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Cedar Grove Belgium School District Crisis Event Mental Health
Procedures

●
●
●
●

PREPaRE Emotional Response Phases Of A Crisis
Prevent and prepare for psychological trauma risk
Prevent and prepare for crisis
Foster student resiliency
Impact-When crisis occurs
Keep students safe
Avoid crisis scenes and images

Reaffirm physical health, and ensure perceptions of safety and security
Recoil Immediately after crisis threat ends
● Meet basic physical needs (water, shelter, food, clothing)
● Foster perceptions of safety
Evaluate psychological trauma
● Evaluate crisis exposure and reactions
● Evaluate internal and external resources

●
●
●
●
●

Provide interventions and Respond to psychological needs
Post-Impact days or weeks after incident
Reestablish social supports
Provide psychoeducation: Empower survivors and their caregivers
Make psychotherapeutic treatment referrals
Provide classroom-based and/or individual crisis intervention
Provide and refer for longer term crisis intervention

Examine the effectiveness of crisis prevention and intervention
Preparation of Staff
1. Staff understand their roles in a crisis event● Incident Command-(The Managers)-Plan the System of Coordinated
Events-Pre/Post Crisis-Provide Psychological Trauma Risk Checklist Post
Crisis to classify risks, Ensure Students in Building Get Triaged Referral,
information Passes to Mental Health Supports when needed and Building
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Staff are trained with Crisis Reaction Information and Classroom Based
Follow up Procedures.
(Includes: Principals, Pupil Services Director, Counselors, and School
Psychologist.)
● Planning Section-(The Thinkers)-Participate on Building Committees to
Provide “What If’s” to Consider Specialized Needs of Students
i.e.-nursing, medication, accessibility etc.
(Includes: Nurse, Special Education Teachers, and Building
Secretaries-provide information to “managers” through a coordinated
plan.)
● Operation Sectors-(The Doers)-Staff that Handle Crisis Event-Provide
Student Safety, Transport, Reaffirm Physical Health and Safety, Reunite
with Families, Provide Mental Health Assessment and Classroom Based
Intervention Following Incident.
(Includes: Teachers, Principals, Library Staff, Aides, Lunchroom Staff and
Custodians.)
a. Student Care Group (Includes Students trained in trauma care)
1. Mental Health Team-Provides Triage Follow up for Student Mental Health Needs,
Continues to Assess for Mental Health Supports. Provide Small Group and
Individual Counseling.
(Includes: Pupil Services Director, Counselors, Satellite Mental Health Providers,
Potentially outside School Counselors/Psych’s, and/or Community Mental Health
Providers-such as Mental Health America and Human Services.)
● Logistics Section (The Getters)-Round up Medications, Water, Food,
Blankets, Transportation.
(Includes: Reading Specialists, Specials Teachers-Gym, Art, Music,
School Secretaries, Students who carry self-medication such as diabetes,
and Nurse)
● Finance Section-(The Payers)-Provide Financial Allocation for Prevention,
Immediate Post Crisis and Post-Crisis Follow Up Activities.
(Includes: Bookkeeper, Business Manager, Administrators, and School
Board)
2. Non-Mental Health Staff are trained in Mental Health Triage Crisis Steps and
Understand Psychological Triage and Their Involvement in the process.
3. Mental Health Staff are trained in determining which students would benefit from
Group and/or Individual Psychological Intervention and have been trained to
deliver them.
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4. Outside Therapists are trained in their involvement in the Post Crisis Intervention
process.

Ensuring Physical Health and Safety within Special Needs Populations
1. Ensure adequate lighting and prevent tripping and falling among those with
physical challenges.
2. Ensure that those students who lack mobility are placed in areas that are
accessible. No stairs or climbing.
3. Ensure that students in wheelchairs, with hearing aids, and glasses have access
to them and have trusted supports to help them move to the evacuation area.
4. Ensure that all self-care needs continue to be met-i.e. eating, dressing, toileting
etc.
5. Ensure that medications continue to be available, such as insulin for students
with diabetes. Recommended 72 hour supply of medication be on-hand with
names of students and their medication and dosage readily accessible.
6. Students might benefit from social stories outlining crisis response procedures.
Staff should communicate that the student is physically safe and attend to their
emotional and physical needs.

