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RESOURCE ROUNDUP
C O V I D - 1 9

A newsletter of local community organizations providing assistance to students and their families.

Dealing with Coronavirus Anxiety -
Expert Tips: bit.ly/2MgYKHb

C O N T A C T

FAMILY ENGAGEMENT

Practicing Self-Care During the 
Coronavirus - 5 Tips for Teachers:

u.org/2zyRBj6

Caregiver Training:  “How Adults can Support
Children During Difficult Times” (PDF Attached)

 
Supporting Students in Uncertain Times: Social

Media Messages - bit.ly/2ZQVE4S

T H R E A T  A S S E S S M E N T

School Based Threat Assessment:  Assessing the Danger (PDF Attached)
 

*As you hire new administrators, school counselors, and/or psychologist, please
let me know so they can participate in training.  Remember, training is

mandatory for all administrators!
 

*Thank you to our District Threat Assessment Team who completed a two-day
training through the State Department of Education on Threat Assessments!

D R U G  P R E V E N T I O N

CourageCenter.org is a resource for
families as they are on their journey to
recovering from any form of substance

abuse (PDF Attached).

Training Opportunity: The SC Dept. of Mental Health, along with the SCDOE, is providing
district and school staff FREE access to Signs Matter: EarlyDetection. 

 
The two-hour, self-paced virtual course shows educators how and when to express concern

and refer students to counseling staff or administration. Click on link to register:
https://scde.formstack.com/forms/signs_matter_registration

S U I C I D E  A W A R E N E S S

S E L F - C A R E

Prioritizing Self-Care While Working From Home
edut.to/2ApHHA0

 
Self-Care: A Principal’s Priority (PDF Attached)

The Importance of Self-Care for Administrators
edut.to/2XfeOzO



Buy yourself 
flowers. 

Read 
something you 
enjoy for 20 

minutes. 

Take a walk 
outside. 

Bake cookies. 
Unless you 

hate to bake. 
Then buy 
some! Eat 

without guilt!

Organize 
something. 

Eat lunch with 
students today. 

Set a goal for 
this week that 
will make you 
happy when 
it’s achieved. 

Spend five 
minutes deep 

breathing 
today. Use a 

timer. 

Send a text to 
someone who 
is important to 

you, just to 
say hi. 

Sit in a 
classroom for 
the pure joy of 

watching 
students learn. 

Call a friend 
today. Have a 

REAL 
conversation, 
vs a texting 

one!

Spend 
intentional  
time today 

with someone 
you love.

Treat yourself 
to a meal out 

today. 

Don’t watch 
any TV today. 

Think positive 
thoughts about 

yourself, all 
day, today. 

Listen to a 
podcast about 
a fun topic.

Create a vision 
board with a 
student. Be 

each other’s 
accountability!

Put your 
phone away 
after dinner. 
Don’t touch it 

again until 
tomorrow!

Have a walking 
meeting with 
someone on 

your calendar. 

Go TOTALLY 
social media 
free today. 

Call a parent 
today and brag 

on their 
student. 

Burn a 
seasonal 

candle in your 
bedroom for 

just 20 
minutes. 

Take a nap. 

Turn on your 
favorite song 
and dance. 

With or 
without 

students!

Go to bed early 
tonight. 

Do one kind 
thing for a 

stranger today. 

Turn off your 
alarm. (do this 

one on a 
weekend!)

Write 2 positive 
affirmations to 
yourself. Stick 

them on a 
mirror.

Write a letter 
to an old 
friend. 

Only eat 
“healthy” foods 

today. 

A Principal Priority



ABOUT THE
COURAGE CENTER

The Courage Center provides a safe, supportive,

recovery-focused setting for young people and

families on their journey to recover from

substance misuse or substance use disorder.

R E S O U R C E  N A V I G A T I O N

TCC bridges prevention, recovery, and treatment

and works with government agencies, the

criminal justice system, and health and service

providers to build a network of resources for

young people and families.  

C O U R A G E C E N T E R S C . O R G

P E E R - L E D  P R E V E N T I O N  &

S U P P O R T  P R O G R A M S  &  S E R V I C E S  

TCC offers no-cost recovery coaching and
support groups for youth ages 15-18, young

adults ages 19-26, and family members of a loved
one battling substance misuse or a substance

use disorder. We also a offer 12-week curriculum-
based program for young people. 

