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Executive Summary
When a mass shooting occurs, the emergency does not necessarily end when the scene is secured.
For the people who were injured, the families who lost someone, the people who witnessed what happened, the first responders who worked the scene, and the community that has to return to ordinary life afterward, the effects can continue for a very long time.
That reality is one of the reasons critical-incident and acute-traumatic-stress management deserve a place in mass-shooting response planning.
My own perspective on this subject comes from several areas of experience. Earlier in my career, I served as a Critical Incident Stress Management and Acute Traumatic Stress Management Coordinator and Emergency Response Chaplain with ALS Medical Services/Lynch Ambulance. I was also previously certified through the International Critical Incident Stress Foundation. I previously served as a Hospital Chaplain at Anaheim General Hospital and as an Associate Chaplain at Anaheim Medical Center.
My work with the Youth Peace & Justice Foundation has since placed that experience in the context of community violence prevention, victim assistance, crisis response, youth safety, and community recovery.
I do not view CISM as a replacement for clinical mental-health treatment, nor do I believe every person exposed to violence needs the same intervention. CISM is also not synonymous with mandatory psychological debriefing. The evidence does not support routine compulsory single-session psychological debriefing as a way of preventing PTSD.
What I do believe is that communities need a coordinated way to recognize distress, provide immediate support, connect people to appropriate resources, support responders, and remain involved after the immediate crisis has passed.
SAMHSA describes mass violence as an event capable of disrupting a community's collective sense of order and safety and identifies psychological safety, calming, hope, practical assistance, and connection as important elements of recovery.
That work should not begin only after a shooting.
It should begin with prevention.
The Youth Peace & Justice Foundation's STOPNOW Community Patrols represent a separate, community-led prevention effort intended to provide positive community presence, engagement, observation, reporting, and connection around participating school communities. STOPNOW is not intended to replace law enforcement, school security, emergency services, or behavioral-health professionals.
The two efforts therefore serve different purposes.
STOPNOW is oriented toward prevention and community safety before and between incidents. CISM, acute traumatic stress management, psychological first aid, and appropriate clinical care address the human consequences when violence occurs.
Together, they support a broader approach:
Prevent where possible. Prepare for what cannot always be prevented. Respond effectively when violence occurs. Support the people affected. Help the community recover. Learn from what happened. Then strengthen prevention.

1. Why the Response Cannot End With the Emergency
The first priority after a shooting is obvious: protect life.
Police, firefighters, emergency medical personnel, hospital workers, dispatchers, school officials, and other professionals have clearly defined responsibilities during an emergency.
But once the immediate threat has ended, another phase begins.
People have to find family members. Injured people need continuing care. Families have to receive information. Students and employees have to determine when and how they can return. First responders eventually go home. Teachers have to face classrooms again. Parents have to decide how to talk to their children.
The community has to live with what happened.
SAMHSA notes that mass-violence incidents can affect entire communities, including people who were not directly connected to the event. Survivors, family members, first responders, recovery workers, and surrounding community members may all experience emotional distress.
That is why a mass-shooting response should be thought of as a continuum rather than a single event.
The shooting may last minutes.
The response may last days.
The recovery may last months.
For some people, its effects can last considerably longer.

2. Understanding Acute Traumatic Stress
Exposure to a traumatic event can produce a wide range of reactions.
Someone may experience:
· shock;
· fear;
· anger;
· sadness;
· emotional numbness;
· difficulty sleeping;
· difficulty concentrating;
· intrusive memories;
· nightmares;
· heightened alertness;
· avoidance;
· withdrawal;
· irritability; or
· difficulty returning to ordinary activities.
These reactions do not automatically mean that someone has a mental disorder.
People respond to trauma differently. Some experience significant distress initially and gradually recover. Others develop persistent or worsening symptoms and require professional intervention.
SAMHSA similarly emphasizes that while many people recover following traumatic events, others experience lasting traumatic-stress reactions and may need additional support.
The practical lesson is important:
We should neither pathologize every normal reaction to trauma nor assume that everyone will recover without help.
We need to be able to do both—to normalize understandable reactions while recognizing when additional support is necessary.

