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Range of Reactions to DisasterRange of Reactions to Disaster
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grieving child 

• Partial list of NCSCB resources

– Parent guide on supporting a 

grieving child g g

• New York Life Foundation

– Guidelines for addressing death of 
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• Including suicide
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– Psychological first aid

– Guidance on addressing 

anniversary of crisis
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– Guidance document for school 

security staff

y

– Guidance document for school 

security staff
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www.aap.org/disasters/adjustment.cfm
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Disaster Preparedness for Pediatric 
Practices: An Online Tool 

http://practice.aap.org/disasterpreptool.aspx

Pediatric Terrorism and Disaster Preparedness: 
A Resource for Pediatricians 

www.ahrq.gov/research/pedprep/resource.htm

Disaster Preparedness for Pediatric 
Practices: An Online Tool 

http://practice.aap.org/disasterpreptool.aspx

Pediatric Terrorism and Disaster Preparedness: 
A Resource for Pediatricians 

www.ahrq.gov/research/pedprep/resource.htm



8/22/2011

6

FacultyFaculty

David J. Schonfeld, MD

david.schonfeld@cchmc.org

www.cincinnatichildrens.org/school-

David J. Schonfeld, MD

david.schonfeld@cchmc.org

www.cincinnatichildrens.org/school-
crisis

513 - 803 - 2222

crisis

513 - 803 - 2222