R E C O V E R Y  C O A C H  T R A I N I N G  &
C E R T I F I C A T I O N

TCC provides curriculum-based family and peer

recovery coach trainings four times a year

through which individuals earn S.C. Association

of Alcoholism and Drug Abuse Counselors

(SCAADAC) certification. 

C O M M U N I T Y  O U T R E A C H ,
E D U C A T I O N ,  &  A D V O C A C Y

TCC represents and amplifies voices of

those within the recovery community to

shatter the stigma of addiction. 

L E D  B Y  I N D I V I D U A L S  I N  L O N G -

T E R M  R E C O V E R Y

TCC is led by people who willingly share

their lived personal experience, inspiring

in others that recovery is possible.   

( 8 0 3 )  3 6 9 - 3 9 0 5



Caregiver Training

How Adults Can Support Children 
During Difficult Times

Presenters:  <<YOUR NAME HERE >>



Permission to Adapt
This PowerPoint presentation is made available to 
school psychologists and other school crisis team 
members to use with families and other caregivers in 
their school community. Slides may be adapted and 
personalized to the district. 

Please see COVID-19 Crisis Caregiver Training 
Guidance for further considerations related to giving 
caregiver training.   

Delete this slide before presenting



Goals of a Caregiver Training

Make sure parents, teachers, and other caregivers:
1. Know the Facts

2. Know Common Reactions

3. Know How to Respond

4. Know When to Seek More Help



Facts to Keep in Mind

• When crisis events occur, understanding the 
facts can help manage concerns, fears, and 
stress.  

• In addition to deaths associated with 
COVID-19,  others that students and staff 
may experience include: death of a loved 
one due to another illness, accidental death, 
suicide, loss of a pet, etc.



Facts to Keep in Mind

• Obtaining official facts from reliable sources 
can help caregivers manage truth from rumor

• When sharing the facts with children: 
– Do so in an age appropriate manner
– Without scary and gruesome detail
– Let your child’s questions guide the 

conversation



Preparing for Reactions of Children 
& Youth
Caregivers:  

• Understanding the crisis event facts will help 
you process your own feelings and reactions
– This will help to manage your own concerns and 

fears in order to better to help your child’s 
(especially young children) fears and concerns.



Preparing for Reactions of Children 
& Youth
Caregivers:  
• Keep in mind your reactions will influence the 

reactions of your child.
– Children will look to the adults in their lives to 

have an understanding of how to respond.
• The initial reactions observed are common 

and expected after a crisis. Generally, most 
children adapt relatively quickly
– However if reactions last longer than a week or 

seem to worsen seek additional assistance.



Preparing for Reactions

Age/Grades Common Behaviors Thoughts & Feelings

Young 
Children & 
Preschool 
(1-5 years 
old)

∙ Helplessness
∙ Agitation
∙ Heightened arousal
∙ Fears
∙ Sleep disturbances and 

nightmares
∙ Regression of milestones
∙ Trauma related play
∙ Fears associated with 

loss/abandonment of 
caregiver

∙ Confusion
∙ Difficulties/inability to 

understand feelings
∙ Inability to talk about 

feelings
∙ A lack of 

understanding that 
death is permanent



Preparing for Reactions

Age/Grades Common Behaviors
Thoughts & 

Feelings

Elementary 
School

∙ Guilt
∙ Traumatic play
∙ Discussing/retelling of the 

traumatic event repeatedly
∙ Sleep difficulties and nightmares
∙ Anger, aggressiveness, outbursts
∙ Sadness, crying
∙ Increased fears
∙ Separation anxiety – not wanting 

to be away from parents
∙ Excessive worry

∙ Difficulties 
concentrating

∙ Difficulties paying 
attention

∙ Difficulty recalling 
information

∙ Difficulty with 
organization

∙ Confusion
 



Preparing for Reactions

Age/Grades Common Behaviors Thoughts & Feelings

Middle & 
High School

∙ Guilt, shame
∙ Anger, aggressiveness
∙ Withdrawal
∙ Depression
∙ Anxiety, fears, and worry
∙ Revenge fantasies
∙ Suicidal ideation
∙ Substance abuse
∙ Feelings of helplessness

∙ Difficulties 
concentrating

∙ Difficulties paying 
attention

∙ Difficulty recalling 
information

∙ Difficulty with 
organization

∙ School avoidance
∙ Confusion
∙ Intrusive thoughts



Providing Support – COVID 19 

Remain Calm and 
Reassuring

• Children will look to the adult and will be 
influenced by how the adult responds

• Be mindful of how you talk about the 
situation.  The words you use can either 
heighten or reduce stress, fear, and 
anxiety. 

