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ABSTRACT 
 

In the course of a school year, schools may face many crisis situations.  These 

crisis events may affect only one individual or they may affect the entire school or 

district.  These crises can pose a threat to the safety and security of all those connected 

to the school.  Crisis events require a well thought out response and Professional 

School Counselors are often called upon to provide input into the crisis response.     

 This study will examine the process Professional School Counselors undergo 

when managing a major campus level crisis event and will attempt to build a theory 

grounded in the data of this process.  Although the research on school crisis 

management continues to expand, there have been no grounded theory studies, to date, 

that have examined the process school counselors experience when managing a major 

campus level crisis event.  This research can be used to inform best practices in school 

crisis response, to train and to educate school counselors in crisis response, and to 

inform school administrators to the needs of students, staff, and school counselors 

during crisis events. 
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CHAPTER I 

INTRODUCTION  

The morning preparation routine of a Professional School Counselor (PSC) 

typically does not vary much from day to day.  The PSC drives to work, settles into 

his/her desk, and begins to go through the agenda for the day.  For the most part, there 

is very little disruption in the daily activities of a school counselor; however, he/she 

must also be prepared for the unexpected.  PSCs must be prepared for days as horrific 

and terrifying as September 11, 2001, when the terrorist attacks on the World Trade 

Center in New York City sent shock waves throughout the nation.  PSCs across the 

country were suddenly tasked with providing crisis intervention services to their entire 

campuses with no warning.  Due to the nature of crisis events, PSCs must be able to 

respond at a moment’s notice to overwhelming circumstances. 

Crises such as the World Trade Center attacks, the massacre at Columbine 

High School in 1999, or Hurricane Katrina in 2005 require the PSC to assist, not only 

with the physical, emotional, cognitive, and safety needs of the students, parents, 

faculty, and staff, but also to manage his/her own needs and stress in overwhelming 

circumstances.  The knowledge, skills, and training of the PCS are often put to the 

ultimate test during a major campus level crisis.  A PSC who is properly trained and 

given the right resources will have a positive effect and mitigate the damage of crisis 

events (Thompson, 2004, p. 47).  
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A crisis may occur at any time or place, usually without much advance 

warning.  James (2008) defines crisis as “perception or experiencing of an event or 

situation as an intolerable difficulty that exceeds the person’s current resources and 

coping mechanisms’ (p.3).   The Chinese word for crisis is a combination of two 

characters that symbolize both danger and opportunity (Kanel, 2012, p. 4).  The 

danger in school-based crises is due to the traumatic effects of crisis and the 

opportunity presented is the potential for growth in the aftermath of the crisis (James, 

2008, p. 4).  PSCs may assist students and other members of the school community in 

coping with the physical, cognitive, and emotional effects of a crisis and, in doing so, 

provide the platform for the victims to show growth from the experience. 

School counselors are often the first responders when a crisis or disaster 

impacts a campus (Brock, Sandoval, & Lewis, 2001).  This study will examine what 

the perceptions of PSCs are of their experiences during a major campus level crisis 

and the information gathered will be used to generate a substantive theory of PSCs 

crisis management process.  A major campus level crisis is defined in this study as an 

event affecting a school with a sufficient magnitude to necessitate the activation of the 

campus/district crisis management team and/or crisis management plan. This chapter 

is organized into the following sections: (a) background of the problem, (b) statement 

of the problem, (c) purpose of the study, (d) significance of the study, (e) limitations 

and delimitations of the study, and (f) definition of terms. 
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Background of the Problem 

History of Crisis Management 

Modern crisis management theory has its origins in the November 28, 1942, 

Cocoanut Grove Nightclub fire in Boston, Massachusetts (James, 2008).  Nearly 500 

people perished in the fire.  Dr. Eric Lindemann, a psychiatrist, treated many of the 

survivors and their family members.  Through his work, Dr. Lindemann discovered 

that many of the victims he treated had certain emotional responses in common that 

would benefit from a psychological intervention.  Lindemann’s work provided the 

basis for what constitutes a“normal” grief reaction.  Lindemann’s experience with the 

victims and their families led him to propose that not only psychiatrists, but other 

helping professionals, such as the clergy, could assist victims of crises with grief 

work.   

 Lindemann was assisted in his work of treating the victims and their families 

of the Cocoanut Grove Nightclub fire by fellow psychiatrist Gerald Caplan.  Caplan’s 

collaborative work with Lindemann set the stage for Caplan’s groundbreaking work in 

crisis management.   Caplan’s experiences led him to expand his work with crisis 

events to include victims of other traumas such as women who experienced 

complications of pregnancy, such as a miscarriage or having a child born with birth 

defects (Slaikeu, 1990). 

Caplan’s research was one of the first attempts to define crisis as a construct, 

as well as to develop a theory of crisis management (Caplan, 1964).  Caplan is 
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considered to be the “father” of crisis intervention, and his efforts led to an emphasis 

on the prevention of crisis and its effects on victims (Kanel, 2012).  Many of Caplan’s 

ideas are still relevant to the field of crisis management today, including the ideas of 

prevention, early intervention, mitigation of the traumatic effects of crisis, and 

promotion of positive growth from the crisis experience (Slaikeu, 1990, p. 7).   

 The early research of Lindemann and Caplan led to the recognition of crisis 

counseling as a legitimate intervention in traumatic situations such as suicide (James, 

2008; Kanel, 2012; Slaikeu, 1990).  Soon, suicide prevention clinics began to form in 

many communities in the 1960’s.  Many of these clinics relied on nonprofessional 

volunteers to staff 24-hour crisis hotlines (James, 2008).  In addition to the 

development of crisis hotlines, the first journals dedicated to suicide prevention and 

crisis intervention were published during this time.  The Community Mental Health 

Centers Act of 1963 provided for the creation of mental health centers which would 

provide crisis intervention services as part of their functions (Kanel, 2012). 

History of School Crisis Management 

Although schools are generally considered a place of safety, public schools in 

the United States have a long history of traumatic incidents dating back to the early 

part of the 20th century (Heath, Ryan, Dean, & Bingham, 2007, p. 215).  These 

incidents include bombings, man-made disasters, natural disasters, and other tragedies.   

One of the earliest recorded school disasters occurred in 1851 when 40 students were 

killed at Greenwich Avenue School in New York City.  A false report of a fire sent 

students rushing for the exits in a mad attempt to escape the building.  Unfortunately, 
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fire drills did not exist at this time, and the students were crushed in the mob 

attempting to leave.  Ironically, it was only after this same disaster was nearly repeated 

in 1881, at the school built on the same site as the Greenwich Avenue School, that fire 

drills were mandated by the local authorities (Heath, et al., 2007). 

In 1927, the Bath Consolidated School in Bath Township, Michigan, was the 

site of the deadliest act of mass murder in U.S. school history.  Andrew Kehoe, a local 

farmer and school board member, was already under a great deal of financial stress 

when he was informed his farm was going to be assessed a new tax.  In his anger, 

Kehoe planted explosives within the school and in his car.  On the morning of April 

18th, 1927, Kehoe set off the first of three bombs at his farm.  He then drove his car, 

which was loaded with scrap metal to the Bath Consolidated School.  The bombs that 

Kehoe had previously planted in the school days before exploded at 9:45 a.m. that 

morning-- killing 38 people, mostly students.  Kehoe arrived at the school shortly after 

the initial explosion and saw the superintendent.  Kehoe called the superintendent over 

and then Kehoe set off the explosives in the back seat of his car, killing the 

superintendent, student, and himself.  The damage toll of the bombings included 45 

deaths and at least 58 injuries.  This incident constituted the largest mass killing in 

United States school history (Heath, et al., 2007).  

The deadliest school disaster in United States history occurred on March 19, 

1937.  According to Brown and Wereschagin (2012), close to 300 students, teachers, 

and other victims were killed in New London, Texas, when the New London School 

exploded after being filled with natural gas from a leaky gas pipe.  Since natural gas is 
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odorless, no one in the school was aware the school had been filling with gas for 

several days. (This incident led to the introduction of odors into natural gas to alert 

people to the presence of natural gas).  When a sanding machine in the wood shop was 

started and created a spark, the walls of the building bulged out, and the entire 

building exploded.  The roof and walls collapsed, trapping over 500 students and 

others in the rubble.  The final death toll of the disaster stood at 293 students, teachers, 

and other members of the community.  No form of psychological intervention was 

provided to the survivors (Heath, et al., 2007).      

One of the first highly publicized incidents involving a school occurred on July 

17, 1976, when 26 children and their bus driver from Chowchilla, California, were 

kidnapped by three armed men.  The victims were taken from the bus and forced to 

stay in a moving van that was buried underneath the ground.  Fortunately, the bus 

driver and several students were able to escape from the van and notify the authorities.  

News of this crisis was carried by television stations and newspapers across the 

country.  The nation became aware that schools were subject to the acts of violence 

and terrorism (Taylor, 2001).   

After the incident was over, psychological support was not offered by the 

school or any other entity.  Months later, Dr. Lenore Terr, a psychiatrist, began 

working with the victims.  Dr. Terr found most of the victims of the incident had been 

left to cope with the trauma on their own.  Despite the assistance given to the victims, 

many still carried the emotional scars of the event decades later.  The information 

gained from Dr. Terr’s work with the victims has helped shape crisis interventions to 
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this day (Taylor, 2001).  Dr. Terr’s work with the victims of the Chowcilla kidnapping 

demonstrated the need for counseling interventions with victims of school-based 

traumas.   

During the 1990’s, there were a series of highly publicized school shooting 

incidents which brought prominent attention to the issue of school safety and crisis 

management.  The need for effective crisis management prevention and intervention in 

schools became a national topic of discussion following the April 20, 1999, tragedy at 

Columbine High School in Littleton, Colorado.  Two students, ages 17 and 18, used a 

combination of firearms to discharge over 900 rounds of ammunition and they planted 

more than 30 homemade bombs in the school.  When the students completed their 

massacre, 12 students and 1 teacher were killed and over 20 other students injured.  

The rampage only ended when the two students killed themselves.  The media 

coverage generated by the Columbine massacre shocked the public into an awareness 

of how vulnerable schools are to acts of violence (James, 2008).  Other incidents such 

as the 1986 Space Shuttle Challenger explosion, Hurricane Katrina in 2005, and the 

Amish School shooting in 2006 continued to show the need for schools to have 

effective crisis management plans and interventions in place.  

Crisis Framework 

Many theories of crisis management exist (James, 2008; McAdams & Kenner, 

2008; Ruzek, et al., 2007; Solomon, 2008).   A few models have been specifically 

designed for the school setting (Jimerson, Brock, & Pletcher, 2005; Smith, 

Tremethick, & Clocklin, 2005; U.S. Department of Education, 2007).  These models 
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provide a framework to guide actions of counselors when they encounter a crisis 

situation. 

The U.S. Department of Education has developed a guide for schools in their 

crisis management planning.  The guide, Practical Information on Crisis Planning: A 

Guide for Schools and Communities (U.S. Department of Education, 2007), suggests a 

fourfold approach to crisis management.  According to the guide, effective crisis 

management is broken down into four component parts: (a) mitigation/prevention, (b) 

preparedness, (c) response, and (d) recovery. 

The mitigation/prevention phase involves actions that will decrease the need 

for a response by eliminating potential threats and providing actions that will decrease 

the acuity of any crisis that should occur.  The preparedness phase addresses the need 

for providing an effective response when a crisis occurs.  The response phase involves 

the implementation of plans that have been put in place to address the actual crisis.  

The recovery phase includes all of the efforts made to restore the school/district to the 

pre-crisis state of functioning (U.S. Department of Education, 2007).  This model will 

be used as the school crisis management framework for this study.       

PSCs’ Role in and Preparation for Crisis 

PSCs are at the forefront of the crisis management response for many schools.  

PSCs provide services other mental health providers are ill-equipped to perform due to 

the PSCs insight into the unique social structure and sense of community in schools 

(Allen, et al., 2002).    The U.S. Department of Education (2007) calls for PSCs to be 

part of the response team that assesses the emotional needs of students, staff, families, 
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and responders.  Once the assessment is completed, the PSC can determine who is in 

need of intervention services. 

American School Counselor Association Position 

The American School Counselor Association (ASCA) has provided a position 

statement that defines the role of PSCs in crisis events.  ASCA’s position statement on 

the PSCs’ roles in crisis/critical events is as “a leader in the successful development 

and implementation of a response plan with respect to the needs of both students and 

staff during any school- or student- related incident” (2007, p.1).  ASCA goes on to 

say the role of the PSC is “an integral part of the prevention, intervention and post-

incident support of school crisis/critical incident responses in both planning and 

implementation” (2007, p.1).  ASCA makes it clear that PSCs have a duty to provide 

their unique skills in helping to manage critical incidents with their school and 

community.   

CACREP Standards 

The Council for the Accreditation of Counseling and Related Educational 

Programs (CACREP) has sought to improve the preparation of PSCs who are called 

on to manage crises events.  The 2009 CACREP standards state counselors should be 

trained as to their “roles and responsibilities as members of an interdisciplinary 

emergency management response team during a local, regional, or national crisis, 

disaster or other trauma-causing event” (p. 10) and that  the professional counselor 

“knows school and community collaboration models for crisis/disaster preparedness 

and response” (p. 45).  However, Minton and Pease-Carter (2011) state that only 
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46.2% of CACREP accredited programs offer a specific course in crisis counseling.  

Of the crisis courses offered, only 33.3% of the programs required the course for some 

or all of their students. 

Preparation of PSCs for Crisis 

PSCs have at their disposal tools such as the school’s crisis management plan; 

however, the presence of these tools does not adequately prepare PSCs for managing a 

crisis.  Allen, et al. (2002, p. 98) state that over 70% of  school counseling students 

report they have worked in a crisis situation during their practicum or internship, but 

only 54% feel they received “adequate”  or better supervision during the crisis 

experience.   Allen, et al. (2002, p. 99) also report 56% of school counselors feel “not 

at all” or “minimally” prepared to intervene in a crisis situation. They also report that 

almost one third of school counselors entering the profession have had no training 

during their graduate studies in crisis management.  School counselors seem to be 

aware of their lack of and need for additional training in crisis, evidenced in the report 

that 69% of PSCs taking advantage of opportunities to participate in local staff 

development in crisis management (Allen, et al., 2002, p. 99).    Although these 

numbers show a majority of PSCs have had some training in crisis management, all 

PSCs are potentially exposed to crisis situations and need proper training in order to 

successfully manage the crisis.    

Prevalence of the Problem 

Schools potentially face a myriad of different types of crises on their campuses.  

These crises may range from acts of violence to natural disasters to the deaths of 
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faculty and staff members. Due to the nature and acuity of these crises, it is paramount 

for schools to be prepared to deal with unexpected crises.  Crisis events can 

significantly affect how a student functions within the school environment.  The rates 

of exposure to the traumatic events of school violence, alcohol and drug abuse, and 

disaster will be discussed in the following sections. 

School Violence 

While schools are considered a safe harbor for students and staff, violent 

incidents can and do occur on campus.  According to Robers, Zhang, and Truman 

(2012, p. iii) during the 2009-2010 school year there were 33 violent deaths on 

campuses in the United States.  In addition, there were 829,000 nonfatal victimizations 

of students, of which 359,000 incidents were violent victimizations (physical assaults, 

rapes, etc.) of students.   Over 8% of students in grades 9-12 report they had been 

threatened with a weapon such as a gun, knife, or club on school property during the 

2009 school year.  Students age 12 – 18 reported being more afraid of being attacked 

or harmed at school than away from school (2012, p. 22). 

The United States Department of Education’s School Survey on Crime and 

Safety (SSOCS) (2010) reports the rate of violent incidents is highest for middle 

school students, with a rate of 41 incidents per 1,000 students, compared to 21 violent 

incidents per 1,000 students for both high school and elementary students.  The threat 

of a physical attack without a weapon was reported by 46% of schools and 8% 

reported at least one threat of attack by a student with a weapon.  The total percentage 

of schools reporting at least one violent incident is 73%, with an overall rate of 25 
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incidents per 1,000 students nationwide.  The US Department of Education’s 

Indicators of School Crime and Safety Report (2010) noted that in 2009, 7.7% of 

students reported being threatened or injured with a weapon. 

Students are not the only victims of violence on campus.  Teachers and staff 

are often the targets of violent crime.  The SSOCS (2010, p. 20) reported that 7% of 

teachers had been threatened with physical injury by one of their students and 4% had 

actually been the victim of a violent assault by one of their students.  In 2007 the 

SSOCS reported over 141,000 incidents of teachers being physically attacked by 

students.    

Alcohol and Drug Abuse 

Students who use alcohol and other drugs continue to be a problematic issue 

for schools and PSCs.  The SSOCS (2010) reported that 25% of schools surveyed 

noted the distribution, possession, or use of illegal drugs on their campus; while14.1% 

of schools reported an incident of the distribution, use, or possession of alcohol on 

campus; and 12.1% of schools reported the inappropriate distribution, use, or 

possession of prescription medication on campus.  The Monitoring the Future Survey 

(Johnson, Bachman, O’Malley, & Schulenberg, 2012) reported “roughly one in fifteen 

high school seniors are daily or nearly daily users of marijuana” (p. 5).  The survey 

also noted that 22% of high school seniors reported having had five or more drinks in 

a row on at least one occasion in the two weeks prior to the survey.  Finally, 25.2% of 

all seniors surveyed reported having used at least one illicit drug during the past 30 
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days (p. 61).  The prevalence of substance abuse and the critical role it can play in 

crisis point to the need for PSCs to intervene in this area.   

Disaster 

In addition to acts of violence, schools must also be prepared to deal with the 

effects of natural disasters such as hurricanes, floods, tornados, and earthquakes.  In 

2003, the Federal Emergency Management Agency (FEMA) declared 56 major 

disasters in the United States (Smith, et al., 2005).  These disasters can have a 

significant effect on school children, including displacement and traumatization.  For 

example, following Hurricane Andrew in 1992, 55.8% - 87.1% of students who lived 

in the pathway of the hurricane were shown to have moderate to severe signs of Post-

Traumatic Stress Disorder (PTSD) (Smith, et al., 2005, p. 49).  

Problem statement 

Schools may prepare for a multitude of crises that may occur on their campus, 

but they are helpless to prevent all critical incidents from occurring.  PSCs are faced 

with the fact that they may be called on without warning to respond to a crisis each 

and every day.  In order for the PSC to act in the most effective way, a grounded 

theory of the process PSCs engage in when dealing with a major campus crisis would 

help inform the decisions and actions PSCs take when managing a crisis event.  

Currently, no study exists that develops a grounded theory of the process school 

counselors engage in when dealing with a major crisis situation on campus. The 

development of a grounded theory would help inform how PSCs respond to a crisis 
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and provide a theoretical basis for counselor educators to utilize in counselor 

preparation programs. 

While there has been much written about how to manage school crises, there has 

been little written on the experiences of school counselors when dealing with a crisis 

situation.  Studies have examined the perceptions of adult victims (Lynch, Keasler, 

Reaves, Channer,  & Bukowski, 2007), children (Baggerly & Exum, 2008),  teachers 

and staff (Daniels, Bradley, & Hays, 2007; Morrison, 2007a), school psychologists 

(Adamson & Peacock, 2007), and principals (Sprague, Smith, & Steiber, 2002), but 

Sandoval (2002) states, that in regards to professional school counselors, “not much 

has been written about the [school] counselor’s feelings and adaptive behavior at a 

time of crisis”(p.16).  This is especially true of the process school counselors undergo 

during an active crisis. One study (Palmisano, 2007) described the experiences of 

school counselors in crisis situations, but this study did not create a theory of the 

process school counselors undergo when managing a major crisis event. 

Purpose of the Study 

The purpose of this study is to further explore how PSCs respond during a 

campus level crisis event in order to gain a deeper understanding of the interventions 

and processes PSCs use in reaction to these types of events.  This study will also 

explore the effects of major crisis events on PSCs. 

The data generated will be used to create a theory of the process PSCs undergo 

when managing a major campus level crisis event.  The use of qualitative methods will 

allow for the in-depth exploratory examination of PSCs’ use of crisis management 
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interventions and plans.  This study will generate a framework for PSCs, individual 

schools, and school districts to facilitate more effective, timely, and responsible 

responses when PSCs are confronted with a major campus level crisis event. 

Research Questions 

PSCs will be selected to participate in interviews that detail their experiences 

during a crisis situation.  This study will attempt to answer the following questions:   

1. What are PSCs’ perceptions of their roles during a major campus level crisis?  

In addition, what are their perceptions of how they interacted with 

administration, students, faculty, parents, first responders, and the community?    

2. What are PSCs’ perceptions of the ways in which they have experienced a 

crisis physically, emotionally, and cognitively while the crisis is happening?  

3. What are PSCs’ perceptions of how they have been changed by working in a 

crisis event? 

4. What are PSCs’ perceptions of how their training prepared them for managing 

crisis situations? 

The data generated in this study will be used to develop a grounded theory of 

what the experiences of PSCs are in a crisis event and to develop a model of the 

process the PSC undergoes when managing a crisis event. 

Significance of the Study 

This study will contribute to the knowledge base regarding PSCs in several 

ways.    This study will add to the knowledge base of effective counselor interventions 

during times of crisis.  PSCs are seen as a critical part of the school-based crisis 
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management team (Kerr, 2009; Sandoval, 2002; Thompson, 2004), and the actions 

they take can have a significant impact on the outcome of a crisis. The theory 

generated will provide the evidence-based platform for the PSCs’ decisions and 

actions when confronted with a crisis event. 

In addition, the study will inform counselor education programs of the 

educational and training needs of PSCs in crisis situations by providing additional 

research knowledge for their programs.  The 2009 CACREP standards call for the 

infusion of crisis-related knowledge and skills in counselor education programs, and 

the results of this study can impact the development and delivery of the counselor 

educations program’s curriculum.  

 School and campus administrators will benefit from this study in that it holds 

the potential to expand their knowledge bases regarding the needs of students and staff 

during emergency situations.  Students will also benefit by having access to PSCs who 

are better trained to deal with crisis situations. 

Limitations 

This study will have the following limitations: 

1. Some of the data in this study will be self-reported.  Participants may or 

may not feel comfortable answering the questions, and this will affect the 

nature of the data produced. 

2. This researcher’s biases may influence the results of the study.  Methods, 

such as a reflexive journal and peer debriefing, will be used to minimize 

researcher bias. 
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3. The primary criteria for participant selection for this study will be the 

PSCs’ participation in a major campus level event.  This researcher will 

attempt to select a diverse sample, but participants will not be excluded for 

demographic reasons.   

Delimitations 

1. The results will be limited to the population that is represented: 

professional school counselors in West Texas area of Texas who have 

experienced a major crisis event at their campus.   

2. This study will look only at crisis events that cause multiple people to be 

affected in a significant way.  Individual crisis events such as self-

mutilation or divorce will not be considered for this study 

3. This study will seek to develop a substantive grounded theory rather than a 

formal grounded theory.  A substantive grounded theory “relates to a 

specific phenomenon in the context of a clearly identified group of 

individuals” (Birk & Mills, 2011, p. 156).  The level of abstraction and 

conceptualization needed to generate a formal theory will not be attempted. 

Assumptions 

I bring 15 years of experience in public school settings with 9 of those years as 

the at-risk counselor for a small rural school district.  I have participated in the 

management of major crisis events for both the district for which I worked—as well as 

for other school districts--as both a consultant and an interventionist.  These 

experiences have shaped many of my assumptions related to the process PSCs 
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undergo when managing a major campus level crisis event.  My first assumption is 

that most PSCs are not sufficiently trained in crisis management strategies, especially 

those tailored to school settings.  Another assumption I make is that most PSCs 

probably do not use self-care strategies when managing crisis events and thus are more 

prone to compassion fatigue or burnout.  Finally, my third major assumption is that 

PSCs see their primary role in major campus level crisis events as a first responder to 

the emotional and psychological needs of students.  

Definitions 
 

1. Major campus-level crisis – An event of sufficient magnitude to necessitate the 

activation of the campus or district level crisis team.  If the school or district 

did not have a team at the time of the crisis, the crisis event was of sufficient 

magnitude to activate a crisis team if one had existed. 

2.  Cognitive-behavioral Therapy (CBT) – the treatment of choice for children 

affected by trauma.  CBT focuses on helping people overcome difficulties by 

changing maladaptive thought patterns and their underlying belief systems. 

3. Crisis – a temporary state of upset and disorganization, characterized chiefly 

by an individual’s inability to cope with a particular situation using customary 

methods of problem solving, and by the potential for a radically positive or 

negative outcome (Salaikeu, 1990). 

4. Crisis management – The provision of services to individuals or groups 

experiencing a crisis (James, 2008, p. 195). 
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5. Crisis response team – Members of the team designated by the school or 

district to manage the strategies used in a crisis event.  The team is composed 

of school personnel, first responders, and other members of the community 

(Kerr, 2009, p. 36). 

6. Developmental crises – Normal transitional stages that all people go through 

during their life that may cause a crisis state (Kanal, 2012). 

7. Disaster – an occurrence such as a hurricane, tornado, flood, earthquake, 

explosion, hazardous materials accident, war, transportation accident, fire, 

famine, or epidemic that causes human suffering or creates collective human 

need that requires assistance to alleviate (DeWolfe, 2000, p. 71). 

8. Professional school counselor – An individual certified or licensed by the state 

they work in to perform the duties of a school counselor (ASCA, 2005).  The 

individual must self-identify themselves as a school counselor or guidance 

counselor.  Individuals who identify themselves as school psychologists or 

school social workers will be excluded from this study.  

9. Situational crises – Unexpected traumas having a sudden onset that 

overwhelms one’s ability to cope (Kanal, 2008). 

