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 Coping Strategies Used by School Staff 
After a Crisis: A Research Note 

 RACHEL COLE, BEN HAYES, DAN JONES, 
and SONIA SHAH 

 Kent Educational Psychology Service, Kent, United Kingdom  

 There is much literature on crisis support in schools but little on 
how school staff are affected. This research had two aims: to begin 
to explore the coping strategies used by school staff after a crisis 
event, and to investigate measures that might prove valuable for 
future research. Seven cases are presented using three measures: 
the WHO (Five) Wellbeing Index, the Impact of Event Scale–Revised, 
and the Ways of Coping–Revised. Results from this initial study 
show great variation in the range of responses reported by 
teachers.  
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A crisis or critical incident can be defined as an event outside the range of 
normal human experience that would be markedly distressing to anyone: 
the death of colleagues or children or a near-fatal traumatic event, often 
witnessed by those involved. Despite the apparent abnormality of such 
events, they are not uncommon for schools, ranging from large-scale 
national disasters such as acts of terrorism to traumatic events on a local 
scale: the death of children on a school trip, for example, or a deliberate act 
of violence such as a stabbing (Cameron, Gersch, M’Gadzah, & Moyce, 1995). 

Much of the literature on crisis support in schools focuses on the 
stress experienced by pupils and the kind of support provided. Despite the 
suggestion that stress levels among many teachers are unusually high 
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(Austin, Shah, & Muncer, 2005), there is very little research about how 
school staff are affected (Blackwelder, 1995). Two studies are of note. 
Greenway (2005) looks at the impact of trauma on school staff from a psy-
choanalytic perspective, suggesting that traumatic events hit schools doubly 
hard as they “contradict the efforts by schools to establish a predictable 
routine and consistent discipline to ensure pupil learning, safety and secu-
rity” (p. 236). Blackwelder (1995) draws similar conclusions, suggesting 
that teacher stress is exacerbated by the need to return to the scene of the 
event every day—something that many emergency workers would not be 
faced with—and by “the tendency to deny or to steel themselves against 
the natural human responses to stress in an effort to care for the children” 
(p. 13). This expectation to model an image of calm in the face of adversity 
has been referred to by occupational psychologists as “emotional labor” 
(Ostell, Baverstock, & Wright, 1999). Other perspectives on teacher well-
being in the context of workplace violence highlight the relationship 
between an individual’s well-being and the organization’s well-being when 
responding to critical events (Scherz, 2006).

 RESPONSES TO STRESS AND COPING PROCESSES 

Normal reactions that individuals may experience include intense emotions 
(particularly in response to a “trigger” that reminds them of the event), 
thought and behavior pattern changes (such as flashbacks or nightmares), 
strained interpersonal relationships (either through increased conflict or 
because of emotional withdrawal), and physical symptoms (such as insom-
nia and appetite loss) in the immediate aftermath of the event (American 
Psychiatric Association [APA], 2000). Though for most individuals these 
effects lessen with time, some may go on to develop reactions that could be 
described as posttraumatic stress disorder (PTSD). These include persistent 
reexperiencing of the traumatic event (through intrusive thoughts, flashback, 
nightmares, and reactivity to situations reminiscent of the event), avoidance 
(such as emotional numbing and feeling detached from the event), and 
hyperarousal (for example, showing an exaggerated startle response, diffi-
culty concentrating; APA 2000; World Health Organization [WHO], 1992). Up 
to 25% to 30% of people experiencing a traumatic event may go on to 
develop PTSD (National Institute for Clinical Excellence, 2005). 

Factors that may influence the impact of a crisis or critical incidents 
on different individuals include proximity to the event, personal history, 
education levels, age and gender, optimism, a history of psychiatric diffi-
culties, and available support networks (Brewin, Andrews, & Valentine, 
2000; Ozer, Best, Lipsey & Weiss, 2003, Prati & Pietrantoni, 2009). 
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Particularly important are the coping skills that each person draws upon 
during and after the event. The term “coping” refers to changing one’s 
cognitive and behavioral efforts to manage psychological stress (De Longis 
& Holtzman, 2005). Coping strategies can be divided into adaptive strate-
gies (that reduce stress and promote long-term well-being, including exer-
cise, relaxation, good nutrition) versus maladaptive strategies (that reduce 
stress in the short term but erode longer-term well-being, including drug 
and alcohol abuse and interpersonal withdrawal; Everly & Lating, 2002). 
Maladaptive coping strategies in response to traumatic events can play a 
crucial role not only in the development of PTSD, but potentially also in 
the development of other forms of mental disorders (Perkonigg, Kessler, 
Storz, & Wittchen, 2000). 

 THE CURRENT STUDY 

This article presents an exploratory investigation of the experiences of teach-
ers working in schools that received support from the Kent Educational 
Psychology Service (KEPS) following a critical incident or crisis in a school. 
This support included contact with senior managers to discuss the initial 
needs of the school, deployment of an operational team, advice and support 
for staff on meeting pupils’ needs, and initial “auditing” of the staff’s own 
reactions to the event. Further support offered aimed to mobilize the 
 community’s own coping resources and provide advice on accessing 
medium- and longer-term support if necessary. Seven cases are presented. 
Data  comprise the impact of the event, the participant’s current level of well-
being, and details of the coping strategies employed by that person to cope 
with the event. 

