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Parent Guidelines for 

Helping Youth after the Recent Shooting 
 

The recent shooting has been an extremely frightening experience, and the days, weeks, and months 
following can be very stressful. Your children and family will recover over time, especially with the 
support of relatives, friends, and community. But families and youth may have had different 
experiences during and after the shooting, including those who may experienced physical injury, 
involvement in police investigation, worry about the safety of family members and friends, and loss of 
loved ones. How long it takes to recover will depend on what happened to you and your family during 
and after this event. Some adults and children have been seriously injured and will require medical 
treatment and long-term rehabilitation. Over time, some youth and adults will return to normal 
routines, while others may struggle. Children and teens may react differently to the shooting 
depending on their age and prior experiences. Expect that youth may respond in different ways, and 
be supportive and understanding of different reactions, even when you are having your own reactions 
and difficulties.  
  
Children's and teen’s reactions to the shooting are strongly influenced by how parents, relatives, 
teachers, and other caregivers respond to the event. They often turn to these adults for information, 
comfort, and help. There are many reactions that are common after mass violence. These generally 
diminish with time, but knowing about them can help you to be supportive, both of yourself and your 
children.   
  
Common Reactions  
  
• Feelings of anxiety, fear, and worry about the safety of self and others  
• Fears that another shooting may occur  
• Changes in behavior:  

o Increase in activity level  
o Decrease in concentration and attention  
o Increase in irritability and anger  
o Sadness, grief, and/or withdrawal  
o Radical changes in attitudes and expectations for the future  
o Increases or decreases in sleep and appetite  
o Engaging in harmful habits like drinking, using drugs, or doing things that are harmful to self or 

others  
o Lack of interest in usual activities, including how they spend time with friends  

• Physical complaints (headaches, stomachaches, aches and pains)  
• Changes in school and work-related habits and behavior with peers and family  
• Staying focused on the shooting (talking repeatedly about it)  
• Strong reactions to reminders of the shooting (seeing friends who were also present during 

shooting, media images, smoke, police, memorials)  
• Increased sensitivity to sounds (loud noises, screaming)   
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Things I Can Do for Myself 

 Take care of yourself. Do your best to drink plenty of water, eat regularly, and get enough sleep and 
exercise. 

 Help each other. Take time with other adult relatives, friends, or members of the community to talk or 
support each other.  

 Put off major decisions. Avoid making any unnecessary life-altering decisions during this time. 

 Give yourself a break. Take time to rest and do things that you like to do. 

 

Things I Can Do for My Child 

 Spend time talking with your children. Let them know that they are welcome to ask questions and 
express their concerns and feelings. You should remain open to answering new questions and 
providing helpful information and support. You might not know all the answers and it is OK to say 
that. At the same time, don’t push them to talk if they don’t want to. Let them know you are available 
when they are ready. 

 Find time to have these conversations. Use time such as when you eat together or sit together in the 
evening to talk about what is happening in the family as well as in the community. Try not to have 
these conversations close to bedtime, as this is the time for resting. 

 Promote your children’s self-care. Help children by encouraging them to drink enough water, eat 
regularly, and get enough rest and exercise. Let them know it is OK to take a break from talking with 
others about the recent attacks or from participating in any of the memorial events. 

 Help children feel safe. Talk with children about their concerns over safety and discuss changes that 
are occurring in the community to promote safety. Encourage your child to voice their concerns to you 
or to teachers at school. 

 Maintain expectations or “rules.” Stick with family rules, such as curfews, checking in with you while 
with friends, and keeping up with homework and chores. On a time-limited basis, keep a closer watch 
on where teens are going and what they are planning to do to monitor how they are doing. Assure 
them that the extra check-in is temporary, just until things stabilize. 