10. Wounding – The negative emotional distress PSCs can experience after 

intervening in a crisis event.  Wounding may include symptoms of acute stress 

disorder, post-traumatic stress disorder, or compassion fatigue. 
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Summary 

In this chapter, the lack of research regarding the process PSCs undergo when 

dealing with a campus-level crisis has been discussed.  The background of the 

problem, a statement of the problem, the purpose of the study, the significance of the 

study, and organization of the study were provided.  Chapter two will provide a 

comprehensive review of the literature on crisis theory, crisis models, types of crises, 

effects of trauma, school crisis plans, crisis assessment, crisis intervention, roles of the 

PSC in a crisis, and compassion fatigue.  Chapter three will include information of the 

methodology of the current study-- including research questions, participants, 

procedures, and data analysis.  
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Chapter Two 

REVIEW OF RELATED LITERATURE 

The impact of a school crisis or disaster has the potential to affect everyone 

who has an association with the school.  Students, teachers, staff members, and the 

community at large can be traumatized by a school-based crisis, and PSCs have a 

responsibility to assist them in the work of resolving the trauma.  To discuss the 

experiences of how PSCs manage crisis events, it is important to consider how crisis is 

conceptualized and what framework of crisis intervention the PSCs utilize.  A review 

of the literature will provide information on the conceptualization of crisis to include a 

review of the issues of crisis theory, models of crisis intervention, and school-based 

models of crisis intervention.  Throughout this literature review, evidence behind the 

rationale for this study will be given.   

Crisis Theory 

Definition of Crisis and Disaster 

 Although there are many different definitions of crisis in the literature, most 

definitions contain very similar elements.  Kanal (2012) distills the elements common 

to most definitions and  has created a “trilogy definition of crisis, “ which includes a 

crisis having: (a) a precipitating event, (b) a perception of the event that causes 

subjective distress, and (c) the failure of a person’s usual coping methods (Kanal, 

2012, p. 2).  Other common elements to the definition of crisis commonly found in the 

literature include the possibility of anyone experiencing a crisis at any time, crisis 
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having a limited timeframe, disorganization and/or disequilibrium of the victim, and 

the potential for positive or negative outcomes, (James, 2008; Slaikeu, 1990; 

Thompson, 2004). 

Even though most definitions of crisis include the elements of the Kanal’s 

trilogy definition, differences exist in most definitions.  Caplan (1964, p. 18) defined 

crisis as an event where a person faces an obstacle to important life goals – an obstacle 

that is, for a time, insurmountable by the use of customary methods of problem 

solving.  James (2008, p.3) defined crisis as “a perception or experiencing of an event 

or situation as an intolerable difficulty that exceeds the person’s current resources and 

coping mechanisms.”  Slaikeu (1990, p. 15)  similarly defined crisis as “a temporary 

state of upset and disorganization, characterized chiefly by an individual’s inability to 

cope with a particular situation using customary methods of problem solving, and by 

the potential for a radically positive or negative outcome.” 

Disasters are a unique type of crisis that requires specialized skills and training.  

Disasters are an “occurrence such as a hurricane, tornado, flood, earthquake, 

explosion, hazardous materials accident, war, transportation accident, fire, famine, or 

epidemic that causes human suffering or creates collective human need that requires 

assistance to alleviate” (DeWolfe, 2000, p. 71).  Schools are certainly not immune to 

the effects of a disaster such as Hurricane Katrina, and school counselors need to be 

prepared to intervene when an event of this magnitude occurs.  However, PSCs need 

to understand there is a functional difference between crisis intervention and disaster 

management (Roberts & Otten, 2005, p. 331).  Typically, disasters affect not just the 
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microsystem, i.e. the family and community of the individual, but also the 

macrosystem, i.e., the state or nation of the individual (James, 2008, p. 12).  The 

interventions a PSC utilizes during a crisis event may or may not be appropriate for 

use in a disaster situation.      

 Schools have a unique structure and culture, and thus a specific definition of 

what constitutes a school crisis must be used.  The definition of a school crisis should 

include the previously mentioned characteristics.  For purposes of this study, the 

following definition of school crisis will be used: 

A temporary event or condition that affects a school, causing individuals to 

experience fear, helplessness, shock, and/or horror.  A school crisis requires 

extraordinary actions to restore a sense of psychological and physical security.  

The origin of the crisis need not be school-based; outside incidents and 

conditions also can create a crisis for a school.  (Kerr, 2009, p.1)  

Expanded Crisis Theory 

 As crisis theory has developed and expanded over the years, other theory bases 

have contributed to the understanding and practice of crisis intervention.  These 

contributions have led to a better understanding of the construct of crisis and more 

effective interventions during crisis events.   Systems theory, ecosystems theory, 

adaptational theory, interpersonal theory, chaos theory, and developmental theory 

have all contributed to the understanding of crisis as a phenomenon (James, 2008, pp. 

12).     

23 



Texas Tech University, Stephan Berry, August 2013 
 

 Caplan’s theory of crisis places its emphasis on the reaction of the individual to 

the crisis event.  In contrast, systems theory has contributed to the overall 

understanding of crisis by creating the notion that crisis does not only affect the 

individual, but the individual’s relationship with others as part of a larger system such 

as a community.  Ecosystems theory expands on systems theory and states crises 

should be looked at in “their total social and environmental settings – not simply as 

one individual being affected in a linear progression of cause-and-effect events” 

(James, 2008, p. 12).  Ecosystems theory is predominately used when working with a 

large scale disaster. 

 James uses the term adaptational theory to describe the concept of a person’s 

crisis state being sustained through their maladaptive behavior.  The crisis state will 

only be resolved when the person replaces the maladaptive behavior with more 

adaptive coping behavior.  Several of the concepts of Carl Rogers’ interpersonal 

theory contribute to the conceptualization of crisis theory.  Rogers core conditions: 

openness, trust, safety, unconditional positive regard, accurate empathy, and 

genuineness are an essential part of how crisis counselors should interact with the 

victims of a crisis. Instilling into the victim of a crisis the belief in their own internal 

locus of control is another critical contribution of Rogers to crisis theory.  

Developmental theory, as articulated by Eric Erickson, states development tasks that 

are not met will create a crisis.  Normal developmental tasks will not be fulfilled when 

experiences such as abuse, neglect, and violence occur (James, 2008, p. 13).    
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Types of Crises 

 In the area of crisis management, counselors may be faced with many different 

types of crises.  Crises are often categorized into three types:  developmental, 

existential, and situational (Brock, Lewis, & Sandoval, 2001; James, 2008; Kanal, 

2012, Thompson, 2004; Wiger & Harowski, 2003).  Developmental crises are usually 

associated with Erickson’s developmental stages and include predictable occurrences 

such as entering puberty and getting married.  Existential crises come about when one 

struggles with issues such as one’s place in the world and the meaning of life.  Finally, 

situational crises are often the type of crisis PSCs are called on to manage.  Situational 

crises transpire when uncommon or extraordinary events occur in one’s life that 

overwhelms one’s capacity to cope with.   Situational crises are different from other 

crises in the fact they are “random, sudden, shocking, intense, and often catastrophic” 

(James, 2008, p. 13). Due to its very nature, situational crises occurs without warning; 

thus, there are no valid and reliable methods for predicting when a situational crisis 

will occur (Remly, 2004), and so it is important for PSCs to have the proper training 

and preparation to respond when a crisis does occur.     

  Brock, Sandoval, and Lewis (2001) have classified the situational crises that 

occur in schools into the following six categories with examples of each type of crisis: 

•  Severe injury and illness – life-threatening illnesses, assaults, and suicide 

attempts; 
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• Violent and/or unexpected death – fatal illnesses, fatal accidents, 

homicides, and suicides; 

• Threatened death and/or injury – robbery, mugging, rape, child abuse, and 

kidnapping; 

• Acts of war – terrorist acts, invasions, hostage-taking, hijackings; 

• Natural disasters – hurricanes, tornados, earthquakes, floods, fires, 

avalanches/landslides, and tsunamis; 

• Man-made/industrial disasters – nuclear accidents, airline crashes, 

chemical spills, and construction/plant accidents. (Brock, Lewis, & 

Sandoval, 2001, p. 14). 

Schonfeld and Newgass (2003, p. 1) placed the victims of such events into 

three categories: primary, secondary, and tertiary victims.  For example, one incident 

such as a drive-by shooting on campus can produce all three types of victims.  Primary 

victims are those individuals who are directly injured or killed during the incident-- for 

example, the student who is wounded during the shooting.  Secondary victims are 

those who witnessed or survived the incident, such as the student who witnessed their 

friend being shot.  Finally, tertiary victims are those individuals who experience 

vicarious trauma-related symptoms due to media coverage or contact with other 

victims.  An example of a tertiary victim would be the student from another school 

who experiences anxiety at school after watching the media coverage on the local T.V. 

station.    
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Effects of Trauma 

Students who undergo traumatic events can be impacted in significant and 

long-lasting ways, including negative effects on a student’s health and ability to learn 

(Nickerson & Zhe, 2004).  The impact a crisis will have on a student is dependent on 

several factors, including the developmental level and age of the student, the severity 

of the event, the student’s personal history, the level of support by family, friends and 

professionals after the crisis, and the coping skills of the individual (Schwallie-Giddis 

& Sannes, 2010, p. 144; Smith, Tremethick, & Clocklin, 2005. p. 51; Thompson, 

2004, p. 21).   Even though most children and adolescents may experience only mild 

stress reactions to a crisis, a trauma, or a critical incident (Thompson, 2004, p. 21), it 

is important for PSCs to understand the wide range of reactions students may 

experience in a crisis situation. 

Researchers have classified the reactions to a critical incident into three 

categories composed of behavioral, physical, and emotional responses (Gurwitch, 

Silovsky, Schultz, Kees, & Burlingame, 2002;   Kerr, 2009; Schallie-Giddis, 2010; 

Thompson, 2004).  Baggerly (2010) indicates traumatic experiences will have an 

effect on five realms of a child’s being, i.e., the cognitive, emotional or affective, 

behavioral, physiological, and spiritual or worldview realms.  Table 1 lists age-related 

reactions to traumatic events in the behavioral, physical, and emotional domains: 

Table 1 

Age- Related Reactions to Trauma 
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Age Behavioral 

Reactions 

Physical Reactions Emotional 

Reactions 

1-5 Increased clinging to 

parents 

Passive behavior 

Regressive 

behavior(e.g. bed-

wetting or thumb 

sucking) 

Avoidance behaviors 

Fear of the dark or 

sleeping alone 

Increased crying 

Statements about 

death and dying 

Loss of appetite 

Stomachaches 

Sleep problems 

Speech difficulties 

Over- or under-

reactions to bells, 

physical contact, 

sirens, etc  

  

 

 

Anxiety 

Generalized fear 

Irritability 

Sadness 

Withdrawal 

Angry outbursts 

Emotional numbing 

Distrust of others 

Change in ability to 

respond to social 

cues 
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6-11 

 

Difficulty 

concentrating 

School avoidance 

Aggressive behavior 

Hyperactivity 

Regressive behavior 

Increased 

competition with 

younger siblings for 

parental attention 

Play that involves the 

reenactment of the 

trauma 

 

 

Changes in appetite 

Headaches 

Stomachaches 

Other somatic 

complaints such as 

chest pain 

Nightmares 

 

Fear 

Withdrawal from 

friends, familiar 

activities 

Angry outbursts 

Self-blame  

Guilt 

Discomfort with 

feelings 
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12-18 

 

Irritability 

Change in school 

performance 

Difficulty 

concentrating 

Risk-taking behavior 

Absenteeism 

Substance abuse 

 

 

Change in energy 

level 

Appetite changes 

Change in sleep 

patterns 

Gastrointestinal 

problems 

 

 

Sadness and/or 

depression 

Anxiety 

Guilt, self-blame, 

shame 

Suicidal thoughts 

Heightened difficulty 

with authority, 

redirection, or 

criticism 

Note.  Adapted from “Reactions and Guidelines for Children Following 

Trauma/Disaster,” by R.H. Gurwitch, et al., 2002, Communications Disorders 

Quarterly, 23(2), pp. 93-94.  

Role of PSCs in a School-based Crisis 

 The PSC is called upon to assume many roles during a crisis and put aside the 

typical duties of scheduling, testing, and guidance.  ASCA (2007) states “the 

professional school counselor’s primary role is to facilitate planning, coordinate 

responses, and advocate for the emotional needs of all persons affected by the 

crisis/critical incident by providing direct counseling service during and after the incident” 

(para. 5).  Wiger and Harowski (as cited in Studer & Salter, 2010) reported many PSCs 

assumed administrative roles that resulted in the PSCs being forced into making 

decisions they felt were beyond their scope of training and responsibility.  In addition 
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to the administrative duties, roles PSC can assume either voluntarily or involuntarily 

includes first responder to students and staff, consultant to administration, community 

liaison, crisis assessor, therapist, and victim.  The Center for School Mental Health 

Assistance (2002) reinforces this point by saying school-based clinicians may be 

called upon to fill clinical roles other than that of providing direct therapeutic 

intervention.  These roles include providing education and outreach, support to 

professionals, and group and individual interventions to affected youth (p. 2).  Fein, 

Carlisle & Isaacson (2008) reported, “When a disaster occurs, school counselors often 

must often respond to the needs and demands of students, staff, and administrators. 

Student safety and accountability, staff needs, law enforcement communications, fire 

and rescue squad requirements, administrative directives--all these functions can … 

converge on the shoulders of the school counselor” (p. 247).  It is evident PSCs play 

an essential part in the management of school crises by the number and type of roles 

they perform during the crisis. 

Crisis Intervention Models  

 Caplan’s early work in preventative psychiatry provided the foundation on 

which many of the modern models of crisis intervention are based.  Caplan’s (1964) 

three-tiered model of “preventative psychiatry” included the concept of primary, 

secondary, and tertiary intervention.  Caplan’s notion of primary intervention refers to 

the idea of interventions used to prevent the occurrence of a crisis.  Secondary 

interventions include all activities that are implemented during and immediately after 
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the crisis event.  Lastly, tertiary interventions are the postcrisis activities designed to 

mitigate the long-term effects of the crisis (Caplan, 1964).   

 McAdams and Keener (2008) reported that crisis “has been shown to occur not 

as a spontaneous event, but rather as an unfolding sequence of interrelated and often 

recurring events of which the crisis episode is but a single part” (p. 389).  

Comprehensive models of crisis intervention which incorporate all three tiers of 

Caplan’s model have been developed for use by counselors in general settings 

(McAdams & Keener, 2008) and, specifically, for use in school settings (Borum, 

Modzeleski, & Jimerson, 2010; Brock, Nickerson, Reeves, Savage, & Woitaszewski, 

2011; U.S. Department of Education, 2007).   While some models focus only on 

Caplan’s secondary interventions, much can be gained from an examination of these 

comprehensive models.   

The Preparation, Action, and Recovery Model 

The Preparation, Action, and Recovery (PAR) framework developed by 

McAdams and Kenner (2008) can be used in multiple settings by counselors who are 

managing a crisis situation.  The framework “defines the actions required at the 

different phases of a client crisis and identifies potential constraints to effective 

counselor action that must be acknowledged and overcome at each phase” (McAdams 

& Keener, 2008, p.389).  The utility and simplicity of this framework make it a useful 

tool for counselors to use when working with clients in crisis situations.  The model is 

composed of three components-- preparation, action, and recovery--each of which is 
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divided into two phases.   The components of PAR closely parallel the primary, 

secondary, and tertiary stages of Caplan’s model of crisis intervention. 

The first component in the PAR framework is preparation.  The preparation 

component is made up of pre-crisis preparation and awareness.  Pre-crisis preparation 

includes the counselor developing a good understanding of the unique characteristics 

of crisis intervention including legal and ethical issues of crisis; the impact of crisis on 

a survivor; evidence-based interventions; and the need for personal and professional 

recovery (McAdams & Keener, 2008, p. 390).  Pre-crisis awareness is the 

understanding of a counselor as to the limits of their ability to help a client manage a 

crisis situation, as well as the counselor’s own emotional and technical ability to 

engage in crisis intervention. 

Next in the PAR framework is the action component, comprised of in-crisis 

protocols and awareness.  In-crisis protocols include ensuring the safety of the client, 

shifting the counseling focus from long-term goals to immediate crisis resolution, 

following established crisis protocols, and remaining flexible in the responding to the 

potentially shifting nature of the crisis.  In-crisis awareness also includes the ability to 

select appropriate intervention based on the nature of the crisis.  During this stage, the 

counselor needs the awareness and willingness to involve other professionals such as 

police and medical professionals, in the crisis intervention.  The ability to involve 

others in the crisis intervention requires the counselor’s willingness to give up a 

degree of power and influence over the situation. 
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The final stage of the PAR model is recovery, made up of the post-crisis 

recovery and awareness phases.  Post-crisis recovery refers to helping the client return 

to their pre-crisis level of functioning.  Post-crisis recovery also includes helping the 

client to grow from the experience and apply what was learned to prevent future 

crises.  Post-crisis awareness is marked by the counselor’s knowledge of the lingering 

effects of crisis on the client, even when it appears the behaviors associated with the 

crisis have dissipated.  Post-crisis awareness also includes the counselor’s 

attentiveness to the impact of the client’s crisis upon the counselor’s own mental well-

being.  Counselors need to be prepared to deal with the negative effects of crisis work 

upon them, which can include the development of compassion fatigue (Figley, 1995).   

Robert’s Seven-Stage Crisis Intervention Model 

 Robert’s (Roberts & Otten, 2005) seven-stage crisis intervention model has 

been designed for use in out-patient clinics, community mental health centers, or other 

crisis intervention centers.  It places an emphasis on rapid assessment, collaborative 

goal seeking and attainment, development of alternative coping mechanisms, and 

builds on the strengths of the client.  The first stage involves conducting a thorough 

needs assessment, including a biopsychosocial history and suicide assessment.  The 

next stage entails making psychological contact and establishing a collaborative 

relationship with the person in crisis.  The identification of the major issues and the 

precipitants of the crisis are accomplished during the third stage.  In the next stage, the 

counselor encourages an exploration of the feelings and emotions by the client.  Next, 

the counselor and client work together to generate new coping strategies.  In the sixth 
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stage, the counselor looks to help the client restore functioning by implementing the 

action plan that was collaboratively developed in the previous stage.  Finally, follow 

up and booster sessions are scheduled to ensure the continuation of adaptive coping.  

The flexibility and utility of this intervention and its strengths-based approach will 

assist the client to a swifter resolution of their crisis. 

U.S. Department of Education Crisis Response Model 

Specific plans and techniques for crisis intervention had their beginnings in the 

fire drills schools began practicing in 1882 (Heath, et al, 2007).  Even though crisis 

plans have had a long history, there are no federal laws requiring school districts to 

have in place crisis management plans (GAO, 2007); nevertheless, 32 states now have 

laws or other policies requiring such plans are in place.  The U.S. Department of 

Education (2007) has published a guide, Practical Information on Crisis Planning: A 

Guide for Schools and Communities, to assist schools or districts in the development 

of their crisis management plans.  The guide presents a model which schools can use 

in the development of their crisis response plans.  Practical Information on Crisis 

Planning: A Guide for Schools and Communities provides a model built around four 

key components:  The four components are (a) mitigation/prevention, (b) 

preparedness, (c) response, and (d) recovery.  Mitigation/prevention addresses what 

schools can do to reduce or eliminate risk to life and property.  Preparedness focuses 

on preparing for the worse-case scenario, while the response phase attends to the steps 

taken during a crisis.  Finally, the recovery phase attends to how to restore the learning 
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and teaching environment after the crisis.  This model of crisis intervention will be the 

theoretical framework for this study.     

Mitigation/ Prevention.  The first phase of the U.S. Department of 

Education’s model involves the activities designed to mitigate and prevent crises. 

Mitigation is the efforts schools take to minimize the impact of a crisis, whereas 

prevention is the activities schools engage in to keep a crisis from occurring in the first 

place.  One activity that addresses both mitigation and prevention is the school or 

district conducting a thorough needs and risk assessment.  Prevention activities can 

range from nationwide efforts, such as the passing of legislation related to school 

crisis management, to an individual school’s curriculum aimed at crisis prevention. 

Schools can prevent and mitigate crises by conducting a comprehensive needs 

and risk assessment.  The U.S. Department of Education states (2007, 2-2) “assessing 

and addressing the safety and integrity of facility …, security…, and the culture and 

climate of the school … are all important for preventing and mitigating possible future 

crises.”  States such as Florida, Illinois, New York, Oregon, Pennsylvania, Texas, and 

Virginia have passed legislation requiring schools to conduct safety audits (Folks & 

Hirth, 2009).  Safety audits assess the potential hazards in the physical structures of 

the school or district-- including buildings, playgrounds, driveways, and fencing.  

Mitigation also involves assessing the hazards that may be present but not located on 

the campus, such as a local river with the potential to overflow or the possibility of a 

chemical spill from a neighboring railway. In addition, schools can mitigate crises by 

reviewing policies and procedures related to school safety and security (Kerr, 2009, p. 
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104).  Finally, schools can take steps to mitigate a crisis by employing the following 

strategies: (a) reviewing building plans; (b) making lists of information needed in a 

crisis situation sorted by whether the recipient of the information is a staff member, 

student, or parent; and (c) practicing different crisis scenarios from the use of table-top 

exercises all the way to practicing full-scale responses (Love, 2011. p. 34-35). 

Prevention activities can take on many forms including legislation, staff 

development, and school-based activities for students.  State and federal laws have 

been passed which are designed to help schools prevent and mitigate the effects of a 

crisis.  An example of prevention-based legislation is the Gun-Free Schools Act of 

1994 which requires the expulsion of any student for no less than one year for bringing 

or possessing a firearm on school property.   Another example is the Unsafe Schools 

Option of 2001 which allows students to transfer from a school that is found to be 

persistently unsafe to another school within the local education authority (Borum, 

Cornell, Modzeleski, & Jimerson, 2010). 

Classroom guidance and support groups are another way PSCs can infuse 

prevention activities into the school’s crisis management response.  PSCs can make 

use of classroom or small group-based curriculum such as the Life Skills Training 

program for prevention of alcohol and drug abuse (Spoth, Randall, Shin, & Redmond, 

2008) and the Second Step program (Frey, Nolen, Van Schoiack Edstrom, & 

Hirschstein, 2005) which is designed to prevent school violence.   

Preparedness.  The second phase of Practical Information on Crisis 

Planning: A Guide for Schools and Communities’ preparedness focuses on the 
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responses of schools to the inevitable crisis that will strike a campus.  Primary to the 

task of being prepared for a school crisis are two related actions: the creation of an 

effective crisis management plan and the preparation for a rapid, coordinated, and 

effective response within the protocols of the National Incident Command System 

(NIMS).  When schools devote the proper time and resources to the preparedness 

phase, a significant reduction in the impact of the crisis can be achieved (Philpott & 

Serluco, 2010).   

The documents schools develop to address crises go by many names:  

emergency operations plan, crisis response plan, and crisis management plan, to name 

a few.  School crisis management plans are the written documents which detail the 

policy and procedures schools will use during a crisis event.  The crisis management 

plan also organizes, dictates, and facilitates the responses of school personnel during 

the crisis (Brock & Lewis, 2001; Fast & Fannelli, 2003).  Thompson (2004) 

emphasized that school crisis plans should address the following areas:  (a) 

establishing a crisis response team, (b) risk assessment, (c) crisis prevention, (d) 

response planning, (e) recovery timeline, and (f) evaluation procedures of the crisis 

response plan (p.74).  

School crisis management plans can be developed for use on a district or 

campus level, or a plan that prepares for both levels.  It is recommended a crisis plan 

be individualized to meet the unique circumstances and needs of the school or district 

it is being created for.   However, schools are encouraged to draw upon the previous 
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work of other schools and plans when applicable in creating their crisis plan (U.S. 

Department of Education, 2007).     

Schools cannot prepare for every possible crisis that may occur, but the crisis 

management plan should provide the structure for responding to a variety of crises.  

The results of the needs and risk assessment that has been conducted can clarify and 

define the pertinent crises and issues the plan should address.  According to Philpott 

and Serluco (2010) issues addressed in the crisis plan include (a) assessment 

procedures, (b) emergency notification procedures, (c) membership of the school crisis 

response team, (d) crisis response team duties, (e) crisis management team action 

checklists, (f) emergency contact information, (g) chains of command, (h) response 

resources, (i) incident-specific response protocols, (j) decision making flow charts, (k) 

physical plant blueprints, and (l) debriefing checklists (p. iii- vi). 

Once a crisis plan has been developed, it is important for schools to review and 

update the plan on a regular basis (Kerr, 2009).  The evaluation of the plan is often left 

to arbitrary perspectives of those who write the plans and/or the administrators 

responsible for developing them.  However, systematic methods of evaluating crisis 

plans such as the Comprehensive Crisis Plan Checklist are now available for schools 

to use in their crisis plan development (Aspiranti, Pelchar, McLeary, Bain, & Foster, 

2011). 

After the events of 9/11 and Hurricane Katrina, it became apparent there was a 

need to coordinate the responses of agencies involved in major crisis events.  The 

United States Department of Homeland Security’s Federal Emergency Management 
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Agency (FEMA) responded to this need with the development of the National Incident 

Command System (NIMS) to facilitate the standardization and coordination of 

responses to emergencies.  The U.S. Department of Homeland Security (2008) 

developed the NIMS system to provide: 

a systematic, proactive approach to guide departments and agencies at all 

levels of government, nongovernmental organizations, and the private sector to 

work seamlessly to prevent, protect against, respond to, recover from, and 

mitigate the effects of incidents, regardless of cause, size, location, or 

complexity, in order to reduce the loss of life and property and harm to the 

environment. (p.1) 

FEMA has provided schools with tools to align the schools crisis response with NIMS.   

