
Questions students may have after a critical incident 
 
In the aftermath of a suicide or homicide students will have many questions.  These questions 
may surface at any point in this intervention process.  The following are some of the more 
common questions to think about and the phase in which they could be addressed: 
 

• What happened?  (Fact) 

• How did it happen?  (Fact)  

• Why did I behave the way I did at the time it happened?  Was that normal?  (Validation) 

• I’ve had some intense feelings/weird thoughts since this happened, am I going crazy?  
(Validation)  When will I stop feeling this way/stop thinking about this?  (Prediction)  

• How will I know if I should get some help for myself or my friends?  (Prediction) 

• Why did it happen?  (Meaning) 

• What causes someone to do such terrible things?  (Meaning) 

• Why would God let this happen?  (Meaning)  

• I’m not surprised this happened, we knew he had problems and made threats, but why didn’t 
anyone do anything about it?  (Meaning) 

• I’m so surprised he did this; I thought he was over that problem and happy again, this 
doesn’t make sense to me; can you explain how someone would kill themselves when they 
seemed to be happier?  (Meaning) 

• Could we have known that these attacks were being planned? (Meaning) 

• How could this have been avoided?  (Meaning) 

• What could I or our school do to prevent this from happening here again?  (Sublimation) 

• My friend gets teased and bullied all the time, what can be done to stop this from happening 
in our school?  (Sublimation) 

• What should I say to his parents?  His sister?  (Sublimation) 

• How can I deal with my feelings? (Sublimation/Affiliation) 
 
Some of these questions can be answered by drawing upon the facts or our knowledge of 
human behavior, some answers are our own opinions, some of these questions cannot be 
answered at the time and some can never be answered. Information that may be helpful in 
coming to grips with these type questions can be reviewed at UCLA. 
 
In any event, students will seek answers to their questions. Adult explanations are apt to be 
more appropriate than those from their peers. Therefore, it is important that counselors diligently 
strive to give credible and reasonable explanations and thoughtful responses to questions. 
However, these explanations and responses must not be moralistic or judgmental. Although 
deaths by suicide or homicide always involve a thinking error, mental illness or some other 
human frailty, some students may not want to think of a deceased friend in such a negative light. 
They may become quite angry or turned off to a counselor who seems to be negatively judging 
their deceased friend. With this in mind, it is far more desirable for students participating in a 
discussion with the counselor, to conclude on their own, the terrible mistake that their deceased 
friend or classmate made. The counselor can then take a supportive role in helping the student 
think through what that conclusion means to them. 
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Research conducted on the reported behavior, perception, and memory of 
police officers involved in shootings and soldiers involved in combat 

 
87% temporary paralysis 
84% auditory exclusion 
79% loss of peripheral vision 
71% heightened visual acuity 
52% memory loss for parts of the event 
46% memory loss for one’s actions 
21% memory distortion  

 
      Source: A. Artwhol and L. Christensen in “Perceptual distortions in combat” N=141 and A. Artwhol 
      “Perceptual and memory distortion during officer–involved shootings” in the FBI Law Enforcement  
      Bulletin, October, 2002 N=157. 

 

 
 

Common reactions all people have  
to a highly threatening situation 

 

disorientation 
physically frozen 

unable to act 

 
runaway/hide or attack/fight 

 
rush of emotions/thoughts 

 
talking about it and figuring it out 

 
back to regular routine 

but feeling badly about the event 

 
 
 
Some students may have questions about how or why they behaved the way they did during a high 
impact event. The information on this page can be shown to students in step 5 of the Validation phase 
following a high impact event.  Copyright © 2015 by Jerry Ciffone, Saint Charles, IL.   



