Responding to Wildfires:
Helping Children and Families
Information for School Crisis Teams

Natural disasters can be traumatic for children and youth. Experiencing a dangerous wildfire can be
frightening even for adults, and the devastation to the familiar environment (i.e., home and
community) can be long lasting and distressing. Often an entire community is impacted, further
undermining a child’s sense of security and normalcy. Wildfires present a variety of unique issues and
coping challenges, including; the need to relocate when home and/or community have been destroyed,
the role of the family in lessening or exacerbating the trauma, emotional reactions, and coping
techniques.
Children look to the significant adults in their lives for guidance on how to manage their reactions after
the immediate threat is over. Schools can help play an important role in this process by providing a
stable, familiar environment. School personnel can help children return to normal activities and
routines (to the extent possible), and provide an opportunity to transform a frightening event into a
learning experience. It is important to keep in mind, however, that in communities that are devastated
by a wildfire, school personnel may very well be personally impacted as well, including potentially
having lost their homes. Administrators and supervisors should assess the degree to which additional
support is necessary from outside resources.
Collaboration between the school crisis response team and an assortment of community, state, and
federal organizations and agencies is necessary to respond to the many needs of children, families, and
personnel following wildfires. Immediate response efforts should emphasize teaching effective coping
strategies (e.g., how to respond to wildfire threats), fostering supportive relationships, and helping
children understand wildfires. Healing in the aftermath of a natural disaster takes time; however, an
immediate response will facilitate subsequent coping and healing.
ISSUES AND CHALLENGES ASSOCIATED WITH WILDFIRES
Unlike other natural disasters, such as earthquakes, there is often some warning of an advancing
wildfire. However, depending upon the wind and terrain the direction and spread of a wildfire can
change abruptly. The amount of warning can vary from one neighborhood to the next. While some
people may have hours (or even days) to evacuate, others will have only a few minutes to gather their
belongings and leave their homes. Even if evacuation is not ultimately necessary, preparing for the
possibility can be frightening for children, particularly if they are seeing images of homes burning
nearby on television.
Reactions immediately following a wildfire may include emotional and physical exhaustion. In some
instances children may experience survivor guilt (e.g., that their home was left unharmed, while others
were completely destroyed). In general it might be expected that greater symptomatology in children
will be associated with more frightening experiences during the wildfire and with greater levels of
damage to their community and homes. The sights, sounds, and smells of a wildfire often generate fear
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and anxiety. Consequently, similar sensations (e.g., the smell of smoke) may generate distress among
children in the months that follow. Given the scale of most wildfires, individuals living outside the
ravages of the fires may still feel exposed to the danger from drifting clouds of smoke, flames on the
horizon, and television reports. Some children may also react to follow-up news coverage, and even
weather reports that talk about dry fire conditions after the fact. It is important to acknowledge that
although a wildfire will last for only a specific period of time, survivors can be involved with the
disaster aftermath for months or even years. In attempts to reconstruct their lives, families are often
required to deal with multiple people and agencies (e.g., insurance adjustors, contractors, the Red
Cross, the Federal Emergency Management Agency (FEMA), and the Salvation Army).
POSSIBLE REACTIONS OF CHILDREN AND YOUTH TO WILDFIRES
Most children will be able to cope over time with the help of parents and other caring adults. However,
some children may be at risk of more extreme reactions. The severity of children’s reactions will
depend on their specific risk factors. These include exposure to the wildfire, personal injury or loss of a
loved one, relocation from their home or community, level of parental support, the level of physical
destruction, and pre-existing risks, such as a previous traumatic experience or mental illness.
Symptoms may differ depending on age but can include:
•
•
•

Preschoolers—thumb sucking, bedwetting, clinging to parents, sleep disturbances, loss of appetite,
fear of the dark, regression in behavior, and withdrawal from friends and routines.
Elementary School Children—irritability, aggressiveness, clinginess, nightmares, school
avoidance, poor concentration, and withdrawal from activities and friends.
Adolescents—sleeping and eating disturbances, agitation, increase in conflicts, physical
complaints, delinquent behavior, and poor concentration.