Within NIMS is the Incident Command System (ICS) which provides a command 

language and clear chains of command to guide first responders in the actions to take 

in a crisis.  Schools should prepare in advance to work with local first responders in 

accordance to NIMS and the ICS protocols (Nickerson, Brock, & Reeves, 2006). 

Response.  Once a crisis has hit a campus, the school’s crisis plan should be 

activated.  During the response phase, the school and the PSC take the actions 

necessary to restore the physical and psychological safety to those affected.  The PSC 

should be ready to assume their designated role as a member of the crisis response 

team.  During the crisis, the school should use standardized decision-making and 

communication protocols and checklists to eliminate the need for “guesswork” when 

coping with the crisis (Kerr, 2009, p. 9).  The specific crisis management procedures 
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outlined in the crisis plan should be followed during the response phase until the 

recovery phase begins. 

Recovery.  Once the crisis plan has been implemented and the immediate 

danger from the crisis has passed, the PSC can be called on to lead the recovery 

process for those affected by the crisis.  The PSC can lead, assist, and guide the 

recovery efforts, but these efforts can be hindered if the PSC is unfamiliar with the 

models of crisis intervention used in the immediate aftermath of a crisis.  Interventions 

can be categorized based on the time elapsed after the crisis or disaster has occurred 

and by the type of crisis that occurred.  Children’s needs differ during the various 

phases of disasters; therefore the interventions must be specific to each phase 

(Baggerly, 2010).  Cohen, et al., (2006) divided the intervention responses during the 

recovery phase into three parts: immediate aftermath, short-term, and ongoing 

responses.  Immediate aftermath responses occur within a few hours after the crisis or 

disaster or continuing until a few days after the event.  Short-term interventions are 

usually implemented after the aftermath responses occur and can last up to four weeks 

after the crisis.  Ongoing responses are the actions taken after one month to assist 

students to return to their pre-crisis level of functions.  

 The actions the PSC takes in the immediate aftermath of a crisis are critical.  

When a student or staff member is exposed to a traumatic event, whether it is through 

an act of violence, natural disaster, or other event, the PSC is often looked to provide 

guidance, support, and therapy (Gurwitch & Schonfelf, 2011, p. 11).  The microskills 

PSCs are taught during their counseling training programs form a solid foundation for 
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the type of skills needed in crisis intervention.  These skills include eye contact, body 

position, use of open and closed questions, reflection and paraphrasing skills, and 

summarizing (Studer, 2011, p. 26).  Sandoval (2002) described the general principles 

PSCs should adopt when working in the immediate aftermath of a crisis: (a) begin 

counseling immediately, (b) be concerned and competent, (c) listen to the facts of the 

situation, (d) reflect the individual’s feelings, (e) do not encourage or support blaming, 

(f) do not give false assurance, and (g) recognize the primacy of the student taking 

action (p. 13-15). 

Among the first actions a PSC should engage in after the crisis has occurred is 

to provide for the safety and security of the students and staff.  PSCs should also begin 

the post-crisis assessment process.  The PSC can provide a sense of safety and security 

by “providing age-appropriate information that helps children understand what is 

happening while providing all reasonable reassurance about their safety” (Cohen, et 

al., 2006, p. 235). 

Structured interventions can provide the platform for PSCs to use evidence-

based interventions during a crisis rather than attempting to improvise an intervention 

during the time period immediately following a crisis.  Swallie-Giddis and Sannes 

(2011) point to the need for appropriate interventions when they say crisis events are 

“a systemic and multidimensional problem that requires a multidimensional strategy.  

A counselor must consider the treatment of the child, family, and community 

environment … and identify interactions and relationships between these three 

variables” (p. 145-146).  Thus it is important for school counselors to have a variety of 
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interventions at their disposal during a crisis.  Crisis interventions that are appropriate 

for both for specific groups and trauma experiences have been developed for PSCs to 

use in a crisis.  PSCs who are familiar with the various types of interventions can 

increase the effectiveness of their response by selecting the appropriate intervention 

based on the characteristics of the victims and crisis event.   

The initial step for intervening after a crisis has occurred is to conduct an 

effective assessment of students affected by the crisis.  Rapid and adequate assessment 

of a student or other victim after a crisis will dictate what steps the PSC will take next 

(James, 2008, P. 43).  Assessment is used to determine the severity of the crisis, the 

current emotional status of the victim, the coping mechanisms and support systems 

available, and the level of dangerousness to self or others (James, 2008, Myer & 

Conte, 2006).  An assessment that is effective will set the stage for the correct 

intervention to be initiated, while a poor assessment can have grave consequences for 

both the victim and the PSC. 

Assessment of children after a trauma or disaster is often difficult due to the 

fact children rarely seek treatment on their own for mental health problems in the 

wake of a crisis or disaster.  Another impediment to gaining a proper assessment of a 

student after a crisis is the greater difficulty children and adolescents have in 

describing their trauma symptoms (Cohen, Mannarino, Gibson, Cozza, Brymer, & 

Murray, 2006).  According to Cohen, Berliner, and March (2006), assessments with 

traumatized children “regardless of the condition, disorder, or functional impairment, 

should be conducted in a developmentally sensitive manner” (P. 127). 
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Several instruments are available for PSCs to use when conducting rapid 

assessments after the occurrence of a crisis or disaster.  Knapp (2010) suggested 

assessment instruments such as the Impact of Event Scale (adapted for use with 

children), the Child Posttraumatic Stress Reaction Index, the Child PTSD Symptom 

Scale, and the Clinician Administered PTSD Scale for Children.  Another popular 

instrument in crisis assessment is the Triage Assessment Form (TAF).  The TAF is an 

instrument which measures the affective, cognitive, and behavioral domains and can 

be administered by most crisis workers.  The PSC can assess the student across all 

three dimensions and then rate the severity of the reactions on a scale from 1 - 10.  

Interventions can then be determined by totaling the scores from all three dimensions 

with low scores (3-12) indicating no treatment or a nondirective intervention is 

appropriate, middle scores (13-23) indicating a need for additional support; and high 

scores (24-30) pointing to the need for direct clinical involvement (Myer & Conte, 

2006, p. 961). 

Once a crisis has occurred, assessment is an ongoing process for the PSC.  The 

effective use of assessment can enable the PSC to determine who is in need of 

intervention and what intervention to use.  The proper use of assessment can facilitate 

the students’ return to their precrisis level of functioning in the shortest amount of 

time.     

 Various models of crisis intervention strategies have been developed for use 

with crisis events that affect large numbers of victims.  Three of the most widely used 

interventions in the immediate aftermath of a crisis are the National Organization for 
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Victims Assistance Model for Crisis Intervention, Psychological First Aid, and 

Critical Incidence Stress Debriefing.  Although these interventions were originally 

designed for use with adult populations, they can be and have been adapted for use 

with children and adolescents (Kerr, 2009). 

The National Organization for Victims Assistance (NOVA) model provides 

guidelines for assisting victims in the aftermath of a traumatic event.  The NOVA 

model evolved from NOVA’s work with the victims of crime but has been expanded 

to include victims of crises and disasters.  The NOVA protocols call for specific steps 

to address the following areas:  safety and security, ventilation and validation, and 

prediction and preparation. 

Kerr (2009) outlined the steps taken in each phase of the NOVA model.  When 

intervening in during the safety and security phase, the PSC should (a) address 

physical safety and medical needs of the victims; (b) ensure warmth, food, clothing, 

and other basic needs are provided for, (c) provide a sense of connection with others in 

a secure setting; (d) help victims find privacy to express their emotions, (e) ensure 

confidentiality of communication; (f) reassure survivors that their reactions are 

acceptable; (g) help survivors take control of events going on around them; and enable 

survivors to achieve efforts toward emotional safety. 

During the ventilation and validation phase, the PSC is asked to listen to the 

survivors and provide the means for the survivors to tell “their stories.” In addition to 

letting the survivors tell their stories, the PSC should help victims describe their 
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reactions to the crisis and assure the victims their reactions are not abnormal given the 

current circumstances. 

The final phase of the NOVA model is the prediction and preparation phase.  

The PSC is tasked with making practical predictions about what survivors will face, 

such as relocation, financial issues, medical conditions, and identification of loved 

ones.  The PSC then prepares the victims about what possible future reactions the 

victims may experience.  The PSC will then discuss the preparation for future events: 

for example, planning for future protection, discussing additional counseling 

resources, informing victims of rights within the legal system, and planning of 

memorial services (Kerr, 2009 p. 145). 

Psychological first aid (PFA) is one of the most popular forms of intervention 

for disaster and crisis situations (Kerr, 2009; Ruzek, J.I., Brymer, M.J., Jacobs, A.K., 

Layne, C.M., Vernberg, E.M., Watson, P.J., 2007).  PFA is now “considered the 

primary evidence-informed practice in promoting recovery in disaster” (Weber, 

Mascari, & Runte, 2010, p. 202).  Developed by the National Child Traumatic Stress 

Network and National Center for Post Traumatic Stress Disorder (NCTSN/NCPTSD), 

PFA is designed to reduce the immediate stress following a disaster and facilitate 

individual and group adaptive behavior (Brymer, M.J., Jacobs, A.K.,  Pynoos, R., 

Ruzek, J.I., Steinberg, A., Vernberg, E.M.,  & Watson, P.J., 2006).  Although PFA can 

be used by persons who are not trained or licensed counselors, practitioners of PFA 

need formal training in the method.      
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      PFA is generally described as the provision of emotional support in the wake 

of a crisis or disaster. It is an unstructured, supportive intervention that does not 

involve systemic cognitive or emotional processing of the trauma.  PFA can be readily 

applied to a variety of settings, is culturally informed, incorporates the developmental 

level of children into the interventions, and is consistent with the research on risk and 

resilience (Brymers, et al., 2006).  The basic goals of PFA are (a) establish a human 

connection in a non-intrusive, compassionate manner; (b) enhance immediate and 

ongoing safety and provide physical and emotional comfort; (c) calm and orient 

emotionally overwhelmed or distraught survivors; (d) help survivors to tell you 

specifically what their immediate needs and concerns are and gather additional 

information as appropriate; (e) offer practical assistance and information to help 

survivors address those needs and concerns;(f) connect survivors as soon as possible 

to social support networks, including family members, friends, neighbors and 

community helping resources;(g) support adaptive coping; acknowledge coping efforts 

and strengths, and empower survivors; encourage adults, children and families to an 

active role in their recovery; and (h) provide information that may help survivors cope 

effectively with the psychological impact of disasters (Brymer, et al., 2006, p.6). 

The purpose of PFA is not to solicit or discuss details of the individual’s 

traumatic experience or provide debriefing or counseling.  PFA is designed to 

“provide a supportive and compassionate designed to reduce acute psychological 

distress” (Webber, et al., 2010, p.202).  PFA is comprised of seven core actions:  (a) 

contact and engagement, (b) safety and comfort, (c) stabilization, (d) information 
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gathering on current needs and concerns, (e) practical assistance, (f) connection with 

social supports, and (g) information on coping and linkage with collaborative services 

(Brymer, et al., 2006, pp. 101-102).  The Field Operation Manual provides explicit 

details on the structure and delivery of each of these core actions.   Information on 

how to adapt PFA to the needs and developmental levels of children and adolescents is 

incorporated throughout each of the core actions (Brymer, et al., 2006).  PFA can be 

easily taught to parents and caregivers who are stabilized so PFA can be more 

effectively delivered to children and adolescents by familiar adults.  PFA is a model 

that can be easily adapted and used in a variety of settings, including schools.      

Critical Incidence Stress Debriefing is a specific type of debriefing that has been 

adapted for use with school populations.  Psychological debriefing was first developed 

as a way of intervening with large groups who had been affected by the same type of 

trauma.    Debriefing dates back to World War II, where debriefing was “used as a 

method of helping soldiers to ‘purge’ themselves of the distress related to the battle 

experience” (Briere & Scott, 2006, p. 167).  One of the most popular forms of 

debriefing is the Critical Incidence Stress Debriefing (CISD) model, developed by 

Jeffery Mitchell (1998).  This model was developed primarily for use with law 

enforcement, firefighters, and other emergency personnel who respond to crises.  

CISD is designed to mitigate the psychological impact of a trauma event, prevent the 

subsequent development of a post-traumatic syndrome, and serve as an early 

identification mechanism for individuals who will require professional mental health 

follow-up subsequent to a traumatic event (Mitchell & Everly, 1998).   CISD is an 
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intervention designed to be used within two to three days after a traumatic event.  The 

debriefing team is composed of at least three members who are mental health 

professionals trained in crisis intervention and peers, such as police officers or fire 

fighters.  CISD is a seven stage intervention composed of the following stages: 

• Stage 1 (Introduction) – Team members are introduced, the processes used 

are explained, and expectations are set.  The ground rules of the CISD 

process and issues of confidentiality are discussed with the participants. 

• Stage 2 (Fact) – Each participant is given the opportunity to detail what 

they know about the event, including where they were and what role they 

played when the crisis occurred.  Any incorrect information or rumors 

regarding the crisis is corrected. 

• Stage 3 (Thought) – Participants are allowed to describe their thoughts 

about the crisis as it occurred and any cognitive reactions they are 

experiencing regarding the event.    

• Stage 4 (Reaction) – Participants identify the most traumatic aspect of the 

event for them and identify their emotional reactions.  The emotions and 

reactions of the participants are validated. 

• Stage 5 (Symptom) – The participants identify personal symptoms of 

distress, which transition the participants back to a cognitive level. 

• Stage 6 (Teaching) – The debriefer normalizes reactions to traumatic 

events. Education regarding normal reactions and adaptive coping 
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mechanisms, i.e., stress management is given.  The psychoeducational 

teaching provides a cognitive anchor for the participants.   

• Stage 7 (Re-Entry) – The debriefers summarize the debriefing, review 

predominate reactions, and emphasize that most reactions will normalize 

with time.  The participants are invited to share what they will do to cope 

with the effects of the crisis. (Center for School Mental Health Assistance, 

2002; Mitchell and Everly, 1998) 

The stages move from a cognitive orientation to an affective orientation and then 

return to a cognitive orientation at the end of the debriefing.   Despite its wide spread 

use, there is much debate as to the effectiveness of CISM.  CISM is usually well 

received by participants, but research has yet to prove its effectiveness in preventing 

PTSD or mitigating trauma-related distress (Bisson, McFarlane, & Rose, 2000). 

 The process of assessment continues during the short-term phase.  Teachers, 

parents, and staff should be educated as to the signs, symptoms, and effects of trauma 

on students.  Students need to have their feelings and experiences validated during this 

time.  It is important for staff to understand the difference between what is considered 

a normal response after a crisis and responses that require more intensive intervention.  

Students should also be educated as to what are normal reactions to a trauma and 

given positive coping strategies to use (Gurwitch & Shonfeld, 2011, p. 11).   During 

this time, the school should resume normal routines as soon as possible. PSCs trained 

in trauma interventions should be preparing to begin conducting the interventions for 
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students who continue to have significant trauma symptoms one month after the crisis 

has occurred. 

 While most students will naturally recover from a crisis on their own (Webber, 

et al. 2010, p. 201-202), those students who are still significantly affected one month 

after the crisis should be considered for more intensive intervention.  PSCs may use 

individual or group interventions during the ongoing response phase.  Group 

interventions provide several advantages over individual interventions.  These 

advantages include the ability to intervene with a larger number of students that would 

be possible with individual interventions and the ability to select a group intervention 

tailored for the specific type of trauma the students experienced.  School-based group 

interventions have been developed to address non-specific trauma, disaster, terrorism, 

and traumatic loss. 

The group interventions for non-specific traumas provide interventions that can 

be used in a wide variety of crises.  The models in this category include the Adapted 

Family Debriefing Model, Trauma-Focused Cognitive Behavioral Therapy, Cognitive 

Behavioral Intervention for Trauma in Schools, Multimodality Trauma Treatment, and 

the UCLA Trauma Treatment program. 

Critical Incident Stress Debriefing was originally created to meet the needs of 

first responders who encountered traumatic situations during the performance of their 

job (Mitchell & Everly, 1993).  In contrast to CISD, Juhnke (2010) created the 

Adapted Family Debriefing Model specifically for use with school-age children who 

have experienced such crises such as traumatic violence or suicide. The debriefing 
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team is composed of three trained mental health workers:  a leader, a co-leader, and a 

doorkeeper.  Each member of the debriefing team possesses a graduate degree in 

mental health and is familiar with the developmental levels of children and 

adolescents.  The designated leader of the debriefing team is the primary facilitator of 

the debriefing sessions. 

Whereas CISD makes use of a single debriefing, the Adapted Family 

Debriefing Model makes use of two debriefing meetings.  The first debriefing is with 

the parents of the students, but the students are not allowed to attend.  The second 

meeting includes both the students and their parents. 

 During the initial session with students, the leader explains what debriefing is, 

creates a supportive environment, and directs the actions of the other team members.  

The leader will also educate the parents and students about the common symptoms of 

stress- related events such as depression, PTSD, and acute stress reactions. The co-

leader can add additional comments during the process.   If a student or adult becomes 

upset during the debriefing, the co-leader is designated to intervene with these students 

or adults.  The doorkeeper’s job is to make sure no one who is not part of the 

debriefing process enters the room during the debriefing.  The doorkeeper is also 

tasked with preventing any distraught student or parent from leaving without being 

attended to.  Once the team has been assembled and the participants settle in, the 

debriefing process will then begin. 

 The first debriefing session is conducted with only the parents in attendance.  

The primary goals of this session are to “(a) educate parents regarding possible 
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symptoms their child may exhibit, (b) offer available referral sources, and (c) remind 

parents their role in validating their children” (Juhnke, 2010, p. 122).  Once this 

session is completed, the conjoint session with the parents and students is conducted.   

 The second session of the debriefing process consists of seven steps.  The 

students are placed in a circle on the ground consisting of no more than 6-7 students.  

The parents of the students will then form a circle surrounding the students.  This 

configuration is designed to provide a sense of safety and security for the students. 

The initial action in the second debriefing session is the introduction step in which the 

leader identifies the debriefing team and sets the ground rules for the session.  The 

rules for confidentiality and the purposes of the session are discussed.  The second 

step is referred to as the fact-gathering step.  The leader asks the students to report 

what the trauma experience was like for them.  Students will be asked what they first 

saw or heard.  The focus is on generating facts as the students know them, but if 

students begin to describe their feelings associated with the event, these feelings will 

be acknowledged.    

 The third step is the thought step and is transitional in purpose.  This leader 

will begin asking questions and discussing what students thought when they 

experienced the traumatic event.  This step moves the students from the cognitive 

domain to the affective domain.  During this step, the students’ thoughts and feelings 

are normalized as best as possible.  The fourth step is the reaction step in which the 

students share their reactions to the event.  The next step begins to move the students 

back towards the cognitive domain from the affective domain.  This step, known as 
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the symptom step, asks the students to describe the physical, cognitive, and affective 

symptoms they have experienced since the trauma.  Once again, the leader will make 

efforts to normalize these symptoms for the students.  The sixth step is the teaching 

step where the leader will prepare the students for any future symptoms they may 

experience.  Students will then brainstorm the positive coping strategies they have 

used and present these strategies to the group.  The leader will also make suggestions 

as to other coping strategies that may assist the students in managing the traumatic 

symptoms they may experience.  

 The final step is the reentry step, in which the leader will bring closure to the 

debriefing event.  Students and parents are allowed to discuss any concerns they have 

at this time.  The session concludes with the debriefing team making a few closing 

remarks.  After the debriefing is concluded, the debriefing team will then remain in the 

room to answer any questions from the participants.  This time is also used to make 

contact with anyone who appears shaken or distressed and refer those individuals or 

families to the appropriate resources. 

Trauma-focused cognitive behavioral therapy (TF-CBT) is a highly structured 

intervention designed to help children and adolescents manage the effects of a 

traumatic event (Cohen & Mannarino, 2008).  TF-CBT is designed only for children 

whose primary symptoms are directly related to their trauma experience.  This model 

has been shown to be highly effective in the treatment of PTSD, depression, and other 

behavioral difficulties in victims of traumatic events (Cohen & Mannarino, 2008).   

TF-CBT incorporates cognitive, behavioral, and family therapies in the treatment of 
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trauma.  The model is comprised of eight protocols that form the acronym 

“PRACTICE”: (a) Psychoeducation and parenting skills, (b) Relaxation skills, (c) 

Affective expression and regulation, (d) Cognitive coping and processing, (e) Trauma 

narrative, (f) In vivo exposure, (g) Co-joint parent and child sessions, and (h) 

Enhancing personal safety and future growth.  The sequence of the protocols is 

flexible, allowing for the individual tailoring of the program to meet the student and 

their families needs. 

The first four protocols focus on developing skills the victim and their families 

need in order to manage the effects of the trauma.  The first protocol is 

psychoeducation and parenting skills.  The child is given general education about 

trauma and typical reactions to traumatic events.  Parents are given instruction on 

behavior management and communications skills.  Relaxation skills such as focused 

breathing, thought stopping, and progressive deep muscle relaxation are taught next.  

Following the teaching of relaxation skills is the next protocol: affective expression 

and regulation.  Both the victims and their parents are taught how to express their 

emotions appropriately, engage in self-soothing behaviors, and manage the triggers 

associated with their trauma.  The next step is cognitive coping and processing.  The 

student and their parent explore and correct any cognitive distortions regarding the 

cause, responsibility for, and results of the trauma event. 

After the skill building sessions are completed, the trauma specific protocols 

are implemented.  The fifth protocol is the creation of the trauma narrative.  The 

counselor works with the victim to write, draw, or use other symbolic methods to help 
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the student tell their “story” (Cohen & Mannarino, 2008, p. 160).  The sixth protocol 

involves in vivo exposure to cues associated with the trauma.  Systematic 

desensitization techniques are used to reduce avoidance behaviors that may result from 

the trauma experience.  The seventh protocol is conjoint parent and child sessions.  

The child is given the opportunity to communicate their trauma narrative to their 

parents.  The parents are prepared by the counselor to hear the trauma narrative of 

their child and how to offer meaningful support to their child.  The final component of 

TF-CBT is enhancing safety and building a future.  The child is given instruction on 

how to remain safe in the future when dealing with issues such as sexuality, drug use, 

and bullying. 

The Cognitive Behavioral Intervention for Trauma in Schools (CBITS) is an 

evidence-based program designed for the relief of psychological symptoms associated 

with trauma.  The program was developed by Los Angeles Unified School District, the 

Rand Corporation, and UCLA (Wong, Rosemond, Stein, Langley, Kataoka, & 

Nadeem, 2007) for use within the public school setting.    The program was designed 

to be implemented by school mental health workers--such as counselors, school 

psychologists, and school social workers--to be used primarily with students in grades 

5-9, but it has been used with students as young as 8 years old.  CBITS uses cognitive-

behavioral techniques to help students who have experienced violence, natural or 

manmade disasters, accidents, and physical or sexual abuse and who exhibit mild to 

moderate signs of PTSD. 
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 CBITS is composed of 10 group sessions and 1-3 individual sessions for 

students and additional educational sessions for parents and educators.  The student 

sessions address topics such as the cognitive assumptions about the trauma, 

connecting thoughts and emotions, addressing fears, reducing anxiety, developing 

coping skills, solving problems,  and identifying problem behaviors (Wong, et al., p. 

19).  Additional components of the program include multifamily and teacher support 

groups.  CBITS has been tailored for use with a variety of trauma experiences as well 

as diverse cultural and racial groups.  Two preliminary studies have shown CBITS has 

a positive effect on the reduction of PTSD symptoms, depressive symptoms, and 

problem behaviors exhibited by students (Jaycox, Morse, Tanielian, & Stein, 2006). 

Multimodality Trauma Treatment (MMTT) is a program designed for use with 

students in grades 4-12 who have experienced either a single-incident trauma or 

multiple traumatic events (Amaya-Jackson, et al., 2003).  MMTT relies on cognitive-

behavioral techniques to alleviate the symptoms of PTSD, depression, anxiety, and 

anger.  Facilitators should have a master’s degree or higher in mental health services 

in order to implement the program. 

The program is structured to be delivered in 14 weeks of groups composed of 

6-8 students.  An assessment of the student is conducted before their inclusion in the 

program.  The student then attends 14 weeks of groups along with 6-8 other students.   

An individual session with the student is conducted midway through the program to 

assess the progress and needs of the student at that time.  The group sessions focus on 

issues such as anxiety management, anger coping, grief management, and group 
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narrative exposure.  Studies have shown students who complete the program report 

decreases in PTSD, anger, depression, and anxiety symptoms (Jaycox, et al., 2006). 

The UCLA Trauma Grief Program (Saltzman, Steinberg, Layne, Aisenberg, Pynoos, 

2001) has been primarily implemented in primary and secondary schools as an 

ongoing trauma and grief recovery program for students with moderate to severe 

trauma.  It is designed to be used with middle and high school students who have been 

exposed to traumas such as community violence, war, accidents, and man-made 

disasters.  

 The curriculum consists of 10-24 individual, group, and parent, and family 

sessions.  The sessions are based on cognitive-behavioral therapy techniques and 

include narrative reconstruction, psychoeducation, cognitive restructuring, and coping 

skills development.  Studies of this program have shown significant reductions in 

PTSD and depression.  This program has also been shown to improve school 

performance and classroom behaviors (Jaycox, et al., 2006). 

After the Oklahoma City bombing and Hurricane Katrina, the need for group 

interventions designed for use in disasters and in the aftermath of terrorism became 

clear.  Programs such as the Healing After Trauma Skills Program, the New Friends 

and New Places Program, and Overshadowing the Threat of Terrorism were created to 

fill this need (Jaycox, Morse, Tanielian, & Stein, 2006). 

