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Psychological Safety: 

How Can We Help? 
The M-PHAT Approach

www.safeandsoundschools.org

Objectives

⚫ Participants will…

1. Understand a comprehensive safe schools framework 

according to the M-PHAT approach

2. Identify the 5 missions phases to emergency planning

3. Identify the critical characteristics to school and 

community collaboration

4. Increase their understanding of the impact of traumatic 

events on children and adolescents

5. Be provided an overview of strategies designed to 

prevent, mitigate, respond to and recover from trauma 

exposure
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Comprehensive Planning for 

Safe Learning Environments
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The M-PHAT Approach

1. Multi-Phase

⚫ Prevention, protection, mitigation, response and recovery

2. Multi-Hazard

⚫ Universal, coordinated approach to dealing with all 

emergencies that also integrates NIMS and ICS

3. Multi-Agency

⚫ Emphasized collaboration with community stakeholders

4. Multi-Tiered

⚫ Provides for needs of all students

Conceptual Model School 

Safety
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Legislation & Legal Precedence
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Legislation

⚫ ESSA

⚫ State-level 

legislation

⚫ FERPA/HIPAA

Legal

• Foreseeability

• Negligence 

BACKGROUND 

KNOWLEDGE
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Traumatic Stress: Defined

⚫ Positive Stress

⚫ Moderate, short-lived stress responses. Essential 

for normal development.

⚫ Tolerable Stress

⚫ Potentially harmful, but short-lived acute 

stressors.

⚫ Toxic Stress

⚫ Strong, frequent, prolonged activation of stress 

mechanisms.

Center on the Developing Child (Harvard); National Scientific Council on the Developing Child (2014)
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Trauma Exposure

• Divorce

• Financial difficulties

• Homelessness

• Sickness

• Violence

• Deployment

• Death

• Unemployment

• Bullying

• Academic Difficulties

ACE Study reported over 50% of adults had experienced at least one form 

of childhood adversity  

(www.traumasensitiveschools.org) 

Trauma Exposure & Lack of 

Services

⚫ 35 million children exposed to trauma

▪ only 8 million have access to a school psychologist

⚫ Multiple traumas - LGBTQ, non-English native speakers

⚫ 3 million students suspended out of school 

▪ little attention paid to trauma and LT violence exposure  

⚫ Minority Youth:

▪ 38% of African American children, 32% Hispanic children, and 35%

Native American children live in poverty; multiple traumatic events.

▪ Black children are 3x’s as likely to be victims of abuse or neglect,           

3x’s less likely to receive mental health care, and 4x’s as likely to be

suspended for minor misconduct

▪ Native American youth 2x’s more likely to die by suicide

⚫ Over 90% in juvenile detention have symptoms of PTSD or another

mental health condition

⚫ 6 in 10 do not receive treatment

Center for American Progress’ (CAP, 2016) http://www.nasponline.org/about-school-psychology/media-room/press-releases/nasp-

applauds-report-calling-for-increased-access-to-school-psychologists   

Traumatic Stress: Consequences
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SAMSHA (2011)

◼ Psychological

◼ Increased risk for mental illness

Traumatic Stress: Incidence

Adverse Childhood Experience (ACE)

⚫ ACEs occur together

⚫ ACEs predict adult outcomes regardless 

of demographics

⚫ 40% of those served by NCTSN had 4+ 

trauma’s (ACES)
Felitti et al. (1998); Pynoos (2014) 11

ACEs

Affects Neurobiology

Results in Social, Emotional, 
Cognitive Impairment

Increased Health  Risk Behaviors

Disease, Disability, Social 
Problems

Early Death

Impact of Trauma

⚫ Adverse Childhood Experiences (ACES):

• Higher rates:

• drop out 

• suspension and expulsion rates

• lower academic achievement

• Adulthood = increased health and mental health problems

• e.g., heart disease, diabetes, liver disease, and obesity, substance abuse, 

depression, and suicide

• Trauma exposure:
• Lasting changes in brain structure (e.g., reduced overall size, underdeveloped 

cortex) and function (e.g., irritability, excitability, and impulsivity). 

• Overproduction of adrenaline and cortisol

• impede normal development, cognition, memory, and learning. 

