CHILDREN WITH DISABILITIES IN TIMES OF DISASTER
Children with disabilities have “triggers” – special words, images, sounds, etc. that signal danger or disruption to their feelings of safety.  Cues are signs that a child is having difficulty with the events; they are physical warning signals such as facial expressions, changes in speech patterns, nervous tics, sweating, feeling ill, becoming quiet or withdrawn, complaining or getting irritable.  Cues require us to anticipate and read body language.  If we catch the cues and respond immediately with reassurance and attention we may avoid escalation.  If a child’s behavior does escalate, it is important for us to get him to a quiet, safe place where we can allow him to calm down and then talk with him at an age/ability appropriate level about his fears and the triggering situations.

Parents & teachers need to share information about triggers and cues.  Use the IEP for this. In emergency situations, all who work with a child should have meetings to plan how to meet his needs.

AUTISM:  It is difficult to know how much information a child is gathering from television and conversations (example 9-11 – an autistic child kept looking up and waving his arms over his head – He was afraid of airplanes);  Routine is extremely important so if a child with autism must be evacuated, try to maintain as much routine as possible.  Take concrete items from the child’s more routine environment into his/her new environment – eating utensils, blanket, toy, etc.  Use “social stories” to help children with autism comprehend what is occurring. Verbal children may repeat a phrase such as “We will die.”  This will isolate the child.  Provide him with very concrete information and appropriate ways to react and respond.
COGNITIVE:  Children with developmental or cognitive impairments may not understand the events or their own reactions.  Try to determine how much the child understands and relates to the traumatic event.  Younger children may not understand the event; older children with cognitive limitations may relate but respond like a younger child without disabilities.  Using pictures in explanations can be helpful.  It is important to help children understand in concrete terms that events are far away, if true, and will not hurt them.
LEARNING DISABILITIES:  Depending on their level of emotional maturity, children with LD may or may not need additional supports that are different from students without LD.  Some children with LD interpret words very literally – so saying words like terrorism is an act of “war” may make them think that soldiers will be on our land.  If there are classroom explanations, use visual materials.  Remember that some have difficulty with time and space concepts and may have trouble understanding problems.  Children NEED consistent routines.  Strategies effective in the past are the best strategies now.  Use simple maps to show what happened when and where.
Children with self-management and social skills problems may need additional help with anger control, tolerance issues, etc.
VISUAL, HEARING or PHYSICAL LIMITATIONS:  Children will understand cognitively what is happening and may be frightened by the limitations that their disability imposes on them.  Emphasize safety and safety plans. 

If children are visually impaired: carefully describe the area where they are evacuated, etc. Provide a verbal description of the event.

HEARING:  Children with hearing impairments may be frustrated because they cannot keep up with fast talking during an emergency.  They may not understand new terminology.  Be concrete & check for understanding.  Use visual materials.
TOTAL COMMUNICATION:  If possible, these children need a signer close to them.  Make sure they know where flashlights are & that they are part of the safety plan.
SEVERE EMOTIONAL DISTURBANCE AND BEHAVIOR DISORDERS:  These children are at high risk for severe stress reactions.  They may have limited coping skills to handle normal daily stress and may be overwhelmed in an emergency event.  They may exhibit exaggerated symptoms – greater withdrawal, heightened agitation, increased feelings of worthlessness and despair, and an increase in nervous behaviors.  Children with a history of suicidal thinking are very vulnerable. They need to come to attention of school personnel and others who work closely with them.