The aims of the study are twofold: (a) to explore the coping strategies 
used by school staff after a crisis so as to begin to describe how a greater 
understanding of this might inform effective support for schools and (b) to 
investigate the utility of a number of measures that might prove valuable for 
future research in this area.

 METHOD 

 Participants 

Participants were all staff in schools that had received support for a crisis or 
critical incident from KEPS within the last 2 years. Staff from schools with 
more recent experiences of traumatic events (i.e., within the preceding few 
months) were excluded as it was felt that participation might be distressing. 
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Schools expressing an interest were sent a package with a basic information 
sheet and the questionnaires. 

 Measures 

The WHO (Five) Wellbeing Index (WHO, 1998, 2011) provides a general mea-
sure of well-being and can be used both as a screening tool and as an out-
come measure. It consists of five items each rated on a 6-point Likert scale 
(0 = present at no time, 5 = present all of the time). The raw score (ranging 
from 0 to 25) is transformed into a percentage score from 0 (worst possible 
well-being) to 100 (best possible quality of life). The instrument shows good 
reliability and good internal and external validity (Bonsignore, Barkow, 
Jessen, & Heun, 2001; Lowe et al., 2004). 

The Impact of Event Scale–Revised (IES-R; Weiss & Marmar, 1997) is a 
22-item self-report measure that assesses subjective distress caused by 
stressful life events. Respondents identify a specific traumatic event and 
then indicate how much they were distressed during the past 7 days by 
each “difficulty” listed using a 5-point Likert scale (0 = not at all, 
4 = extremely). Items correspond directly to 14 of the 17 DSM-IV symp-
toms of PTSD. The IES-R yields a total score (ranging from 0 to 88) and 
subscale scores for avoidance, intrusion, and hyperarousal (as defined by 
the DSM-IV). It is now one of the most widely used self-report measures 
within the trauma literature (e.g., Joseph, 2000; Weiss & Marmar, 1997). Its 
psychometric properties show adequate internal consistency and good 
concurrent and discriminative validity (Beck et al., 2008; Creamer, Bell, & 
Failla, 2003). 

The Ways of Coping-Revised (Folkman & Lazarus, 1985) is a 66-item 
questionnaire designed to measure coping processes in response to a spe-
cific stressful event. Respondents identify a traumatic event and then indi-
cate how much they used particular strategies to “cope” with that event on 
a 4-point Likert scale (0 = not used, 3 = used a great deal). It yields ways of 
coping scores for eight scales (confrontive coping, distancing, self-control-
ling, seeking social support, accepting responsibility, escape-avoidance, 
planful problem-solving, and positive reappraisal) and has been referred to 
as the “standard in the field” of coping assessment (Schwarzer & Schwarzer, 
1996). Some validity and reliability data are available (Scherer & Brodzinski, 
1990), though, as with most coping measures, the number of extracted fac-
tors changes from sample to sample or from stressor to stressor (Parker & 
Endler, 1992). The Ways of Coping questionnaire is designed to assess a 
respondent’s reaction to a particular event and not general reactions to 
stress; this emphasis on process means that it is necessarily less psycho-
metrically rigorous than dispositional measures of coping styles or traits 
(Folkman, 1992). 
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 RESULTS  

 TABLE 1   Participant Details: Types of Incidents and Involvement  

Participant Gender Age
Role/years in 

role
Incident 
typea

Length of time 
prior to research 

(years)
Involvement 

typeb

1 Female 56 Deputy head/9 1 <1 2, 3, 4
2 Female 43 Teaching 

assistant/7 
1 <1 1

3 Male 68 Student support 
officer/5

2 2+ 4

4 Female 53 Student support 
officer/6

2 2+ 1, 3, 4

5 Male 48 Deputy head/20 1 <1 2, 3, 4
6 Male 38 Head teacher/16 1 <1 2, 3, 4
7 Female 46 Teacher/5 1 2+ 2, 3, 4 

 a1 = death of a staff member; 2 = death of a pupil.
b1 = present when colleague/pupil died; 2 = involved directly at the place where colleague died; 3 = in the 
immediate aftermath of the event; 4 = involved in support for others in the school immediately after col-
league’s/pupil’s death. 

 TABLE 2   WHO Index and Impact of Event Scale (IES) Results  

Participant
WHO percentage score/
well-being interpretation IES avoidance IES intrusion IES hyperarousal

1 60/positive 0.3 0.4 0
2 100/very positive 0.4 1 0.1
3 68/positive 0.1 0.1 0
4 60/positive 0.5 4 2.3
5 68/positive 0 0 0
6 40/negative 1.8 0.9 0.4
7 8/very negative 0.9 2 0.9 

 DISCUSSION 

From the cases presented, it is not possible to generalize about how staff in 
schools respond to critical events; rather, this study has aimed to explore a 
small number of cases to identify features of staff responses that might be 
valuable for crisis support teams to consider in their work.

