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Topics to be discussed

1. Characteristics of a terrorist event
2. Children as potential targets
a. Why are they “good victims”?
b. Children’s vulnerabilities to WMD/WME
3. Assessing your community’s risk for a terrorist event
4. Community preparation issues
5. Family preparation issues
a. Things children need to know
b. Talking with children about terrorism
c. Psychological issues with children
Characteristics of a terrorist event

1. Lack of warning

2. Lack of familiarity with the nature of the event

3. Sudden contrasts of scene; abrupt changes in reality

4. Serious threats to personal safety

5. Scope of destruction/effect

6. Exposure to gruesome or grotesque situations

7. Intentional human causality (“Man’s inhumanity to Man”)

8. Intensity of emotions and psychological reactions

9. High degree of uncertainty

10. Lack of control

11. Deteriorated short and long-term health status among survivors

12. Disrupted social support systems

13. Long duration of event and aftermath

14. Symbolism of terrorist target

15. The entire community is affected

Children as potential targets

What could inspire more horror, fear and insecurity than the thought that other human beings can even think of attacking children, the most vulnerable and innocent members of our community? In our minds, anyone who would target children intentionally may be capable of anything.

Children are often found in large groups (at schools, daycares, etc); therefore, one attack can affect many children. Even when the intended targets are not children, they may be involved, as daycare centers are now often found in places of business where their parents work. Hence, McVeigh’s “collateral damage”. Daycare centers were present in both the Murrah Building in Oklahoma City and one of the World Trade Center towers.

Children are at increased risk of injury in case of an attack because they may not understand what’s happening and may be physically or developmentally unable to rescue or protect themselves. They may also fear rescuers because they are strangers and may be dressed in protective gear that makes them look like “monsters”.

The extreme emotional responses of the public and rescuers to an attack involving children not only gives a high psychological yield to the attackers but also may affect the ability of rescuers to do their job in an objective fashion.

Children’s vulnerabilities to WME/WME

	Class
	Examples
	Interventions
	Antidotes

	Nerve agents
	Tabun
	Respiratory support, 

Skin decontamination
	Atropine, pralidoxime, diazepam

	
	Sarin
	
	

	
	Soman
	
	

	
	VX
	
	

	
	
	
	

	Vesicants
	Mustard gas
	Respiratory support, skin and mucus membrane decontamination
	

	
	Nitrogen mustard
	
	

	
	
	
	

	Irritants/Corrosives
	Chlorine
	Respiratory support,

skin and mucus membrane decontamination
	Nebulized albuterol

	
	Bromine
	
	

	
	Ammonia
	
	

	
	
	
	

	Choking agents
	Phosgene
	Respiratory support
	

	
	
	
	

	Cyanogens
	Hydrogen cyanide
	Cardiorespiratory support
	Amyl nitrate, sodium thiosulfate, sodium nitrite


	Bacteria
	Rickettsia
	Viruses
	Fungi
	Toxins

	Anthrax

Brucellosis

Botulism

Tularemia

Plague


	Q Fever

Epidemic typhus

Rocky Mountain Spotted Fever
	Smallpox

Hemorrhagic fevers

Equine encephalitides

Yellow fever

Hantavirus

Ebola
	Coccidiodomycosis
	Aflatoxin

Botulinum toxins

Clostridium perfringens toxin

Ricin

Shiga toxin

Staphylococcal enterotoxin

Tetrodotoxin


1. Children are low to the ground. Many of the chemical agents are heavier than air and sink to ground level, placing children more at risk of inhalation and contact exposure.
2. Children have faster respiratory rates, thus potentially increasing the “dose” of inhaled chemicals or infectious agents.
3. The larger skin surface area to mass ratio of children gives them more surface area for contact absorption of chemical agents.
4. Children are more vulnerable to fluid losses caused by chemical burns or biological agents causing vomiting and diarrhea.
5. Children may be unable to escape a hazardous environment without assistance, thereby increasing their exposure.
6. Children are found in large groups, allowing more opportunity for some biological agents to spread.
Is your community at risk? Potential targets:

Do your children spend any significant time near any of these venues on a routine basis?

