
Copiague’s Response to Natural Disasters  

Natural disasters can be especially traumatic for children and youth. Experiencing a dangerous or violent flood, 
storm, wildfire, or earthquake is frightening even for adults, and the devastation to the familiar environment (i.e., 
home and community) can be long lasting and distressing. Often an entire community is impacted, further 
undermining a child’s sense of security and normalcy.  These factors present a variety of unique issues and coping 
challenges, including issues associated with specific types of natural disasters, the need to relocate when home 
and/or community have been destroyed, the role of the family in lessening or exacerbating the trauma, emotional 
reactions, and coping techniques.   

Children look to the significant adults in their lives for guidance on how to manage their reactions after the 
immediate threat is over.  Schools can help play an important role in this process by providing a stable, familiar 
environment. Through the support of caring adults school personnel can help children return to normal activities 
and routines (to the extent possible), and provide an opportunity to transform a frightening event into a learning 
experience.  

Issues Associated with Specific Disasters 

Hurricanes.  Usually hurricanes are predicted days to weeks in advance, giving communities time to prepare. 
Immediate reactions to hurricanes can include emotional and physical exhaustion.  In some instances children may 
experience survivor guilt (e.g., that they were not harmed, while others were killed or injured).  Research indicates 
that greater symptomatology in children is associated with more frightening experiences during the storm and with 
greater levels of damage to their homes. 

Floods.  Research has reported that many children who survive a destructive flood experience psychological 
distress.  The two most significant predictors of impairment are the degree of disaster exposure and perceptions of 
family reactions.  Sensations that may generate coping challenges include desolation of the landscape, the smell of 
sludge and sodden property, coldness and wetness, and vast amounts of mud and sand.   

It is important to acknowledge that although a given natural disaster may last for only a short period, survivors can 
be involved with the disaster aftermath for months or even years. In attempts to reconstruct their lives following 
such a natural disaster, families are often required to deal with multiple people and agencies (e.g., insurance 
adjustors, contractors, electricians, roofers, the Red Cross, the Federal Emergency Management Agency (FEMA), 
and the Salvation Army). 

Possible Reactions of Children and Youth to Natural Disasters 

Most children will be able to cope over time with the help of parents and other caring adults. However, some 
children may be at risk of more extreme reactions. The severity of children’s reactions will depend on their specific 
risk factors. These include exposure to the actual event, personal injury or loss of a loved one, dislocation from 
their home or community, level of parental support, the level of physical destruction, and pre-existing risks, such as 
a previous traumatic experience or mental illness. Symptoms may differ depending on age but can include:  

 Preschoolers—thumb sucking, bedwetting, clinging to parents, sleep disturbances, loss of appetite, fear of 
the dark, regression in behavior, and withdrawal from friends and routines.  

 Elementary School Children—irritability, aggressiveness, clinginess, nightmares, school avoidance, poor 
concentration, and withdrawal from activities and friends.  

 Adolescents—sleeping and eating disturbances, agitation, increase in conflicts, physical complaints, 
delinquent behavior, and poor concentration.  

A minority of children may be at risk of post-traumatic stress disorder (PTSD). Symptoms can include those listed 
above, exhibited over an extended period of time. Other symptoms may include re-experiencing the disaster during 
play and/or dreams; anticipating or feeling that the disaster is happening again; avoiding reminders of the disaster; 
general numbness to emotional topics; and increased arousal symptoms such as inability to concentrate and startle 



reactions.  Although rare, some adolescents may also be at increased risk of suicide if they suffer from serious 
mental health problems like PTSD or depression. Students who exhibit these symptoms should be referred for 
appropriate mental health evaluation and intervention.   

Building Crisis Teams Will: 

 Encourage children to talk about disaster-related events. Children need an opportunity to discuss their 
experiences in a safe, accepting environment.  Provide activities that enable children to discuss their 
experiences. These may include a range of methods (both verbal and nonverbal) and incorporate varying 
projects (e.g., drawing, stories, audio and video recording). Again provide teachers specific suggestions or 
offer to help with an activity.  

 Promote positive coping and problem-solving skills. Activities should teach children how to apply problem-
solving skills to disaster-related stressors.  Children should be encouraged to develop realistic and positive 
methods of coping that increase their ability to manage their anxiety and to identify which strategies fit 
with each situation.  

 Strengthen children’s friendship and peer support. Children with strong emotional support from others 
are better able to cope with adversity.  Children’s relationships with peers can provide suggestions for how 
to cope with difficulties and can help decrease isolation.  In many disaster situations, friendships may be 
disrupted because of family relocations.  In some cases parents may be less available to provide support to 
their children because of their own distress and their feelings of being overwhelmed.  It is important for 
children to develop supportive relationships with their teachers and classmates. Activities may include 
asking children to work cooperatively in small groups in order to enhance peer support.  

Emphasize children’s resiliency. Focus on their competencies in terms of their daily life and in other difficult 
times. Help children identify what they have done in the past that helped them cope when they were frightened or 
upset. Tell students about other communities that have experienced natural disasters and recovered (e.g., Miami, 
FL and Charleston, SC).   

Support all members of the crisis response team.  All crisis response team members need an opportunity to 
process the crisis response.  Providing crisis intervention is emotionally draining. This is likely to include teachers 
and other school staff if they have been serving as crisis caregivers for students. 

Secure additional mental health support.  Although more than enough caregivers are often willing to provide 
support during the immediate aftermath of a natural disaster, long-term services may be lacking. School 
psychologists and other school mental health professionals can help provide and coordinate mental health services, 
but it is important to connect with community resources in order to provide such long-term assistance. Ideally these 
relationships would be established in advance. 

Important Influences on Coping Following a Natural Disaster 

Relocation. The frequent need for disaster survivors to relocate creates unique crisis problems.  For example, it 
may contribute to the social, environmental, and psychological stress experienced by disaster survivors.  Research 
suggests that relocation is associated with higher levels of ecological stress, crowding, isolation, and social 
disruption.   

Parent’s Reactions and Family Support. Parents’ adjustment is an important factor in children’s adjustment, and 
the adjustment of the child in turn contributes to the overall adjustment of the family. Altered family functions, 
separation from parents after natural disaster, and ongoing maternal preoccupation with the trauma are more 
predictive of trauma symptomatology in children than is the level of exposure. Thus, parents’ reactions and family 
support following a natural disaster are important considerations in helping children’s cope.  

Emotional Reactivity. Preliminary findings suggest that children who tend to be anxious are those most likely to 
develop post-trauma symptomatology following a natural disaster.  Research suggests that children who had a 
preexisting anxiety disorder prior to a natural disaster are at greater risk of developing PTSD symptoms. 



Coping Style. It is important to examine children’s coping following a natural disaster because coping responses 
appear to influence the process of adapting to traumatic events.  Research suggests that the use of blame and anger 
as a way of coping may create more distress for children following disasters.  

Long-Term Effects  

Research suggests that long term difficulties following a natural disaster (e.g., PTSD), are most likely to be seem 
among children who experienced any of the following: 

 Had threats to their physical safety.  
 Thought they might die during the disaster.  
 Report that they were very upset during the disaster.  
 Lost their belongings or house as a result of the disaster.  
 Had to relocate in the aftermath.  
 Attended schools following the disaster that had multiple schedule changes, double sessions or a lot of 

disruptions.  

Consequently, crisis response team members need to identify students who experience these risk factors and closely 
monitor their status. These students may require long-term coping assistance.  

Based on the work of Lazarus, Jimerson and Brock of the National Association of School Psychologists. 

For further information on helping children cope with crises, visit www.nasponline.org.  

 


