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About The Marjorie E. Kor! Parenting At a Challenging Time Program 

The Marjorie E. Kor! Parenting At a Challenging Time (PACT) Program  

at Massachusetts General Hospital (MGH) provides parent guidance  

consultation to parents, and their partners, who are facing cancer or other 

life-threatening medical illnesses. Focusing on honest communication  

to support children’s resilient coping, the PACT parent guidance model  

is also being used to support military-connected families and families 

a!ected by community violence. 

The PACT website o!ers in-depth information for parents and professionals 

about supporting a child’s resilient coping through a parent’s medical illness, 

collaborations with community partners to address a range of additional 

challenges facing families, and our MGH Cancer Center clinical services.  

Learn more at www.mghpact.org.
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Caring for Yourself  
and Your Family 

A tragic event a!ects everyone in a family. Parents and family caregivers will experience their own intense 
feelings that may feel unfamiliar or overwhelming, and may ignore their own emotional and physical 
distress. However, self-care is essential for maintaining stamina and coping with the impact of the event 
over time. Taking care of oneself is another way of taking care of one’s children, and practicing self-care 
activities models for children an important part of coping.

Just as your child or teen should not be allowed to worry or struggle alone, neither should you or the 
other loving adults in your child’s life. When anyone in your family feels overwhelmed, it is essential to 
seek help. 
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Staying Calm and Connected
"e National Child Traumatic Stress Network and National Center for PTSD o!er a set of  
recommendations known as “Psychological First Aid” for mental health providers and emergency 
workers. "ese strategies—designed to reduce the initial distress caused by traumatic events and 
to foster healthy coping over time—may help focus parents’ e!orts to care for themselves and 
children in the early days after a crisis. Four key points include attending to:

t� 4BGFUZ� for example, share clear messages about current risk; monitor media reports  
and address misinformation; #nd ways to make the physical environment more  
comfortable; focus on actions that are active, practical, and familiar 

t� $BMNJOH� for example, identify coping skills used in past that can help family members 
feel calmer; get back to routines; do familiar activities; have a comfort object for a  
child on hand

t� $POOFDUFEOFTT� for example, reconnect with loved ones or with people nearby in  
similar circumstances; make sure children know who their support people are and  
provide phone numbers of these people

t� )PQF� try to focus on positive expectations that things will work out as best they  
can in the next hour, day, or week, even if people feel overwhelmed

It is important to note that these ideas are recommended over an earlier approach called “debrief-
ing,” which involved talking in depth about details of the events and reactions to what happened, 
often in a group setting. "is type of debrie#ng discussion has been found to increase symptoms 
in the time after a crisis, contrary to expectations.

Self-Care Is Not Selfish 
As time passes and the strain of caring for others takes a toll, your ability to continue to care for 
yourself is a powerful antidote to feeling helpless and overwhelmed. Although parents commonly 
describe feeling sel#sh by taking time to care for themselves, remember that you are the raft on 
which your children support themselves—if you sink, so do they.

Self-care doesn’t have to be expensive or time-consuming; consider these basic ideas:

t� 4UBZ�DPOOFDUFE�CZ�UBMLJOH�XJUI�TPNFPOF�BCPVU�EJïDVMU�UIPVHIUT�BOE�GFFMJOHT��*G�B�
friend or family member is unavailable, consider a professional mental health provider. 
When anyone feels helpless, hopeless, or overwhelmed it is essential to seek help from  
a medical or mental health professional.

t� &BU�OVUSJUJPVT�GPPE
�ESJOL�QMFOUZ�PG�MJRVJET
�BOE�CF�NJOEGVM�PG�TVHBS�BOE�BMDPIPM�JOUBLF�

t� .BJOUBJO�QIZTJDBM�BDUJWJUZ�BOE�HFU�BEFRVBUF�TMFFQ�
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t� 5SZ�NJOEGVMOFTT�NFEJUBUJPO
�TQJSJUVBM�QSBDUJDFT
�PS�ZPHB�UP�SFEVDF�TUSFTT�

t� .BLF�UJNF�GPS�GVO�BOE�QMFBTVSBCMF�BDUJWJUJFT��IBWJOH�TPNFUIJOH�UP�MPPL�GPSXBSE� 
to can help you get through tough days.

t� $BSWF�PVU�RVJFU�UJNF�GPS�ZPVSTFMG�

 Seeking Professional Help
Sometimes, despite your best e!orts to communicate with and support your child in di!erent 
settings, he or she may continue to experience signi#cant distress after a crisis. Or, you may feel 
that you need some additional support. Professional help may be the best next step.

