
 

 

PREPaRE CRISIS PREVENTION AND INTERVENTION TRAINING CURRICULUM 
Third Edition, 2021 PROGRAM EVALUATION SUMMARY 

 
In 2016, Brock and colleagues characterized school crises as (a) extremely negative, (b) 
uncontrollable/unpredictable, and (c) having the potential to impact a large number of people. These 
crises include, but are not limited to, violent and unexpected deaths, natural disasters, and infectious 
disease outbreaks. Although crises are largely unpredictable, planning and preparing to respond is critical 
for improving the knowledge, skills, and attitudes of school-based professionals to prevent and respond to 
such events (Nickerson et al., 2014; Rees & Sutton, 2011; Steeves et al., 2017). School professionals have 
reported feeling more equipped to handle a school crisis after creating and individualizing a crisis 
response plan or manual that has been read and practiced (Love & Cobb, 2012; Steeves et al., 2017; 
Werner, 2015). Furthermore, it is encouraged that crisis team members provide continuous professional 
development opportunities to school professionals to prevent and mitigate crises (Brown, 2020; Daniels et 
al., 2007).  
 
The PREPaRE School Crisis Prevention and Intervention Training Curriculum (Brock et al., 2009; Brock 
et al., 2016) has been developed by the National Association of School Psychologists as part of its 
leadership in crisis prevention and response. It is based on the assumptions that (a) the skill sets of school-
based professionals are best utilized when embedded within a multidisciplinary team that engages in crisis 
prevention, protection, mitigation, response, and recovery; (b) school crisis management is unique and 
requires its own model; and (c) school-employed mental health professionals are best prepared to address 
mental health issues associated with school crises. PREPaRE Workshop 1, Third Edition, Comprehensive 
School Safety Planning: Prevention Through Recovery teaches how to establish and sustain 
comprehensive school safety efforts that attend to both physical and psychological safety. It addresses 
how to develop, exercise, and evaluate safety and crisis teams and plans and conduct building 
vulnerability assessments based on foundational documents provided by the U.S. Departments of 
Education (2013, 2019) and Homeland Security (2008). PREPaRE Workshop 2, Third Edition, Mental 
Health Crisis Interventions: Responding to an Acute Traumatic Stressor in Schools communicates the 
knowledge and skills required to provide immediate mental health crisis interventions to students, staff, 
and school community members who have experienced an acute traumatic stressor. The PREPaRE 
acronym includes the sequential and hierarchical steps of crisis prevention and intervention: 
Prevent/Prepare for psychological trauma; Reaffirm physical health, security, and safety; Evaluate 
psychological trauma; Provide interventions and Respond to psychological needs; and Examine the 
effectiveness of prevention and intervention efforts.  
 
This evaluation focuses on the short-term outcomes (i.e., highlighted in red in Figure 1) of training 
participation, including changes in knowledge, changes in attitudes, and satisfaction in workshops held in 
2021 (January to December). Evaluation results in this report are presented separately for in-person and 
virtual workshops. 

 



 

 

 
Figure 1. Logic Model of PREPaRE 

 
 

  

External Factors 
Federal and state education policies and mandates 
Training provided by others 
Competing priorities in team members’ roles/responsibilities 
Size of school/district; number and extent of crises and threats  



 

 

PROGRAM EVALUATION PROCEDURE, MEASURES, AND DATA ANALYSIS 
 

Procedure. All administrative components of the workshop are conducted through the use of the online 
PREPaRE catalog, including mandatory preworkshop registration, access to workshop materials and 
preworkshop content, pre- and posttests, workshop evaluation, access to the certificate of completion, and 
postworkshop reports. Prior to attending the workshop, participants are required to complete a pretest. 
After completion of the in-person workshop, participants are required to complete both the posttest and 
evaluation within 7 days to access the certificate of completion.  
 
Pre- and Posttests: Attitudes and Knowledge. Prior to attending the workshop, participants are asked to 
complete an online test that assesses their demographic information, attitudes, and knowledge. The 
Workshop 1 pretest and posttest contain four items to measure attitudes towards crisis prevention and 
preparedness using a 5-point Likert scale (e.g., “How anxious are you about engaging in school safety 
planning?”) and 16 questions that assess school crisis prevention and preparedness knowledge. The 
Workshop 2 pretest and posttest contain four items that measure attitudes towards providing mental health 
crisis interventions using a 5-point Likert scale (e.g., “How anxious are you about providing school 
mental health crisis interventions?”) and 13 questions that assess knowledge regarding mental health 
interventions after a crisis. All knowledge items are multiple choice and scored as correct (1) or incorrect 
(0). Analyses were then conducted on participant responses to produce means and standard deviations and 
to assess changes in attitudes and knowledge from pre- to posttest both generally and based on 
demographic variables.  
 
