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Teacher Handouts
Responding to Loss and Trauma in a School.
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You may already have experienced some of these reactions or you may experience them weeks, even months from now. They are normal reactions so do not be alarmed. However, it will help if you can talk to someone about them.

Identifying Traumatic Grief in Students
Taken from “Brief Information Sheet on Childhood Traumatic Grief for School Personnel” National Child Traumatic Stress Network 

www.NCTSNet.org
1. Being overly preoccupied with how the loved one died

2. Reliving or re-enacting the traumatic death through play and/or artwork

3. Showing signs of emotional and/or behavioral distress when reminded of the loss

4. Attempting to avoid physical reminders of the traumatic death, such as activities, places, or people related to the death.

5. Withdrawing from important aspects of their environment

6. Showing signs of emotional constriction

7. Being excessively “jumpy” or being easily startled

8. Showing signs of a loss of a sense of purpose and meaning to one’s life

Communication Skill when Responding to Traumatic Grief  
     Understand
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              Listen








Validate

(Crisis Intervention: Promoting Resilience and Resolution in Trouble Times, Lennis Echterling, 2005)
 National Institute on Trauma and Loss in Children (TLC)

www.tlcinstitute.org
Some Tips for Working in the Classroom 

After Reading Announcement
(Staff Handout)

“Trauma Response Protocol Manual: Dr. William Steel, National Institute for Trauma and Loss in Children”

1. If students are stating causes of death other than what the school has been told restate factual information provided by principal. Report rumors immediately to administrator or designee
2. Express your own grief, shock, difficulty with knowing what to say or what you feel right now. It’s okay to show tears and emotions. This is a difficult time

3. Ask students if they would like you to have someone come into class to talk with them or make that decision based on your observations of the need. (You know your students fairly well. Err on the side of this being a need of theirs’ if you have a doubt.)

4. Let them know that counselors have been trained for this situation and can help if they would like to talk with someone.

5. Know that students may have difficulty focusing and attending. Homework is probably not a good idea for a day or two. If there are any scheduled tests, check with administration about delaying these tests. 

6. Finally, there is no way to predict how your students will respond. They may present some difficult situations for you simply because it is something new you have not experienced before. 

Referral Behaviors

(Handout for Teachers and Staff)
If students exhibit any of the following reactions call your team members immediately. Someone from the team or assigned by the team will come to you and escort the student to the appropriate location. 
· Witness to or close friend of victim
· Any disruptive behavior

· Students making threats to harm others (often happens following suicide, accidental and violent incidents)

· Any verbalization of suicide 

· Uncontrollable crying

· Any behavior that appears unusual/inappropriate at the time

· Students asking questions you cannot answer

· Students who are preoccupied and or insistent on knowing all the details

· Students indicating that they want to be with their friends or want to talk to a counselor

· Students in the same grade, who know the victim, and appear detached, numb or indifferent

· Students who talk about having nightmares, not being able to sleep, feeling jittery, confused, unable to concentrate

· History of emotional disturbance 

· Confusion or disorientation

· Ritualistic behavior

· Expressed concern for safety of self or others

“Trauma Response Protocol Manual: Dr. William Steel, National Institute for Trauma and Loss in Children”

Secondary Wounding
Secondary wounding can be as difficult to recover from as physical wounds. With secondary wounding there is a greater likelihood that your child will also experience a high level of guilt and self-blame. This keeps your child in a victim mentality and makes it harder to become a survivor.
If anyone, including doctors, nurses, police, social workers, clergy, or others, have said any of the following to your child, he or she has been further victimized. This may be hard to believe because these comments have likely come from people you thought would help. Which of the following have been said to your child?
· You are exaggerating what happened.

· It couldn’t have happened that way.

· You really can’t remember that kind of detail.

· Your imagination is running away with you.

· He/she would never do that.

· There are people who have had it harder than you.

· Consider yourself lucky.

· You’re still young, you'll get over it.

· You’re overreacting. You need to put this in perspective.

· What happened, happened. You don’t need to be upset.

· Well maybe if you hadn’t...

· Well maybe if you had...

· If only you...

· You should have never...

· That wasn’t very smart of you.

· How many times have you been told...

· It wouldn’t have happened if you...

· You must have wanted it to have happened.

· You must have been looking for trouble.

· You need to be more careful.

· Other comments...

 If any one of these statements have been made to your child, he or she has been wounded. Your child may need help with this.
Taken from

Parents Trauma Resource Center
www.tlcinstitute.org • 877-306-5256
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Physical


Hollowness


Tightness in chest


Tightness in throat


Oversensitive to noise


Sense that nothing seems real


Breathlessness


Headaches


Lack of Energy


Dry mouth





Thoughts





Disbelief


Confusion: This doesn’t make sense


Preoccupation


Sense of presence


Hallucinations


Don’t Talk: If I don’t talk about it, it will go away.


Blame: If it weren’t for, this would never happen








Feelings


Sadness


Depression


Anger: I’m really mad she died


Guilt: I could have done something


Fear: Is this going to happen again.


Disbelief: I can’t believe it happened


Anxiety


Loneliness


Fatigue


Helplessness


Shock


Relief


Numbness








At the Memorial Service and Funeral 


	       


Shaky: We sometimes feel shaky inside, our hearts pound, we sweat.





Worry: We worry about what to say, or worry that we cannot seem to say anything, or that we may say something wrong. 





Confused: We are confused about what is happening





Mad: We sometimes are mad with how others are acting or do not understand why they are acting like they are. 


	


If we chose to stand before the casket: (Please let students know that they do not have to go up to the casket) Sometimes at the casket it can seem as if the person who died is breathing. This is not real. It is hard to believe our friend is dead.





Wish we were someplace else: sometimes when we are at the service we wish we were someplace else. 











Behaviors


Sleep Problems


Appetite Disturbance


Forgetful


Social withdrawal


Dreams of deceased


Avoiding reminders of deceased


Trouble concentrating in school


Restless/Overactive


Crying


Visiting places/carrying objects that remind survivor of deceased


Treasuring objects


Wanting to be left alone


Arguing with friends or family





LUV 


Triangle








_1114376500