WHEN TO SEEK HELP

Professional help should be considered if the following types of changes are noticed and last more 
than two to three weeks, or interfere with a child’s day-to-day functioning (for example, make it 
di$cult to go to school or engage in friendships or activities): 

t� B�DIJME�GFFMT�TBE
�VONPUJWBUFE
�BOHSZ
�JSSJUBCMF
�BOYJPVT
�PS�XPSSJFE�GPS�NVDI�PG�UIF�EBZ

t� DIBOHFT�JO�TMFFQ
�BQQFUJUF
�BOE�PS�FOFSHZ�MFWFM�PDDVS

t� B�DIJME�TUBSUMFT�FBTJMZ
�IBT�B�IBSE�UJNF�DPODFOUSBUJOH
�PS�GFFMT�iOVNCw�

t� B�DIJME�TIPXT�DPOUJOVFE�BWPJEBODF�PG�TJUVBUJPOT
�QMBDFT
�PS�UIJOHT�UIBU�BSF�SFNJOEFST� 
of the crisis

t� SJTLZ�CFIBWJPST�CFHJO�PS�JODSFBTF�	F�H�
�SFDLMFTT�ESJWJOH
�ESVH�PS�BMDPIPM�VTF
�CSFBLJOH�
DVSGFX
�BOE�PS�TFMG�IBSNJOH�CFIBWJPST�TVDI�BT�DVUUJOH


t� BO�BEPMFTDFOU�GFFMT�IF�JT�iHPJOH�DSB[Zw�

t� B�DIJME�UBMLT�BCPVU�XBOUJOH�UP�EJF
�PS�UP�CF�XJUI�B�GSJFOE�PS�GBNJMZ�NFNCFS�XIP�IBT�
died; in this case, an immediate evaluation is needed

Even after the death of a family member, not every child needs therapy. However, we recommend 
a low threshold for seeking help if a child has experienced a loss, particularly in the context of 
other ongoing stresses for the family. Also, if a child asks for help or suggests counseling, it is 
important to pay attention, as this is an unusual request.

WHERE TO FIND HELP 

Help is available from a variety of sources. School-based resources, including guidance counselors, 
school social workers and psychologists, and school nurses, are usually easy to access during the 
school year. Even if your child does not want to meet formally with a school counselor, consider 
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making someone at school aware of your child’s struggles, and creating a plan for your child to be 
quickly excused from the classroom for a break if she becomes distressed during the day.

Some children prefer to meet with a therapist outside of school, sometimes to maintain a feeling 
of normalcy during the school day and to avoid triggering di$cult feelings. Your child’s pediatrician 
may be able to provide names of local therapists who work with children. Friends, family,  
or clergy members may also have suggestions. Many in-
surance companies maintain mental health provider 
MJTUT� UISPVHI� UIF� NFOUBM� IFBMUI�CFIBWJPSBM� IFBMUI� 
bene#ts section of their websites. "ese are frequently 
searchable by zip code and populations served (for  
example, children, teens, people living with depression, 
grief, or traumatic experiences, etc.).

Websites can also be good resources for #nding therapists, 
particularly those managed by national professional  
organizations for therapists. As with any professional 
service found online, it is important to check the person’s credentials; some websites do indepen-
dently con#rm that a license is in good standing. Some websites that list many types of licensed 
therapists are included in the Resources section at the end of Part Two.

 HOW DOES THERAPY HELP ?

"ere are many types of therapy; some have been shown to be particularly e!ective in treating 
symptoms of post-traumatic stress. "e National Child Traumatic Stress Network website  
describes a number of evidence-based treatments and the populations they target. [See the  
Resources section for the website URL, p. 97.] Many of these have core components in common, 
including a focus on helping children:

t� VOEFSTUBOE�UIF�USBVNB
�BOE�QVU�JU�JO�QFSTQFDUJWF�	TPNFUJNFT�UIJT�JT�DBMMFE�DSFBUJOH� 
a “trauma narrative”)

t� DPOOFDU�UIPVHIUT
�GFFMJOHT
�BOE�CFIBWJPST

t� MBCFM�BOE�DMBSJGZ�GFFMJOHT

t� MFBSO�QPTJUJWF�DPQJOH�TLJMMT�	F�H�
�TPDJBM�TVQQPSU


t� MFBSO�TLJMMT�GPS�NBOBHJOH�EJïDVMU�GFFMJOHT�	F�H�
�CSFBUIJOH
�SFMBYBUJPO


t� JEFOUJGZ�USBVNB�BOE�MPTT�SFNJOEFST
�BOE�TUSBUFHJFT�GPS�NBOBHJOH�UIFN

t� CFDPNF�EFTFOTJUJ[FE�UP�VQTFUUJOH�JNBHFT�PS�UIPVHIUT�	PGUFO�UISPVHI�HSBEVBM�FYQPTVSF


t� UBML�CBDL�UP�NJTUBLFT�JO�UIJOLJOH�	F�H�
�GFFMJOH�PWFSMZ�SFTQPOTJCMF

�XIJDI�IFMQT� 
decrease guilt

CARING FOR YOURSELF AND YOUR FAMILY |  23

Even if your child does not want 

to meet formally with a school 

counselor, consider making 

someone at school aware of 

your child’s struggles.



24  |  COMMUNITY CRISES AND DISASTERS

As parents, you also play an important role in therapy. You may help your child with therapy 
“homework,” and practicing new skills. You may learn new ways to support family relationships, 
and, perhaps most important, to support your child’s ability to be hopeful about the future. 