 
 

Factors that may  
impact the student’s overall adjustment 

 
 
The purpose of the Prediction phase is to help students to prepare themselves for 
thoughts and feelings they may have in the following days and weeks. Certain 
factors may impact the student’s overall adjustment to a death event. For 
example: the extent to which students are able and willing to talk about the event; 
how they have or tend to incorporate traumatic events into their thinking about 
themselves and/or their world view; and whether they have, or can obtain, 
adequate social support from friends and family. Orcutt (et. al. 2014) found that a 
student’s ability to self-monitor their own emotional and mental status also has 
some predictive value regarding their adjustment. These factors should be 
described by the facilitator, in understandable terms and at the onset of this 
phase. It could be said that “research shows that the following things help a 
person to positively adjust to a death event: 

• a willingness to talk openly and honestly about the event and their reaction 
to it 

• the person has come to a satisfactory understanding and attitude about their 
self or the world as a result of the event  

• positive social support from friends and family 

• the ability to pay attention to their self in the days and weeks going forward 
and seek additional help or advice whenever that seems necessary.” 

 
Presenting these four factors to students can prompt them to take more personal 
responsibility for their recovery. Furthermore, knowing that these are key to one’s 
recovery, student participants may share this information with distraught friends 
who did not participate in this intervention. 
 
 
 
 
 
 
 
 
 
May be useful to address with students in step 1 of the Prediction phase.   
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Assessing Proximity to the Event 
 
 
The following is a list of circumstances in relation to a shooting at a school that 
may place a person at-risk regardless of his or her style of coping. This list could 
be used as is or modified if necessary, to identify students who are friends with 
someone whom they could be told may be more at-risk and in need of social 
support. This could be accomplished by having the facilitator read the list out loud 
and to ask students to raise their hand if they “have a friend who is in one or more 
of these categories.” This same activity could be used to identify the at-risk status 
of those who are present. The facilitator could repeat this activity and this time ask 
“How many of you can personally relate to the following?” The following is an 
example of such a list, applicable to both groups: 
 

1. “Still feeling really sad, scared or angry (ask this question only if this is a  
     delayed debriefing)?”  
2. “Are friends with one of those who were injured?” 
3. “Were in the same building earlier in the day?” 
4. “Were in the same room earlier in the day?” 
5. “Were friends with one of those who died?” 
6. “Were friends with two or more of those who died?” 
7. “Were friends with one of those who died and had a conversation with  
     him/her within 24 hours of their death?”  
8. “Were in the building at the time of the shooting?” 
9. “Were in the same room/area at the time of the shooting?” 

a. “Saw the perpetrator fire upon someone?” 
b. “Were injured in the shooting?” 

 
Those who acknowledge these circumstances in a friend may have the added 
stress of having to help a friend which might include convincing their friend to get 
professional help. If they have otherwise identified themselves as personally 
relating to any of the above categories, they are essentially identifying themselves 
to their peers, the facilitator and scribe as needing a boost of positive social 
support and maybe some follow up counseling.   
 
 
 
 
 
 
May be useful to address with students in step 2 of the Prediction phase.   
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The following are a list of common reactions people have to the death of a friend: 

 

➢ Initial disbelief, confusion, or fearfulness 

➢ Concentration problems 

➢ A sense of regret, or a wish to make amends 

➢ Sadness 

➢ Loneliness 

➢ Reminders of the person who died 

➢ Dreams of the person who died 

➢ Minor sleeping difficulties 

 

The following are signs that the person is not adjusting well to the death: 

 

➢ Excessive or distorted self-blame  

➢ Drawing the wrong conclusion about the cause of the death or why the 

death occurred 

➢ Exaggerating the attributes of the person who died 

➢ Being mean or withdrawn from others  

➢ Drinking or doing drugs to blunt or avoid feeling the bad feelings 

➢ Not caring any more about school/work  

➢ Persistent thoughts of death or suicide 

➢ Taking risks that seem unnecessary 

➢ Pervasive negative emotional state/depression 

➢ Excessive anxiety/PTSD 

 

 
 
May be useful to discuss and distribute to students in step 5 of the Prediction phase.   
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Simplified symptoms of serious depression 
 
If after about two or three weeks you are dealing with many of the following: 

