COPING WITH TRAGIC EVENTS IN SCHOOL
COMMUNITIES

By: Dr. Ester Cole*

As in a personal crisis, when a tragedy takes place in a school, students, staff
and parents experience feelings of grief, shock, denial, confusion, sorrow and
helplessness. If a crisis 1s not resolved, overwhelming feelings of depression or
burnout may occur. School-age children/youth who have faced traumatic events in
their past, tend to be particularly vulnerable in such situations. For them, a school
community crisis is likely to activate past memories and may result in cumulative
stress reactions. Such students will likely require individualized or small group
support facilitated by a mental health professional.

Disasters and tragedies can take many forms. In some cases, pre-planning can
be done (i.e. an anticipated death). Others may be sudden and allow little or no time
for pre-planning of interventions. Specific situations call for particular responses.
Nonetheless, given the challenges faced by schools, education systems have
established crisis intervention teams which can be called to provide assistance with
management procedures and supports. In smaller communities, however, mental
health services are provided by few members who do not have established teams.
Given divergent community needs, the following summary may be of help during an
inclusive consultation process.

Crisis Teams

1. Team membership is usually comprised of mental health professionals,
administrators and educators. The role of the team is to support staff in
decision making following a tragedy; to assist in identifying at-risk students;
to support effective coping behaviours during extreme emotional states; to
provide information about resources and community supports.

2. When teams are formed, it is recommended that training include: Warning
signs of at-risk students; active listening skills; reporting procedures; crisis
interviews; grief reactions; explaining death to children; postvention; legal
considerations in emergency situations; changes in confidentiality dealing



with the media; documentation of action plans and activity checklists and
sharing of information. The training may include case studies role play
intervention techniques; dealing with caregivers' reactions; communication
techniques; team debriefing and multicultural and religious considerations.

During a crisis, the role of the team is dynamic. Needs may change very
quickly and members may be called upon to act as consultants, spokes people,
crisis counsellors, providers of information and organizers of activities.
Mental health professionals should indicate to the team leader and the school
principle their areas of competence and preference in working with staff,
students or parents. This is likely to assist in administrative planning and
maximize appropriate services.

Crisis teams need to maintain active lists of resources, emergency telephone
numbers, helpful websites, referral procedures, lists of trained
translators/interpreters and appropriate community agencies.

When called upon, a crisis team often conducts a brief needs assessment and
plans intervention steps which should be reviewed as the needs change during
the school day. At the end of the day, the team should have a debriefing,
record administrative procedures and plan follow-up activities.

Crisis Intervention Steps

1.

Determine how staff, students and parents will be informed about the tragedy.

If a death occurred outside the school, the principle or designate should
confirm the information by contacting the affected family to discuss their
wishes. Immediate action is called for. The administration needs to be
prepared to deal with staff and students as soon as possible.

All teachers should be informed if possible, in a short staff meeting. The
circumstances will determine whether it is desirable or possible first to
convene a teachers' meeting. Mental health professionals should take part in
such a meeting since vulnerable reactions are to be expected.

Staff members need to talk to students about the event in order to help control
the spread of rumours. Immediate attention will show students care and
respect for their reactions. See, for example, www.NCTSN.org.




10.

1.

Decide about scheduling changes. This decision will likely depend on the
nature and extent of the crisis, and might vary from grade to grade. In
general, the sooner the needs of individuals or groups are met, the less
complex it will become to return to a normal routine.

Regular classes will need to be suspended while discussions take place.
Teachers have to know who will provide immediate out of class assistance to
overwhelmed students and where to send them to.

An effective method for informing parents may be to prepare a letter (or email
where applicable) by the principle, with input from a mental health
professional, to be sent home.

Parents whose children's reactions are assessed as extreme should be
contacted by phone and counselling services offered.

In case of a death, funeral and memorial services will require decisions about
staff and/or student attendance. If possible, parents should accompany their
children.

It is important to support younger students without giving too much
prominence to the tragedy in day to day activities. Students may feel anxiety,
confusion and guilt. It is thus important to stress that the death was not their
fault. They should be encouraged to re-establish routines so they can begin to
feel more control. Staff should stress that they cannot fully answer the
question "why did it happen?". However, large group and small group
sessions can provide opportunities to express mutual and communal feelings
of loss by staff and students.

Mental health professionals should consult with the school about on-going
opportunities to deal with the crisis. This may include long-term counselling
in and out of the school.

Teachers who deal with students' reactions on a daily basis may require
support and information about additional resources. It is important for the
helpers to take time to deal with their own reactions in order to prevent
burnout and maximize functional working relationships at school.



12.

Counsellors should inform staff and parents about delayed reactions in
children/youth. A similar crisis in another location may trigger intense
renewed feelings of stress. Furthermore, anniversary dates may reactivate
depressive feelings. Planning remembrance events or acknowledging the date
may divert renewed stress reactions.

Coping with Bereavement

The acceptance of a tragic event concerning death varies from person to

person, and reactions may continue to occur for a long period. It may be months
before the significance of a death is fully realized. In some people the grief process
may cause depression; in others it may result in numbness or anger. Children's
reactions must be understood in the context of developmental stages. Children's
cognitive development plays a significant role in the extent to which a child/youth
will understand the meaning of death.

l.

Caregivers need to consult with educators and parents about developmental
phases in understanding death as final and inevitable. As well, children's
process of grieving may vary over time.