Identifying and Responding to Emotionally Overwhelmed Students
Signs of Emotionally Overwhelmed Students
● Appear glassy eyed and vacant, disoriented, or incapacitated by worry.
● Do not respond to questions or commands.
● Demonstrate extreme emotional reactions (i.e. uncontrolled crying or
hyperventilating), uncontrolled physical reactions (i.e. shaking or trembling), or
frantic searching behaviors.
● Engage in risky or dangerous behaviors.
The Initial Response to Emotionally Overwhelmed Students
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● If a primary caregiver is available and is capable of supporting the student, help
them be reunited immediately.
● If a primary caregiver is not available or incapable of supporting the student,
consider the following:
o Address any immediate concerns that are the focus of the student’s
distress.
o Provide the student with a safe, calm and private environment where they
can calm down.
o Remain calm, quiet and available to the student, but do not force
conversation.
o Remain nearby; let the student know you are available to help, if needed
by engaging with other non-threatening tasks in the vicinity, for example
completing paperwork or talking to other students.
o Once the student has regained some emotional control, let him or her
know you are available to discuss crisis-related challenges or problems.
o Provide factual information that helps to orient the student to the current
situation and to what has been done and is being done to address the
crisis.

Immediate Aftermath: The First Few Days and Weeks
What to Expect: Challenges and Needs:
1. Identify and assess traumatized individuals.
2. Find space to provide crisis intervention to small groups and individual students
needing Tier II and III services.
3. Timing the return to school-If the incident resulted in an interruption to school,
timing to come back must address staff supports, modified schedules, and any
damage to school buildings.
4. Helping adults manage their own reactions-Adults will need to be taught stress
reduction and coping techniques in order to provide effective reintegration of
students.
5. Responding to spontaneous memorials and other remembrances-Having an
established school policy that addresses memorials will be helpful in addressing
how to remember those affected by the event.
Recommendations to Address Challenges:
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1. Conduct Psychological Triage to assess level of Impact- Psychological triage
involves determining who is at risk for psychological trauma following a crisis. It is
vital to estimate who will need mental health support and determine what
services may need to be provided. Research indicates that proximity-both
emotional and physical-is one of the greatest risk factors for more severe
reactions and subsequent PTSD.
2. Use of an off-site location such as another school, recreation center or church to
offer crisis supports if the school is unavailable following a crisis.
3. Return students to school and familiar routines as soon as possible. It is
generally recommended that students be eased gradually back into academics,
perhaps starting with a shortened day and/or somewhat lighter academics.
4. Provide caregiver training and facilitate access to EAP programs and outside
resources. This can include Red Cross, community mental health agencies and
state disaster and management agencies. Substitute teachers should be on-call
to help cover classes as some teachers may need a break due to crisis
reactions.

Warning Signs Following a Crisis Event
Early Warning SignsEspecially following the immediate aftermath or a traumatic event exposure, some crisis
reactions are to be expected. In fact, research has shown that some anxiety is normal
and part of the healthy response to situations that require increased vigilance. The
classification of common crisis reactions as being psychopathology should not begin for
a week or more following a crisis event. However, when crisis reactions are severe and
combined with other risk factors, they should be closely monitored. If the crisis event
caused the physical injury or death of a family member, or if the individual had a
preexisting psychological problem or if the exposure to the crisis event was particularly
long or intense, the individual may require follow up mental health crisis intervention.
Research has shown that individuals who were acutely distressed during a crisis event
(those who had extreme negative emotional reactions or demonstrated acute panic or
dissociation) are more likely to develop Post Traumatic Stress Disorder than those who
remained calm and in control of their emotions.
Common Initial Crisis Reactions
Emotional
Shock

Depression or Sadness

Cognitive
Impaired Concentration

Decreased self-esteem
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Anger
Despair
Emotional Numbing
Terror/fear
Guilt
Phobias
Grief

