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psychologist, I met with staff of the
school the next day to discuss how
to help the adolescents cope with
the event. On the first school day

When a20 year old boy suddenly murdered his family, the
small rural Norwegian community was deeply shocked,
especially the school where the boy's mother had been a
teacher. Intervention and bereavement counselling of the
school staff appeared to be successful. An interesting finding
was the different way in which adolescent girls and boys
reacted to the event. Girls reacted more strongly and in a
greater variety of ways. Boys used fewer words than girls to
describe their reactions, and boys closest to the murdered
family used fewest of alf. Girls were more ready to talk about
the event to parents or close friends.

On the night of 1st May, 1987,
four people were murdered at a
small village outside Bergen, Nor-
way. A 20 year old boy shot and
killed his mother, father, sister and
her fianc6. A six month old baby
was spared. The murderer was con-
sidered a 'loner'; he was isolated,
but known for his hunting and fish-
ing interests. Nobody had ever
believed he could do such a thing.

The murder took olace in a small
community, part of a somewhat
larger county. The crime and
violence rate is low and the valley
is known for its beauty. There is a
long hunting tradition in the area,
and many youths are trained to
handle weapons from an early age.

The event strongly upset the
community, which was rapidly in-
vaded by the press. National radio
and TV coverage was consider-
able, and the newspapers gave it
front page attention.

The family was well respected in
the area, and the mother of the
murderer was a teacher at a local
school. She had primary responsi-
bility for a 9th grade class who
were scheduled to leave school in
June. She was well liked and res-
pected both among the students
and among her colleagues. The kill-
inos came as a shock to the
stidents as well as the teachers.
Requests for intervention came
from the school and affected family
and friends in the area.

Grisis intervention
On the first school day following

the killings, the school contacted
the child psychiatric unit at Hauke-
land Hospital and they in turn con-
tacted me on the basis of my
experience with crisis and Qisaster
situations. Together with another

This article is lrom a paper presented at
the Annual Meeting ol the Society lol
Traumatic Studies, Baltimore, Maryland,
23rd-26th October 1987.
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after the event the school had
organised a memorial service
which all students and teachers
attended.

At our first meeting we agreed
that our goal was to assist the staff
of the school in dealing with the
events both inside and outside the
classroom. As mental health pro-
fessionals, we did not see our role
as discussing the event with the
students directly, but rather to help
teachers cope effectively and con-
structively with this, using their
existing knowledge and expertise
in dealing with young people. The
same afternoon we had a meeting
with all the teachers to guide them
in how best to address the event
in class. We began by praising
them for their wise handling of the
memorial service, and for their in-
terest in assisting the students to
cope with the tragic loss. We also
emphasised their ability to handle
this event in the classroom.

The teachers themselves were
deeply affected by the loss. Several
of them had experienced periods
of anxiety and fear, as well as grief
over the loss of a friend and col-
league. Part of this first meeting
consisted in helping the teachers

to share feelings and experiences.
They talked about their relationship
with their murdered colleague, how
she was as a person and friend,
and they recalled their last meeting
with her. They also talked about
her son, a former student of the
school, now in prison for the brutal
killings. The question that soon
arose was: Could we have done
anything to prevent what hap
pened? These and other themes
were ventilated and discussed
during the meeting.

When we outlined the reactions
they could expect among the stu-
dents, this triggered f urther dis-
cussions of their own feelings. The
teachers had already gathered
during the weekend following the
event and supported each other.
ln our meeting with them we used
parts of the psychological debrief-
ing process outlined by Mitchelll to
further foster group solidarity and
support. The teachers' own pro-
blems of grasping and understand-
ing what had happened were used
to motivate them to think about
how upsetting it must be for the
students.

The main aim of the meeting was
to provide teachers with informa-
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tion, both verbal and written, on
how children react to and cope
with such dramatic events. We out-
lined the common symptoms and
signs of stress among children and
adolescents and suggested helpful
measures and recommendations
on how they could respond to the
event in class. Among the recom-
mendations were:
O Open, honest and direct discus-

sion of the event in the classes.
O Encouraging the students to take

part ln the funeral.
O Informing the students about

normal reactions to such events.
O Giving the students an opport-

unity to write down their impres-
sions, thoughts and feelings
about what had happened.

