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INTRODUCTION
This issue of the Supplemental Research Bulletin focuses on how mass violence affects the behavioral 

health of adult and young (child and adolescent) survivors or witnesses of a mass violence incident. We 

discuss the phases of response experienced by survivors, as well as immediate and long-term reactions 

among adults and children and youth. This issue goes on to provide information on immediate and long-

WHUP�LQWHUYHQWLRQV�DQG�WKH�HIIHFWV�RI�PDVV�PHGLD�H[SRVXUH�IROORZLQJ�D�PDVV�YLROHQFH�LQFLGHQW��:H�EULHÀ\�
discuss the lack of research evidence in support of the idea that individuals with mental health issues are 

more likely than others to be perpetrators of incidents of mass violence. We conclude the issue with an 

examination of resilience.

Public health, behavioral health, and emergency management professionals can use this issue to 

improve their disaster behavioral health preparedness plans. We highlight several possible behavioral 

health inventions that may be helpful during the immediate and long-term phases of recovery from mass 

violence. Insights taken from this issue can also be used to help structure emergency planning exercises.

,Q�WKLV�LVVXH��QDWLRQDO�DV�ZHOO�DV�LQWHUQDWLRQDO�UHVRXUFHV�ZHUH�XVHG�WR�GHVFULEH�VRPH�RI�WKH�¿QGLQJV��
as mass violence is an issue around the world, and some regions (for example, the Middle East) have 

experienced it for longer periods of time and with greater frequency than the United States. However, 

this issue will focus mostly on the effects of mass violence resulting from terror attacks or active shooter 

incidents in the United States rather than state-perpetuated violence.

/LWHUDWXUH�XVHG�LQ�WKLV�LVVXH�LQFOXGHV�VFLHQWL¿F�SXEOLFDWLRQV�IURP�WKH�1DWLRQDO�&HQWHU�IRU�%LRWHFKQRORJ\�
,QIRUPDWLRQ�DQG�8�6��1DWLRQDO�/LEUDU\�RI�0HGLFLQH��3XE0HG���2WKHU�VRXUFHV�ZHUH�XVHG�WR�SURYLGH�
GH¿QLWLRQV�DQG�UHÀHFW�SROLF\�OHYHO�LQWHUYHQWLRQV��LQFOXGLQJ�YDULRXV�IHGHUDO�DJHQFLHV��VXFK�DV�6$0+6$��
WKH�8�6��'HSDUWPHQW�RI�9HWHUDQV�$IIDLUV��DQG�WKH�8�6��'HSDUWPHQW�RI�-XVWLFH��DV�ZHOO�DV�QRQSUR¿W�
RUJDQL]DWLRQV��LQFOXGLQJ�WKH�1DWLRQDO�$OOLDQFH�RQ�0HQWDO�,OOQHVV��WKH�$PHULFDQ�3V\FKLDWULF�$VVRFLDWLRQ��DQG�
WKH�$PHULFDQ�5HG�&URVV��DQG�LQWHUQDWLRQDO�DJHQFLHV��VXFK�DV�WKH�:RUOG�+HDOWK�2UJDQL]DWLRQ��

DEFINITIONS OF MASS VIOLENCE
7KH�2I¿FH�IRU�9LFWLPV�RI�&ULPH��29&��DQG�WKH�$PHULFDQ�5HG�&URVV�GH¿QH�PDVV�YLROHQFH�DV

an intentional violent criminal act, for which a formal investigation has been opened by the Federal 

Bureau of Investigation (FBI) or other law enforcement agencies, that results in physical, emotional, 

RU�SV\FKRORJLFDO�LQMXU\�WR�D�VXI¿FLHQWO\�ODUJH�QXPEHU�RI�SHRSOH�WR�VLJQL¿FDQWO\�LQFUHDVH�WKH�EXUGHQ�
RI�YLFWLP�DVVLVWDQFH�DQG�FRPSHQVDWLRQ�IRU�WKH�UHVSRQGLQJ�MXULVGLFWLRQ�DV�GHWHUPLQHG�E\�WKH�29&�
'LUHFWRU���8�6��'HSDUWPHQW�RI�-XVWLFH�>'2-@��2I¿FH�RI�-XVWLFH�3URJUDPV�>2-3@��29&�	�$PHULFDQ�5HG�
Cross, 2005, p. 3).

$GGLWLRQDOO\��WKH�:RUOG�+HDOWK�2UJDQL]DWLRQ�GH¿QHV�FROOHFWLYH�YLROHQFH��WKH�FDWHJRU\�FORVHVW�WR�PDVV�
violence in one of its reports, as “the instrumental use of violence by people who identify themselves as 

members of a group—whether this group is transitory or . . . more permanent . . . against another group 

or set of individuals, to achieve political, economic or social objectives” (Collective violence, 2002). In this 

issue, we consider incidents of mass violence to include terrorist attacks.
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Terrorist Attacks

Terrorist attacks have increased in frequency in the last few decades, with the terrorists aiming either 

to create mass anxiety, fear, and panic and foster a sense of helplessness or to provoke reactions 

�$OH[DQGHU�	�.OHLQ��������+RUJDQ���������$FFRUGLQJ�WR�/D)UHH���������WHUURULVW�DWWDFNV�KDYH�LQFUHDVHG�
VWHDGLO\�RYHU�WKH�\HDUV²IRU�H[DPSOH��LQ������WKH�WRWDO�QXPEHU�RI�DWWDFNV�ZDV�����SHUFHQW�RI�WKH�WRWDO�LQ�
������$�IDFW�VKHHW�IURP�WKH�1DWLRQDO�&RQVRUWLXP�IRU�WKH�6WXG\�RI�7HUURULVP�DQG�5HVSRQVHV�WR�7HUURULVP�
�67$57��UHSRUWV�WKDW��EHWZHHQ�6HSWHPEHU�����������DQG�'HFHPEHU�����������������$PHULFDQV�KDYH�
EHHQ�NLOOHG�LQ�WHUURULVW�DWWDFNV��-HQVHQ�	�0LOOHU��������

Fifty percent of the total number of people killed in terrorist attacks were killed in highly lethal terrorist 

DWWDFNV��DFFRUGLQJ�WR�0DUWHQV��6DLQXGLLQ��6LEOH\��6FKLPHO��DQG�:HEEHU���������7KH\�GH¿QH�KLJKO\�OHWKDO�
DWWDFNV�DV�WKRVH�LQ�ZKLFK����SHRSOH�RU�PRUH�ZHUH�NLOOHG�LQ�D�VLQJOH�LQFLGHQW��'DWD�ZHUH�JDWKHUHG�IURP�
the Global Terrorism Database (GTD) produced by START. The GTD includes broad categories of data 

IRU�WHUURULVW�LQFLGHQWV�IURP������WKURXJK�������EXW�H[FOXGLQJ��������0DUWHQV��6DLQXGLLQ��6LEOH\��6FKLPHO��
	�:HEEHU���������+RZHYHU��LQ�VSLWH�RI�WKHLU�ODUJH�GHDWK�WROO��WKHVH�DWWDFNV�FRPSULVHG�RQO\�����SHUFHQW�RI�
DOO�WHUURULVW�DWWDFNV��0DUWHQV�HW�DO����������7HUURULVP�LV�G\QDPLF��WKH�VDPH�WHUURU�JURXS�PLJKW��RYHU�WLPH��
change focus regarding the kind of recruit it favors, and accordingly change opportunities for involvement 