The Healing After Trauma Skills (HATS) manual (Gurwitch & Messenbaugh, 

2005) was developed for use in Oklahoma City schools following the bombing of the 

Alfred Murrah Federal Building in 1995.  After the September 11 attacks and the 
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hurricanes of 2005, the manual was updated with information gathered from the 

victims of these events.  It is designed to be used with pre-kindergarten through early 

middle school students.   

 The activities in the manual provide information about disasters allows for the 

sharing of thoughts, experiences and ideas regarding the disaster/trauma, and provide 

for the building of coping skills.  The sessions make extensive use of experiential and 

kinesthetic activities. Special emphasis is placed on coping with anniversaries of the 

traumatic event and holidays.  In addition to the 12 sessions designed for use in the 

school, take-home family sessions are built into the manual. 

Friends and New Places is a program developed for students who were 

displaced after Hurricane Katrina.  Delivered to over 1,100 students in the Dallas 

Independent School District, the program seeks to help students reframe their 

experiences in a new home and school.  The model is “cognitively contextual” in that 

it seeks to address various cognitive processes in the various environments of home, 

school, and community (Jaycox, et al., 2006).   

 The program is presented in six weekly sessions with 6-20 students in each 

group.  A unique aspect of the program is its use of drama as a therapeutic 

intervention.  A portion of each group session asks the students to act out scenes about 

the topic of that week, such as dealing with anxieties or coping with depression.  The 

program also served as a way of screening students for major mental health problems 

who needed to be referred to more intensive services. 
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Students who live under the conditions of war and terrorism need significant 

intervention when dealing with these constant threats.  The Overshadowing the Threat 

of Terrorism (OTT) program was developed in Israel to help mitigate the effects of 

students who are showing significant PTSD type symptoms after exposure to severe 

traumatic conditions brought on by terrorism or war (Berger, Pat-Horenczyk, and 

Gelkopf, 2007). 

 OTT consists of eight weekly classroom sessions which include homework 

review, warm-up exercises, exploration of feelings, psychoeducation, and coping skills 

training.  In addition to using CBT interventions, OTT incorporates art therapy 

techniques, expressive therapies, body oriented strategies, and narrative approaches 

into the curriculum.  Preliminary results from a randomized controlled trial show 

reductions in PTSD symptoms, somatic complaints, and generalized anxiety (Jaycox, 

et al., 2006). 

Students can be subjected to traumatic losses at any time and through a 

multitude of means such as the sudden loss of a parent through violence, suicide, or 

accidental death.  Like the interventions for nonspecific traumas, the following 

interventions address the trauma issues associated with these losses, but add grief-

specific interventions to the mixture. 

Group and Trauma Intervention for Elementary-Aged Children was originally 

developed for use with students who had lost a significant other due to homicide 

(Mannarino & Cohen, 2011), but has now been adapted for use with other types of 

traumatic loss.  Components of this program include reducing traumatic reactions 
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associated with the traumatic death, trauma and grief psychoeducation, and group 

support for the sharing of thoughts, feelings, and bereavement tasks.  Narrative 

therapy is a key element in the program.  Two studies have shown the program to 

significantly improve the PTSD symptoms in students who have participated in the 

program (Jaycox, 2006). 

Traumatic Grief Cognitive Behavioral Therapy (TG-CBT) is derived from the 

TF-CBT intervention discussed earlier and is used for students who have symptoms of 

complicated traumatic grief (CGT).  CGT is defined as “a condition in which children 

whose loved ones die under traumatic circumstances develop trauma symptoms that 

impinge on the children’s ability to progress through typical grief processes” 

(Mannarino & Cohen, 2011, p. 24).  TG-CBT uses much of the same structure and 

content as TF-CBT, but adds grief-specific components such as grief education, 

resolving ambivalent feelings about the loved one who died, and preserving positive 

memories.  The grief-specific components are not implemented until all of the trauma-

related symptoms have been resolved. 

Post-Crisis Resolution Issues for PSCs 

 When a crisis has occurred, the immediate focus of intervention is directed 

towards the victims of the crisis.  Sometimes lost in the chaos of the crisis is the effect 

the crisis has on those who are responding to the crisis.  Responding to a crisis or 

disaster can strain the physical and emotional resources of a PSC.  Listening to the 

repeated stories of pain and suffering can bring about changes to “the core beliefs and 

perceptions about others and the world” in those who respond to crisis (Dass-
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Brailsford, 2010, p. 214).  One of the negative effects of working in a crisis a PSC 

must guard against is the development of compassion fatigue.  It is critical PSCs 

develop self-care strategies to mitigate the potential negative effects of providing crisis 

services to others.  Methods of self-care such as the debriefing of the crisis team and 

the use of supervision can potentially mitigate the effects of providing crisis services 

to victims. 

Charles Figley stated (2002) that “the very act of being compassionate and 

empathic extracts a cost under most circumstances.  In our effort to view the world 

from the perspective of the suffering, we suffer.  The meaning of compassion is to 

bear suffering” (p. 1434).  The cost Figley is referring to is compassion fatigue, a term 

Figley uses interchangeably with Secondary Traumatic Stress (STS).  Compassion 

fatigue is defined as “the transformation that occurs when an individual begins to 

change in a way that mimics a client’s trauma-related symptoms” (James, 2008, 

p.538).  Figley states the symptoms of compassion fatigue are identical to Post-

Traumatic Stress Disorder (PTSD) except the trauma is experienced indirectly through 

the hearing of the trauma. 

Studies focusing specifically on counselors suggest a constant threat of 

compassion fatigue and reveal various risk and protective factors when working in 

crisis or disaster events.   Gerald Lawson (2007) administered the Professional Quality 

of Life Scale-Third Edition-Revised (Pro-QOL-III-R) to over 500 members of the 

American Counseling Association to gauge the level of compassion fatigue within the 

ranks of the counseling profession.  Although Lawson’s study did not focus 
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specifically on counselors working in crisis and disaster situations, the results 

indicated 10.8% of the respondents suffered from compassion fatigue (p. 29). 

A handful of studies on crisis counselors and counselors who work in high-

trauma settings comprise a unique population that is exposed to large amounts of 

client trauma and PTSD, the studies show this type of work will increase the chances 

of the counselor suffering from compassion fatigue (Killian, 2008; Sprang, Clark, & 

Whitt-Woosley, 2007). On the other hand, these counselors are also equipped with 

specific training to deal with trauma effectively, which can be a protective factor 

(Musa & Hamid, 2008; Sprang et al., 2007).   

 Deighton, Gurris and Traue (2007) conducted research on counselors working 

with torture victims in Europe, focusing specifically on the amount of therapist 

working-through of client trauma (discussing the actual trauma and working through 

the related issues). They found that a low degree of working-through of the trauma 

was related to compassion fatigue, as was a discrepancy between beliefs of how much 

working-through should be done and how much was actually done.   Lyndall and 

Bicknell (2001) also observed greater risk for compassion fatigue in beginning 

therapists with less experience than therapists with more experience and training. 

These studies indicate counselors working in crisis and disasters are at higher risk for 

developing compassion fatigue and burnout. 

PSCs who engage in crisis work can mitigate the effects of the crisis by 

incorporating self-care strategies.  These types of strategies can prevent PSCs from 

joining the ranks of those traumatized by the crisis.  It is important for counselors to 
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develop a flexible self-care plan that can be adapted to a variety of circumstances due 

to the limitations imposed by the crisis event.  Normal self-care activities may not be 

possible in crisis situations.  Access to exercise equipment, support networks, or even 

nutritious food may be a challenge when responding to a crisis.  Gentry (2010, p. 160) 

states “with a care plan in place, the caregiver (counselor) can practice with the 

assurance that they are maximizing resiliency and preventing the symptoms of 

compassion fatigue.”  Strategies that counselors can employ to promote self-care in a 

crisis event include the pre-incident training in crisis intervention, use of supervision, 

and other coping strategies. 

When a PSC is called upon or chooses to respond to a crisis or disaster, they 

must be prepared to respond appropriately to the event.  Sandoval (2002) states a 

“prerequisite to school crisis response preparedness is to obtain necessary background 

knowledge” (p. 26).  Training counselors to work in crisis and disaster situations is 

addressed in the 2009 CACREP Standards.  CACREP calls for knowledge of crisis 

and disaster counseling as one of the eight common core curricular activities 

(CACREP, 2009).   Counselors who are educated in what crisis response involves, 

situations that require its use, characteristics of people in crisis, and appropriate crisis 

response interventions will be less likely to suffer from the effects of compassion 

fatigue (Dass-Brailsford, 2010). 

Crisis and disaster situations that occur in schools are often unpredictable, and 

PSCs may not have the training needed to respond effectively (Allen, et al., 2002).  

The use of supervision can help the PSC manage a crisis, but the supervision needs to 
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be effective and timely.  Until recently, models of supervision have not been available, 

but two models of supervision have recently been developed: the Clearness Committee 

model and the P-SAEF model.  Both models utilize peer supervision and provide 

immediate assistance to the PCS working in a crisis event. 

The Clearness Committee model (Dubi & Sanabria, 2010) was adapted from a 

traditional Quaker technique for solving problems (p. 170).   Unlike the traditional 

focus of teaching interventions or techniques found in traditional counselor 

supervision, the focus of the Clearness Committee model is on solving problems 

brought on by working in a crisis and the development of the counselor-as-self.   The 

Clearness Committee is composed of three to four peers, a structured format, but no 

designated leader.  The process includes a dialogue between the peers and the 

counselor that seeks to have the supervisee articulate the essence of the problem and 

the desired outcomes.  Committee members are only allowed to ask questions that 

provide for a deeper exploration of the problem. Guidance of any kind, including 

advice, suggestions, and interpretations are not allowed in the session.  The supervisee 

is guided to a deeper understanding of the issue they are struggling by accessing the 

supervisee’s own inner truth.  The supervision should run for one hour and, during the 

last ten minutes, the counselor can ask the committee to mirror back the content they 

have heard.  In the final five minutes, the committee is invited to confirm and honor 

the counselor’s strengths.  The Clearness Committee provides an effective method of 

problem solving for crisis and trauma counselors, especially when dealing with the 

effects of vicarious trauma or compassion fatigue (Dubi & Sanabria, 2010, p. 171). 
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Minton & Clemens (2008) developed a model of supervision specifically for use with 

school counselors called the P-SAEF model.  The abbreviation P-SAEF stands for 

Preparation and Training, Safety of Client, Affective Support for the Supervisee, 

Evaluation and Walkthrough, and Follow-up Planning. A supervisor wishing to use 

the P-SAEF model should be familiar with the content and skill knowledge related to 

both crisis and supervision practices (Wachter, et al., 2008, p. 16).  P-SAEF is a peer-

group based model that provides a framework for PSCs to support each other as they 

learn about crisis intervention. 

 The Preparation and Training phase of the model includes pre-crisis activities 

like crisis specific training within the school district, development of a referral base, 

and practice of crisis intervention skills.  When a crisis occurs, the primary activity 

during the Safety of Client phase is the supervisor and supervisee ensuring that the 

student’s safety has been provided for according to school procedures.  Next, in the 

hours and days following the crisis, the Affective Support for the Supervisee 

component begins.  The PSC who responded is given support through debriefing or 

the teaching of relaxation skills.  Once the crisis has been resolved and the supervisee 

has been given affective support, the focus of the P-SAEF model turns to the 

Evaluation and Walkthrough stage.  The peers and the PSC process the crisis event to 

build on the successes and learn from the difficulties encountered during the crisis.  

Finally, the Follow-up planning phase includes continuing to provide support for those 

affected by the crisis and revising policies and procedures related to the crisis. 
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Because crisis intervention is a complex and chaotic process for PSCs, the 

PSCs should use other strategies in addition to supervision and self-care to provide for 

their own needs in the aftermath of a crisis.  PSCs who respond to the crisis can suffer 

from the same psychological problems from the same trauma they are trying to 

alleviate in others-- including nightmares, intrusive thoughts, feeling of helplessness, 

anxiety, panic attacks, and withdrawal from relationships, changes in appetite, 

difficulty breathing, and reduced motivation (Kerr, 2009, p. 186).  James (2008, p. 

616)  states “it is important, then, that crisis workers themselves go through debriefing 

and that certain precautions are taken to arm them against the multiple stressors they 

will face.”  James points out that he is not referring to Critical Incidence Stress 

Debriefing (CISD), but to a systemic method of caring for the responders to the crisis.  

Among the strategies James suggested are: (a) working in teams, (b) getting proper 

food and water, (c) getting proper rest, (d) debriefing of the crisis team led by 

debriefers who are not involved with the crisis response, and (e)  being in excellent 

mental and physical health before engaging in crisis work (p. 617).  Dass-Brailsford 

(2010) recommended crisis workers be aware of one’s limitations in crisis work, 

maintain a routine, establish boundaries on time spent in the field during a crisis, and 

seek support and collaboration when responding to a crisis (pp. 221-222).  By 

engaging in these self-care activities, the PSC can provide for the needs of those they 

serve while reducing the effects of responding on their own self.    
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Conclusion 

 In this chapter, the literature on PSCs working in crisis situations was outlined.  

Crisis theory and models for intervention were discussed.  Specific models for school-

based interventions during a crisis were reviewed.  The role of PSCs in crisis events 

and the effects of a crisis on a PSC were discussed.  The rationale for using the U.S. 

Department of Education’s model of crisis intervention was presented.  The four 

stages of the U. S. Department of Education’s model--mitigation and prevention, 

preparedness, response, and recovery--were analyzed, along with the actions PSCs and 

schools, engage in within each stage.   
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Chapter Three 

Methodology 

This study was an investigation of the experiences and perceptions of PSCs 

and processes that PSCs engaged in to manage a crisis.  Due to nature of the 

exploration in this study, a qualitative methodology was appropriate for studying this 

type of phenomenon (Lincoln & Guba, 1985).  A grounded theory design with a 

constructivist framework was used to elicit the data needed to explore this 

phenomenon.  This study answered the following questions: 

1. What are school counselors’ perceptions of their roles during a school crisis?  

In other words, what were their perceptions of how they interacted with 

administration, students, faculty, parents, first responders, and the community? 

2. What were school counselors’ perceptions of the ways in which they 

experienced a crisis physically, emotionally, and cognitively while it was 

taking place? 

3. What were school counselors’ perceptions of how they were changed by 

working in a school crisis situation?   

4. What were school counselors’ perceptions of how their training prepared them 

for managing crisis situation? 

The participants’ responses to the interview questions formed a significant 

portion of the data that was used to generate the theory of what process school 

counselors engage in to manage a major campus level crisis event.  In this chapter the 

rationale for qualitative methodology was given, as well as the choice of grounded 
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theory as a research design.   The participant selection, data collection strategies, 

analysis strategies, and theory generation methods were also detailed.  Finally, 

methods for establishing trustworthiness were examined. 

Rationale for Qualitative Methodology 

Due to the complex and detailed understanding of the phenomenon that is 

being investigated, qualitative methods were ideally suited for this type of study 

(Creswell, 2007).  Qualitative methods are designed for use in a “world that is 

complex, often ambiguous … where answers become questionable and questions 

ultimately produce answers” (Corbin & Strauss, 2008, p. 6).  Qualitative methodology 

was used since the study looked into the process of crisis management by PSCs and 

their lived experience in crisis situations. 

Qualitative methodology provided an ideal vehicle for studying the 

experiences of PSCs in crisis events.  The data generated from the interviews allowed 

for a fuller elaboration of the research questions and the development of a richer, more 

contextual explanation of the phenomenon being investigated.    

Rationale for Grounded Theory 

Grounded theory was an appropriate choice for methodology to investigate the 

lived experience of PSCs who had undergone a major campus-level crisis event.  The 

intent of the study was to go “beyond the mere description of the phenomenon and to 

generate or discover a theory” (Creswell, 2007,, p. 62).  Grounded theory provided a 

systemic and progressive approach to gathering and analyzing qualitative data which 

emerged from the perceptions and experiences of the participants (Charmaz, 2006).  
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This data was then analyzed and used to construct a theory of the phenomenon under 

study; the theory generated was thus “grounded” in the data (Glaser & Strauss, 1967). 

Several methods of conducting grounded theory exist and the specific type of 

grounded theory used should be based on the philosophical viewpoint of the 

researcher.  The systematic procedures of Corbin and Strauss (2008) and the 

constructivist approach of Kathy Charmaz (2006) are the two of the most widely used 

methods of grounded theory research (Creswell, 2007).  Strauss and Corbin’s method 

is more structured in its implementation and positivistic in nature than Charmaz’s 

approach.  Charmaz’s approach is more flexible in nature and does place more 

emphasis on the role of researcher than Strauss and Corbin’s method does. 

 For this study, many different grounded theory methods and techniques could 

have been used, but the social constructivist method of grounded theory that Kathy 

Charmaz (2006) described will be the primary methodological framework utilized, as 

it fit most closely with my viewpoint of how knowledge is constructed.  Social 

constructivist grounded theory takes a position between postmodernism and 

positivism and assumes a relativistic stance (Creswell, 2007).  I agreed with 

Charmaz’s social constructivist viewpoint that there are multiple social realities, a 

recognition of mutual creation of knowledge by both the viewer and the viewed, and 

the interpretive understanding of the participant’s meaning (Birks and Mills, 2011; 

Charmaz, 2006; Creswell, 2007).    

 Charmaz’s method of grounded theory offered much flexibility and 

adaptability in the development of the grounded theory (Creswell, 2007).  Charmaz 
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(2003, p. 9) pointed to the historical flexibility of grounded theory by stating “in their 

original statement of the method, Glaser and Strauss (1967) invited their readers to use 

grounded theories flexibly in their own way.”  Charmaz stated further that she viewed 

grounded theory as “a set of principles and practices, not as prescriptions or 

packages…. I emphasize flexible guidelines, not methodological rules, recipes, and 

requirements” (2006, p. 9).   

 I believed the flexibility and freedom in Charmaz’s method provided for a 

deeper understanding of what PSCs experienced in crisis situations and allowed for 

the development of a more substantial theory.  It is for these reasons Charmaz’s 

grounded theory design was used.     

Participant Selection 

Qualitative research can make use of one or more sampling methods in order to 

provide the sample of participants needed for the study.  A purposive sample of 

participants was used to provide the data for this study.  Purposive sampling is defined 

as selection of “participants that will best help the researcher understand the problem 

and the research question” (Creswell, 2003 p. 185).   Participants were selected to 

participate in this study based on several characteristics: (a) professional identity as a 

PSC; (b) experience with a campus-based crisis event of sufficient magnitude to 

necessitate the activation of the campus or district level crisis team.  If the school or 

district did not have a team at the time of the crisis, the crisis event was of sufficient 

magnitude to activate a crisis team if one had existed.  (c) experience with a campus-

based crisis event of such magnitude that even though the school or district did not 
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have a crisis team at the time, if a team had existed, it would have been activated; (d) 

possessed a master’s degree in counseling; and; (e) worked in a public school rather 

than a private school setting when the crisis occurred. 

The study was conducted with a sample of six participants.  Due to the nature 

of grounded theory, the exact number of participants was not known until the end of 

the study.  Six participants were deemed to be a sufficient number as the main criteria 

for the generation of data, saturation, was reached (Charmaz, 2006, p. 114; Corbin & 

Strauss, 2008, p. 324).  When was saturation reached?  According to Charmaz (2006, 

p. 113), saturation is reached “when gathering fresh data no longer sparks new 

theoretical insights, nor reveals new properties of your core theoretical categories.”   

I recruited participants through referrals from entities who are closely involved with 

PSCs who have experienced crisis events.  The Region 17 Education Service Centers 

in was contacted for referrals to possible participants as they have provided crisis 

management training to schools and districts in their region.  Participants were also 

recruited through the use of snowball sampling.   

Data Generation and Collection 

Due to the social constructivist paradigms used in this study, data was 

generated according to grounded theory strategies established by Kathy Charmaz 

(2006) and Birks & Mills (2011).  Corbin and Strauss (2008) stated that the purpose of 

this type of study should be the generation of a theory or unifying theme that is 

“grounded” in the data; in other words, the theory should be generated by a 
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researcher’s interpretation of data obtained from the experiences and viewpoints of the 

participants. 

Charmaz (2006) suggested the following data gathering criteria to ensure the 

data collected is adequate: (a) the data captures a range of contexts perspectives and 

timeframes; (b) it provides rich detail in respect to the view and actions of 

participants; (c) the data looks beneath the surface level to reveal what lies underneath; 

(d) the ranges of the participants’ actions have been seen through multiple viewpoints; 

and (e) there is sufficient data for comparison and category development.  

Emergent data was used in an attempt to provide a deep and rich understanding 

of what PSCs undergo when faced with a crisis. Theoretical sampling will be used to 

accomplish the task of data collection.  Glaser and Strauss (1967) defined theoretical 

sampling as the process where data is collected, coded, and analyzed concurrently in 

order to determine what data to collect next that will best inform the theory as it 

develops.   

Data Sources 

Data sources included audio-recorded transcriptions of interviews (initial, 

follow up, and paired interviews), a reflexive journal, and extant documents such as 

participants’ school districts’ crisis management plans. As is appropriate with 

grounded theory studies, the constant comparison method and open coding was used 

throughout the data collection process.  

Interviews.  The use of interviews was the primary data gathering 

method.  The types of interviews that were used include initial individual interviews, 
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individual follow-up interviews, and paired interviews.   Each of these methods 

brought different strengths to the data collection process. For example, individual 

interviews allowed for the in-depth exploration of an individual’s experience in a 

crisis situation, individual follow-up interviews allowed for exploration of new or 

interesting themes that were not generated in the initial interview, while paired 

interviews allowed for the observation of interaction on a topic between participants in 

a short period of time (McMillan and Price, personal communication, July 22, 2012).  

The utilization of these methods allowed for a richer, deeper exploration of the 

research topic (Birk & Mills, 2011). 

Participants were asked a series of questions in the initial one-on-one 

interview (see interview questionnaire in appendix).  The one-on-one interviews were 

semi-structured and open-ended.  This type of interview allowed the interviewer the 

freedom and latitude to ask follow up questions and explore interesting responses as 

participants responded to the initial questions.  Flexibility in the interview process was 

important as a means of generating data.  “What you ask a participant, and how you 

ask it, will vary both between and within interviews” (Birks & Mills, 2011, p. 75).   

The questions in the interview were general enough to cover a wide range of 

experiences, but narrow enough to detail the specifics of the interviewee’s experience 

(Charmaz, 2006).  I had the flexibility and freedom to follow up responses that seem 

to generate interesting data.  The form and nature of the follow up questions will be 

left to my discretion. 
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Follow-up interviews with the participants were conducted after the initial data 

was analyzed.  The content of the interviews was determined after an initial analysis of 

the data from the first interview was completed. 

After the initial one-on-one interviews were completed, the participants were 

asked to participate in a paired interview in an attempt to generate additional data.  

The paired interviews were composed of two of the initial participants who had 

already given an initial interview.  Two sets of paired interviews were conducted; 

these interviews provided a means of generating additional data by gathering 

participants who had undergone similar crisis-related experiences.  Paired interviews 

were effective in producing additional data by eliciting one participant’s ideas and 

perspectives and other participant’s offering additional thoughts that built on the initial 

thought (Birks & Mills, 2011). 

The initial data generated from the one-on-one interviews formed the basis for 

the questions used for the paired interviews.  After the responses to the initial 

interviews were analyzed, questions were constructed in such a way as to produce data 

that produced a thicker description.  As with the one-on-one interviews, I had the 

freedom and latitude to create and ask any and all questions that lead to richer or 

different data during the paired interviews.  My creativity in the interviews was not 

limited in any way, in an attempt to develop data that leads to the most substantive 

theory.  
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Other Forms of Data 

Other forms of data, in addition to interviews, were used to provide for a 

deeper understanding of PSCs in crisis situations.  The additional forms of data 

included fieldnotes, my reflexive journal, and documents such as a school’s district’s 

written policy and procedure for managing crisis situations.   

Reflexive Journal.  Birks and Mills (2011, p. 52) define reflexivity as 

“an active process of systematically developing insight into your work as a researcher 

to guide your future actions”.  A reflexive journal was kept to provide a written record 

of how I negotiated the research process. 

Documents and Other Sources of Data.  As the data from the 

interviews was analyzed, other sources of data were used to provide for a deep, thick 

description.  Examples of additional data sources included school crisis plans, 

newspapers accounts, school district websites, school district policy and procedure, 

and news articles.   

Data Analysis 

After the data was generated, the process of data analysis began.  An important 

aspect of the data analysis in grounded theory was for the researcher to become 

immersed in the data.  In this study, this was accomplished by the primary researcher 

conducting all of the interviews and then transcribing all of the interviews. 

Data Analysis Procedures.  When the initial data was collected, the 

process of analysis began.  The constant comparison method was used throughout the 
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analysis.  Coding of the data was the first step in the analysis.  Coding defined what 

was happening in the data and began to define what it meant (Charmaz, 2006).  Three 

types of coding--initial, focused and theoretical--were utilized.  Theoretical sampling 

continued until the data was “saturated” or, in other words, no new data or insights 

were produced (Creswell, 2007). 

Initial coding was used to develop tentative themes and categories.  

Initial coding began with “naming each word, line, or segment of data” (Charmaz, 

2006, p. 46).  Data was compared with data to discern any similarities or differences.  

During this stage of analysis, it was important to “remain open to exploring whatever 

theoretical possibilities we can discern in the data” (Charmaz, 2006, p. 47). 

The initial coding was accomplished by using highlighters and handwritten 

comments in the transcripts.  These initial codes were analyzed with emphasis on 

discerning the similarities and differences in the codes.  Special terms and language 

used by the participants were used to generate a special type of code known as in vivo 

codes.  In vivo codes “capture participant’s words as representative of a broader 

concept in the data” (Birks & Mills, 2011, p. #).  The constant comparison method was 

used to begin organizing data into tentative categories.  Once these initial categories 

had been developed, focused coding began.    The process of developing low-level 

categories during initial coding laid the foundation for the work in focused coding. 