O Recognising the absence of the
murdered teacher at the recep-
tion at the end of the school-
year.

O Encouraging the teachers to
share their own feelings, and not
to be afraid of letting their
students see that they cared for
their colleague.
The teachers were urged to talk

about the event in the classroom
and to deal with the students'
fantasies, anxieties and problems
with grasping the event.

The Funeral
Together with the headmaster

and two representatives of the
teachers, we planned how the
funeral could be handled so that
the students had a chance to take
part and give tangible expression to
their grief. The parents were sent
information about the school's plan
for handling this, as well as infor-
mation on normal reactions to
bereavement With the co-operation
of the church authorities, students
were allowed some private time in
the church an hour before the
funeral started. This gave them a
chance to say farewell to their
teacher. Each student put a flower
on the coffin We also discussed
how each class could deal with the
event after the funeral.

Only a few individual sessions
were requested by the students
and teachers, including a 9th
grader who came upon the scene
of violence shortly after the killings,
together with one of the two surviv-
ing sons in the family. In addition
there was frequent telephone con-
tact between the school staff and
myself to address different ques-
tions that arose in the first weeks
foflowing the murder. As part of a
small study, to be reported later,

conversations were held with
several of the teachers at the
school and particularly with those
who had responsibility for the three
9th grade classes.

Most of our recommendations
were followed, and the school staff
have been highly appreciative of
the. help they received. Although,
as in most catastrophic events, ive
have no way of thoroughly evaluat-
ing the intervention, we-take the
massive positive feedback from the
school authorities to be a good
indication of its success.

Families
In addition to the work at the

school, a local psychiatrist and I

nave seen many of the more
directly affected families and family
members, including remainin!
sons, other close family and
frie.nds. In providing grief- coun-
selling, we offered human support
and comfort. We also looked back
with them in detail over the event,
and at their relationship and re-
actions both to the event and to
the people involved. The emphasis
in the intervention was on normali-
sation of reactions, preparing the
clients for what to expect,- and
mobilising their social support re-
sources. Throughout the interven-
tion a major aim was to promote
the mourning process and prevent
pathological grief. Part of this inter-
vention still continues ior some
clients. Several of the families
needed only a few sessions where
the focus was largely on norma-
lising reactions, wliile- others have
needed many intensive and long-
lasting sessions.

This has been no large-scale
intervention using a lot - of re-
sources. lt has been relatively in-
expensive and low-profile, with the
emphasis on the school's and the
families' own ability to cope with
the event. Such intervention does
not overtax the resources of the
health care system, and is there-
fore a viable method for providing
crisis intervention and consultation
in even small, remote communities
in Norway. And, perhaps most im-
portant, the skills for carrying out
such an intervention can easily be
acquired by local mental health
professionals.

Although this is a limited inter-
vention in scope and time, we
firmly believe that such rapid inter-
vention prevents the development
of more serious problems, and that
it is a cost-effective way of meeting
tragedy. As health professionals we
would do well, however, to be care-

ful not to interfere with the natural
coping resources of the commu-
nity.

Reactions in the students: a
follow-up after one month

One month following the murders
we administered a short question-
naire (four pages) to ail the
students in the three gth grade
classes. All but one student
answered the questionnaire.

The students were asked to re-
late their first reaction upon learn-
ing about the event. Eighty-three
per cent of the students described
their response in terms which indi-
cated a shock reaction, i.e. they
could not understand, they felt did-
belief, felt unreal, and said to them-
selves or others that the news must
be wrong.