Satisfaction. Immediately following the completion of the posttest, participants are asked to complete an 
evaluation survey to assess their satisfaction with the training content and experience. Evaluations for 
both workshops have quantitative and qualitative sections. For Workshop 1, nine items evaluate workshop 
satisfaction, and six items evaluate workshop objectives. For Workshop 2, nine items evaluate workshop 
satisfaction, and nine items evaluate workshop objectives. With regard to the qualitative sections, both 
workshop evaluations use six open-ended questions: three questions pertain to workshop details (e.g., 
location and date), and three questions evaluate participant feedback regarding strengths of the workshop, 
potential improvements, and specific skills and knowledge they feel that they gained. Quantitative 
analyses on participant satisfaction surveys are conducted to produce means and standard deviations, and 
qualitative analyses are conducted to identify trends in participant responses.  
 
Missing Data. Not all participants provide complete data. There were complete data (i.e., pretest, posttest, 
and evaluation) for 87% of participants for the In-Person Delivery workshops and 86% of participants in 
the Virtual Delivery workshops. Analyses were conducted for participants for whom matched data on pre- 
and posttests were available, and multiple imputation was used for item-level missing data. Evaluation 
data were analyzed separately (not matched), and item level data were listwise deleted. 
 
Qualitative Analyses. In addition to the quantitative evaluation survey, participants are asked three open-
ended questions about strengths of the workshop, specific knowledge and skills gained, and 
recommendations for improvements. While numerous potential themes emerged from each of the three 
open-ended evaluation questions in each PREPaRE workshop, only those found to be occurring in at least 
10% of the sample were deemed common enough to summarize. This is aligned with Ryan and Bernard’s 
(2003) recommendation that themes be identified by repetition as determined by the researcher. The 10% 



 

  

  

threshold provided an opportunity to analyze a sufficiently robust, yet manageable, number of themes. 
This level was determined based on the procedures of a similar qualitative study of the PREPaRE 
curriculum (Brock et al., 2011). The themes, as developed, were intended to be mutually exclusive. That 
is, each theme category could stand on its own. Participants wrote responses that were then categorized 
into content areas. This convention was employed based on the observations of the two graduate-level 
university faculty members and two graduate student assistants and agreed upon through consensus 
according to the guidelines established by Hill et al. (2005).  
 

PREPaRE WORKSHOP 1 IN PERSON AND VIRTUAL DELIVERY 
 

Participant Information 
 
Workshop 1 is appropriate for all members of multidisciplinary school crisis teams. Specific demographic 
information for all 1,176 in-person participants from January 1, 2021, to December 31, 2021, is presented 
in Figure 2. Specific demographic information for all 1,672 virtual participants from January 1, 2021, to 
December 31, 2021, is presented in Figure 3. 
 
Figure 2. Demographic Data for Participants From PREPaRE Workshop 1 In-Person Delivery 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

  

  

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Figure 3. Demographic Data for Participants From PREPaRE Workshop 1 Virtual Delivery 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

  

  

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

Workshop 1 In-Person Delivery Attitudes. As seen in Figure 4, more positive attitudes (i.e., mean of 
the four separate attitude questions) were reported at posttest (M = 3.65, SD = 0.56) compared to pretest 
(M = 3.30, SD = 0.62), t (1,175) = 16.82, p < .001, η2 = .31; this result is considered a large effect size. 
With regard to demographic variables, significant changes were found for participants feeling less anxious 
to engage in crisis preparedness, t (1,175) = -2.50, p < 0.01, η2 = .26; less fearful to engage in crisis 
preparedness, t (1,175) = 7.98, p < .001, η2 = .28; higher perceived knowledge about school mental health 
recovery supports, t (1,175) = 34.07, p < .001, η2 = .23; and higher confidence to collaborate with others, 
t (1,175) = 8.95, p < .001, η2 = .25. Attitude toward crisis prevention and preparedness differed as a 
function of graduate student status (i.e., those who were a graduate student demonstrated significantly 
greater changes in attitudes as compared to those who were not a graduate student and those who selected 
not applicable), prior school crisis training hours (i.e., those with 0 hours demonstrated significantly 
greater changes in attitudes as compared to those with 1–5 hours and those with 11 or more hours), 
number of prior community agency crisis training hours (i.e., those with 0 hours demonstrated 
significantly greater changes in attitudes as compared to those with 11 or more hours), occupation1 (i.e., 
school staff demonstrated significantly greater changes in attitudes as compared to all other occupations), 
number of years in current occupation (i.e., those with less than 1 year demonstrated significantly greater 
changes in attitudes as compared to those with 1 or more years), and overall years working in a school 
setting (i.e., those with less than 1 year demonstrated significantly greater changes in attitudes as 
compared to those with 6 or more years; those with 1–5 years demonstrated significantly greater changes 
in attitudes as compared to those with 11 or more years). 