Cultural differences must be considered when working with students during a
tragic event. Some backgrounds encourage overt expression of grief, while
others condone suppression of such feelings. It is thus important for
caregivers to familiarize themselves with cross-cultural expressions of grief in
order to understand students' reactions, and to identify accurately those in
need of more individualized support.

Mental health professionals should consult with educators and parents about
the developmental phases of grief resolution. The first phase is often
characterized by shock and numbing of feelings. Denial and disbelief may
also be expressed at this stage. The second phase of acute grief follows
reactions of alarm. It may be characterized by disorganization, sadness,
internal conflict and guilt. It may take over three months for these intense
feelings to subside. In students who have experienced early losses, it may
take about two years before the grief process is completed. The third phase
involves the understanding and acceptance of the loss, and a decrease in
symptoms such as frequent crying. Most children/youth are able to verbalize




their awareness of the loss and increase their self-reliance, and coping skills.

Mental health professionals should share with educators relevant
literature/websites on tragic events. Many school systems have developed
central resource materials and curricula which are likely to help students deal
with their feelings and stressful experiences. Through age-appropriate
readings and discussions, students are likely to learn that their thoughts and
feelings are seen as a normal part of the bereavement process. Readings and
web-based links for teachers, parents and counsellors should also be included
in the central resource materials. It is important to select multicultural and
multilingual readings which represent an inclusive school community.

Help identify for staff and parents normal grief reactions in school-aged
children/youth. Symptoms may include: sadness, distraction, withdrawal
from activities, anxiety, fears and bad dreams. Indicate that delayed grief may
result in suppression of feelings, preoccupation with morbid thoughts,
increased isolation or aggression.

When mental health professionals become involved during a tragic event they
are likely to provide an example of appropriate caring, openness and
immediate availability. Parents should be encouraged to inform educators
about changes they have noticed in their child's functioning. This is likely to
facilitate an appropriate appraisal of the situation, and a referral for
counselling if the reactions are prolonged or disturbing in their intensity (for
example, frequent nightmares; bedwetting or regressive behaviours).

. Counsellors who provide secondary prevention activities in classrooms may
consult with teachers about the following activities:

. Discussion - this constructive group activity may support the healing
process following a debriefing about the tragedy. Creating a safe
environment for everyone is paramount. The students are likely to have
questions and associations. They might choose to share memories or
brainstorm about coping strategies. Based on the students'
developmental stages, different issues will likely be addressed.
Encourage respectful communication since it is a powerful avenue for
alleviating negative pressures.

. Drama - this type of flexible activity allows children to project their



feelings in safe ways. For younger children, use puppets as a way to
encourage communication and validation of emotions. Older children
may like to use mime or act out a short skit which they have created
about the event.

. Creative expression - writing, art, music or sharing of poems from
home may be presented to the group ("I want to share a song I like to
listen to when I am sad..."). Some older students may not wish to share
their writings or art work with others. Their privacy should be
respected in order to minimize stress and pressure.

. Physical play - during a crisis period students' time is often structured.
Yet, physical play and choice activities in and out of class can release
tension and is viewed as an important way to channel feelings and
stress reactions. Although younger children may exhibit different
levels of activity, including play will provide a balance during a
difficult day or period.

. Readings - students may choose to be read to since this is a familiar
activity associated with attention and care. The reader may select a
story or poem with a theme related to the tragic event. This can be
followed by a discussion in a caring atmosphere.

. Group projects - this type of activity is likely to enhance students'
sense of belonging and control. By planning and working together,
students are likely to feel less isolated with their thoughts. Activities
such as writings, memory projects, graphic art, murals or planning an
assembly will allow for projection of emotions and decrease of anxiety.

Some students may benefit from participating in peer counselling or a support
group. This will likely help them integrate their crisis experiences and losses.
This type of group counselling is usually facilitated by a mental health
professional. The objectives of this secondary or tertiary intervention are- a)
to offer opportunities to express feelings related to the event; b) to provide
sharing opportunities and learn effective copying skills; ¢) to assist students
in problem identification and sharing of problem-solving strategies, and d) to
enhance self-esteem and resiliency.

Specific efforts should be made by educators and mental health professionals
to identify students whose personal adjustment is fragile. In individual
counselling, review the circumstances surrounding the event. Listen with
empathy and reflect back the reactions expressed. Indicate that the feelings



and reactive behaviours are understandable. Establish a relationship which
will facilitate future meetings for support and the restoration of coping skills.

10.When consulting with parents/caregivers about helpful interventions share
some of the following strategies:

. Children/youth under stress benefit from hearing that they are not alone
and that a parent will stay with them to comfort and reassure them.
. Establish continuity in the daily routines for the child.

. Let the children stay close to you in order to feel secure, and answer
questions with simple and accurate information.

. Provide extra attention and allow children to express their feelings.
Y our comfort will reassure them.

. Acknowledge that regressive behaviours may reflect children's fears

rather than misbehaviour. Encourage age appropriate conduct by
focusing on joint activities and verbalizing your approval and
acceptance.

. Model for the children how to cope with a crisis situation. Try to have
activities which involve all family members. Allow children to help
others in the family.

. If the children continue to experience signs of stress or grief,
counselling may be necessary. Contact the school for a referral to an
appropriate mental health professional at school or to a counselling
service in the community.

*(This summary has been enriched over the years by consultations
with many psychologists and educators. My thanks and gratitude goes
to those who continue to support communities in times of need).
(c)Reprint with permission



