to be experiencing significant problems following a traumatic event, it is important to refer them on for further help. The family doctor may be able to refer them to a psychiatrist or a clinical psychologist.
Smith, P., Dyregrov, A., Yule, W., Gupta, L., Perrin, S. & Gjestad, R. (1999). Children and Disaster: teaching recovery techniques. Bergen, Norway: Foundation for Children and war. (www.childrenandwar.org)