Irritability
Hypersensitivity
Hopelessness
Loss of Pleasure
Dissociation

Physical
Fatigue
Insomnia
Sleep disturbance
Hyperarousal
Somatic Complaints

Impaired immune
response
Headaches
Gastrointestinal
problems
Decreased appetite
Decreased libido
Startle response

Impaired Decision
Making Ability
Memory Impairment
Disbelief
Confusion
Distortion

Decreased self-efficacy
Self-blame
Intrusive thoughts or
memories
Worry
Nightmares

Interpersonal and Behavioral
Alienation
Social
withdrawal/isolation
Increased relationship
conflict
Vocational Impairment
Refusal to go to school
School impairments

Avoidance of reminders
Crying easily
Change in eating
patterns
Tantrums
Regression in behavior
Risk taking
Aggression

Enduring Warning SignsEven for less worrisome initial crisis reactions such as persistent re-experiencing (they
do not remit or worsen after a week), they may have developed a mental illness.
Although initial crisis reactions might be adaptive or productive, prolonged states of
emotional distress may lead to a variety of mental health challenges. Acute stress
disorder and PTSD are the most common diagnoses associated with a traumatic event.
Although these disorders are treated by outside mental health professionals, it is
important for school based mental health teams to recognize and make appropriate
referrals to outside agencies.
Warning Signs of Psychopathology and Indicators of the Need for Immediate Mental
Health Crisis Intervention
Peritraumatic Dissociation
● Derealization (e.g. feeling as if in a dream world)
● Depersonalization (e.g. feeling as if your body is not really yours)
● Reduced awareness of surroundings (e.g. being in a daze)
● Emotional numbness or detachment (e.g. feeling emotionally detached or estranged; lacking
typical range of emotions, having reduced interest in previously enjoyed activities, feeling as if
there is no future career, marriage, children, normal life span)
● Amnesia (i.e. failing to remember significant crisis event experiences)
Intense Peritraumatic Emotional Reactions
● Fear (e.g. of dying)
● Helplessness
● Horror
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Intense Peritraumatic Hyperarousal
● Panic Attacks
● Hypervigilance and exaggerated startle response (e.g. unusually alert and easily startled)
● Difficulty falling or staying asleep (sometimes as a result of the re-experiencing symptoms of
disturbing dreams)
Significant Depression
● Feelings of hopelessness and worthlessness
● Loss of interests in most activities
● Early awakening
● Persistent fatigue
● Virtually complete lack of motivation
Psychotic Symptoms
● Delusions
● Hallucinations
● Bizarre thoughts or images
● Catatonia
Maladaptive Coping
● Extreme substance abuse or self-medicating
● Suicidal or homicidal thinking, extreme inappropriate anger toward or abuse of others, or the
taking of excessive precautions (e.g. only sleeping with the light on or with a weapon nearby)
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The Relationships Between Psychological Triage and Crisis Interventions

As the figure illustrates, after a crisis event occurs, the first steps are to, first, reaffirm
physical health (i.e., make sure school community members actually are safe), and
second, ensure perceptions of safety and security (i.e., make sure school community
members believe they are safe). As soon as possible, but not necessarily before
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providing crisis intervention, step 3 is to evaluate psychological trauma risk. Using
primary risk assessment, in step 4, the crisis intervention team makes decisions about
initial crisis intervention treatment. As initial crisis interventions are provided, in step 5,
the degree of psychological injury is reevaluated and step 4 is repeated, with more
informed decisions regarding crisis intervention treatment.
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Steps to Assess Psychological Trauma
Upon return to the school setting students should have a brief checklist completed to
assess their level of risk for lasting mental health concerns (see appendix A). Most
students (approximately 85%-90%) will respond well by being included with social
supports in the classroom. In fact, those who have social supports such as close peer
relationships, familial supports and access to positive adult role models outside the
family have a much lower incidence of PTSD and depression following a crisis event.
Below are the Internal and External Vulnerabilities that pose greater risks for students:
Internal Vulnerabilities● Coping Style-Avoidance coping strategies pose a much greater risk of mental
health concerns than active coping strategies.
● Psychiatric Challenges-Students with pre-existing mental health challenges face
greater mental health trauma following a crisis situation.
● Emotional Regulation-Typically those individuals with easy going temperaments
are less prone to emotional reactions following a crisis. Conversely, individuals
who have negative temperaments, become upset easily and have difficulty
calming down appear to be more vulnerable to psychological trauma following a
crisis event.
● Developmental Level and Problem Solving Skills-Individuals who have poorer
problem solving skills and developmental level have fewer strategies for coping
post crisis.
● Trauma History-Those children with a trauma history, especially without
subsequent adaptive skills development, have a poorer outcome in coping
effectively following a crisis event.