3. The Role of Critical Incident Stress Management
CISM is sometimes reduced to the idea of conducting a group debriefing after something terrible happens.
That is an incomplete description.
The International Critical Incident Stress Foundation describes CISM as a broader, integrated crisis-intervention system that can include pre-crisis preparation, acute interventions, individual support, group interventions, organizational support, referrals, and follow-up.
That broader framework is particularly relevant to mass shootings because different people require different types of assistance.
A police officer may need something different from a teacher.
A teacher may need something different from a student.
A parent who lost a child has different needs from a person who witnessed the event from a distance.
A dispatcher may have a different experience from a paramedic who entered the scene.
CISM is most useful when it is understood as a framework for organizing and connecting support rather than as a single intervention imposed on everyone.

4. CISM Is Not a Substitute for Clinical Treatment
This distinction needs to remain clear.
CISM can provide crisis support, education, peer assistance, organizational support, and referral.
It does not make a volunteer, peer supporter, chaplain, or CISM practitioner a psychotherapist.
Someone experiencing significant or persistent symptoms may need assessment and treatment from a qualified behavioral-health professional.
SAMHSA's trauma-informed guidance emphasizes safety, trust, collaboration, empowerment, and avoiding retraumatization, while its mass-violence resources describe a range of supports from Psychological First Aid through more intensive behavioral-health services.
A useful way to think about the relationship is:
Community support helps people connect. Professional care treats clinical conditions.
Both can be necessary.

5. Acute Traumatic Stress Management
Acute traumatic stress management is concerned with what happens to people in the immediate aftermath of traumatic exposure.
The first objective should not necessarily be emotional processing.
It should be stabilization.
Is the person safe?
Are they physically okay?
Are they connected with their family?
Do they have somewhere to go?
Do they have medication?
Do they understand what is happening?
Do they have someone they trust?
What do they need right now?
These questions can be much more useful in the first hours than asking someone to provide a detailed emotional account of what happened.
Psychological First Aid follows a similar philosophy. SAMHSA describes it as an evidence-informed approach designed to help people in the immediate aftermath of disasters and terrorism, including through contact and engagement, safety, stabilization, practical assistance, connection with social supports, coping information, and linkage to services.

6. Support Should Be Offered, Not Forced
One of the most important lessons from the research on post-traumatic intervention is that support and forced psychological processing are not the same thing.
Routine single-session psychological debriefing has not been demonstrated to prevent PTSD, and the evidence does not support requiring every trauma survivor to participate in such an intervention.
That does not mean people should be left alone.
It means the response should be flexible.
A survivor may want to talk immediately.
Another may need several days.
Another may want practical assistance but not discuss the shooting.
Another may eventually seek professional counseling.
Those choices should be respected whenever safety permits.
A principle I consider particularly important is:
Support should be offered. Disclosure should not be forced.
That principle protects both the survivor and the integrity of the intervention.

7. A Practical Response Continuum
A useful community response can begin with relatively simple priorities.
Immediate stabilization
Address:
· physical safety;
· medical needs;
· food and water;
· shelter;
· transportation;
· medication;
· family reunification;
· accurate information.
Early support
Provide:
· Psychological First Aid;
· supportive listening;
· practical assistance;
· connection with family and trusted people;
· information about common reactions;
· access to crisis resources.
Follow-up
Continue checking on people rather than assuming the crisis is over because the initial response has ended.
Referral
Connect people whose needs exceed the scope of peer, community, or crisis support with qualified behavioral-health professionals.
Longer-term recovery
Continue support for individuals, families, schools, responders, and the wider community.
SAMHSA's roadmap for trauma-informed community support after mass violence similarly describes graduated levels of support, from Psychological First Aid and practical assistance through individualized behavioral-health treatment for people with greater needs.

