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Hi everyone. Thank you all for being here. 

Today, I'll be talking to you all a little bit about my research area, Trauma Intervention in the Aftermath of School Shootings. 

Now If there are any technical issues with the presentation like sound quality, just bear with me and we’ll get it taken care of. 
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So just a few things about me. 

I serve as the BSW Program Director and Assistant Professor at the University of South Carolina College of Social Work. My clinical social work practice experience focuses on mental health for children and families with a specialization in trauma intervention. 

And while you may have read my bio I typically like to start by sharing some things that may not be included in a standard bio. 

Each of these photos represents something about myself. 

Does anyone have any questions about any of them? 


mailto:alexa238@mailbox.sc.edu


Overview

 Introduction and Overview

 What are the experiences of 
School Shooting Survivors? 

 What resources are public 
schools offering? 

 Trauma-Informed Care in the 
Aftermath of School Shootings

 Summary and Conclusions

 Questions and Discussion
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So, Here is an overview of our discussion for today. 

We'll go through a quick introduction and overview of school shootings in the U.S.

I'll provide a summary of my research findings and how it attempts to answer the questions I have listed here, the implications of that research and summarize some practical ways we can translate that into trauma-informed practice in mass or community violence scenarios that benefit youth and the professionals that work with them.

And, of course, there will be an opportunity for discussion, questions, and feedback.



Major Concepts 
Defined
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So, before we dive deep into some of these issues and how their relevant to social work practice, I wanted to define a few major concepts that I’ll be mentioning throughout. 



Major Concepts

 Schools: K-12 Public Schools in the United States (U.S.)

 School Shooting: a form of mass shooting involving an armed attack on an 
education institution, such as a school which includes incidents where students 
and/or adults are the perpetrators

 Violence: actual, attempted, witnessed or threatened fight or assault

 Trauma: a deeply distressing or disturbing experience

 Trauma intervention: trauma-specific interventions or treatments that are designed 
specifically to address the consequences of trauma and to facilitate healing
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First, when referencing schools, I'll note here that this is reference specifically to K through 12 public schools in the U.S. 

School shootings are conceptualized as a form of mass shooting (typically involving the injury or death of 4 or more people) involving an armed attack on an education institution, such as a school and that includes incidents where students and/or adults are the perpetrators. 

Violence is defined as an actual, attempted, witnessed or threatened fight or assault. 

Trauma is  identified as a deeply distressing or disturbing experience.

And then finally, trauma intervention is conceptualized as any trauma-specific intervention or treatment that is designed specifically to address the consequences of trauma and facilitate healing. 



Malcolm Gladwell 
Discusses School 

Shootings
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https://www.youtube.com/watch?v=27aWHudLmgs

So, I usually like to begin with something that provokes thinking around our topic for the day and so I have an interesting video from Malcom Gladwell that I’d like to use as our opening that will hopefully help us give a different perspective of school shootings in the U.S. and their prevalence.

For those of you who are unfamiliar with Mr. Gladwell’s work, he is a journalist for the New Yorker and has written and given talks on several important topics affecting the U.S. 

So, let’s just take about 10 minutes to watch this. 

AFTER VIDEO: 

So, Malcolm gives us and interesting perspective on the of the prevalence of school shootings and plays with the idea that in more recent years schools shooters are less likely influenced by psychological disturbances and more likely influenced by this social phenomenon that he mentions or some combination of the two. 

And though that debate is beyond the scope of today’s topic, his talk focuses on an important and frequently discussed variable: the school shooters. 

What is very noticeably bypassed here which we often see happen in media as well is the outcome of said school shootings and more specifically, the mental health ramifications of those who directly and indirectly experience those school shootings and what schools are doing about this. 




Relevance and Significance

 National Center for Injury Prevention and 
Control identified school violence as a 
public health problem (Center for Disease 
and Control, 2016).

 Exposure to school violence can 
lead  substance abuse, emotional 
disturbances and disorders, and suicide 
(Center for Disease and Control, 2016; 
Love & Cobb, 2012; Mendelson, Tandon, 
O’Brennan, Leaf, & Ialongo, 2015).

 United States (U.S.) is now the leading 
industrialized nation in the world for 
school shooting occurrences (Grabow & 
Rose, 2018).

Presenter Notes
Presentation Notes
To take a glimpse at the relevance and significance of this particular topic, we can go to many sources in the literature and find that not only is this topic relevant to some of the current fears and concerns of students and school staff, its resolution is something that is highly sought after among stakeholders like policy makers, education institutions, students, parents, public school faculty and staff members, and so many more because its impact is so great. 

In 2016, The National Center for Injury Prevention and Control identified school violence as a public health problem.

And what we now know is that exposure to school violence can lead to many detrimental health effects and outcomes such as substance abuse, emotional disturbances and disorders, and suicide (Center for Disease and Control, 2016; Love & Cobb, 2012; Mendelson, Tandon, O’Brennan, Leaf, & Ialongo, 2015)

So school shootings have become an important part of the discussion of school violence in the nation especially since the U.S. is now the leading industrialized nation in the world for school shooting occurrences (Grabow & Rose, 2018).

***and defined it as “youth violence that occurs on a school campus, during a school sponsored event, or from school sponsored events which may also involve or impact adults” (Centerfor Disease and Control, 2016, p.1).




School Shootings 2008 - 2022
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Let’s watch a visual representation of school shooting occurrences for the U.S. since 2008. 

Start at 6:29 – 7:45 

https://www.youtube.com/watch?v=3nIFsguwP_w



School Shootings 2012 - 2022

Source: CNN 
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And here is that data presented in a different way. Now this is just 2012 – 2022. As you can see there’s been a steady increase in school shooting occurrences since 2012 except in 2020 when we start to see a significant decline. 

Does anyone want to take a wild guess as to what was the major contributing factor to that decline? 

Answer: COVID-19 Pandemic

Exactly. It went down when kids weren’t in school. And immediately following that year when schools were reopened on a more regular basis, we see a sharp increase in school shooting occurrences that surpasses even the previous years which then eventually levels out in 2022. 

This is a pretty big deal. It has been a consistent problem since the Columbine School Shooting in 1999.

And while there is clearly a lot discussion about issues of gun control happening, that conversation has been happening for quite some time and people are being affected by this now. 




What are the 
experiences of school 
shooting survivors? 

A Phenomenological Overview of 
School Staff Perspectives

(Alexander & Harris, 2020)
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So, with that being said, lets start with the basic question: What are the experiences of school shooting survivors? 

And more specifically what are the experiences of public-school employees that have experienced a school shooting? 