 Address acting out behaviors. Help children/teens understand that “acting out” behaviors are a 
dangerous way to express strong feelings over what happened. Examples of “acting out include 
intentionally cutting oneself, driving recklessly, engaging in unprotected sex, and abusing drugs or 
alcohol. You can say something like, “Many children and adults feel out of control and angry right 
now. They might even think drinking or taking drugs will help somehow. It’s very normal to feel that 
way - but it’s not a good idea to act on it.” Talk with children about other ways of coping with these 
feelings (distraction, exercise, writing in a journal, spending time with others). 

 Limit media exposure. Protect your child from too much media coverage about the attacks, including 
on the Internet, radio, television, or other technologies (e.g., texting, Facebook, Twitter). Explain to 
them that media coverage and social media technologies can trigger fears of the attacks happening 
again and also spread rumors. Let them know they can distract themselves with another activity or 
that they can talk to you about how they are feeling. 
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 Be patient. Children may be more distracted and need added help with chores or homework once 
school is in session.  

 Address withdrawal/shame/guilt feelings. Explain that these feelings are common and correct 
excessive self-blame with realistic explanations of what actually could have been done. Reassure 
them that they did not cause any of the deaths and that it was not a punishment for anything that 
anyone did “wrong.” You can say, “Many children, and even adults, feel like you do. They are angry 
and blame themselves, thinking they could have done more. You’re not at fault. There was nothing 
more you could have done.”  

 Manage reminders. Help children identify different reminders (people, places, sounds, smells, 
feelings) and to clarify the difference between the event and the reminders that occur after it. When 
children experience a reminder, they can say to themselves, “I am upset because I am reminded of 
the shooting because the potato chip bag popped. But now there is no shooting and I am safe.” Some 
reminders may be related to the loss of friends and/or family (photos of the person, music listened to 
together, locations of time spent together). Help your child cope with these loss reminders and 
provide them extra comfort during these times. 

 Monitor changes in relationships. Explain to children that strains on relationships are expectable. 
Emphasize that everyone needs family and friends for support during this time. Spend more time 
talking as a family about how everyone is doing. Encourage tolerance for how your family and friends 
may be recovering or feeling differently. Accept responsibility for your own feelings, by saying “I want 
to apologize for being irritable with you yesterday. I was having a bad day.” 

 Address radical changes in attitudes and expectations for the future. Explain to children that changes 
in people’s attitudes are common and tend to be temporary after a tragedy like this. These feelings 
can include feeling scared, angry, and sometimes revengeful. Find other ways to make them feel 
more in control and talk about their feelings. 

 Get adults in your children’s life involved. If there has been a serious injury, death in the family, death 
of a close friend, or if your child is having difficulties, let your child’s teacher or other caring adults 
know so that they can be of help. 

 Empower your child to get involved in their medical care. For children or teens with injuries and 
long-term medical needs, encourage them to participate in medical discussions and decisions as 
much as possible. Have them ask their own questions and give opinions about different procedures. 
Teens are especially concerned about their physical appearance, fitting in, and their privacy. Talk with 
them about their concerns, problem-solve ways to address them, and respect their privacy.  

 Seek professional help. If teens have continued difficulties for a couple of months after the attacks, 
parents should consult a trusted helper—a doctor or mental health professional.  

 

 



A fundamental goal of parenting is to help children grow and thrive to the best of their potential. Parents anticipate 
protecting their children from danger whenever possible, but sometimes serious danger threatens, whether it is 
manmade, such as a school shooting or domestic violence, or natural, such as a flood or earthquake. And when a 
danger is life-threatening or poses a threat of serious injury, it becomes a potentially traumatic event for children.

By understanding how children experience traumatic events and how these children express their lingering distress over 
the experience, parents, physicians, communities, and schools can respond to their children and help them through this 
challenging time. The goal is to restore balance to these children’s lives and the lives of their families.

HOW CHILDREN MAY REACT

How children experience traumatic events and how they express their lingering distress depends, in large part, on the 
children’s age and level of development.

Preschool and young school-age children exposed to a traumatic event may experience a feeling of helplessness, 
uncertainty about whether there is continued danger, a general fear that extends beyond the traumatic event and into 
other aspects of their lives, and difficulty describing in words what is bothering them or what they are experiencing 
emotionally. 