The next step in the analysis was the use of focused coding to begin the 

process of explaining and synthesizing the large amount of data from the initial coding 

(Charmaz, 2006).  Tentative codes developed during initial coding were examined to 
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determine if, analytically, they made the most sense (Charmaz, 2006).   Categories 

were developed by grouping codes together in meaningful ways.  During the focused 

coding stage, the properties and the dimensions of the codes were defined.  Grouping 

and integrating the categories together lead to the development of medium-level 

concepts.   

A third type of coding, axial, was developed by Strauss and Corbin (Brooks 

and Mills, 2011).  This type of coding specifies the properties and dimensions of a 

category.  Charmaz’s (2006) flexible method of grounded theory allowed for the use 

or non-use of axial coding: “those who prefer simple, flexible guidelines-and can 

tolerate ambiguity-do not need to do axial coding” (p. 61).  Although axial coding was 

an optional step in her process, Charmaz suggested developing subcategories and 

searching for the links between them as the researcher learns about the experiences the 

categories represent if axial coding is not used (p. 61). Subcategories and links 

between them were developed as the data was analyzed. 

The final stage of coding in this study was theoretical coding.  This type of 

coding specifies the possible relationships between the categories that were developed 

in the focused coding.  Birks and Mills (2011) stated “these codes not only 

conceptualize how your substantive codes are related, but also move your analytical 

story in a theoretical direction” (p. 63).   

Theory Generation 

The final step in grounded theory was the generation of the substantive-level 

theory.  The theoretical codes were used to develop a visual representation or model of 
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the central phenomenon of PSCs working in major campus-level crisis events. Using 

the emerging data and the constant comparison method, the visual model of the 

phenomenon was developed.   

Qualitative Rigor 

Rigor in qualitative research is the way the researcher is able to provide trust 

and confidence in the results of their study.  Rigor is determined by the trustworthiness 

of the study (Creswell, 2007; Lincoln & Guba, 1985).  Trustworthiness in this study 

will be established according to the criteria created by Lincoln and Guba (1985).  The 

criteria for trustworthiness include credibility, transferability, dependability, and 

confirmability.  The strategies for ensuring these criteria will be met will be detailed in 

the following paragraphs.   

Credibility.  Credibility in grounded theory studies is concerned with 

the “truth” of the findings (Lincoln & Guba, 1985).  Credibility allows “others to 

recognize the experiences contained within the study through the interpretation of the 

participant’s experiences” (Thomas & Magilvy, 2011, p. 152).  Credibility was 

established by engaging in prolonged engagement with the data and observation in the 

field, triangulation of the data, peer debriefing, and member checks.  Prolonged 

engagement with the data was accomplished by the primary researcher conducting and 

transcribing all of the interviews.  Ideally, persistent observation would be achieved by 

spending “day in and day out, for long periods of time” (Creswell, 2007, p. 208) with 

the participants.  Due to the nature of major campus level crisis events, this was not 

possible.  However, this researcher was invited to observe one of the participants as 
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they provided crisis management services in the wake of a suicide by one of the 

participant’s students.  Multiple data sources (individual interviews, paired interviews, 

documents, etc.) were used to triangulate the study.  A peer debriefer was used to keep 

the researcher “honest” by questioning the methods, meanings, and processes used in 

the grounded theory research (Creswell, 2007, p. 208).  According to Lincoln and 

Guba (1985), member checking is the “most critical technique for establishing 

credibility” (p. 314).  Member checking was accomplished by giving the participants 

the data, analysis, and theories as they were developed in the study to verify if they 

were representative of the participants’ views 

Transferability.  Transferability is the concept that the results of the grounded 

theory study can be used in other contexts.  Transferability is not to be confused with 

the quantitative research term generalizabilty (which refers to the ability to take the 

results of the study and applied to a larger population); rather, it is the purpose of a 

qualitative study to look at the complexity of a particular social context.  In terms of 

transferability, it will be incumbent upon the reader to determine whether or not the 

results of this study are transferable to their contexts.  However, by providing thick 

description and implementing other trustworthy criteria, the possibility of the reader’s 

transferring my study to other contexts will be increased. 

Dependability.  Dependability in qualitative research is the ability to show the 

finding are consistent and could be repeated.  Thomas and Magilvy (2011, p. 153) 

stated that dependability of the research occurs when another researcher can follow the 

decision trail of the researcher. In addition to the peer debriefing process, a step by 
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step description of the research process was provided.  These methods established an 

audit trail that could be followed.    

Confirmability.  Confirmability refers to the degree the results of the study 

could be confirmed or corroborated by others.   Due to the constructivist approach 

used in this study, reflexivity will be critical to the process of confirmability.  

Reflexivity “requires a self-critical attitude on the part of the researcher about how 

one’s own preconceptions affect the research” (Thomas & Magilvy, 2011, p. 154).   

The use of a reflexive journal, fieldnotes, and memos provided the means of 

enhancing the confirmability of the study. 

Summary 

This chapter provided the rationale for using a constructivist grounded theory 

methodology for the investigation of the PSCs working in major, campus-level, crisis 

events.  The criteria for the purposive sample of participants were described as well as 

the methods for data generation and collection, data analysis, and methods to ensure 

the rigor of the study.  The use of these methods enabled this researcher to develop a 

well thought out and substantive theory of PSCs working in these events.   
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CHAPTER 4 

INTRODUCTION  

    This study explored the process Professional School Counselors (PSCs) 

undergo when intervening in a major campus level crisis event.  This study sought to 

understand the process PSCs undergo rather than to merely describe and explore the 

phenomenon.  To truly understand the process, a qualitative method of research-- 

grounded theory--was deemed as the most appropriate method for this study (Birks & 

Mills, 2011).   The constructivist grounded theory methodology of Charmaz (2006) 

was chosen as the means of investigation.  Birks and Mills (2011) specified three 

criteria for the justification of a grounded theory approach.  The first criterion 

mentioned by Birks and Mills was that little is known about the area of study.  To 

date, no studies have been conducted that sought to understand the process of 

professional school counselors in campus-crisis events in this study.  The second 

criterion discussed was that the study should attempt to generate a contextualized 

theory with explanatory power.  The second criterion aligned with my study, since the 

purpose of the study was to explain the process PSCs engaged in, rather than to 

provide a mere description of their experience.  For example, the process PSCs 

engaged in to manage the actual crisis was explored in depth rather than just merely 

describing what happened to the PSCs in the crisis.  Finally, Birks and Mills’ third 

criterion was for there to be an “inherent process” embedded in the research process 

that is likely to be explicated by grounded theory methods.  I have worked in many 

crisis situations in school settings and, from my experiences, I believed there was an 
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embedded process that I had experienced and had observed in other PSCs who have 

worked in crisis events. 

Methodology 

The methodology of this study was based on the grounded theory methods of 

Charmaz (2006).  The methodological steps taken in this study included the 

recruitment of participants, the concurrent collection and analysis of data, memo 

writing, constant comparison of the data, initial coding, focused coding, theoretical 

coding, and the generation of a substantive theory and visual model. 

Six professional school counselors were interviewed and the data collected was 

used to generate emergent themes regarding the processes PSCs undergo during these 

events.  Following the initial interviews and coding, a second set of follow up 

interviews was conducted to generate additional data.  Finally, two paired interviews 

were conducted in order to produce additional data.  Between each set of interviews, 

the transcripts and codes were given to the participants for member checking.  The 

transcripts and themes were also given to a peer reviewer with expertise in crisis 

management for review.  Feedback from the participants and the peer reviewer were 

used in generating the questions for the follow up and paired interviews and also to 

establish qualitative rigor in the themes that were developed. 

The first phase of coding was conducted line by line and resulted in the 

generation of 110 initial codes.  Focused coding was utilized to narrow and organize 

the initial codes into 20 focused codes.  Analysis of the data by way of the constant 
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comparison method, memo writing, and diagramming led to the development of an 

emergent grounded theory with 5 related themes.  Member checking, the use of a peer 

reviewer, and triangulation of the data through multiple data sources was used 

throughout the process in order to provide for qualitative rigor.   

    This chapter serves to report the findings of this research.  A description of the 

research participants will be given.  Next, the themes that emerged will be described 

and discussed.  Finally, the model of the process PSCs undergo when confronted with 

a major campus level crisis event will be presented. 

Participants 

  Participants were recruited through purposeful and snowball sampling.  An 

education specialist at the local Education Service Center whose duties include 

providing crisis management services was contacted, and the Education Specialist 

provided a list of names and contact information of PSCs who had undergone crisis 

events on their campus.  After contacting each of the names on the list, four PSCs 

were recruited for the study.  These four participants then provided the names and 

contact information of other PSCs who had experienced significant crisis events on 

their campus.  These PSCs were then contacted, and an additional two participants 

were recruited, for a total of six participants.  A brief description of each participant 

follows. To preserve the anonymity of the participants, pseudonyms were used for 

each participant. 
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The first participant, Mike, was a 56 year-old White male who has been a PSC 

for 16 years (Interview 6, p.1).  He worked as a PSC on elementary, middle, and 

secondary school campuses in a large urban West Texas school district.  He was the 

lead crisis counselor for five years in his district.  He is currently the at-risk counselor 

for a high school in his district.  He is no longer involved with crisis counseling for the 

district.  He is both a Licensed Professional Counselor (LPC) and a Licensed Sex 

Offender Treatment Provider in the state of Texas. 

Karen was the second participant.  She was a 35-year old White female who 

has 10 years of experience as a PSC (Interview 3, p.1).  She has worked as a PSC on 

both elementary and middle school campuses, and assisted in crisis events on high 

school campuses, as well as on the campuses she was assigned to.  She is currently the 

middle school counselor at a growing suburban school district in West Texas. 

Laura was a 65-year old White female with over 30 years experience as a PSC 

(Interview 5, p.1).  Her crisis experience as a PSC was on the high school level, but 

she also assisted with crisis events on elementary and middle school campuses.  She is 

an LPC in the state of Texas.  She currently serves in the central office administration 

of a suburban school district in West Texas.  Her duties include providing crisis 

management services for the district. 

Leah was a 47 year-old White female with 24 years experience as a PSC 

(Interview 4, p.1).  Her previous experience was as the crisis team leader for an 

Education Service Center in West Texas.  She is currently employed as a PSC for a 
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large suburban high school in West Texas.  She has crisis management experience at 

the elementary, middle, and secondary school level. 

Ralph was a 61 year-old White male with 29 years of experience as a PSC 

(Interview 1, p.1).  He has served as an elementary school counselor for the last six 

years and, prior to that, he served as a crisis counselor for the school district in 

addition to his duties as a PSC.  He has experience with crisis events on the 

elementary, middle, and secondary school levels.  He no longer serves as a crisis 

counselor for the district, but he does provide crisis counseling for his school when 

needed. 

The final participant was Libby, a 52 year-old White female with six years of 

experience as a PSC (Interview 2, p.1).  She has spent all six years as the high school 

counselor for a small rural school district in West Texas.  Her experience with crisis 

management has been at the high school level.  

Findings 

Five themes were generated from the data.  The first theme that emerged was 

professional school counselors’ training, prevention efforts, and experiences greatly 

influence the ways in which they respond to a major campus level crisis event.  Of the 

five themes, this was the only theme that dealt with events prior to the crisis event. 

The second theme I discovered was that the unique characteristics of a school-

based crisis event either impeded or facilitated the PSC’s response to the crisis.  By 
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their very nature, each crisis event was distinctive and was shaped by the distinct 

characteristics of the crisis.   These characteristics had a significant role in the actions 

a PSC took during the crisis. 

Due to their background and training, the PSC is ideally suited to help in 

managing a crisis event.  The third theme was related to the special skill set PSCs 

bring to the crisis.  The third theme was that during the crisis event, PSCs were called 

on to perform and balance multiple roles in their efforts to mitigate the effects of the 

crisis.  The roles PSCs were called on to perform were numerous and varied, 

depending on the crisis event.  How a PSC responded to these roles formed the bulk of 

their actions during a crisis. 

Another theme that emerged from the data was that during a crisis event PSCs 

needed to maintain the precarious balance of managing the impact of the crisis on 

themselves while they provided structured interventions and ensured an accurate flow 

of information.  It was found that the PSC managed three different, but interrelated 

responsibilities in the midst of the crisis:  the interventions used, the flow of 

information related to the crisis, and the impact of the crisis on themselves. 

The fifth theme in my study dealt with the after-effects of the crisis events in 

the school setting.  The theme was that counselors differed in their response to the 

stress of a crisis event; in that, while some reported personal or professional growth, 

others struggled with wounding(such as emotional distress and trauma) from their 
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crisis experience.  However, these PSCs also showed the potential to learn and grow in 

positive ways even from experiences that were deemed negative or traumatic.   

Theme 1 

Training, Prevention Efforts and Experience 

The first theme from the study was the professional school counselor’s 

training, prevention efforts, and experiences greatly influenced the ways in which they 

responded to a major campus level crisis event.  Prior to managing a crisis event, 

PSC’s were shaped in how they responded to the crisis by the training they received.  

Their previous experiences--both personally and professionally was significant in how 

they responded to a crisis.  PSCs in this study spoke of how their training or lack of 

training impacted how they responded to a crisis.  They felt their prevention efforts 

could not only keep a crisis from happening, but could also mitigate the effects if the 

crisis did occur.  Their previous experiences, both personal and professional, were 

significant factors in how they responded to a crisis.  They also related how previous 

experience with crisis situations better prepared them for the crisis events they 

encountered.   

Training.  Karen reflected this recurring pattern of valuing training when she 

stated, “Training has to come first because you don’t even know what you’re supposed 

to be thinking if you haven’t had the training” (Interview 10, p. 1).    In terms of 

participants’ perceptions concerning where they received training, they reported that 

their training in crisis management almost exclusively came from workshops they 

attended, with very little coming from their higher education experiences.  Laura 
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reflected the experiences of most of the participants when she stated that she did not 

recall taking any classes that dealt with crisis management in her higher educational 

experiences. She noted, “I’m going to say no, we did not.  If we did, it wasn’t a class 

about that” (Interview 5, p. 2).   While Karen remembered some training in her 

university classes, she did not think that crisis management training had been an 

emphasis. As she described:  

I would say not a lot.  We kind of touched on it in class: “Here’s a 

model for this, here’s a model for that.”  It kind of depended on the size 

of the crisis.  It seems like you got more training for when someone 

comes into your office and says, “I’m going to hurt myself.”  You got a 

bit more with that than when something big happens or affects a lot of 

people. (Interview 3, p. 1) 

The responses of the counselors reflected the earlier findings that only 18% of PSCs 

felt their university coursework helped them to feel “well prepared” or “very well 

prepared” to handle a school crisis (Allen, et al., 2002). 

While training at the university level was minimal, if not nonexistent, most of 

the PSCs relied on workshops to provide the bulk of their training in crisis 

management.  The workshops were provided by a variety of entities including the 

Texas Education Agency (Interview 4, p.1), the Texas School Counselor Association 

(Interview 3. p.1) , the Texas Department of Public Safety (Interview 2, p.1), and 

various non-profit agencies (Interview 6, p.1).  When asked about what made him feel 

prepared to deal with a crisis, Mike detailed the benefits of having training in a system 
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of crisis management: “When I walk in, I’m always prepared.  I know what to say.  I 

know what to do (Interview 9, p. 2). 

The lack of training can also be an important element in dealing with a crisis 

situation.  Libby described her feelings when confronted with a crisis situation without 

the benefit of any training in crisis management:  

I had never had to deal with anything that was traumatic for my students, and I 

didn’t know what to do-- that helpless feeling.  “What do I do now?  Where do 

I go from now?  How do I help the kids, how do I help the teachers?” 

(Interview 2, p. 2) 

Laura reflected a similar perception when she commented “just having to think on 

your feet during a crisis situation can be detrimental” (Interview 12, p. 3).  The lack of 

training not only impeded PSCs’ responses, but a lack of crisis management training 

for teachers and administrators proved to be problematic.  Mike described what 

happened on one occasion when he allowed a teacher who did not have any training to 

speak with her class about a tragic death: 

I went into the 5th grade classroom and the teacher said she wanted to try and 

talk to the class about it.  So I sat and watched. She tried, but she just got lost. 

It’s really hard to talk about stuff like that; it’s really hard to know what to do 

if you're not trained. (Interview 6, p. 3) 

Participants also revealed that administrators who have not been trained in 

crisis management were sometimes misguided in their attempts to manage a crisis 
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situation, and this is one place where a PSC needed to step in to help.  Karen spoke to 

what needs to be done in these situations: 

You have to be able to look at someone who is your boss and say, “We can’t 

do it that way” ; “That’s not going to be our best option”; or “To serve these 

students, that’s probably not our best idea”; or something like that.  That can 

be very scary if your building principal is standing there.  The thing is that they 

aren’t trained in this stuff [crisis management].  (Interview 3, p. 5) 

Reflecting Kerr’s (2009) and Sandoval’s (2002) findings, it is evident that specific 

training in crisis management is crucial to the effective management of a crisis.   

Prevention Efforts.  In an ideal situation, schools could prevent all crises from 

happening, but the reality is that no amount of prevention efforts can avert all crises.  

The PSCs in this study stated they engaged in various activities to prevent crises from 

occurring.  These activities included conducting inservice training with staff, 

conducting drills, monitoring students and tip lines. 

The faculty and staff were given inservice training by the PSCs in general 

crisis management and response techniques, as well as in specific areas such as suicide 

prevention (Interview 13, p. 1) and de-escalating angry people (Interview 14, p. 1).  

Mike observed that the amount of inservice training with staff “depended on what the 

administrators wanted us to do and share with the faculty” (Interview 13, p. 1).  All of 

the PSCs agreed the amount and type of inservice training in crisis prevention varied 

widely from campus to campus. 
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The PSCs, as part of their district and campus’s crisis teams, also assisted with 

conducting drills with the students and staff.  Laura recalled one drill her district 

conducted three years ago: 

About three years ago we had a full scale drill.  If we were to have something 

happen and we had to evacuate the schools, we had a safe site.  We had a pick- 

up plan on how people come and get their children and how you make sure it is 

the right person with the children.  … It was really insightful.  We really 

evacuated the schools quickly.  We had parents who participated who came up 

to get their children.  The secretaries had to have the records with them.  Now, 

digitally, we are in so much better shape.  Back then we had to have the 

students’ schedules in a big rolling suitcase that they took with them.  But now, 

digitally, we can access our student management system and look up rosters 

and count students.  So, we did a full scale of that.  Now, every building has 

lockdown procedures, and they know what those are and what the code words 

are over the P.A. and what you do.  (Interview 13, p. 1) 

The PSCs’ participation in conducting drills gave them insight about potential 

problems that might arise during a crisis and allowed them to revise their crisis plans 

to better help their students and staff. 

 The area of prevention PSCs said they relied on most was the monitoring of 

students.  PSCs employed various methods of monitoring students, including the 

formal and informal referral of students, use of tip lines, and monitoring of student 
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performance.  Mike stated he got most of his information about students from other 

students.  Mike talked about one incident he was recently involved with:    

We pulled a girl out of the bathroom a couple of weeks ago, and she ended up 

having a psychotic type episode in the office, and we ended up getting her into 

treatment.  We didn’t know about it until a student told us “Hey, there’s a girl 

in there with scissors and she’s trying to cut herself up.”  (Interview 14, p. 2) 

Each PSC stated their district or campus had formal and informal methods for 

students, faculty, and the community to convey their concerns about students to the 

PSCs.  The PSCs reported staff or parents would frequently call or speak to them 

personally with concerns about students who were exhibiting problematic behavior 

(Interview 14, p. 2).  Another method of relaying concerns to the PSCs included the 

use of anonymous tip lines.  These tip lines could take the form of a locker on campus 

that was designated for students to write notes about their concerns and leave their 

notes in the locker or telephone lines dedicated to leaving confidential information on.  

Finally, the PSCs stated they would monitor the grades of students to see if any 

significant changes were occurring.  Karen talked about what she would look for: 

I keep a close watch on grades.  Not so much on progress reports because those 

are crazy, but I keep a very close watch on six weeks grades.  I don’t just look 

at failing ones.  I run a report where I can see if someone has dropped a grade 

level, like if someone has dropped from a 92 to a 71.  That’s a big deal.  It’s 

not going to show if you just look for failing grades.  When you find somebody 

who has a huge stack of them, you’re like “What’s going on?”  You already 

94 



Texas Tech University, Stephan Berry, August 2013 
 

know something is going on and if you don’t, you look into it.  (Interview 13, 

p. 4) 

Given the amount of time and resources put into prevention efforts, it was evident how 

important these efforts were to the process the PSCs engaged in with crisis 

management.      

Experience.  PSCs’ experiences with crisis management shaped how they 

responded to a crisis event.   PSCs in this study spoke of both personal and 

professional experiences with crisis situations as an influence in how they responded 

to a crisis.   

 A PSC who had personally experienced crisis situations, such as the death of a 

family member or close friend, could bring those experiences into play when dealing 

with a campus crisis event.  James (2008, p. 17) supported this point when he stated 

“interventionists who have successfully overcome some of life’s problems and have 

put those problems into perspective will have assets of maturity, optimism, and 

tenacity, and tough-mindedness.”  Echoing this perspective, Ralph described the 

difference life experiences can play: 

… the older you get and the more you work in schools and the more you work 

with people, the more the occurrences of loss there are.  A brand new 

counselor or teacher who might be 25 or 26 years old, they’re not going to 

have some of the life experiences necessarily in place that have allowed you to 

know what to say, what not to say, especially if it involves a crisis like a death. 

(Interview 7, p. 1) 
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Professional as well as personal experiences in managing crisis events were 

shown to bring value to the management of the crisis event.  In particular, when a PSC 

brought professional experience to the table during a crisis event, it was viewed as an 

asset and was used by those in charge of managing the crisis.  Karen related what she 

did when dealing with a suicide on her campus: “I drew on my previous experience 

with that, what worked well, what didn’t work well with that” (Interview 3, p. 7).  

Leah echoed a similar sentiment:   

I’ve been doing this for a long time.  I have things I can fall back on; things 

I’ve done, things I wouldn’t do again, things that worked.  In fact, a lot of 

times it doesn’t matter what campus we are on; the school will call me because 

I have had so much experience with crisis. (Interview 11, p. 1) 

Experience also afforded the PSCs a level of trust with those whom they work with 

during a crisis.  This trust allowed a PSC to bring their skills and training into play and 

helped to lessen the impact of the crisis.   Karen stated: 

People really trusted me when I said, “This is what we need to do” and “This is 

where we need to go,” but they trusted me because of what I had done before 

and if they hadn’t, that would have been a really big mess. (Interview 10, p. 5) 

It was clear that participants viewed the combination of training and past “hands on” 

experiences as a useful filter through which they could view a crisis.  This filter played 

a major role in what tasks, interventions, and decisions these PSCs incorporated into 

their crisis management efforts. 
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Theme 2 

The very nature of crisis suggests that each crisis event is a unique experience.  

The multiple and unpredictable features that occur during a crisis implies the need for 

flexibility and adaptability on the part of those who are in charge of addressing the 

crisis.  The second emergent theme dealt with the idea that the unique characteristics 

of a school-based crisis event either hampered or facilitated the professional school 

counselor’s response to the crisis and was found to be a significant theme in how the 

PSC proceeded during a crisis event.  These unique characteristics either aided or 

impeded the PSCs’ crisis management efforts. 

The Unique Nature of School Crisis Events    

Each of the participants in the study commented on how each crisis brings with 

it distinctive traits for which it is difficult to prepare.  Libby observed “It’s nothing 

that you can prepare for” and “Each one is different, no matter how similar they seem.  

They all have their own little nuances”.  These characteristics made it difficult to 

prepare. “It’s hard to prepare for a crisis because each one is different” (Interview 8, p. 

4).   Libby commented on how being prepared is good, but one is “never really 

prepared for it” (Interview 2, p. 9).  The uncertain nature of crisis made it difficult to 

prepare for, even for the most experienced PSCs.   

Impediments associated with a school based crisis.  The nature of crisis 

events makes them difficult to deal with, but school-based crisis events posed even 

more difficulties in their management.  Among the difficulties PSCs encountered were 

events that were so horrific in nature that the PSC was deeply disturbed by them.  
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Other difficulties included providing counseling services in settings other than the 

school, dealing with a large number of people affected by the crisis, having a personal 

relationship with the victims of the crisis and dealing with the roadblocks 

administrators could put up when the PSC implemented a crisis response plan. 

There were times when a crisis event occurred that was so out of the norm, 

even for a crisis event, that the PSC had difficulty providing services due to the 

shocking or horrific nature of the crisis event.  Ralph recalled a time when he provided 

services to a campus where two students and their family with whom he had worked 

had been bludgeoned to death.  Ralph stated it was the most difficult counseling he 

had ever done.  Ralph said the difficulty was due to “heinous nature of the crime” and 

“even trying to talk to the staff about it was overwhelming.  It was overwhelming; it 

was the worst thing I had ever seen” (Interview 1, p. 4).    Mike reported how working 

on a campus that had experienced three violent deaths in one week was like for him: 

“It was an intense day; a crazy day… it was just a violent, violent, bloody mess they 

(the campus) had gone through” (Interview 6, p. 4).  The appalling nature of these 

types of events affected the PSC in profound ways. 

