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TearfulClingy

Upset Inattentive

AvoidantTired

Aching

Persevering

These are common and normal emotional responses to trauma, and they will subside within 
days or few weeks in most children. When symptoms persist for more than one month and 
impair the child’s functioning (e.g., their performance at school, the ability to socialise with 
peers), children may meet criteria for a diagnosis of Post-Traumatic Stress Disorder (PTSD).
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Trauma-related psychopathology
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SCREENING

TRAUMA SCREENING:

Child Trauma Screen

PSYCHOPATHOLOGY SCREENING:

Child Revised Impact of Events Scale (CRIES), 

Revised Children’s Anxiety and Depression Scale (RCADS),

Strengths and Difficulties Questionnaire (SDQ) 

Danese A, et al.  BMJ 2020, 371:m3073 

Examples



https://www.acamh.org/topic/trauma/

https://www.acamh.org/topic/trauma/
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IASC PYRAMID OF NEEDS 

AIM: To address basic physical needs (food, water, shelter, 

basic health care, control of communicable diseases).

OBJECTIVES: Establish services in participatory, safe, and 

socially appropriate ways.
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IASC PYRAMID OF NEEDS 

AIM: To minimise disruptions of family and community networks due to 

loss, displacement, family separation, community fears and distrust.

OBJECTIVES: Family tracing and reunification, assisted mourning and 

communal healing ceremonies, mass communication on constructive 

coping methods, supportive parenting programmes, formal and non-

formal educational activities, livelihood activities, and the activation of 

social networks (women’s groups, youth clubs). 
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Basic services and security

IASC PYRAMID OF NEEDS 

AIM: To provide more focused individual, family, or group 

interventions by trained and supervised workers.

OBJECTIVES: Psychological first aid (PFA) and basic mental 

health care.



Specialised 
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specialised 

support
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support

Basic services and security

IASC PYRAMID OF NEEDS 

AIM: To provide psychological or psychiatric support for 

people with severe mental disorders, whenever their 

needs exceed the capacities of existing primary/general 

health services.

OBJECTIVES: Specialist psychological and psychiatric care. 
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Increasing 

level of formal 

training and 

supervision, 

skills and 

competencies

CLINICIANS:

Provision

Supervision

Coordination

IASC PYRAMID OF NEEDS 



IASC Guidelines  
on Mental Health and  
Psychosocial Support  
in Emergency Settings
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Specific action sheets offer useful guidance on mental health and  
psychosocial support, and cover the following areas:

Coordination
Assessment, Monitoring and Evaluation
Protection and Human Rights Standards
Human Resources
Community Mobilisation and Support
Health Services
Education
Dissemination of Information
Food Security and Nutrition
Shelter and Site Planning
Water and Sanitation

The Guidelines include a matrix, with guidance for emergency planning, 
actions to be taken in the early stages of an emergency and comprehensive 
responses needed in the recovery and rehabilitation phases. The matrix  
is a valuable tool for use in coordination, collaboration and advocacy 
efforts. It provides a framework for mapping the extent to which essential 
first responses are being implemented during an emergency.

The Guidelines include a companion CD-ROM, which contains the full 
Guidelines and also resource documents in electronic format. 

Published by the Inter-Agency Standing Committee (IASC), the Guidelines 
give humanitarian actors useful inter-agency, inter-sectoral guidance and 
tools for responding effectively in the midst of emergencies.

The IASC Guidelines for Mental Health and Psychosocial  

Support in Emergency Settings reflect the insights of numerous 

agencies and practitioners worldwide and provide valuable  

information to organisations and individuals on how to respond 

appropriately during humanitarian emergencies. 

https://interagencystandingcommittee.org/iasc-reference-group-on-mental-health-and-

psychosocial-support-in-emergency-settings

https://interagencystandingcommittee.org/iasc-reference-group-on-mental-health-and-psychosocial-support-in-emergency-settings
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PSYCHO-EDUCATION ON EMOTIONS

https://www.kcl.ac.uk/research/keepcool

Disseminate evidence-based, practical, and accessible coping advice on emotions.

https://www.kcl.ac.uk/research/keepcool


PSYCHOLOGICAL FIRST AID

https://www.who.int/publications/i/item/9789241548205,

https://pscentre.org/?resource=a-guide-to-psychological-first-aid-for-red-cross-red-

crescent-societies&selected=single-resource

   

For Red Cross and ZĞĚ��ƌĞƐĐĞŶƚ�^ŽĐŝĞƟĞƐ

Psychological First Aid
A Guide to

PFA (in its different models) is a set of skills and 
knowledge that can be used to help people who are 
in distress – to help people to feel calm and able to 
cope in a difficult situation. 

PFA involves caring about the person in distress by 
paying attention to their reactions (LOOK), active 
listening (LISTEN), and giving practical help (LINK).

PFA can be provided by anyone – volunteers, first 
responders, members of the general public. 

https://www.who.int/publications/i/item/9789241548205
https://pscentre.org/?resource=a-guide-to-psychological-first-aid-for-red-cross-red-crescent-societies&selected=single-resource


TRAUMA-FOCUSED THERAPIES
Trauma-Focused Cognitive-Behavioural Therapy (TF-CBT),
Narrative Exposure Therapy (NET),
Eye Movement Desensitization and Reprocessing (EMDR)

Cognitive elements aim to challenge unhelpful beliefs about the event, self (e.g., 

guilt) and others (e.g., ongoing threats).