And this is an important question because we don’t really know how to address issues or problems related to how public schools have handled trauma intervention following school shootings if we don’t first explore the perceptions of those who’ve experienced it first-hand.

Right now, because of the unstandardized nature of managing trauma and/or crises in public schools in the U.S. it's very unclear how schools are attempting to provide trauma intervention resources for students and school staff following school shootings and if their methods are perceived as effective. 


**This comes from an article entitled Public School Preparedness for School Shootings: A Phenomenological Overview of School Staff Perspectives. 

**Research question: What are the lived experiences of public school shootings among public school teachers, guidance counselors, and administrators, including their experiences with the community and school response subsequent to the shooting? 




Four Primary 
Themes

Perception of 
Support

Emotional Support

Community Support

Tangible Support

Trauma Intervention
Counseling

Bonding Activities

Unintended Negative 
Consequences

Teacher and Student 
Attrition

Strained District 
Relationships

Barriers to Trauma 
Intervention

Funding

Training

Time Constraints

Alexander & Harris, 2020
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So, I met with public school employees across the country who had experienced a school shooting. 

And I asked them about their experiences after the school shooting they experienced specifically related to trauma intervention.

Here are the four primary themes that emerged from the interviews. 

Perception of Support
Trauma Intervention
Unintended Negative Consequences
Barriers to Trauma Intervention 



Perception of 
Support

Perception of 
Support

Emotional Support

Community Support

Tangible Support

Alexander & Harris, 2020

Perception of 
Support from 
School

Positive Outlook 
on Healing 
Process

“We had over sixty extra 
counselors. There are five 
counselors in the building 
normally and we had sixty 
something counselors when 
the students came back for 
those first two or three days”

“We got letters, flowers, 
daily for weeks and 
weeks and had food 
delivered.”

“It was an incredible outpouring 
of the community. We had 
parents call and email. It was 
amazing. Churches, other 
schools, coffee sops, 
everybody.”

Presenter Notes
Presentation Notes
The first theme was perception of support, which included three types of support: emotional support, community support, and tangible support. 

For many of these individuals support was central to the healing process and made them feel understood and heard. 

So, it made since when we found a correlation between perceived support and the perception of the individual healing process. 

The better one’s perception of support from their school, the better the outlook they had on their healing process. 

Now I mentioned that there were three types of support mentioned in this category. 

First, Every single participant discussed the ways in which their schools employed strategies of providing emotional support in the aftermath of a shooting and many participants placed a strong emphasis on receiving this type of support from public schools after a school shooting. 

*Read direct quotes about emotional support* “We had over sixty extra counselors. There are five counselors in the building normally and we had sixty something counselors when the students came back for those first two or three days”

The concept of community support was also a major role in the participants’ perception of support. 

Churches, other public schools, local businesses, restaurants, and so forth made efforts to show the schools that they were being thought of and were not alone.

*Read direct quotes about community support* “It was an incredible outpouring of the community. We had parents call and email. It was amazing. Churches, other schools, coffee sops, everybody.”


Tangible support was the final subtheme under perception of support.

Here participants shared reflections on the way small gifts, support persons, donations, and food allowed them to focus their attention on their own personal healing and the healing of students rather than on mundane daily tasks.

*Read direct quotes about tangible support* “We got letters, flowers, daily for weeks and weeks and had food delivered.”





Four Primary 
Themes

Perception of 
Support

Emotional Support

Community Support

Tangible Supoort

Trauma Intervention
Counseling

Bonding Activities

Unintended Negative 
Consequences

Teacher and Student 
Attrition

Strained District 
Relationships

Barriers to Trauma 
Intervention

Funding

Training

Time Constraints

Alexander & Harris, 2020
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The second theme was trauma intervention which included two subthemes: individual counseling and bonding activities. 





Trauma Intervention

Trauma 
Intervention

Counseling

Bonding Activities

Alexander & Harris, 2020

100% of 
schools offered 
counseling

Average length 
of services: ~3 
days to 2 weeks

Unlimited 
Bonding 
Activities

Presenter Notes
Presentation Notes
As you might have guessed mental health counseling services to manage trauma responses were offered at every public school in this study, especially immediately after a school shooting. 

However, services were offered on all the school campuses for various lengths of time depending on the school, averaging from a few days to a couple of weeks. 

Participants also mentioned there were also some one-time activities which I refer to as bonding activities that were offered to students and/or faculty and staff members to serve as a method of healing and bonding with their fellow survivors and there did not appear to be a time limit on these activities.

Some of these activities included but were not limited to school wide assemblies, painting murals for the school, candle light vigils, using artwork to decorate the school and/or create memorials, and creating hashtags for social media movements to improve awareness.





Bonding Activity Examples
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Here are some examples of what those Bonding activities may look like. 

On the left are murals that were completed in memory of the children who were killed last year in the school shooting in Uvalde Texas at Robb Elementary School.

On the right is a candlelight vigil in the memory of those lost at Marjory Stoneman Douglas High School in Parkland, Florida what you have likely heard referred to in the media as the Parkland School Shooting.

These types of events were pretty prevalent following many of the school shootings represented in this study. 



Four Primary 
Themes

Perception of 
Support

Emotional Support

Community Support

Tangible Supoort

Trauma Intervention
Counseling

Bonding Activities

Unintended Negative 
Consequences

Teacher and Student 
Attrition

Strained District 
Relationships

Barriers to Trauma 
Intervention

Funding

Training

Time Constraints

Alexander & Harris, 2020
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The third theme was unintended negative consequences, like teacher and student attrition or drop out, and strained district relationships. 





Unintended Negative 
Consequences

Unintended 
Negative 
Consequences

Teacher and 
Student Attrition

Strained District 
Relationships

Alexander & Harris, 2020

Passion for 
the field

Resignation, 
Retirement, 

and 
Transfers
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In some instances, the occurrence of a shooting and perception of inadequate resources following the incident, negatively affected the morale among faculty and staff members, their desire to teach or work, and the working relationship within the public-school system like between the school district and parents. 

Because of this some teachers and staff members resigned and/or retired and some parents withdrew their students from school. 

Others noted how the incident affected their teaching or working styles and passion for the field which could ultimately lead to attrition over time. 





Four Primary 
Themes

Perception of 
Support

Emotional Support

Community Support

Tangible Supoort

Trauma Intervention
Counseling

Bonding Activities

Unintended Negative 
Consequences

Teacher and Student 
Attrition

Strained District 
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Barriers to Trauma 
Intervention
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Finally, the fourth theme was barriers to trauma intervention and included three subthemes: funding, training, and time constraints. 





