
Campus Crises:

Tragedy and Recovery



Potential Crises on Campus
 Natural Disasters 

 Hurricane Katrina.  08/29/05.

 Earthquake.  01/17/94 - California State Northridge,  multiple 

student deaths, all 58 buildings damaged, financial toll $690 

million

 Tornado. April, 2011. Tuscaloosa, Alabama, 41 deceased 

including six students

 Transportation –

 Air.  11/11/70. Marshall University football team- 75 

deceased, 45 team members, 70 children lost one parent, 18 

orphaned

 Car.  4/22/15. Georgia Southern University – Five nursing 

students died when hit by a tractor trailer

 Campus Accidents

 Texas A & M Bonfire.  11/18/99.  12 deceased. 27 injured.

 Elizabeth Shin.  4/14/2000.  

 Violence

 Homicide/Suicide. 4/16/07.  Virginia Tech.  49 shot or injured, 

33 deceased.



Hurricane Katrina August 2005

 Loss of life. Over 1,800 deaths.

 Diaspora.  Over 1,000,000 people displaced.  

 Social Costs.  Disadvantaged populations, 

including many African-Americans were 

unable to return or to rebuild

 Flooding. 80% of New Orleans was under 

water.

 Financial Costs.  $150 billion 

 Seven universities were closed for 

Fall/Year including three historically 

Black colleges and universities

 84,000 students/15,000 faculty displaced.







Virginia Tech

 Situated in Blacksburg on a plateau 

between the Blue Ridge and Alleghany 

mountains

 Land-grant institution founded in 1872

 2,600 acres

 16 miles of public roads

 213 buildings and an airport

 34,000 students

 Over 7,500 faculty and staff







April 16, 2007



Seung-Hui Cho  (1/18/84-4/16/07)





Kristina Anderson, ExecutiveDirector  
Koshka Foundation for Safe Schools
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Deceased, 4/16/2007





Ross Abdallah 

Alameddine



Christopher 

James Bishop



Brian Roy Bluhm



Ryan Christopher 

Clark



Austin michelle 

cloyd



Jocelyne 

Couture-Nowak 



Daniel perez 

cueva



Kevin Granata



MATTHEW 

Gregory 

gwaltney



Caitlin Millar 

Hammaren 



Jeremy 

herbstritt



Emily Jane 

Hilscher 



Rachel Hill



Matthew Joseph 

La Porte 



Jarrett Lee Lane



Henry J. Lee 



Liviu Lebrescu



G.V. Loganathan 



Partahi Mamora 

Halomoan 

Lumbantoruan 



Lauren Ashley 

McCain 



Daniel Patrick 

O’Neil 



Juan Ramon 

Ortiz-ortiz



Minal panchal



Erin Nicole 

Peterson 



Michael Steven 

Pohle, Jr. 



Julia Kathleen 

Pryde 



Mary Karen Read 



Reema Joseph 

Samaha



Waleed Mohamed 

Shaalan 



Leslie Geraldine 

Sherman 



Maxine Shelly 

Turner 



Nicole Regina 

White 





Immediate Response

 University on lockdown after second shooting 

incident.  Order to shelter in place.  Updates via 

television and university email.

 Concern – do you let others in to a building who are 

unaware?

 Delay in notifying the school.  Roots in the Morva 

incident.  Local youth was being treated in a hospital 

for a relatively minor criminal act, beat a deputy, 

took his gun, shot and killed a security guard, later 

killed a police officer on trail adjacent to campus.  

Report of him on campus, large police response for 

which they were criticized.

 Appearance of a  domestic violence act. First 

incident at 7:15 A.M., Cho left campus, returned to 

Norris, 9:40 AM



Response



Nikki Giovanni

Convocation
April 17, 2007



Nikki Giovanni  April 17, 2007

 The Hokie Nation 

embraces our own and 

reaches out with open 

heart and hands to those 

who offer their hearts 

and minds. We are strong, 

and brave, and innocent, 

and unafraid. We are 

better than we think and 

not quite what we want to 

be. We are alive to the 

imaginations and the 

possibilities. We will 

continue to invent the 

future through our blood 

and tears and through all 

our sadness.