External Vulnerabilities● Family Resources-When individuals have a physical lack of familial supports their
outcomes post crisis appear to be worse. Sometimes family members are
physically available, but are psychologically unavailable to support trauma
exposed youth. To the degree that a student’s family is dysfunctional,
trauma-exposed youth will have increased difficulty in adapting to stressors and
may look to other less prosocial resources, such as substance abuse to cope.
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● Social Relationships-In addition to the absence of family resources, the actual or
perceived absence of extrafamilial social relationships is also important and has
been associated with vulnerability to traumatic stress. Individuals who must face
a crisis without supportive and nurturing friends or relatives have been found to
suffer more from PTSD than those with such resources.
School staff will want to provide as many social supports to students as possible to
reestablish a sense of safety and normalcy. The following five strategies help to
reestablish social support.
1. Reunite Students with Primary Caregivers-Prioritize reuniting younger children
with their parents first. Requires accurate and up to date emergency contact
information.
2. Reunite Students with their Peers and Teachers-Children’s friends are their
primary providers of emotional coping. This strategy provides structured or
supervised opportunities for adolescents to support each other. Teachers also
provide important social supports.
3. Return Students to Familiar Environments and Routines-Helps establish stability
and continuity. Associated with reduced traumatic stress.
4. Facilitate Community Connections-Support a return to normal community
routines and environments including the reestablishment of customs, traditions,
rituals and social bonds.
5. Provide Crisis Recovery Information-Parents, Teachers and Students will feel
empowered when given the information they need to be productive. (i.e.
psychoeducation)
6. Other Strategies-Make get well or condolence cards for the victim’s and their
families, provide caregiver training to all staff, structure classroom discussions on
acceptance and caring of one another, support communication between students
and families and communities agencies and organizations.