Barriers to Trauma 
Intervention

Barriers to 
Trauma 
Intervention

Funding

Training

Time 
Constraints

Alexander & Harris, 2020

“Our district recently had to write a 
grant to get another counselor in the 
building to just work with the 
students who were close friends with 
the victims or the students who had 
a hard time coming back to school 
right away.”

“We didn’t have a plan in place. We 
were required to do an active survival 
training and they say don’t worry about 
what you’re going to do after just run 
and then figure out what you’re going to 
do after. I guess they are talking about 
have a better plan now but I don’t know 
what that plan is.” 

“We need to build it into a 
schedule. If you don’t build 
it in its not going to 
happen. We’re just so 
slammed with the 
workload.” 

Presenter Notes
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Here, people talked about how their schools’ attempts to provide trauma intervention following a shooting were met with a lot of barriers that weren’t easily remedied. The most prominent barrier reported was funding.

*Read quote related to funding here* One participant said, “Our district recently had to write a grant to get another counselor in the building to just work with the students who were close friends with the victims or the students who had a hard time coming back to school right away.”

Another barrier to trauma intervention in the aftermath of school shootings was training. 

Participants shared that they did not feel prepared to handle supporting students in the aftermath of a shooting suggesting a need for supportive services for faculty and staff so that they can support the students. 

*Read quote related to unpreparedness here* One woman noted, “We didn’t have a plan in place. We were required to do an active survival training and they say don’t worry about what you’re going to do after just run and then figure out what you’re going to do after. I guess they are talking about have a better plan now but I don’t know what that plan is.” 


Additionally, time constraints to engage in trauma intervention were mentioned by participants as impacting support and healing afterwards.

*Read quote related to time constraints here* One participant noted when asked about private counseling sessions and group counseling said, “We need to build it into a schedule. If you don’t build it in its not going to happen. We’re just so slammed with the workload.” 


So, in other words, if the show must go on, when do we find the time to heal? 







What resources 
are U.S. public 

schools providing?
Public School Trauma Intervention for 
School Shootings: A National Survey of 

School Leaders
(Alexander, 2021)

Presenter Notes
Presentation Notes
So now that we’ve talked a little bit about individual experiences at public schools with school shootings and resources that would be beneficial including what that would look like for social work practice, I want to move forward and talk about what programming and resources are being offered at U.S. public schools that are aligned with those trauma related needs. 


**Research question: What recourses are U.S. public schools providing or providing access to for students, public school employees related to school shootings and/or surviving school shootings? 

That larger scale investigation was my quantitative study entitled Public School Trauma Intervention for School Shootings: A National Survey of School Leaders which was used to determine trauma related programming and resources currently available in public schools across the U.S. 



Results

 Trauma Intervention/Crisis Plans
 47.4% agreed or strongly agreed their 

school possessed a written trauma and/or 
crisis plan that describes procedures to be 
performed in the event of a school shooting

 16.9% agreed or strongly agreed that their 
school had a plan that describes trauma 
intervention strategies to be used in the 
event of a school shooting

 Approximately 83% were unsure or 
disagreed that their school's plan included 
trauma intervention strategies that can be 
used following a school shooting

 Trauma Intervention Strategies in Public Schools
 86.1% agreed that their school possesses a mental 

health counselor on campus
 Two themes for open-ended survey question:

 Prevention Strategies
 Peer mentoring
 Anti-bullying policies and programs

 Intervention Strategies
 Mental health services
 Restorative Circles

Alexander, 2021
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After surveying public school employees in a national study about the trauma related resources that are offered at their school whether there had been a school shooting there or not, 

We had just over 47% of respondents confirm that their school possessed a written trauma and/or crisis plan that describes procedures to be performed in the event of a school shooting or other trauma related events. 

Now despite the 47% that confirmed their school had a plan, only 16.9% were able to agree or strongly agree that their school's plan describes specific trauma intervention strategies to be used in the aftermath of a school shooting. 

And a resounding 83% were unsure or denied that their school's plan addressed trauma intervention strategies.

In regard to trauma intervention strategies used in public schools, just over 86% of respondents confirmed having a mental health counselor on campus.

And they were given an opportunity to write in any other services that were offered at their school. 

The responses that were written in fell into two categories: prevention and intervention strategies. 

Common prevention strategies included peer mentoring and anti-bullying policies and programs. 

Common intervention strategies included mental health services and specific trauma-informed strategies such as restorative circles.

*** Restorative circle: A circle is a versatile restorative practice that can be used proactively, to develop relationships and build community or reactively, to respond to wrongdoing, conflicts and problems. Circles give people an opportunity to speak and listen to one another in an atmosphere of safety, decorum and equality.

***The circle process allows people to tell their stories and offer their own perspectives (Pranis, 2005). The circle has a wide variety of purposes: conflict resolution, healing, support, decision making, information exchange and relationship development. Circles offer an alternative to contemporary meeting processes that often rely on hierarchy, win-lose positioning and argument (Roca, Inc., n.d.).




Crisis/Trauma 
Intervention 

Plans
Instances of School Shootings are 
Down, Now What? : A Review of 

Trauma Frameworks for Public School 
Use

Alexander (2022)
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So now we get to the question of how public schools can work to develop new or revise current trauma and/or crisis intervention plans to better address mass or collective traumas like school shootings and the current problems with trauma intervention in the aftermath. 


**This topic stems from an article that explores this very topic. 

**The article is entitled Instances of School Shootings are Down, Now What? A Review of Trauma Frameworks for Public School Use. 



Major 
Trauma 
Intervention 
Concerns 
after a 
School 
Shooting 

Length of Time Services are 
Provided

Unprepared Staff and/or Service 
Providers

Lack of spiritual care/meaning-
making experiences

Alexander, 2022
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So, what are the current problems with trauma interventions in the aftermath of a school shooting? 

Arguably one of the most important and deeply criticized aspects of trauma intervention in the aftermath of a U.S. school shooting is the length of time that services are provided. 

Would anyone like to try and guess how long schools are providing services like mental health counseling or other supports after a school shooting? 

Currently, trauma intervention services following a U.S. school shooting last for approximately 1 week to 2 months, on average. 


Research on school shootings also indicates that a lack of prepared staff and/or service providers in areas like psychological first aid can be a barrier to trauma intervention in the aftermath of a shooting.

A lot of school professionals don’t feel equipped to handle this level of trauma. I can’t tell you how many people I’ve spoken to that have verbalized not having the skills to manage their own trauma response let alone someone else’s. 

And finally, spiritual needs following a school shooting are prevalent among survivors but not often addressed. 

“When presented with trauma and loss, many use a form of faith functioning to cope or search for understanding of the event through faith-based assumptions” (Alexander, 2020, p. 66; Daniel, 2012). 