ZKHQ�WKH�JURXS�LV�XQGHU�SUHVVXUH�IURP�DXWKRULWLHV��+RUJDQ��������

Active Shooter Incidents

The FBI and Texas State University report that active shooter incidents increased in frequency annually 

LQ�WKH�SHULRG�EHWZHHQ������DQG�������'XULQJ�WKLV�SHULRG��WKHUH�ZHUH�����DFWLYH�VKRRWHU�LQFLGHQWV��'XULQJ�
WKH�¿UVW���\HDUV��DQ�DYHUDJH�RI�����LQFLGHQWV�RFFXUUHG�DQQXDOO\��ZKLOH�LQ�WKH�ODVW���\HDUV�WKDW�DYHUDJH�
LQFUHDVHG�WR������LQFLGHQWV�DQQXDOO\��%ODLU�	�6FKZHLW��������

6KXOW]��&RKHQ��0XVFKHUW��DQG�)ORUHV�GH�$SRGDFD�H[DPLQHG�¿UHDUPV�GHDWKV�LQ�WKH�8QLWHG�6WDWHV�IURP�
�����WR������DQG�LQFOXGHG�LQ�WKHLU�DQDO\VLV�DFWLYH�VKRRWHU�LQFLGHQWV�LQ�VFKRROV��VXFK�DV�WKH�6DQG\�
+RRN�(OHPHQWDU\�6FKRRO�VKRRWLQJ�DQG�WKH�9LUJLQLD�7HFK�VKRRWLQJ����������7KH\�IRXQG�WKDW��ZKLOH�WKHVH�
incidents get high levels of attention, they are rare occurrences, and the fatalities resulting from them 

HTXDOHG������SHUFHQW�RI�QDWLRQDO�¿UHDUP�KRPLFLGH�IRU�WKH�VDPH�SHULRG��WKHLU�UDULW\�DQG�H[WUHPLW\�KRZHYHU��
FRPELQHG�ZLWK�LGHQWL¿FDWLRQ�ZLWK�WKH�DIIHFWHG�SRSXODWLRQ��WHQG�WR�JHW�PHGLD�DWWHQWLRQ���������)ROORZLQJ�
the Sandy Hook Elementary School shooting, a Twitter national dataset analysis showed association with 

VDGQHVV�DQG�DQ[LHW\��'RUH��2UW��%UDYHUPDQ��	�2FKVQHU���������7KH�VDPH�VWXG\�VKRZHG�WKDW�IRU�SHRSOH�
living farther from the incident, or following a longer period, these reactions were shifted more towards 

anxiety. The authors argue that remoteness (either through time or location) prompted higher-level 

FRQVLGHUDWLRQ�RI�WKH�XQUHVROYHG�FDXVHV�RI�WUDJHG\��'RUH�HW�DO���������

BEHAVIORAL AND MENTAL HEALTH REACTIONS TO MASS VIOLENCE
Following incidents of mass violence, the survivors or witnesses may go through multiple phases in which 

SDUWLFXODU�HPRWLRQV��EHKDYLRUV��DQG�RWKHU�UHDFWLRQV�DUH�IDLUO\�W\SLFDO��$OH[DQGHU�	�.OHLQ��������)UHHG\�
	�6LPSVRQ��������*ROGPDQQ�	�*DOHD��������8�6��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�6HUYLFHV�>++6@��
6$0+6$��&HQWHU�IRU�0HQWDO�+HDOWK�6HUYLFHV�>&0+6@��������<HKXGD�	�+\PDQ��������
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�� $FXWH�SKDVH��&KDUDFWHUL]HG�E\�GHQLDO��VKRFN��DQG�GLVEHOLHI��,Q�WKLV�VWDJH��EHKDYLRUDO�KHDOWK�RI¿FLDOV
can help survivors by providing them with resources and information. Mental health interventions

VXFK�DV�3V\FKRORJLFDO�)LUVW�$LG��GHEULH¿QJ��DFFHOHUDWHG�UHVROXWLRQ�WKHUDS\��6NLOOV�IRU�3V\FKRORJLFDO
5HFRYHU\��DQG�VRFLDO�VXSSRUW�DUH�PRVW�XVHIXO�DW�WKLV�VWDJH��)LQQHJDQ�HW�DO���������:DGH�HW�DO��
������

2. Intermediate phase: Characterized by fear, anger, anxiety, transient panic, retaliatory attacks,

GLI¿FXOW\�SD\LQJ�DWWHQWLRQ�DW�ZRUN�RU�VFKRRO��GHSUHVVHG�IHHOLQJV��DQG�GLVWXUEHG�VOHHS�

3. Long-term phase: Characterized by coming to terms with realities with alternate periods of

adjustment and relapse. This is the period when untreated behavioral health reactions might solidify

into illnesses that would need specialized mental health or substance use disorder-related attention.

Some of the survivors can incorporate these experiences into their lives and manage to increase their 

VHQVH�RI�SHUVRQDO�HI¿FDF\�WKURXJK�WKHLU�VXIIHULQJ��+RZHYHU��QRW�DOO�ZKR�ZHUH�H[SRVHG�WR�WUDXPD�FDQ�
FRPH�WR�WHUPV�ZLWK�LW��DQG�WKHVH�SHRSOH�¿QG�LW�GLI¿FXOW�WR�UHFRQVWUXFW�WKHLU�OLYHV��*ROGPDQQ�	�*DOHD��������
++6��6$0+6$��&0+6��������<HKXGD�	�+\PDQ��������

Mass violence can result in a wide range of consequences including anxiety, depression, reduced sense 

of safety, stress or posttraumatic stress disorder (PTSD), sleep problems, feelings of guilt and shame, 

and increased risk of smoking and misuse of alcohol and other substances (Aakvaag, Thoresen, Wentzel-

/DUVHQ��5R\VDPE��	�'\E��������&ROOHFWLYH�YLROHQFH��������'L0DJJLR��*DOHD��	�/L��������3DOPLHUL��
&KLSPDQ��&DQHWWL��-RKQVRQ��	�+REIROO��������=HPLVKODQ\���������7KHVH�UHDFWLRQV�GHSHQG�RQ�WKUHH�PDLQ�
factors:

• The directness and severity of the exposure: This factor relates to type of trauma exposure, whether

it is a threat to life, severe physical injury, receipt of intentional injury, exposure to grotesque scenes,

ORVV�RI�D�ORYHG�RQH��RU�H[SRVXUH�RI�D�ORYHG�RQH�WR�YLROHQFH��*ROGPDQQ�	�*DOHD��������

• The presence of pre-disaster risk factors: Being part of a minority group, female, having lower

educational level, or having a history of mental or physical illnesses is associated with a higher risk

RI�GHYHORSLQJ�ORQJHU�ODVWLQJ�PHQWDO�KHDOWK�SUREOHPV�DIWHU�D�GLVDVWHU��&ROOHFWLYH�YLROHQFH�������
*ROGPDQQ�	�*DOHD��������++6��6$0+6$��&0+6��������<HKXGD�	�+\PDQ��������

• The post-disaster environment: This factor includes post-disaster life stressors (such as job loss,

SURSHUW\�GDPDJH��RU�SHUVRQDO�ORVV��DQG�OHYHO�RI�VRFLDO�VXSSRUW��*ROGPDQQ�	�*DOHD��������1DQGL�
7UDF\��%HDUG��9ODKRY��	�*DOHD��������

Immediate Behavioral Health Reactions

Immediate reactions to an incident of mass violence or other traumatic experience may be in many 

GRPDLQV��LQFOXGLQJ�SK\VLFDO��EHKDYLRUDO��HPRWLRQDO��VRFLDO��FRJQLWLYH��DQG�VSLULWXDO��7DEOH���OLVWV�VRPH�
H[DPSOHV��1DWLRQDO�&KLOG�7UDXPDWLF�6WUHVV�1HWZRUN�>1&761@�	�8�6��'HSDUWPHQW�RI�9HWHUDQV�$IIDLUV�
>9$@��1DWLRQDO�&HQWHU�IRU�376'��������++6��6$0+6$��&0+6��������<HKXGD�	�+\PDQ���������7KHVH�
reactions usually vary among people based on their personalities, prior experience and attitude towards 

life, and ability to integrate the experience into their lives.