 We are the Hokies.

 We will prevail.

 We will prevail.

 We will prevail.

 We are Virginia Tech.

 We are Virginia Tech.

 We are sad today, and we 

will be sad for quite a 

while. We are not moving 

on, we are embracing our 

mourning.

 We are Virginia Tech.

 We are strong enough to 

stand tall tearlessly, we 

are brave enough to bend 

to cry, and we are sad 

enough to know that we 

must laugh again.

 We are Virginia Tech.



University Response

 Classes cancelled for one full week.

 Academic Courses

 Drop any/all classes 

 Take the current grade in the class

 Finish the class

 Re-opening of school (April 23, 2007)

 Counselor in every classroom – 225 Licensed 

Professionals

 Handouts for every person in every class on 

coping with trauma

 Psychological First Aid

 Police presence on campus



Media Response

 1,000 journalists on campus

 250 media trucks

 National television presence

 News conferences daily

 16,000 Unique news stories in the first two 

weeks after the events

 Media staffers and intrusiveness



Trauma





Population Exposure at VirginiaTech

(Hughes, M., Jones, R., et al 2007)

A. 49 killed or injured- 49 separate families left to 

grieve and deal with trauma to loved ones.

B. 80 students, faculty, and staff present in Norris 

Hall, physically unharmed but in great distress.

C. First responders were student rescue squad 

members and  police.  Extended family members 

number in the hundreds.

D. Norris Hall is central to campus and next to the 

main administration building so hundreds watched 

the police response from neighboring buildings.

 50% of students reported knowing one of the deceased.

 80% of students know someone who was a friend of the 

deceased.



Stress and Trauma 

 Grief and bereavement, in and of themselves, are not considered a 

psychological disorder

 Death by violence, either witnessed directly or happening to close 

family members, is incomprehensible, unimaginable and overwhelming 

to us emotionally, cognitively, physically.

 In attempts to quantify life events as stressful, research in the field 

rated the most stressful event in life as the death of a child, the next 

was death of a spouse.

 In psychological terms, the exposure to actual or threatened death 

and serious injury can lead to Acute Stress Disorder - if you 

experience it, witness it or learn about it happening to a close family 

member or friend.  In the acute stage, there can be alterations in 

consciousness including amnesia, overwhelming grief and absence of 

any positive emotion, intrusive memories or dreams, hyperarousal and 

sleep disturbance, and avoidance of memories, thoughts, or exposure 

to reminders of the experience.  For the acute stress diagnosis, 

symptoms can last from three days to one month.

 When symptoms persist beyond one month, the diagnosis becomes 

Posttraumatic Stress Disorder.



Posttraumatic Stress Symptoms at Virginia Tech

 Hughes et al (2011) report on exposure to trauma and 

symptoms of posttraumatic stress among the student 

body enrolled at Virginia Tech on 4/16/20 with 4,639 

respondents to internet-based survey.  The survey did 

not include those who were injured nor did it include 

family members of the deceased or injured.

 15.4% of the respondents reported high levels of 

posttraumatic stress.

 Predictors of post-traumatic stress in the student 

community included:

 More direct exposure to the trauma

 Knowing someone who was killed or injured

 Being unable to contact friends in the immediate aftermath of 

the tragedy.

 One year later, students at highest risk of 

posttraumatic symptoms were also at risk for severe 

grief reactions mediated by altered worldviews and 

lowered self-efficacy.



Psychological First Aid 
National Child Traumatic Stress Network

(Replaces Critical Incident Stress Debriefing)

 Contact and Engagement

 Safety and Comfort

 Stabilization

 Information Gathering of Current Needs 

and Concerns

 Practical Assistance

 Connections with Social Supports

 Information on Coping

 Linkage with Collaborative Services



Trajectory of Recovery





Trauma Findings

 The prevalence of posttraumatic symptoms among the families of 
the deceased and the survivors was not assessed in research. 

 The probability of these symptoms is likely to be very high family 
members of the deceased continue to grieve deeply and that 
some survivors were shot multiple times.

 Despite the prevalence of PTSD noted above, the majority of 
individuals dealing with the effects of a traumatic event cope and 
are functional.