School staff will need Caregiver Training following an extremely violent and life
threatening crisis (i.e. mass violence). Caregiver Training would involve:
● Providing informational Bulletins, Flyers and Handouts-designed to help
students and caregivers understand the crisis, understand potential crisis
effects, and identify resources to manage crisis problems. (see appendix B.)
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● Caregivers will understand: crisis facts, common crisis reactions,
psychopathological crisis reactions and coping behaviors, how to make crisis
referrals, and be provided support if they are having difficulty coping. They will
understand strategies for responding to and managing crisis reactions and
will understand that their crisis reactions will influence their children’s
reactions. (see appendix C.)
● Caregivers will be trained on providing a Classroom-based Crisis Lesson to
students. (see appendix D.)
1. Caregivers will have an introduction to the lesson.
● Approximate duration-5 minutes
● Goals-caregivers will understand the purpose, process and steps of
the training.
● Group Leaders will be identified.
2. Caregivers will be provided crisis facts.
● Approximate duration-10 minutes.
● Goal-caregivers will be provided facts needed to help students
understand the crisis.
● Caregivers are cautioned about giving students unasked for frightening
event details.
3. Caregivers will be prepared for reactions in themselves and others following a
crisis event.
● Approximate duration-15 minutes
● Goals-caregivers are prepared for common crisis reactions, common
crisis reactions are normalized, psychopathological reactions and
coping strategies are normalized. (pg. 3, 4, 5 of this manual).
4. Caregivers will learn about coping strategies
● Approximate duration-15 minutes
● Goal-caregivers learn about coping strategies.
Approximately 2 weeks to 1 month after event-Caregivers will conduct classroom
meetings to process the event. This is a normal process in the grieving cycle and will
follow a script to be provided to classroom teachers. (See appendix D). During the
classroom meeting students will gain knowledge about crisis facts and have crisis
related questions answered. The classroom meeting gives teachers a chance to
assess for students in need of additional crisis intervention.
Classroom meetings would involve:
1. Introduce the meeting (5 minutes)
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2. Provide crisis facts (5 minutes)
3. Answer student questions (5 minutes)
4. Refer to techniques to responding to student crisis reactions. (see appendix E)
Classroom-based Crisis Intervention Sample Script (See appendix D.)
One Month After:
What to Expect: Challenges and Needs:
1. Ensure care for those most affected and those who have had previous incidents
of trauma. Challenges involve having sufficient outside mental health supports to
address needs and emotional and physical impact crisis response work has on
school-based mental health professionals.
2. Monitor continued trauma responses. Ongoing monitoring and follow up is
needed to ensure individuals with delayed or longer term supports get the
support they need. The challenge relates to dwindling supports from outside
mental health workers and the need for school based personnel to get back to
their typical duties.
3. Protection from subsequent trauma. Often, in larger scale crises the potential
from trauma does not end once the physical danger has passed. Continued
exposure to property damage and devastation, media exposure and legal
proceedings can result in further psychological pain.
4. Identify and address continued community based stressors, such as relocation
changes, legal or financial changes. These issues can exacerbate and make
dealing with immediate needs challenging.
5. Maintain connections to community based mental health, health and other
service providers. As time goes on it becomes more difficult to maintain
connection to outside resources, although these connections are crucial for
ensuring crisis related needs are met for those most affected by the crisis.
6. Address the needs of students who are now ready to process the event. In time,
the initial shock and denial begin to dissipate and students will want to discuss
and process their experience 2 weeks to a month or so after the event.
Recommendations to Address Challenges:
1. Have MOU’s with agencies that can provide support to help provide continuous
services.
2. Use an easily assessable electronic tracking form and train classroom teachers
to assist in monitoring for trauma reactions and the need for mental health
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3.

4.

5.

6.

services. Logging information for individual students who were affected and
require crisis intervention allows for easy tracking and follow up (see appendix
G). In addition, ensuring that teachers know what to look for and how to refer
students they are concerned about can aid in continued monitoring of trauma
reactions.
Prepare and educate students and parents about continued trauma. This should
include information regarding the dangers of exposure via the media and social
media. Facilitate activities that build community and reinforce the notion that “we
are in this together.” Plan for imbedded mental wellness and stress relieving
activities during school programming. Ensure complications of disrupted routines
are addressed and engage student leaders in developing activities that promote
normal routines when possible.
Coordinate with FEMA, Local and state Offices of Victim’s Assistance, Red Cross
rescue centers/shelters, pet shelters, publicize local support services such as
housing, health, mental health, financial and legal. Also, open schools as soon
as possible since schools are the places most people feel comfortable in the
times of a crisis.
Designate a lead mental health person, preferably a school based mental health
professional, who will use the circle of vulnerability to follow up with the
approximate 20% most affected. Having this built into the leads roles will ensure
students and staff are connected to needed outside longer term supports.
Continue to provide both individual and group counseling interventions and
opportunities for students to process and share their experiences in appropriate
and supportive contexts. School employed mental health professionals (school
psychologists, counselors etc.) should always take the lead in providing these
interventions as they are familiar with the school community; however, enlisting
carefully screened outside mental health professionals to assist with any ongoing
needs is crucial if school resources are exceeded (See appendix H).