Immediate reactions usually are reported among a larger number of individuals than longer-term 

reactions. Common reactions include physical symptoms such as headaches, fatigue, gastrointestinal 
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XSVHW��DSSHWLWH�FKDQJHV��FKHVW�SDLQ��UDSLG�KHDUW�UDWH��RU�KLJK�EORRG�SUHVVXUH��FRJQLWLYH�FKDQJHV�DQG�
G\VIXQFWLRQ��DQG�LQFUHDVHV�LQ�HPRWLRQV�VXFK�DV�IHDU�RU�DQ[LHW\��DQJHU�RU�UDJH��DQG�VDGQHVV��(DVWHUQ�
0HQQRQLWH�8QLYHUVLW\�>(08@��&HQWHU�IRU�-XVWLFH�	�3HDFHEXLOGLQJ�>&-3@��6WUDWHJLHV�IRU�7UDXPD�$ZDUHQHVV�
DQG�5HVLOLHQFH�>67$5@���������,Q�NHHSLQJ�ZLWK�WKHVH�SDWWHUQV�RI�UHDFWLRQV��D�VWXG\�WKDW�IROORZHG�7ZLWWHU�
DFFRXQWV�RI�VWXGHQWV�DIWHU�YLROHQW�DWWDFNV�RQ�FROOHJH�FDPSXVHV�UHSRUWHG�D�VLJQL¿FDQW�LQFUHDVH�LQ�WZHHWV�
ZLWK�QHJDWLYH�HPRWLRQV��-RQHV��:RMFLN��6ZHHWLQJ��	�6LOYHU��������

PTSD is not usually diagnosed in the early post-disaster phase, although people may experience 

V\PSWRPV²LQWUXVLYH�WKRXJKWV��ÀDVKEDFNV��DYRLGDQFH�RI�UHPLQGHUV�RI�WKH�WUDXPDWLF�LQFLGHQW��QHJDWLYH�
thoughts and feelings, and arousal and reactive symptoms—that if occurring months or years later 

FRXOG�OHDG�WR�D�376'�GLDJQRVLV��$PHULFDQ�3V\FKLDWULF�$VVRFLDWLRQ�>$3$@���������7KH�$3$�ZULWHV�WKDW�
a diagnosis of PTSD requires the persistence of reactions for months and sometimes years, whereas 

VLPLODU�V\PSWRPV�LQ�WKH�¿UVW�PRQWK�DIWHU�D�GLVDVWHU�DUH�WKRVH�RI�DFXWH�VWUHVV�GLVRUGHU��$6'����������
7KH�1DWLRQDO�&HQWHU�IRU�376'�FLWHV�VWXGLHV�HVWLPDWLQJ�$6'�SUHYDOHQFH�DIWHU�QDWXUDO�DQG�KXPDQ�FDXVHG�
GLVDVWHUV�DW�UDWHV�UDQJLQJ�IURP���WR����SHUFHQW��*LEVRQ��������

Another possible short-term reaction is sleep problems. In a study investigating prevalence of sleep 

problems in Israeli Jews after an actual or threatened terror attack or rocket attack, the prevalence 

RI�VOHHS�SUREOHPV�ZDV����SHUFHQW��DQG�LW�ZDV�KLJKHU�IRU�SHRSOH�ZLWK�SUREDEOH�376'�����SHUFHQW��RU�
SUREDEOH�GHSUHVVLRQ�����SHUFHQW���,QGHSHQGHQW�FRUUHODWHV�IRU�SRRU�VOHHS�LQ�WKDW�VWXG\�ZHUH�EHLQJ�
female, older, less educated, and having experienced a major life stressor or psychological resource loss 

�3DOPLHUL�HW�DO���������

TABLE 1: EXAMPLES OF BEHAVIORAL, EMOTIONAL, COGNITIVE, PHYSICAL, AND SPIRITUAL 
IMMEDIATE REACTIONS FOLLOWING MASS VIOLENCE �(08��&-3��67$5��������$DNYDDJ�HW�DO��������
$OH[DQGHU�	�.OHLQ��������'L0DJJLR�HW�DO���������)UHHG\�	�6LPSVRQ��������*ROGPDQQ�	�*DOHD��������++6��6$0+6$��&0+6��������
3DOPLHUL�HW�DO���������6HHU\��6LOYHU��+ROPDQ��(QFH��	�&KX��������<HKXGD�	�+\PDQ�������

Behavioral Emotional Cognitive Physical Spiritual

Sleep disturbances, 

nightmares

Jumpiness

Avoidance of any 

reminders

Increased substance 

use (alcohol and 

drugs)

Shock/disbelief/

numbness

Anxiety/fear/sadness/

grief

Anger/rage or desire 

for revenge

Re-experiencing 

pain associated with 

previous trauma

Confusion and 

disorientation

Poor concentration 

and memory problems

5HSHDWHG�ÀDVKEDFNV�

Hypervigilance

Chest pain

High blood pressure

Rapid heart rate

Gastrointestinal 

changes

Shallow breathing

Dizziness or faintness

Chills or sweating

Fatigue

Sleep disturbances

Headaches

Grinding teeth

Emptiness/loss of 

meaning

Doubt

Feeling unforgiven

Feeling punished

Loss of direction

Cynicism/apathy

Alienation/mistrust/

crisis of faith

Long-term Behavioral Health Reactions

Most survivors do not develop disorders over the long term because of resilience, or “the ability to 

successfully adapt to stressors, maintaining psychological well-being in the face of adversity” (Goldmann 
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	�*DOHD��������+DJOXQG��1HVWDGW��&RRSHU��6RXWKZLFN��	�&KDUQH\��������S��������7KLV�FRQFHSW�LV�
LPSRUWDQW��DV�D�VL]DEOH�SHUFHQWDJH�RI�SHRSOH����±���SHUFHQW��H[SRVHG�WR�PDVV�YLROHQFH�HYHQWV�DQG�RWKHU�
potentially traumatic events are either entirely or almost entirely free of symptoms of disorders over time 

�=HPLVKODQ\���������$FFRUGLQJ�WR�PXOWLSOH�VWXGLHV��RQO\�D�PLQRULW\�RI�VXUYLYRUV�ZLOO�GHYHORS�FRQGLWLRQV�WKDW�
reach diagnostic thresholds for PTSD, depression, and anxiety or have subclinical conditions months and 