PSCs were used to providing services on the campus they served on or other 

campuses when asked.  However, when the PSC was called upon to provide services 

in a setting other than a school, it created special challenges.  Laura remembered a 

time when she was thrust unexpectedly into providing group crisis intervention in a 

hospital.  Laura stated she was called at home about a crisis involving a colleague’s 

daughters--one who had died in a car crash and the other who had been severely 
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injured.  Laura went to the hospital and discovered “tons and tons of kids there” 

(Interview 5, p. 2).  Even though she was not on campus, Laura felt she needed to 

provide service, so she moved from various small groups of students and parents and 

provided whatever services she could.  Laura stated she remained at the hospital for 

hours providing crisis services.  Karen talked about a similar experience when she 

discovered she needed to provide guidance at a funeral.  Karen said, “Even when 

you’re there (funeral), you’re still serving the staff and students” (Interview 10, p. 11).  

Karen stated students would ask her about how they should act and parents sought 

guidance on how to help their child at the funeral.  Incidents like these showed the 

need for PSCs to be aware that they are “on the job” even if the setting is not the 

school. 

Another difficulty encountered by PSCs in the performance of their duties was 

when they had close personal knowledge of the victims.  Ralph said that the crisis that 

“was without a doubt the worse crisis situation I have ever had to deal with … 

involved former students and a family that I was familiar with” (Interview 1, p. 3).  

Ralph said he had difficulty making sense of the situation that involved his former 

student being beaten to death.  Ralph remembered he had to physically restrain the 

former student a couple of years prior to his death and being surprised at how strong 

he was.  Ralph stated “I’m trying to figure out how anyone could have done that to 

him and him not fight back or try to run away.  It was just unbelievable to me” 

(Interview 1, p. 6).  Laura described the effect one particular death had on her.  The 
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person who was killed was both the daughter of a close friend and staff member, as 

well as being a former student of Laura’s.  Laura recalled its impact on her: 

 

It was just devastating.  I had known the girls since they were much younger, 

but mainly I had a relationship with the dad… so I just knew, I had that 

personal connection.  …it was difficult to try and be there for others when you 

were hurting yourself.  (Interview 5, p. 7)  

Laura summed up her feelings when she said, “It’s hard to distance yourself if it’s the 

loss of one of your students or teachers” (Interview 12, p. 3).  Personal knowledge of 

the victims in a crisis event proved to be a problem PSCs coped with when managing 

a crisis event. 

The administration’s response to a crisis was another major obstacle to PSCs in 

the management of the crisis event.  Most PSCs reported their administrations, both 

district and campus level, were willing to follow the lead of the PSCs in managing the 

crisis.  However, the PSC had to defer to the campus level administration when there 

was a disagreement regarding how to proceed in a crisis.  Karen stated, “A lot of 

times, upper administration is very task oriented, very ‘fix it’, very ‘just go in and do 

this and everything will be fine’” (Interview 10, p. 6).   According to the participants, 

this attitude by administration caused significant problems in some cases.  Two of the 

PSCs in this study experienced this type of problem when both were involved in an 

incident where the campus level administrator did not want to follow the protocol that 

was recommended by the PSCs, who had more experience dealing with crises than the 
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administrators.  One PSC related what happened when the principal did not follow the 

protocol for fear of the school day “falling apart”: 

The principal refused to make announcements, refused to inform staff.  He said 

“I don’t want the day to fall apart, so we’re not going to do anything.   So 

we’re just going to go to the class and talk to them.”  We told him that wasn’t a 

really good idea, and he said, “Well, it’s my campus and we’re going to do it 

this way.”  So we went down to the classrooms and the kid had been hit by a 

car the night before and had died overnight.  Nobody knew, so we walk into 

the classroom and started explaining why we were there.  The kids were like 

“What?” and they started screaming and crying.  It was literally like the whole 

place melted down right in front of my face. (Interview 9, p. 5) 

Both the PSCs in this incident related how the actions of the principal actually caused 

the very problem the principal was trying to avoid.  The PSCs stated the rest of the day 

was in chaos, the students and staff did not receive the help they needed, and the PSCs 

were deeply affected by the events that day. 

 The last hindrance to an effective response to a crisis was the large number of 

people in certain crises who required intervention in certain crises.  During a crisis 

event, the PSC will be called on to provide services to the students and staff of the 

affected school.   Each of the participants served on a campus with no less than 300 

students.  When the number of faculty and staff were included, the PSC was faced 

with possibly working close to 400 potential victims of the crisis.   Karen reflected on 

thoughts she had as she approached a middle school campus to provide services: “So I 
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drive out to the middle school … That building was designed to hold 600 kids and we 

had over 900.  That was so crazy to have so many kids involved” (Interview 3, p. 3).   

“In addition to the students,” Karen stated, “you’re assessing this giant group of adults 

at the same time” (Interview 3, p. 5).  Attempting to manage the large number of 

students and staff involved in crisis event can stress even the most efficient, hardest 

working PSC. 

Assets.  Even though there are some inherent disadvantages to managing a 

crisis event in a school, there are also some advantages to managing a crisis event in 

this type of setting.  While counselors in other settings may not have access to these 

assets, the PSCs in this study were able to utilize these particular benefits in order to 

manage the crisis.  Among these assets was a familiarity with the students, staff, and 

crisis team members they worked with.  Other assets included the support and 

guidance of peers and logistical support from administration. 

The knowledge PSCs had of the students and staff that were affected by the 

crisis, as well as the knowledge of the crisis team members they would be working 

with, is not typically found in other crisis situations.  The PSC had the advantage of 

sometimes spending years getting to know the students and working with the staff.  

Karen said counselors who are not familiar with the students have a difficult time 

because “…if you don’t know them, you don’t know how to serve them at that 

moment.  If they don’t know you, they don’t know to trust [that] what you say to do is 

beneficial” (Interview 10, p. 5).   Karen described how her knowledge of the students 
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and staff benefited her, especially when assessing the needs of those affected by the 

crisis: 

Is this ok for 8th graders who knew this person and for 6th graders who have no 

clue as to what we are talking about?  Is this ok for people who have 

previously experienced a suicide versus someone who has never heard of this 

before and says “Really? This can happen?”  You’ve got it all and also in the 

back of your mind at the same time matches what you are thinking about the 

students, you are thinking about it for the staff that is there.  You’re thinking 

“It’s ok for this staff member, but not for that staff member whose brother 

committed suicide two years ago.  We need to watch her tomorrow because it’s 

going to bring up all of that stuff for her.” (Interview 3, p. 5) 

The PSCs in the study noted students reluctant to work with counselors they 

were unfamiliar with.  The PSCs even expressed reluctance for this arrangement.  

Leah described one experience when school counselors from another campus arrived 

to help, but she asked for the students to work with the counselors they knew: “We 

don’t want them talking to our students if they don’t have to because [the students] 

have a relationship with their grade level counselor” (Interview 4, p. 4). 

Knowing the students they would be tasked to work with was a key asset in the 

PSC’s efforts to manage the crisis.  Another related asset was familiarity with the 

administration of the campus the PSC would be working on.  Mike put it this way: 

I need to know what that administrator is going to do.  That’s one of my key 

things.  If they’re going to go along with the program, then that’s what we’ll 
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do.  If they’re going to cut corners, not do this, not do that, I need to know that 

also. (Interview 9, p. 3) 

Karen said knowing her students and staff made her more aware of the need to keep 

up to date with what was going on with the students and staff at all times.  Karen 

stated this knowledge helped her prepare better to help students and staff when a crisis 

did occur. 

 Finally, having a rapport with and knowledge of the crisis team members they 

would be working with helped to instill a level of confidence into PSCs when 

managing the crisis event.  When asked what helped him feel prepared to deal with a 

crisis, Mike stated the most important factor for him was having a team that he had 

worked with before.  Mike said, “We knew each other.  We knew our roles, our 

strengths and weaknesses” (Interview 9, p. 1).  Having this kind of knowledge of the 

crisis team reduced the anxiety and preparation needed to deal with the crisis. 

Another resource the PSCs in the study drew on was the support and guidance 

from other PSCs.  This is especially true when the PSC had never dealt with a crisis 

before.  Libby stated the first major crisis she faced as a PSC was one of the most 

difficult due to her inexperience: “I had never had to deal with anything that was 

traumatic to my students and I didn’t know what to do, that helpless feeling” 

(Interview 2, p. 2).  She questioned herself “What do I do?  Where do I go from now?  

How do I help the kids, the teachers?” (Interview 2, p. 2).   Libby said she reached out 

for help by contacting a school counselor she knew from a neighboring school district.   
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Libby stated the assistance of the fellow PSC was invaluable and that it taught her the 

value of having the 

… support of other counselors, having a network of people you feel 

comfortable calling and asking for help.  A lot of times it’s hard for a helper to 

ask for help.  So knowing that I have that network in place and knowing that I 

can call or text that person for help and they will get back right back to me.  

They may even show up and have a shoulder to cry on if you need it. 

(Interview 8, p. 2) 

Karen also commented on the benefit of having a peer support group: “It was nice 

because you could call someone else because you had talked about it and processed 

what you were going to do.  You felt like you weren’t out there by yourself and other 

people knew what you needed” (Interview10, p. 2).   

Theme 3 

The PSC played an integral role in the response of the campus to a crisis event.  

The participants in this study reported 14 different roles they were assigned or 

assumed during the crisis event they participated in.  The theme that emerged was 

during the crisis event, the professional school counselor is called on to perform and 

balance multiple roles in their efforts to mitigate the effects of the crisis.  The primary 

roles the PSCs reported they played were leader of the crisis response team, assessor, 

educator, and debriefer.  Other roles the PSCs reported they played included reporter, 

therapist, consultant, and role model.  The multiple roles the PSC played required the 

PSC to balance the roles they played in order to effectively manage the crisis. 
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When a crisis struck, it was important to have strong leadership who directed 

the response of the school or district.  The lack of leadership proved to be problematic, 

especially if the there was no clearly defined leader.  Libby talked about the 

difficulties she encountered in having too many differing opinions coming in without 

someone in charge to make a decision.  Libby noted that different staff members 

would say,” ‘This is what needs to be done’ or ‘When I went through it this is what we 

did’ “(Interview 8, p. 3).  All of the differing opinions without the aid of a leader to 

sort through the options became confusing and problematic. 

The PSC who had previous experience with a crisis event before was naturally 

looked upon by others to take leadership of managing the crisis event.  Karen recalled 

one incident where she was called out to a campus she did not work on and how she 

was thrust into a leadership role:  

When I arrived there, there were two counselors there and they had never 

responded to this kind of thing before, so they was, like, “Go for it, what 

should we do?”  The principal called … and asked, “What are your plans?” 

(Interview 3, p. 3) 

It was at this point Karen assumed leadership and developed the crisis response with 

input from the counselors and principal.  There are times when a PSC was designated 

the leader of the crisis response team by the school or district’s crisis plan.  Leah 

described her role as the leader of the crisis team as being the “ringleader.” She said: 

I am the lead counselor; I try to send the kids to the other counselors unless I 

have a specific relationship with the kid.  I am the ringleader. I try to make 
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sure the counselors are okay; I make sure the principals are okay; I make sure 

the kids are coming in from the hallways and that there is nobody in the 

hallway.  But that specific incident, there were some kids I had to do some 

counseling with, but in between everything, I think it is my job to make sure 

everything--including the adults—is taken care of. (Interview 4, p. 5) 

Mike was the designated crisis response leader of the district crisis management team 

he led.  Mike described his leadership duties: “I was the leader and my job was to 

come in and make sure people knew what the suggested protocol was.  …I assigned 

different elements of what needed to be done to different people” (Interview 6, p. 6).     

 Another major role the PSCs played throughout the crisis events was that of 

assessor.  Laura stated assessment actually began during the pre-crisis phase.  She 

stated she would get letters and papers from concerned parents and teachers that 

students had written.  Laura stated, “You work those things (papers and letters) on a 

one to one basis to assess what was going on when the student wrote it. You have to 

assess everything, even if you think it is nothing” (Interview 13, p. 3). 

Once a crisis occurs, Karen stated one of the first things she assessed was the 

readiness of the personnel on hand to perform their assigned duties during the crisis.  

Karen said she made judgments if a member of the crisis team was or was not in a 

sufficiently stable place emotionally to handle their assigned role.  If she assessed a 

person was unable to fulfill their role, it was up to Karen to find someone who was.  

The assessor role required the PSC to assess the functioning of students.  “We would 

sit down and try to assess whether that child or children we were working with that 
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day should stay in school or if they needed to be sent home” (Interview 3, p. 7).  Karen 

also remarked on how PSCs needed to constantly assess the progress of the crisis 

management interventions throughout the process. 

Providing education to the students, staff, and parents was another role the 

PSC played during the crisis.  Students who were affected by a crisis had significant 

distress due to crisis-related symptoms.  Karen reported one of her primary tasks when 

she dealt with death-related crises was to educate students on what grief-related 

symptoms they could experience.  Even things that are taken for granted, such as “You 

might be sad or you might not be sad” are things she educated the students on 

(Interview 3, p. 9).  Karen also said she often had to educate students about what 

proper behavior and manners were when attending a funeral or visitation: “It’s very 

strange, you become like Miss Manners… The kids will ask ‘What do we wear?’ I 

will tell them, ‘Okay, wear nice clothes’ (Interview 3, p. 9). 

Teachers also needed education during a crisis event.  PSCs provided 

education on how teachers could help students manage the effects of the crisis and 

how the crisis could impact the staff.  Ralph talked about how he approached the staff: 

We talked about some things that they may expect in their personal life as they 

dealt with that horrific event.  We talked to them about self-care, eating right, 

sleeping, exercising and if they were really struggling with it, getting further 

counseling.  (Interview 1, p. 8) 
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Laura also talked about how she worked with the teachers so they could help 

the students: “The teachers were devastated, but we talked about what were 

appropriate things to say, what weren’t” (Interview 5, p. 7).   

 The PSCs also provided education to the parents in how to help their children 

cope with the crisis.  Karen expressed how she was inundated with calls from parents 

during one particular incident: 

… all the parents start calling because the day before someone has contacted 

the parents and they want to know, “What do I tell my kid about this?”  “What 

should I say to my kid?”   “Do I take my kid to the visitation?”  “Should I let 

my kid go to the funeral?” and, like, that’s a whole other set.  The parents are 

also like, “This is like the time Aunt So and So did whatever ….” (Interview 3, 

p. 8) 

The educator role PSCs assumed during a crisis required the PSC to be current on 

appropriate responses to crisis so that the PSC could convey this information to the 

affected parties. 

 All of the PSCs in the study said they acted as debriefers for the staff in each of 

the crises.  Debriefing with staff members involved processing the events of the day, 

processing the reactions of the participants, and providing education as to what to 

expect and things to anticipate in the near future (Mitchell & Everly, 1998).  Mike 

gave a description of how he conducted a debriefing with the staff that reflected how 

other PSCs conducted their debriefings: 
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We came back at the end of the day … and met with the staff.  Some of us who 

had worked with the kids met with the staff and we tried to do a little 

debriefing with them and see how they were doing.  We recommended that 

they seek further counseling through the employees’ assistance program if they 

wanted to and we encouraged them [to do so]. (Interview 6, p. 6)  

In the debriefing she conducted, Leah provided the staff with any new information 

regarding the crisis and corrected any rumors that might have cropped up during the 

day: 

Every day at the end of the day we had a debriefing to make sure we stuck to 

the facts because there was so much going on that we had to say, “This is all we know 

for sure and we have to stick to what we know” (Interview 4, p. 7). 

 It was important that the PSC balanced the roles they played.  The PSC took 

stock of what they needed to do and then made decisions as to what they should do.  

Karen said a PSC should “stop and don’t run around and do stuff just because you 

heard it was a good idea” (Interview 3, p. 10).  One way Karen balanced her roles was 

by realizing “It doesn’t need to necessarily be ‘my thing.’  I can’t take responsibility 

for the whole building and what they do” (Interview 3, p. 11).  One way Karen 

balanced her tasks was to divide up the duties and assign some of them to other 

people: “We divided up the jobs because at that time there were over 900 students to 

serve.  There was a lot to do in a short amount of time, because you have to get 

together and figure out your plan” (Interview 3, p. 4).  Leah relied on her central office 

staff to handle certain things like speaking to members of the media (a responsibility 
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which might otherwise have fallen to her as the leader of the crisis team).  Leah 

reported her administrators helped her by taking on other tasks that might have been 

hers, such as going to a family’s home if needed, notifying state education agencies, 

and handling the investigative portions of the crisis. Leah also reported she put one 

specific person in charge of “putting out fires,” which were the minor, but sometimes 

time-consuming tasks that cropped up during the crisis.  Leah said that having a 

person designated to deal with the minor things helped her stay focused on her 

primary tasks (Interview 11, p. 3).  When the PSCs were successful in balancing the 

roles that they are called upon to play, they increased their effectiveness in managing 

the crisis. 

Theme 4 

Providing Interventions, Managing Information, and Coping with Stress. 

 In the middle of the crisis event, the PSC engaged in actions that sought to 

mitigate the negative effects of the crisis and bring about resolution to the crisis for 

those affected by it.    A theme that became evident was that PSCs needed to maintain 

the precarious balance of managing the impact of the crisis for themselves while 

providing structured interventions and an accurate information flow.   In the proverbial 

eye of the storm, the use of structured interventions was critical in the PSCs’ efforts to 

accomplish this job.  The interventions the PSC used depended on various factors 

including the type of crisis, the number and types of victims affected by the crisis, and 

the resources available for the PSC to use.  The PSCs in this study implemented many 

different types of interventions, but the common denominator was each of the 
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interventions was part of the school’s crisis management plan that had been developed 

before the crisis occurred.  One of the primary tasks related to the plan was the PSC 

ensuring that there was an accurate flow of information within the school system.  

During the time the PSC provided the interventions and managed the information, the 

PSC also dealt with the effects of the crisis on themselves.  PSCs used many different 

methods of coping with the effects of the stress. 

The PSCs in this study all agreed that having a structured framework or crisis 

plan in place before the crisis event occurred was a significant factor in the successful 

resolution of any crisis event.  Several of the PSCs referred to this framework as the 

“game plan.” Karen spoke about her crisis plan: 

We have official ideas; people are supposed to respond (to the crisis) this way.  

Our crisis plan fits everything from a bomb threat to a sudden act of violence 

on or off campus.  These people talk to the media, these people talk to the 

parents, and these people talk to the students.  (Interview 3, p. 13)    

Karen spoke about the importance of not only having a plan in place, but involving 

key players in the plan: 

…the plan needs to be flexible and not just me having a plan, but having a plan 

that has been communicated to the principal and key teachers, so it’s not just 

“oh something awful has just happened and let me get everyone onboard” right 

in the middle of it.  (Interview 10, p. 1) 

The crisis plans that were developed prior to the crisis contained the suggested steps to 

managing the crisis event.  The guidelines that were in place eliminated the need for 
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PSCs to draw up a plan from scratch.  These guidelines enabled the PSC to begin the 

intervention process immediately.  If the PSC followed the guidelines, the chances for 

a successful resolution of the crisis increased. Mike put it this way: 

…stick with the script (crisis plan). Number one golden rule is stick with the 

script.  They’ve done the research, they know what works.  You’ve been 

trained in it.  Don’t do something different.  Don’t get creative, don’t get 

therapeutic.  Stick with the script, and I guarantee you will get good results.  

(Interview 9, p. 8) 

Management of Information.  One factor that had the potential to complicate 

the crisis response was the presence of rumors and misinformation.  A task the PSC 

spent a significant amount of time dealing with during a crisis was managing the flow 

of information.  The PSCs in this study spent a considerable amount of time and 

energy conveying accurate information to students, teachers, and parents while 

dispelling inaccurate or false rumors regarding the crisis.   

 When an off-campus tragedy occurs, the PSCs needed to have accurate 

information in order to formulate their response as well as to determine what to 

communicate to the students and staff.  Libby described how when she was notified at 

a football game about the death of one of her students, and she had to sort through the 

misinformation that began while she was still at the game: 

We originally heard that it had been one student who had been killed and then 

somebody   said it had been another student who had been killed and that there 
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had been small children in the vehicle as well.  We heard that they had been 

killed as well.  (Interview 2, p. 2) 

Libby expressed how frustrating it was trying to plan a response when no one 

was sure what the truth was at the time.  Libby said her primary goal at that time was 

to find out what the exact truth regarding the incident.  The other PSCs in this study 

engaged in similar fact finding missions before they began planning their response. 

The PSCs used various means of gathering and verifying information including 

contacting law enforcement, hospitals, family of the victims, and even funeral homes.  

The accurate information obtained provided the PSCs with a solid foundation on 

which they planned their response.   

 Once the correct information was ascertained, the PSCs put together written 

statements that would be used to inform the students and staff about the incident.  The 

standard procedure for informing teachers and staff would be to call the staff together 

before the school day began and a PSC would read to the staff a prepared written 

statement about facts of the crisis. These facts were also presented to the students as 

soon as was feasible.  The staff was given guidelines about how to process this 

information with the students.  Libby explained how she did it with her staff: “We 

talked with them about what were appropriate things to say, what aren’t.  We told 

them we wanted to strictly deal with the facts.  We were honest with them.  This is 

what we know; this is what time it happened…” (Interview 2, p. 6).   Providing 

information that was factual in the initial stages of the crisis prevented PSCs from 

wasting their time and energy correcting rumors and misinformation. 
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 The wasted time and energy the PSC used to deal with inaccurate information 

or rumors diverted the PSCs from using their time in more productive ways.  Karen 

spoke about the nature of rumors during a school crisis: 

Rumors abound in middle school to start with, much less if you add something 

to it, you know, on top of that.  So it was a sudden incident that happened at 

night.  As a building we had to come together to make a plan before a lot of 

information gets out there.  Although, with Facebook, Twitter, things get out 

fast and inaccurate information gets out there faster.  (Interview 3, p. 3)    

Rumors had the ability to wreck the efforts the PSC had put in trying to return 

the campus to a normal level of functioning after a crisis had occurred.  Karen had to 

go to great lengths to dispel rumors that began when students returned from the 

visitation at a funeral home of a student who had died unexpectedly.  Students had 

begun making up stories and telling their parents things that had occurred during the 

funeral visitation that were not true.  Parents began calling Karen and stating their 

concerns over what the students has supposedly seen and heard at the visitation.  It 

was such a problem on the campus that Karen had to call the funeral home to get 

correct information regarding what had happened.  Karen then called the parents and 

informed them of what the truth was and then brought the students in and spoke with 

them.  She told them “I don’t know why this story is going around, but knock it off.  

This did not happen and it’s upsetting people.  It kind of went away after that” 

(Interview 10, p. 9).  Managing the flow of information allowed the PSCs to focus on 

the important task of carrying for the victims of the crisis. 
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Managing the Personal Impact of the Crisis.  When working in a crisis 

event, PSCs attempted to mitigate the effects of the crisis on those affected.  One 

aspect of intervening in a school-based crisis event was while PSCs provided 

interventions for students, faculty, and staff the PSC also had to manage the effects of 

the crisis on themselves.  The stress PSCs experienced when managing the event 

stemmed from two primary sources.  The first source was from the impact of the 

actual crisis on the PSCs, and the second was the stress that arose from the PSCs’ 

efforts to manage the crisis.  PSCs in this study enumerated many effects the actual 

crisis had on them, including feelings of shock and disbelief, panic, grief, and 

devastation.   When the PSCs provided interventions during the crisis, feelings of 

helplessness and frustration began.  The PSCs had to also deal with the physical, 

mental and emotional fatigue that occurred as a result of their crisis intervention 

efforts. 

PSCs were affected emotionally by the crisis in the same way the victims of 

the crisis were affected.  Primary reactions by the PSCs when they were initially 

informed of the crisis included feelings of shock, disbelief, and panic.  Ralph recalled 

how he needed to deal with his own feelings of shock and disbelief when he was 

helping students cope with another student’s death: “So you’re (the PSC) on the same 

kind of plane as the friends.  You’re going ‘How could this have happened?’  So it 

was difficult, real difficult [to personally deal with]” (Interview 1, p. 7).  Libby 

described what her thoughts were when she first found out about the death of one of 

her students: “I kept thinking, ‘This can’t be true, this can’t be right.  Somebody’s 
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going to call and say the kids were all right.’ It just kept going on, over and over, in 

my mind” (Interview 2, p. 4). 

When a PSC had never dealt with a major crisis event before, it evoked 

feelings of panic.  Libby explained what it was like for her when she faced her first 

major crisis event: 

I think I had only been in the counseling position for three years at that point 

and I had never had to deal with anything that was traumatic for my students 

and I didn’t know what to do, that helpless feeling.  “What do I do now?  

Where do I go from now?   How do I help the kids? How do I help the 

teachers?”  Just the unknown was where I panicked.  Panicked in a calm way, I 

don’t know if that makes sense.  My outside appearance was probably a lot 

calmer than what I was feeling on the inside.  Just the not knowing what to do 

to help the kids was what I was panicky about. (Interview 2, p. 2) 

The emotional impact of the crisis was an issue the PSC has to constantly manage as 

they provided services to the students, faculty, and staffs.   

The intervention process in a crisis event had just as significant effect on the 

PSCs as the impact of the actual crisis on the PSCs.  These counselors were often 

confronted with feelings of helplessness and frustration when the interventions they 

provided were not having the desired effect.  The amount of physical, mental, and 

emotional energy required to manage a crisis event took a toll on the counselors. 

One of the impacts providing an intervention in a crisis event had on the PSCs 

was the creation of feelings of helplessness and frustration.  These feelings of 
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helplessness stemmed from the PSCs’ desire, but inability, to help everyone who 

needed help.  Karen recalled her thoughts. “You tell yourself, ‘I can’t help all 200 of 

you.  Somebody has to go with someone else’ “[to get help]” (Interview 3, p. 11).   

Libby described another type of helplessness when she said “I’m the person who 

wants to make everything okay, and I had to deal with not being able to make it okay” 

(Interview 2, p. 4).  Leah also expressed frustration about the impact her efforts were 

having: “It’s going to be one of those things that they will have lifelong nightmares 

about.   So we got really frustrated with how much we could help them” (Interview 4, 

p. 7).  The feelings of frustration and helplessness added to the stress of dealing with 

an already difficult situation. 