Students who need more intensive services following the classroom lesson, based on
responses to the Psychological Trauma Checklist, or based on extreme reactions
following the crisis may need small group and/or individual treatment. Research has
shown that individuals heal more successfully from traumatic events if social supports
are present. Thus, students should be provided individual and or small group supports
to stabilize their emotional state for them to be able to participate in classroom coping
strategies in addition to individual and or small group follow up if needed. (See appendix
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I) Below are the steps school based mental health professionals would use to conduct
small group and individual crisis follow up.
-School Mental Health Professionals will be trained on providing a Student
Psychoeducational Group based Crisis Lesson to students. (see appendix J)
-School Based MH Professionals will have an introduction to the lesson.
1. Introduce students to the lesson. Approximate duration-(5 minutes)
● Students understand group purpose, process, and steps.
● Facilitators are identified.
● Ground rules are established or identified.
2. Answer questions and dispel rumors. (20 min.)
● Students gain cognitive mastery of the crisis.
● Crisis rumors are stopped.
● Frightening details are not given if not asked for.
● Student questions guide the group.
3. Prepare students for the reactions that may follow a crisis exposure. (15 min.)
● Students are prepared for common crisis reactions.
● Common crisis reactions are normalized.
● Psychopathological reactions and coping strategies are identified.
4. Teach students how to manage crisis reactions. (15 min.)
● Students learn stress management and relaxation techniques.
● Students are able to identify supports.
● Students can identify adaptive coping strategies.
● Students are redirected away from maladaptive coping strategies.
5. Close the lesson by making sure students have a crisis reaction management
plan. (5 min.-See appendix Q)
● Students know how to take care of themselves and obtain assistance.
Limitations of the psychoeducational group:
● Not sufficient for the more severely traumatized.
● Must be paired with other psychological interventions and professional
mental health treatments.
● For some students Classroom-based crisis intervention may be
beneficial.
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Classroom-Based Crisis Intervention- provides support for students who were
secondary or vicarious crisis survivors. CBCI is helpful when offered as a part of a
comprehensive crisis intervention program, when offered as a part of a more long term
crisis intervention and when used in a group setting with individuals who were exposed
to a common crisis event.
Classroom-Based Crisis Intervention
1. Explores individual experiences and reactions.
2. Helps students feel less alone and more connected to classmates, and
normalizes experiences and reactions.
3. Recognizes the need and advantage of groups.
4. Is a psychological triage tool.
5. Is similar to “debriefing.”
Limitations: CBCI is not recommended for:
●
●
●
●
●
●

Physically injured or acute trauma victims.
As a stand-alone brief intervention.
As an individual crisis intervention.
With groups exposed to different crises.
With groups that are historically hurtful or non-supportive.
When witness credibility is a concern.

Classroom Based Crisis Intervention Elements:
1. Introduce session. Approximate duration-(10-15 minutes)
● Students understand group purpose, process, and steps.
● Facilitators are identified.
● Ground rules are established or identified.
2. Provide facts and dispel rumors. (30 min.)
● Students gain cognitive mastery of the crisis.
● Crisis rumors are stopped.
● Strategies-use questions and answers, use carefully selected media
presentations.
● Frightening details are not given if not asked for.
● Student questions guide the group.
3. Share Stories. (30-60 min.)
● Students share crisis experience.
● Commonalities are identified and experiences are normalized.
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● Strategies-ask for volunteers, give each student a chance to share,
discussion accounts for developmental level.
4. Identify Reactions. (30 min.)
● Students share crisis reactions.
● Commonalities are identified and experiences are normalized.
● Teach common crisis reactions.
● Give each student a chance to share.
● Self-referral procedures are discussed.
● Students are redirected away from maladaptive coping strategies.
5. Empower- (60 min.)
● Coping Strategies are identified and action is taken.
● Strategies-teach stress management, identify accessible supports.
6. Close the lesson-students begin to look forward. (30 min.)
● Strategies-Prepare students for funeral attendance, supervise
memorial development, create cards and write letters, decide what to
do with deceased belongings, summarize what has been learned, and
reiterate self-referral procedures. Students know how to take care of
themselves and obtain assistance.
Following Classroom Based Crisis Interventions
1.
2.
3.
4.

Communicate with families.
Continue to be visible.
Continue psychological triage.
Debrief the session and support each other.