\HDUV�DIWHU�DQ�LQFLGHQW�RI�PDVV�YLROHQFH��++6��6$0+6$��&0+6��������0LURQ��2UFXWW��	�.XPSXOD��������
1DQGL�HW�DO���������

Resilience is usually affected by a person’s ethnicity, gender, psychosocial support, and socioeconomic 

status, with the least resilient being lower income and having lower levels of education (Goldmann 

	�*DOHD��������+REIROO�HW�DO����������/RZHU�KRXVHKROG�LQFRPH��H[SRVXUH�WR�RQJRLQJ�VWUHVVRUV��DQG�
exposure to traumatic events were found to be associated with depressive symptoms in a study following 

WKH������DWWDFNV��1DQGL�HW�DO���������

Sometimes aspects of the disaster, particular disaster experiences, and individual differences seem 

WR�PDNH�LW�KDUGHU�IRU�VXUYLYRUV�WR�DFWLYDWH�UHVLOLHQFH��)ROORZLQJ�WKH������WHUURULVW�DWWDFN�LQ�1HZ�<RUN��
WKH�OHYHOV�RI�376'�DQG�IXQFWLRQDO�LPSDLUPHQW�GHFOLQHG�DIWHU���\HDUV��KRZHYHU��WKHUH�ZDV�D�VXEVWDQWLDO�
LQFUHDVH�LQ�VXLFLGDO�LGHDWLRQ�DQG�PLVVHG�GD\V�RI�ZRUN�LQ�WKH�VDPH�IROORZ�XS�SHULRG��1HULD�HW�DO����������
$GGLWLRQDOO\��LQ�D�VWXG\�FRQGXFWHG����WR����\HDUV�IROORZLQJ�WKH�DWWDFN��D�PDUNHGO\�ODUJH�JURXS�RI�VXUYLYRUV�
with mental health symptoms reported unmet mental health needs, especially those who lacked health 

LQVXUDQFH�RU�VRFLDO�VXSSRUW��*KXPDQ��%UDFNELOO��6WHOOPDQ��)DUIHO��	�&RQH���������7KH�ORVV�RI�VRPHRQH�
close to the survivor was associated with a greater risk of mental illnesses including PTSD and major 

depressive disorder, as well as suicidal ideation, functional impairment, and missing work (Ghuman 

HW�DO����������$IWHU�WKH������ERPELQJV�LQ�/RQGRQ��D�QHHG�IRU�WUHDWPHQW�ZDV�UHSRUWHG�IRU����SHUFHQW�RI�
SDUWLFLSDQWV�ZKR�ZHUH�VFUHHQHG�IRU�376'���\HDUV�IROORZLQJ�WKH�LQFLGHQW��%UHZLQ�HW�DO����������,Q�VFKRRO�
shootings, Miron et al. reported that people with greater emotional dysregulation and peritraumatic 

GLVVRFLDWLYH�H[SHULHQFH�KDG�TXDGUXSOH�WKH�ULVN�RI�GHYHORSLQJ�SRVWWUDXPDWLF�VWUHVV�V\PSWRPV���PRQWKV�
DIWHU�WKH�LQFLGHQW��������

)ROORZLQJ�ELRWHUURULVP�LQFLGHQWV��WKH�DQWKUD[�DWWDFNV�RQ�&DSLWRO�+LOO�LQ��������DPRQJ�SHRSOH�ZLWK�SRVLWLYH�
nasal swab tests, any post-incident psychiatric disorder was diagnosed (through structured interview) in 

�����SHUFHQW��DQG�376'�LQ����SHUFHQW��1RUWK�HW�DO����������2I�WKRVH�ZKR�ZHUH�SK\VLFDOO\�H[SRVHG�ZLWKRXW�
D�SRVLWLYH�QDVDO�VZDE�WHVW�������SHUFHQW�ZHUH�GLDJQRVHG�ZLWK�D�SRVW�LQFLGHQW�SV\FKLDWULF�GLVRUGHU��RI�WKRVH�
ZKR�ZHUH�QRW�SK\VLFDOO\�H[SRVHG�������SHUFHQW�ZHUH�GLDJQRVHG�ZLWK�D�SRVW�LQFLGHQW�SV\FKLDWULF�GLVRUGHU��
3DQLF�GLVRUGHU�ZDV�GLDJQRVHG�LQ�����SHUFHQW��DQ[LHW\�LQ�����SHUFHQW��DQG�DOFRKRO�XVH�GLVRUGHU�LQ�����
SHUFHQW�RI�WKH�LQWHUYLHZ�SDUWLFLSDQWV��1RUWK�HW�DO���������

2WKHU�ORQJ�WHUP�LPSOLFDWLRQV�RI�PDVV�YLROHQFH�LQFOXGH�VXEVWDQFH�PLVXVH��*ROGPDQQ�	�*DOHD���������,Q�D�
meta-analysis studying substance use or misuse after mass trauma or terrorist incidents, the probability 

GLVWULEXWLRQ�IRU�LQFUHDVHG�DOFRKRO�XVH�IROORZLQJ�D�WHUURULVW�LQFLGHQW��EDVHG�RQ�V\QWKHVLV�RI����VWXGLHV��ZDV�
���SHUFHQW�WKDW�SUHYDOHQFH�ZRXOG�EH�DV�KLJK�DV����SHUFHQW�DIWHU���\HDUV��&LJDUHWWH�VPRNLQJ�SUHYDOHQFH�
LQFUHDVHG�E\�����SHUFHQW��DQG�SUHYDOHQFH�RI�PL[HG�GUXJ�XVH�ZDV������SHUFHQW��'L0DJJLR�HW�DO����������
6LPLODU�UHVXOWV�ZHUH�DOVR�UHSRUWHG�LQ�1HZ�<RUN�&LW\�SXEOLF�KLJK�VFKRRO�VWXGHQWV�IROORZLQJ�WKH������DWWDFNV�
�'L0DJJLR�HW�DO���������:X�HW�DO����������,Q�DQRWKHU�VWXG\��D���SHUFHQW�LQFUHDVH�LQ�GHDWK�EHFDXVH�RI�
WHUURULVP�DQG�PDVV�YLROHQFH�ZDV�DVVRFLDWHG�ZLWK�DQ�LQFUHDVH�RI�����±�����LQ�DOFRKRO�DQG�GUXJ�XVH�
GLVDELOLW\�DGMXVWHG�OLIH�\HDUV��.HUULGJH��.KDQ��5HKP��	�6DSNRWD��������
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Reactions in Children

In children, the experience of disasters, violent victimization, and sudden death of loved ones depends on 

stage of psychological development, gender, anxiety level, life and family situation, and critical caretaking 

UHODWLRQVKLSV��.HUQV�HW�DO���������/D�*UHFD�HW�DO���������++6��6$0+6$��&0+6��������3IHIIHUEDXP�HW�DO���
����E��3IHIIHUEDXP��9DUPD��1LWLHPD��	�1HZPDQ���������+XPDQ�FDXVHG�YLROHQFH�PD\�DIIHFW�WKH�FKLOG¶V�
trust in adults or in human nature. Children commonly implicate themselves in causing or worsening 

the incident, which might result in feelings of shame and guilt as well as self-blame (Aakvaag et al., 

