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Critical Incident Stress Debriefing Handbook 

Critical Incident Stress Debriefing Introduction

The Critical Incident Stress Debriefing Training is aimed to increase awareness of the program as well as skilled application with the expressed purpose of preventing possible negative impacts of traumatic stress and to assist the participants in restoring adaptive social as well as occupational functioning.  The goal of a Critical Incident Intervention IS NOT THERAPY, but rather informing and assisting participants or people subjected to a traumatizing event.


This manual is designed to provide CISD Team members with information and guidance on the following 6 sections:

1. Stress Reaction

2. Critical Incident Stress Debriefing

3. Defusing

4. Demobilization

5. Common Mistakes

6. Active Listening Skills

You are encouraged to keep this guide in an accessible to you and to bring it with you to any CIS debriefings you may participate in.  While the concepts of this intervention will seem rather straightforward and simple to most, it may still be helpful to have a “cheat sheet” to refer to.  

Stress Reaction

Definition:
A response characterized by physical and psychological arousal arising as a direct result of an exposure to any demand or pressure on a living organism.  The more significant the demand, the more intense the stress reaction will be.
Common Signs and Symptoms:

	COGNITIVE:
Confusion In Thinking

Difficulty Making Decision

Disorientation

Poor Attention

Heightened Or Lowered Awareness

Poor Memory

Decreased Problem Solving

Poorer Abstract Thinking

Disturbed Thinking

Nightmares

Intrusive Thoughts
	PHYSICAL:

Excessive Sweating

Dizzy Spells

Increased Heart Rate

Elevated Blood Pressure

Rapid Breathing

Fatigue

Nausea

Difficulty Breathing

Vomiting

Weakness

Dizziness

Fainting

Muscle Tremors

Headaches



	EMOTIONAL:
Emotional Shock

Hopelessness/Helplessness

Anger

Grief

Feeling Overwhelmed

Anxiety

Guilt

Denial

Panic Attack

Fear

Depression

Loss Of Emotional Control

Apprehension
	BEHAVIORAL:
Changes In Ordinary Behavior Patterns

Change In Eating Habits

Decreased Personal Hygiene

Withdrawal From Others

Prolonged Silences

Emotional Outbursts

Suspiciousness

Loss Or Increase In Appetite

Increased Alcohol Intake

Inability To Rest

Nonspecific Body Complaints

Startle Reflex

Pacing


The Stress Response
The stress response is very simple:

STRESSOR

 (the car in front of you suddenly and unexpectedly slams on the breaks)

(
STRESS RESPONSE

(Increased Adrenaline, Feeling Anxious/Angry/Afraid,…And hopefully a  foot on the brakes!)

(
TARGET ORGANS

(Increased Heart Rate, Increased Blood Pressure, Rapid Breathing, Sweating, Cognitive Changes, Emotional Reaction, Changes in Behavioral Patterns, …)

This is a very normal and adaptive response to dangers, stressors, and demands in our environment, without which no organism could survive.  This stress response, however, may go awry under conditions of chronic stress or extraordinary (i.e. “out of the range of normal human experience”)stress.  On the on hand, chronic stress may very well lead to feelings of burnout - the stress response has been activated too long and therefore become non-adaptive.  Traumatic Stress, on the other hand, is defined as any event outside the usual realm of human experience that is markedly distressing and usually involves the perceived threat to one’s physical integrity or to the integrity of someone close in proximity.  It is this kind of stress that may overload the body and mind’s ability to functioning effectively.  CISD is designed to prevent this latter response by providing the members with an avenue to recognize the stress, enlist appropriate support, and re-establish more adaptive social and occupational functioning.  

Early Warning Signs Of Traumatic Stress
· Flashbacks

· Traumatic Dreams

· Memory Disturbance

· Persistent Intrusive Thoughts, Recollections, and/or Memories 

· Self Medication (OTC medication, Prescription medication, or Alcohol)

· Increased Anger, Irritability, Hostility

· Persistent Depression of Withdrawal

· A “Dazed” Or Numb Experience

· Panic Attacks 

Stress Management Techniques:  

The aim of stress management is to enhance performance in difficult circumstances, to return from temporarily reduced performance, or to prevent unnecessary after-effects of stress on performance.  In order to reduce stress (for yourself or others):

· Be Aware Of Heightened Stress Levels

· Know And Stay In Touch With Your Purpose 

· Act As A Team Player

· Maintain Confidence In Your Group

· Practice Your Spiritual Beliefs

· Rely On Social Support Systems (Pastor, Friends, Family, First Shirt, …)

· Identify What You Can And Cannot Control

· Get Enough Sleep!

· Get Enough Food!

· Exercise!

· Get Enough Fluids!