'l asked who and what, and did
not understand. I learned about
it through the telephone and that
was terrible, it didn't seem real to
me. I didn't believe it. I didn't
know whether I should lauqh or
cry. I -ctood with the receiv'er in
my hand and said: 'No, no, no.' I

hardly knew what I was saying. I

got a shock. Everything seemed
unreal, like things that happen in
movies and far away from us. lt
was terrible.' (Girl)
It is interesting that at the age of16 most students experiehced

periods of disbelief about the
reality of what had happened, much
like adults do. Pynoos and Eth2
found that this was absent in the
population they studied (pre-
schoolers, school children and
adolescents who had witnessed
their parent's homicide). Many of
the youths still felt disbelief when
answering the questionnaire, but
several indicated that the funeral
had helped them to progress to a
full knowledge of what had hap-
pened, as well as triggering an
emotional reaction.

Following the mu:.ders some of
the adolescents also seemed to
have lost their illusion of invulner-
ability. This was most evident in the
answers to open-ended questions:

'l could not believe that some-
thing like that could happen here
in Fusa. I became somewhat
afraid.' (Boy)
'l didn't believe it, I thought it
was a joke. But then I knew that
no one would joke about some-
thing like that. The reaction
came afterwards. I couldn't sleeD
during the nights, and I hab

conttnuecl on page 8
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nightmares. Even though I did
no1 know the teacher well (l had
her for some hours in the 7th
grade), the event was very
flightening. I kept thinking 'What
if this was my familY?".' (Girl)
The fact that the teacher's death

was the result of human violence
and was also committed bY a mem-
ber of the familY added to the Prob-
lems of coming to griPs with the
event and increased the sense of
vulnerability. lt triggered questions
such as: Could this haPPen in mY

lamily? Are we all able to kill?
These reactions are similar to
those reported in traumatised adult
populationss'4.

What really surPrised us when
we analysed the data were the dif-
ferences between the reaction of
qirls and boys. Table 1 shows the
bercentages of boYs and girls for
iome selected reactions. The Per-
centages for those who indicated
that they had exPerienced a reac-
tion 'to 6ome extent'or'very much'
after the event were combined.

Girls and Boys
Girls indicated stronger reactions

than boys on almost all items ex-
cept 'keeping one's thoughts awaY
from what happened', where boYs
scored higher than girls. Around
80% of both girls and boYs had felt
that everything was unreal. BoYs'
and girls' scores dilfered signifi-
cantly on many items, most notablY
on 'e'asily crying/want to cry', 'pre-
fer not to be alone', 'sadness', 'lack
of energy', and 'jumPY when hear-
inq loud noises'. Girls acknow-
ledged many different reactions,
while boys acknowledged onlY
some of them.

When reading the answers to
open-ended questions on how theY
reacted initially and what they con-
sidered the worst aspect of what
happened, we were also struck bY

thd'differences between the boYs
and the girls. BoYs wrote less than
oirls. The mean number of words
ihe bovs used to describe their
first reaction was 18.7 compared to
42.7 for girls. For the question
about what made the greatest im-
pression on them, the scores for
boys and girls were 8.1 and 35.2
respectively. lt was also apparent
that boys in the classes most
affected- (the class whose teacher
was murdered [9C], and the class
where manY of the students knew
one or mor-e of those killed [98])
used the fewest words to describe
their reactions on both questions.

Almost all girls (96.2%) had a
close friend that they could confide

R

Table 1. Boys' and glrls'
indicated that they reacted

Reacllon

reactlons lo the killlngs.
'much' or 'very much' to

Percentages reler to those who
the reaction in question.

Boys Glrls
n:33 n=30

o/o o/o

3.2 20.7

chl2

Sleep disturbances
6.1

21 .2
34.4

6.3
36.3

0.0
3.0
3.0
9.1

25.8
o. I

6.5
9.7
9.4

78.2
9.7

43.4
87.5

27.O
66.7
20.0
31 .0
43.4
40.0
20.0
50.0
56.7
66.7
26.7
58.6
46.4
53.3
80.0
62.0
69.0
96.6

in, who was of comfort and sup-
port, while less than 40 per cent
of the boys had such a relationship.

Of the girls, 70 per cent had also
talked much or very much with
their parents about the event, com-
pared with 34.4% of the boys.