8. First Responders Need Support Too
The people responding to a shooting are also human beings.
Police officers, firefighters, EMTs, dispatchers, emergency-room personnel, chaplains, victim advocates, school employees, and volunteers may be exposed to disturbing scenes, injured children, death, grieving families, and prolonged operational stress.
Some may experience reactions immediately.
Others may not.
Some may have already accumulated stress from previous calls.
That is why responder support should not be treated as something that happens only if someone asks for it after becoming overwhelmed.
Organizations can prepare for responder wellness before an incident through education, peer-support structures, clear referral pathways, leadership training, and family awareness.
After an incident, they can provide opportunities for rest, peer connection, confidential professional assistance, and follow-up.
Supporting responders is not an admission that they are unable to do their jobs.
It is part of maintaining a healthy and capable response system.

9. Children, Schools, and Young People
Young people may not always describe traumatic stress in the same way adults do.
A child may say they are fine while showing changes in behavior.
A teenager may become withdrawn.
A student may become angry or have difficulty concentrating.
Another may refuse to return to school.
These behaviors should be taken seriously without automatically assuming that every behavioral change is caused by trauma.
Schools need the ability to distinguish among:
· ordinary adjustment;
· grief;
· acute traumatic stress;
· ongoing safety concerns;
· behavioral problems; and
· conditions requiring professional intervention.
Trauma-informed practice does not mean abandoning standards or accountability.
It means considering what may be contributing to a student's behavior while maintaining a safe environment.

10. From Trauma Response to Violence Prevention
This is where trauma response and violence prevention begin to intersect.
Trauma does not cause violence in a simple or predictable way. Most people who experience violence do not become violent themselves.
However, violence can affect relationships, perceptions of safety, trust, social connection, and behavior. Those effects can interact with other risk and protective factors.
The CDC's Community Violence Prevention Resource for Action identifies strategies including creating protective environments, strengthening youth skills, connecting young people to caring adults and activities, promoting healthy relationships, and intervening to lessen harm and prevent future risk.
It also emphasizes that no single agency can accomplish community violence prevention by itself.
That is important.
Prevention is not simply about identifying people who might become violent.
It is also about strengthening the conditions in which young people and communities are more likely to remain connected, supported, and safe.

11. The STOPNOW Community Patrols: A Parallel Prevention Approach
The Youth Peace & Justice Foundation's STOPNOW Community Patrols are intended to operate on the prevention side of this continuum.
The program uses screened and trained community volunteers to provide a visible community presence around participating school communities.
The purpose is straightforward: increase positive community engagement, provide another set of eyes and ears, encourage connection, recognize concerns, and help direct appropriate concerns to the people and institutions responsible for addressing them.
STOPNOW is not a police program.
It does not replace law enforcement.
It does not replace school security.
It does not replace emergency medical services.
It does not replace school administrators, threat-assessment teams, or mental-health professionals.
Its role is different.
It is a community-led prevention and engagement effort operating alongside those systems.
When a concern falls within the responsibility of another agency or professional, information can be communicated through appropriate channels so that the concern can be evaluated and addressed by those with the authority and expertise to do so.

12. Why STOPNOW Belongs in the Broader Conversation
It would be inaccurate to claim that STOPNOW has already been proven to reduce mass shootings or community violence. That requires systematic evaluation.
The more appropriate argument is that STOPNOW is designed around several principles that are consistent with broader violence-prevention practice: community engagement, protective environments, connection with young people, caring adults, observation, and appropriate intervention.
The CDC specifically emphasizes that community violence prevention requires community engagement and multi-sector partnerships rather than relying upon one agency or profession.
STOPNOW is therefore best understood as an emerging community prevention model.
Its effectiveness should be measured.
The Foundation can examine:
· participation;
· volunteer screening and training;
· community contacts;
· youth engagement;
· referrals;
· concerns identified;
· appropriate reports;
· connections to services;
· perceptions of safety; and
· other relevant outcomes.
That evaluation is important because good intentions are not enough.
If a program is going to become a sustainable model, it should be willing to measure what works, identify what does not, and change accordingly.

13. Prevention and Recovery Are Connected
At first, STOPNOW and CISM may appear to belong in completely different conversations.
One involves community patrols.
The other involves trauma response.
In practice, they address different points in the same larger problem.
STOPNOW is primarily concerned with what communities can do before and between incidents.
CISM, acute traumatic stress management, Psychological First Aid, victim assistance, and clinical referral are primarily concerned with what happens during and after an incident.
They should not be combined into one intervention.
They should be connected within a larger community strategy.
That strategy can be understood simply:
Prevention before the incident. Response during the incident. Recovery after the incident. Prevention informed by what the community learned.