������*DPZHOO�HW�DO���������++6��&0+6��6$0+6$���������7KH�KLJKHU�YXOQHUDELOLW\�LQ�FKLOGUHQ�PD\�EH�
DVVRFLDWHG�ZLWK�WKHLU�OHVVHU�DELOLW\�WR�GHDO�RU�FRSH�ZLWK�WKHLU�H[SHULHQFHV��*ROGPDQQ�	�*DOHD��������
1RUULV��)ULHGPDQ��	�:DWVRQ��������

For adolescents, exposure to violent incidents may lead to fears, anxieties, and vulnerabilities that 

are usually associated with a younger age. Six months following the Boston Marathon attack, youthful 

PDUDWKRQ�DWWHQGDQWV�ZHUH�IRXQG�WR�KDYH�JUHDWHU�SV\FKRSDWKRORJ\��ZLWK�376'�EHLQJ�UHSRUWHG���WLPHV�
KLJKHU�DPRQJ�PDUDWKRQ�DWWHQGDQWV�WKDQ�QRQ�DWWHQGDQWV��&RPHU�HW�DO����������$GGLWLRQDOO\��IROORZLQJ�WKH�
8WR\D�VKRRWLQJV�LQ�1RUZD\��VWXGHQWV¶�JUDGHV�DQG�IXQFWLRQLQJ�LQ�VFKRRO�ZDV�IRXQG�WR�EH�LPSDLUHG�DIWHU�
experiencing trauma, and there was a reported increase in days absent from school (Strom, Schultz, 

:HQW]HO�/DUVHQ��	�'\E��������

BEHAVIORAL HEALTH INTERVENTIONS FOLLOWING MASS VIOLENCE
Mass violence affects large groups of individuals at the same time, whether they were survivors or 

witnesses of the event where it occurred or followed it through media outlets. Interventions are applied 

across all phases of disaster, with pre-event services planned to enhance preparedness, and post-event 

services designed to enhance resilience and reduce signs and symptoms of distress and disorders, and 

SRVVLEO\�WR�UHGXFH�ORQJ�WHUP�FRPSOLFDWLRQV��3IHIIHUEDXP�HW�DO�������E��

Interventions to counter the effects of mass violence require the coordinated effort of the individuals 

H[SRVHG��¿UVW�UHVSRQGHUV��PHGLFDO�DQG�PHQWDO�KHDOWK�LQVWLWXWLRQV��IDPLO\��IULHQGV��DQG�VRFLHW\��DV�ZHOO�DV�
local and national organizations. Generally, interventions aim to promote a sense of safety and calming, a 

VHQVH�RI�SHUVRQDO�DQG�FRPPXQLW\�HI¿FDF\��FRQQHFWHGQHVV��DQG�KRSH��+REIROO�HW�DO���������

Adult Survivors

7KH�LPPHGLDWH��XS�WR���\HDU�SRVW�GLVDVWHU��PHQWDO�KHDOWK�LQWHUYHQWLRQV�LQ�DGXOW�WUDXPD�VXUYLYRUV�DUH�OLVWHG�
DQG�EULHÀ\�H[SODLQHG�LQ�7DEOH���
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TABLE 2: IMMEDIATE MENTAL HEALTH INTERVENTIONS FOR ADULT SURVIVORS OF INCIDENTS 
OF MASS VIOLENCE

Intervention Description

Psychological 
First Aid

“Psychological First Aid is an evidence-informed modular approach to help children, 

DGROHVFHQWV��DGXOWV��DQG�IDPLOLHV�LQ�WKH�LPPHGLDWH�DIWHUPDWK�RI�GLVDVWHU�DQG�WHUURULVP��>,W@�LV�
designed to reduce the initial distress caused by traumatic events and to foster short- and 

ORQJ�WHUP�DGDSWLYH�IXQFWLRQLQJ�DQG�FRSLQJ´��1&761�	�9$��1DWLRQDO�&HQWHU�IRU�376'��������
)HWWHU��������*ROGPDQQ�	�*DOHD���������3ULQFLSOHV�DQG�WHFKQLTXHV�RI�3V\FKRORJLFDO�)LUVW�$LG�
DUH�FRQVLVWHQW�ZLWK�UHVHDUFK��DSSOLFDEOH�LQ�WKH�¿HOG��DSSURSULDWH�IRU�SHRSOH�DW�DOO�GHYHORSPHQWDO�
levels over the life course, and designed to be customizable to work well with a variety of 

cultures.

Rapid assessment determines those survivors in most acute distress and in need of medical 

DWWHQWLRQ��7KLV�FDQ�DOVR�EH�SHUIRUPHG�LQ�WUDXPD�FHQWHUV�IRU�LQMXUHG�VXUYLYRUV��3HWULH�	�=DW]LFN��
������

Community 
outreach

&RPPXQLW\�RXWUHDFK�FRXOG�LQFOXGH�LQLWLDWLQJ�VXSSRUWLYH�DQG�KHOSIXO�FRQWDFW�VLWHV��UHDFKLQJ�RXW�
WR�VXUYLYRUV�WKURXJK�WKH�PHGLD��WKH�,QWHUQHW��DQG����KRXU�WHOHSKRQH�KHOSOLQHV��SDUWLFLSDWLQJ�
in or conducting meetings for preexisting groups as well as providing psycho-educational 

resources and referral information. Monitoring the well-being of the entire community or area 

that was harmed and/or threatened by the attack is critical, and integrating mental health 

interventions into existing community services makes them more acceptable to the population 

�*ROGPDQQ�	�*DOHD��������*ULOOV�7DTXHFKHO��/LWWOHWRQ��	�$[VRP��������+REIROO�HW�DO���������
6KHUULHE�	�1RUULV��������

Psychological 
GHEULH¿QJ

'HEULH¿QJV�DUH�D�W\SH�RI�LQWHUYHQWLRQ�WKDW�FDQ�EH�XVHG�IROORZLQJ�D�GLVDVWHU�RU�RWKHU�WUDXPDWLF�
HYHQW��7KH�WHFKQLTXH�LV�DSSOLHG�ZLWKLQ����KRXUV�RI�WKH�WUDXPDWLF�HYHQW��,Q�GHEULH¿QJ��YLFWLPV�
are asked to describe the event and their emotional responses to it in detail. The method was 

VXJJHVWHG�WR�UHGXFH�VWUHVV��however, there are some questions on the effectiveness of 
SV\FKRORJLFDO�GHEULH¿QJ��DV�LW�PD\�VWUHQJWKHQ�WKH�PHPRULHV�RI�WKH�WUDXPDWLF�HYHQW��
impair the natural recovery process, and even worsen the symptoms��9$��1DWLRQDO�
&HQWHU�IRU�376'��������)HWWHU��������*ROGPDQQ�	�*DOHD��������6LMEUDQGLM��2OII��5HLWVPD��
&DUOLHU��	�*HUVRQV��������

• &ULWLFDO�,QFLGHQW�6WUHVV�'HEULH¿QJ��&,6'���D�SV\FKR�HGXFDWLRQDO�VPDOO�JURXS�SURFHVV�
was developed exclusively for small, homogeneous groups who have encountered a

powerful traumatic event. CISD aims to reduce stress and restore group cohesion and

unit performance (Mitchell).