 Points of Divergence and Convergence 

There was great variation in the reactions described but also some points of 
convergence. Reactions to events ranged from strong to negligible. Where 
reactions were strong (Participants 4, 6, and 7), intrusion was reported by all 
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participants, while one participant (Participant 7) reported strong reactions 
in terms of intrusion, arousal, and avoidance relating to an event that took 
place nearly 3 years ago.

Very different levels of well-being were reported. Clearly, these cannot 
be attributed to experiencing critical events necessarily, but in both cases 
where a low level of well-being was reported, there was also a relatively 
high level of reported reactions to the critical event. In the case of Participant 
4, however, a high level of event impact was associated with a more positive 
level of well-being.

Participant 5 presented an atypical picture in the context of these seven 
examples, as the level of seeking social support was low (0.5). Participant 6 
represented the only other case where seeking social support was not the 
most widely implemented coping strategy. In this case, self-controlling was 
higher than all of the other coping strategies. Anecdotally, it is interesting to 
note that both cases involved male senior staff members (a deputy head and 
a head teacher, respectively).

 Range of Coping Strategies Used 

Planful problem solving and seeking social support were the two most 
common coping strategies reported. Distancing, escape or avoidance, and 
taking responsibility were the three least commonly cited coping strategies. 
All participants reported using more than one kind of coping strategy, even 
if at quite low levels.

Participant 1 showed the highest reported use of coping strategies, and 
despite being involved directly at the scene of a colleague’s death, reported 
relatively little impact of the event and a moderately good level of well-
being. Participant 6 showed the highest levels of avoidance as a reaction to 
the event (IES score). However, in terms of coping strategies measured with 
the Ways of Coping questionnaire, escape-avoidance was utilized very little. 

Blackwelder’s study (1995) shows significant differences in the number 
of reported symptoms according to respondents’ proximity to the event and 
the nature of the event itself. This study showed mixed findings. For example, 
Participant 6—who was involved directly at the place where his colleague 
died—reported high levels of avoidance and intrusion, whereas Participant 5, 
under similar conditions, reported no avoidance, intrusion, or hyperarousal. 
Contrastingly, Participant 7 reported high levels of avoidance and hyperarousal 
and even higher levels of intrusion, despite not witnessing the crisis event.

 Utility of the Measures Used, Limitations of the Study, and 
Recommendations for Future Research 

The measures used here have provided a quick and effective way of auditing 
the reactions of staff to an event, and thus offer a means of reviewing critical 
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events following psychological intervention that can be easily implemented 
and repeated. It has been argued that retrospective questionnaires are less 
reliable, particularly in very stressful situations (De Longis & Holtzman, 
2005). However, clearly undertaking research in this area precludes the use 
of prospective questionnaires, because it is not possible to predict where the 
events will occur. Additionally, it might be argued that the ease of data gath-
ering provided by questionnaires sacrifices the potentially richer picture that 
might be provided by more qualitative methods. 

Despite these difficulties, the study highlights a number of interesting 
areas that we would like to further develop as our body of data increases. First, 
we would like to examine further the suggestion that seeking social support 
seems to be a common feature of school staff coping, considering particularly 
the access to such support participants might have had. Second, we would like 
to explore the relationship between the level of well-being reported and reac-
tions to events, as this study shows mixed results. Finally, with a larger number 
of participants, we would like to look for relationships between the character-
istics of critical events and those who experience them. For example, do staff 
who are directly involved in events utilize different coping strategies from 
those only indirectly involved? Does being a male senior staff member affect 
the coping strategies adopted? A larger sample size would enable more robust 
data analysis and a better understanding of how different variables contribute 
to resilient outcomes for school staff facing traumatic events.

 Implications for Crisis Support Teams 

There are a number of implications for teams working with school staff. First, 
it is clear that the reactions of staff to critical events in school can last for 
years. The work of a crisis support team is unlikely to extend beyond the first 
few weeks and months after a critical event. Nevertheless, all of the teachers 
in this study were working at schools that were supported by the same crisis 
support team. The advice that such teams give to schools should therefore 
take this possible long-term impact into account and, furthermore, perhaps 
long-term follow-up would be appropriate in some cases.

Second, on the basis of this small number of cases, social support and 
planful problem solving appear to be the most commonly used coping strat-
egies following a crisis event. This is consistent with other work such as that 
of Prati and Pietrantoni (2009). The role these coping strategies have in fos-
tering resilience to a crisis event may well be something that crisis support 
teams could give particular attention to. Mobilizing the coping resources of 
the community to promote resilience and posttraumatic growth will often be 
at the center of the work of most crisis support teams. Making sure that there 
are mechanisms for social support in place and that all staff have opportuni-
ties to take part in future planning activities might well be particular aspects 
for crisis support teams to prioritize. 
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