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Note: This is not meant to substitute for expert medical or psychological advice or treatment. The
information is given to help you make informed choices about your health. Follow your health care
provider’s advice.
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Introduction
Since September 11, 2001, all Americans are

dealing with a new and sometimes frightening

reality. Trying to cope after the senseless acts

of that day resulted in many reactions:

■ Anger

■ Feeling a loss of control

■ Sadness and grief

■ Worry and helplessness

These feelings are normal after any major crisis

or trauma, whether it occurs on a personal or

national level. Americans have had these

feelings after past disasters, such as Pearl

Harbor, assassinations, earthquakes, etc. Yet,

the nation moved on and became stronger and

more united. 

The actual risk that a crisis will affect you

directly needs to be put into perspective. The

chance of being the victim of a terrorist act or

other life-threatening event is very, very slim.

Such events are much less likely to affect

Americans than the many risky lifestyle

behaviors they take part in. These include

cigarette smoking, excessive alcohol

consumption, and reckless driving.

“We would like to live as we once lived, but history will not permit it.”
John F. Kennedy
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No one can promise absolute safety, but steps

can be taken to be more prepared than scared

of possible crises. The U.S. Government has

increased measures to prevent future attacks of

terror. Airports,

employers, schools,

retailers, etc., are taking

steps to prevent

disasters of many kinds. 

Handling a crisis and moving on is not always

easy, but must be done. This is the focus of this

booklet. Its goals are to:

■ Help you recognize normal reactions to a

crisis

■ Provide ways to help you cope with these

reactions

■ Suggest ways and to help you be ready for

and to deal with a crisis

■ Provide resources for information and help

Don’t prepare to be the victim of a crisis.

Instead, prepare to act in the event of a crisis.

Turn your fears into action. Be vigilant. Look

out for your own safety and the safety of

others. Take Charge! 

Coping with a Crisis 
The first step in coping with a crisis is to

recognize what is happening. Part of this is to

accept the feelings and reactions you have as

normal responses to an abnormal event. Some

reactions show that your body and mind are on

a high state of alert. Others are part of the

healing process. The second step is to manage

the effect the crisis has on you (e.g., how you

feel and the ability to live your life).

Typical Reactions to a Crisis

Reactions to a crisis or trauma vary widely.

Some common ones are listed in this section.

You may experience many, only a few, or none

of these reactions.

Behavior Reactions

■ Crying, anger outbursts, restlessness

■ Withdrawal, isolating yourself, or clinging

to others

■ Increased urge for alcohol or drugs

■ Problems with family, friends, co-workers

■ Being “on guard” or easily startled

■ Inappropriate humor

■ Change in eating, sleeping, and or other

behaviors

■ No longer maintaining daily routines. You

may be too afraid to leave your home.



Emotional Reactions 

■ Anger 

■ Irritability

■ Emotional

numbness

■ Worry

■ Fear

■ Sadness

■ Grief

■ Feeling unmotivated

■ Feeling unsafe

■ Weakness

■ Feeling insecure

■ Helplessness

■ Hopelessness

■ Guilt

■ Feeling overwhelmed

Physical Reactions 

■ Headaches

■ Upset stomach

■ Nervousness

■ Change in appetite

■ Muscle aches

■ Tiredness, fatigue, exhaustion

■ Insomnia

Mental Reactions

■ Disbelief

■ Shock

■ Recurring thoughts of the event

■ Confusion

■ Poor memory

■ Impaired concentration

■ Inability to make decisions

■ Bad dreams

■ Violent fantasies

■ Changes in or questions about religious

beliefs

These

reactions

to a crisis

or trauma

are

common.

Most people fully recover from even moderate

stress reactions within six to sixteen months.

The information given on pages 6 to 20 will

help you deal with your reactions and alert you

when to seek help from a mental health

professional.

5

“A crisis event often explodes the illusions that anchor our lives.”
Robert Veninga
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“As we are liberated from our own fear, our presence automatically liberates
others.”

Nelson Mandella

Dealing With Fear

“Fear makes the wolf larger,” is an old proverb.

It is natural to feel afraid at certain times in life.

By keeping your perspective, you will not let

fear run your life. How can you do this? 

■ Ask yourself, “What are the real chances of

my fear(s) coming true?” (Being the target

of terrorism, being in a plane crash, etc.).

Keep in mind how rarely these events occur.

■ Someone once gave an acronym for FEAR:

False Expectations Appearing Real.

Don’t imagine terrible things that haven’t

happened.

■ Throughout the day, repeat statements, such

as, “Whatever happens, I will deal with it!”

and “I will conquer fear!” 

■ For those who are spiritual, faith is stronger

than fear. See “Spirituality Can Help You

Cope” on page 16.

■ Strive to live fully

in the present

moment.

■ See also the

“Self-Help for

Anxiety” on

pages 7 and 8.

Handling Anxiety

Anxiety is a

feeling of dread,

fear, or distress

over a real or

imagined threat to

your mental or

physical well

being. When

anxiety becomes

extreme, possible threats are overestimated.

Also, inner strength, support from family, the

community, and the nation are underestimated.

