
Crisis Support Resources 

1. Ellenville Police Department/Emergency 

• 911 

• 647-4422 

2. Ellenville Hospital 

• 647-6400 

3. Mobile Mental Health 

• On-site Crisis Counseling 

• 844-227-4820 

4. 24 Hour Crisis Hotline 

• 679-2485 

• 338-2370 

5. Suicide Prevention Hotline 

• 1800-273-TALK (8255) 

6. Crime Victims Assistance Program 

• 340-3442 

7. Astor Counseling Services (Ellenville) 

• Behavioral and Educational Services 

• Ages 2-21 

• 5 Center Street Ellenville, NY 

0647-3349 

8. Family of Ellenville 

• Case Management 

• On-going Counseling 

• 221 Canal Street Ellenville, NY 

0647-2243 

9. Ulster County Dept. of Health 

• 50 Center Street Ellenville, NY 

0647-3266 

0 331-0541 
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The nature of the loss (i.e., expected vs. sudden) will impact the way caregivers address the loss of a 
family member. While grief is often characterized by sadness, emotional pain, and introspection in 
adults, children's grief reactions will vary depending upon their developmental level. More 
specificallr among preschoolers one might observe regressive behaviors, decreased verbalization, 
and increased anxietr. Among elementary school aged children one might observe decreased 
academic performance, attention/concentration, and attendance; irritability, a~'l'fession, and 
disruptive behaviors; somatic complaints; sleep/eating disturbances; social withdrawal; guilt, 
depression, and anxiety; and repeated telling of the event. And among middle and high 
school age youth one might observe decreased academic performance, attention/ concentration, and 
attendance; avoidance, withdrawal, high risk behaviors or substance abuse, difficulty with peer 
relations, nightmares, flashbacks, and emotional numbing or depression. The death of a famil}' 
member may be further complicated by the child's relationship to the deceased as well as to the 
surviving parent (e.g., if mom and dad are divorced). Cultural factors are important ro consider when 
working with family members after a loss. Some families will be more open to discussing the loss 
whereas others based on cultural/religious beliefs may choose and request that the loss "not be 
addressed at all." 

STRATEGIES FOR FAMILIES DEALING WITH AN ANTICIPATORY LOSS 
(E.G., TERMINAL ILLNESS) 

• With anticipated loss, children may have had to endure weeks, months, or even years of 
watching their loved one deteriorate, in some cases both physically and mentally, which can 
si!:,'11ificantly disrupt children's academic, beha\•iornl and social/ emotional functioning. Thus, 
family members should be extra vigilant to such changes. Instead of being punitive, try to 
address the changes through consulting with a school-employed or community-based counselor 
or psychologist. There are generally four phases of anticipatory grief: depression, extreme 
concern for the dying person, preparing for the death, and adjusting to changes caused by the 
death. But again not every child travels through these four phases in a linear process as with 
b'l'fieving in general. 

• Ambiguous loss is often also a factor with anticipatory grief. As children watch the changes in 
their parents and loss of physical/ cognitive capacities, they need to continuously adapt to both 
their own "new role in the family" (e.g., possibly becoming a caretaker), as well as to the 
changed roles in the entire family system (e.g., financial changes due to parent being unable to 
work; parent's compromised ability to take care of children's everyday needs). 

• Strategies for dealing with "ambiguous loss" while the loved one is still physically alive but 
psychologically changed or absent often include adaptive creative arts therapies to encourage 
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children to talk more about their experiences. Although most of these strategies are appropriate 
in therapeutic settings, some may be adapted for parents and family members to usc at home. 

• Narrative therapy or helping your children " tell their own story" about their experiences can be 
useful. This can be done by helping rour children consider "two choices" to end a story, and 
have them choose the one that represents a more adaptive way to deal with his or her feelings. 
Alternatively, if children are unable to tell their story, you can use animals or inanimate objects 
to personify people as these may be less threatening. 

