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12. Children who have experienced serious illness or losses in the past are particularly vulnerable to 
prolonged or intense reactions to graphic news reports or images of death. These children may need 
extra support and attention. 
 
13. Monitor for physical symptoms including headaches and stomachaches. Many children express 
anxiety through physical aches and pains. An increase in such symptoms without apparent medical cause 
may be a sign that a child is feeling anxious or overwhelmed. 
 
14. Children who are preoccupied with questions or concerns about Ebola should be evaluated by a 
trained and qualified mental health professional. Other signs that a child may need additional help 
include: ongoing sleep disturbances, intrusive thoughts or worries, recurring fears about illness or death, 
reluctance to leave parents or go to school. If such behaviors persist, ask your child’s pediatrician, family 
physician or school counselor to help arrange an appropriate referral. 
 
15. Although parents and teachers may follow the news and the daily updates with interest and attention, 
most children just want to be children. They may not want to think about what’s happening across the 
country or elsewhere in the world. They’d rather play ball, climb trees or ride bikes. 
 
Public health emergencies are not easy for anyone to comprehend or accept. Understandably, many 
young children feel frightened and confused.  As parents, teachers and caring adults, we can best help by 
listening and responding in an honest, consistent and supportive manner. Fortunately, most children, 
even those exposed to loss or illness, are quite resilient.  However, by creating an open environment 
where they feel free to ask questions, we can help them cope with stressful events and experiences, and 
reduce the risk of lasting emotional difficulties. 
 
 
David Fassler, MD., is a child and adolescent psychiatrist practicing in Burlington, Vermont. He is also a 
Clinical Professor of Psychiatry at the University of Vermont.  He is also a member of AACAP’s Consumer 
Issues Committee. 
 
 