· Don’t Use Alcohol Or Drugs

· Communicate With Others, Especially Your Chain Of Command

Critical Incident Stress Debriefing

The CISD and defusing process may be defined as a group of meetings or discussion about a traumatic event, or series of traumatic events.  The CISD and defusing processes are solidly based in crisis intervention theory and educational intervention theory.  The CISD and defusing processes are designed to mitigate the psychological impact of a traumatic event, prevent the subsequent development of post-traumatic syndrome, and serve as an early identification mechanism for individuals who will require professional mental health follow-up subsequent to a traumatic event.  


The CISD process’ mechanism of actions includes the following:

·  Early Intervention!
· Opportunity To Address The Emotional Stressors Of The Crisis

· Opportunity To Talk About The Traumatic Event

· Structure

· Group Support

· Peer Support

Stages Of CISD
· Allows For  Follow-Up Care

· The CISD Process Is Not Therapy





Objectives:
	Stage 1
	Introduction
	To introduce intervention team members, explain the process, set expectations

	Stage 2
	Fact Phase
	To describe the traumatic event from each participant’s perspective on a cognitive level


	Stage 3
	Thought Phase
	To allow participants to describe reactions and to transition to the reactions

	Stage 4
	Reaction Phase
	To identify the most traumatic aspect of the event for the participants and emotional reactions

	Stage 5
	Symptom Phase
	To identify personal symptoms and transition back to cognitive level

	Stage 6
	Teaching Phase
	To educate as to normal reactions and adaptive coping mechanism, i.e. stress management. Provide a cognitive anchor.

	Stage 7
	Re-entry Phase
	To clarify ambiguities and prepare termination


Key Concepts - CISD
· CISD Is Not Therapy

· Structured Conversation Or Discussion Of A Traumatic Event

· Goals:


1. Mitigate Impact Of A Horrible Event

2. Accelerate Normal Recovery Process In Normal People Who Are Experiencing Normal Reactions To Totally Abnormal Events

· Peer And Mental Health Combination Is Essential

· Mental Health Professional Is Always Required

· Peer Always Required In Emergency Services, Hospital Based, Military And Disaster Field Workers Briefings

· Peer Not Always Required For Commercial, Business, And Industrial Settings Depending On Circumstances

· All CISD Team Members Must Be CISD Trained Regardless Of Background And Other Types Of Training

· CIS Debriefing In 3 Hours Or Less

· All Team Members Are Active In The Process

· Avoid Probing

· Do Not Ask Too Many Questions - This Is Neither An Inquisition Nor An Investigation
· Facilitate Group Discussion

· Do Not Aim At Getting Individuals To Disclose Personal Information

Key Concepts (Continued):

· Focus On The Participants Needs - Not The Needs Of The Team

· Do Not Argue With The Members’ Perception!

· Provide Information And People Can Change Their Perception

· Deal Only With Material Brought Up By The Participants

· CISD Is Not A Critique Of The Incident!

· Stick With The Model

· Keep The Process Moving

· Maintaining Confidentiality Is Essential

· Do Not Take Notes

· Remember That The Members Are A Normal Group Who Underwent A Very Abnormal Experience

· Do Not Theorize, Interpret, Moralize And Psychologically Interpret

· Do Not Engage In Telling War Stories

· Immediately Follow Up With The Most Seriously Affect Personnel

10 Hints for CISD
· Be On Time

· Check You Directions And Ensure A Call Back Phone Number

· Communicate With Fellow  Team Members

· Define Who Will Bring Handouts And The Types Of Handouts To Be Used

· Meet The Group Where They Are At

· Remember The Active Listening Skills - It Is Ok To Be Quiet Sometimes

· Avoid Placing Your Religious Or Moral Values On Others.  “God’s Will”, “Just Fate”, “Judgment” May Not Be Helpful Suggestions To Whoever Is Talking With You

· Don’t Run Out After The Debriefing - Stick Around For A Little While To Mingle As Some People May Wish To Talk 

· Don’t Wear Out Your Welcome, Know When To Leave

· Talk To Each Other After The Event - TAKE CARE OF YOURSELVES

Take care of yourself!!
The following are simple suggestions which are helpful to CIS team members to reduce stress as well as its negative effects - they are also some of  the things you will be suggesting to the people you’ll be working with!  

· Eat A Proper Diet

· Exercise, Exercise, Exercise

· Keep A Regular Schedule

· Plenty Of Rest

· Relaxation Exercises

· Meditation

· Stay In Touch With Friends, Family, Colleagues, Pastor, Etc…

· Stay Involved In Activities That Give You Personal Satisfactions

· AVOID SELF MEDICATION AND/OR ALCOHOL!
· Give Yourself Permission To Feel Rotten And Share That With Others - You Are Experiencing Normal Reactions In The Face Of Abnormal Event: YOU ARE NOT CRAZY!