• Let them know that there are other 
adults working to help keep people safe 
and healthy.



Be Available and 
Be a Good Listener

• Don’t force conversation or 
discussions

• Help child express what they are 
feeling through conversations, writing, 
art, and play

• Help them to understand that their 
feelings are normal and it is OK to feel 
sad, angry, upset, and to cry.

• Let them know how much you care 
about them and love them.

Providing Support – COVID 19 



Maintain Routine

• Providing a routine and structure can 
be reassuring during uncertain times.

• Play and other activities
• School work

• Healthy Activities
• Sleep 
• Eating a balanced diet regularly
• Exercise

Providing Support



Recognize More Concerning Reactions
• Most children will manage well with natural support 

systems 
• Some children may have risk factors for more intense 

reactions. 
• Risk factors can include a pre-existing a mental health 

problem, prior traumatic experiences or abuse, family 
instability, or the loss of a loved one. 

• Contact a professional if children exhibit significant 
changes in behavior or extreme symptoms for more 
than 2 weeks.

14



More Intensive Reactions

• Preschoolers—thumb sucking, bedwetting, clinging 
to parents, sleep disturbances, loss of appetite, fear 
of the dark, regression in behavior, and withdrawal.

• Elementary school children—irritability, 
aggressiveness, clinginess, nightmares, school 
avoidance, poor concentration, and withdrawal from 
activities and friends.

• Adolescents—sleeping and eating disturbances, 
agitation, increase in conflicts, physical complaints, 
delinquent behavior, and poor concentration

15



Care for the Caregiver
• Taking care of yourself is vital to being able to care 

for your children and others in your care.

• Maintain healthy eating habits; get adequate sleep 
and exercise.

• Limit the use of alcohol or other substances.

• Know your limitations; feeling frustrated or 
overwhelmed is normal so take a break.

• Maintain normal daily routines as possible. 

• Connect with trusted friends or family.

• Acknowledge that you and your family may need 
additional help. 

16



Providing Support

If reactions worsen or last more than 2 weeks,  
seek additional help:

 <<Insert link for local mental health services>>



Optional Slides 17-23 

• The following are slides are optional.   
• Select the slides you wish to use and 

insert them into your presentation.
• Remove the slides you are planning not to 

use, including this one.

18



Grief
Goal
• Understand that grief is a process and will take 

time will help caregivers help their child and 
themselves work though such a difficult time.
– Everyone grieves differently; there is no “right” way 

to grieve.
– Expressions of grief can include extreme sadness, 

anger, denial, lethargy, agitation, loneliness, loss of 
appetite.

19



Helping Children 
Cope With Grief

• Be patient – grief takes time
• Encourage and help them express 

their feelings
o Books
o Playing games
o Drawing, painting, artwork

• Ways to Remember
o Creating a Scrapbook
o Looking at photo albums
o Reminiscing and telling stories 

• Reassurance
• Seeking support from family, friends, 

one’s faith community or a grief 
counselor 

Providing Support



COVID 19
Goal:

1. Help give a sense of control through 
prevention

2. Help reduce fear and reduce the likelihood 
of scary images or media

21



Monitor 
Media Viewing

• Limit your viewing of television 
and other forms of media might 
upset your child if they are 
present.

• Talk to your child about the facts 
of the situation in an accurate and 
developmentally appropriate 
manner.

• Avoid constantly watching or 
looking for updates on the 
situation

Providing Support



What can we do to protect our 
children from the virus?

• There is currently no vaccine to prevent coronavirus 
disease 2019 (COVID-19). 

