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Tips for Talking With and Helping Children and Youth 
Cope After a Disaster or Traumatic Event:

A GUIDE FOR PARENTS, CAREGIVERS, AND TEACHERS  

 Adult support and reassurance is the key to helping children through a traumatic time.

Children and youth can face emotional strains 
after a traumatic event such as a car crash 
or violence.1  Disasters also may leave them 
with long-lasting harmful effects.2  When 
children experience a trauma, watch it on TV, 
or overhear others discussing it, they can feel 
scared, confused, or anxious.  Young people 
react to trauma differently than adults.  Some 
may react right away; others may show signs 
that they are having a difficult time much later.  
As such, adults do not always know when a 
child needs help coping.  This tip sheet will help 
parents, caregivers, and teachers learn some 
common reactions, respond in a helpful way, 
and know when to seek support. 

Possible Reactions to a Disaster  
or Traumatic Event
Many of the reactions noted below are normal 
when children and youth are handling the stress 
right after an event.  If any of these behaviors 
lasts for more than 2 to 4 weeks, or if they 
suddenly appear later on, these children may 
need more help coping.  Information about 
where to find help is in the Helpful Resources 
section of this tip sheet.

PRESCHOOL CHILDREN, 0–5 YEARS OLD
Very young children may go back to thumb 
sucking or wetting the bed at night after a 
trauma.  They may fear strangers, darkness, 
or monsters.  It is fairly common for preschool 
children to become clingy with a parent, 
caregiver, or teacher or to want to stay in a place 
where they feel safe.  They may express the 
trauma repeatedly in their play or tell exaggerated 
stories about what happened.  Some children’s 
eating and sleeping habits may change.  They 
also may have aches and pains that cannot be 
explained.  Other symptoms to watch for are 
aggressive or withdrawn behavior, hyperactivity, 
speech difficulties, and disobedience.

 �

 �

 Infants and Toddlers, 0–2 years old, 
cannot understand that a trauma is happening, 
but they know when their caregiver is upset.  
They may start to show the same emotions as 
their caregivers, or they may act differently, 
like crying for no reason, withdrawing from 
people, and not playing with their toys. 

 Children, 3–5 years old, can understand 
the effects of trauma.  They may have trouble 
adjusting to change and loss.  They may 
depend on the adults around them to help 
them feel better. 
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EARLY CHILDHOOD TO ADOLESCENCE,  
6–19 YEARS OLD
Children and youth in these age ranges may 
have some of the same reactions to trauma as 
younger children.  Often, younger children want 
much more attention from parents or caregivers.  
They may stop doing their school work or 
chores at home.  Some youth may feel helpless 
and guilty because they cannot take on adult 
roles as their family or the community responds 
to a trauma or disaster.

��

��

�Children, 6–10 years old, may fear going to 
school and stop spending time with friends. 
They may have trouble paying attention and do 
poorly in school overall.  Some may become 
aggressive for no clear reason.  Or they may 
act younger than their age by asking to be fed 
or dressed by their parent or caregiver. 

�Youth and Adolescents, 11–19 years old, 
go through a lot of physical and emotional 
changes because of their developmental 
stage.  So, it may be even harder for them 
to cope with trauma.  Older teens may 
deny their reactions to themselves and their 
caregivers.  They may respond with a routine 
“I’m okay” or even silence when they are 
upset.  Or, they may complain about physical 
aches or pains because they cannot identify 
what is really bothering them emotionally.  
Some may start arguments at home and/or 
at school, resisting any structure or authority.  
They also may engage in risky behaviors 
such as using alcohol or drugs.

How Parents, Caregivers, and Teachers 
Can Support Children’s Recovery 
The good news is that children and youth are 
usually quite resilient.  Most of the time they 
get back to feeling okay soon after a trauma.  
With the right support from the adults around 
them, they can thrive and recover.  The most 
important ways to help are to make sure 
children feel connected, cared about, and loved.  

 �
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 �
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 Parents, teachers, and other caregivers can help 
children express their emotions through conversation, 
writing, drawing, and singing.  Most children want 
to talk about a trauma, so let them.  Accept their 
feelings and tell them it is okay to feel sad, upset, or 
stressed.  Crying is often a way to relieve stress and 
grief.  Pay attention and be a good listener.

 Adults can ask the teens and youth they are caring 
for what they know about the event.  What are they 
hearing in school or seeing on TV?  Try to watch 
news coverage on TV or the Internet with them.  And, 
limit access so they have time away from reminders 
about the trauma.  Don’t let talking about the trauma 
take over the family or classroom discussion for long 
periods of time.  Allow them to ask questions.