Workshop 1 Virtual Delivery Attitudes. As seen in Figure 4, more positive attitudes (i.e., mean of the 
four separate attitude questions) were reported at posttest (M = 3.71, SD = 0.53) compared to pretest (M 
= 3.31, SD = 0.62), t (1,671) = 25.14, p < .001, η2 = 0.30; this result is considered a large effect size. 
With regard to demographic variables, significant changes were found for participants feeling less anxious 
towards crisis preparedness, t (1,671) = 3.35, p < .001, η2 = 0.27; less fearful to engage in crisis 
preparedness, t (1,671) = 14.40, p < .001, η2 = 0.28; higher perceived knowledge about school mental 
health recovery supports, t (1,671) = 36.94, p < .001, η2 = 0.26; and higher confidence to collaborate with 
others, t (1,671) = 14.69, p < .001, η2 = 0.25. Attitude toward crisis prevention and preparedness differed 
as a function of graduate student status (i.e., those who were a graduate student demonstrated significantly 
greater changes in attitudes as compared to those who were not a graduate student and those who selected 
“not applicable”), prior school related crisis training hours (i.e., those with 0 hours demonstrated 
significantly greater changes in attitudes compared to those with 1 or more hours; those with 1–5 hours 
demonstrated significantly greater changes compared to those with 11 or more hours), community or 
agency related crisis training hours (i.e., those with 0 hours demonstrated significantly greater changes in 
attitudes compared to those with 6 or more hours, and those with 1–5 hours demonstrated significantly 
greater changes compared to those with 6 or more hours), occupation (i.e., those who were mental health 
professionals demonstrated significantly greater changes in attitude compared to those in school 
administration; those whose occupation was listed as “other” demonstrated significantly greater changes 
in attitude compared to those who worked as mental health professionals, security/law enforcement, other 
mental health and health professionals, and in school administration), number of years in current 
occupation (i.e., those with 0 years demonstrated significantly greater changes in attitudes compared to 

                                                       
1 Because only one participant identified as a university professor, this occupation was not included in the Workshop 1 In-Person 
post hoc analyses. 



 

 

those with 1 or more years, and those with 1–5 years demonstrated more changes in attitudes compared to 
those with 6 or more years), and number of years in a school setting (i.e., those with 0 years demonstrated 
significantly greater changes in attitudes compared to those with 1 or more years, and those with 1–5 
years demonstrated significantly greater changes in attitudes compared to those with 6 or more years). 
 
Figure 4. Mean Changes in Attitude Toward Crisis Prevention and Preparedness From Workshop 1 In-
Person and Virtual Delivery 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Note. Items on a 5-point scale, higher scores indicate more positive attitudes (e.g., 5 = not at all anxious, 1 = extremely 
anxious). 
 
Workshop 1 In-Person Delivery Knowledge Results. As seen in Figure 5, Workshop 1 In-Person 
Delivery participant responses indicated large, significant increases in knowledge t (1,176) = 53.61, p < 
.001, 0.21, from pretest (M = 9.54 out of 16, SD = 2.96) to posttest (M = 14.48, SD = 2.02). Knowledge 
gains differed as a function of number of school related crisis training hours (i.e., those with 0 hours 
demonstrated significantly greater changes in knowledge compared to those with 1 or more hours), 
number of community or agency related crisis training hours (i.e., those with 10 or less hours 
demonstrated significantly more changes in knowledge compared to those with 11 or more hours), and 
occupation2 (i.e., school staff demonstrated significantly greater changes in knowledge compared to 
mental health professionals, school administrators, security/law enforcement, other mental health and 
health professionals, and those who identified as “other”). There were no significant differences in 
knowledge gain by graduate student status, number of years in current occupation, and overall number of 
years in a school setting. 
 
Workshop 1 Virtual Delivery Knowledge Results. As seen in Figure 5, Workshop 1 Virtual Delivery 
participant responses indicated large, significant increases in knowledge t (1,671) = 65.13, p <.001, η2 = 
.24, from pretest (M = 9.85, SD = 2.88) to posttest (M = 14.67, SD = 1.83). Knowledge gains differed as 
                                                       
2 Because only one participant identified as a university professor, this occupation was not included in the Workshop 1 In-Person 
post hoc analyses. 
 