Signs and Symptoms of Anxiety

Rapid pulse and/or breathing rate

Racing or pounding heart

Dry mouth

Sweating

Trembling

Shortness of breath

Faintness

Numbness/tingling of the hands, feet, or other

body part

Feeling a “lump in the throat”

Stomach problems 
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A certain amount of anxiety is normal. It can

alert you to seek safety when you are in

physical danger. Anxiety is not normal, though,

when there is no apparent reason for it or when

it overwhelms you and interferes with your

day-to-day life. If this is the case, seek help

from your doctor, a mental health professional,

or your

Employee

Assistance

Program

(EAP) at

work.

Treatment can include medication and

counseling. It may also include behavior

therapy or taking part in a self-help group. 

Self-Help for Anxiety

■ If you are prescribed medication, take it as

advised.

■ Identify your feelings.

■ Talk to others about your fears. It’s okay to

ask for help. If available at your place of

work, attend group meetings with an EAP

counselor or other mental health

professional where people can share

feelings.

■ Follow the tips under “Balance Body, Mind,

and Spirit” on page 15.

■ Maintain your

normal routines.

■ Escape for a little

while. Go to a

movie. Read a

good book. Take

a walk in the

woods or a trip to

a museum.

■ Take a long, warm shower or bath.

■ Don’t fight the desire to cry. Tears can help

relieve stress and also release a natural

pain-relieving substance from the brain.

■ Laugh a lot. Laughter relaxes muscles and

relieves tension.

■ Recognize the things you can control and

what you can’t control. Identify and use

your own strengths and resources.

■ Use measures that have helped you

overcome fear and helplessness in the past.

■ Don’t take on more than you can handle.

Make a to-do list. Prioritize important

items.

■ Reward yourself. Treat yourself to little

things that make you feel good.

■ Think positively. 
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■ Learn and

practice

guided

imagery

and

progressive relaxation.

■ Practice for upcoming events that worry

you. Imagine yourself feeling calm and in

control during the event. 

■ Help others. (See page 29.) The positive

feelings from this can help you forget about

your own worries.

■ Limit or avoid caffeine. Don’t have it after

noon or at least eight hours before bedtime.

■ Avoid nicotine, alcohol, and stimulants

(e.g., some weight loss products, stay awake

pills, etc.).

■ Plan to deal with anxiety symptoms if you

think they will happen (e.g., sit in an aisle

seat if you get anxious in a theater, etc.). 

■ Avoid too much coverage of a tragic event.

(See “The Effects of the Media” on page 16.)

Overcoming Depression

Depression is a state of sadness and despair.

Some depression is normal and is a part of

almost everyone’s life. It is a common

symptom after a crisis or trauma. 

Signs and Symptoms of Depression

Ongoing feelings of sadness or emptiness

Feeling helpless, hopeless, guilty, or worthless

Loss of interest in activities that used to give

pleasure. This includes sex.

Sleeping too much or too little. Waking up

too early.

Fatigue. Loss of energy or enthusiasm.

A hard time concentrating or making

decisions

Anger. Irritability. Agitation.

Physical symptoms, such as headaches or

stomach problems that don’t respond to

treatment and don’t let up

Crying, tearfulness

Change in appetite with weight loss or

weight gain 

Thinking negatively about self, others, and

the future

If any of these signs and symptoms last 2 or

more weeks, contact a doctor, a mental health

professional, or your Employee Assistance

Program (EAP). Treatment may be needed.

This can include medication, counseling,

and/or self-help measures. {Note: For a

screening test for depression, contact the

National Mental Health Association (NMHA) at

www.nmha.org.}
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Self-Help for Depression 

■ Get some physical exercise every day.

■ If prescribed

medication,

take it as

advised. Give

it the needed

time to work.

Let your doctor know about any

troublesome side effects. 

■ Be with people you feel safe with, even

though you feel down. Be with positive

people. Try to focus on positive thoughts.

■ Help others to focus attention away from

yourself. (See page 29.)

■ Do something you enjoy. Listen to soft

music or read a good book. Take a warm

bath or shower. Do relaxation exercises.

Meditate.

■ Talk to someone who will let you express

your feelings.

■ Limit alcohol and don’t use illegal drugs.

These can cause or worsen depression. They

can also make medicines for depression less

effective and cause harmful side effects.

■ Call for help if suicidal thoughts or urges

occur.

Coping with Grief and Loss

Grief is a deep sadness or sorrow that results

from a loss, such as job loss, or property loss,

etc. Bereavement is grieving linked with the

death of a loved one. Both are normal reactions

to losses. They become a problem that requires

mental health care when symptoms are intense

or chronic, become excessive, and prevent you

from coping and moving on. 

Factors that Affect Your Response 

to a Loss

■ How you have handled other

losses or traumatic events

■ Your age and health

■ How sudden the loss was

■ Your relationship to the

person lost

■ Your cultural and religious

beliefs

■ Your finances and social

network

Trying to deny grief or avoid it only seems to

create more problems later on. To come

through the process in a healthy way, it helps to

understand what coping with loss is all about.

“We shall overcome.”
Dr. Martin Luther King
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Stages of Grief

In general, there are four stages of grief. 

1. Shock. You feel dazed or numb.

2. Denial and Searching. You are in a state of

disbelief. 

• You ask, “Why did this happen?” “What

could I have done to prevent this?”

• You look for ways to keep the loved one

or loss with you (e.g., think you hear or

see the dead person).

• You begin to feel the reality of the event.

3. Suffering and Disorganization

• You have feelings,

such as guilt,

depression, anxiety,

loneliness, fear, and

hostility.