• suspend the higher-order skills needed for learning, getting along with others, 

and succeeding at school.
12

7 8

9 10

11 12

http://developingchild.harvard.edu/resources/three-core-concepts-in-early-development/
http://www.traumasensitiveschools.org/


Dr. Melissa Reeves

3

Impact of Trauma: School
⚫ Academics/Cognitive

⚫ organization 

⚫ comprehension

⚫ memory

⚫ ability to produce work

⚫ engagement in learning

⚫ attend to classroom tasks  

and instructions 

⚫ grasping of cause-and-effect

relationships

⚫ language

⚫ Behavioral

⚫ self-regulation

⚫ attention

⚫ emotions – act out or withdraw;

depression, anxiety

⚫ behavior

⚫ Social and Personal

⚫ development of language and

communication skills 

⚫ difficulties processing social skills  

⚫ establishment of a coherent  

sense of self 

⚫ trust 
13

www.traumasensitiveschools.org

Perfect, Turley, Carlson, Yohanna, & Satin Gilles (2016)

Students who have been exposed to trauma 

are often described as:

⚫ Naughty

⚫ Manipulative

⚫ Avoidant

⚫ Saying one thing and doing 

another

⚫ Not concentrating

⚫ Not listening

⚫ Ignoring teachers, ignoring 

others

⚫ Not doing their homework

⚫ Missing school for no reason

⚫ A lair

⚫ Lazy

⚫ Blaming others

⚫ Over reacting - They were ok, then 

they got angry really fast/ left the 

classroom with no explanation

⚫ Not understanding the seriousness 

of things, such as an assignment 

or test

⚫ Using ‘it’ as an excuse

Prescott (2017)

These behaviors are often the result of trauma!

Traumatic Stress: Defined

⚫ Acute vs. Complex Trauma

⚫ Acute Trauma 

⚫ A time-limited (typically tolerable) stressor

e.g., car accident, natural disaster

National Center for PTSD (2016). http://www.ptsd.va.gov/professional/PTSD-overview/complex-ptsd.asp

The National Child Traumatic Stress Network. (n.d.). http://nctsn.org/trauma-types/complex-trauma

Cicchetti & Gill (2016)
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Perceived Threat

Adrenaline & cortisol 
prepare the body to 

respond

Fight or Flight

Body returns to 
baseline 

(homeostasis) when 
threat discontinues

• In response to an acute stressor 

the body releases stress 

hormones that decrease digestive 

& immune functioning and 

increase heart rate and blood 

pressure. 

• When the threat is gone the body 

should return to baseline

Traumatic Stress: Defined

⚫ Acute vs. Complex Trauma

⚫ Complex Trauma (Toxic Stressors)

⚫ Exposure to multiple traumatic events; and the wide-

ranging, long term impact of this exposure.

e.g., long-term physical/sexual abuse, 

chronic/ongoing exposure to community violence.

Cicchetti & Gill (2016)
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Perceived Threat

Adrenaline & cortisol 
prepare the body to 

respond

Fight or Flight

Body returns to 
baseline 

(homeostasis) when 
threat discontinues

• Frequent/long exposure to stress 

results in the stress response being 

activated more easily. 

• Body does not return to baseline as 

quickly. 

• Stress hormones negatively effect 

health, brain development.

Trauma World

⚫ When students don’t feel safe and in control they will ‘flip’ in to 

the Trauma World, or their Survival Brain will be activated.

⚫ Rules are different in the Trauma World such as:

⚫ I’m worthless/nothing.

⚫ I can’t trust anybody.

⚫ There is no point in asking for help. 

⚫ I will always be abandoned.

⚫ I will be punished if I speak up.

⚫ There is danger everywhere.

⚫ Feelings are dangerous.

⚫ This is the default setting if something goes wrong

Dan Siegel’s Hand Model of 

Emotional Dysregulation

Amygdala Hand Demonstration of 

Trauma Response

Dr Dan Siegel and Tina Payne Bryson’s - "The Whole-Brain Child" (2012)

http://www.thinkavellana.com/new-blog/2015/11/23/how-to-teach-your-kids-about-the-brain

13 14
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Traumatic Stress: Consequences

⚫ Psychological
⚫ Affects how the brain processes information.

⚫ What emotion do you see?

⚫ Physically abused children recognized anger sooner 

than did controls (who had not been abused).