14. The Role of Community Organizations
Community organizations can fill spaces that formal systems sometimes cannot.
A person may not feel comfortable approaching law enforcement.
A family may not know how to navigate a behavioral-health system.
A student may trust a community volunteer before approaching an administrator.
A responder may be more willing to speak privately with a peer or chaplain.
This does not mean community organizations should attempt to become police departments or mental-health clinics.
It means they can serve as bridges.
Their role can include:
· listening;
· providing practical assistance;
· connecting people with resources;
· supporting families;
· assisting victims;
· engaging young people;
· making referrals;
· providing community education; and
· remaining present after the initial response has ended.
The strongest model is not community care instead of professional care.
It is:
Community support connected to professional care.

15. Trauma-Informed Accountability and Learning
There is another part of the response that deserves more attention: learning from what happened.
Communities have to ask difficult questions after mass violence.
What happened?
What worked?
What failed?
Were warnings recognized?
Were communication systems effective?
Were families informed appropriately?
Did people receive the assistance they needed?
What should change?
Those questions are essential for accountability.
But the process of asking them should itself be trauma-informed.
SAMHSA defines trauma-informed practice in part around recognizing the effects of trauma, responding accordingly, and avoiding retraumatization.
That means investigations, interviews, reviews, and community meetings should consider the human impact of repeatedly asking survivors and families to revisit traumatic experiences.
Accountability and compassion are not opposing principles.
A community can pursue both.

16. Chapin's Practitioner Perspective
My interest in this subject did not begin with the Youth Peace & Justice Foundation.
It began much earlier through hospital, emergency medical, chaplaincy, and critical-incident response work.
I previously served as a Hospital Chaplain at Anaheim General Hospital, an Associate Chaplain at Anaheim Medical Center, and as a CISM and ATSM Coordinator and Emergency Response Chaplain with ALS Medical Services/Lynch Ambulance. I was also previously certified through the International Critical Incident Stress Foundation.
Those experiences gave me an opportunity to see people and families at some of the most difficult moments of their lives. They also taught me that an emergency does not necessarily end when the immediate medical or operational problem has been addressed.
People carry experiences away from the scene. So do responders.
A hospital chaplain may meet people during moments of profound uncertainty, grief, fear, or loss. An emergency-response chaplain may encounter people during the immediate aftermath of traumatic events. A CISM or ATSM coordinator may work with responders and others affected by critical incidents.
Those experiences reinforced for me the importance of having systems in place before a crisis occurs.
They also reinforced the importance of understanding the limits of those systems.
Not everyone needs the same intervention.
Not everyone needs clinical treatment.
But people should have access to appropriate support when they need it.
That understanding has remained influential in my work with the Youth Peace & Justice Foundation and in the Foundation's approach to both community violence prevention and crisis response.
The Foundation's work has expanded beyond responding to incidents after they happen. It has increasingly focused on prevention, youth engagement, community safety, victim assistance, and helping communities build stronger systems before the next crisis.
That is where STOPNOW fits.
I do not see the program as a substitute for the professionals who respond to emergencies.
I see it as another layer of community responsibility.

17. A Broader Foundation Approach
The Youth Peace & Justice Foundation's work can be viewed through four related areas.
Prevention
Creating opportunities for young people and communities to develop stronger relationships and safer environments.
Intervention
Responding when violence, crisis, or other emergencies affect a community.
Healing
Helping victims, families, responders, and communities connect with appropriate emotional, practical, and professional support.
Empowerment
Giving young people and community members meaningful opportunities to participate in creating safer communities.
These areas overlap.
Prevention can reduce harm.
Intervention can limit the consequences of an incident.
Healing can help restore functioning and connection.
Empowerment can give communities greater capacity to address future challenges.

18. A Practical Community Continuum
I would describe the overall approach this way:
Prevent. Prepare. Respond. Stabilize. Support. Monitor. Refer. Recover. Learn. Prevent again.
The important point is not the wording of the sequence.
The important point is that communities should not think of violence response as beginning when the shooting starts and ending when the police leave.
Preparation happens before the emergency.
Support begins during the emergency.
Recovery continues afterward.
Prevention should be strengthened by what was learned.