• You may place blame

on everyone and

everything, including

yourself.

• You may get physical symptoms (e.g.,

headaches, stomachaches, constant

fatigue, shortness of breath).

• You withdraw from routines and social

contacts.

4. Recovery and Acceptance 

• You begin to look at the future

instead of focusing on the past.

• You adjust to the loss.

• You develop new relationships.

• You develop a positive attitude.

The stages of grief are not static. You

can re-experience previous stages.

Self-Help for Grief and Loss

■ Maintain good health habits (e.g., eat well,

get regular physical exercise, etc.).

■ Manage stress. Don’t isolate yourself. 

■ Let friends and family help you.

■ Find ways to express your grief. Cry if you

need to. Share feelings with others. 

■ Share and maintain memories of a lost

loved one. Talk about thoughts of guilt and

feelings that you should have done more.

Join a support group for the bereaved. 

■ For job loss, take care of practical matters

(e.g., apply for unemployment, update your

resume, etc.). Use resources to help you

cope and to find another job. For more

information, contact the U.S. Department of

Labor at www.dol.gov.

“Although the world is full of suffering, it is also full of overcoming it.”
Hellen Keller



11

Dealing with Insomnia

After experiencing a traumatic event, it is not

unusual to have trouble falling asleep for

several weeks. Once you fall asleep, you may

have bad dreams related to the event. Mood

also affects

sleep patterns.

When you’re

depressed, it’s

harder to get a good night’s sleep.

Signs and Symptoms of Insomnia

Having trouble falling asleep

Waking up in the middle of the night

Waking up too early and not being able to get

back to sleep

Having fatigue or drowsiness during the day 

Self-Help for Insomnia 

Look at how you are feeling during the day. If

you are doing well, your sleep is okay. If not,

take steps to sleep better.

■ Avoid caffeine for eight hours before bed.

Have no more than one or two alcohol

drinks with or after dinner.

■ Avoid nicotine. Don’t smoke. Stay away

from secondhand smoke.

■ Exercise regularly, but not within a few

hours before bedtime. 

■ Take over-the-counter sleep aids (e.g.,

Tylenol PM®, melatonin, etc.), as advised by

your doctor.

■ An hour or two before going to bed, dim the

lights in the house.

■ Don’t read the newspaper or watch TV for

an hour before bed. Don’t work or watch

TV in bed.

■ Have foods rich in the amino acid, L-

tryptophan (milk, turkey, tuna fish) or foods

with carbohydrates (cereal, bread, fruit)

before you go to bed.

■ Take a warm bath

before bed.

■ Keep your

bedroom quiet,

dark, and

comfortable. 

■ Try listening to recordings made to help you

sleep. Check local bookstores.

■ If you wake up and can’t get back to sleep

or can’t fall asleep in the first place, get out

of bed. Read a relaxing book or sit quietly

in the dark. In about 20 minutes, go back to

bed. Do this as many times as needed.

If insomnia persists for 3 weeks or longer,

contact your doctor or a mental health care

professional.
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Coping with Nightmares

These scary dreams

often happen after a

stressful event. They

can last for one to six

months. If nightmares

persist or affect your

ability to function

during the day, talk to

your doctor or a

mental health

professional. The same

goes for sleep problems if they do not improve

in a month or have an adverse effect on your

daily life.

Recognizing Acute Stress

Disorder and Posttraumatic

Stress Disorder

Acute stress disorder (ASD) and posttraumatic

stress disorder (PTSD) are both severe stress

reactions from living through or seeing a life-

threatening event. The difference between them

is when symptoms (see box on page 13) occur

and how long they last. With acute stress

disorder, symptoms must occur within two

days and four weeks of the traumatic event. 

With PTSD, symptoms usually begin within six

weeks to three months of the event. Symptoms

of PTSD can begin years later, though. When

symptoms do occur, they must endure for at

least one month for a diagnosis of PTSD to be

made. PTSD is a medical diagnosis made by a

mental health professional.

To help prevent or lesson the chances of PTSD,

trained mental health professionals counsel

persons

affected

by a

critical

incident.

Critical

incidents include a violent act at a school or

workplace and natural or manmade disasters.

“Critical Incident Stress Debriefing” helps

people exposed to critical incidents, especially

people who give emergency services at the

scene. It is best if this debriefing occurs within

24 to 72 hours of the incident.
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“Courage is mastery of fear, not absence of fear.”
Mark Twain

Signs and Symptoms of ASD and PTSD

in Adults

“Avoidance” Symptoms

Avoiding people, places, and activities that

recall the event. Avoiding thoughts, feelings,

or mention of the event.

Having much less interest in taking part in

necessary activities

Feeling detached or estranged from others

Forgetting an important aspect of the event

“Increased Arousal” Symptoms 

Being very easily startled

Having a hard time concentrating

Having a hard time falling or staying asleep

Being irritable

Angry outbursts

“Reexperiencing the Event” Symptoms

Having recurring intrusive thoughts of the

event that cause distress

Having nightmares

Having flashbacks

Other Symptoms

■ Intense fear or horror

■ Helplessness

■ Feeling emotionally numb, in a “daze,”

detached, etc.

Signs and Symptoms of ASD and PTSD

in Children

Crying

Headaches and other physical complaints

Thumb sucking

Depression

Bathroom accidents

Fear of being alone

Nightmares. The child may not be able to

recall the dream’s contents.