• Some activities appropriate for the home wetting include "bibliotherapy"; for example, reading 
books such as: 
• Charlotte's Web (EB \Vhite, 1952) which deals with the "cycle of life" 
• "The Last Lecture" (Randy Pausch, 2007) is both a book and a YouTube video in which a 

terminally ill professor imparts his parental wisdom to his children through a "lecture" with 
life lessons. This can help engage children in a family discussion about anticipatory grief. 

• Using art projects where you ask your children to "draw" their feelings about the terminally 
ill family member may also be useful. 

• It is n:commended that when seeking mental health support for ambiguous loss, the entire 
family be included; when possible include siblings, parents, and/ or other important people in 
their lives. 

• Encouraging children to make decisions, such as whether or not they wish to take part in funeral 
services (when age appropriate) is recommended. 

STRATEGIES FOR FAMILIES COPING WITH SUDDEN LOSS OF A LOVED 
ONE 

• Reactions among children may be extremely variable in cases of sudden unexpected death or 
loss. It often depends upon the nature of the "sudden loss" (e.g., if the sudden loss was violent 
or illness related death) . There arc generally four phases of grief: but not every child travels 
through these four phases in a linear process. 
1. Shock and Numbness (stunned, difficulty thinking clearly) 
2. Yearning and Searching (restless, angry, guilty, bewildered) 
3. Disorientation and Disorganization (extreme sadness, possible continued guilt and anger) 
4. Reorganization and Resolution (accept the loss) 

• Suicide or drug overdoses, which are sudden and unexpected losses, may often be especially 
difficult for family members to cope with because of the stihrma associated with these types of 
deaths. Especially in these instances, it is important to encourage children to talk about the death 
openly at home. Saying "we are not going to talk about this" will likely interfere with the !,7Tieving 
process. Parents should look to community resources for specialized support groups that include 
others dealing with a similar loss. 

• "Survivor guilt, may be a reaction to sudden loss. It is important that this be recognized and 
acknowledged when we hear statements such as "I wish it wen: me instead." Sun•ivor guilt mar 
also manifest itself in excessive self-blame. It is important to recognize and try to understand 
with these feelings, but also let the affected family member know that it was not their fault. For 
example, following a suicide death surviving family members should be told that ultimately the 
only person responsible for the death was the deceased. 
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Addressing Grief: Tips for Teachers and 
Administrators 

School-based support and increased understanding are essential when a student experiences the 
death of a friend or loved one. While each student will be affected differently depending on his or 
her developmental level, cultural beliefs, personal characteristics, famil)' situation, and previous 
experiences. There are some strategies that can be helpful in supporting bereaved students. 

GENERAL TIPS TO SUPPORT STUDENTS OF ALL AGES 

• Be understanding and tolerant of common grief reactions which include: decreased appetite, 
difficulty sleeping, a decreased ability to concentrate, increased sadness, and social withdrawal. 
Students sometimes also feel anger toward the deceased for leaving them. 

• Be simple and straightforward. Discuss death in developmentally appropriate terms for students. 
• Use words such as "death," "die," or "dying" in your conversations and avoid euphemisms 

such as "they went away," "they are sleeping," "departed," and "passed away." Such 
euphemisms are abstract and may be confusing, especially for younger children. 

• Let students know that death is not contagious. Although all human beings will die at some 
point, death is not something that can be "caught" and it is unusual for children to die. 

• Be brief and patient. Remember that you may have to answer the same question multiple times 
and repeat key information to ensure understanding. 

• Usten, acknowledge feelings, and be nonjudgmental. 
• Express your own feelings in an open, calm, and appropriate way that encourages students to 

share their feelings and grief. 
• Avoid making assumptions and imposing your own beliefs on students. 
• A variety of feelings are normal. Be sensitive to each student's experience, as there is no one 

right way to respond to a loss. Feelings and behaviors will vary across students and will change 
throughout the bereavement process. 

• Normalize expressed feelings by telling students such are common after a death. However, if 
their expressions include risk to self (e.g. suicidal thoughts) or others, refer immediately to the 
appropriate professionals. 

• Be sensitive to cultural differences of students and their families in expressing grief and 
honoring the dead. 