Pollak et al. (2009)

19

Traumatic Stress: Neurobiology

⚫ Toxic Stress Affects the Brain

⚫ 3 Areas:

⚫ Prefrontal Cortex (PFC) = “Thinking Center” (underactivated)

⚫ Anterior Cingulate Cortex (ACC) = “Emotion Regulation Center” 

(underactivated)

⚫ Amygdala = “Fear Center (overactivated)

National Scientific Council on the Developing Child (2005/2014)

https://www.psychologytoday.com/blog/workings-well-being/201703/heres-your-brain-trauma 
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Traumatic Stress: 
The Achievement Gap

21

Porche et al. (2011)

Toxic Stress

Physiological, 
Psychological,  
& Behavioral 
Disturbances

Zero-
Tolerance 
Policies

Poor Learning 
& Academic 
Achievement

“… children’s experiences of their communities as unsafe or 

threatening are likely to affect their mental health through 

increasing their psychological stress, disrupting their processing 

of social information, and altering the ways in which they 

selectively engage with – or disengage from their environments.” 

(McCoy et al. 2015, p.1)

Trauma Response Continuum

• A student does not have to be diagnosed with PTSD to have symptoms of trauma or complex 

trauma

• Symptoms of trauma are an individual response

• Do not judge someone’s trauma    

• What is a trauma for one person may not be for another

• It is the symptoms that define whether a student has a traumatic reaction, and the 

intensity/frequency/type of symptoms that define where they are on the Trauma Response 

Continuum.

MULTI-PHASE
Prevention, Protection, Mitigation, Response, Recovery

23

Five Mission Areas of Preparedness

24

1. Prevention: Avoid, prevent, or stop crises 

2. Protection: Safeguard against crises                    

3. Mitigation: Lessen impact, reduce  damage

4. Response: Reduce traumatic stress, stabilize, assist

5. Recovery: Return to precrisis function, restore 

19 20

21 22

23 24
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Prevention: Comprehensive School 

Safety

⚫ Framework:

• Safe and supportive school climate

• Collaboration 

• MTSS

• Integrated learning supports 

• Physical and psychological safety

• Universal screenings

• Data-based decision making

• Evidenced-based interventions

http://www.nasponline.org/resources-and-publications/resources/school-

safety-and-crisis/a-framework-for-safe-and-successful-schools

The PREPaRE Model

26

P Prevent and prepare for crises

R Reaffirm physical health & welfare, and perceptions of 

safety & security

E Evaluate psychological trauma risk

P

a

R

Provide crisis interventions 

and 

Respond to mental health needs

E Examine the effectiveness of crisis preparedness

Emergency Operations Plans

27

Functional Annexes

Prevention/ 
Protection

• Security

Mitigation/Response  

• Accounting for All Persons

• Communications and 
Warning

• Evacuation

• Shelter-in-Place

• Lockdown

• Reunification

• Public Health, Medical & 
Mental Health

Recovery

• Recovery

• Continuity of 
Operations

+ Threat and Hazard Specific Annexes

MULTI-HAZARD
(All-Hazards Approach)

28

Multiple Hazards

29

⚫ Acts of war/Terrorism

⚫ Violent/Unexpected death

⚫ Threatened death or injury

⚫ Human-caused disasters

⚫ Natural disasters

⚫ Nonfatal illness or injury

Human caused, 

intentional

Accidental, 

natural 

T
ra

u
m

a
ti

c
 I

m
p

a
c

t

Emergency Operations 

Planning

30
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27 28
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http://www.nasponline.org/resources-and-publications/resources/school-safety-and-crisis/a-framework-for-safe-and-successful-schools
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Metal vs. Mental Detectors

31

• Physical Safety

▪ Focus on physical structures of the school        
environment

• Psychological Safety

▪ Focus on student and staff emotional 

and behavioral well-being

Physical and psychological safety are critical!

School Climate

32

⚫ How does a positive school climate contribute to 

psychological safety?

⚫ Discussion: What does your school/community do to 

promote psychological safety?

https://www.youtube.com/watch?v=VxyxywShewI&t=167s

Impact Social Media

33

Data-Driven Decision Making

34

• Physical Safety Audit

• Psychological Safety Assessment

• School Climate Data

• Mental Health Screenings

• Behavioral Threat Assessment and Management (BTAM)

• Suicide Assessment 

• Prevention Programming:

• Suicide Prevention through Postvention

• Bullying 

• Violence

• Drugs/Alcohol

Prevention/Protection/ 

Mitigation: Key Messages

35

Reeves, Kanan, & Plog (2010)

⚫ Schools should create positive school climates and 
practice good safety and security procedures every 
day.