Fear of weather

Being irritable

Being confused

Not being able to concentrate

Aggressive behavior

Withdrawal, wanting to be alone more often

Clinging

Being inactive

Expressing things or parts of the event in

repeated play

For more information, contact the National

Center for Posttraumatic Stress Disorder at

www.ncptsd.org.



Some PTSD Facts

■ One in ten people exposed to trauma

develop PTSD. Women are twice as likely

as men to get PTSD.

■ Seventy percent of cases of PTSD last

longer than six months.

■ A recent trauma or a past unhealed trauma

(traumatic event in a military veteran)

increases the risk for PTSD.

■ People with depression or other mental

health conditions are also at greater risk.

■ People with a mental or physical disorder

before a tragedy strikes may find that their

problems get worse. 

Left untreated, PTSD will not go away and can

greatly affect your life. Get help from a mental

health professional if you suffer from these

symptoms. Help others

get treatment if you

notice these symptoms in

someone else who has

been a part of a traumatic

event. ASD and PTSD

can be treated, especially

when recognized and

treated early.

Getting On 
With Your Life
Returning to normal routines after a crisis is

easier said than done for

many people. This

section will make it

easier to adjust to the

changes in your life after

a major crisis or trauma.

You probably will never

forget the traumatic

event. You will be

healthier, though, if you

move on. 

The past can’t be changed, but the future can.

Focus on creating a “new normal.” Use this

time to determine your priorities and goals in

life. Make a list of your goals. Write down,

too, the steps you need to take to reach each

goal.

“God, grant me the serenity to accept the things I cannot change, courage to
change the things I can, and wisdom to know the difference.”

Dr. Rheinhold Niebhur

14
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Balance Body, Mind, and Spirit

■ Give yourself time to heal. Know that this

will not be an easy time. Let yourself feel

whatever you are feeling. Be patient with

changes in your feelings.

■ Stay involved with other people and

activities. Be informed.

■ Help others. (See page 29.)

■ Connect with people. Visit or call people

who will support you. Rely on family,

friends, co-workers, neighbors, and support

groups.

■ Think positively about challenges ahead.

■ Get extra

rest.

■ Eat

healthy

foods.

■ Exercise.

■ Take extra care of yourself, even if you

don’t feel like it.

■ Plan your

time. Stay

busy.

Work.

Read. Play

sports. Do

hobbies.

■ Express your thoughts and feelings about

the event. Find good listeners. Talking about

it lessens the power trauma has over you,

clears your head, and calms you. It also

helps you to heal and feel more in control.

It helps to write down your thoughts and

feelings, too.

■ Find time to relax. Do things you enjoy.

Breathe deeply. Meditate. Do yoga.

■ Don’t use alcohol or drugs to feel better.

You must deal with your emotions so you

can heal. Numbing the feelings won’t help.

■ Find healthy things to do that make you feel

good about yourself or feel more in control.

■ Limit TV watching of disasters. (Read more

on this on pages 16 and 17.)

■ Don’t make big life decisions in haste.
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Spirituality Can Help You Cope

During times of crisis, many people find a deep

inner peace and strength through their faith.

Faith can give deeper meaning to life and helps

you focus on what really matters. Some people

may question their faith as they search for

meaning in a

tragedy.

Questions and

doubts during

hard times are

normal. The

benefits of

spirituality come

in many ways.

■ Praying and meditating. Prayer vigils.

■ Counting your blessings

■ Forgiving and healing

■ Practicing and receiving unconditional love

■ Connecting to a higher power

■ Reaching out to help others

■ Attending a place of worship can provide a

sense of community and shared purpose as

well as support, reassurance, and

understanding.

Pastoral counselors can help with mental health

and spiritual concerns. They are certified

mental health professionals. They also have

had in-depth training in religion and/or

theology. You can choose one of your faith

(e.g., Catholic, Jewish, Muslim, Protestant,

etc.). Call 800.225.5603 or visit www.aapc.org.

The Effects of the Media 

Having easy access to a world of information

can be empowering and help allay fears by

keeping us informed and connected to the

world at large.

On the other

hand,

newspaper and

television, in

particular, can

overwhelm

viewers and

have a negative

effect on many

people. This

includes increasing fear.
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Television’s immediate and powerful images

can burn into your memory, especially if a

traumatic event is watched over and over. How

much is too much? The answer depends on the

person. Here are some general tips:

■ Control TV watching. Immediately after a

crisis, it is natural to want to keep the TV or

radio on for much of the day to stay

informed. After a couple of days or if you

feel anxious, turn it off. Do not expose

children under the age of six to televised

videotapes of attacks and disasters. Limit

TV viewing for older children and watch it

with them.

■ Use the

newspaper,

radio, or

internet to

keep

informed.

■ Check in a few times a day in case

something new has happened. Don’t leave

the TV on all day. While TV can give a

feeling of being connected, it is also

emotionally draining. There is a time to just

turn it off.

■ Use the media in moderation. Spend time

on other activities you enjoy.

■ Watch cartoons, other funny shows and

videos with your children.

■ If waking up to the news from a clock radio

every morning is draining, find a nice music

station instead.

■ Don’t read, watch, or listen to the news for

at least an hour before bed. 