Even if a person is not particularly religious, the sudden awareness of their mortality through an event like a school shooting inevitably sends them on a search to find meaning in that experience and ultimately their own lives.

 This is important to those spiritual needs in theory as well as in practice (Bang, 2009). 









Three Trauma Frameworks 

Long Term Care: 
Framework for Psychosocial 
Support

 Concern: Acute Care only

 Beneficial Supports/Services: 
 Individual and Group 

Counseling
 Support groups
 Community-led initiatives (e.g., 

vigils, painting murals)
 School-led projects and 

assemblies
 Mentors
 Support persons
 Trauma Training

Prepared Staff: 
Psychological First Aid 
Framework 

 Concern: Lack of prepared 
staff and/or service 
providers

 School staff and faculty are 
looked to as change agents 
in school shooting scenarios

 In 27% of school shooting 
cases, the shooter surrenders 
to administrators, faculty, or 
school staff (Lee, 2013)

Spiritual Care: 
Meaning Making Framework

 Concern: Spiritual care and 
needs are often not 
addressed following school 
shootings

 Spiritual needs following a 
school shooting are prevalent 
among survivors.

 Trauma, loss, and grief can 
threaten one’s beliefs about 
good and evil, the nature of 
their God, and place in the 
world

Alexander, 2022

Presenter Notes
Presentation Notes
There are trauma frameworks to help address each of these concerns. 

First to address the issue of only acute care services being offered on school campuses, the psychosocial support framework can be used to lengthen services as much as possible. 

Intervention and support services under this framework can include but are not limited to formal mental health counseling (both individual and group), support groups, community-led initiatives (e.g., vigils, painting murals), school-led projects and assemblies, mentors, support persons, and trauma training. 


Next, to address the lack of prepared staff and/or services providers, the psychological first aid framework comes into play. 

In many cases, school staff and faculty, such as teachers, administrators, guidance counselors, and social workers, are looked to as the change agents in school shooting scenarios using their knowledge of school policies and experience as leaders to help foster better understanding of the incident and potentially prevent any future incidents. 

These individuals are expected to prepare for and deal with the aftermath of school shootings to better aide students and the community (Fein et al., 2008). 

In fact, in about 27% of the cases of school shooting incidents in the U.S., the shooter surrenders to administrators, faculty, or school staff making their role crucial in managing the duration of the incident as well (Lee, 2013). 

Also, prepared community mental health service providers are perhaps the most integral part of trauma intervention following a school shooting because school shootings have a widespread impact on the entire school community, not just students. 

One method that addresses the two-fold issue of prepared staff and services providers is training in psychological first aid (PFA). 

Psychological First Aid is a type of structured intervention that helps to reduce initial distress and promotes short- and long-term functioning in the wake of disaster and is often presented as an alternative to debriefing (Hagman, 2017). 

While the burden of trauma intervention does not solely rest on the shoulders of school staff/faculty following a school shooting, some research has indicated the benefits of staff and faculty members being trained in psychological first aid for situations like this (Hagman, 2017). 

Also, crisis intervention teams and mental health service providers should be well versed in Psychological First Aid to effectively provide care for school shooting survivors.

Spiritual needs following a school shooting are prevalent among survivors.

And lastly to address spiritual care needs is the meaning making framework. 

Human nature suggests that it is natural for an individual to seek meaning in order to resolve such stress (Dezelic, 2014). Many people do that through religious, spiritual, or faith-based beliefs.

To move past a traumatic experience and its negative effects, we must have an understanding of the journey to healing, which can be a stumbling block for some. 

The following time during crisis intervention marks readiness to reflect on the meaning of a traumatic event (Stallard & Salter, 2003) which should eventually lead to a state of resolution indicating the completion of processing and movement toward healing. 

This can be achieved by incorporating bio-psycho-social-spiritual assessments for shooting survivors and including pastoral counselors on intervention response teams to address spiritual needs, if needed. 



Combined Trauma Framework Approach

Trauma/Crisis 
Intervention 

Plan

Long-Term 
Care

Prepared 
staff and/or 

service 
providers

Spiritual Care 
(Meaning 
Making)

Alexander, 2022

Presenter Notes
Presentation Notes
So, then what if we combined these approaches to address the gaps in current trauma intervention care for school shootings? 

In this review of trauma frameworks relevant to school shooting scenarios, it is clear that many approaches have the potential to be effective in managing widespread trauma following a school shooting, but an eclectic approach to trauma response following school shootings might be the most appropriate method for addressing current areas of concern for school shooting trauma intervention. 



School Crisis Intervention Plan for Trauma (SCRIPT): 
Combined Framework Approach

•Psychological First 
Aid Framework
•Aim: Offer trauma 
training and 
professional 
development

Preparation Phase 
(Pre-Incident)

•Aim: Offer immediate 
psychosocial support
•Easy access to active 
support, updated info 
from police and 
other authorities
•Screenings for further 
support needs

Immediate 
Support Phase 
(0-3 days)

•Aim: provide 
psychosocial support, 
psychoeducation and 
identify those most 
traumatized
•Identify a way to 
return to the school 
building

Acute/Habituation 
Phase 

(3 days –1 month) 

•Aim: Enhance 
empowerment and 
normalization
•Meaning Making 
Framework 

Empowerment and 
Normalization Phase 

(1 month – 11 months)

•Aim: Support 
Students and School 
personnel in 
processing symptoms 
that may resurface
•Meaning Making 
Framework 

Year Mark Phase 
(1 year)

•Aim: Identify and 
address delayed 
symptoms in 
traumatized 
individuals
•Psychological First 
Aid Framework

Follow Up Phase 
(13 months – 24 

months)

Alexander, 2022
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Here is a proposed combined trauma framework approach for use in U.S. public schools. 

The approach suggests a timeline aligned with long-term care, individual phases that addresses individualized trauma symptoms and service provider competency, as well as spiritual care needs.

The aim for the preparation phase is to offer trauma training and professional development support to faculty and staff members in U.S. public schools, as well as qualifying mental health professionals in the school’s surrounding community prior to any occurrence of a school shooting. 

The first step in the preparation phase is to develop a School Crisis Intervention Plan for Trauma (SCRIPT). 

Implementation of a SCRIPT would outline preparation and intervention methods for crisis scenarios such as school shootings. U.S. public schools would identify a relevant trauma intervention model to incorporate in regular professional development trainings for staff and faculty. 

For instance, Psychological First Aid would be an effective and feasible model to incorporate here (Hagman, 2017; Ruzek et al., 2007). 