➢ Are really unhappy, sad or empty inside most of the day   
➢ Have lost interest or pleasure in activities with friends or family most of the day 
➢ Have noticeable change in appetite  
➢ Have difficulty sleeping or staying asleep nearly every day  
➢ Have crying spells or loss of energy nearly every day   
➢ Blame yourself, feel ashamed, or feel a lot of guilt nearly every day 
➢ Have concentration problems, greater difficulties in making decisions 
➢ Feel hopeless and very negative about the future  
➢ Have frequent thoughts of death or suicide 

 
 
 
PTSD symptoms of hyper arousal and intrusiveness common to those who witnessed a 
death event, were exposed to a serious injury in oneself or another, or otherwise felt 
mortally threatened* 
 

❖ Occasional concentration difficulties due to the presence of unwanted thoughts  
❖ An exaggerated startle reaction or jumpiness to things that would mildly startle others 
❖ Intrusive memories of the event when wanting to think about something else 
❖ Difficulties falling asleep and/or staying asleep 
❖ Frequent dreams about the event that are distressing 

 
Less common PTSD symptoms of avoidance and negative alterations in those who 
witnessed a death event, were exposed to a serious injury in oneself or another, or 
otherwise felt mortally threatened*  
 

❖ Extreme behaviors in order to avoid any memories or reminders of the event 
❖ Exaggerated negative beliefs or expectations about oneself, others, the world, or the 

future 
❖ Distorted conclusions about the cause of the event 
❖ Diminished interest or participation in significant activities 
❖ Detachment or withdrawal from friends and family nearly every day 
❖ An inability to feel positive emotions or satisfaction 

 
 
 
 
 
 
*This information was adapted by Jerry Ciffone, LCSW, of Saint Charles, IL. from the American 
Psychiatric Association. 2013. Diagnostic and statistical manual of mental disorders. 5th ed. Washington, 
DC: Author. It may be useful to discuss and show to students exposed to a high impact incident during 
step 6 of the Prediction phase. In doing so the facilitator should be prepared to offer explanations and/or 
examples of the milder and more severe symptoms associated with PTSD.   



If the death is a homicide it may be helpful to discuss or present one or more of the following 
explanations in step 1 of the Meaning phase: 
 
Why did it happen? 
According to page 50 in a May, 2002 US government document entitled Threat Assessment in Schools: 
A guide to Managing Threatening Situations and To Creating Safe School Climates available at 
https://www.secretservice.gov/data/protection/ntac/ssi_guide.pdf: 

• (direct or indirect) revenge for a perceived injury or injustice  

• yearning for attention, recognition, or notoriety 

• a wish to solve a problem otherwise seen as unbearable 

• a desire to die or be killed 

 
 
In step 2 the facilitator could offer the following explanation:  
“Many teens experience losses, failures, humiliations, abuse by their peers. But only a very minute 
fraction will become a school shooter. It’s often a combination of:  

• certain situational factors 

• with or without a diagnosable mental-illness 

• poor coping skills 

• access to a gun.”  
 
To some extent the same could be said about a suicide. 

 
 
In step 3 the facilitator could help students to focus upon indicators of his/her thinking errors and other 
ways he/she could have coped. The DSM-IV diagnosis commonly associated with a school shooting is a 
psychotic disorder involving paranoid delusions. Suicides are usually associated with Major Depression.   

 
 
It may be helpful to discuss either of the following in step 6 of the Meaning phase: 
 
In response to comments indicating excessive self-blame consider stating one or more of the 
following: 
 

• We are not capable of predicting the future. 

• We are not able to control another person’s life or activities. 

• We cannot be with the person all the time. 

• If we knew the person was actually going to commit suicide we would have acted differently.  
             ̶ Mary Kelly Perschy  
 
For the question “Why would God let this happen?” Consider asking or stating one or more of 
the following: 
 

• “There are no reasons that could satisfy us but is there some good that can come out of this 
tragedy?”  

• “If God allowed this tragedy to occur what lessons might we learn to help us personally and 
make this a better community?”   