Helping Children Cope

In the wake of crisis or

disaster, helping children

cope is a priority in the

minds of parents and

teachers. According to

the American Counseling

Association, after any

disaster, children are

most afraid of the following:

■ That the event will recur

■ That they or someone they love will be hurt

or killed

■ That they may be separated from those they

love and will be left alone

“There are only two ways to live your life. One is as though nothing is a
miracle. The other is as though everything is a miracle.”

Albert Einstein
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Things you say and do can help your children

cope with a crisis.

Talking with Children

■ Comfort children. Let them know that you

will keep them safe, that you are safe, and

you will take care of them. Tell them how

rare disasters are and about all the people

who

work to

keep us

safe. Tell

them

that

good

acts in the world outnumber the bad.

■ Answer children’s questions honestly. Keep

in mind their age and maturity when you

respond. Give basic answers. Don’t give too

much detail. Children will ask for more

information if they want it.

■ Find out what the child is concerned about.

What have they seen? Heard? Experienced?

Listen without judging.

■ Allow children to express their feelings, but

do not push them if they aren’t ready. If

they can’t talk about their feelings, let them

express feelings through drawing, play, etc.

■ Encourage

children to feel in

control. Let them

make choices

about meals,

clothing, etc.

■ As children retell events, ask questions or

play out the event. Many children need to

hear the same thing over and over before

they understand. Help young children to

learn words that express their feelings.

■ Let children know it is normal to feel upset

after something bad happens and that the

traumatic event was not their fault.

■ Remind children of times they have been

brave before in a new or difficult situation.

■ Do not criticize regressive behavior or

shame the child with statements like,

“You’re acting babyish.”

■ Let children cry and be sad. Don’t expect

them to be brave and tough.

“The good things which belong to prosperity are to be wished, but good things
that belong to adversity are to be admired.”

Seneca
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■ Don’t keep secrets. Children will imagine

something much worse is going on or think

they are to blame. Don’t be afraid to say, “I

don’t know.” 

■ Tell them about the heroes involved in a

tragedy, (e.g., firefighters, police,

doctors, nurses, and

ordinary people).

■ Some children

may express hate

toward a large

group of

people. You

may feel hate,

as well. Let

children know

that you

understand their

anger toward specific people who may have

caused harm. Help them to separate those

feelings from prejudice toward a larger

group. Remind them how prejudice causes

many problems and that the world can be a

better place by being good to others.

Actions to Take to Help Children

Above all, stay calm. Children look to us for

how to respond.

■ Try to return

to normal

routines

(school,

after-school

activities,

and play, etc.) as soon as possible.

■ Make sure the child gets enough rest and

eats healthy foods. 

■ Review family safety plans. This will help

children feel prepared in the event an

emergency situation occurs.

■ Understand there may be a short, temporary

decline in school performance. Talk to

teachers, coaches, etc. to see how your

children are doing in other settings. Let

these same persons know how your child is

doing at home.

■ Spend extra

time together as

a family. Spend

one-on-one

time with each

child. Give your

children hugs

and kisses.



20

■ Be a role model for tolerance,

understanding, and peace.

■ Do things that show how one person can

make a difference. Donate time. Send cards.

■ Don’t let children under age six watch or

hear the news. Watch the news with older

children and talk to them about it afterward. 

■ Do relaxing activities

together. Read books.

Listen to music. Draw

or do other artwork.

Take a walk, etc.

■ Limit how much

young children hear

adults talking about

the event. 

■ Avoid unnecessary separations from parents

or other important caregivers.

■ Allow time to cope. Be patient with angry

outbursts. Give children a healthy outlet for

anger, such as a pillow to punch.

■ Tell and show children how much you love

them. This is true at all times, but even

more so after a crisis.

■ If, after six weeks following a crisis, your

child is not able to function normally at

home, at school, or in play, seek help for

your child from a mental health

professional.

What Really Matters

After a crisis, many people decide what is truly

important to them. You, too, may find yourself

experiencing the following common reactions:

■ You draw closer

to loved ones. You

tell them how we

feel about them.

You spend more

time with family

and friends.

■ You become more spiritual. You look for

deeper meaning in your life.

■ You make decisions or do things you may

have been putting off. 

■ You work less and play more.

■ You slow down the pace of a hectic

lifestyle.

■ You become more informed about the

world.

■ You reach out to help others and strive to

make the world a better place.

■ Realizing how fragile life is, you learn to

enjoy each moment more and fret less.

■ You learn survival skills.

■ Communities, nations, and the world unite.
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Being Ready 
for a Disaster
By acting on the items below, you and your

family can be prepared for many types of

disasters that may occur in the future.

Plans to Make Before a Disaster

■ Write down,

ahead of

time, the

steps to take

for different

disasters

(e.g., house,

fires, floods,

etc.). Go

through

drills for each plan with the whole family.

Make sure the car always has gas. This is in

case you have to leave an area. 

■ Know your place of work’s emergency

plans. Find out about them from your

supervisor, Employee Assistance Program

(EAP), etc.

■ Take a course in first aid from the Red

Cross, your police or fire department.

■ Give each family member a prepaid phone

card with about a ten dollar value. Instruct

children how to use the card and a pay

phone. Some cell phone services may be

overwhelmed in an emergency. 

■ Set up a “check-in” plan. Choose someone

for family members to call or e-mail to

check on each other. Pick someone far

enough away who would not likely be part

of the same event. Of course, call each

other on cell, regular, or pay phones.