⚫ Balance physical and psychological safety

⚫ Schools should have a good threat reporting and
assessment process.

⚫ Good risk and vulnerability assessments should 
drive prevention and preparedness planning.

⚫ School prevention, protection, and mitigation efforts 
are everyone’s responsibility.

⚫ Others?

MULTI-AGENCY
School, Community & First Responder Collaboration

36

31 32

33 34

35 36

https://www.youtube.com/watch?v=VxyxywShewI&t=167s
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Safety & Crisis Teams

37

Incident Command System

38

⚫ Multidisciplinary crisis response team

PREPaRE advocates placing 

a Mental Health Officer

in the Command Staff

Unified Command

39

Unified Command Team

• Building-level ICS Team

• District-level ICS Team

• Community Responder ICS Teams 

(e.g., fire, police) 

Impact upon:
Individual

Group

School

Community

+ =

1

2

4

3

Protection/Mitigation: 

Key Messages

40

Reeves, Kanan, & Plog (2010)

⚫ Safety and crisis plans are only as good as they are practiced 

and implemented

⚫ Staff and student training is critical to success

⚫ Build upon staff strengths 

⚫ Be prepared to respond to various levels of needs

⚫ Collaboration with key stakeholders and community 

responders and agencies is critical

⚫ Preparedness takes time 

⚫ Preparedness is an ongoing process; not a discrete event

⚫ ARE YOU PREPARED FOR PSYCHOLOGICAL CRISES?

⚫ Others?

MULTI-TIERED
Continuum of Services

41

⚫ Strengthen internal resiliency
⚫ Promote active (or approach oriented) coping styles

⚫ Promote student mental health

⚫ Teach students how to better regulate emotions

⚫ Promote internal locus of control

⚫ Teach how to accurately identify facial expressions 
and emotions

⚫ Focus on building empathy

⚫ Develop problem-solving skills

⚫ Foster development of a strong self-concept

⚫ Promote self-confidence and self-esteem

⚫ Validate the importance of faith and belief systems

⚫ SEL curriculum

42Brock et al. (2016)

Primary Prevention

37 38

39 40

41 42
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⚫ Build External Resiliency
⚫ Facilitate school connectedness and engagement

⚫ Support families (i.e., provide parent education and 

appropriate social services).

⚫ Facilitate peer relationships.

⚫ Provide access to positive adult role models.

⚫ Ensure connections with pro-social institutions.

⚫ Others?

43

Brock et al. (2016)

Primary Prevention

44

Primary Prevention

⚫ Address/minimize the ongoing stressor(s).
⚫ Keep the school as the 6 hours during the day when the 

student is free of the ongoing stressor.

⚫ Interrupt hyperarousal and the stress response

⚫ Remove students from dangerous or harmful situations.

⚫ Practice disaster/crisis response procedures (e.g., 

evacuations, lockdowns).

⚫ Give students some control over crises that impact the 

school

⚫ Students know how to keep themselves safe

45

Brock et al. (2016)

⚫ Distinction between crisis and trauma

⚫ Crisis - event, experience, or condition that leads 

to danger or the potential for danger

⚫ Trauma - result of an individual’s reaction to 

adversity or stress

46

Mitigation: Traumatic 

Exposure

Rossen & Cowan, 2013
46

Crisis Event Characteristics

1. Perceived as extremely negative

2. Generate feelings of helplessness, 

powerlessness, and/or entrapment

3. May occur suddenly, unexpectedly, and without 

warning

Sources: APA. (2000); Brock (2002a; 2006, July; 2006); Brock et al. (2009); Carlson (1997)

Evaluating Psychological Trauma

48

Conducting Psychological Triage:

A Process, Not an Event

Primary Triage

Establishes initial 
treatment priorities

Secondary Triage

Uses data 
collected during 

interventions

Referral Triage

Is conducted as 
interventions 

conclude

43 44

45 46

47 48
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Evaluating Psychological Trauma

49

Event

Experience

Effect

Event 

Variables

Risk

Factors

 Predictability  Consequences

Crisis Event

 Duration  Intensity

 Exposure  Vulnerability

Early Warning 

Signs

(reactions displayed 

during impact and 

recoil phases)

Enduring Warning Signs

(reactions displayed during 

postimpact and 

recovery/reconstruction 

phases)

Common 

Reactions

Mental

Illness

Initial Crisis 

Reactions

Durable Crisis 

Reactions

Threat

Perceptions

?