The physical, mental, and emotional energy the PSCs expended in the school-

based crises was not a short-term process.  Karen described the process as “a 

marathon, it’s not just a sprint… it’s going to go on for a very long time” (Interview 3, 

p. 8).  She went on to say, “While you’re in that marathon, those four or five days, you 

still have your regular stuff going on” (Interview 3, p. 10)”.  The cumulative effect of 

dealing with the crisis, in addition to performing their regular duties affected the PSC 

physically.  Many of the PSCs remarked on how physically tired they were at the end 

of each day and how the fatigue would last for long periods of time.  Ralph 

commented on it, saying, “I think I was a little more fatigued for a while, for a few 

weeks; after that I was more fatigued at the end of the day” (Interview 1, p.9).  The 

PSCs also experienced emotional fatigue.  Mike recalled how one day drained him 

emotionally: “It was an intense day, a crazy day.  That one day emotionally dragged 
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behind us for a couple of weeks” (Interview 6, p. 4).   When the PSCs had to make a 

multitude of decisions, it drained them mentally.  Karen put it this way: “There comes 

a point where you can’t make any more decisions.  ‘No more decisions today, we’re 

done (!)’ because you process so much at such a quick level” (Interview 6, p. 6).   

Returning to a somewhat normal state of functioning took days, even weeks for the 

PSCs. 

Most PSCs knew working in a crisis event could have a negative effect on 

them.  The PSCs used different methods of managing the stress.  The methods used 

included “downshifting” during the crisis (Interview 3, p. 5), using debriefing 

techniques, and employing self-care measures.  These methods allowed the PSCs to 

manage the stress in such as way as to minimize the impact of the stress. 

 Several of the PSCs in this study referred to an emotional state they would 

enter into when dealing with a crisis.  Karen referred this emotional state as a 

“downshift.”  The characteristics the other PSCs described seemed to refer to the same 

phenomenon.  The PSCs talked about how they compartmentalized their emotions 

regarding the crisis and became very task oriented.  Karen observed that during the 

crisis,” It’s one of those times as a counselor you have to downshift, to slow down and 

not go crazy because there is a crisis in front of you.  If you can’t downshift, you’re 

going to be in trouble” (Interview 3, p. 5).   She went on to say “… you’re having to 

put your stuff far back so you can do what you need to do” (Interview 3, p. 12).   Leah 

described it like this: “I tend to kick into a ‘we’re going to take care of this’ mode.  I 

don’t know what it is, it’s an adrenalin thing and I start telling people because I have 
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done this so much” (Interview 4, p. 8).  Leah affirmed that this mental downshift 

helped her cope with the effects of the crisis: 

You really don’t think about what you are doing or how tragic it really is until 

you have made it through the process and you stop and take a deep breath and 

say “Oh, my gosh, I just spent four days in a really tragic situation and I made 

it.”  … While I am going through it, it’s almost like an out of the body 

experience.  (Interview 11, p. 12) 

Ralph described his downshift this way: “You have to have a different part of your 

personality (working), hyperfocused, very professional, very serious” (Interview 7, p. 

7).  Mike provided the rationale for why it was important to “downshift”: 

… one of the things we learn as crisis counselors is that we turn off the 

emotion and you do.  On the spot! You turn off the emotion because your job 

is not to be emotional.  Your job is to help them handle the emotion, and you 

can’t do it if you’re all wound up emotionally and make bad decisions.  I can 

still do that, I just have to be careful at the end of the day when I turn my 

emotions back on that it doesn’t overload me.  (Interview 9, p. 6) 

By using the “downshift” the PSCs were able to manage their emotions and better help 

their respective students and staff. 

 Just as the PSCs helped the staff by debriefing them, the PSCs recognized how 

debriefing would help them manage the effects of the crisis on themselves.  Mike 

stated that not only was it important to debrief with the staff, it was also important to 

debrief the PSCs who participated in the crisis intervention. “After we debriefed the 
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faculty, we knew that we would need to debrief ourselves” (Interview 7, p. 1).  Leah 

stated it was standard protocol for her team to debrief after any major crisis: “We 

always debrief, the five of us do.  The assistant superintendent comes over at the end 

of the day to make sure we are okay” (Interview 11, p. 5).  The debriefing allowed the 

PSCs to vent the accumulated stress they encountered during the day. 

 Self-care strategies were also used by the PSCs in order to manage the stress of 

the crisis.  Mike said strategies he utilized included rest, exercise, eating healthy, and 

doing something nice for himself (Interview 9, p. 6).  Leah expressed a similar thought 

in regards to self-care: “I am kind to myself.  I make sure I sleep.  I try to eat healthy 

so my body can do what it needs to do, and I talk to other counselors” (Interview 12, 

p. 4).  One of the most important things Karen said that she would do during a crisis 

was to “escape” for a few minutes at a time to recharge herself: 

… the self-care aspect of those days is really difficult because, like, even for 

lunch, you stand in the workroom for a little bit and eat your lunch and then 

you come back out because you’re not going to have time those days… It’s not 

like there’s any other time and you have to stop sometime; you can’t go the 

whole day [without stopping].  (Interview 3, p. 11) 

 During the crisis, how the PSCs provided interventions, controlled the flow of 

information, and coped with the personal stress of the crisis greatly influenced the 

outcome of the crisis.  Effective interventions helped prevent or minimize the pain and 

trauma that was inflicted upon the students and staff.   The PSCs who provided 

accurate information and prevented rumors from spreading kept the effects of the 
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crisis from becoming any worse than they needed to be.  Finally, PSCs who used 

effective coping strategies like “downshifting” were able to manage the physical, 

mental, and emotional effects of the crisis more successfully. 

Theme 5 

Growth and Wounding 

 Just as the Chinese symbol for crisis incorporates both the idea of danger and 

opportunity, the PSCs reported they encountered both growth and wounding from 

their experiences in managing crisis events.  Once the crisis had been resolved, the 

effects of the crisis remained with the PSC.  The positive effects of the crisis were the 

professional and personal growth the PSCs gained.  The wounding the PSCs 

experienced had serious negative, consequences for them.  The ordeal of dealing with 

a crisis resulted in one participant needing professional intervention in order to deal 

with the pain of the crisis.  The final theme that emerged from this study was that 

counselors differed in their response to the stress of a crisis event; while some reported 

personal/professional growth, others struggled with wounding from the crisis, such as 

emotional distress and trauma.  Both the positive and negative effects of the crisis 

lasted years, if not longer, with the PSCs.  

Professional Growth.  All of the PSCs believed they learned lessons from 

their experiences in crisis, which they used to professionally grow from.  The PSCs 

learned the importance of having a crisis plan in place, how to let go of control and 

allow others to help, and how resilient students and staff could be.   

122 



Texas Tech University, Stephan Berry, August 2013 
 

 The professional lesson all of the PSCs said they learned was the need for a 

crisis plan to be in place before the crisis occurred.  Laura stated “You’ve got to start!  

You’ve got to have a plan.  A bad plan is better than no plan at all.  It at least gives 

you a place to start” (Interview 12, p.2).   Libby said having a plan “is very, very 

beneficial, just because when you are in crisis, it’s very hard to think clearly” 

(Interview 8, p. 2).  Mike said it this way: “You have to have a protocol, a system.  

You’ve got to know exactly what you’re doing when you walk in.  There’s no second 

guessing, no maybes.  … This is what you do because it works” (Interview 9, p. 1).  

All of the remaining participants in the study made similar statements about the 

importance of having a plan in place. 

 Libby said she grew professionally from her experiences in crisis by learning 

to let go of control and allowing others to help deal with the crisis.  Libby stated “I’m 

a bit of a control freak.  I’ve learned to give up a lot of that in those types of 

situations” (Interview 2, p. 9).  “So if you have the luxury, letting someone else step 

up and take the reins and not feeling like you have to be the one to step up” is helpful 

(Interview 12, p. 3).   Libby stated she felt more effective when she did not have to 

deal with the crisis all by herself. 

 The PSCs also reported other areas where they grew professionally.  These 

included knowledge of how to handle memorials to students who had died (Interview 

5, p. 9), the importance of recognizing how crisis events can trigger past trauma 

memories in students and staff (Interview 2, p. 9), the importance of PSCs engaging in 

self-care, and of the administration providing care for the interventionists (Interview 9, 
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p. 9).  The PSCs believed the lessons they learned in managing crisis would enable 

them to be more effective when they were thrust into a future crisis event. 

Personal Growth.  Several of the PSCs believed their experiences in crisis 

situations helped them to grow personally and had an impact on how they see the 

world and relate to others personally.  Among the ways the PSCs grew personally 

included the increased closeness and bonding they had with members of the crisis 

team they worked with, the increased number of friendships that resulted as a result of 

working in a crisis situation, and the increased awareness of the importance the 

relationships they had with their family members. 

The PSCs spoke about the increased bonding and closeness they developed 

with members of the crisis team they worked with as a way in which they grew 

professionally.  Leah spoke about how dealing with crisis events drew her closer to her 

fellow counselors: “At the end of the day, we start laughing and getting closer because 

we made it through something else” (Interview 11, p. 5).  Leah also said that she is 

able to bond better with her crisis team due to their common spirituality that they rely 

on during the crisis (Interview 11, p. 5).    

The PSCs reported they discovered they had developed new friendships after 

they managed a major crisis event.  Ralph put it this way. “I don’t think you set out to 

make a relationship on purpose, but a crisis happens and it’s like ‘Oh, look, I made a 

new friendship’” (Interview 10, p. 8). 

The final way in which the PSCs grew was in the increased awareness of how 

important their family relationships were to them.  Leah talked about how her 
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experiences in crisis changed how she related to her children.” It made me the ‘sappy’ 

mom anytime something happened at school. I would go home and say [to her 

children] ‘I’m your mom, and I love you no matter what’ “(Interview 11, p. 8).  

Pain and Trauma.  The emotional distress experienced by the PSCs had a 

profound effect on several PSCs.  One third of the participants in this study stated they 

stopped participating in their district’s crisis management team due to their 

experiences in school-based crisis events.  Ralph spoke about why he left crisis 

counseling. “I think crisis is so tough on us counselors that you just need to walk away 

from it and let some of your contemporaries do it” (Interview 7, p. 6).  Ralph went on 

to say that he is still plagued by memories of one incident he dealt with:  “You don’t 

have some of those things (memories) leave you.  As one counselor to another, this is 

just one of those things you just don’t forget” (Interview 1, p. 10).  Ralph said he was 

not sure if he would ever forget that particular incident. 

 Although Ralph did not seek professional intervention after the crisis, Leah 

remembered one of her colleagues who struggled in the aftermath of a crisis: 

… one of the other counselors had to do that (counseling) because she kind of 

got wrapped up in one of the cases, and she was new.  It was hard on her and 

she had to go to a private counselor for a few weeks after that to talk it 

through.  (Interview 11, p. 5) 

Although the counselor Leah spoke about resolved her issues in a few weeks, some 

PSCs were not so fortunate.  Mike says that he suffered serious wounding after one 
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particularly difficult crisis.  Mike described what happened to him as a result of 

intervening: 

How did it affect me?  It just like split open my emotions.  It made me more 

tender, more volatile in my emotions.  So when things happen, I lose control a 

little easier.  It’s harder to hear hard, awful things because it just affects me.  I 

tried to go on a couple of calls and I had to leave, just because I wasn’t able to 

cope with it emotionally.  (Interview 9, p. 5) 

Even though the crisis he was referring to happened years ago, Mike remarked that he 

still felt the effects to this day.  Mike stated he tried to watch the news coverage of the 

recent school shooting at Sandy Hook Elementary but was unsuccessful: 

I couldn’t watch it.  I remember the exact moment where I said “That’s it, I’m 

not watching anymore” because of the trauma that has affected me.  They 

showed the pictures of the first two victims, just sweet little kids.  I said “that’s 

it, I’m done.  I don’t want to watch anymore.”  I don’t need all of that junk, I 

don’t need all of that stuff.  (Interview 9, p. 8) 

Mike stated that he recently underwent Eye Movement Desensitization and 

Reprocessing (EMDR) therapy to deal with the trauma from his experiences as the 

crisis team leader.  Mike stated he felt the EMDR helped and he felt ready to return to 

crisis counseling if called upon. 

 PSCs as the frontline responders in crisis events were subjected to experiences 

that fall outside the norms of human experience.  The outcomes of these experiences 

affected the physical, mental, and psychological health of the counselors.  While some 
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PSCs learned lessons from these experiences that they could assist them in their future 

crisis management efforts, some of the PSCs carried lasting, negative effects from 

these experiences.   

The Model 

 

Figure 4.1 

 The visual model (Figure 4.1) was created from the data and themes generated 

from this study.  The model depicts the process PSCs underwent when they dealt with 

a crisis event.  The model is broken up, temporally, into three sections: pre-crisis, 

crisis, and post-crisis.  These sections roughly correspond with the phases of the U.S. 

Department of Education’s model, a component of Practical Information on Crisis 
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Planning: a Guide for Schools and Communities (U.S. Department of Education, 

2007).  The pre-crisis phase corresponds to the Mitigation/Prevention and 

Preparedness phases in the U.S. Department of Education Crisis Model (2007).  The 

crisis phase matches up with the response phase, while the post-crisis phase is 

analogous with the recovery phase. 

The pre-crisis phase is comprised of the training and experiences the PSC has 

gained prior to the crisis event.  The crisis phase includes the filter through which the 

PSC sees the crisis.  This filter is created by the training and experience the PSC 

gained during the pre-crisis phase.  Additional components of the crisis phase include 

the unique characteristics of the crisis and the actual crisis event itself.  The final 

phase of the model, post-crisis, includes the components of post-crisis growth, post-

crisis wounding, and re-entry into--or exiting from--crisis counseling.   

Pre-Crisis Phase 

 The pre-crisis phase included all of the activities that occur before a crisis 

arises.  One activity, training, typically begins before the PSC is employed in their first 

job.  Other activities included in this phase include experience and prevention 

activities.    

The Training and Experience Filter.  When a PSC enters into their first 

crisis experience, they enter with only the training they have received.  This training 

consists of both the higher education courses and the workshops they have attended, 

which inform their decisions and actions during a crisis. 
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In addition to training, crisis experience is part of the filter.  However, a PSC 

does not have crisis experience when they deal with a crisis event for the first time.  

The model accounts for this as experience first enters the model in the post-crisis 

timeframe.  PSCs gain experience when they deal with a crisis event for the first time.  

Experience is a natural by-product in the post-crisis phase of the model.  Experience 

then funnels back into the training and experience filter.  The addition of experience to 

the filter strengthens the PSCs’ response to the crisis. 

Prevention activities include the actions taken by the PSC to keep a crisis from 

occurring.  PSCs can use actions such as assessment and classroom guidance lessons 

to prevent crises.  Even if the prevention activities do not completely prevent a crisis 

from occurring, it is possible prevention activities could mitigate the effects of a crisis.      

The training and experience portion of the model encircles the crisis event and 

becomes a filter with which the PSC views the crisis event.  The data from the theme 

that professional school counselors’ training and experiences greatly influence the 

ways in which they respond to a major campus level crisis event provide the data that 

supports the inclusion and placement of these elements into the model. 

Crisis Phase 

The Unique Characteristics of the Crisis.  In addition to the training and 

experience filter, surrounding the crisis event are the different characteristics of the 

crisis event.  As the participants in the study stated, every crisis is unique and brings 

with it special circumstances and problems that influence the actions taken during the 

crisis.  The PSC must take into account the nature of the crisis event, the number of 
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people affected, the type of support offered by the administration, the amount and type 

of resources that are available to the PSC, the availability of peer guidance, and other 

factors when determining their response to the crisis.  The interplay of these 

characteristics will shape the crisis event and can either hamper or facilitate the 

response of the counselor. 

The Crisis Event.  The core of the model is the crisis event and the 

management tasks the PSC engages in during the crisis.  The PSC has three major 

management tasks within the crisis:  managing the roles they play, managing the 

interventions used during the crisis, and managing the stress they feel from the crisis.  

The roles the PSC plays during the crisis can be numerous and are dependent upon the 

nature of the crisis and what the counselor is called on to do.  Kerr stated there are 

many different types of interventions a PSC can use in a school based crisis event (p. 

142) and, like the roles they play, the interventions are dependent on the nature of the 

crisis.  The third management task deals with the stressors the counselors feel from the 

crisis and the methods they choose to manage the stress. 

Post-Crisis Phase 

 The PSC takes various experiences from the crisis once it has been resolved.  

These experiences can lead the PSC down various paths in the post-crisis phase.  The 

first two paths in the model are the growth path and the wounding path.  The growth 

path includes those experiences that can lead to personal and/or professional growth.   

The growth paths then merge back together and become experience.  The experience 

path then can feed back into the training and experience filter for the next time a PSC 
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faces a crisis or it can lead back into the pre-crisis training path when the PSC 

recognizes the need for further training in crisis management.  The wounding path is 

taken by the PSCs who suffer emotional damage from participating in the crisis.  For 

some PSCs, there is a need for therapeutic interventions to help the PSC manage the 

effect of the crisis on themselves.   

 The final component of the model is the based on a decision the PSC must 

make post-crisis.  That decision is whether or not to continue to provide crisis 

management services and, if so, to what extent they are willing to participate.  The 

decision will then lead the PSC down the re-entry or the exit-crisis counseling paths.  

The PSC can choose to continue to participate in responding to crisis, even if they 

have had to undergo counseling or take a break from the provision of crisis counseling 

services.  The growth path is a direct route into the re-entry path, whereas the 

wounding path requires the PSC to undergo a therapeutic intervention in order to 

reenter crisis counseling.  Whatever route the PSC takes into re-entry, these paths 

become part of the experience path and filter.  The last component of the post-crisis 

phase is the exit path.  The PSC may determine from their experience that they no 

longer wish to, or are capable of, providing crisis services.  The PSC may choose to 

exit the crisis management portion of their job only or they may choose to leave the 

profession entirely if the emotional damage is too great to continue.  

Summary 

 This model displays the process the PSC engages in when managing a school-

based crisis event.  From the training and education prior to becoming a PSC all the 
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way to the aftermath of crisis work years down the road, the PSC has junctions along 

the way that determine their paths in the crisis experience.  These junctions may be 

things the PSC has control over, such as pre-crisis planning, or the junctions may be 

things the PSC has no control over, such as the type of crisis.   

 The model of the experience of PSCs in major campus level crisis events can 

provide a useful framework for examining the needs of PSCs.  PSCs, counselor 

educators, and counselor supervisors can benefit from the model as they engage in 

different aspects of managing a crisis event.   
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Chapter 5 
Conclusions 

Introduction 

The genesis of this study began in September 2001 during the terrorist attacks.  

I was working as chairperson of the crisis management team of the local school 

district where I was employed.  As I reflected on my experiences with this crisis, I 

began to wonder if my experience was similar to other school counselors’ experiences 

in a crisis situation.  As this chapter was being written, the nation continued to feel the 

impact of the Newtown school shootings.  In the national headlines, debate raged over 

individual civil liberties vs. the need to protect children from such events.  Over the 

span of 12 years, the country has continued to feel the impact of school crises.  This 

study was conducted in an attempt to look into what happens to school counselors who 

intervene in major crisis events.  This chapter contains a summary of the findings from 

the study, the research questions that were explored, conclusions of the study, 

implications of the study and recommended for practice, and areas for future research.  

Summary 

 The purpose of this study was to determine the process PSCs go through when 

they deal with a major campus-level crisis event.  Research (Allen, et al., 2002; 

Minton & Pease-Carter, 2010) indicated PSCs do not feel adequately prepared for 

crisis counseling in the school setting.  To date, no grounded theory of the process had 

been conducted with PSCs.  To determine the process PSCs undergo, the following 

research questions were used to guide the inquiry:   
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• What are PSCs’ perceptions of their roles during a major campus level crisis 

and how did they interact with administration, students, faculty, parents, first 

responders, and the community? 

• What are PSCs’ perceptions of the ways in which they have experienced a 

crisis physically, emotionally, and cognitively while the crisis is happening? 

• What are PSCs’ perceptions of how they have been changed by working in a 

crisis event? 

• What are PSCs’ perceptions of how their training prepared them for managing 

crisis situations?  

This study provides important information to the field of school counseling by 

providing school counselors with insights into how they respond to a crisis, the effect 

of crisis on PSCs, what are effective crisis management interventions and strategies to 

mitigate the negative effects crises could have on them.   

In order to answer the research question, six PSCs who had participated in a 

major campus-level crisis event were purposefully recruited.  The participants ranged 

in age from 35 – 65 and had worked as school counselors from 6 to 30-plus years.  All 

of the participants identified themselves as Caucasian: of these, 4 were female and 2 

male.  The participants worked at a variety of campuses including rural, suburban, and 

urban schools that served anywhere from 250 – 1500 students.  All of the participants 

completed two individual interviews, and four of the six participants completed a 

paired interview.  
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Five themes emerged from the data.  The first theme was that the PSCs’ 

training, prevention efforts, and experience greatly influenced how they responded to a 

major campus-level crisis event.  The second theme was that the unique characteristics 

of the crisis event either impeded or facilitated the PSCs’ response to the crisis.  The 

third theme was that the PSCs were called on to perform and balance multiple roles in 

their efforts to mitigate the effects of the crisis.  The fourth theme was that the PSCs 

needed to balance managing the crisis’ impact on themselves while providing 

structured interventions and managing the flow of accurate information.  The fifth 

theme was that PSCs differed in their response to the crisis: while some reported 

personal and professional growth from their experience, others struggled with 

wounding from the crisis. 

The most significant finding in the study was the development of a visual 

model.  Many models of community (James, 2008; McAdams & Kenner, 2008) and 

school-based crisis interventions (Jimerson, Brock, & Pletcher, 2005; Knox, 2005) 

exist; however, no model has been developed that incorporates the experiences of the 

PSC into the strategies for intervention.  The development of this model will inform 

training for, and the practice of, crisis management for school counselors in the future. 

Another significant finding was in the fifth theme, referencing the long-term 

effects of school-based crises on PSCs.  PSCs in the study were found to have 

developed symptoms of compassion fatigue and PTSD.  To date, no studies have 

shown the frequency of compassion fatigue or PTSD in school counselors.  In 

addition, no studies have been conducted that examine how PSCs cope with the effects 
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of compassion fatigue or PTSD.  The findings from this theme show the importance of 

providing compassion fatigue and PTSD prevention programs for PSCs.  

Another significant finding found in the study was the phenomenon of the 

“downshift” many of the PSCs experienced while the crisis was occurring.  The 

“downshift” was described as the minimization or elimination of the affective side of 

the PSC when dealing with the crisis.  The phenomenon of the downshift allowed the 

PSC to deal with the crisis more effectively.  A review of the literature showed that no 

other studies have described this phenomenon.   

The data generated from the study, along with the themes that were developed, 

were used to create a visual model of the process PSC’s experience when dealing with 

a major campus level crisis event.  The model incorporated the elements of the themes 

generated and showed the various paths a PSC could take from the pre-crisis phase to 

the post-crisis phase.   

Research Questions 

Research Question 1 

The initial research question in this study was:  what were PSCs’ perceptions of 

their roles during a major campus level crisis?  In addition, what were their 

perceptions of how they interacted with administration, students, faculty, parents, first 

responders, and the community?   The PSCs in the study identified 14 different roles 

they assumed during the crisis events which they participated in.  The participants also 

described what their interactions were during the crisis events.  The descriptions of the 
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roles they played and how they interacted with others formed the bulk of their crisis 

experiences.  

The roles most frequently mentioned were those of crisis team leader, assessor, 

and debriefer.  The PSCs’ training and experience in crisis management made them a 

natural choice as leader of the crisis response team.   In some instances, as leader of 

the crisis response team, the PSCs were given more power and responsibility over the 

actions taken during the crisis than even the campus administrators and central office 

staff.  The PSCs provided oversight to all of the actions taken during the crisis, 

provided guidance to both administrators and other counselors, provided for the needs 

of the staff and parents, and directed the interventions used with the students.   

The participants in the study also spent a large amount of time providing 

assessments of the different factors related to the crisis.  The first type of assessment 

began even before the crisis occurred.  The counselors received information regarding 

potential crises and assessed whether or not the information required a response and, if 

it did, what kind of response was appropriate.  The most time-consuming type of 

assessment conducted was of the impact of the crisis on students, faculty and staff, and 

the community.  This type of assessment was an ongoing process throughout the 

crisis.  The participants were also called on to assess the readiness of staff members to 

respond to the crisis.   The PSCs determined the ability of staff members and others to 

provide services, and they also had to determine if the effects of the crisis had such an 

effect on those who provided responses as to preclude them from that duty.  The 
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knowledge the counselor had of the students and staff they worked with each day 

proved to be a useful asset with this type of assessment.  

The PSCs frequently performed the role of a debriefer.  Debriefing is the 

course of action where a person who is exposed to the effects of a crisis--by either 

witnessing or providing services during the crisis--processes the event with the goal of 

mitigating the negative effects.  The counselors provided debriefing to the faculty and 

staff as well as to the members of the crisis team.  The counselors saw this role as one 

of their most important functions they had during a crisis.  The PSCs understood the 

hidden costs of crisis work and the potential for damage to them if they did not 

process their experiences afterwards. 

Another finding in regards to the interactions of PSCs pertained to diversity 

issues.  None of the PSCs in any of the interviews referenced addressing any diversity 

or multicultural issues when intervening in a crisis.  This lack of awareness is also 

reflected in the fact that diversity issues are superficially addressed in the crisis plans 

that were reviewed as part of this study.  The only mention of diversity issues was one 

statement that staff should keep in mind multicultural issues and one form was written 

in both English and Spanish. 