■ Choose two

places to meet.

One is at home

or near your

home. Choose

another place

farther away in

case you can’t

get home. Make

plans for the

safety of your children.

“Do it now. Today will be yesterday tomorrow.”
Unknown
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■ If you have children in school, find out the

school’s crisis plan. Know the school’s

policy for sending children home. Make

sure the school has current phone numbers

for you and other caregivers in case you

can’t be reached. Find out what the school

needs to have to release your child to

designated caregivers. 

■ If you have a pet, plan for its

safety. For more information,

contact the Red Cross or

www.disasterrelief.org/

library/prepare/pets.html.

■ When you enter a building, find emergency

exits and stairways. Plan ahead how to get

out quickly from buildings, vehicles,

crowded public places, etc.

■ Make an emergency supply kit. Put these

things in backpacks or containers that one

or more family members can easily carry:

• Three days’ supply of bottled water (one

gallon a day per person if possible. Put

these next to, not in your containers.)

• Food that won’t spoil. A hand can opener.

• Flashlight and extra batteries

• A battery powered radio or TV and extra

batteries

• First aid kits for the home and the car

• Sleeping bags or blankets

• A change of clothing for each person

• Items for family members with special

needs (e.g., baby supplies, medicines, etc.)

• Duct tape and dry towels that you can

make wet to make a room airtight

• Bleach

• Important

documents,

cash, and

credit cards

For more information on being ready for

disasters, contact www.redcross.org or call

your local Red Cross. Ask about their

“Preparing for the Unexpected” class. This one

and a half-hour class teaches families and

employees safety steps to take for many kinds

of disasters.

“Prepare and prevent instead of repair and repeat.”
Unknown
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Being Prepared for Certain

Disasters

Knowledge is power! Be aware of warning

signs for certain disasters. Learn actions to take

to increase the chance for your safety and the

safety of others.

Weather Disasters

■ Find out and be prepared for disasters that

are likely to occur in your area (e.g., floods,

earthquakes, tornados, etc.).

■ Tune in, daily, to weather forecasts. The

Emergency Broadcast System (EBS) uses

radio and TV stations to issue a WATCH

(for an expected emergency) or a

WARNING (for an emergency in progress

or one that is about to occur). 

■ Heed the warnings given. Emergency sirens

may also sound. Know when your

community does a practice drill for sirens

(e.g., the first Saturday of the month at 1:00

p.m). Then you won’t confuse this with an

actual emergency.

■ Watch for fallen power lines. Avoid them.

For more information on weather updates,

contact The National Weather Service at

www.nws.noaa.gov.

Bomb Threats

■ Don’t touch strange packages.

■ Be suspicious if packages have a ticking

sound or have wires or aluminum foil

sticking out from them.

■ Leave the building as fast as you can.

■ Call

local

police

and the

building

manager.

■ When leaving a building, try not to walk by

windows. 

For more information, contact

www.disasterrelief.org.

Biological Terrorism

Biological terrorism includes anthrax,

smallpox, and other biological agents. If a

biological attack occurs, the public will be

informed and told what to do. Stay calm and

listen for instructions on the radio or television.

For up-to-date information on biological

agents, contact the Centers for Disease Control

and Prevention. Call 888.246.2675 (English),

888.246.2857 (Spanish) or visit

www.bt.cdc.gov.
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Anthrax

Anthrax has already led to illness and death for

a limited number of Americans. How

concerned should you be about this now?

Again, knowledge is power. Don’t panic!

Know these simple facts:

■ Anthrax is caused by a specific bacteria. If

caught early enough, it can be treated with

antibiotics. It does not spread from person

to person.

■ Know what anthrax looks like. It can be

brownish and grainy. This is a crude form.

It can also be a very fine, white powder.

■ Know the symptoms of anthrax infections.

Symptoms depend on the way anthrax

causes the infection. The most common way

to get infected is anthrax exposure through a

cut or abrasion in the skin. When treated

early, this is curable. Inhaled anthrax is

more harmful, but is also treatable if found

very early.

Signs and Symptoms of Inhaled Anthrax

Fever

Cough (dry, not with phlegm)

Muscle aches

A hard time breathing

Chest discomfort

A runny nose is not a symptom.

Signs and Symptoms of Skin Anthrax

A raised, itchy bump that looks like a bug bite

Within two days, this changes into a fluid-

filled sac.

A painless ulcer with a dark or black area in

the center

What Else Can You Do?

■ Get a flu shot at the start of flu season. This

lessens the chance of getting the flu. Then

you won’t confuse flu symptoms with those

of anthrax.

■ Seek medical

care for

anthrax

symptoms

listed in the

charts on this

page. This is most important for persons

who could have been exposed to anthrax

where they work or live.

■ Take antibiotics only if they are prescribed.

Don’t take them “just in case” to prevent

getting anthrax. Taking antibiotics when

they are not needed could lead to resistant

bacteria. This means the medicine will no

longer work

against the

germ.
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Other Tips

■ When

you

open

mail

keep it

away

from

your face. 

■ Don’t blow or sniff the contents.

■ WASH YOUR HANDS WELL AFTER

YOU HANDLE MAIL!

■ For more information about handling mail,

contact www.usps.com. 

■ For more information on anthrax, contact

www.bt.cdc.gov. 