This feeling of helplessness and anxiety is often expressed as a loss of previously acquired developmental skills. 
Children who experience traumatic events might not be able to fall asleep on their own or might not be able to separate 
from parents at school. Children who might have ventured out to play in the yard prior to a traumatic event now might not 
be willing to play in the absence of a family member. Often, children lose some speech and toileting skills, or their sleep 
is disturbed by nightmares, night terrors, or fear of going to sleep. In many cases, children may engage in traumatic 
play—a repetitive and less imaginative form of play that may represent children’s continued focus on the traumatic event 
or an attempt to change a negative outcome of a traumatic event.

For school-age children, a traumatic experience may elicit feelings of persistent concern over their own safety and the 
safety of others in their school or family. These children may be preoccupied with their own actions during the event. 
Often they experience guilt or shame over what they did or did not do during a traumatic event. School-age children might 
engage in constant retelling of the traumatic event, or they may describe being overwhelmed by their feelings of fear or 
sadness.
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HOW TO HELP

The involvement of family, physicians, school, and community is critical in supporting children through the emotional and 
physical challenges they face after exposure to a traumatic event. 

For young children, parents can offer invaluable support, by providing comfort, rest, and an opportunity to play or draw. 
Parents can be available to provide reassurance that the traumatic event is over and that the children are safe. It is 
helpful for parents, family, and teachers to help children verbalize their feelings so that they don’t feel alone with their 
emotions. Providing consistent caretaking by ensuring that children are picked up from school at the anticipated time 
and by informing children of parents’ whereabouts can provide a sense of security for children who have recently 
experienced a traumatic event. Parents, family, caregivers, and teachers may need to tolerate regression in 
developmental tasks for a period of time following a traumatic event.

Older children will also need encouragement to express fears, sadness, and anger in the supportive environment of 
the family. These school-age children may need to be encouraged to discuss their worries with family members. It is 
important to acknowledge the normality of their feelings and to correct any distortions of the traumatic events that they 
express. Parents can be invaluable in supporting their children in reporting to teachers when their thoughts and feelings 
are getting in the way of their concentrating and learning.

For adolescents who have experienced a traumatic event, the family can encourage discussion of the event and feelings 
about it and expectations of what could have been done to prevent the event. Parents can discuss the expectable strain 
on relationships with family and peers, and offer support in these challenges. It may be important to help adolescents 
understand “acting out” behavior as an effort to voice anger about traumatic events. It may also be important to dis-
cuss thoughts of revenge following an act of violence, address realistic consequences of actions, and help formulate 
constructive alternatives that lessen the sense of helplessness the adolescents may be experiencing. 

A traumatic experience may compromise the developmental tasks of 
school-age children as well. Children of this age may display sleep 
disturbances, which might include difficulty falling asleep, fear of sleep-
ing alone, or frequent nightmares. Teachers often comment that these 
children are having greater difficulties concentrating and learning at 
school. Children of this age, following a traumatic event, may complain of 
headaches and stomach aches without obvious cause, and some children 
engage in unusually reckless or aggressive behavior. 

Adolescents exposed to a traumatic event feel self-conscious about their 
emotional responses to the event. Feelings of fear, vulnerability, and 
concern over being labeled “abnormal” or different from their peers may 
cause adolescents to withdraw from family and friends.  Adolescents often experience feelings of shame and guilt about 
the traumatic event and may express fantasies about revenge and retribution. A traumatic event for adolescents may fos-
ter a radical shift in the way these children think about the world. Some adolescents engage in self-destructive or 
accident-prone behaviors.

Some adolescents engage in self-destructive or accident-prone behaviors.
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When children experience a traumatic event, the entire family is affected. Often, family members 
have different experiences around the event and different emotional responses to the traumatic 
event. Recognizing each others’ experience of the event, and helping each other cope with possible 
feelings of fear, helplessness, anger, or even guilt in not being able to protect children from a 
traumatic experience, is an important component of a family’s emotional recovery.
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