Research Question 2 

 The second question this study attempted to answer was: “What are PSCs’ 

perceptions of the ways in which they have experienced a crisis physically, 

emotionally, and cognitively while the crisis is happening?” The majority of the 
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effects were emotional in nature, along with a few that impacted the PSCs physically.   

The PSCs did not report any effects that crisis work had on them cognitively.   

 The emotional effects of the crisis included feelings that would normally be 

associated with the experiences of anyone in a crisis event.  These feelings included 

shock, disbelief, panic, grief, irritability, sadness, anger, and frustration.  One 

emotional effect experienced by the PSCs that are not typically seen by others in crisis 

situations was the effect one PSC called “downshift.” Several PSCs reported they 

would minimize or totally shut off their emotions for periods of time during the crisis.  

During the “downshift,” the counselors became very task oriented, and their actions 

were very cognitively oriented.  Some of the counselors reported they would modulate 

their emotions as needed, especially when providing individual or group interventions.  

The counselors allowed themselves to feel a limited amount of emotion in order to 

assist others with their emotional responses to the crisis, but shut off their emotions at 

other times.  The “downshift” allowed the PSCs to perform essential tasks without 

becoming overwhelmed by the situation.   

 In addition to the emotional effects of the crisis, the process of providing crisis 

intervention services took a physical toll on the counselors.  The physical fatigue that 

was experienced was usually felt at the end of the day when the counselor would go 

home. The physical impact of the work they had been performing would then catch up 

with them.   Several of the PSCs reported the episodes of physical fatigue lasted for 

weeks after the crisis event was resolved. 
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 One of the ways PSCs would cope with the immediate physical and emotional 

effects was to take small breaks during the crisis to “escape.”  These brief respites 

from their crisis duties allowed the counselors to gather and recharge themselves by 

taking the opportunity to eat a quick bite of food or to just catch their breath.    

Research Question 3 

 The third research question dealt with the long-term effects of the crisis on the 

counselor.  The question that was researched was “What were the PSCs’ perceptions 

of how they have been changed by working in a crisis?”    The results of the research 

showed PSCs displayed both positive and negative growth from their experiences in 

crisis.  Positive growth was shown in two ways: one was growth in the PSC’s ability 

and knowledge in handling crisis events and the second was growth in the PSCs’ 

personal characteristics and relationships.  The negative growth phenomenon was 

labeled “wounding” and encompassed the ways in which a counselor was hurt or 

traumatized by their experience. 

 The experience of managing a crisis event provided positive lessons the 

counselor could draw on the next time they were called upon to respond to a crisis 

event.  A significant lesson the PSCs discussed was the realization that despite the 

attempts to prepare for crises, no counselor or school could be fully prepared for each 

crisis.  The PSCs commented that each crisis carried with it its own nuances and 

characteristics that could not be prepared for in advance.  These unique characteristics 

required the counselors to adapt and adjust whatever crisis plans they had in place at 

the time to deal with the crisis.  These characteristics included being thrust into crisis 
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management duties in settings that could not be anticipated in advance-- such as 

football games, funeral homes, and hospital emergency rooms.  They were also called 

upon to manage problems such as having too many counselors respond to the call for 

additional support during the crisis.  Other lessons PSCs learned in how to manage a 

crisis included learning to communicate more accurately and effectively, the 

importance of remaining calm within the crisis, and how resilient people can be during 

and after a crisis. 

 PSCs also experienced positive growth as a person and in their relationships.  

The PSCs described how they grew in areas such as assertiveness and confidence 

when they spoke up with suggestions and advice that conflicted with the actions 

administrators wanted to take.   The PSCs also learned how to let go of the anger, 

resentment, fear, and frustration that can occur when dealing with a crisis.  The ways 

in which the PSC grew in their relationships included the strengthening of the 

relationships they had with other members of the crisis team.  The PSCs also became 

more aware of the importance of the support of their families and how important their 

relationships with family members were.  As one PSC put it, “It made me that ‘sappy’ 

mom because anytime something happened at school, I would go home and say ‘I’m 

your mom and I love you no matter what’ to my children” (Interview 11, p. 8).  

 Just as the PSCs could experience positive effects from their dealings with 

crisis, the opposite held true.  PSCs reported they were “wounded” in several different 

ways because of their experiences.  PSCs carried emotional scars with them as a result 

of their intervention efforts.  One PSC remembered her fellow crisis team member had 

141 



Texas Tech University, Stephan Berry, August 2013 
 

to receive counseling after one incident despite the fact the whole team had undergone 

debriefing at the conclusion of the crisis.  Two participants reported being seriously 

affected by their experiences while dealing with crisis events.  One of the two reported 

he is no longer a part of the district’s crisis team because he can no longer summon the 

mental energy required to do crisis work.  The second of the two also reported he is 

not part of the crisis team due to his experiences.  He reported he can no longer even 

watch school-related crisis events on the news because of his experiences.  He also 

reported that he has undergone EMDR for the trauma symptoms he experienced as a 

result of his crisis work.  These negative impacts from the PSCs’ crisis work have 

remained with these counselors for years after the initial crisis was resolved. 

Research Question 4 

 The final research question concerned the effect of the PSCs’ training on their 

preparedness for managing a crisis event.  The counselors were questioned about their 

university preparation related to school crisis management and any workshops they 

attended that pertained to crisis.  It was discovered the counselors felt they did not 

have much, if any, preparation in their academic coursework related to crisis 

management. The counselors felt as though most of their preparation came in the form 

of workshops they attended after they began working as school counselors. 

 The lack of academic preparation for crisis in their academic coursework was 

reported by all of the participants in the study.  All of the participants except one 

reported they did not have or could not remember training in crisis management as 

part of their coursework.  The one counselor that did remember receiving instruction 

142 



Texas Tech University, Stephan Berry, August 2013 
 

in crisis management stated the topic was only briefly touched on and seemed to be 

geared to dealing with smaller crisis incidents, such as suicidal students, rather than 

major campus-wide crisis events.   All of the participants did report they had attended 

workshops focusing on major crisis events.  These workshops were put on by different 

organizations such as the Texas Education Agency, the Texas Department of Public 

Safety, and various nonprofit agencies.  The participants expressed disappointment in 

the lack of training in their academic coursework and suggested increased emphasis 

was needed in university coursework. 

Conclusions 

 The results of the study showed there is a process PSCs engage in when 

managing a major campus-level crisis event.  The data gathered from the participants 

was analyzed and themes were generated.  The themes and data were then used to 

create a visual model of the process.  In addition, the study showed school counselors 

had both short and/or long-term effects from their crisis experiences.  These effects 

were either positive-- as in the post-crisis growth they had- or negative, as in the 

emotional wounding some counselors experienced.   

 The model created had three phases: pre-crisis, crisis, and post-crisis, which 

roughly correspond with the theoretical framework used for this study:  the U.S. 

Department of Education’s (2007) Practical Information on Crisis Planning: A Guide 

for Schools and Communities.  The first two phases of the U.S. Department of 

Education guide-- mitigation/prevention and preparedness--align with the pre-crisis 

phase.  The next phase of the Department of Education’s model—response--
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corresponds with the crisis phase, while the final phase—recovery--is parallel to the 

post-crisis phase of the model.    

 The model begins in the pre-crisis phase, with the training the PSC receives 

before the crisis event.  The PSC may also engage in prevention activities prior to the 

crisis.  As the counselor enters into the crisis event, they may gain other assets to use 

in managing the crisis, such as the school or district’s crisis management plan and 

support from other experienced crisis counselors.  If a counselor has previous 

experience with a crisis, they may call upon that experience, as well, during the 

current crisis.   

 During the crisis phase, the training and experience the PSC has accumulated 

becomes a filter through which they view the crisis. This lens is also shaped by the 

characteristics that are unique to that crisis.   Within the crisis event itself, the PSC is 

charged with accomplishing three major tasks.  The first task is to balance the roles 

they assume or are assigned during the crisis.  These roles include being the leader of 

the crisis response team, assessor of the needs related to the crisis, and debriefer.  The 

second task is to manage the interventions, such as individual and group therapy used 

during the crisis.  PSCs are typically better trained and more experienced than others 

to lead these interventions.  The final task is to manage the physical and emotional 

stress that can come when dealing with a crisis event.  

 After the crisis has been resolved, the post-crisis phase begins.  The PSC can 

experience both growth and wounding as a result of their crisis experience.  The PSC 

can experience growth in two ways, personally and/or professionally.  The wounding a 
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counselor can suffer from a crisis event can lead them to seek professional therapy to 

deal with the effects.  In the end, the PSC could choose to leave the practice of crisis 

counseling altogether.  If the PSC makes the decision to remain in crisis counseling, 

they could use the growth they have experienced to become part of their experience 

and training filter.  

 Several of the counselors in this study stated they had grown from their 

experiences in crisis counseling in the post-crisis phase.  Areas in which they 

experienced personal growth included increased confidence in dealing with crisis 

events (Interview 10, p. 8; Interview 12, p. 4), increased empathy towards the victims 

of the crisis (Interview 11, p. 8), and increased awareness and attention to the 

importance of their personal relationships (Interview 11, p. 9).  These growth 

experiences mirror the components of the model of post-traumatic growth as described 

by Tedeschi and Calhoun (2004).  Posttraumatic growth is defined as “the positive 

psychological change experienced as a result of the struggle with highly challenging 

life circumstances” (Tedeschi & Calhoun, 2004, p. 1).  Post-traumatic growth is 

usually associated with the victims of a crisis event, not the first responders, as is this 

study.  However, the types of growth described by the participants appear to be the 

types of post-traumatic growth posited by Tedeschi and Calhoun.   

 The flipside of the growth experience was the wounding that some of the 

participants experienced.  One participant stated she was aware of one of her crisis 

team members needing to enter counseling in the immediate aftermath of a crisis 

because of the emotional distress she experienced dealing with the crisis.  Other 
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counselors reported they suffered from some of the symptoms of Posttraumatic Stress 

Disorder (PTSD), including intrusive recollections, avoidance behaviors, and 

hyperarousal.  It is unclear whether or not any of the participants met all of the 

diagnostic criteria for PTSD, but it was evident that some of the diagnostic criteria 

were met.   

 More clearly, it was evident that some of the participants suffered from 

compassion fatigue.  Compassion fatigue is “a state of tension and preoccupation with 

the traumatized patients by re-experiencing traumatic events, avoidance/numbing of 

reminders, and persistent arousal (e.g., anxiety) associated with the patient” (Rank, 

Zaparanick, & Gentry, 2009, p. 52).   The PSCs reported they continued to have 

lasting negative memories (Interview 1, p. 10), avoidance behaviors such as the 

inability to watch school crisis events on the news (Interview 9, p. 4), and persistent 

anger (arousal) regarding the crisis event (Interview 9, p. 5).  These outcomes point to 

the need of PSCs to discover methods to protect themselves from the effects of crisis 

work. 

Implications 

Implications emerging from this study are not only significant for PSCs in 

terms of their work, training and self-care, but they are also important to those who are 

directly impacted by the PSCs’ work prior to, during, and after crisis events.  Along 

with the PSCs, others who can be informed by this study include campus and district 

administrators, counselor educators, and school counselor supervisors.   
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The primary beneficiaries of this study will be the school counselors who are 

asked to respond to crisis events.  Although much is known about crisis response in 

schools, there has been little research into what PSCs experience.  PSCs can learn 

much about how crisis response, self-care, and continuing education can impact their 

response to crisis.   

This study can inform counselors of the many facets of crisis response they 

may encounter.  The model can be used to prepare PSCs for the pre-crisis phase by 

informing them of the benefits of research-based training in crisis response prior to a 

crisis and of engaging in crisis prevention actions on their campuses.  Understanding 

the crisis phase of the model will help the PSCs manage the crisis by increasing their 

understanding of the roles they will be called upon to play, preparing them for the 

potential stressors they will encounter, and informing them of the type of interventions 

they will need to be proficient in to effectively manage the crisis.  Knowledge of the 

post-crisis phase will allow the PSCs to engage in self-care activities, such as 

debriefing, that can minimize the impact of the crisis on them.  After the resolution of 

the crisis, the PSCs can refer to the model and see the need to incorporate their growth 

experiences into their future crisis response.  The PSC will also be able to see the 

benefit of participating in additional training in crisis management to enhance their 

ability to respond.   

Campus and district level administrators will benefit from this study by 

gaining insight into what PSCs are exposed to when responding to a crisis.  The study 

can provide the rationale for administrators to advocate for either the continuation or 
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addition of a school counselor to their campus for dealing with crisis events.  The 

administrators will have data to show why having a PSC with their specialized skills 

and knowledge is a necessity for each campus.  This study can also inform 

administrators as to why school counselors need to be following the ASCA National 

Model in the delivery of their services rather than being bogged down with tasks such 

as coordinating high-stakes testing.  Finally, the study will provide administrators with 

the insight into what PSCs do during a crisis so that the administrators can be more 

supportive in terms of time, resources, and training.   

The lack of training in their university coursework was a concern echoed by all 

of the participants in the study.  Counselor Educators can use this information when 

designing their curriculum.  The 2009 CACREP Standards call for counselors to be 

educated in a variety of topics related to crisis. The CACREP standards specifically 

address crisis as it relates to schools, stating that the school counselor “understands the 

potential impact of crises, emergencies, and disasters on students, educators, and 

schools, and knows the skills needed for crisis intervention” (CACREP, 2009, p. 45).  

This standard can only be met with intentional coursework in crisis management and 

intervention that is prevalent across the curriculum.  Counselor Educators should seek 

to develop courses specifically related to crisis and to infuse crisis education into 

coursework across the curriculum. 

Counselors who supervise school counselors and school counselor interns need 

to be aware of the results of this study so they can provide the proper kind of 

supervision when a PSC they are supervising comes to them during a crisis.  

148 



Texas Tech University, Stephan Berry, August 2013 
 

Counselor supervisors need specific training in models of supervision for counselors 

working in crisis situations.  Counselor supervisors will also benefit by having a 

greater understanding of the complexities PSCs must deal with when managing a 

crisis situation.   The greater understanding and increased knowledge of the process 

PSCs undergo will provide counselor supervisors with the increased effectiveness in 

the supervision they provide.   

Recommendations 

 The following recommendations resulted from this study and are given in order 

to benefit the PSCs who were the focus of this study, but also for anyone who is 

involved with managing a school-based crisis event.  The recommendations are given 

in the hope that all who intervene in a school-based crisis will have a greater 

understanding of the special characteristics of this type of crisis and the need to 

support the PSCs’ crisis management efforts.   

 The first recommendation is PSCs should keep up to date on the latest 

research-based interventions and techniques in crisis management.  While some of the 

participants in the study were fortunate enough to attend several workshops on the 

different aspects of school crisis management, one participant had to rely on a two day 

training in order to respond to her crisis.  All of the PSCs did report that they needed 

to intentionally seek out training on their own as there was no opportunity to receive 

additional training unless the PSCs took the initiative to do so.  Campus and district 

administrators should make a point of supporting the PSCs’ continuing education in 
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crisis management by allowing for time to attend workshops on crisis and by 

providing the financial support needed to attend the workshops.      

 The second recommendation is that Counselor Educator programs infuse the 

study of crisis into their coursework.  The participants in this study stated they 

received little or no preparation in their academic coursework for crisis management.  

However, the 2009 CACREP standards require the inclusion of crisis and disaster 

counseling into coursework, and this requirement may alleviate the problem the 

participants encountered.  The provision of a course in crisis management and 

counseling would allow PSCs to develop a much more in-depth understanding of 

crises and how to respond.   Just as multicultural counseling and ethics can be taught 

as stand-alone courses or infused into other courses such as counseling theories and 

internships, crisis counseling can also be delivered in such a manner.  The school 

counselor should have at least a basic understanding of suicide assessment, threat 

assessment, crisis theory, crisis interventions, self-care, and compassion fatigue by the 

time they graduate.   This increased attention in coursework would better prepare 

future PSCs for the challenges they face when confronted with a major crisis event by 

providing them with the knowledge and skills needed for managing crisis in all of its 

phases. 

 The next recommendation is that PSCs should be aware of the effects crisis can 

have upon them and take measures to prevent any traumatic effects from working in 

crisis situations.  PSCs should make a point of gaining knowledge of compassion 

150 



Texas Tech University, Stephan Berry, August 2013 
 

fatigue and PTSD.  In addition, PSCs should attend trainings that are designed to 

prevent compassion fatigue (Merriman, 2011) and PTSD. 

 Another recommendation is schools and districts should address issues of 

diversity in their crisis response plans and interventions.  The crisis plans reviewed in 

this study did not either address issues of diversity or if they did, it was done in a 

superficial manner.  With the increasing awareness of appropriate methods to address 

the issues of diversity in crisis events, schools and districts should become aware of 

the research and incorporate the research into their plans and interventions.  

 The final recommendation is for counselor supervisors to become familiar with 

the models of crisis supervision.  Models such as the P-SAEF model (Minton & 

Clemens, 2008) and the Clearness Committee model of crisis supervision (Dubi & 

Sanabria, 2010) can provide the framework for effective supervision of school 

counselors who are dealing with a crisis situation and who seek out supervision.   

Future Research 

 The goal of this research study was to generate a substantive theory of 

professional school counselors working in major campus-level crisis events. Future 

research in several areas related to this study is evident.  One area of study that 

presents several avenues of future research is in the theory’s concept of “wounding.”  

Another area in which more research is needed is a study on how counselor 

preparation and training impacts the PSCs’ response in crisis situations.  Finally, more 

research needs to be conducted to determine if various factors related to schools 

impact the form of the model.  
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 The concept of “wounding” refers to the pain and trauma school counselors 

described as a result of their participation in crisis management.  Not all of the PSCs 

reported “wounding” as a result of their experiences, and future research is indicated 

in finding out the prevalence of wounding in PSCs.  There are currently no studies that 

address the prevalence of wounding in PSCs.  Another related area of inquiry is 

discovering if there are dispositional characteristics between those who are wounded 

and those who experience posttraumatic growth. 

 The PSCs in this study reported they received very little training in crisis 

management.  CACREP has increased the duty of Counselor Education programs to 

provide more in the way of education in regards to crisis management.  Additional 

research is needed in determining how the increased emphasis in crisis management 

affects how PSCs engage in the process of crisis management.  Another related area of 

research is determining the effect on stakeholders, such as administrators, of the PSC 

having taken a course in crisis management.  The question to be asked is “In what 

ways (if any) might a PSC taking a crisis course inform the support given PSCs during 

a crisis by other stakeholders?” 

 This study was conducted in the West Texas area and represented a mixture of 

rural, suburban, and urban school districts.  Future research is needed to determine if 

the type of campus the crisis occurs on makes a difference in the response by the PSC.  

Another thread of research would be to determine if the type of crisis faced, i.e.violent 

death on campus as opposed to the elementary school burning down, makes a 

difference in the type of response implemented by the school counselor.  
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 Finally, states such as Texas have passed legislation that requires 

administrators have knowledge of guidance programs in regards to crisis management.  

Research needs to be conducted on the effects of such legislation on the amount and 

type of support administrators give PSCs in the performance of their crisis-related 

functions.   

Closing Statement 

 This study examined the perceptions and reactions of PSCs in the management 

of campus-level crises.  PSCs who had participated in the management of crises were 

interviewed to determine the process they engaged in when dealing with a major 

crisis.  The data collected was analyzed, and five themes were generated.  The data 

and themes were then used to construct a visual model of PCSs’ experiences and 

reactions.  

 It is clear from this research that there is a process PSCs engage in when 

managing a crisis event.   Further research is needed in several areas related to this 

model, but current PSCs can use this study to inform their efforts in managing major 

campus-level crisis events. 
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APPENDIXES 

Initial Interview Questionnaire 

 

1.  Tell me a little about yourself. 

2. What is your training and education in counseling?  

3. What has been your training in crisis management? 

4. Tell me about the specific crisis event you experienced and your part 

in the management of the crisis. 

5. Where were you and what were were you doing when you found out 

about the crisis event? 

6. Tell what you experienced during and immediately after the crisis 

took place. 

7. What were some of the roles you played during the crisis? 

8. What have you learned due to the crisis or since the crisis that is 

important? 

9. How has participating in this crisis event affected or changed you? 

10. Is there anything you would like to add?  
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Phase II Questions 
 

1. What makes you feel “prepared” to deal with a crisis? Is it training, 

experience, relationship with students, staff, community, other 

factors? 

2. What difference do you think having time (12 -48 hours) to prepare 

makes in dealing with a crisis? 

3. What have you learned from your experiences in dealing with crises?  

What lessons have you learned from dealing with crises?  What have 

you learned about yourself, dealing with others, dealing with crises, 

from your experiences? 

4. How has dealing with crisis changed you, if at all? 

5. What factors helped you cope with the effects of the crisis on 

yourself? 

6. If you have stopped doing crisis counseling, what lead you to that 

point? 

7. Please give me your thoughts on the recent events at Sandy Hook 

Elementary and what, if any, impact did it have on you? 

8. What things help a counselor deal with a major crisis event? 

9. What things hinder a counselor when dealing with a major crisis 

event? 

10. What were the legal and ethical issues you deal with when managing 

a crisis event? 
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Paired interview questions 
 

1.  What things has your school district done in the wake of the 

Newtown tragedy?   

2. What do you think needs to be done? 

3. What are your feelings about the movement to possibly allow school 

teachers to have guns in the school? 

4. What things need to change in order to prevent another Sandy Hook? 

5. What do people training to be school counselors need to know about 

dealing with crises in schools? 

6. What factors make a crisis more difficult to deal with? 

7. What areas in crisis management do you think need more research? 
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Interview Legend 

  
      Interview  Type of Interview Transcript  Participant(s) Date of Interview Interview Location 
Number 

 
Page Numbers 

             
 1 Individual 1 - 11 Ralph 11/26/2012 Urban Elementary School 

          
 2 Individual 1 - 9 Libby 12/12/2012 Rural High School 

          
 3 Individual 1 - 13 Karen 12/6/2012 Suburban High School 

          
 4 Individual 1-9 Leah 11/29/2012 Suburban High School 

          
 5 Individual 1- 13 Laura 12/6/2012 Suburban Central Office 

          
 6 Individual 1-8 Mike 11/29/2012 Urban High School 

          
 7 Individual 1-12 Ralph 1/24/2013 Urban Elementary School 

          
 8 Individual 1-6 Libby 1/24/2013 Rural High School 

          
 9 Individual 1-9 Mike 1/23/2013 Urban High School 

          
 10 Individual 1-12 Karen 2/4/2013 Suburban High School 

          
 11 Individual 1-13 Leah 1/21/2013 Suburban High School 

          
 12 Individual 1-7 Laura 1/29/2013 Suburban Central Office 

          
 

13 Paired 1-8 
Karen & 
Laura 2/14/2013 Suburban High School 

          
 

14 Paired 1-9 
Ralph & 
Mike 3/8/2013 Urban Elementary School 

 
  

173 



Texas Tech University, Stephan Berry, August 2013 
 

Table of Themes 
 

Theme 1:  PSCs’ training, prevention efforts, and experience greatly 
influenced how they responded to a major campus-level crisis event. 
 
Dissertation Participant Quote     
  
Page Number         
 
90  Karen       
    

 
 
97  Leah 
 
 
 
 
 
 
 
 
Theme 2:  The unique characteristics of a school-based crisis event 
either hampered or facilitated the professional school counselor’s 
response to the crisis 
 
Dissertation Participant Quote     
  
Page Number         
 
97  Libby  It’s hard to prepare for a crisis.  Each one  

is different.   
 
98  Mike  It was an intense day; a crazy day… it  

was just a violent, violent, bloody mess 
they (the campus) had gone through. 

 
105  Karen  You felt like you weren’t out there by  

yourself and other people knew what you 
needed  

  

Training:  I would say not a lot.  We kind of 
touched on it in class: Here’s a model for 
this, here’s a model for that.   

Experience:  I’ve been doing this for a long 
time.  I have things I can fall back on; things 
I’ve done things I wouldn’t do again, things 
that worked.  In fact, a lot of times it doesn’t 
matter what campus we are on; the school 
will call me because I have had so much 
experience with crisis. 
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Theme Table 
 
Theme 3:  The professional school counselor is called on to perform 
and balance multiple roles in their efforts to mitigate the effects of 
the crisis.   
 
Dissertation Participant Quote     
  
Page Number         
 
106  Karen  I am the lead counselor; I try to send the  

kids to the other counselors unless I have 
a specific relationship with the kid. 

 
107  Mike  I was the leader and my job was to come  

in and make sure people knew what the 
suggested protocol was.  …I assigned 
different elements of what needed to be 
done to different people 

 
Theme 4: PSCs needed to maintain the precarious balance of 
managing the impact of the crisis on themselves while providing 
structured interventions and an accurate information flow 
 
Dissertation Participant Quote     
  
Page Number         
 
113  Mike  Number one golden rule is stick with the  

script.  They’ve done the research, they  
know what works.  You’ve been trained 
in it.  Don’t do something different.  
Don’t get creative, don’t get therapeutic.  
Stick with the script, and I guarantee you 
will get good results. 
 

114 Libby  We talked with them about what were  
appropriate things to say, what aren’t.  
We told them we wanted to strictly deal 
with the facts.  We were honest with 
them.  This is what we know; this is what 
time it happened. 
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Theme Table 
 

Theme 5:  Counselors differed in their response to the stress of a 
crisis event; while some reported personal/professional growth, 
others struggled with wounding from the crisis, such as emotional 
distress and trauma. 
 
Dissertation Participant Quote     
  
Page Number         
 
123 Libby  I’m a bit of a control freak.  I’ve learned  

to give up a lot of that in those types of 
situations. 
 

114 Ralph  You don’t have some of those things  
(memories) leave you.  As one counselor 
to another, this is just one of those things 
you just don’t forget. 
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