For those students experiencing debilitating and extreme reactions, Individual Crisis
Intervention will be needed. Individual Crisis Intervention addresses the immediate
needs, is not psychotherapy, does not require crisis resolution; however establishes
momentum toward crisis resolution and is a first-aid response.
Immediate Individual Crisis Intervention aims to reestablish immediate coping
techniques to: ensure safety, provide physical and emotional support, contain distress,
identify crisis-generated problems, support adaptive coping and begin problem solving,
and access trauma risk and link to helping resources.
Individual Crisis Elements:
1. Establish Psychological Contacta. Introduce self, discuss confidentiality, and ask about basic needs.
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2.
3.

4.

5.

b. Empathy-Identify crisis facts and feelings.
c. Respect-pause and listen-don’t dominate the conversation; don’t try to
smooth it over.
d. Warmth-make non-verbal communication consistent with verbal message.
Use physical contact only if indicated.
Verify Emotional Readiness to identify and Solve Problems- if student is not
ready for intervention, stabilize the student.
Identify and prioritize crisis problems.
a. Ask for the “crisis story,” but don’t press for unnecessary details-take what
they give you.
b. Explore crisis problems-prioritize issues of physical health and safety
come first, identify personal and social problem solving resources, assess
lethality. (see appendix O)
Address problema. Allow survivors to do as much as they can for themselves.
b. Ask about coping attempts already made.
c. Facilitate exploration of coping strategies.
d. Propose coping strategies-facilitate if lethality is low and student is
capable of action, direct if lethality is high or if student is not capable of
acting.
Evaluate and conclude the sessiona. Secure identifying information.
b. Ensure access to social supports.
c. Contract for re-contact and follow-up.
c. Assess if immediate coping has been restored, support obtained, and
lethality reduced. If so, the ICI is concluded, if not, repeat the process.
Express hope and optimism.

Psychotherapeutic Treatment Referrals: know when to refer.
Trauma-focused psychotherapies should be considered first line treatments for students
with PTSD. These therapies should:
1. Directly address the children’s traumatic experiences.
2. Include parents in the treatment in some manner as important agents of change.
3. Focus not only on symptom improvement, but also on enhancing functioning,
resiliency, and/or developmental trajectory.
Caring for the Caregiver- Consequences of Responding to School Crises:
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Cognitive:
● Recurrent or intrusive crisis thoughts, or distressing dreams
● Constant replaying of the event though not actually present
● Confusion, lack of attention, and difficulty making decisions
Somatic
● Hypervigilance or heightened startle effect
● Chronic fatigue, exhaustion
● Disturbance in sleep and/or eating
Affective
●
●
●
●
●

Compassion fatigue-demoralization, alienation, resignation
Numbing, depersonalization
Extreme anger at coworkers or loved ones
Extreme depression accompanied by hopelessness and suicidal thoughts
Excessive anxiety about crisis victims

Behavioral
● Serious difficulties in interpersonal relationships with loved ones.
● Attempts to over-control in professional situations at work or to act out
rescuer complex-compulsion to be involved in part of every crisis situation.
● Self-Injury, reliance on substance or alcohol, or unnecessary risk taking.
Prevention Strategies:
1.
2.
3.
4.
5.
6.
7.

Identification of enough crisis interveners.
Supervision, case conferencing, and staff appreciation.
Training in secondary traumatic stress and stress management.
Peer partners and consultation.
Alliances with Employee Assistance Programs.
Circumstances wherein staff may need to be removed from caregiving.
Methods for removing staff from inappropriate caregiving.

Intervention Strategies:
1. Limit Shifts.
2. Rotate Responders.
3. Monitor Responders who meet high risk criteria.
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a.
b.
c.
d.

Survivor of crisis or disaster.
Those having immediate exposure to severely affected individuals.
Those with pre-existing conditions.
Those who have responded to many crises.

Ethical Principals of Self-Care:
●
●
●
●
●

Self-monitoring
Obtaining supervision
Obtaining intervention and support
Respecting the dignity and worth of oneself
Acknowledging the relationship between self-care and the duty to perform

Personal Self-Care Practices:
Physical:
1.
2.
3.
4.