• According to the Centers for Disease Control, the 
best way to prevent illness is to avoid being exposed 
to this virus. As a reminder, CDC always 
recommends everyday preventive actions to help 
prevent the spread of respiratory diseases, including:
– Avoid close contact with people who are sick.
– Avoid touching your eyes, nose, and mouth.
– Stay home when you are sick



What can we do to protect our 
children from the virus?

• Cover your cough or sneeze with a tissue, then throw 
the tissue in the trash.

• Clean and disinfect frequently touched objects and 
surfaces at home using a regular household cleaning 
spray or wipe.

• CDC does not recommend that people who are well 
wear a facemask to protect themselves from 
respiratory diseases, including COVID-19.



What can we do to protect our 
children from the virus?

• Wash your hands often with soap and water for at 
least 20 seconds, especially after going to the 
bathroom; before eating; and after blowing your nose, 
coughing, or sneezing.

• If soap and water are not readily available, use an 
alcohol-based hand sanitizer with at least 60% 
alcohol. Always wash your hands with soap and 
water if your hands are visibly dirty.



Additional Resources
CDC Share the Facts

https://www.cdc.gov/coronavirus/2019-ncov/about/share-facts-h.pdf

Talking to Children About COVID 19
https://www.nasponline.org/Documents/Resources and 
Publications/Resources/Crisis/COVID-19_parent_handout_NASP_N
ASN_2-20_FINAL.pdf

Addressing Grief Brief Facts and Tips
https://www.nasponline.org/resources-and-publications/resources-an
d-podcasts/school-climate-safety-and-crisis/mental-health-resources
/addressing-grief



Additional Resources

Sesame Street in the Communities: Helping Kids Grieve
https://sesamestreetincommunities.org/topics/grief/

10 Ways to Help a Grieving Child
https://childrengrieve.org/resources/10-ways-to-help-a-grieving-child

How to Help Kids Sort Fact from Fiction About the Coronavirus
https://www.commonsensemedia.org/blog/how-to-help-kids-sort-fact
-from-fiction-about-the-coronavirus





EDITORIAL

School-Based Threat Assessment: Assessing the Danger a Student Might
Present to Self and Others

Stephen E. Brock1 & Melissa A. Louvar Reeves2

Published online: 16 May 2018
# California Association of School Psychologists 2018

Aswe sat down to write an introduction to this special issue of
Contemporary School Psychology on the topic of school-
based threat assessment, we did so with a heavy heart. For
underscoring the issue’s importance, recent tragedies in west-
ern Kentucky and southern Florida had just taken the lives of
19 students and wounded 32 others (Chuck et al. 2018; Yan
et al. 2018). Rightfully so, these horrific school shootings are
currently occupying much of the national consciousness.
However, this should not result in us overlooking the fact that
each day in our country over 22 school-aged youth (age 5 to
18 years) die by suicide, and over 312 others in this age group
engage in nonfatal self-injury [Centers for Disease Control
and Prevention (CDC) 2018a, b]. These frightening statistics
further emphasize the importance of this special issue, which
includes six articles related to behavioral threat assessment
and management, and three articles relevant to the topic of
school suicide risk assessment. In our introduction to this spe-
cial issue, we strive to place the topics of behavioral threat
assessment and suicide risk assessment within an appropriate
perspective, as well as providing an overview of the articles
contained within this issue.

Behavioral Threat Assessment

Likely, at least in part, in response to the recent school shoot-
ings in Kentucky and Florida, we have seen increased calls for
improved school safety. For example, the National Institute of
Justice’s Comprehensive School Safety Initiative (2018) has
called for research designed to develop B… knowledge about

the root causes of school violence, developing strategies for
increasing school safety, and rigorously evaluating innovative
school safety strategies through pilot programs^ (¶ 2).
Consistent with this public expression of need, the Bthreat
assessment^ literature has been growing in recent years.
Figure 1 provides a graph illustrating this growth. Making
use of the term Bthreat assessment,^ we searched the
PsycINFO database by year for each of the past 20 years. A
clear increase in publications referencing Bthreat assessment^
is observed. More specifically, in the last 4 years, over 56% of
all such papers were published, a fact that we suspect might be
related to the tragic shootings that occurred at Sandy Hook
Elementary School on December 14, 2013.