Behavioural elements aim to reduce avoidance of traumatic memories, to facilitate 

their processing.

General elements include emotion regulation skills and focus on relationships.

Evidence supports efficacy in preventing and treating PTSD (and other trauma-

related psychopathology).

Evidence supports efficacy in both individual and group settings, making them more 

scalable and sustainable.



PSYCHOPHARMACOLOGY
NO evidence for efficacy of psychopharmacology in PTSD in young people.

Evidence for efficacy of psychopharmacology in emotional disorders (incl. 
PTSD comorbidity).

Use of ‘sedative’ and ‘hypnotic’ medications might only be a pragmatic, short-
term strategy, require active monitoring, and have no evidence for improving 
long-term outcomes.



Analysis

Child and adolescent mental health amidst
emergencies and disasters
Andrea Danese, Patrick Smith, Prathiba Chitsabesan and Bernadka Dubicka

Summary
The mental health of children and young people can be dispro-
portionally affected and easily overlooked in the context of
emergencies and disasters. Child and adolescent mental health
services can contribute greatly to emergency preparedness,
resilience and response and, ultimately, mitigate harmful effects
on the most vulnerable members of society.
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Emergencies and disasters are not uncommon, owing to, for
example, severe weather events linked to climate change (e.g. hurri-
canes, floods), war-related or economic displacement, and terrorist
attacks.1 Traumatic events such as these can lead to severe and
impairing psychopathology in some children and young people
(hereafter referend to as children).2 Of note, these events may dis-
proportionately affect children: in addition to suffering traumatic
experiences, children often suddenly lose essential resilience
factors, namely the support of parents, friends, neighbours and
the social infrastructure that is normally in place to ensure their
safety and provide assistance. Under these circumstances, the
material and physical needs of the community may overshadow
the psychological needs of children. Therefore, it is vital to integrate
child mental healthcare within public health interventions for emer-
gencies and disasters. Here, we put forward an analysis of both the
lessons learned during the work we have undertaken with child sur-
vivors of recent terrorist attacks and disasters in the UK in collabor-
ation with National Health Service England and Public Health
England,3 and messages from key publications,4–7 with the aim to
inform best practices and highlight future research directions in
this area. We structure these reflections according to the broader
National Health Service England/Public Health England framework
for emergency preparedness, resilience and response.8

Preparedness

Emergency preparedness encompasses the actions that can be taken
to ensure that ‘emergency planning enables the effective and effi-
cient prevention, reduction, control, mitigation of, and response
to emergencies’.8 To be prepared to mobilise resources in a timely
manner in the aftermath of emergencies and disasters, it is crucial
to develop plans in ‘peace time’ to address leadership, communica-
tion, resources, integration and evaluation. First, because clear lead-
ership is needed to coordinate activities at times of emergency, it is
important to identify in advance local and national experts in child
trauma prepared to intervene when needed to provide an evidence
base for the development of care pathways and strategy. Second,
because clear communication is needed to relay advice to affected
communities and the media, it is important to prepare in advance
accessible written material based on sound clinical evidence.
Third, because emergencies are likely to create a mental health
burden that exceeds the routine resources of local mental health

teams, it is important to plan in advance how clinical capacity can
be optimised under the circumstances, both locally and through
the involvement of national specialist emergency response teams
for outreach activities. To enable local child and adolescent
mental health services (CAMHS) to efficiently contribute to emer-
gency response, it is essential that they are well resourced, trained
in the assessment of the psychological responses to trauma and
trauma-related psychopathology, and able to deliver evidence-based
treatment that is effective for ameliorating common psychopathology
after traumatic experiences, such as trauma-focused cognitive–behav-
ioural therapy.7 Fourth, because the emergency resilience and
response activities described below necessarily involve interagency
work, it is important to map and resolve issues of jurisdiction, data-
sharing and quality assurance for collaborative work across health ser-
vices, police and the third sector. In particular, data-sharing barriers
are consistently identified as major impediments to implement inter-
ventions9 despite clear indication that the sharing of data in an emer-
gency is likely to be found lawful when basic principles of best interest
and proportionality are respected.10 Finally, because the evidence base
in this area is limited, it is important to plan to carefully evaluate any
intervention to identify helpful practices and modify others.

Resilience

Emergency resilience is ‘the ability of the community, services, area
or infrastructure to detect, prevent and, if necessary, to withstand,
handle and recover from disruptive challenges’.8 When caring for
child mental health in the aftermath of emergencies and disasters, it
is important to appreciate the uniqueness of each event as the
actions taken to identify and support affected children may vary
based on the context. For example, although locality-type incidents
(e.g. flooding, fires) typically involve communities andmay be compli-
cated by the high levels of material needs and secondary stressors,11

non-locality-type incidents (e.g. large-scale transport incidents, terror-
ist attacks) often involve unrelated individuals and may pose
challenges because of difficulties in reaching all children involved.

Activities aiming to support affected children and families
should be well coordinated, ideally with a single point of contact
(e.g. schools), to identify those exposed, screen for risk and psychi-
atric disorders, and triage to relevant services. Because the material
needs of the community may overshadow the psychological needs
of children, it is necessary that mental health services make a shift

The British Journal of Psychiatry (2019)
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https://m.slam.nhs.uk/national-services/child-and-adolescent-services/tad-clinic/resources/
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