 Reviewing the trauma literature, Bonanno (2010) reports that 
most (35-65%) individuals have generally uninterrupted 
functioning over time; 15-25% recover from trauma within a year, 
while others have delayed reactions, 0-15%, and others have 
more chronic symptoms, 5-30%.  Surveys measure reactions to 
9/11, Hurricane Katrina, Vietnam and Gulf War era veterans, 
Chowchilla kidnapping, prisoners of war.





Coping and Recovery

 Family Members.  Trajectories of recovery vary for each 

family and each family member.  At the tenth anniversary, a 

parent whose child was killed on campus was quoted in an 

article;  he noted that 3,650 days had passed and he thought 

of his child each and every one of those days.  For bereaved 

families, there is no closure, loss remains in various form –

grief lasts.

 Survivors.  According to media reports, each of the wounded 

survivors returned to Virginia Tech and earned their degrees. 

One survivor remarked that her recovery took place over the 

decade and was marked by survivor guilt.

 First Responders.  Many are still employed at Tech and it was 

noted that some had delayed reactions to the tragedy.

 Mental Health Professionals.  Combine empathic listening and 

a vivid imagination and you get vicarious traumatization 

and/or secondary trauma.  Therapists have needed to seek 

their own assistance if the work becomes overwhelming; I 

would say that me and my staff have utilized all resources 

including having consultants come in to work with us.



Coping and Recovery

 University.  In the aftermath of the tragedy, 

applications for admission to Virginia Tech rose 

significantly.  The university continues to grow and 

develop.

 Community.  Reminders and vestiges of the tragedy 

are easily visible.  The memorial stones are set in the 

most central place on campus.  The community 

provides support and encouragement.  Connections 

among community members continue and may grow, 

e.g., Community Service Board,  anniversary events.







Lessons Learned



Leadership

 Who is in charge?

 What authority do they have? Do they have 

the ability to bypass usual structures and 

procedures?

 Cross boundaries – all departments must 

respond

 Not the President/Principal since they will 

be too busy.

 Financial commitment

 Crisis experience

 Mandatory meetings for relevant 

departments daily



Communications
Crisis Communications – Lawrence G. Hincker

 Cell phone traffic will exceed capacity and will 

stop working – Tech’s was down for 24 hours.

 Website traffic will increase dramatically – have a 

“light page” substitute site.  After an incident in 

2011, there was an 85-fold increase in traffic.

 Consider having full backup for administrative 

functions elsewhere, e.g., Loyola.

 Emergency Notification Systems- multiple 

distribution channels, e.g., blast e-mail, text, phone 

message, loudspeakers, signage in buildings, social 

media.

 Satellite Phones? Protected modes of 

communication.



Mutual Aid Arrangements

 Planning and organization prior to event

 Police across jurisdictions (local, state, 

federal)

 Emergency aid 

 Counseling and healthcare

 Training for all participants including 

table-top exercises

 Avoid untrained volunteers



McCabe, Andrew J.  The Threat.  New 

York: St. Martin’s Press, 2019.

 “Coordinating a crisis response on this scale, 

involving all these resources, requires prior 

experience of similar events.  The job is teachable in 

only one way – by going through it.  Crisis learning 

can’t be taught by a book.  No link chart or 

algorithm could account for all of its variables.  

Crisis learning happens only in relationship: by 

being part of the group whose job is to manage such 

urgent, gigantically  intricate, high-stakes 

responses.  The main reason I was ready was that I 

had been managing the response to such attacks for 

years.

 Boston Marathon, April 15, 2013.  



The Blame Game – Investigations and 

Lawsuits



Investigations

 U.S. Departments of Health & Human Services, 

Justice, and Education (2007).  Report to the 

President: On Issues Raised by the Virginia Tech 

Tragedy.  Http://www.hhs.gov.vtreport. 

 Mass Shootings at Virginia Tech, Report of the 

Review Panel presented to Governor Kaine, 

Commonwealth of Virginia.  

Https://www.vtreviewpanel.org/report/index.htm

l

 Office of the Inspector General for Mental Health, 

Mental Retardation & Substance Abuse Services 

(2007).  Investigation of the April 16, 2007 Critical 

Incident At Virginia Tech.  Report: #140-07.