Schools would also identify trauma-informed mental health professionals and/or agencies to collaborate with in the event of a crisis (e.g., school shooting) to provide mental health services. 

This phase could also potentially resolve the issue of faculty, staff, and service providers feeling ill-equipped to handle trauma related to school shootings. 

Though the goal is to remain in the preparation phase indefinitely, if a crisis event such as a school shooting were to occur on a school’s campus, the immediate support phase of the SCRIPT would address the next steps in trauma intervention in the immediate days following a school shooting incident (0–3 days). 

The aim of this phase is to “offer immediate psychosocial support” in a “structured and safe place for trauma-affected students and personnel to feel safe and share their experiences” (Turunen & Punamӓki, 2014, p. 478). 

Trauma survivors would have easy access to active support, updated information and instructions from police and other authorities, and be screened for further support needs (Turunen & Punamӓki, 2014). 

Additionally, a core aftercare team would need to be identified to lead and coordinate the school’s psychosocial support initiatives throughout each phase of the SCRIPT. 

Turunen and Punamӓki (2014) suggest a multidisciplinary aftercare team.

The next phase is the acute / habituation phase. 

The aim of the acute phase of the SCRIPT is to provide individual psychosocial support and psychoeducation and identify those most traumatized and at risk for PTSD between 3 days and up to 1 month following the school shooting incident. 

The habituation phase involves the way in which the school community chooses to return to the school building when it is time to resume normal school hours and activities and ideally happens concurrently with the acute phase. 

This phase should include practical and symbolic activities to help students and school personnel to acclimate to the environment where the traumatic event occurred.

Symbolic activities can include murals dedicated to lost members of the school community, vigils, moments of silence in memory of the event and lost lives, community art projects, flowers, displays of encouragement and hope, etc. 

Practical activities can include assemblies to give information about scheduling, peer support persons on hand for students and faculty/staff, psychoeducation on trauma symptoms and ways to manage triggering moments and/or trauma symptoms, access to on-site mental health services, etc. 

Next is one of the longest phases. The empowerment and normalization phase. 

This phase would occur at 1 month and through 11 months after the school shooting incident. 

The aim of the empowerment and normalization phase is to enhance empowerment and normalization by giving students and school faculty and staff time to “collect strength” and “space to encounter painful emotions and memories” (Turunen & Punamӓki, 2014, p. 483). 

This aligns with the previously identified spiritual care needs as empowerment beyond counseling is a key concept to the meaning-making framework in maintaining healing and treatment gains following intervention (Tate et al., 2013). 

The mark of the first year following the trauma can interfere with the grief process due to the potential for resurfacing of painful memories and possibly overwhelming reactions (Cohen & Mannarino, 2008; Turunen & Punamӓki, 2014). 

The aim of the year mark phase is to support students and school personnel in processing any trauma symptoms that may resurface during or around the 12-month (i.e., 1 year) mark following the school shooting incident. 

Similar to the habituation phase, this phase may include practice and symbolic activities. Symbolic activities could include memorial ceremonies, decorations, revealing of a memorial site, assemblies, speeches, etc. 

Practical activities could include psychoeducation to reinforce and remember the relaxation and anxiety management techniques learned in the past, optional small group processing throughout the day, on site mental health services, etc. 

This phase also presents a good opportunity for reflection and the enhancement of spiritual care during recovery by incorporating the use of meaning making concepts and techniques such as conceptualizing the trauma, discovering personal values, applying values to create purpose, and empowerment beyond counseling (Tate et al., 2013). 

The follow-up phase is important to the “full recovery” process following a school shooting as research suggests that “trauma-related symptoms are long lasting and can emerge later as delayed symptoms” (Turunen & Punamӓki, 2014, p. 487). 

This phase would be initiated 13 months after a school shooting and continue until 24 months after a school shooting, when ideally the psychosocial needs of students and/or staff faculty related to the school shooting dwindle and the school community returns to the baseline preparation phase.

The aim of the follow-up phase would be to identify and address delayed symptoms in traumatized individuals. 

Any thoughts or comments here? 



Resources and 
Guidance
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Now I’d like to share some resources and guidance out there for social workers and school districts to use and apply. 



Psychological First Aid Trainings 

 National Child Traumatic Stress Network 
https://learn.nctsn.org/course/index.php?categoryid=11
 Psychological First Aid (PFA) Online (Offered in English and Spanish)
 Skills for Psychological Recovery (SPR) Online (Offered in English and Spanish)

 Johns Hopkins Center for Public Health Preparedness 
https://www.jhsph.edu/research/centers-and-institutes/johns-hopkins-center-for-
public-health-preparedness/training/online/mental-health-trainings.html
 Mental Health Preparedness - Psychological First Aid
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We’ve talked quite a bit about Psychological Frist Aid as the cornerstone for making sure faculty and staff in schools are prepared and feel prepared to handle the aftermath of a school shooting. 

The National Child Traumatic Stress Network offers trainings on both Psychological First Aid (PFA) and Skills for Psychological Recovery (SPR). 

Psychological First Aid (PFA) and Skills for Psychological Recovery (SPR) are very promising practices for disaster behavioral health response and recovery. 

Both PFA and SPR were developed by the National Center for PTSD and the National Child Traumatic Stress Network, as well as other individuals involved in coordinating and participating in disaster response and recovery.

PFA and SPR intervention strategies are intended for use with children, adolescents, parents and caretakers, families, and adults who are survivors or witnesses exposed to disaster or terrorism. PFA and SPR can also be provided to first responders and other disaster relief workers.

While grounded in the same foundations of disaster response and recovery, there are several differences between PFA and SPR.

Psychological First Aid (PFA) helps participants learn the core actions of PFA and describes ways to apply them in different post-disaster scenarios and with different survivor needs. The course that is listed here is a 5-hour interactive online course that also covers provider well-being before, during, and after disasters. This course is relevant for new providers who are wanting to be oriented to PFA, as well as for seasoned practitioners who want a review of the PFA concepts, and for those who may not have a background in mental health but need to understand and know the basics like instances of school shootings. 

Skills for Psychological Recovery (SPR) is also a 5-hour interactive course but this one is designed for providers to help survivors gain skills to manage distress and cope with post-disaster stress and adversity. This course is for individuals who want to learn about using SPR, learning the goals and rationale of each core skill, delivering SPR, and supporting survivors in the aftermath of a disaster or traumatic event. 

Both of these courses offer 5 CEUs upon completion and are both offered in English and Spanish. 

Johns Hopkins Center for Public Health Preparedness also offers a free online psychological first aid course. 

In this course, you learn to provide psychological first aid to people in an emergency by employing the RAPID model: Reflective listening, Assessment of needs, Prioritization, Intervention, and Disposition.