Stamped with
too much
postage or
mailed from a
foreign country

Too much wrapping,
tape, or string

Marked “personal” or
“confidential”

No return
address or one

you don’t know

Lopsided or
lumpy looking

Misspelled words,
badly typed or written 

Examine Your Mail
Anthrax has been sent through the mail. Be wary of the following:

Addressed to
someone no

longer at your
address or to a

title with no
name

Stained with
oil, has an odor,
or is discolored

“Hope for the best and be ready for the worst.”
Anonymous
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Smallpox

Smallpox is caused by a specific virus. It was

wiped out as a disease in 1977, but may exist

in labs in some foreign countries. This makes it

possible for use in germ warfare. Smallpox is

very contagious. 

What Can You Do?

■ Listen to the news on a regular basis. If a

confirmed case of smallpox occurs, the

public will be informed and told what to do.

■ Know the symptoms of smallpox. 

Signs and Symptoms of Smallpox

These occur about 12 days after exposure.

High fever

Fatigue

Headache

Backache

Skin rash, mostly on the face and then on the

arms and legs a few days later

The rash starts out flat and red and then

becomes pus-filled.

Crusts form early in the second week.

Scabs form and fall off after three to four

weeks. 

■ For people exposed to smallpox, a vaccine

(from an emergency supply) can be given to

lessen the severity of or even prevent the

illness. The vaccine needs to be given

within 4 days after exposure, though. 

{Note: Besides anthrax and smallpox, there are

other biological agents that terrorists could use.

The government will provide information if

this is an issue to be concerned about.}

Explosions and Fires 

■ Follow fire

prevention

measures.

Install and

maintain

smoke

alarms. Plan escape routes from both your

home and your place of work. For a more

complete list of fire prevention tips, contact:

National Fire Protection Association at

www.nfpa.org or contact

www.firesafetytips.com.

■ Know the building’s emergency plan.

■ Know where fire exits are.

■ Keep fire extinguishers working. Know

where they are and how to use them.

“We make our future by the best use of the present.”
Unknown
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■ Learn first aid.

■ Keep a battery-operated radio, flashlights

and extra batteries, a first-aid kit, and bright

tape to mark off unsafe areas on each floor.

■ Stay calm and exit the building quickly.

■ If things are falling, get under a strong table

or chair.

For more information on fire safety, contact

www.disasterrelief.org.

When Inside a Building Where 

a Fire Occurs

■ Get out! Stay low (crawl) and exit the

burning building as fast as you can.

■ Feel the top, middle, and bottom of a closed

door for heat. If the door is not warm, brace

yourself against the door and open it slowly.

If the door is warm, find another way out.

■ Always stay below the smoke.

■ After you

are out, call

911!

When Trapped in a Collapsed Building

■ Use a flashlight, if you have one.

■ Don’t move more than necessary so you

won’t kick up dust. Cover your mouth with

clothing.

■ To help someone find you, tap a pipe or

wall or whistle. Don’t yell. Doing so can

cause you to breathe in dangerous amounts

of dust. Shout only as a last resort.

■ Wait for emergency workers. (Untrained

people should not try to go inside a

collapsed building for any reason.)

Harmful Chemical Exposures

Once in awhile, you hear about chemical leaks

from industrial sites. The threat of chemical

warfare is also on the minds of Americans. Of

utmost concern is to keep your home safe.

What Can You Do?

■ Install a carbon monoxide detector in your

home and garage. Follow the

manufacturer’s instructions.

■ If the alarm sounds, open windows and

doors. Leave the building right away. Call

911 if persons are dizzy, weak, short of

breath, confused, etc. If not, turn off all

appliances that use fuel and have a qualified

person inspect your home.



28

■ Don’t run cars and lawn mowers in the

garage. Don’t use gas ranges for heat.

■ Have your home furnace, chimney, and flue

checked by a qualified person every year. If

you think there is a gas leak, call the local

gas company and follow their advice.

■ Use common sense. Buying biohazard suits

and expensive gas masks are a waste of

money.

■ If you work at a company where a harmful

chemical leak or exposure could occur,

follow your workplace safety guidelines.

Use Material Safety Data Sheets (MSDS’s),

which tell you how to use chemicals safely.

Know where this data is. Use the

information given.

■ In the event of a chemical leak or exposure,

follow the advice of local officials. You may

be told to “evacuate” or “shelter in place.” 

Evacuate

■ If officials tell you to leave the area, do so

right away.

■ Take your disaster supply kit, if available.

■ Wear pants, long-sleeved shirts, and sturdy

shoes for protection.

■ Lock your home.

■ Travel routes approved by local officials.

Shortcuts could be dangerous or closed.

■ Take pets. (See page

22.) 

■ Watch for fallen

power lines and

avoid them.

Shelter in Place

If local officials

recommend to “shelter

in place,” stay in your home or workplace.

■ Close and lock windows and outside doors.

■ Turn off heating and cooling units and fans.

■ Close the fireplace flue.

■ Get your disaster supply kit, if available.

■ Turn on the radio and listen for what to do.

■ If you can, go to an inside room with no

windows above ground level.

■ Seal vents and cracks around doors with

duct tape and wet towels. Tape all the

faucets and drains, too.

Contact with chemicals can kill. For this

reason, do not leave the shelter to help victims.

Persons trained to deal with harmful chemicals

should treat victims.