 Office of the President. (2008) Internal Review of 

the Virginia Tech Tragedy.

 381 Recommendations……

http://www.hhs.gov.vtreport/
https://www.vtreviewpanel.org/report/index.html


Financial Costs 



Green, A. & Cooper, D.  Auditing the Cost of the 

Virginia Tech Massacre.  Center for American 

Progress, 2012.
Virginia Tech Costs

Safety and security $11,401,794

Facilities and equipment $6,391.451

Communications $2,519,264

Legal and data retention $4,791,702

Archiving $324,258

Family services $2,747,138

Campus health and wellness $7,426,361

Other operational impacts $3,172,402

Virginia Tech subtotal $38,774,402

State of Virginia $,8,865,650

Virginia Local Government $3,581

Federal Government $3,661,685

Total $48,233, 643



Repercussions



Guns and Mass Shootings



Threat Assessment (& Risk 

Assessment)



Mental Illness and Violence



Crisis Planning and Management
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Stress and Risk of Cardiovascular 

Disease
Song, H., Fang, F., Arnberg, F.K. et al BMJ 2019:365:1255.  doi:10.1136/bmj.1255

 Swedish patients who received a diagnosis of acute 

stress, post-traumatic stress disorder, and 

adjustment disorder were followed (n=136,637).

 Matched for unaffected full siblings, and 

unexposed individuals.

 Followed for cardiovascular disease (heart disease, 

hypertension, cerebrovascular disease, arrhythmia)

 Within the first year of a stress disorder, risk of a 

cardiovascular event was twice that of full 

siblings.

 Risk was attenuated after the first year.



Virginia Tech Psychological Symptoms and Counseling

 At three months following the shootings, Hughes et al (2007) reported that among 
students, at least 15% had significant signs of post-traumatic stress and an 
additional 21% had symptoms consistent with elevated risk for PTSD

 Among faculty and staff, the numbers were 3% and 17%

 Over 10% of students had sought counseling since the shootings and 28% felt a 
need to seek counseling. 

 Use of the Cook Counseling Center increased 56% over a two year period in the 
aftermath of the shootings.

 e



Resilience Study Method – Project Competence
(Masten, 1988)

1.  Measurement of Adversity/Risk.  Fifty item “Life Events 
Questionnaire” similar to Holmes & Rahe Life Stress Scale 
which assigns values to negative life events including change 
measures (even positive change can be stressful).  “Most 
salient of the stressful experiences …involved chronic family 
dysfunction, including maltreatment and domestic violence 
or chronic alcohol or mental health problems in a parent.”

2.  Measure functionality including academic achievement, 
rule abiding/breaking conduct, social competence with 
peers - under a broad heading of competence.

3.  Longitudinal studies over course of development.



Patterns of Resiliency

 Resistance.  “patterns of reasonably steady and positive 
adaptive behavior in the presence of significant threats”. 

 Recovery.  An “individual’s adaptive function declines as a 
result of adversity, then returns to a positive 
level…..expected in situations of severe continuing 
adversity of sudden catastrophe.”

 Normalization.  After beginning in adverse environment, 
when placed in a more supportive situation, there is a 
pattern of accelerated development.

 Transformation.  “Adaptive functioning improves in the 
aftermath of adversity…concept of posttraumatic growth.”



Project Competence Findings

 Resilient individuals exposed to extremely severe or prolonged 
adversity fared well on major developmental tasks 

 Resilient individuals resemble those from low adversity 
backgrounds exhibiting good intellectual functioning, positive 
self-worth, conscientiousness, agreeableness, and happiness

 Individuals exhibiting maladaptive patterns of development were 
more stress reactive, more easily upset, less conscientious, and 
less agreeable.

 Protective factors enhancing resilience were (1) global quality of 
parenting and (2) general intellectual capacity (Masten, 2014, 75-
76)

 Many studies support and replicate findings.