Psycho-
education

Psycho-education is an important component of behavioral health interventions following 

immediate traumatic impact. In psycho-education, information is provided about post-trauma 

reactions, grief and bereavement, effective coping strategies, and when to seek professional 

consultation. Brochures or simple handouts are usually widely distributed in appropriate 

ODQJXDJHV��++6��6$0+6$��&0+6��������3HWULH�	�=DW]LFN��������

Mental health 
consultation

Mental health professionals can be brought into decision-making and planning teams to advise 

leaders regarding mental health issues such as optimal scheduling, mental health support, and 

leave time for rescue and recovery workers, as well as other possibly sensitive procedures or 

DFWLYLWLHV��IRU�LQVWDQFH��LGHQWLI\LQJ�ERG\�SDUWV���++6��6$0+6$��&0+6��������'2-��2-3��29&�
	�$PHULFDQ�5HG�&URVV��������
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Activities for long-term mental health intervention include the following:

• Screening to identify individuals and groups in need of mental health and crime victim assistance

VHUYLFHV�DQG�WR�SULRULWL]H�WKH�GHOLYHU\�RI�PRUH�LQWHQVLYH�PHQWDO�KHDOWK�VHUYLFHV��%UHZLQ�HW�DO��������
+REIROO�HW�DO���������-RKQVRQ�$JEDNZX��$OOHQ��1L]LJL\LPDQD��5DPLUH]��	�+ROOL¿HOG��������

• Providing a range of crime victim services. Crime victims, their families, and others affected by the

crime may receive crisis intervention and counseling, advocacy, grief and trauma counseling, and

LQIRUPDWLRQ�DQG�UHIHUUDO��'2-��2-3��29&�	�$PHULFDQ�5HG�&URVV��������

• 3URYLGLQJ�PHQWDO�KHDOWK�VXSSRUW�DQG�FRQVXOWDWLRQ�IRU�FRPPXQLW\�HYHQWV��%LUNHODQG��1LHOVHQ�
.QDUGDKO��	�+HLU��������*ULOOV�7DTXHFKHO�HW�DO���������3IHIIHUEDXP�HW�DO�������E��

• Providing appropriate psycho-educational information to all affected survivor and responder groups

DQG�KHDOWK�FDUH�DQG�VRFLDO�VHUYLFH�SURYLGHUV�LQ�WKH�FRPPXQLW\��$OH[DQGHU�	�.OHLQ��������++6�
6$0+6$��&0+6��������'2-��2-3��29&�	�$PHULFDQ�5HG�&URVV��������

Screening for Trauma

Screening for trauma is a very important step to help identify the affected people, gauge the severity 

of their condition, and determine whether they require referral to specialized institutions for treatment 

RU�IXUWKHU�HYDOXDWLRQ��*ROGPDQQ�	�*DOHD���������6FUHHQLQJ�FDQ�EH�GRQH�WKURXJK�SKRQH�LQWHUYLHZV�WR�
estimate the prevalence of PTSD and depressive symptoms. In a study conducted in Jerusalem using a 

sample of Jewish and Arab residents during a period of heightened threats, phone interviews to screen for 

behavioral health impact proved as effective as in-depth personal interviews in identifying the prevalence 

RI�WKHVH�V\PSWRPV��+REIROO�HW�DO����������7KH�UHVHDUFKHUV�QRWH�WKDW�WKLV�PHWKRG�ZRXOG�SURYH�YHU\�XVHIXO�
in reaching out to a higher percentage of the population, for epidemiological and census purposes as well 

DV�WR�JXLGH�SXEOLF�KHDOWK�LQWHUYHQWLRQ�UHVRXUFH�DOORFDWLRQ��+REIROO�HW�DO����������,W�FDQ�DOVR�SURYLGH�XVHIXO�
PHDQV�LQ�UHDFKLQJ�RXW�WR�GLVSODFHG�SHRSOH��*ROGPDQQ�	�*DOHD���������,Q�D�VWXG\�HYDOXDWLQJ�WKH�PHQWDO�
health of refugees, publicly listed telephone numbers with surnames known or thought to be related were 

VHDUFKHG��DQG�D�UDQGRP�VDPSOH�ZDV�FRQWDFWHG�DQG�LQWHUYLHZHG��:DJQHU�HW�DO����������7KLV�FDQ�DOVR�EH�
implemented using available lists to identify individuals who are known to have lived in the disaster area 

prior its occurrence to create a contact list to screen for post-disaster mental health impacts.

Mental health providers should keep in mind that not all people who were exposed to the potentially 

traumatic experience of an incident of mass violence will seek help. In a study, potential unmet mental 

KHDOWK�QHHGV�ZHUH�UHSRUWHG�LQ�1HZ�<RUN���PRQWKV�DIWHU�WKH������WHUURULVW�DWWDFNV��6WXEHU��*DOHD��
%RVFDULQR��	�6FKOHVLQJHU���������,Q�WKDW�VWXG\��PRUH�WKDQ����SHUFHQW�RI�UHVSRQGHQWV�ZLWK�SUREDEOH�376'�
or depression did not seek help despite diminished functioning. Some barriers to help-seeking reported 

by the investigators were concerns about negative, inaccurate perceptions about mental health services 

and those who access them, along with the feeling that other people needed the help more than they did. 

2Q�WKH�RWKHU�KDQG��SHRSOH�ZLWK�SK\VLFDO�KHDOWK�SUREOHPV�RU�ZKR�DOUHDG\�ZHUH�FRQQHFWHG�WR�PHQWDO�KHDOWK�
VHUYLFHV�KDG�D�KLJKHU�SUREDELOLW\�RI�VHHNLQJ�PHQWDO�KHDOWK�KHOS��6WXEHU�HW�DO���������
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Further in the recovery process, CMHS and others identify the following tasks for mental health services 

(2004):

�� Identify those in need of medical mental health attention for stress reactions (for example, those in

QHHG�RI�FRJQLWLYH�EHKDYLRUDO�WKHUDS\�RU�PHGLFDWLRQV���*ROGPDQQ�	�*DOHD��������

2. Provide supportive assistance.

3. Facilitate connection of survivors with family and friends who can provide social support and ease

SDLQ�DQG�VXIIHULQJ��*ULOOV�7DTXHFKHO�HW�DO���������

4. Provide information about the status of the crime scene, perpetrator(s), and immediate law

HQIRUFHPHQW�HIIRUWV��'2-��2-3��29&�	�$PHULFDQ�5HG�&URVV��������

Youth, Child, and Adolescent Survivors

For young disaster survivors, interventions should work to protect and enhance existing social support 

DQG�IRVWHU�UHVLOLHQFH��3IHIIHUEDXP�HW�DO�������E���7KH�FKRLFH�RI�DQ�LQWHUYHQWLRQ�PXVW�EH�PDWFKHG�WR�WKH�
child’s reactions and the course of symptom development and recovery following disaster exposure. In 

children, the course of disaster usually follows the same trajectory as in adults, leading either to resilience 

DQG�UHFRYHU\�RU�GHYHORSPHQW�RI�FKURQLF�EHKDYLRUDO�KHDOWK�LVVXHV��3IHIIHUEDXP�HW�DO�������D���,Q�LGHDO�
situations, the child’s close social circle or environment would be able to help mitigate the effect of 

disaster and initiate recovery.

7KH�¿UVW�OHYHO�RI�LQWHUYHQWLRQ�LQ�FKLOGUHQ�LV�WKH�LPPHGLDWH�VRFLDO�JURXS�LQFOXGLQJ�SDUHQWV��VLEOLQJV��DQG�
close friends who can help children cope with the situation by assisting with emotional processing, serving 

DV�IDPLOLDU�IDFHV��DQG�SURYLGLQJ�D�GLVWUDFWLRQ�IURP�WKH�LQFLGHQW������D���6LEOLQJV�DQG�IULHQGV�FDQ�SURYLGH�
social support and help maintain or regain everyday routine.