The RAPID model is readily applicable to public health settings, the workplace, the military, faith-based organizations, mass disaster venues, and even the demands of more commonplace critical events, e.g., dealing with the psychological aftermath of accidents, robberies, suicide, homicide, or community violence. 

In addition, the RAPID model has been found effective in promoting personal and community resilience. 

Participants will increase their abilities to: 
Discuss key concepts related to PFA 
- Listen reflectively 
- Differentiate benign, non-incapacitating psychological/ behavioral crisis reactions from more severe, potentially incapacitating, crisis reactions 
- Prioritize (triage) psychological/ behavioral crisis reactions 
- Mitigate acute distress and dysfunction, as appropriate –
 Recognize when to facilitate access to further mental health support 
- Practice self-care 


*No in person courses available at this time


https://learn.nctsn.org/course/index.php?categoryid=11
https://www.jhsph.edu/research/centers-and-institutes/johns-hopkins-center-for-public-health-preparedness/training/online/mental-health-trainings.html
https://www.jhsph.edu/research/centers-and-institutes/johns-hopkins-center-for-public-health-preparedness/training/online/mental-health-trainings.html


School Shooting Resources

 Parent Guidelines for Helping Youth after the Recent Shooting

 Age-Related Reactions to a Traumatic Event
 Helping Youth Coping with 4th of July Celebrations after a Shooting
 Assisting Parents/Caregivers in Coping with Collective Trauma
 Coping after Mass Violence
 For Teens: Coping after Mass Violence

 Creating School Active Shooter/Intruder Drills
 Parent Guidelines for Helping Youth After Mass Violence Attack
 Psychological Impact of Mass Violence
 Tip Sheet for Youth Talking to Journalists after Mass Violence

 **Psychological First Aid for Schools (PFA-S) Field Operations Guide

National Child Traumatic Stress Network, 2023
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The National Child Traumatic Stress Network also offers guidelines, manuals and tip sheets on several topics related to school shootings or trauma. 

I’ve linked several of those here. 

Those that are especially useful include: 

The psychological first aid for schools field operations guide linked at the bottom there. 


https://www.nctsn.org/sites/default/files/resources/parents_guidelines_for_helping_youth_after_the_recent_shooting.pdf
https://www.nctsn.org/sites/default/files/resources/age_related_reactions_to_traumatic_events.pdf
https://www.nctsn.org/sites/default/files/resources/fact-sheet/helping-youth-to-cope-with-4th-of-july-celebrations-after-a-shooting.pdf
https://www.nctsn.org/sites/default/files/resources/tip-sheet/assisting-parents-caregivers-in-coping-with-collective-traumas.pdf
https://www.nctsn.org/sites/default/files/resources/fact-sheet/coping_after_mass_violence.pdf
https://www.nctsn.org/sites/default/files/resources/fact-sheet/for_teens_coping_after_mass_violence.pdf
https://www.nctsn.org/sites/default/files/resources/fact-sheet/creating_school_active_shooter_intruder_drills.pdf
https://www.nctsn.org/sites/default/files/resources/parent_guidelines_helping_youth_after_mass_violence_attack.pdf
https://www.nctsn.org/sites/default/files/resources/psychological_impact_of_mass_violence.pdf
https://www.nctsn.org/sites/default/files/resources/youth_talking_to_journalists_after_mass_violence.pdf
https://www.nctsn.org/sites/default/files/resources/pfa_schools.pdf


School Shooting Resources

 Talking to Children about the Shooting

 Helping Youth after Community Trauma

 **Psychological First Aid for Schools (PFA-S) Field Operations Guide Recommendations for School 
Staff

 Helping School-Age Children with Traumatic Grief: Tips for Caregivers

 Helping Teens with Traumatic Grief: Tips for Caregivers

 Helping Young Children with Traumatic Grief: Tips for Caregivers

 **Providing Psychological First Aid: Health-Related Professionals

 **Providing Psychological First Aid: Principals and Administrators

 **Providing Psychological First Aid: Support Staff

 **Providing Psychological First Aid: Teachers

 Guiding Adults in Talking to Children about Death and Attending Services

National Child Traumatic Stress Network, 2023
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The providing PFA guidelines based on different professions. All starred here. 



https://www.nctsn.org/sites/default/files/resources/tip-sheet/talking_to_children_about_the_shooting.pdf
https://www.nctsn.org/sites/default/files/resources/tip-sheet/helping_youth_after_community_trauma_for_educators_final_explosions.pdf
https://www.nctsn.org/sites/default/files/resources/pfa_for_schools_appendix_a.pdf
https://www.nctsn.org/sites/default/files/resources/pfa_for_schools_appendix_a.pdf
https://www.nctsn.org/sites/default/files/resources/helping_school_age_children_with_traumatic_grief_caregivers.pdf
https://www.nctsn.org/sites/default/files/resources/tip-sheet/helping-teens-with-traumatic-grief-tips-for-caregivers-updated.pdf
https://www.nctsn.org/sites/default/files/resources/helping_young_children_with_traumatic_grief_caregivers.pdf
https://www.nctsn.org/sites/default/files/resources/fact-sheet/pfa_for_schools_fo_health_related_professionals.pdf
https://www.nctsn.org/sites/default/files/resources/fact-sheet/pfa_for_schools_for_principals_and_administrators.pdf
https://www.nctsn.org/sites/default/files/resources/fact-sheet/pfa_for_schools_for_support_staff.pdf
https://www.nctsn.org/sites/default/files/resources/fact-sheet/pfa_for_schools_for_teachers.pdf
https://www.nctsn.org/sites/default/files/resources/fact-sheet/guiding_adults_in_talking_about_death_and_services.pdf


School Shooting Resources

 Parent Guidelines for Helping Youth After Mass Violence

 Teaching Guidelines for Helping Students after Mass Violence

 Tips for Parents on Media Coverage of a Shooting

 **Psychological First Aid for Schools

 PFA Mobile

 PFA: Parent Tips for Helping Adolescents

 PFA: Parent Tips for Helping Infants and Toddlers after Disasters

 PFA: Parent Tips for Helping Preschool-Age Children after Disasters

 PFA: Parent Tips for Helping School-Age Children after Disasters

 Psychological First Aid (PFA): Field Operations Guide 2nd Edition

 Creating Supportive Environments When Scary Things Happen

National Child Traumatic Stress Network, 2023
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And then there are several related to talking to parents and helping parents talk to their children that are helpful. 