TALKING ABOUT THERAPY WITH YOUR CHILD

Sometimes children resist the idea of meeting with a counselor. "ey may worry that anyone who 
sees a therapist is “crazy” or has “something wrong with them,” or may feel uncertain about what 
to expect and just #nd it easier to refuse counseling. Parents can sometimes help a child feel more 
comfortable trying therapy with these ideas:

t� -FU�ZPVS�DIJME�LOPX�UIBU�ZPV�XJMM�KPJO�IJN�GPS�UIF�ëSTU�TFTTJPO�PS�UXP
�JG�UIBU�XPVME�
make him feel better.

t� 'PS�PMEFS�DIJMESFO�BOE�BEPMFTDFOUT
�MFU�UIFN�LOPX�UIBU�UIFZ�IBWF�UIF�PQUJPO�UP�NFFU�
without you.

t� 4PNF�DIJMESFO�XFMDPNF�UIF�JEFB�PG�IBWJOH�B�QMBDF�UP�UBML�BCPVU�UIFJS�UIPVHIUT�BOE� 
feelings about challenging situations. Others dread having to talk about feelings.  
Describing therapy as more like a coaching session to learn to manage upsetting 
thoughts better might be more appealing to these children.

t� -FU�ZPVS�DIJME�LOPX�ZPV�EPO�U�UIJOL�TIF�T�EPOF�BOZUIJOH�XSPOH
�CVU�UIBU�ZPV�BSF� 
concerned about changes you’ve noticed, and want to help her. It’s common after  
living through a disaster or trauma to need some help and there’s nothing wrong  
with seeking it.

Accessing School Support
School plays such an important role in the lives of children and teenagers that for many, it is a 
second home. Educators (classroom teachers, school psychologists and guidance counselors, 
nurses, principals, etc.) are well-positioned to support students’ coping during a time of crisis  

and to identify individual students who are struggling  
in the aftermath. For some children, the structure of 
school is stabilizing, and returning quickly to a regular 
academic routine is most helpful. Other children—such 
BT�UIPTF�XIP�IBWF�B�IJTUPSZ�PG�BOYJFUZ
�EFQSFTTJPO
�BOE�
or behavioral or attention disorders—may be especially 
vulnerable to the stress of community crises, and may 
exhibit new symptoms or a return of previous symptoms. 

Children who have a history of exposure to trauma may be more vulnerable to a new crisis, and 
may bene#t from individualized support and monitoring during and after the crisis to support 
their positive academic and social experience. 
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School plays such an important 

role in the lives of children and 

teenagers that for many, it is  

a second home.



Sorting out children’s di!ering needs and deciding how to manage these di!erences, once identi#ed, 
requires open communication—among sta! members, and between parents and educators. Parents 
can assist educators by regularly talking to them about  
how their children are doing. Educators and parents can 
brainstorm together about the best ways to be in touch and 
collaboratively support these children. Middle school and 
high school students present a special challenge because they 
have many teachers, so a pervasive change in mood, behavior, 
and school performance may not be as apparent to any  
individual teacher. For this reason, it works best if there is a plan in place to coordinate information 
from all of a student’s teachers to ensure that an “at risk” teen does not go unnoticed.

COMMUNICATING WITH SCHOOLS:  A TWO-WAY STREET

"e following tips for parents may be helpful as children return to school after a community crisis:

t� 'JOE�PVU�XIJDI�LJOE�PG�DPNNVOJDBUJPO�ZPVS�DIJME�T�TDIPPM�QSFGFST
�BOE�VTF�UIBU�XIFO�
contacting the school. Educators are caring for many children at once, so anything you 
can do to facilitate easy communication will be appreciated. 

t� 1SPWJEF�ZPVS�DIJME�T�UFBDIFS�BOE�PUIFS�FEVDBUPST�XJUI�POHPJOH�JOGPSNBUJPO�BCPVU� 
how your child is coping at home. Be open to hearing that they are seeing the same  
behavior, or that they’re not. It is common for children to behave di!erently in  
di!erent settings.

t� "WPJE�IBWJOH�VOHVBSEFE�EJTDVTTJPOT�BCPVU�UIF�DSJTJT�BOE�JUT�JNQBDU�XJUI�TDIPPM�TUBê� 
in front of your child. Children are able to sense your emotions and those of their 
teachers. If your child is present, be mindful of the ways you are speaking about the 
troubling events and involve your child appropriately in the conversation.

t� &ODPVSBHF�TDIPPM�BENJOJTUSBUJPO�UP�TIBSF�XJUI�QBSFOUT�JO�B�UJNFMZ�XBZ�IPX�UIF�TDIPPM�
is responding to the crisis. Are there school assemblies? Are teachers leading classroom 
discussions? It will be easier to talk with your child about their reactions to the school 
day if you know some of these speci#cs.

t� -FU�UIF�TDIPPM�LOPX�IPX�ZPVS�DIJME�SFTQPOET�UP�UIF�TDIPPM�T�FêPSUT�UP�TVQQPSU� 
students. In particular, share the things you appreciate about their response and what  
is going well. 

CARING FOR YOURSELF AND YOUR FAMILY |  25

Parents can assist educators by 

regularly talking to them about 

how their children are doing.