For information on other types of disasters,

such as shootings, arson, hijackings, and

kidnappings, contact www.fbi.gov and

www.cia.gov.



General Tips to Stay Safe 
■ Be alert and aware of what’s around you

(e.g., a strange car parked in the same spot

for a long time or an odd package). Report

these and threats of violence to local police.

Since the attack

inside Columbine

High School in

1999, plans for

violence in other

schools have been

prevented because

people have found

and told police

about notes with plans, materials to make

bombs, etc. Stay calm and patient.

■ Listen for sirens that alert you about a

possible disaster.

■ Tune into the TV or radio for news as well

as what to do. The Emergency Alert System

(EAS) decides what actions should be

taken. For more information, contact

www.fcc.gov/eb/eas/.

■ Check for injuries and give first aid, if

needed.

What You Can Do 
to Help Others
In times of crisis, many people have a strong

desire to help others. After the tragic events of

September 11th, persons donated hundreds of

millions of dollars. They gave blood. What are

ways you can continue to help?

■ Volunteer. Donate money. See “Places to

Give Help” on page 32. 

■ Donate blood. Call 800.GIVE BLOOD

(448.3256).

■ Learn first aid and CPR.

■ Take free disaster training offered by the

Red Cross. Contact the local Red Cross

chapter or visit www.redcross.org.

■ Help those who may have a hard time

dealing with a crisis. Visit them. Listen. 

■ Send cards and letters, etc. to

members of the military who

are on active duty or away

from home. 

■ Tolerate people of different

races, religions, and opinions.

Working together as

Americans will benefit the

entire country.

“It is the greatest of all mistakes to do nothing because you can only do a little.
Do what you can.”

Sydney Smith

29
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Conclusion
Helping others is one way to adapt to the

changes in the world since September 11th,

2001. Despite your fears, you can and must

move on to a “new normal” way of life. In a

speech to the nation President George W. Bush

said, “There is a difference in being alert and

being intimidated; and this nation will not be

intimidated... A terrorism alert is not a signal to

stop your life...” So, be alert and stay informed

as you continue to move forward. This new

world

calls for

new

priorities

as a

nation. It

may

cause you to reorder your own priorities or to

affirm the ones you already have. In any case,

Get on with your life. “Take Charge!” 

Places for Information 
and Help

Al-Anon Family Group Headquarters, Inc.
(includes Alateen)
888.425.2666
www.aa.org

American Academy of Child and Adolescent
Psychiatry
202.966.7300
www.aacap.org

American Academy of Pediatrics
847.434.4000
www.aap.org

American Association of Pastoral Counselors
Referral Service
800.225.5603
www.aapc.org

American Counseling Association
800.347.6647
www.counseling.org

American Council for Drug Education
Drug Treatment Hotline
800.488-DRUG (3784)
www.acde.org

American Psychiatric Association
888.357.7924
www.psych.org

“Whether you think you can or whether you think you can’t, you’re right.”
Henry Ford



American Psychological Association
800.374.2721
www.apa.org

American Red Cross
866.438.4636
www.redcross.org

American Foundation for Suicide Prevention
888.333.AFSP (2377) (For information. Not a
crisis hotline.)
www.afsp.org

Anxiety Disorders Association of America
301.231.9350
www.adaa.org

Center for Mental Health Services
Emergency Services and Disaster Relief
Branch
301.443.4735
ww.mentalhealth.org/cmhs/emergencyservices/
index.htm

Centers for Disease Control
800.311.3435
www.cdc.gov

The Compassionate Friends, Inc. (Grief)
877.969.0010
www.compassionatefriends.org

Employee Assistance Program (EAP) at your
place of work

Federal Emergency Management Agency
(FEMA)
800.462.9029
www.fema.gov

FirstGov
www.firstgov.gov

Institute for Business and Home Safety
813.286.3400
www.ibhs.org

National Association of Social Workers
800.638.8799
www.socialworkers.org

National Board for Certified Counselors, Inc.
336.547.0607
www.nbcc.org

National Center for PTSD
802.296.5132
www.ncptsd.org

National Mental Health Association
800.969.NMHA (6642)
www.nmha.org
(Has a screening test for depression)

Veterans Affairs, Department of
www.va.gov

31
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Places to Give Help

American Red Cross
800.HELP NOW (435.7669)
www.redcross.org

Todd M. Beamer Foundation
866.BEAMER.23 (232.6372)
www.beamerfoundation.org

FBI
If you have useful information, contact:
866.483.5137
www.fbi.gov

Just Give.org
415.202.9740
www.justgive.org

National Organization for Victim Assistance
(NOVA)
800.try-nova (879.6682)
www.try-nova.org

Network for Good
www.networkforgood.org

Points of Light Foundation
202.729.8000
www.pointsoflight.org

Salvation Army
www.salvationarmy.org

USA Freedom Corps (Includes Citizen Corps,
AmeriCorps, and Peace Corps.)
877.USA.CORPS (872.2677)
www.freedomcorps.gov

UNICEF
212.686.5522
www.unicefusa.org

Volunteer Match
415.241.6868
www.volunteermatch.org

{Note: To check out a place that you are
sending money to, contact your local Better
Business Bureau or visit the Better Business
Bureau’s Wise Giving Alliance at
www.give.org.

“The best place to find a helping hand is at the end of your arm.”
Unknown