 

a function of graduate student status (i.e., those who were a graduate student demonstrated significantly 
greater changes in knowledge as compared to those who were not a graduate student), prior school related 
crisis training hours (i.e., those with 0 hours demonstrated significantly greater changes in knowledge 
gain compared to those with 6 or more hours; those with 1–5 hours demonstrated significantly greater 
changes compared to those with 11 or more hours), prior community or agency related crisis training 
hours (i.e., those with 0 hours demonstrated significantly greater changes in knowledge gain compared to 
those with 6 or more hours; those with 1–5 hours demonstrated significantly greater changes compared to 
those with 6–10 hours), and number of years in current occupation (i.e., those with less than 1 year 
demonstrated significantly higher levels of knowledge gain compared to those with 11 or more years). 
There were no significant differences in knowledge gain by occupation and overall number of years in a 
school setting. 
 
Figure 5. Mean Percentage of Items Correct From the Pretest and Posttest for Workshop 1 In-Person 
and Virtual Delivery 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
Satisfaction 
Overall, participants in Workshop 1 In-Person Delivery indicated high satisfaction with their workshop 
experience (M = 4.51 out of 5, SD = .59) and with the outcomes of the workshop (M = 4.43 out of 5, SD 
= .55). Participants in Workshop 1 Virtual Delivery also indicated high satisfaction with their workshop 
experience (M = 4.46 out of 5, SD = .55) and with the outcomes of the workshop (M = 4.38 out of 5, SD 
= .54). The results from the satisfaction analyses are presented in Table 1. 
 
Table 1. Comparison of Results for Workshop 1 In-Person and Virtual Satisfaction Responses 

Question 2021 In-Person 
Mean (SD) 

2021 Virtual 
Mean (SD) 

Q1. Objectives were clearly stated.  4.59 (.65) 4.58 (.63) 
Q2. The content was clear/understandable. 4.47 (.73) 4.45 (.67) 

Q3. Materials were well organized. 4.37 (.86) 4.38 (.78) 

 



 

Question 2021 In-Person 
Mean (SD) 

2021 Virtual 
Mean (SD) 

Q4. Trainer(s) was/were well organized. 4.55 (.72) 4.55 (.66) 
Q5. Materials facilitated participation. 4.44 (.74) 4.39 (.74) 
Q6. Trainer(s) facilitated participation. 4.56 (.69) 4.50 (.73) 
Q7. This workshop increased my knowledge. 4.59 (.65) 4.53 (.62) 
Q8. I will be able to apply information and skills learned to my 

professional duties. 
4.45 (.66) 4.37 (.68) 

Q9. I recommend this workshop. 4.49 (.74) 4.36 (.77) 
Q10. I recommend this/these trainer(s). 4.56 (.73) 4.53 (.70) 
Q11. I am now better able to identify the importance of 

comprehensive safety planning and preparedness. 
4.49 (.61) 4.45 (.61) 

Q12. I am now better able to identify the five mission areas of 
crisis preparedness. 

4.44 (.60) 4.41 (.60) 

Q13. I am now better able to understand how crisis response 
teams use the Incident Command System to respond to 
multiple emergencies. 

4.43 (.58) 4.37 (.60) 

Q14. I am now better able to define the key components of 
effective school emergency operations plans. 

4.40 (.60) 4.34 (.60) 

Q15. I am now better able to identify guidelines for exercising and 
evaluating emergency operations plans. 

4.39 (.60) 4.33 (.60) 

WS 1 Satisfaction 4.51 (.59) 4.46 (.55) 
WS 1 Outcomes 4.43 (.55) 4.38 (.54) 

 
Strengths of Workshop 1 In-Person Delivery 
Six broad themes emerged from the Workshop 1—In-Person qualitative analysis. The most prominent 
theme was discussions/group time/opportunities to participate/collaboration /interact (20%). Other 
prominent themes included helpful/useful information/informative/increased awareness (19%), good 
instructor—knowledge (13%), session well organized/structured (12%), role play/hands-on activities 
(12%), and good instructor—general (11%).  
 

 
“The trainer is extremely 
passionate and engaging. 

[They] utilized all the 
appropriate tools and 

resources.” 
 

 

“I loved that we were given 
many opportunities to discuss 

and practice some of the 
knowledge we were learning. It 

made the material more 
approachable.” 