• “If you believe in God unanswered questions should not lead you to stop believing in God. 
Talk with your minister or youth group leader about this tragedy.” 

 
Source: www.jerryciffone.com     
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Below are examples of desirable or adaptive self-assessment statements following a critical 
incident. Consider asking students, in step 7 of the Meaning phase, to identify which of the following 
ones they agree with: 
 

• “I did the best I could under the circumstances” 

• “Bad things can happen (randomly) to good and innocent people” 

• “There are dangers in life” 

• “I learned from it”  

• “It's in the past” 

• “The chance of this happening here is extremely low” 

• “I am safe” 

• “I am in control” 

• “I can trust myself”  

• “I am a good person”   

• “For the most part this town is a pretty safe place to live” 

• “Since I have lived through this I have a better idea of what is important to me and what is not” 

• “This event has caused me to feel closer to the important people in my life” 

• “If I can live through something like that, then I can do a whole lot more than I thought I could”* 
 
 
The following are a sampling of undesirable or maladaptive statements that may be noted in 
steps 8 and 9. Students who voluntarily disclose any of these statements will need additional 
assistance. (To directly address any of these refer to: Some examples of undesirable student 
comments and suggested responses during steps 8 and 9 of the Meaning phase.) 
 

• “I should have known he was going to end his life” 

• “It’s my fault” 

• “He did this because of me” 

• “I’m such a coward”  

• “I should have acted differently at the time” 

• “I cannot go back in to that place” 

• “I believe this will happen again; to me” 

• “It’s hard for me to trust anymore” 

• “It’s hard for me to be sure of anything these days” 

• “I think I will be punished because of this”  

• “There is something wrong with me” 

• “This has mentally damaged me for life”  

• “I feel cut off from people these days” 

• “I feel like I’m going crazy over this” 
 

 

 

 

Adapted from the World View Survey copyright (1997) by Kenneth Fletcher, University of Massachusetts, 

Medical School, Worcester, MA and from Shapiro, F.  Eye Movement Desensitization and Reprocessing: 

Basic Principles, Protocols and Procedures, 2nd. Ed. New York, NY: Guilford Press 2001. By Jerry Ciffone, 

LCSW, Saint Charles, IL 9/9/15.  *Direct quote offered by a survivor of the February 14, 2008 mass school 

shooting at Northern Illinois University. 



Socratic Questioning 

 

When teachers use Socratic questioning in teaching, their purpose may be to probe student thinking, to 

determine the extent of student knowledge on a given topic, issue or subject, or to distinguish what they know 

or understand from what they do not know or understand. 

 

As a clinician, conducting this specific intervention (Socratic questioning) with students in an educational 

setting, the facilitator can (during the Meaning phase) blend the role of clinician with that of a teacher. In 

doing so the facilitator can be just as authoritative a teacher in using this method (familiar to students) to lead 

and shape a student’s thinking processes. The following are some examples of questions facilitators can use to 

positively guide or effectively dispute undesirable conclusions about the death event: 

 

1. To clarify their thinking and explore the origin of their thinking: 'Why do you say that?', 'Could 

you explain further?' 

2. Challenging students about assumptions: 'Is this always the case?', 'Why do you think that this 

assumption holds here?' 

3. Providing evidence as a basis for arguments: 'Why do you say that?', 'Is there reason to doubt this 

evidence?' 

4. Discovering alternative viewpoints and perspectives: 'What is the counter-argument?', 'Can/did 

anyone see this in another way?' 

5. Exploring implications and consequences: 'But if...happened, what else would result?', 'How 

does...affect...?' 

6. Questioning the question: 'Why do you think that I asked that question?', 'Why was that question 

important?' 

 

In a similar vein Socratic questioning has also been widely used by mental health clinicians (conducting 

cognitive therapy) to help uncover and address erroneous assumptions and evidence that underpin a client’s 

thoughts. Some examples of these questions (which can also be used with students) are as follows: 

 

7. Revealing the issue: 'What evidence supports this idea? And what evidence is against its being true?' 

8. Conceiving reasonable alternatives: 'What might be another explanation or viewpoint of the 

situation? Why else did it happen?' 