Media/Social Media Exposure

⚫ Children perception’s of threat and vulnerability

⚫ Everyday exposure to news

⚫ World threats

⚫ Hype vs. facts

⚫ Role of depression and anxiety

⚫ Vicarious traumatization

⚫ Contagion

⚫ Advocacy

50

Comer et al (2008); Riddle et al (2012); Luerman, et al (2000); Muris, et al (2000)  

RESPONDING TO ACUTE 

TRAUMA

51

52

Social 
Support

Psychological 
Education

Psychological 
Intervention

THREE MENTAL HEALTH CRISIS 

INTERVENTION CLASSIFICATIONS

Place PREPaRE mental health crisis interventions on a multitiered 

continuum ranging from least to most restrictive. 

Provide Interventions and Respond 

to Student Psychological Needs

1. Reestablish Social Support Systems

2. Psychoeducation: 

▪ Empower Survivors, Caregivers, and Teachers

▪ Informational documents

▪ Caregiver trainings

▪ Classroom meetings

▪ Student psychoeducational groups

3. Psychological Interventions
▪ Classroom-Based Crisis Intervention

▪ Individual Crisis Intervention

▪ Psychotherapeutic Treatments

53

54

49 50

51 52

53 54
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Mitigating Traumatic Impact

Shape Traumatic Event Perceptions

⚫ Reunite children with their primary 

caregivers.

⚫ Monitor adult reactions

⚫ Stimulate family communication and support

55

Brock (2006), Brock et al. (2009), Nickerson et al (2009)

Mental Health Response &

Recovery

56

⚫ Leadership 

• MUST understand mental health recovery

• School mental health professionals lead response 

⚫ Mental Health Crisis 

Intervention 

• Multitiered approach

• PREPaRE WS2

• Focus on resilience

⚫ Memorials 

• Establish guidelines

Promote 
Coping & 
Resilience

Leadership

Mental 
Health 
Crisis 

Intervention

Memorials

Response: Key Messages

57

⚫ Address staff, student, and parents needs

⚫ Team training in a common crisis response framework is 

critical to quality response (i.e. PREPaRE training)

⚫ Psychological triage is a must before implementing 

interventions

⚫ A continuum of interventions is ready to be 

implemented based upon demonstrated need

⚫ Good response minimizes traumatic impact

⚫ Good response builds resiliency skills for the future

⚫ Others?

Reeves, Kanan, & Plog (2010)

RESPONDING TO 

TOXIC STRESS

CHRONIC TRAUMA

58

Resiliency Building

⚫ “It’s not something you are born with. It’s something that is 

build over time.” Dr. Jack Shonkoff

⚫ Most effective approaches: Early intervention and working 

with parents

⚫ “We tend to divide the work of mental health separate from 

the world of physical heath, but the body doesn’t do that.”  
Dr. Nadine Burke Harris

⚫ Research now showing the presence of supportive 

relationships is more critical than the absence of ACE’s 

in promoting well-being.

⚫ Science shows the effects of ACE’s is not permanent.

59

Documentary “Resilience”

KPJR Films: “Resilience: The Biology of Stress and Science of Hope”

Responding to Complex 

Traumatic Stress

⚫ The Ongoing Universal Response

⚫ Students are primed to learn when they feel safe, 

connected and supported at school        best achieved 

through a whole school approach (Ristuccia, 2013).

⚫ Trauma Informed Approach: 4 Assumptions

1. Realizes the widespread impact of trauma and 

understands potential paths for recovery

2. Recognizes signs and symptoms of trauma 

3. Responds by fully integrating knowledge into                

policies, procedures, practices

4. Seeks to actively resist re-traumatization

Available: http://traumasensitiveschools.org/trauma-and-learning/the-problem-impact/

SAMSA (2014) 60

55 56

57 58
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http://traumasensitiveschools.org/trauma-and-learning/the-problem-impact/


Dr. Melissa Reeves

11

Responding to Complex Trauma: 

Trauma Informed School

61

1. A shared understanding among all staff

2. The school supports all children to feel safe physically, socially, 
emotionally, and academically.

3. The school addresses students needs in holistic ways, taking into 
account their relationships, self-regulation, academic 
competence, and physical and emotional well-being.