 Adults can help children and youth see the good that 
can come out of a trauma.  Heroic actions, families 
and friends who help, and support from people in 
the community are examples.  Children may better 
cope with a trauma or disaster by helping others.  
They can write caring letters to those who have 
been hurt or have lost their homes; they can send 
thank you notes to people who helped.  Encourage 
these kinds of activities.

 If human violence or error caused an event, be 
careful not to blame a cultural, racial, or ethnic group, 
or persons with psychiatric disabilities.  This may 
be a good opportunity to talk with children about 
discrimination and diversity.  Let children know that 
they are not to blame when bad things happen.  

 It’s okay for children and youth to see adults sad 
or crying, but try not to show intense emotions.  
Screaming and hitting or kicking furniture or walls 
can be scary for children.  Violence can further 
frighten children or lead to more trauma.3

 Adults can show children and youth how to take care of 
themselves.  If you are in good physical and emotional 
health, you are more likely to be readily available to 
support the children you care about.  Model self-care, 
set routines, eat healthy meals, get enough sleep, 
exercise, and take deep breaths to handle stress. 
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Tips for Talking With Children and 
Youth of Different Age Groups After 
a Disaster or Traumatic Event 

PRESCHOOL CHILDREN, 0–5 YEARS OLD
Give these very young children a lot of cuddling 
and verbal support: 

 �

 �

 �

 Take a deep breath before holding or picking 
them up, and focus on them, not the trauma.

 Get down to their eye level and speak in a 
calm, gentle voice using words they can 
understand. 

 Tell them that you still care for them and will 
continue to take care of them so they feel safe. 

EARLY CHILDHOOD TO ADOLESCENCE,  
6–19 YEARS OLD
Nurture children and youth in this age group:

 �

 �

 �

 �

 �

 �

 Ask your child or the children in your care what 
worries them and what might help them cope.

 Offer comfort with gentle words, a hug when 
appropriate, or just your presence. 

 Spend more time with the children than 
usual, even for a short while.  Returning to 
school activities and getting back to routines 
at home is important too.

 Excuse traumatized children from chores for 
a day or two.  After that, make sure they have 
age-appropriate tasks and can participate in 
a way that makes them feel useful.

 Support children spending time with friends 
or having quiet time to write or create art. 

 Encourage children to participate in 
recreational activities so they can move 
around and play with others. 

 �

 �

 Address your own trauma in a healthy way.  
Avoid hitting, isolating, abandoning, or 
making fun of children. 

 Let children know that you care about them—
spend time doing something special with 
them, and make sure to check on them in a 
nonintrusive way. 

A NOTE OF CAUTION:  Be careful not to pressure children to 
talk about a trauma or join in expressive activities.  While 
most children will easily talk about what happened, some 
may become frightened.  Some may even get traumatized 
again by talking about it, listening to others talk about it, or 
looking at drawings of the event.  Allow children to remove 
themselves from these activities, and monitor them for 
signs of distress. 
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When Children, Youth, Parents, 
Caregivers, or Teachers Need  
More Help
In some instances, a child and his or her 
family may have trouble getting past a trauma.  
Parents or caregivers may be afraid to leave a 
child alone.  Teachers may see that a student 
is upset or seems different.  It may be helpful 
for everyone to work together.  Consider talking 
with a mental health professional to help identify 
the areas of difficulty.  Together, everyone can 
decide how to help and learn from each other.  
If a child has lost a loved one, consider working 
with someone who knows how to support 
children who are grieving.4  Find a caring 
professional in the Helpful Resources section 
of this tip sheet.

 
1   National Center for Statistics and Analysis. (n.d.). Traffic safety facts, 

2003 data: Children. (DOT HS 809 762). Washington, DC: National 
Highway Traffic Safety Administration. Retrieved from http://www-
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Commission on Children and Disasters: 2010 report to the President 
and Congress. (AHRQ Publication No. 10-MO37). Rockville, MD: 
Agency for Healthcare Research and Quality. Retrieved from http://
archive.ahrq.gov/prep/nccdreport/nccdreport.pdf.

3   Children’s Bureau. (2010). Child maltreatment 2009. Washington, 
DC: Administration on Children, Youth and Families; Administration 
for Children and Families; U.S. Department of Health and Human 
Services. Retrieved from http://www.acf.hhs.gov/programs/cb/
resource/child-maltreatment-2009.