 



 

Development of Crisis Prevention and Intervention Knowledge and Skills. For this question, three 
broad themes emerged when reviewing all responses for Workshop 1—In-Person. The most prominent 
theme pertained to the structure, roles, and responsibilities of a crisis team, or the Incident Command 
System (22%). Other themes that emerged included an increased general sense of readiness for planning 
and crisis preparation (19%) and an awareness of the EOP Functional Annexes (17%). 
 
Suggestions for Improvement. In Workshop 1—In-Person, only two broad themes were endorsed 
highly enough to be considered noteworthy for the purpose of this analysis. One improvement theme 
pertained to improving the materials (e.g., tabbed handouts, organization, accessibility; 11%). Thirty-six 
percent of participant feedback noted “not applicable/none” regarding suggestions for improving this 
workshop. 

 
Strengths of Workshop 1 Virtual Delivery 
Five broad themes emerged from the Workshop 1—Virtual qualitative analysis. The most prominent 
theme was discussions/group time/opportunities to participate/collaborate/breakout rooms (22%). Other 
prominent themes included helpful/useful information/informative/increased awareness (20%), good 
instructor—organization (12%), good instructor—general (13%), and detailed/organized/user-friendly 
materials (10%). 
 

 
Development of Crisis Prevention and Intervention Knowledge and Skills. In Workshop 1—Virtual, 
the same three themes as the in-person offering also emerged, but at different ratios of endorsement. 
Similar to the in-person offering, the most prominent theme that emerged was the awareness of the 
structure, roles, and responsibilities of a crisis team, or the Incident Command System (27%). Participants 
in this workshop also widely endorsed an awareness of the EOP Functional Annexes (21%) and an 
increased general sense of readiness for planning and crisis preparation (20%).  
 
Suggestions for Improvement. Four broad themes emerged from the Workshop 1—Virtual qualitative 
analysis. The most prominent theme was not applicable/none (27%). Other prominent themes suggested 
the workshop was too long/a lot for 1 day/could be broken into more days (12%), hard to do 
virtually/better in person (10%), and needed improved materials (10%). 
 

“I enjoyed the engagement 
through practice exercises. The 
breakout rooms to discuss the 

challenges of planning, 
coordinating, and leading 

response efforts were a great 
experience.” 

“I found the information 
regarding the Incident 

Command Team and roles to 
be most helpful. This is 

where our work needs to 
begin.” 



 

  

  

PREPaRE WORKSHOP 2 IN-PERSON AND VIRTUAL DELIVERY 
 
Participant Information 
 
Workshop 2 is intended for school-based mental health professionals and other school crisis team 
members involved in meeting the mental health needs of students and staff following a school-associated 
crisis event. Specific demographic information for all 1,737 in-person participants from January 1, 2021, 
to December 31, 2021, is presented in Figure 6. Specific demographic information for all 2,231 virtual 
participants from January 1, 2021, to December 31, 2021, is presented in Figure 7.  
 

Figure 6. Demographic Data for Participants From PREPaRE Workshop 2 In-Person Delivery 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 



 

  

  

  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure 7. Demographic Data for Participants From PREPaRE Workshop 2 Virtual Delivery 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

 

  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

Workshop 2 In-Person Delivery Attitudes. As seen in Figure 8, more positive attitudes (i.e., mean of 
the four separate attitude questions) were reported at posttest (M = 3.81, SD = .66) compared to pretest 
(M = 3.24, SD = .53), t (1,736) = 36.68, p < .001, η2 = .29; this result is considered to be a large effect 
size. With regard to demographic variables, significant changes were found for participants feeling less 
anxious, t (1,736) = 15.22, p < .001, η2 = .19; less fearful, t (1,736) = 21.22, p < .001, η2 = .20; more 
knowledgeable, t (1,736) = 40.02, p < .001, η2 = .16; and more confident with the provision of mental 
health crisis interventions, t (1,736) = 36.68, p < .001, η2 = .21. Attitude toward crisis prevention and 
preparedness differed as a function of graduate student status (i.e., those who identified as a graduate 
student demonstrated significantly greater changes in attitudes as compared to those who identify as not a 
graduate student and those who selected “not applicable”), number of prior school-related crisis hours 
(those with 0 hours demonstrated significantly greater changes in attitude as compared to those with 1 or 
more hours; those with 1–5 hours demonstrated significantly greater changes in attitudes as compared to 
those with 11 or more hours; those with 6–10 hours demonstrated significantly greater changes in 
attitudes as compared to those with 11 or more hours), prior community or agency crisis hours (i.e., those 
with 0 hours demonstrated significantly greater changes in attitudes as compared to those with 1 or more 
hours; those with 1–5 hours demonstrated significantly greater changes in attitudes as compared to those 
with 11 or more hours), occupation (i.e., those who identified their occupation as “other” demonstrated 
significantly greater changes in attitudes as compared to mental health professionals and other mental 
health/health professionals), number of years in current occupation (i.e., those with 0 years demonstrated 
significantly greater changes in attitudes as compared to those with 6 or more years; those with 1–5 years 
demonstrated significantly greater changes in attitudes as compared to those with 11 or more years), and 
overall years spent in a school setting (i.e., those with 0 years demonstrated significantly greater changes 
in attitudes as compared to those with 1 or more years; those with 1–5 years demonstrated significantly 
greater changes in attitudes compared to those with 6 or more years). 
 