A small minority of children may be at risk of post-traumatic stress disorder (PTSD). Symptoms can
include those listed above, exhibited over an extended period of time. Other symptoms may include reexperiencing the wildfire during play and/or dreams; anticipating or feeling that a wildfire is happening
again; avoiding reminders of the wildfire; general numbness to emotional topics; and increased arousal
symptoms such as inability to concentrate and startle reactions. Although extremely rare, some
adolescents may also be at increased risk of suicide if they suffer from serious mental health problems
like PTSD or depression. Students who exhibit these symptoms should be referred for appropriate
mental health evaluation and intervention.
IMMEDIATELY FOLLOWING A WILDFIRE: INFORMATION FOR SCHOOL CRISIS TEAMS
Support teachers and other school staff. A wildfire may result in the temporary closure of a school.
Upon return to school, it is important to provide all staff information on the symptoms of children’s
stress reactions and guidance on how to handle class discussions and answer children’s question.
Providing handouts to staff and parents regarding possible trauma reactions among children and other
relevant information can be valuable resources for caring adults (e.g., some handouts are available at
www.nasponline.org). As appropriate, offer to help conduct a group discussion. Reinforce that teachers
should pay attention to their own needs and not feel compelled to do anything makes them feel
uncomfortable. Suggest that administrators provide time for staff to share their feelings and reactions
on a voluntary basis as well as help staff develop support groups. In addition, teachers that had
property damage or personal injury to themselves or family members must be given leave time to
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attend to their needs. It is essential that staff be given permission to take care of themselves in order to
ensure that they will be able to help their students.
Identify children and youth who are high risk and plan interventions. Risk factors are outlined in
the section above on children’s reactions. Interventions may include group crisis interventions,
individual counseling, small group counseling, or family therapy. From group crisis interventions, and
by maintaining close contact with teachers and parents, the school crisis response team can determine
which students need supportive crisis intervention and counseling services. A mechanism also needs
to be in place for self-referral and parental-referral of students.
Engage in post-disaster activities that facilitate healing. La Greca and colleagues have developed a
manual for professionals working with elementary school children following a natural disaster.
Activities in this manual emphasize three key components supported by the empirical literature:
(a) exposure to discussion of disaster-related events, (b) promotion of positive coping and problemsolving skills, and (c) strengthening of children’s friendship and peer support. Specifically:
• Encourage children to talk about disaster-related events. Children need an opportunity to
discuss their experiences in a safe, accepting environment. Provide activities that enable
children to discuss their experiences. These may include a range of methods (both verbal
and nonverbal) and incorporate varying projects (e.g., drawing, stories, audio and video
recording). Again provide teachers specific suggestions or offer to help with an activity.
• Promote positive coping and problem-solving skills. Activities should teach children how to
apply problem-solving skills to disaster-related stressors. Children should be encouraged to
develop realistic and positive methods of coping that increase their ability to manage their
anxiety and to identify which strategies fit with each situation.
• Strengthen children’s friendship and peer support. Children with strong emotional support
from others are better able to cope with adversity. Children’s relationships with peers can
provide suggestions for how to cope with difficulties and can help decrease isolation.
Following some wildfires, friendships may be disrupted because of family relocations and
school closures. In some cases parents may be less available to provide support to their
children because of their own distress and their feelings of being overwhelmed. It is
important for children to develop supportive relationships with their teachers and
classmates. Activities may include asking children to work cooperatively in small groups in
order to enhance peer support.
Emphasize children’s resiliency. Focus on their competencies in terms of their daily life and in other
difficult times. Help children identify what they have done in the past that helped them cope when they
were frightened or upset. Tell students about other communities that have experienced natural disasters
and recovered.
Support all members of the crisis response team. All crisis response team members need an
opportunity to process the crisis response. Providing crisis intervention is emotionally draining. This is
likely to include teachers and other school staff if they have been serving as crisis caregivers for
students.
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Secure additional mental health support. While support and services may be available during the
immediate aftermath of a wildfire, long-term services may be lacking. School psychologists and other
school mental health professionals can help provide and coordinate ongoing mental health services. It
is important to connect with community resources in order to provide such long-term assistance and
ideally these relationships have been established in advance.
IMPORTANT INFLUENCES ON COPING FOLLOWING A WILDFIRE
Relocation. The need for wildfire survivors to relocate creates unique crisis problems. For example, it
may contribute to the social, environmental, and psychological stress experienced by children and
families. Research suggests that relocation is associated with higher levels of ecological stress,
crowding, isolation, and social disruption.
Parent’s Reactions and Family Support. Parents’ adjustment is an important factor in children’s
adjustment, and the adjustment of the child in turn contributes to the overall adjustment of the family.
Altered family functions, separation from parents after wildfire, and ongoing maternal preoccupation
with the trauma are more predictive of trauma reactions in children than is the level of exposure. Thus,
parents’ reactions and family support following wildfire are important considerations in helping
children’s cope.
Emotional Reactivity. Preliminary findings suggest that children who tend to be anxious are those
most likely to develop post-trauma reactions following a natural disaster. Research suggests that
children who had a preexisting anxiety disorder prior to a natural disaster are at greater risk of
developing PTSD symptoms.
Coping Style. It is important to examine children’s coping following wildfire because coping
responses appear to influence the process of adapting to traumatic events. Research suggests that the
use of blame and anger as a way of coping may create more distress for children following disasters.
LONG-TERM EFFECTS
Research suggests that long term difficulties (e.g., PTSD) following natural disasters are most likely to
be seem among children who experienced any of the following:
•
•
•
•
•
•
•

had threats to their physical safety.
thought they might die during the disaster.
report that they were very upset during the disaster.
lost their belongings or house as a result of the disaster.
had to relocate in the aftermath.
were unable to return to their school and/or community following the disaster
attended schools following the disaster that had multiple schedule changes, double sessions or a lot
of disruptions.

Consequently, crisis response team members need to identify students who experience these risk
factors and closely monitor their status. These students may require long-term coping assistance.
Internet Resources
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American Red Cross Wildfire Resources
http://www.redcross.org/services/disaster/keepsafe/readywildfire.html
http://www.redcross.org/news/ds/fires/wfire_pop/practice/firesafety.html
Discovery Channel School Wildfire Lesson Plans for Teachers
http://pictures.discovery.com/dppages/wildfire/teacher/teacher.html
Federal Emergency Management Agency Wildfire Resources
http://www.fema.gov/pdf/hazards/wfie.pdfhttp://www.fema.gov/rrr/talkdiz/wildfire.shtm
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