1. Major trade, banking or retail centers

2. Historic landmarks

3. Military installations

4. Colleges/schools

5. Manufacturing plants

6. Chemical storage centers

7. Governmental buildings

8. Major sports, entertainment, and convention venues and events

9. Technological research centers

10. Airports, other transportation centers

11. Religious centers

Issues in community preparedness for children as victims of terrorism

Local emergency management

1. Assessing pediatric venues at risk

2. Pediatric aspects of shelter management

3. Community education addressing children’s issues

4. Involving local child-specific agencies in emergency planning 

5. CERT programs

Schools and Child Care 

1. Disaster plans and exercises including initial rescue and triage

2. Awareness of risk in area

3. Education for teachers, administrators and children

4. Reunification schemes

EMS/Fire

1. Preparedness for rescuer safety

2. Triage

3. Knowledge of hospital capabilities

4. Integration with hospital disaster plans

5. Knowledge of at-risk groups

6. Preparedness for public concerns
Hospitals

1. Preparedness for staff safety and facility security

2. Recognition of suspicious patterns of illness/injury

3. Resource availability

4. Disaster planning and exercises

5. Integration with community agencies, especially EMS

6. Preparedness to deal with pediatric patients

7. Dealing with public’s concerns
Family preparation: Reunification

Because terrorist attacks are, by nature, unpredictable, an event might occur when family members are not together. Families should consider the following when planning how to reunite family members:

1. Everyone needs to carry ID

2. Keep current photos of all family members in a secure place

3. All family members should have a general idea of where others in family are

4. Appoint one family member to keep track of family travelers

5. Plan on who will pick up children if necessary

6. Plan family rendezvous point

a. Physical

b. Central communications point

Family preparation: Children need to know

1. If a parent has a potentially hazardous occupation, children need to know.

a. Discuss why parent takes the risk

b. Talk about general risks to safety; limit details

c. Reassure about greater likelihood of safety than risk, stress safety precautions taken

2. Children also need to know:

a. What to do if they find an unidentified package or substance

b. How to look for safe places and escapes

c. Not to be scared of rescuers

Family preparation: Talking about terrorism

Children less than about 5 yrs of age will not understand about something that might happen in the future. Children over 5 years of age will be very aware of anything in the media, including threats of future terrorism.

5-9 yrs of age: What to say

a. Some people are angry at our country

b. Even though ordinary people didn’t do anything to deserve it, the angry people want to make Americans sad and afraid as punishment
c. Punishing innocent people is wrong
5-9 yrs of age: What to say

a. Our country will punish those who hurt and kill innocent people

b. Many people are working to keep us safe

c. They are safe

d. It’s OK to be afraid, even if they hear others say we shouldn’t be afraid

e. If they are very afraid or sad, they should tell their family and not hide their feelings
9 yrs and older: What to say

a. Can begin to discuss “politics”, including why people and countries may disagree

b. Discuss why other people may think America and Americans are “evil” 

c. Discuss why helpless people can be influenced by terrorists to help them achieve their goals

d. “Terrorism is the language of the powerless”: why we must not only fight terrorists but also help those who are vulnerable to their domination because of their powerlessness

e. Talk in general about the different things terrorists might use as weapons

f. Emphasize that they are safe and most aspects of our lives will remain normal

g. Caution children about rumors

Psychology in the Aftermath

Immediately after an incident:

a. Allow children to watch media but limit exposure and be present to discuss and handle children's reactions

b. Set aside a time for family discussion

c. Explain in concrete terms what happened and answer questions truthfully

d. If possible, reassure children that their loved ones are safe

e. If a family member’s status is unknown, tell children why and what is being done to find out.

f. Recall that children will pick up on adults’ emotions. Don’t hide emotions but try to keep them under control.

g. Tell children that it’s OK for them to be feeling sad, angry, or numb and that not everyone will be feeling the same way at the same time.

h. Maintain family routines.

i. Expect and respect fear for family members in public service positions
As time goes on:

a. Supervise media exposure

b. Expect a greater need for physical reassurance

c. Encourage talking and emotional expression

d. Emphasize tolerance and unity

e. Turn thoughts toward recovery

f. Introduce a family ritual to honor victims and responders

g. Allow children to participate in memorials and help in relief efforts

Expect:

a. Regressive behaviors

b. Sleep disturbances

c. Fatigue

d. Unusual expressions of anger

e. Changes in appetite

f. Mood swings

g. Lack of ability to experience pleasure

h. Substance abuse

Seek professional assistance if children have:

a. New behaviors that consistently interfere with activities of daily life

b. Suicidal thoughts

c. Depression

d. Aggressive behavior

e. Flashbacks

f. Substance abuse
g. Chronic physical symptoms
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