19. Evaluation and Accountability
A responsible program should be willing to evaluate itself.
For crisis-response efforts, useful measures may include:
· people reached;
· assistance provided;
· referrals made;
· follow-up contacts;
· access to professional services;
· participant satisfaction;
· perceived safety; and
· longer-term recovery indicators where appropriate and ethically collected.
For STOPNOW, evaluation can include:
· number of screened volunteers;
· training completion;
· patrol activity;
· community contacts;
· youth engagement;
· concerns identified;
· referrals;
· appropriate reports;
· connections to services; and
· changes in perceptions of safety or community connection.
The purpose of evaluation is not to manufacture positive results.
It is to determine whether the program is actually helping.
That should be the standard for every community intervention.

20. Ethical Boundaries
There are several boundaries that should remain clear.
Volunteers should not diagnose mental-health conditions.
Community patrol volunteers should not perform law-enforcement functions.
CISM should not be presented as a replacement for clinical treatment.
Trauma survivors should not be forced to disclose traumatic experiences.
Children should receive developmentally appropriate support.
Confidentiality should be respected within appropriate legal and safety limits.
Programs should be evaluated rather than assuming effectiveness.
People in immediate danger require emergency services.
These boundaries do not weaken community-based programs.
They make them more responsible.

21. What This Means for Mass-Shooting Response
A community preparing for a mass shooting or other mass-casualty event should think beyond the immediate emergency plan.
A comprehensive plan should ask:
Who will provide immediate practical support?
Who will help families navigate the first hours and days?
Who will support responders?
Who will identify people who need additional behavioral-health assistance?
Where will referrals go?
Who will remain involved after the news cycle ends?
How will schools support students?
How will the community address grief and fear?
How will lessons from the incident be incorporated into prevention?
Those questions are not secondary.
They are part of preparedness.

22. What This Means for Community Violence Prevention
The same philosophy applies before a shooting.
Communities can ask:
Are young people connected to trusted adults?
Do students know where they can report concerns?
Are there positive adults present in community spaces?
Are families connected with available resources?
Are warnings and concerns reaching people who can appropriately assess them?
Are schools and community organizations communicating?
Are behavioral-health resources accessible?
Are violence-prevention programs being evaluated?
Are young people being given constructive ways to participate in their communities?
These questions do not guarantee that violence will never occur.
Nothing can provide that guarantee.
But they can strengthen a community's capacity to prevent, recognize, respond to, and recover from violence.

Conclusion
My experience in emergency response has left me with a fairly simple conclusion:
The end of an emergency is not necessarily the end of the crisis.
When a shooting occurs, the first responsibility is to save lives and protect people.
After that, the work changes.
People need information.
Families need help.
Responders need support.
Students need to feel safe enough to return.
Some survivors will recover with the support of family, friends, schools, and community. Others will need professional treatment.
We need systems capable of recognizing the difference.
That is where critical-incident stress management, acute traumatic stress management, Psychological First Aid, victim assistance, behavioral-health referral, and long-term community recovery can play important roles.
But the work should not begin after violence.
Communities should also invest in prevention.
The Youth Peace & Justice Foundation's STOPNOW Community Patrols are one example of that parallel effort. They are not intended to replace police, school security, emergency services, or behavioral-health professionals. They are intended to add a community-led layer of presence, engagement, observation, reporting, and connection.
I believe those functions belong in the same conversation without pretending that they are the same intervention.
One works primarily before and between incidents.
The other becomes especially important during and after critical incidents.
Both are part of building communities that are better prepared to protect people, respond to tragedy, and recover when prevention fails.
The goal is not to promise that every act of violence can be stopped.
The goal is to make communities more capable of recognizing risk, supporting people, responding responsibly, and learning from what happens.
For me, that is the real connection between the emergency-response work I did earlier in my career and the work I lead today.
Prevention matters. Response matters. Recovery matters. And the work should continue after everyone else has gone home.
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