In addition to threat assessment scholarship, we have also
observed a substantial increase in attention to this issue (and
school violence in general) in the popular press. In fact, there
has been so much attention to this issue we suspect that many
in our country have come to believe our schools to be flawed
and horribly violent institutions. Consistent with the almost
daily news reports implying that schools are unsafe, Musu-
Gillete et al. (2017) report that 7% of fourth grade teachers and
13% of eight grade teachers in the USA view their schools as
less than safe and orderly. This percentage was higher than
percentages reported in 22 other countries for fourth grade
teachers (only Bahrain, Jordan, Japan, Morocco, and Chile
reported higher percentages), and higher than that reported
in 30 other countries for eighth grade teachers (only Japan,
Chile, Turkey, and Morocco reported higher percentages).

However, when we look at data regarding the actual occur-
rence of acts of school violence, while the numbers remain
unacceptably high, there is reason to believe schools are safer
today than they were in years past. For example, Fig. 2 reports
results from the Youth Risk Behavior Survey (CDC n.d.). This
is a biannual study conducted of high school grade students’
health-risk behaviors that contribute to leading causes of death
and disability. As illustrated in Fig. 2, in the most recent sur-
vey, the percentage of youth who reported having been threat-
ened or injured with a weapon on school property was at its

* Stephen E. Brock
brock@csus.edu

1 California State University, Sacramento, CA, USA
2 Winthrop University, Rock Hill, SC, USA

Contemporary School Psychology (2018) 22:105–108
https://doi.org/10.1007/s40688-018-0189-7



lowest point since these data began to be collected in 1993,
with the linear trendline headed downward.

A similar pattern is observed for school-associated violent
deaths (Musu-Gillete et al. 2017). Figure 3 reports the number
of homicides of youth age 5 to 18 years at school. As can be
seen by inspection of the linear trendline, and despite dramatic
exceptions to this pattern (e.g., the 2012/13 year during which
20 of the 31 deaths were accounted for by a single incident at
Sandy Hook Elementary), the overall pattern is a reduction of
school-associated student homicides. However, as we ac-
knowledge in our contribution to this issue (Louvar Reeves
and Brock 2018), one homicide is one to many. Consequently,
we must continue to strive to continue to make schools safer
and safer places.

While with this issue, we are clearly suggesting that one
approach to making schools safer is improving our schools’
ability to provide behavioral threat assessment and manage-
ment; we would be remiss if we did not acknowledge that gun
violence is a national scourge. Consequently, as has been ad-
vocated for by the National Association of School
Psychologists (NASP 2018), we must acknowledge the need
to support public policies aimed at reducing gun violence.
Potentially supporting these efforts at promoting gun safety

measures is careful analysis of Fig. 3, which finds the lowest
5-year period of school-associated homicides occurred be-
tween the 1999–2000 and the 2003–04 school years, which
happen to be the final 5 years of the Public Safety and
Recreational Firearms Use Protection Act (1993–1994),
which is also known as the BAssault Weapons Ban.^

Suicide Risk Assessment

The issue’s articles on school-based suicide risk assessment
are especially relevant to California school psychologists giv-
en relatively recent requirements for all school districts serv-
ing students in grades seven through 12 to have governing
board policies that include risk assessment protocols.
Specifically, as of July 1, 2017, Pupil Suicide Prevention
Policies (2016), requires public school districts to adopt poli-
cies that B… at a minimum, address procedures relating to
suicide prevention, intervention, and postvention^ (¶ 2).
Analysis of available suicide data suggests this addition to
California’s Education Code (§ 215) to be especially timely.

While there is reason to believe that we are making prog-
ress toward the goal of increasing school safety and reducing
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Fig. 2 The percent of US ninth
through twelfth grade students
who report having been
threatened or injured with a
weapon on school property (in the
12 months prior to completing the
survey; 1993 to 2015). Adapted
from the Youth Risk Behavior
Survey (n.d.) data sets
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school violence, the same cannot be said regarding the prob-
lem of youth suicide. Thus, even for educators not having to
attend to a new education code, there is an immediate need to
be better prepared to respond to the problem of youth suicidal
thinking and behavior. For as documented in our contribution
to this issue (Brock and Reeves 2018), we have recently seen a
disturbing increase in suicide deaths among school-aged
youth. In addition, as illustrated in Fig. 4, an increase in non-
fatal suicidal behaviors has also been observed. Again accord-
ing to the CDC (n.d.), while there was a consistent decline in
the percentages of high school grade youth’s self-reports of
nonfatal suicidal behaviors from the initial YRBS in 1991 up
until the 2007 report, since the 2009 report (and highlighted in
Fig. 4), there has been a consistent increase in these behaviors.