• Consider a student's intellectual abilities, behavior, and conceptual understanding of death. For 
children with devc:lopmental disabilities, the::ir limitc:d communication skills do not mean they an: 
unaffected by the death. Behaviors such as increased frustration and compulsivity, somatic 
complaints, relationship difficulties, and increased self-stimulatorr behaviors may be expressions 
of grief. 

School Safety and Crisis 

A resource from the National Association of School Psychologists I www.nasponline.org I 301-657·0270 



Addressing Grief : Tips for Teachers and Administrators 

• Maintain a normal routine in your classroom and engage students in activities ther previously 
enjoyed. 

• Provide the opportunity to talk and ask questions and use these questions to guide further 
discussion. Encourage students to share feelings, but in ways that are not disruptive to the class 
or hurtful to other students. 

• Keep in mind that some children may have a difficult time expressing their feelings or may not 
feel comfortable talking at school. Do not pressure these students to talk. Some may prefer 
writing, drawing, listening to music, or playing a game instt:ad of talking about thdr feelings. 
Provide students with a variety of options for expressing 1:,rrief. 

• Talk to the bereaved student's classmates about grief and emphasize the importance of being 
understanding and sensitive. 

• Help bereaved students find a peer support group. There will likely be other who have also 
experienced the death of a loved one. 

TIPS WHEN THE WHOLE SCHOOL IS AFFECTED BY A TEACHER OR 
STUDENT DEATH 

• A letter and/or direct communication via email should be sent home to all parents on school 
letterhead informing them of the death. Information to include in the communication: 
• Facts about the death to dispel rumors 
• Discussion of the range of feelings and reactions that may occur throughout the grief 

process 
• Guidance about talking to their children about the death 
• Indicators of the need for mental health counseling 
• Direction on how to contact the school if they havt: questions or believe their child may 

benefit from counseling 
• Direction on how to obtain community resources 

• Share factual information with staff (through meetings and bulletins), students (through class 
announcements and meetings), and parents (through letters/email). Regularly provide them with 
relevant updates. 

• Provide teachers with guidelines on how to share information about the death with their 
students and establish referral procedures for students requiring additional support. 

• Pay close attention to students who have experienced recent deaths or key life changes, 
witnessed the death, or have emotional problems. 

TIPS FOR SPECIFIC AGE GROUPS 

PRESCHOOL 

• A void euphemisms as preschoolers have trouble understanding death and may believe the death 
is reversible. 

• Provide opportunities co express thoughts and feelings about death through play activities and 
drawing. 

• Answer questions using concrete descriptions and be prepared to repeatedly answer questions. 
• Possible reactions include: 

• Crying or screaming 
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• Clinging to caregivers or ocher trusted adults 
• Fear of separation 
• Regressive behaviors such as wetting pants and thumb sucking 
• Decreased verbalization 

ELEMENTARY SCHOOL 
• These students may ask questions and seek to try to understand what happened. Be patient and 

refer them to adults that can answer their questions. 
• Students below the age of eight may engage in magical thinking and believe they could have 

prevented the death. Recognize these feelings and fears but do not validate them. 
• Students ages nine through twelve may feel less comfortable showing feelings and seeing 

expressions of grief in others. Make sure to provide these students with a variety of ways to 
express grief. 

• Possible reactions include: 
• Behavioral difficulties 
• Decreased concentration 
• Poor school performance 
• Depression 
• Irritability 
• Withdrawal 
• Somatic complaints (headaches & stomachaches) 

MIDDLE AND HIGH SCHOOL 
• Do not force students to share their feelings with others, including their peers if they do not feel 

comfortable. Provide them with opportunities to share their feelings privately. 
• Students often seck support via social media. Be aware of what is being posted and shared. 

Encourage students to seek support for a friend in need. 
• Students in their mid-to-late teens tend to feel more comfortable expressing their feelings and 

grief similar to adults. 
• High school students may use physical contact to show their support and empathy (e.g., hugging 

or touching the arm) 
• Possible reactions include: 

• Poor school performance 
• Anxiety 
• Depression 
• High risk beha,·iors or substance usc 
• Emotional numbing 
• Suicidal thoughts 
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