· Keep A Journal

· Don’t Make Any Big Life Decisions 

· Structure Your Time

· Realize That Those Around You Are Under Stress

· Do Things That Feel Good To You

Defusing

A Defusing is a much shortened version of the debriefing (20-40 minutes long) that is offered within 8 hours of a critical incident, if possible even immediately after the incident.  This intervention is conducted in small groups of 6-8 emergency workers.  Multiple groups for different emergency workers (paramedics, firefighter, police, tactical units, as well as other specialty teams) has been more effective in the past than mixing various professions, which leads to a less cohesive group.  

Defusing Stages
	1. Introduction
	Facilitator Introduction

State Purpose Of The Meeting

Motivate

Set Rules

Confidentiality

Describe The Process

Finish The Process 

State Goals 

Offer Support



	2.  Exploration


	Ask Personnel To Describe What Just Happened

Minimally Clarifying Questions

Experiences And Reactions 

Assess Need For More Help

Reassure As Necessary



	3.  Information
	Accept/Summarize Their Exploration

Normalize The Experience and/or Reactions

Teach Multiple Stress Survival Skills

Diet/Avoid Substances

Rest/Family Life

Recreation/Exercise

Other


Demobilization

A Demobilization is a quick information and rest session applied when operations units have been released from service at a major incident which require over 100 personnel.  It serves a secondary function as a screening opportunity to assure that individuals who may need assistance are identified early after the traumatic event.  This demobilization information session lasts about 10 minutes and is followed by about 15-20 minutes of food and rest.  It is most effective when the demobilization follows immediately after release from duty as well as prior to return to normal duty.

Goals of Demobilization
· Assess Well-Being Of Personnel After Major Incidents

· Mitigate Impact Of The Event

· Provide Stress Management Information To Personnel

· Describe Typical Reactions

· List Signs And Symptoms

· Provide Brief Suggestions On Surviving Stress Reactions

· Invite Anyone Who Wants To Make A Statements Or Ask Questions To Do So

· Provide An Opportunity To Rest And Food Before Returning To Routine Duties

· Assess Need For Debriefing And Other Services 

Demobilization Process
· Establish An Appropriate Demobilization Center

· Check Units As They Arrive

· Keep The Work Teams Together For Demobilization

· Assign The CISD Trained Team Member To Provide Information To The Group

· Limit Information Section To 10 Minutes

· Provide 20 Minutes Of Food And Rest

· Let Participants Know If A Debriefing Is Planned

· Provide A Handout On Stress Survival Questions

Common CISD Mistakes

If a debriefing is going to fail, it is likely to fail on one of the following items.  Some of these mistakes can cause harm to the participants in a debriefing.  All of these mistakes should be carefully avoided.

· Use Of Untrained CISD Members

· Failure To Use Mental Health Professionals In A Debriefing

· Misunderstanding Of The CISD Process Which Progresses From A Cognitive Phase  (INTRODUCTION, FACT, And THOUGHT PHASE) To An Affective Part (REACTION) And Back To A Cognitive Phase (TEACHING And RE-ENTRY)

· Attempting To Turn CISD Into Psychotherapy

· Attempting To Substitute CISD For Psychotherapy

· Not Preparing Adequately For Debriefing

· Not Utilizing CISD Trained Peers For Emergency, Hospital, Military, Or Other Operational Groups

· Not Arriving Early Enough To Circulate Around And Meet The Participants

· Not Doing An Adequate Case Review

· Not Having A CISD Team Strategy Meeting Before The Debriefing

· Not Providing Follow Up Services

· Not Assessing The Appropriateness For CISD

· Telling “War Stories” During A Debriefing

· Writing Notes During A Debriefing

· Arguing With The Participants

· Breaking Confidentiality

Active Listening Skills

Purpose
1.  Active Listening is the critical skill in any helping attempt.  Primary benefit of the debriefing process is allowing members to ventilate their experiences.

2.  Increase levels of social support in the workplace.  Persons and organizations with high levels of social support display higher levels of functioning.

Active Listening
Active Listening constitutes a specific group of behaviors that facilitate another’s expression of his/her thoughts and emotions.  Active listening is not passive but a very active and involved response.
Facilitating Attitudes
1.  Be yourself.  Don’t attempt to play a role.

2.  Keep your goal in mind:  To be helpful to the other person - your personal needs should be secondary.

3.  Pay close attention to both their behavior and words, as well as your own.

Non-Verbal Behaviors
· Appropriate eye contact

· Body posture oriented toward the person

· Open posture

· Calm Demeanor
· Non-verbal minimal encourages (i.e. nodding in agreement, …)

Verbal Listening Skills
· Minimal encourages (e.g. yes, uh, huh, sure, right, …)

· Questions - avoid closed end questions that end in a “yes” or a “no”;  What happened then?   What did you think?  How did you feel?