4. The school explicitly connects students to the school community 
and provides multiple opportunities to practice newly developing 
skills

5. The school embraces teamwork and staff share responsibility for 
all students.

6. Leadership and staff anticipate and adapt to the ever-changing 
needs of students.

http://traumasensitiveschools.org/trauma-and-learning/the-problem-impact/

Https://www.youtube.com/watc

h?v=dcvQb9e-VLI
Approx $57 – order online

Free download: 
http://traumasensitiveschools.org/tlpi-publications/

Responding to Complex 

Traumatic Stress

62

Responding to Complex 

Traumatic Stress

63

⚫ The Ongoing Universal Response

⚫ Maintain academic and behavioral standards

⚫ Discourage avoidance

⚫ Encourage sharing

⚫ Help students cope with triggers

64

Nickerson et al. (2009)

School-Based Interventions

School-Based Interventions

⚫ Specific Recommendations

1. Build, maintain, and educate the school-based team.

2. Prioritize IEP goals.

3. Provide a predictable, positive, and flexible 
classroom environment.

4. Be aware of and manage medication side effects.

5. Develop social skills.

6. Be prepared for episodes of intense emotion.

7. Consider alternatives to regular classroom.

65

Lofthouse & Fristad (2006, pp. 220-221)

1. Use a constructivist approach

2. Include discovery of competence 

3. Hunter’s Lesson Plan Model 

4. Cooperative learning

66

School-Based Classroom 

Interventions

61 62

63 64

65 66

http://traumasensitiveschools.org/tlpi-publications/
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School-Based Classroom

Interventions

⚫ Academic Interventions

⚫ Promote Initiation/Focus

1.Increase structure 

2.Consistent and predictable daily routines

3.Short breaks and activities

4.External prompting (cues, oral directions)

5.Allow time for self-engagement instead of 

expecting immediate compliance

67

Reeves (2008)

School-Based Classroom

Interventions

Executive Functioning (cont.)

⚫ Holding = maintain information in working memory until 

can process and act upon

1. Shorten multi-step directions

2. Post the directions on board/in classroom

3. Provide visual aides

4. Use visualization or “seeing” the information as a 

teaching strategy

5. Allow them to take pictures of the board to facilitate 

delayed recall 

68

School-Based Classroom

Interventions

Executive Functioning (cont.)
⚫ Inhibition = resistance to act upon first impulse

1. Modeling, teaching, and practicing mental routines 
encouraging child to stop and think

▪ Stop!  Think. Good choice? Bad Choice?

2. Anticipate when behavior is likely to be a problem

3. Examining situations/environments to identify 
antecedent conditions that will trigger disinhibited  
behavior – alter those conditions

4. Explicitly inform student of the limits of acceptable 
behavior

5. Provide set routines with written guidelines
69

School-Based Classroom

Interventions

Executive Functioning (cont.)

⚫ Monitoring = ability to check for accuracy

1. Model, teach, and practice use of monitoring 

routines

2. Prompt student if they fail to self-cue

3. Provide opportunities for guided practice 

70

School-Based Psychoeducational 

Interventions

⚫ Psychoeducational Interventions

⚫ Practical safety tips

⚫ Make the ongoing stressor more controllable

⚫ Education regarding hyperarousal’s adaptive function

⚫ Education regarding the physical and psychological 

consequences of chronic (uninterrupted) hyperarousal

⚫ Education regarding the symptoms of traumatic stress

⚫ Help students to understand why they are reacting as they are

71

Brock et al. (2016)

72
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http://www.juliacookonline.com/books/
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Julia Cook: Grief, Loss, Losing Hope..

73

Behavioral Regulation: Zones of 

Regulation

⚫ Red Zone: extremely heightened states of alertness and intense emotions.

⚫ May be elated or experiencing anger, rage, explosive behavior, devastation, 

or terror when in the Red Zone. 

⚫ A person is described as “out of control” if in the Red Zone

⚫ Yellow Zone: heightened state of alertness and elevated emotions; has some 

control 

⚫ May be experiencing stress, frustration, anxiety, excitement, silliness, the 

wiggles, or nervousness 

⚫ Green Zone: calm state of alertness; 

⚫ May be as happy, focused, content, or ready to learn 

⚫ Zone where optimal learning occurs. 

