Children Needing Extra Help:
Guidelines for Mental Health Providers

What We Know
•
•
•

Not all interventions are created equal: cognitive-behavioral therapy (CBT) has the strongest
empirical support for helping children
If children are suicidal, experiencing ongoing stress in their environment, or are actively grieving the
loss of a loved one, they may need a combination of interventions in addition to CBT
Some interventions can be harmful: psychological debriefing may have negative effects and should
not be used with children

Treatment Should Include
1. Awareness of the child’s developmental level
• Use language that the child can understand
• Use play techniques (e.g., drawing, dollhouse) to engage child in therapy
2. Awareness of cultural or religious differences
• Child’s culture may influence the child’s symptoms or description of symptoms
• Interventions may include members of child’s extended family or church
3. Assessment of preexisting mental health problems and prior traumas
• Preexisting disorders may make a child more vulnerable to severe trauma reactions
• Interventions need to address need arising from comorbid disorders
4. Normalization of the children’s psychological reactions to the hurricane
• Provide education on children’s typical reactions to abnormal events
• Reassure children and parents that they are not “crazy”
5.
•
•
•

Gradual exposure to reminders of the hurricane while reprocessing the event in a constructive way
Having children write or the story about the hurricane may help them organize thoughts
Help children face (rather than avoid) thoughts about the hurricane in a safe environment,
Provide perspective: help children view the hurricane as time-limited, incident in their lives

6.
•
•
•
•

Teaching coping and anger management skills as needed
Help children become aware of thoughts, feelings, and physical responses
Teach children ways to relax their bodies (e.g., deep breathing, muscle relaxation)
Teach children thought-stopping techniques and promote positive thoughts
Show children acceptable releases of emotions (e.g., physical exercise)

Revised 09/06/05

Page 1 of 4

7.
•
•
•
•

Family involvement
Educate parents about children’s typical responses to trauma
Have parents demonstrate and encourage children to use positive coping skills
Have parents praise and celebrate children’s mastery of skills in therapy
Help family develop a safety plan for next storm season
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