9. Examining various potential consequences: 'What are worst, best, bearable and most realistic 

outcomes?' 

10. Evaluate those consequences: 'What's the effect of thinking or believing this? What could be the 

effect of thinking differently and no longer holding onto this belief?' 

11. Distancing: 'Imagine a specific friend/family member in the same situation or if they viewed the 

situation this way, what would I tell them?' 

 

Careful use of Socratic questioning enables the facilitator to challenge instances of a student’s illogical 

thinking while maintaining an open position that respects the internal logic to even the most seemingly 

illogical thoughts.  

 

Additional shaping by the facilitator could occur in the form of non-verbal cueing such as a look of incredulity 

in response to an unwarranted conclusion. Because the subject matter is always emotionally charged the 

facilitator’s reactivity and questioning must be gentle, non-threatening, and respectful. 

 

 

Examples of Socratic questions were excerpted from: https://en.wikipedia.org/wiki/Socratic_questioning  

by Jerry Ciffone on 3/11/18. 

https://en.wikipedia.org/wiki/Socratic_questioning


Some examples of undesirable student comments and 

suggested responses during steps 8 and 9 of the Meaning phase* 

 
 

Student: “I should have known that he was going to end his life” 

Facilitator: “We are not capable of predicting the future. But looking back it’s a lot easier to piece together separate 

clues after the fact. In reality many mental health professionals did not foresee that a client they were helping was going 

to do the same thing that your friend did. If you were absolutely convinced he would do this would you have acted 

differently?” Student: “Yes” Facilitator: “What would you have done differently?” (Reinforce statements of 

responsible actions) 

 

Student: “It’s my fault” 

Facilitator: “Tell me how you think it is your fault? How many of you (others in the group) might have done the same 

thing under the same circumstances? We are not able to control another person’s life or actions. Nor can we be with the 

person all the time.” 

 

Student: “He did this because of me” 

Facilitator: “Did you encourage him to do it?”  

Student: “No” Facilitator: “It’s quite likely that he did this because he thought he could not deal with his problem and 

that it would never get any better”  

 

Student: “I’m such a coward”  

Facilitator: “Remember the flowchart I showed all of you (in the Validation phase) about the normal human response to 

danger. The automatic survival mechanism in your brain took control over your ability to think or act otherwise. Soldiers 

and policemen also have the same automatic (freeze/flight/or freeze/collapse) reaction to environmental cues of danger.”   

 

Student: “I should have acted differently at the time” 

Facilitator:  “What do you believe you should have done differently? Remember the flowchart I showed all of you (in 

the Validation phase) about the normal human response to danger? The automatic survival mechanism in your brain took 

control over your ability to think or act otherwise. Is there something that you will try to do differently if it were to ever 

happen again?” (Reinforce statements of responsible actions)    

 

Student: “I cannot go back in to that place” 

Facilitator: “It’s understandable to want to avoid that place. How would your life be different if you completely avoided 

going to that place again?  Let’s also consider the chances of the same exact thing happening again.”  

 

Student: “I believe this will happen again; to me” 

Facilitator:  “Yes there are dangers in the world and we need to learn from bad events and be cautious when and where 

that seems reasonable and necessary. What do you think will happen? Where/when do you think it will happen? What are 

the chances of the same exact thing happening again? …Is there something you can do or try not to do so that this is 

much less likely to reoccur?”  

 

Student: “It’s hard for me to trust anyone anymore” 

Facilitator: “No one is ever sure of what will happen in the future. But that shouldn’t stop you from having friends and 

counting on them to be there for you when you need them. You can and should trust your true friends most of the time. 