https://www.nctsn.org/sites/default/files/resources/fact-sheet/parent_guidelines_helping_youth_after_mass_violence_mb.pdf
https://www.nctsn.org/sites/default/files/resources/fact-sheet/teachers_guidelines_talk_about_mass_violence.pdf
https://www.nctsn.org/sites/default/files/resources/tip-sheet/tips_for_parents_on_media_coverage_shooting.pdf
https://learn.nctsn.org/enrol/index.php?id=221
https://www.nctsn.org/resources/pfa-mobile
https://www.nctsn.org/sites/default/files/resources/pfa_parent_tips_for_helping_adolescents_after_disasters.pdf
https://www.nctsn.org/sites/default/files/resources/pfa_parent_tips_for_helping_infants_and_toddlers_after_disasters.pdf
https://www.nctsn.org/sites/default/files/resources/pfa_parent_tips_for_helping_preschool_age_children_after_disasters.pdf
https://www.nctsn.org/sites/default/files/resources/pfa_parent_tips_for_helping_school_age_children_after_disasters.pdf
https://www.nctsn.org/sites/default/files/resources/pfa_field_operations_guide.pdf
https://www.nctsn.org/sites/default/files/resources/fact-sheet/creating-supportive-environments-when-scary-things-happen.pdf


School Shooting Resources

 Talking to Children When Scary Things Happen

 Talking to Teens When Violence Happens

 Restoring a Sense of Safety in the Aftermath of a Shooting: Tips for Parents and 
Professionals

 After a Crisis: Helping Young Children Heal

National Child Traumatic Stress Network, 2023
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Here are a few more. 



https://www.nctsn.org/sites/default/files/resources/fact-sheet/talking-to-children-when-scary-things-happen.pdf
https://www.nctsn.org/sites/default/files/resources/fact-sheet/talking-to-teens-when-violance-happen-nctsn-partner-in.pdf
https://www.nctsn.org/sites/default/files/resources/restoring_safety_aftermath_of_mass_shooting_for_parents.pdf
https://www.nctsn.org/sites/default/files/resources/restoring_safety_aftermath_of_mass_shooting_for_parents.pdf
https://www.nctsn.org/sites/default/files/resources/after_a_crisis_helping_young_children_heal.pdf


Summary and Conclusions

 Trauma intervention in public schools may not be widely practiced.

 Data suggests that there are not consistent policies, cultures, and values 
among public schools for trauma intervention related to school shootings.

 Findings suggest need for improved:
 Education of public-school employees on schools’ trauma plans
 Education on how to engage in trauma intervention strategies
 Access to support services in the event of a school shooting
 Mental health services and support services
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In summary, What we've learned here is that trauma intervention in public schools may not be practiced at all, let alone in the same ways.

In fact the data suggests that there aren’t consistent policies, cultures, and values among public schools for trauma intervention related to school shootings.

And lastly, there are needs for improved education of public-school employees on schools’ trauma plans, how to engage in trauma intervention strategies, and access to support services in the event of a school shooting. 

And need for improved mental health services and support services as well as decreased barriers in accessing these types of services.

All of which social workers can play a prominent role.
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Let's Unpack That...

Questions 
& Comments?
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So, now I'd like to open the floor for discussion, questions and feedback if there is any... 

What is a good approach to use for kids who have been involved in a school shooting? Psychological First Aid and if trauma symptoms persist TF-CBT

What is a good age to start trauma therapy with a child? Play therapy can be used at 3-5 years old; TF-CBT is appropriate for children 3-18 years old but they have to at least have some memory of the trauma