Workshop 2 Virtual Delivery Attitudes. As seen in Figure 8, more positive attitudes (i.e., mean of the 
four separate attitude questions) were reported at posttest (M = 3.79, SD = .53) compared to pretest (M = 
3.26, SD = .68), t (2,230) = 42.22, p < .001, η2 = .34; this result is considered to be a large effect size. 
With regard to demographic variables, significant changes were found for participants feeling less 
anxious, t (2,230) = 18.14, p < .001, η2 = .24; less fearful, t (2,230) = 25.09, p < .001, η2 = .22; more 
knowledgeable, t (2,230) = 44.20, p < .001, η2 = .20; and more confident with the provision of mental 
health crisis interventions, t (2,230) = 34.68, p < .001, η2 = .25. Attitude toward crisis prevention and 
preparedness differed as a function of graduate student status (i.e., graduate students demonstrated 
significantly greater changes in attitudes as compared to those who are not graduate students and those 
who identified as “not applicable”), number of school-related crisis hours (i.e., those with 0–10 hours 
demonstrated significantly greater changes in attitudes as compared to those with 11 or more hours), 
number of community or agency-related crisis hours (i.e., those with 0 hours demonstrated significantly 
greater changes in attitudes as compared to those with 1 or more hours; those with 1–5 hours 
demonstrated significantly greater changes in attitudes as compared to those with 11 or more hours; those 
with 6–10 hours demonstrated significantly greater changes in attitudes compared to those with 11 or 
more hours), occupation (i.e., mental health professionals demonstrated significantly greater changes in 
attitudes as compared to other mental health/health professionals; those who identified their occupation as 
“other” demonstrated significantly greater changes in attitude as compared to security/law enforcement, 
mental health professionals, and other mental health/health professionals; school staff demonstrated 
significantly greater changes in attitude as compared to security and other mental health/health 



 

 

professionals; school administration demonstrated significantly greater changes in attitude as compared to 
other mental health/health professionals), number of years in current occupation (i.e., those with 0 years 
demonstrated significantly greater changes in attitude as compared to those with 1 or more years; those 
with 1–5 years demonstrated significantly greater changes in attitude compared to those with 11 or more 
years), and overall years spent in a school setting (i.e., those with 0 years demonstrated significantly 
greater changes in attitude as compared to those with 6 or more years; those with 1–5 years demonstrated 
significantly greater changes in attitude as compared to those with 11 or more years). 
 
Figure 8. Mean Changes in Attitude Toward Crisis Prevention and Preparedness From Workshop 2  
In-Person and Virtual Delivery 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note. Items on a 5-point scale, higher scores indicate more positive attitudes (e.g., 5 = not at all anxious, 1 = extremely 
anxious). 
 
Workshop 2 In-Person Delivery Knowledge. As seen in Figure 9, Workshop 2 In-Person Delivery 
participant responses indicated small, significant increases in knowledge, t (1,736) = 46.27, p < .001, η2 = 
.05, from pretest (M = 6.45 out of 13, SD = 1.79) to posttest (M = 8.97 out of 13, SD = 1.75). Knowledge 
gains differed as a function of graduate student status (i.e., those who identified as graduate students 
demonstrated significantly greater changes in knowledge compared to those who identified as not a 
graduate student), number of school related crisis training hours (i.e., those with 0 hours demonstrated 
significantly greater changes in knowledge compared to those with 11 or more hours), number of 
community or agency-related crisis training hours (i.e., those with 0 hours demonstrated significantly 
greater changes in knowledge compared to those with 11 or more hours), occupation (i.e., other mental 
health/health professionals demonstrated significantly greater changes in knowledge compared to 
security/law enforcement professionals), and overall number of years in a school setting (i.e., those with 0 
years demonstrated significantly greater changes in knowledge compared to those with 11 or more years). 
There was no significant difference in knowledge gain by overall years in current occupation. 
 