“Short List” of Factors Associated with Resilience
(Masten, 2014, pg 148)

Resilience Factors Adaptive Systems

Effective caregiving and parenting quality Attachment; family

Close relationships with other capable adults Attachment: social networks

Close friends and romantic partners Attachment; peer and family systems

Intelligence and problem-solving skills CNS learning and thinking systems

Self-control; emotional regulation; planfulness CNS self-regulations systems

Motivation to succeed Mastery motivation and reward system

Self-efficacy Mastery motivation

Faith, hope, belief life has meaning Spiritual and cultural belief systems

Effective schools Education systems

Effective neighborhoods, collective efficacy Communities



Recovery & Resilience 

 How do people recover from trauma and loss? There is a great 
emphasis on resilience but its meaning may have been lost.

 Resilience research arose from the recognition that, in the face of 
adversity, some individuals did surprisingly well.  Resilience refers to 
positive adaptation in the context of risk or adversity; includes the 
capacity for doing well under adversity, the processes of coping with 
challenges, recovery from catastrophe, posttraumatic growth, and 
achievement of good outcomes among people at high risk for failure of 
maladaptation (Masten, 2014).  The key piece of this is adversity.

 Researchers in child development looked for explanatory factors that 
predicted success when all indicators were that children were 
vulnerable and at-risk.  Norman Garmezy (and students Ann Masten
and Dante Cicchetti among others), Sir Michael Rutter, Emmy Werner 
and  Lois Murphy were early leaders in this field of developmental 
psychopathology.



The Course of Trauma Recovery

 Time may heal:  Individuals tend to do better over time with the 
majority remaining functional at work and at home although a 
caution is that some reactions are delayed or may recur with 
changes or other exposures.

 Again, Dose Matters:  Some of the most seriously affected will 
continue to experience symptoms for years later.

 Treatment Matters:  Those who seek treatment may recover 
more quickly.  Effective treatments include cognitive-behavioral 
therapy, cognitive processing therapy, EMDR (Eye Movement 
Desensitization Reprocessing) therapy.

 Resources Matter:  PTSD and complex trauma with multiple 
diagnoses take time; if functionality is impaired, costs of living, 
treatment, trainings requires resources, e.g., the Veterans 
Administration.



Qualifiers

1. Dose Matters.  The cumulative effect of exposure to adversity and risk has direct 
effects on functioning in children.  The effects may represent a threshold effect that 
overwhelms coping mechanisms.  Loss of life, physical proximity to disaster, greater 
perceived threat, and loss of a loved one or a friend have greater dose effects.  Age 
of child, gender of child, protective effects of having a close family member affect 
response.

2. Resilience is NOT a Trait.  “Many resources and systems are involved in adaptive 
behavior and recovery of children and many are not “in” the child (Masten, pg. 
300).  Lack of resilience is not a failure of the individual and may be construed as 
blaming the victim (which may happen regularly with the less privileged in our 
culture).

3. Inoculation effects.  Gradual exposure or mastery may enable increased coping.  
Medical model of timed exposure to pathogens, e.g., polio.  Having coped with one 
disaster may enhance later functioning in a disaster.

4. Potential cost to resilience.  Adaptive process to maintain homeostasis in response 
to stress can take a toll on body, termed “allostatic load”.  Despite continued 
functioning at high level, there may be a biological cost.



Predictors of Trauma Response from the Literature

 Dose Matters:  Higher levels of exposure to traumatic event 
predicted the likelihood of PTSD so being in immediate physical 
danger, experiencing physical injury, witnessing death, or 
undergoing sexual assault increase symptoms.

 Higher rates of prior trauma including childhood maltreatment 
predicted increased rates of PTSD

 A personal history of mental illness, family mental illness and 
early adversity predicted PTSD.  Individuals with PTSD also tend 
to meet criteria for other disorders; comorbidity may reach 83% 
with depression, anxiety and substance abuse frequently found.

 Socioeconomic factors such as emotional support, economic 
resources, and sense of self-efficacy were protective factors.







 Seven universities closed for the entire 

Fall semester.

 84,000 students and 15,000 faculty were 

displaced.

 Historically Black Colleges and 

Universities including Xavier University, 

Dillard University and Southern University 

were under water

 Loyola University and Tulane University 

were located on the Mississippi Ridge and 

suffered less physical damage.