This Special Issue

It is our most sincere hope that the articles in this issue will
support needed research and contribute to the development of
knowledge in the areas of behavioral threat assessment and

management, and suicide risk assessment. This issue begins with
six articles focused on the topic of threat assessment. These
include three practically oriented articles classified as Btools for
practice,^ a systemic review, and two original research articles.

Authors of this part of the special issue include Marissa
Reddy Randazzo, an internationally recognized expert on
threat assessment, targeted violence, and violence prevention.
She co-directed the Safe School Initiative, the landmark fed-
eral study of school shootings conducted jointly by the U.S.
Secret Service and U.S. Department of Education. This work
led to the development of the Secret Service Model of behav-
ioral threat assessment. Along with William Modzeleski (for-
mer Associate Assistant Deputy Secretary of the U.S.
Department of Education’s Office of Safe and Drug Free
Schools), a Btools for practice^ article is offered that provides
a brief history of the development of this model of school-
based threat assessment. We believe readers will find their
Blessons learned^ about the model’s use in assessing threats;
and in training students, parents, and educators to recognize
dangerous situations, very helpful.

This special issue also includes an article by a Dewey
Cornell, who is a pioneering researcher in the area of school-
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based behavioral threat assessment. Along with his colleague
Jennifer Maeng, Dr. Cornell provides a systematic review of
the development and adaptation of the Virginia Student Threat
Assessment Guidelines. We anticipate that readers will find
this article’s discussion of online programs designed to inform
students, parents, and educators about threat assessment infor-
mative. We also believe that readers will find their Blessons
learned^ about implementing a statewide threat assessment
program to provide important guidance.

This section’s two original research articles include a paper
by Scott Woitaszewski, Franci Crepeau-Hopbson, Christina
Conolly, and Melinda Cruz (all members of the NASP’s
School Safety and Crisis Response Committee). This article
provides a comprehensive review of state-level requirements
for threat assessment (and is part of the research being con-
ducted for the third edition of NASP’s PREPaRE Crisis
Prevention and Intervention Training Curriculum). This re-
view reveals that currently, only one state clearly mandates
school threat assessment, and only five others have statutes,
standards, or procedures that imply the need for such. Shelley
Hart and colleagues submitted the other original research ar-
ticle. This thought-provoking study explored the role of spe-
cial education placement in affecting the developmental tra-
jectory of aggression. This study suggested the possibility that
such placements may have a protective function.

Additional Btools for practice^ articles include a paper we
(Melissa Louvar Reeves and Stephen Brock) wrote, designed
to provide a broad overview of what we consider to be best
practices in behavioral threat assessment and management. In
addition, the 2017 NASP School Psychologist of the Year,
Shawna Rader Kelly, provides a practicing school psycholo-
gist’s, real world, perspective on school-based threat assess-
ment teams.

The issue concludes with three articles on the topic of sui-
cide risk assessment. This section includes a Btools for
practice^ article we (Stephen Brock and Melissa Louvar
Reeves) wrote, designed to provide detailed and practical
guidance on how to conduct a school-based suicide risk as-
sessment. This section includes a second Btools for practice^
paper. Written by Terri Erbacher and Jonathan Singer, this
article offers discussion of a specific tool for monitoring sui-
cide risk in the school setting. Finally, an original research
submission by Jacqueline Brown, Anisa Goforth, and Greg
Machek offers the results of a survey examining a rural state’s
school psychologists’ involvement and training in suicide risk
assessment.

We hope readers will find valuable the practical guidance
contained within the pages of this special issue of
Contemporary School Psychology. In particular, we hope that
these contributions to the literature will play a role in the
prevention of both self- and other-directed violence. For as
we all know, one fatal injury of a school-aged youth is one
to many.
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