Workshop 2 Virtual Delivery Knowledge. As seen in Figure 9, Workshop 2 Virtual Delivery participant 
responses indicated small, significant increases in knowledge, t (2,230) = 57.89, p < .001, η2 = .03, from 



 

 

pretest (M = 6.45 out of 13, SD = 1.74) to posttest (M = 9.33 out of 13, SD = 1.75). Knowledge gains 
different as a function of number of school related crisis training hours (i.e., those with 0 hours 
demonstrated significantly greater changes in knowledge compared to those with 11 or more hours; those 
with 1–5 hours demonstrated significantly greater changes in knowledge compared to those with 11 or 
more hours), and number of community or agency related crisis training hours (i.e., those with 0 hours 
demonstrated significantly greater changes in knowledge compared to those with 11 or more hours). 
There were no significant differences in knowledge gain by graduate student status, occupation, number 
of years in current occupation, and overall years spent in a school setting. 
 
Figure 9. Mean Percentage of Items Correct From the Pretest and Posttest for Workshop 2 In-Person 
and Virtual Delivery 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Table 2. Comparison of Results for Workshop 2 In-Person and Virtual Delivery Satisfaction Responses 

Question 2021 In-Person Mean 
(SD) 

2021 Virtual Mean 
(SD) 

Q1. Objectives were clearly stated.  4.61 (.66) 4.61 (.62) 
Q2. The content was clear/understandable. 4.51 (.70) 4.47 (.69) 
Q3. Materials were well organized. 4.42 (.81) 4.44 (.76) 
Q4. Trainer(s) was/were well organized. 4.62 (.66) 4.55 (.67) 
Q5. Materials facilitated participation. 4.49 (.72) 4.40 (.77) 
Q6. Trainer(s) facilitated participation. 4.64 (.65) 4.56 (.66) 
Q7. This workshop increased my knowledge. 4.61 (.61) 4.55 (.66) 
Q8. I will be able to apply information and skills 

learned to my professional duties. 
4.54 (.62) 4.50 (.64) 

Q9. I recommend this workshop. 4.56 (.67) 4.47 (.72) 
Q10. I recommend this/these trainer(s). 4.62 (.68) 4.54 (.71) 



 

I am now able to do the following:   
Q11. Report improved attitudes toward, and 

readiness to provide, school crisis interventions. 
4.46 (.63) 4.39 (.65) 

Q12. Identify variables that determine the number of 
individuals likely traumatized by a given crisis. 

4.50 (.60) 4.43 (.61) 

Q13. Differentiate common crisis reactions from 
signs of mental illness. 

4.42 (.65) 4.37 (.66) 

Q14. Identify the school crisis interventions specified 
by the PREPaRE acronym.  

4.44 (.65) 4.40 (.64) 

Q15. Identify the triage risk factors that predict 
psychological trauma. 

4.45 (.62) 4.37 (.62) 

Q16. Identify the warning signs (crisis reactions) that 
signal psychological traumatization. 

4.43 (.61) 4.37 (.62) 

Q17. Sequence crisis interventions from least to 
most restrictive. 

4.47 (.62) 4.42 (.63) 

Q18. Match the degree of psychological trauma risk 
to the appropriate school crisis interventions. 

4.43 (.62) 4.37 (.62) 

WS 2 Satisfaction 4.56 (.56) 4.51 (.56) 
WS 2 Outcomes 4.45 (.56) 4.39 (.57) 

 
Strengths of Workshop 2 In-Person Delivery 
Five broad themes emerged from the Workshop 2—In-Person qualitative analysis. The most prominent 
theme was good trainer—general (17%). Other prominent themes included trainers being 
knowledgeable/experienced (13%), information being important/informative/relative to school 
professionals (12%), materials being helpful/useful (12%), and participation/interaction with one another 
being helpful (10%). 
 

 
Development of Crisis Prevention and/or Intervention Knowledge and Skills. Within the responses 
for Workshop 2—In-Person, three areas of knowledge or skills gained emerged. The most prominent 
theme pertained to the process of psychological triage/evaluating psychological trauma (22%). Other 
themes that emerged included a grasp of a systematic approach or model to respond to crisis situations, 
including steps, structures, etc. (13%), and awareness of intervention techniques (17%). 
 
Suggestions for Improvement. In Workshop 2—In-Person, only two improvement themes emerged 
throughout the survey responses. Again, participants reported that materials need improvement (e.g., 

“I feel more confident in my 
ability to identify warning 

signs that indicate a possible 
need for a higher level of 

care.” 

“The interactive portions 
were helpful in applying our 
knowledge to potential real-

life situations.” 