Helpful Resources 
Substance Abuse and Mental Health Services 
Administration Disaster Technical Assistance  
Center (SAMHSA DTAC)
Toll-Free: 1-800-308-3515
Website: http://www.samhsa.gov/dtac

Treatment Locators

Mental Health Treatment Facility Locator
Toll-Free: 1-800-789-2647 (English and español)  
TDD: 1-866-889-2647
Website: http://findtreatment.samhsa.gov/MHTreatmentLocator

MentalHealth.gov
Website: http://www.mentalhealth.gov
MentalHealth.gov provides U.S. government information 
and resources on mental health. 

Substance Abuse Treatment Facility Locator
Toll-Free: 1-800-662-HELP (1-800-662-4357)  
(24/7 English and español); TDD: 1-800-487-4889
Website: http://www.findtreatment.samhsa.gov

Hotlines

National Suicide Prevention Lifeline
Toll-Free: 1-800-273-TALK (1-800-273-8255)  
TTY: 1-800-799-4TTY (1-800-799-4889)
Website: http://www.samhsa.gov
This resource can be found by accessing the Suicide 
Prevention Lifeline box once on the SAMHSA website.

Disaster Distress Helpline 
Toll-Free: 1-800-985-5990   Text “TalkWithUs” to 66746
Website: http://disasterdistress.samhsa.gov

Child Welfare Information Gateway
Toll-Free: 1-800-4-A-CHILD (1-800-422-4453)
Website: http://www.childwelfare.gov/responding/how.cfm 

Additional Behavioral Health Resources  

National Child Traumatic Stress Network
Website: http://www.samhsa.gov/traumaJustice
This behavioral health resource can be accessed by visiting 
the SAMHSA website and then selecting the related link.

Administration for Children and Families
Website: http://www.acf.hhs.gov/
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KEEP EXPLANATIONS
DEVELOPMENTALLY
APPROPRIATE

Answer questions and
assist in separating reality
from fantasy. 

Upper Elementary and
Early Middle School

Provide simple information
and concrete examples
balanced by assurance of
safety. 

Early Elementary

Emphasize reporting
concerns and how to get
help

Upper Middle & High
School

For additional guidance, visit
www.nasponline.org/safety-and-crisis.
  

© 2021 National Association of School Psychologists,
www.nasponline.org  

Families and school personnel play a critical role in helping to reestablish a sense
of normalcy and security for children after an act of violence occurs. Follow these
key reminders and visit www.nasponline.org/children-and-violence to learn more.

TALKING TO CHILDREN ABOUT VIOLENCE: 
TIPS FOR FAMILIES AND EDUCATORS

S C H O O L  S A F E T Y  A N D  C R I S I S

Let children’s questions guide the information provided.
Be patient and look for clues that a child wants to talk. 
Young children may need concrete activities (e.g.,
imaginative play) while some older children may prefer
writing or playing music. 

MAKE TIME TO TALK

Emphasize that schools are very safe.
Let children speak about their feelings and validate
reactions to the event. 
Support the appropriate expression of their feelings and
help to put them in perspective. 

REAFFIRM SAFETY

Help children identify an adult at school and in the
community that they can go to if they feel threatened
or at risk. 
Review procedures and safeguards in school and home
settings.

REVIEW SAFETY PROCEDURES

Some children will not express themselves verbally but
changes in behavior, appetite, or sleep patterns can
indicate anxiety or stress. 
Seek help from a mental health professional for those
with more intense reactions that last more than 2
weeks.

MONITOR EMOTIONAL STATE

Keep a regular schedule and healthy nutrition, sleep
and exercise to promote physical and mental health. 
Encourage maintenance of school work and
extracurricular activities but do not push children who
seem overwhelmed. 
Limit exposure to images or graphic reference to the
event (e.g., TV and social media).. 

MAINTAIN A NORMAL ROUTINE

http://www.nasponline.org/children-and-violence
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Talking to Children About Violence: 
Tips for Parents and Teachers  

 
 
 

 
High profile acts of violence, particularly in schools, can confuse and frighten children who may 
feel in danger or worry that their friends or loved-ones are at risk. They will look to adults for 
information and guidance on how to react. Parents and school personnel can help children feel 
safe by establishing a sense of normalcy and security and talking with them about their fears.  
 
1. Reassure children that they are safe. Emphasize that schools are very safe. Validate 

their feelings. Explain that all feelings are okay when a tragedy occurs. Let children talk 
about their feelings, help put them into perspective, and assist them in expressing these 
feelings appropriately. 