⚫ Blue Zone: low states of alertness; one feels sad, tired, sick, or bored. 
74

http://www.zonesofregulation.com

Kimochis:  
http://kimochiseducation.tumblr.com/curriculum

Kimochis

School-Based Psychological 

Interventions

⚫ Counseling

⚫ Individual or group?

⚫ Will it be part of the IEP as a Designated 

Instructional Service (DIS)?

▪ Goal(s)…Education, Coping skills, Social 

skills, decreasing suicidal 

ideation/behaviors, substance use

⚫ Crisis Intervention

⚫ Will it be written into the BSP?

77

Psychological Interventions

Group Approaches

⚫ Group-Delivered Cognitive-Behavioral Interventions

▪ The effectiveness of group interventions has been 

proven effective among refugee children and with 

CBITS curriculum. 

▪ Benefits of a group approach included:

▪ Assisted a large number of students at once.

▪ Decreased sense of hopelessness.

▪ Normalizes reactions.

78

Ehntholt et al. (2005)
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http://www.zonesofregulation.com/
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C-BITS: Cognitive Behavioral 

Interventions for Trauma in Schools

⚫ CBITS teaches six cognitive-behavioral techniques:
⚫ Education about reactions to trauma

⚫ Relaxation training

⚫ Cognitive therapy

⚫ Real life exposure

⚫ Stress or trauma exposure

⚫ Social problem-solving

⚫ Includes two parent education sessions and one teacher 
education.

⚫ Average = 10 sessions

⚫ Reduces symptoms of PTSD depression, behavior prob

79

http://www.rand.org/health/projects/cbits/

http://www.socio.com/srch/summary/cedeta/ced04.htm (Jaycox, et al 2010)

Free online training: https://cbitsprogram.org/ 

Psychological Interventions

Tier 3: Empirically Supported Cognitive Behavioral Approaches

• CBT

• Exposure Therapy

• Imaginal Exposure

• In Vivo Exposure

• Visiting the scene of the trauma

• Habituation 

• Eye Movement Desensitization and Reprocessing 

(EMDR)

⚫ Narrative Exposure Therapy

⚫ Art Therapy
80

Community Services

⚫ Preventive

⚫ Supportive

⚫ Rehabilitative

81

Intensive School Interventions Intensive Community 

Interventions

Individual Counseling Long Term Therapy

Functional Behavioral Assessment Family Counseling

Special Education Consideration Involvement with Social Services

Individualized Behavior Plan Community Mentoring

More restrictive environment

Intensive School and Community 

Supports

Systems of Care

Six practices are integral to the success of schools as part of systems of care:

1. Use clinicians or other student support providers in the schools to 

work with students, their families, and all members of the school 

community

2. Use of school-based and school-focused Wraparound services to 

support learning and transition. 

3. Use of school-based case managers 

⚫ determine needs; identify goals, resources, and activities; link 

children and families to other services; monitor services to ensure 

that they are being delivered appropriately; and advocate for 

change when necessary.

4. Schoolwide prevention and early intervention programs. 

5. Creation of centers within the school to support students and their 

families. 

6. Use of family liaisons or advocates to strengthen the role of and 

empower family members in their children's education and care. 

Wraparound Services

10 Essential Elements of Wraparound Services:

1. Community-based.

2. Individualized and strengths-based.

3. Culturally competent.

4. Families involved as full and active partners in every level of the 

Wraparound process.

5. Team-driven process, involving the family, child, natural supports, 

agencies, and community services.

6. Flexible funding and creative approaches.

7. A balance of formal services and informal community and family 

resources.

8. Unconditional commitment.

9. A service/support plan developed and implemented based on an 

interagency, community-neighborhood collaborative process.

10. Determined and measured outcomes.
Burns & Goldman, 1999; Kendziora, Bruns, Osher, Pacchiano, & Mejia (2001)

79 80

81 82
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http://www.rand.org/health/projects/cbits/
http://www.socio.com/srch/summary/cedeta/ced04.htm
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Recovery: Key Messages

85

Reeves, Kanan, & Plog (2010)

⚫ Recovery is a process that can last months and/or years

⚫ Be aware of “triggering” events – triage is on-going

⚫ Be cognizant of delayed reactions

⚫ Response staff need support too

⚫ Good recovery efforts minimize negative, long-term impact

⚫ School mental heath professionals lead recovery

⚫ Schools cannot do it alone!  

⚫ Collaboration with key stakeholders and agencies is critical!

⚫ Physical and psychological safety can be enhanced

⚫ Data can show improvement from pre-crisis levels!! 