Discussion
We interpret these results as a

confirmation that boys and girls
d ffer in their ability to express
feelings, and that this difference is
well established before they reach
the age of 16. Not only did the
sexes differ in their reporting of re-
actions following the murder of
their teacher, but they seemed to
differ in their use of other people
to confide in.

Children's play activities and
play preferences differ at a rela-
tively early ages. Girls' play usually
occurs in twos or in small, intimate
groups, where theY tYPicallY Play
with just one or two 'best friends'.
This may give girls exPerience and
training in disclosing intimate in-
formation and discussing feelings
and emotions. BoYs' PlaY usuallY
involves games that stress their
participatibn in socially-approved
bompetitive activities Play activities
may thus help girls to be more com-
foriable in expressing their emo-
tions than boys.

During adolescence, boYs and
girls are trying out different sex
ioles. Boys during this Period maY
be more 'men' than ever after, and
'girl-like' behaviour is disapproved
of and punished more than rein-
forced. Girls, on the other hand,
can be more emotional and caring'
trvinq out the role more 'typical' for
th'eir-sex, maYbe being more 'emo-

tional' than later in life. Thus our
results may also reflect a particular
polarity in 'emotionality' at this life
stage.

Girls were more able to Put their
feelings into words, to admit openly
how they reacted to the event, and
to use their friends and familY to
talk about what haPPened. lt is in-
teresting to speculate whether the
boys' learned, automatic or con-
scious suppression of reactions
will have negative consequences in
the long-term. Pennebaker et a/'s
research indicates that traumatic
events that are not discussed with
others are associated with health
problems6 7.8. Talking about a trau-
matic event may helP to organise
and integrate thoughts and mean-
ings, it may helP to abreact feel-
inqs, and it maY trigger comfort
anA support. lt can also helP nor-
malise feelings as one finds that
others are reacting similarly to one-
self.

Bv the end of the school Year the
stud-ents left for different schools,
and both practical and ethical con-
siderations Precluded a formal
follow-up.

Schools represent continuitY for
children and adolescents in times
of crisis. When a traumatic event
d-irectly strikes a school, it is im-
portant that the school continues
hs a supportive and stable Part of
the students' environment.

It is hoped that distress and long-
term adaptation problems were
prevented by the way the . school
handled the situation following this
murder, with considerable emPha-
sis on letting the children take part
in rituals, and in tetting the students



deal with the event through class-
room discussions.

To provide adequate crisis inter-
vention we need to know more
about differences in reaction bet-
ween the sexes in order to tailor
our intervention to the needs of
children and adolescents. One of
the questions raised by our re-
search is: ls the value of expres-
sing or suppressing a traumatic
event the same forl the two sexes?
We hope to continue our research
in this area, as well as refine our
work in crisis intervention. The
models we create must be tailored
to the culture and tradition of our
continent, region and country.
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TWO POEMS
by Alan Harris

Continuation
John the Arthritic lumps in on crutches,
finds, in his path, the inconvenient widower

whose unexpected grief and first public
showing silences the talk and glasses.

How can he reconcile the need for chair.
warmth,

normality, with the pub's decencies; what
does one say

(coping with giratfe-like tendency to
sprawl)

to grief roaring in a sound-proof cage?

Thankfully there,are no buns or nuts. The
locals

adhere to customary rounds. John's chair

is sorted out. Collapsed, yet with a dignity
relieving all embarrassment: "My

condolences",

he says. And conversation, of a sort,
res'umes.

Give Sorrow Words
Shakespeare was very good
at doing so. 'The griel that does not speak
whispers the o'erfrought heart
and bids it break.'

lf I had such talent
grief would be an ease.
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days, 29th September - 8th December, 1988,
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Work, London. Directed by Dr Lyn
Franchino. Lectures, videos and small
groupwork. Details from Cruse House, 126
Sheen Road, Richmond, Surrey TWg 1UR.
TRAINING COURSE FOR COUNSELLING
SUPERVISORS. Led by Brigid Proctor and
Francesca Inskipp. April, 1988-March, 1989.
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