But even well-intended friends make mistakes. Since this has happened you can take certain precautions, such as having 

a ‘Is this safe?’ attitude about the environment and how the people in it are acting. Part of growing up is to take the things 

that happen to us and use them to make us wiser and more mature. We can regain our sense of trust in others by being a 

better judge of what a good friend is all about and maybe asking for certain assurances that a friend will do this or do 

that. If you find that such letdowns happen to you more than they do to others than it may be a good idea to talk to a 

professional counselor to better understand the assumptions you make about people.” 
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Student: “It’s hard for me to be sure of anything these days” 

Facilitator: “No one is ever sure of what will happen in the future. But that shouldn’t stop you from going out and doing 

the things you normally do on a day to day basis. Now that this has happened you can take certain precautions, such as 

having a ‘Is this safe?’ attitude about the environment and how the people in it are acting. Part of growing up is to take 

the things that happen to us and use them to make us wiser and more mature. We can regain our sense of self-confidence 

best by facing things that our friends and family believe we can face.”  

 

Student: “I think I will be punished because of this”  

Facilitator: “Punished by whom? (God, parents, social media, peers at school?) Do you believe you somehow caused 

this to happen? How many of you (others in the group) might have done the same thing under the same circumstances?”  

 

Student: “There is something wrong with me” 

Facilitator:  “What do you mean? Remember our discussion earlier (during the Prediction phase) about the normal 

reaction people have to near death experiences? Such (random and intrusive) symptoms occur in most people. The 

research shows that these people adjust well even though they have images popping up in their minds at random times. If 

you are still worried over the next few days about how you are reacting to this tragedy please talk about it with your 

mom/dad or one of us counselors.” 

  

Student: “This has mentally damaged me for life”  

Facilitator: “Because you are feeling all of this so intensely you may believe these thoughts/feelings will never go away. 

But they will. Consider a time in your past when you were really upset. Are you still upset about it today? Most people 

get over a big loss or disappointment after a good cry and/or a good night’s sleep. In fact our brain is wired to use deep 

sleep as a way to psychologically digest the emotional and mental upsets of the day.” 

 

Student: “I feel cut off from people these days” 

Facilitator: “It’s usually better to push yourself to be with your regular friends and to talk about this to those whom you 

respect and trust. But some of your friends may not want to talk about it as much or at the same time you do so its’s 

important to connect with those who care about you and seem willing to listen. The research shows that social support 

from trusted friends is the best way to recover from a tragic event. If you feel all alone the next best thing to being here 

today is to talk about it with one of us counselors here in the next few days.” 

 

Student: “I feel like I’m going crazy over this” 

Facilitator: “What are you experiencing? Is there something that is confusing to you? Remember our discussion earlier 

(during the Prediction phase) about the normal reaction people have to near death experiences? Such (random and 

intrusive) symptoms occur in most people. The research shows that these people adjust well even though they have 

images popping up in their minds at random times. If you are still worried over the next few days about how you are 

reacting to this tragedy please talk about it with your mom/dad or one of us counselors.” 

 

Note: With regards to worldview, the impact of a traumatic event is mitigated when the explanation for such events lacks 

permanence and pervasiveness. It is better if the cause, or effect, of the event is judged to be changeable or transient 

rather than something that will persist. It is also better if the cause of the event is judged to have a limited or specific 

effect in the larger scheme of life rather than a pervasive or widespread unwanted effect. With regards to view of self, the 

impact of a traumatic event is mitigated when the explanation for the event lacks personalization. For example, about 

other people or circumstances rather than an explanation whereby the student believes he or she caused the event. 

 

* Responses volunteered by, or solicited from peers present in the group that are generally similar to those suggested for 

a facilitator should be endorsed or reinforced by the facilitator. This is because responses from peers may be more 

effective than those from the adults whose motives may be questioned. One of the most important tasks of the entire 

CBGI intervention is to advance a positive or innocuous view that is linked to the event. In doing, the facilitator or 

respected peer so can provide at-risk students with an explicit and adaptive counter thought to draw upon, if and when 

the memory of the event is ever triggered by a reminder.  
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