⚫ We can provide students and staff with lifelong coping skills 

⚫ Others?

Help children by….

⚫ Safety and crisis preparedness 
according to M-PHAT approach

⚫ Providing comprehensive 
home- and community-based 
services 

⚫ Creating family support and 
partnerships

⚫ Offering culturally competent 
care and eliminating disparities 
in access to resources

⚫ Individualizing care for each 
child

⚫ Using evidence-based 
practices (e.g. PREPaRE)

⚫ Coordinating services and 
designating responsibility for 
wrap-around care

⚫ Delivering multiple 
prevention activities for 
groups at risk starting in 
early childhood

⚫ Expanding mental health 
services in schools 86

Apps

⚫ PTSD Coach

⚫ PFA Tutorial

⚫ SAMSHA Disaster App

⚫ SAMSHA- Suicide Safe

⚫ PFA Mobile

⚫ Mindshift (Anxiety)

⚫ Suicide

⚫ ASK (Mental Health America for 

Texas)

⚫ Lifeguard  (Missouri Suicide 

Prevention Project)

• Also includes section for 

military and veterans

• Lifebouy

• Daily mood diary

*these are just a sample of the apps available – there are many more

RESOURCES

88

© 2019 Safe and Sound Schools

Safe and Sound Schools

75www.safeandsoundschools.org

PREPaRE Crisis Prevention & 
Intervention Curriculum

School Crisis Prevention and Intervention: The PREPaRE model. 3rd Edition 
Bethesda, MD. National Association of School Psychologists.

• Workshop Descriptions  & Target Audiences

• Program Evaluation Data

• Upcoming Trainings

• List of Local Trainers

• FAQs

http://www.nasponline.org/prepare/index.aspx        
77
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http://www.safeandsoundschools.org/
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NASP Crisis Resources

91

http://www.nasponline.org/res
ources-and-
publications/resources/school
-safety-and-crisis

Resources

⚫ Adapted from…
Nickerson, A. B., Reeves, M. A., Brock, S. E., & 

Jimerson, S. R. (2009). Assessing, identifying, and 

treating posttraumatic stress disorder at school. New 

York: Springer.

Brock, S. E., Nickerson, A. B., Reeves, M. A., Jimerson, 

S. R., Lieberman, R., & Feinberg, T. (2009). School 

crisis prevention and intervention: The PREPaRE 

model. Bethesda, MD: NASP.

Brock, S. E., Nickerson, A. B., Louvar Reeves, M. A., 

Conolly, S., Jimerson, S., Pesce, R, & Lazarro, B. 

(2016). School crisis prevention and intervention: The 

PREPaRE model (2nd Ed.) Bethesda, MD: National 

Association of School Psychologists.

92

⚫ SC Best Practices Guide: 

⚫ https://ed.sc.gov/districts-schools/school-safety/resources-and-training/safety-

resources/sc-school-based-threat-assessment-guide/

⚫ SIGMA Threat Management Associates: 

⚫ http://sigmatma.com/k-12-schools/additional-resources/

⚫ NASP: 

⚫ https://www.nasponline.org/resources-and-publications/resources-and-

podcasts/school-climate-safety-and-crisis

⚫ Reeves, M.A. & Brock, S.B. (2017). School Behavioral Threat Assessment and 

Management. Journal Contemporary School Psychology, 1-15. Doi: 

10.1007/s40688-017-0158-6. 

⚫ http://link.springer.com/article/10.1007/s40688-017-0158-6

Threat Assessment Resources

Melissa A. Reeves, Ph.D., NCSP, LPC
Winthrop University & Safe and Sound Schools

drmelissareeves@gmail.com or reevesm@winthrop.edu
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Psychological Safety: 

How Can We Help? 

The M-PHAT Approach

www.safeandsoundschools.org

91 92

93 94

http://www.nasponline.org/resources-and-publications/resources/school-safety-and-crisis
https://ed.sc.gov/districts-schools/school-safety/resources-and-training/safety-resources/sc-school-based-threat-assessment-guide/
http://sigmatma.com/k-12-schools/additional-resources/
https://www.nasponline.org/resources-and-publications/resources-and-podcasts/school-climate-safety-and-crisis
http://link.springer.com/article/10.1007/s40688-017-0158-6
mailto:reevesm@winthrop.edu
http://www.safeandsoundschools.org/

