
Suggested follow up intervention practices 
 
Some students–whether or not they participated in this intervention–may be deemed to be 
at-risk simply due to circumstances beyond their control, or because of their reaction to the 
death event. For example, students who; were friends of the deceased, witnessed the 
event firsthand, felt mortally threatened, have symptoms of PTSD, believe they bear some 
responsibility for the event, or otherwise feel excessive guilt or shame. It is critical for the 
counseling staff to follow up with at-risk students needing ongoing contact or supervision. 
This will help them to resolve issues or problems that arose from the traumatic event. 
Those who do not show a satisfactory adjustment to the event should receive additional 
support and/or be referred to an appropriate mental health resource in the community. 
 
Short-term follow up with students who participated in a CBGI session: 
 
The counselor may decide to provide continued assistance to certain students and/or the 
deceased student's inner circle of friends, perhaps on a weekly basis for a limited time. 
This contact provides the opportunity to track and guide individuals or a small group 
toward a therapeutic resolution.  
 
Questions for counselors to consider asking students individually or in a group setting as a 
follow up to the initial CBGI session are listed below:  
 

1. Is there something you/someone would like to say that they didn’t get a chance 
to say in the last session? 

2. What did you think about right after the last session was over? 
3. Was anything said by anyone in the last session that you thought a lot about? 
4. Was anything said by your parents or friends that you have been thinking a lot 

about? 
5. What have you been feeling mainly since the last session? 
6. How have you been handling that feeling? 
7. Have there been any changes in your thinking about the world or yourself? 
8. Have there been any changes in your normal routine? 
9. Have you developed memorial plans or participated in any memorial activities? 
10. Are there any other things you would like to talk about before we stop?  

 
The clearest indication that the chosen interventions were sufficient is when the student's 
overall level of academic functioning returns to the level that existed prior to the traumatic 
loss or event. Another way emotional adjustment can be measured is by the degree to 
which special concern is shown or not shown by the students' parents, their teachers or 
their friends. A symptoms checklist for excessive anxiety or depression could be given to 
the parents as well as a list of other indicators of an unsatisfactory adjustment. A listing of 
mental health resources in the school and community could also be included in the 
information packet given, or made available, to parents. 
 
A more specific assessment of adjustment could be obtained by having selected students 
complete a standardized trauma impact scale or other type questionnaire. These 
assessments could serve as baseline and other measurements of treatment effectiveness. 
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Those who experienced the event as a major loss could be given a depression inventory 
along with, or in place of, a trauma impact scale at similar time intervals. 
 
Older, more mature, and less affected students could evaluate–for themselves–their 
emotional and psychological adjustment to this event if they are given simplified 
information about depression and PTSD. Those who see symptomatic behaviors in 
themselves or their peers could be pre-informed about how they could later access mental 
health services in school or the community. 
 
Long-term follow up with individual students: 
 
Consideration should be given to a future follow up contact or “check-in” with students–
previously or currently–deemed to be at-risk. A study by Orcutt et. al (2014) found 
“pretrauma functioning and coping styles” to be predictive factors in a student’s adjustment 
to a traumatic event. This would suggest that students referred or known to school social 
workers and other student support personnel prior to the death event should be closely 
monitored. The identification and intervention of other at-risk students could be made at 
any time by observant teachers, parents, friends, or by the actions of a proactive member 
of the counseling staff. According to Mirick et. al (2018) the use of a universal postvention 
screen is controversial, due in part to concerns regarding the sensitivity, specificity, 
reliability, and clinical validity of a postvention screen. Moreover, there are, in general, 
negative attitudes about a universal screen among school administrators, parents and 
students. Nevertheless, when a concern has been raised, a timely one-to-one clinical 
interview by a school social worker or other school-based mental health professional is 
recommended.  
 
Key questions for counselors to consider asking students are listed below:  
 

1. Was anything said by anyone (including your parents or friends) since the event that 
you still think a lot about? 

2. What have you been feeling mainly since the event? 
3. How have you been handling that feeling? 
4. Is there anything you or anyone else has been doing since the event that bothers or 

concerns you? 
5. When a tragic event happens people will sometimes develop a changed view of 

themselves or the world. Did your views change? What are you views at the present 
time? 

6. Do you feel positive and optimistic about your future, or do you feel otherwise? 
 
If there is reason to be concerned about the answers to any of the six aforementioned 
questions the counselor should also inquire about or explore the following problematic 
issues: 
 

➢ Excessive guilt or shame 
➢ Persistent sleep difficulties   
➢ Social withdrawal  
➢ A noticeable loss of interest in things previous enjoyed  
➢ Feeling hopeless about feeling, or functioning, better in the future  



➢ Negative changes in relationship with parents/siblings  
➢ Excessive absences from school  
➢ Academic underperformance 
➢ Excessive weight gain/loss 
➢ Substance abuse  
➢ Disruptive behavior at school or in the community  
➢ Symptoms of excessive anxiety or PTSD  
➢ Self-injurious behavior  
➢ Persistent thoughts of death  
➢ Suicidal thoughts  
➢ Access to a firearm  
➢ Non-compliance with outside counseling (if that was previously recommended) 

 
Disconcerting attitudes and behaviors are generally the result of an impaired or distorted 
view of oneself and/or the world. The recommended course of action is to carefully 
address such attitudes and behaviors head on using methods described in the Meaning 
phase of the CBGI Guidelines. Additional intervention information is provided on pages 6-
10 of the discussion materials. 
 
If concerns persist the counseling staff must alert key school personnel, and they must 
contact parents. If indicated the counseling staff may also need to recommend or 
encourage counseling with a mental health professional in the community along with, or 
without, a psychiatric assessment.  
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