Get adequate sleep and avoid extended periods of work.
Ensure proper nutrition.
Exercise regularly.
Regularly use stress management techniques.

Psychological:
1. Self-monitor.
2. Seek professional assistance if secondary trauma stress last longer than 2-3
weeks.
3. Seek help with own trauma history.
4. Develop assertiveness, time management, cognitive reframing, and interpersonal
communication skills.
Social and Interpersonal:
1.
2.
3.
4.
5.
6.

Plan for family and home safety
Identify social supports.
Engage in social activism and advocacy.
Practice your religious faith and spiritualism.
Use creative self-expression.
Use humor.

Six Months Post Disaster:
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What to Expect: Challenges and Needs:
1. Adjustment to transactions-Some students and teachers may change schools,
and some families may relocate during this time frame. This results in many
unknowns and stressors for students and primary caregivers.
2. Potential Legal Proceedings-Incident related lawsuits and criminal charges can
be divisive and stressful and can delay recovery.
3. Preparations for Key Milestone times-Events such as graduations, birthdays of
victims, the start of school, and anniversaries associated with the incident can
reopen wounds.
4. Evaluation of where the school and community are within the recovery
process-Ongoing triage and data collection is required regarding the need for
on-going support-including the need for additional responders and school based
caregivers.

Recommendations to Address Challenges:
1. Provide families with psychoeducation and information about community
resources and strategies for self-care. It is important for these resources to be
provided in print and on the website so caregivers can refer to them when
needed.
2. Seek on-going support from expert counsel and coordinate support and recovery
efforts with community agencies. Update policies as needed.
3. Provide psychoeducation regarding anniversaries and other trigger events- make
mental health resources available.
4. Keep a post-event timeline to monitor where people are within the process of
recovery. Maintain accurate and detailed records, especially if the crisis event
occurred on school property, and monitor media coverage. Administration and
school mental health personnel need to continually assess and coordinate with
community agencies and treatment providers.
One Year Post Disaster:
What to Expect: Challenges and Needs:
1. Continuation of some of the same mental health triage services- Because
students and staff recover at their own timeline, continued support ant triage is
needed.

22

2. Potential legal proceedings- Incident related lawsuits and criminal charges can
be divisive and stressful and can cause re-traumatization.
3. Address key milestones, especially the one year anniversary-finding and
appropriate level of response may be challenging. Depending on the timing of the
event, the one-year mark may coincide with the beginning of school, which could
result in anxiety and school refusal for some returning students.
4. Evaluation of where the school and community are within the recovery process.
On-going triage and data collection are required to make decisions for continued
support including the need for in-school versus outside referrals.
Recommendations to Address Challenges:
1. Seek on-going advice from expert counsel and coordinate support for recovery
efforts with community partner agencies. Victims’ advocates and others can
assist in planning support for district staff and students who are potential trial
witnesses. Students can be given lessons to help them understand the court and
the trial system. The media will be present and be formidable.
2. The anniversary effect can cause intense feelings and reactions in children and
adults, particularly those who suffered a personal loss or exposure to the tragedy.
How schools choose to mark the event can shape the anniversary experience.
Expect to address a broad range of reactions, the intensity and nature of which
will be dependent on an individuals’ personal history and relationship to the
events. In most cases, symptoms will subside with adult reassurance and
support. School and students should work together to develop an anniversary
plan that meet the needs of the school and community and that will address:
handling media, communication with students, staff, and parents, coordination
with community resources, refreshers on school safety plans, and a referral
system for students demonstrating symptoms. Use this opportunity to focus on
survivors and the positives that have occurred since the event.
3. Continue to keep a post-event timeline throughout the second school year to help
evaluate where people are within the process of recovery. Triage is a dynamic
process, thus it continues throughout the response and recovery process. (see
appendix R.) Administrators need to be continually assessing and coordinating
with school mental health professionals and community agencies and treatment
providers. Continue to maintain accurate and detailed records and monitor
media coverage and provide for caregivers.
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