The second level of intervention according to Pfefferbaum et al. is through linking mental health services 

ZLWK�VFKRROV��SDUHQWV��H[WHQGHG�IDPLOLHV��DQG�SHHUV��3IHIIHUEDXP�HW�DO�������D���,QWHUYHQWLRQV�LQ�VFKRROV�
DQG�SOD\�DUHDV��IRU�H[DPSOH��FHUWL¿HG�SHW�WKHUDS\�DQLPDOV�LQ�SOD\�DUHDV��DUH�LPSRUWDQW��DV�WKH\�SURYLGH�
children access to mental health services (HHS, SAMHSA, CMHS, 2004). School-based disaster mental 

health services are accessible and reduce negative misperceptions associated with the use of mental 

health services. Teachers and peers can provide crucial support at this level of intervention. For example, 

IROORZLQJ�WKH������WHUURULVW�DWWDFNV��LW�ZDV�UHSRUWHG�WKDW����SHUFHQW�RI�FKLOGUHQ�LQ�ORZHU�0DQKDWWDQ�UHFHLYHG�
GLVDVWHU�UHODWHG�FRXQVHOLQJ��DQG�RI�WKDW�JURXS�����SHUFHQW�UHFHLYHG�LW�IURP�HLWKHU�D�WHDFKHU�RU�VFKRRO�
SV\FKRORJLVW��3IHIIHUEDXP�HW�DO�������E��

)RU�DGROHVFHQWV��SOD\LQJ�DQ�DFWLYH�UROH�LQ�WKH�UHOLHI�HIIRUW�DQG�KHOSLQJ�RWKHUV�PLJKW�HQKDQFH�VHOI�HI¿FDF\�
DQG�DOORZ�WKHP�D�VHQVH�RI�JUHDWHU�PDVWHU\�RI�WKHLU�VLWXDWLRQV��&RPHU�HW�DO���������++6��6$0+6$��&0+6��
������3IHIIHUEDXP�HW�DO�������E��3IHIIHUEDXP�HW�DO���������6WURP�HW�DO���������

2YHU�WKH�ORQJ�WHUP��PHQWDO�KHDOWK�LQWHUYHQWLRQ�DQG�WUHDWPHQW�DGGUHVV�WKH�IROORZLQJ�DUHDV�

• Understanding the child’s unique experience of the trauma

• Screening youth for behavioral health problems

• Assisting the child in developing coping strategies

• Addressing grief
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• ,QWHUYHQLQJ�ZLWK�SRVW�WUDXPD�GLI¿FXOWLHV�VXFK�DV�D�GHFOLQH�LQ�VFKRRO�SHUIRUPDQFH

• Identifying and redressing missed developmental opportunities and the effects of mass media

These areas include brief counseling and support groups, and cognitive behavioral therapy, among 

RWKHU�W\SHV�RI�WKHUDS\��3IHIIHUEDXP�HW�DO�������D���$V�LQ�WKH�LQLWLDO�SKDVH��WKH�FKRLFH�RI�LQWHUYHQWLRQ�
should depend on the child’s psychology, disaster exposure and outcomes, family and social factors, and 

IDFWRUV�UHODWHG�WR�WKH�LQWHUYHQWLRQ�DQG�FRQWH[W�RI�GHOLYHU\��3IHIIHUEDXP�HW�DO�������D���7KH�LQWHUYHQWLRQV�
can be delivered on the individual level or as a group intervention. They can be delivered in various 

sites including schools, health and mental health facilities, or community settings. Selecting the setting 

GHSHQGV�RQ�WKH�ORFDWLRQ�DQG�PDJQLWXGH�RI�WKH�GLVDVWHU��FKDUDFWHULVWLFV�RI�WKH�GLVDVWHU�FRPPXQLW\��
DYDLODELOLW\�RI�YHQXHV��VFKRROV��FOLQLFV���DFFHVVLELOLW\�IRU�IDPLOLHV��DQG�H[SHUWLVH�RI�SURIHVVLRQDOV�
�3IHIIHUEDXP�HW�DO�������D��

MEDIA EXPOSURE AND MENTAL HEALTH FOLLOWING MASS VIOLENCE
Since the advent of the 24-hour television news cycle, exposure to mass violence and natural disasters 

WKURXJK�WKH�PHGLD�KDV�EHHQ�ZLGHVSUHDG��1HULD�	�6XOOLYDQ���������(YLGHQFH�IURP�UHYLHZLQJ�H[LVWLQJ�
epidemiological studies showed initial rather than extended increases in rates of PTSD symptoms among 

LQGLYLGXDOV�LQGLUHFWO\�H[SRVHG�WR�PDVV�WUDXPD�WKURXJK�VRXUFHV�VXFK�DV�WKH�PDVV�PHGLD��1HULD�	�6XOOLYDQ��
�������([SRVXUH�WR�JUDSKLF�WHOHYLVLRQ�LPDJHV�PD\�H[DFHUEDWH�SV\FKRORJLFDO�V\PSWRPV�LQ�GLVDVWHU�
VXUYLYRUV��LQ�RQH�VWXG\��WKH�UHVSRQGHQWV�ZKR�UHSHDWHGO\�YLHZHG�GLVDVWHU�LPDJHV�RU�YLGHRV�KDG�KLJKHU�
SUHYDOHQFH�RI�376'�������SHUFHQW��DQG�GHSUHVVLRQ�������SHUFHQW��WKDQ�WKRVH�ZKR�GLG�QRW��$KHUQ�HW�DO���
2002). Additionally, among the study participants who experienced personal loss, the risk of PTSD was 

still higher among those who watched television than those who did not (Ahern et al., 2002).

Another consideration with media exposure is that the media shows more interest in events of greater 

horror and psychological impact and that excessive and repeated media exposure puts people at risk 

IRU�VHFRQGDU\�WUDXPDWL]DWLRQ��$OH[DQGHU�	�.OHLQ��������++6��6$0+6$��&0+6���������0HGLD�FRYHUDJH��
especially at earlier stages, could also present a risk of violations of privacy of the survivors and their 

IDPLOLHV��++6��6$0+6$��&0+6��������'2-��2-3��29&�	�$PHULFDQ�5HG�&URVV��������

Additionally, heightened exposure through mass media and news reports could lead to an extra sense of 

insecurity and alarm and increase initial rates of stress symptoms, according to a study investigating the 

HIIHFWV�RI�LQGLUHFW�H[SRVXUH�WR�PDVV�WUDXPD�WKURXJK�WKH�PHGLD��1HULD�	�6XOOLYDQ��������

Children have almost unrestricted access to worldwide media coverage of acts of terrorism, and this could 

threaten their mental and physical health due to the crude nature of the events and their coverage (Leiner 

HW�DO����������7HUURULVW�DFWV�KDYH�EHHQ�GRFXPHQWHG�WKURXJKRXW�KLVWRU\��EXW�LQ�UHFHQW�GHFDGHV��PHGLD�
FRYHUDJH�KDV�JLYHQ�JUHDWHU�DWWHQWLRQ�WR�YLROHQW�HYHQWV��/HLQHU�HW�DO����������,Q�D�VWXG\�IROORZLQJ�WKH�%RVWRQ�
Marathon bombings, repeated bombing-related media exposure was associated with higher acute stress 