If you were to do it all over again, what changes would you make? / If given a chance, would like to do something different with your work? / How would you improve your work?
I would extend the data collection phase for the quantitative study to allow for more survey respondents because response patterns indicated that after each reminder email was sent more surveys were completed. 
I would also change some of the wording in the measurement survey or pilot the survey questions with a larger focus group next time because despite reviewing it rigorously and having several individuals review it as well there were still a few changes that could have been made to improve readability and comprehension that I was only able to see after having more people complete it.  
What surprises did you find in your study? 
I was surprised at how many people were willing to participate and have discussion about this topic. I think initially there was some concern that this is a difficult topic to for people to talk about, but I was pleasantly surprised by the amount of people that were willing to have honest conversations about their experiences. 
What was the most challenging aspect of your research? 
The most challenging aspect of my research was the qualitative interview portion. Though I also feel like it was the most rewarding aspect, it was at times difficult to hear people recall their experiences and the fear that they felt in those moments. 
What specific aspects of your findings can be taken to practice? 
Well I think my findings on trauma plans and the inclusion of trauma intervention/recovery strategies in those plans can implemented by schools immediately for little to no cost. Also, I believe that findings related to the needs for social supports and collaboration surrounding trauma intervention can be used in practice fairly easily. 
How generalizable is your study? 
Well the qualitative study is not generalizable, and I believe I included that in the limitation section for that study. However, the quantitative study findings were based on what I feel was solid methodology with randomization and a larger sample size and rigorous analysis and can be generalized.  
What is the most important contribution your study can make to your profession or society? 
My study really brings awareness to the importance of trauma intervention in the long-term recovery period of school shootings which I believe can ultimately prevent the silent suffering of many people who have experience school shootings. It also opens the door for the insertion of social workers and social work practice into some of the gaps that were identified such as the need for training of school professionals of trauma intervention strategies and signs of trauma and the need for collaborative efforts in order to deliver more relevant and cost efficient interventions in schools. 
Is there an alternative interpretation of your findings? 
I don’t believe so. 
How would a policy maker be able to utilize your findings? 
Well, a policy maker would be able to take the findings regarding barriers like budgets, time constraints in the school schedule and school employee needs to propose legislation and policies that address these needs. 
Will your research change current thinking in the field?  If so how? 
I believe so. The most prominent way is by shifting some of the focus from prevention to intervention. 
How will you communicate your work to other scholars in your field? 
Well, I’ve submitted all of my dissertation articles to peer-reviewed journals and additional article that was derived from my research. Two of the articles have been conditionally accepted and the other two are under review.  I also plan to submit proposals to several conferences this year including the NACSW and the SSWR which I hope will give me an opportunity to talk more about my findings and start a discussion about trauma intervention following school shootings. 
What will you do, personally, with the findings to make a difference? 
I plan to continue working with this research and to get my findings into the right hands so that we can work to actually foster some change. I’d really to collaborate with the National Education Association and several trauma networks/collaborations to get my findings to a wider population and maybe put out some fact sheets related to the topics that are easily accessible and focus on application rather than just research. 
What advice would you give a student who is starting the dissertation process and considering using the methodology you used? 
My advice would be to go for it but always remain teachable and seek guidance. I think the most detrimental thing you can do in working on a dissertation is to become overconfident, fail to ask questions or seek feedback or be receptive to feedback. Particularly with the methodology I used, there were many questions that arose before, during and after my research despite having taken several courses in that area. It’s just always good to remember that the people around you possess a wealth of knowledge that you can learn from and when you approach your research with that perspective, its ultimately you research that benefits from it and that can have a ripple effect. 
How did your course work at the university prepare you for your dissertation work? 
Well, my statistics class, measurement class, research methods class and the independent study courses that I used for electives were all critical for my dissertation work. I essentially built my quantitative measurement tool in the measurement class and learned how to conduct all of my analyses in the stats class. Both of the qualitative courses taught me how to conduct qualitative interviews and code manually for analysis. In fact, I believe I developed the questions for qualitative interview protocol in the first qualitative course and learned everything about transcribing and coding from the second qualitative course. I developed two independent study courses for my electives: the first based in theory with Dr. Ellor helped me to select and dive deep in the theoretical framework for my research and ultimately ended with the theoretical article that’s included in my dissertation and the second culminated into large portions of my literature reviews and chapter 1 of my dissertation. 
What is your next research project?/ What do you plan to do with your work after you have completed your degree? / What is the future scope of this study? 
My next research project continues to build on the findings from my dissertation research. 
My short-term goals are to conduct a follow up national study with a larger and more diverse sample, with a secondary goal of exploring differences across allied helping professionals (e.g., school psychologists, social workers, therapists, and behavioral intervention specialists) to compare allied professions’ orientation with this area of practice. 
My long-term goals involve using my findings on trauma intervention in public schools developing a standardized trauma intervention model for use in schools applicable for everyday use and following mass trauma incidents such as school shootings. This model could then be integrated into a training program, specifically designed for current public-school employees and community partners who may not have receive similar training during their educational studies or professional development trainings. 
You may be asked to summarize your key findings of the research. / What are the recommendations of your study? 
More or standardized Trauma informed care in schools
Social support in the aftermath of trauma intervention
Immediate and long-term care in the aftermath 
Trauma plans with recovery components
What type of background research have you done for the study?
Extensive literature reviews, documentaries on school shootings, news reports
What are the limitations you have faced while writing? 
The biggest limitation that I faced while writing was never having done it before and not fully knowing the expectations. 
Why did you choose this particular method or sample for the study? 
I thought it was important to talk to people who have experienced this phenomenon in order to truly understand where schools are going wrong in offering their support. 
What will you include if you are told to add something extra to the study? 
Other school professionals like school psychologists, school social workers and school mental health counselors. 
Who formed your sample and why you selected this particular age group? 
I decided to work with school employees for two reasons: 1.) there is limited research on this population and 2.) It was more feasible and less risk involved than working with students who had school shooting experience 
What was your hypothesis and how your framed it? 
Question one/Qualitative research does not include hypotheses due to the exploratory nature of the research. Question two/Quantitative research supports the null hypothesis (i.e., there is no significant difference between the specified populations). The null hypothesis for this study was rejected. 
What are the limitations you face while dealing with your samples? 
Small sample for the qualitative interviews. 
How did you relate your study to the existing theories? 
Study uses Viktor Frankl’s existential theory
What are the research variables you used? 
No variables for the qualitative research. Variables for quantitative research include: 
Independent Variable: None
Dependent Variable: None
Two categorical variables were tested. Level of Agreement (5 levels) and Position at the School (Three levels)
Latent Variable: Perceived School Trauma Support Following School Shootings

Do you have any questions to be asked? 
No.
What do we do to protect students (prepare) and to protect them from the trauma of the protection?
I know several teacher groups including National Education Association are asking for ending current methods of active shooting drills that they believe are traumatizing students and teachers. I don’t think that they are wrong in that this can be traumatizing for students and teachers. In fact, I have been in a therapy session with a student during a lockdown drill and had to calm her down due to her fear that it was actual active shooter in the building.  But, I also don’t think that eliminating the drills altogether would be helpful and here’s why. Students and teachers need to be prepared to handle this type of incident. A school shooting introduces a certain level of panic that initiates our flight or fight responses and I think that without the knowledge of where to go and how to protect yourself and students in these incidents, it could ultimately lead to more casualties in an incident like this. Especially because it takes on average 2-5 minutes for police to arrive on a school’s campus and for a shooter to be apprehended. So many things can happen in that time frame. I do, however, think that modifying the drills would be helpful. For example, something as simple as preparing students and teachers for the drills by announcing them beforehand would be very helpful in reducing the anxiety associated with the drills. Additionally, for schools that have had shootings there should be a time length established of when it is appropriate and no longer detrimental to the mental health of students and teachers to resume active shooter drills. 
Trauma-informed care
Instrument Development:  
Used the list method - .  I used the list method to generate items which involved (1) writing down one attribute (behavior) associated with perceived support and (2) writing down an item based on that attribute. And I continued that process until I had a pool of items. I eliminated any items that were too lengthy, didn’t get at the latent variable or was confusing. (Hudson, 1991); Items measure level of agreement: Evaluated by experts and colleagues and piloted with a small sample of public-school professionals; Limitations: response rates, non-response bias, generalizability, concurrent validity difficult to establish due to no other instruments with the same latent variable to compare it to

Chi square Test information: 
Chi square test essentially asks the question: Do attitudes towards public school trauma intervention related to school shootings differ based on position at the school? Or Is there a significant relationship between level of agreement (Perceived School Trauma Support Following School Shootings) and respondents position at their school? Is the position related to responses? The answer is yes! Reject the null hypothesis that there is no relationship. There is a relationship which means that positions at the school affected their responses on these questions. 

Rationale for chi square test: Test of Independence assesses whether an association exists between the two categorical variables by comparing the observed pattern of responses in the cells to the pattern that would be expected if the variables were truly independent of each other. Couldn't use a t test because both variables are categorical and there is not a continuous variable. 

Overall, findings indicated that there is a relationship between position at the school and attitude toward trauma intervention (rejects the null hypothesis – there is no relationship) and a majority of respondents were unsure if their schools provided effective methods to reduce trauma symptoms in staff members and students.

***There was also determined to be a correlation of survey items related to trauma plans and effectiveness of trauma intervention strategies in schools. Specifically, positive responses to survey items about schools having a written plan to address trauma and school shootings were more likely to be associated with positive responses to items related to effectiveness of their school’s trauma strategies, r(373) = .520, p < .01. Additionally, respondents who confirmed their school used effective methods of trauma intervention in students and staff members were also more likely to select positive responses to the survey question related to preparedness to manage trauma in a student a following a school shooting, r(373) = .41, p < .01
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