 
2. Make time to talk. Let their questions be your guide as to how much information to 

provide.  Be patient; children and youth do not always talk about their feelings readily.  
Watch for clues that they may want to talk, such as hovering around while you do the 
dishes or yard work. Some children prefer writing, playing music, or doing an art project as 
an outlet.  Young children may need concrete activities (such as drawing, looking at picture 
books, or imaginative play) to help them identify and express their feelings.  

 
3. Keep your explanations developmentally appropriate.  

• Early elementary school children need brief, simple information that should be 
balanced with reassurances that their school and homes are safe and that adults are 
there to protect them. Give simple examples of school safety like reminding children 
about exterior doors being locked, child monitoring efforts on the playground, and 
emergency drills practiced during the school day.  

• Upper elementary and early middle school children will be more vocal in asking 
questions about whether they truly are safe and what is being done at their school.  
They may need assistance separating reality from fantasy. Discuss efforts of school and 
community leaders to provide safe schools.  

• Upper middle school and high school students will have strong and varying opinions 
about the causes of violence in schools and society. They will share concrete 
suggestions about how to make school safer and how to prevent tragedies in society. 
Emphasize the role that students have in maintaining safe schools by following school 
safety guidelines (e.g. not providing building access to strangers, reporting strangers on 
campus, reporting threats to the school safety made by students or community 
members, etc.), communicating any personal safety concerns to school administrators, 
and accessing support for emotional needs.   

 
4. Review safety procedures. This should include procedures and safeguards at school and 

at home. Help children identify at least one adult at school and in the community to whom 
they go if they feel threatened or at risk. 

 
5. Observe children’s emotional state. Some children may not express their concerns 

verbally. Changes in behavior, appetite, and sleep patterns can also indicate a child’s level 
of anxiety or discomfort.  In most children, these symptoms will ease with reassurance and 
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time.  However, some children may be at risk for more intense reactions. Children who have 
had a past traumatic experience or personal loss, suffer from depression or other mental 
illness, or with special needs may be at greater risk for severe reactions than others. Seek 
the help of mental health professional if you are at all concerned.  

 
6. Limit television viewing of these events.  Limit television viewing and be aware if the 

television is on in common areas. Developmentally inappropriate information can cause 
anxiety or confusion, particularly in young children. Adults also need to be mindful of the 
content of conversations that they have with each other in front of children, even 
teenagers, and limit their exposure to vengeful, hateful, and angry comments that might be 
misunderstood.  

 
7. Maintain a normal routine. Keeping to a regular schedule can be reassuring and 

promote physical health. Ensure that children get plenty of sleep, regular meals, and 
exercise. Encourage them to keep up with their schoolwork and extracurricular activities but 
don’t push them if they seem overwhelmed. 

 
Suggested Points to Emphasize When Talking to Children 
 
• Schools are safe places. School staff works with parents and public safety providers (local 

police and fire departments, emergency responders, hospitals, etc.) to keep you safe. 
• The school building is safe because … (cite specific school procedures). 
• We all play a role in the school safety. Be observant and let an adult know if you see or hear 

something that makes you feel uncomfortable, nervous or frightened.  
• There is a difference between reporting, tattling or gossiping. You can provide important 

information that may prevent harm either directly or anonymously by telling a trusted adult 
what you know or hear.  

• Although there is no absolute guarantee that something bad will never happen, it is 
important to understand the difference between the possibility of something happening 
and probability that it will affect you (our school community).  

• Senseless violence is hard for everyone to understand. Doing things that you enjoy, sticking 
to your normal routine, and being with friends and family help make us feel better and keep 
us from worrying about the event.   

• Sometimes people do bad things that hurt others. They may be unable to handle their 
anger, under the influence of drugs or alcohol, or suffering from mental illness. Adults 
(parents, teachers, police officers, doctors, faith leaders) work very hard to get those people 
help and keep them from hurting others. It is important for all of us to know how to get 
help if we feel really upset or angry and to stay away from drugs and alcohol.   

• Stay away from guns and other weapons. Tell an adult if you know someone has a gun. 
Access to guns is one of the leading risk factors for deadly violence. 

• Violence is never a solution to personal problems. Students can be part of the positive 
solution by participating in anti-violence programs at school, learning conflict mediation 
skills, and seeking help from an adult if they or a peer is struggling with anger, depression, 
or other emotions they cannot control. 

 
NASP has additional information for parents and educators on school safety, violence 
prevention, children’s trauma reactions, and crisis response at www.nasponline.org.  
 
©2016, National Association of School Psychologists, 4340 East West Highway #402, 
Bethesda, MD 20814  
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