 

organization and accessibility; 12%), and 36% of responses indicated “not applicable/none” when 
offering suggestions for improving this workshop. 
 
Strengths of Workshop 2 Virtual Delivery 
Two broad themes emerged from Workshop 2—Virtual qualitative analysis. The most prominent theme 
pertained to the workshop materials being helpful and useful (17%). Another prominent theme included 
trainers were knowledgeable/experienced (13%). 
 

 
Development of Crisis Prevention and Intervention Knowledge and Skills. Within Workshop 2—
Virtual, four areas of knowledge or skills gained emerged. Similar to the in-person offering, the most 
prominent skill area endorsed was the process of psychological triage/evaluating psychological trauma 
(23%). Other highly endorsed areas included awareness of intervention techniques (18%); a systematic 
approach or model to respond to crisis situations, including steps, structures, etc. (10%); and matching 
level of intervention to need/‘best fit’ (11%). 
 
Suggestions for Improvement. In reviewing Workshop 2—Virtual survey responses, three broad themes 
emerged. Of the three major themes, the most prominent was “not applicable/none” (30%). Additional 
improvement themes pertained to materials needing improvement (10%) and having the workshop in 
person (16%) rather than virtual. 

 
Summary and Recommendations 

 
In 2021, participants in both PREPaRE workshops demonstrated significant gains in overall attitudes 
towards crisis prevention and intervention regardless of in-person or virtual delivery. In both workshops, 
regardless of virtual or in-person delivery, participants who identified as graduate students demonstrated 
significantly greater changes in their attitudes compared to those who were not graduate students or who 
selected “not applicable.” Participants with fewer prior school crisis and community- or agency-related 
crisis training hours demonstrated greater changes in attitudes compared to those with more experience. 
Participants with less than 1 year in their current occupation demonstrated significantly greater changes in 
their attitudes compared to those with more experience. In both in-person workshops, participants who 
had less than 1 year of working in a school setting demonstrated significantly greater changes in their 
attitudes compared to those with more experience. Unique to Workshop 1 In-Person Delivery, school 
administrators demonstrated significantly greater changes in their attitudes compared to all other 
professions. 
 

“The materials are so thorough, 
functional, and helpful. . . . The 

trainers themselves were professional, 
down to earth, possessed impressive 
knowledge and skills, and their ability 
to keep everyone engaged via Zoom 

for 3 whole days was amazing!” 



 

Participants in both workshops also demonstrated significant changes in school preparedness and 
intervention-related knowledge regardless of in-person or virtual delivery. In both workshops, regardless 
of virtual or in-person delivery, participants with fewer prior school crisis and community- or agency-
related crisis training hours demonstrated greater knowledge gain compared to those with more 
experience. In both in-person workshops, knowledge gain differed as a function of occupation. 
Furthermore, in Workshop 1 (virtual delivery) and Workshop 2 (in-person delivery), participants who 
identified as graduate students demonstrated significantly greater knowledge gain compared to those who 
were not graduate students, and participants with less than 1 year working in their current occupation also 
demonstrated significantly greater knowledge gain compared to those with 11 or more years. 
 
Qualitative analyses of responses to open-ended questions indicated that participants’ feedback for 
PREPaRE administrations throughout 2021 was generally cohesive across the mode of the offering, 
including in-person and virtual. Endorsements of similar themes were present throughout both 
administrations, albeit at different levels, signifying consistent content delivery. Endorsement of the 
content paralleled the presentation of the content; participants appreciated the practical and detailed 
information provided as well as the presentation approach of the individual trainers. The trainers’ overall 
knowledge and experience, as well as their presentation style, were consistently endorsed. Participants 
widely reported the well-organized structure of the workshop itself, universally acknowledging its 
interactive nature in aiding their learning and understanding of content. 
 
When considering areas of growth or continued improvement, participants were generally pleased with 
the overall workshop experience, reporting no specific suggestions for improvement. While workshop 
materials were often noted as practical and appreciated, they were also noted as needing improved 
accessibility (e.g., a preference for hard copies of handouts, better organization, and being more user-
friendly). Many individuals participating in virtual workshops reported challenges with the virtual format. 
While participants generally felt the workshop to be informative/relevant, they often expressed the desire 
to participate in person to increase collaboration and processing of information. Participants 
acknowledged PREPaRE as a thorough introduction to school crisis management and prevention. 
Individuals in this sample noted an increased sense of preparedness, planning abilities, and awareness of 
crisis work in schools, as well as increased awareness of information regarding Incident Command 
System roles and responsibilities and EOP functional annexes. Participants also noted triage processes 
and intervention techniques following crises as content and skill gains. 
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