WKDQ�ZDV�GLUHFW�H[SRVXUH��+ROPDQ��*DU¿Q��	�6LOYHU���������,Q�DQRWKHU�VWXG\�IROORZLQJ�WKH�VDPH�DWWDFN��
the degree of media exposure following the attack predicted the onset of PTSD symptoms in adolescents 

�%XVVR��0F/DXJKOLQ��	�6KHULGDQ���������2Q�WKH�RWKHU�KDQG��WKH�PDVV�PHGLD�FDQ�EH�XVHIXO�LQ�VSUHDGLQJ�
LQIRUPDWLRQDO�EULH¿QJV��SURYLGLQJ�LQIRUPDWLRQ�DERXW�DYDLODEOH�UHVRXUFHV��OHWWLQJ�VXUYLYRUV�NQRZ�ZKHQ�DQG�
where to seek help, and covering activities and events planned to support the survivors emotionally and 

WKURXJK�WKH�SURYLVLRQ�RI�UHVRXUFHV��$OH[DQGHU�	�.OHLQ��������
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INDIVIDUALS WITH PREEXISTING MENTAL HEALTH CONDITIONS 
AND MASS VIOLENCE
There is a common misconception among Americans that individuals with mental health issues are 

responsible for most incidents of mass violence. Research contradicts this idea. For example, research 

has found that most terrorists are not mentally ill, and most do not have violent or psychopathic 

SHUVRQDOLWLHV��$OH[DQGHU�	�.OHLQ���������,Q�D�UHYLHZ�DUWLFOH��6ZDQVRQ�HW�DO��UHSRUWHG�HYLGHQFH�VKRZLQJ�
that most people with serious mental illnesses are never violent towards others despite having an 

LQFUHDVHG�ULVN�RI�VHOI�KDUP�DQG�VXLFLGH���������0HW]O�DQG�0DF/HLVK�DUJXHG�WKDW�QRWLRQV�RI�PHQWDO�LOOQHVV�
WKDW�HPHUJH�LQ�UHODWLRQ�WR�PDVV�VKRRWLQJV�IUHTXHQWO\�UHÀHFW�FXOWXUDO�VWHUHRW\SHV�DQG�DQ[LHWLHV�DERXW�
PDWWHUV�VXFK�DV�UDFH�DQG�HWKQLFLW\��VRFLDO�FODVV��DQG�SROLWLFV��������

RESILIENCE
$V�QRWHG��+DJOXQG�HW�DO��GH¿QH�UHVLOLHQFH�DV�³WKH�DELOLW\�WR�VXFFHVVIXOO\�DGDSW�WR�VWUHVVRUV��PDLQWDLQLQJ�
SV\FKRORJLFDO�ZHOO�EHLQJ�LQ�WKH�IDFH�RI�DGYHUVLW\´��+DJOXQG�HW�DO���������S��������5HVLOLHQFH�HPERGLHV�WKH�
SHUVRQDO�TXDOLWLHV�WKDW�HQDEOH�DQ�LQGLYLGXDO�WR�WKULYH�LQ�WKH�IDFH�RI�DGYHUVLW\��&RQQRU�	�'DYLGVRQ���������
According to Goldmann and Galea, resilience does not indicate complete absence of any psychological 

symptoms following a traumatic event, but rather the ability to return to pre-trauma levels of functioning 

�������

According to Connor and Davidson, resilience is a measure of stress-coping ability that varies with 

context, age, gender, time, and culture, as well as with different types of adversity (2003). At the 

beginning point of bio-psycho-spiritual balance “homeostasis,” an individual adapts body, mind, and spirit 

to current life circumstances. Internal and external stressors can affect the individual’s ability to cope. In 

time, response to stressors is a reintegrative process, leading to one of four outcomes:

• The disruption represents an opportunity for growth and increased resilience, leading to a new, 

higher level of homeostasis.

• The individual returns to baseline homeostasis.

• The individual experiences recovery with loss, establishing a lower level of homeostasis.

• The individual moves into a dysfunctional state.

In a study to identify the trajectories of resilience in Israel, the authors looked at demographic predictors 

�+REIROO�HW�DO����������7KH�DUWLFOH�GLVFXVVHG�SUHGLFWRUV�WKDW�GLVWLQJXLVKHG�WKH�UHVLVWDQFH�WUDMHFWRU\�IURP�WKH�
chronic distress trajectory including being male, having a higher income, being secular (as opposed to 

being traditionally religious), and having higher education (more than high school). Expressing resilience 

GRHV�QRW�DXWRPDWLFDOO\�PHDQ�WKDW�SHRSOH�GR�QRW�KDYH�DQ\�376'�V\PSWRPV��LQ�D�VWXG\�E\�6XDUH]��VRPH�
of the pathways showed that resilience and posttraumatic responses were interrelated in the aftermath 

RI�YLROHQFH�LQ�3HUX���������7KH�VWXG\�SRSXODWLRQ��KRZHYHU��VKRZHG�KLJKHU�IXQFWLRQDOLW\�LQ�WKH�SUHVHQFH�RI�
resilience even while exhibiting PTSD symptoms.



| 3DJH���

CONCLUSION
Incidents of mass violence and terrorist attacks have an enormous behavioral health impact on most 

people, whether they are survivors, witnesses, or exposed through mass media. Most individuals will 

H[SHULHQFH�VRPH�LPPHGLDWH�UHDFWLRQV��LQFOXGLQJ�IHDU��DQ[LHW\��DQG�KHOSOHVVQHVV��1RW�DOO�SHRSOH�ZKR�
H[SHULHQFH�LQLWLDO�VLJQV�DQG�V\PSWRPV�RI�GLVRUGHUV�DQG�GLVWUHVV�ZLOO�GHYHORS�ORQJ�WHUP�FRPSOLFDWLRQV��
rather, a small minority will. The task of behavioral health interventions in the immediate post-incident 

SHULRG�LV�WKHUHIRUH�WR�SURYLGH�VXSSRUW��PHQWDO��VRFLDO��DQG�¿QDQFLDO�VXSSRUW���DV�ZHOO�DV�UHDVVXUDQFH�
and resources. A few months after that period of time, surveys need to be conducted to identify people 

at heightened risk of developing more severe and lasting reactions, such as PTSD, depression, sleep 

problems, and other mental health issues. Long-term interventions are usually provided through 

VSHFLDOL]HG�PHQWDO�KHDOWK�IDFLOLWLHV��KRZHYHU��SXEOLF�OLQNV�WR�WKHVH�SURYLGHUV�DV�ZHOO�DV�KHOSOLQHV�ZRXOG�
still be invaluable. The most crucial point to emphasize here is that the reactions following mass violence 

DV�ZHOO�DV�WKH�LQWHUYHQWLRQV�SURYLGHG�DUH�QRW�RQH�VL]H�¿WV�DOO²LQVWHDG��WKH\�VKRXOG�EH�LQGLYLGXDOL]HG�DQG�
attuned to the culture of the people for whom they’re offered. Finally, on one hand media exposure can 

be associated with increased stress and anxiety and risk of re-traumatization, but on the other, the media 

outreach can connect with a broad swath of the public and contribute to mental health healing through 

providing information about resources and opportunities for emotional support for survivors.
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