· Paraphrasing/summarizing:  Demonstrates that you are with the person and tends to encourage people to go on/elaborate.  

· Share brief relevant thoughts and emotions (WITHOUT STARTING TO SHARE WAR STORIES) - “I know what you mean”  “That bothers me too”  “I agree”

· Supportive Statements - these convey your support for the person like: “I hope that works for you”  “tell me if I can help in any way”  “I appreciate you telling me about this”

Communication Stoppers
The following are some examples of how not to engage in a supportive communication, particularly with a distressed individual:

· Ordering:  “Snap out of it!” or “Get it together, man!”

· Threats: “If you keep this up you are going to blow it”

· Advice that is too soon: “Just do this and that and you’ll be fine”

· Criticizing:  “You know that you really should have done….”

· Changing the subject: “Anyway, how ‘bout them bulls, did you see that game last night?”

· Diagnosing:  “You are jealous”  “Sounds like PTSD to me - you better see a shrink”

· Joking/Teasing:  “That was smart”

Conclusion

“How do I support someone who has been through a critical incident?”

One’s attitude is crucial to supporting someone else.  Whatever the occurrence, do not treat them as a hero or a fragile victim.  Accept some adjustment reactions as natural.  Positive peer support will greatly facilitate constructive coping.  The following are guidelines that have been found useful to provide support:

· Learn about critical incident trauma - know that the people response to critical incidents differently than they do to every day stressors.  

· Be available  -  Take responsibility for initiating contact, but avoid intruding.

· Accept the response from the person.  Do not judge his/her feelings.  Be interested in the person, not just the situation.  Be empathic and supportive.

· Listen to what is being said.  Active Listening is letting the other person know you hear what is being told to you by reflecting back in your own words, what is being said and felt, without judgment and criticism.  Avoid “biased questioning” - talking to the person from your interest, which gets the person off track from his/her experience.  

· Be a resource for the distressed member - listening and validating emotional reactions is very helpful.  Sharing your feelings and experiences can help to legitimize another person’s reactions.  Avoid “laying a trip” on the person - inundating them with your experiences and reactions or telling them how they are going to, or supposed to, react.  

· Advice giving?  It may be helpful to offer what you think may help or share what has worked for you and others you know.  Avoid relating in a condescending way and telling the person how to handle things.

· Be sensitive to changes in behavior and mood that indicate a person is not coping well.  Gently challenge the real helpfulness and effectiveness of maladaptive behaviors such as being along, alcohol use, not getting enough sleep, overeating, not exercising,…

· You are not responsible for how the person handles the critical incident - the person is!  You are there for support, encouragement, and to validate the person’s experience - Not Treatment!

· Know your limits!  Steer the person to appropriate help when you notice a lack of resolution, maladaptive behavior, declining emotional condition, and other “heavy” reactions that let you know that s/he needs professional help.  As a friend, peer, or supporter, you are not expected to be a mental health professional.  Often the support most beneficial comes from those who have previously traveled down the same road or a similar road.  Such experiences are therefore a genuine opportunity to make the coping for people less difficult.  In other words, if you have had the experience, the pain, the suffering, and growth, do not waste it.  Be there for someone else who experiences a similar incident.  Listening, non-judgmental support, and self disclosure can offer an invaluable service to others.  Such support validates their emotions, and in their minds, normalizes their responses.  

· Caution - If helping someone else through a critical incident brings back painful feelings and memories you have not yet dealt with, then stop.  If your attitude after your own incident was “forget and press on” you may have buried an emotional live wire.  Ignoring normal, though strong, feelings often promotes the development of a severe anxiety disorder  called Post-Traumatic Stress Disorder (PTSD).  Symptoms of this disorder include:

intrusive thoughts, re-experiencing a traumatic event (flashbacks), chronic edginess, poor sleep, aggressive outbursts, avoidance of people or things that you are usually fond of (movies, books, sports, …), numbing of your feelings, retreat from people that are usually very important of your life;

If you experience any of these, get professional help for yourself first.  Also realize that if someone you are helping seems to be having a great difficulty with the critical incident they may also be reacting similar but unfinished trauma from the past.  That individual should also be greatly but firmly encouraged to seek help.  PTSD and related disorders, depression, and panic attacks all have a high success with professional treatment.  But our original point with CISD is to help people prevent emotional disorders from developing, to help people begin healing quickly by assisting them in mentally and emotionally processing/coping with the present critical incident
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