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In today’s global business environment, being prepared to effectively manage the contingency of critical incidents is important to not only protecting your employees, but to protecting the bottom line as well.

We’ve all had the experience of missing a flight, losing a credit card, or staining a shirt. These are minor disasters that we tend to take in stride every day. But if the event causes enough distress to seriously shake a person’s usual way of managing life’s challenges, we could be talking about a critical incident. 

Critical incidents are traumatic events-such as a serious car accident, the sudden death of a loved one, being held hostage or surviving a brutal beating, or surviving a natural disaster-which generate overwhelming stress for the victim and others directly affected by the incident. The sufferer’s reaction, known clinically as "post-traumatic stress," may begin immediately after the event, or after a few days, or even weeks. Witnesses to a critical incident, as well as those directly impacted, often suffer post-traumatic stress. For instance, a horrible car accident can affect all who witnessed it.

In some cases, victims may suffer from flashbacks or "relive" the event. But more commonly, they experience heightened tension, anxiety, disturbed sleep patterns and impaired concentration. It is important to note that a wide range of physical and emotional reactions, as well as effects on work productivity, are normal, as people generally experience "aftershocks" following a critical incident. With this description in mind, post-traumatic stress should not be confused with Post-Traumatic Stress Disorder (PTSD). PTSD is a clinical diagnosis for which very specific criteria must be met. 

Immediately after the incident, it is vital that basic safety and order are restored for the victim as well as connections made with family, friends, and employers. Remember, these are normal people who have just experienced an abnormal situation. First, it is necessary to evaluate their medical conditions. Following that, crisis intervention needs to take into account that these victims may well be reeling from the event that they just experienced. They need to become reoriented to human and material resources available to them, including identifying basic needs like eating. Often in the aftermath of a mass disaster, victims forget that they need to eat. Effective crisis response helps them "get back into the swing of things."

A good case-in-point occurred in 1999 when Turkey was rocked by a devastating earthquake. A multinational corporation with lightly damaged manufacturing facilities in several Turkish cities was faced with the daunting task of convincing a frightened workforce that everything was under control, even though they had just survived a terrible natural disaster that killed thousands of their countrymen. 

The company’s management began dealing with the aftermath of the disaster by first providing for basic needs and working to restore order and safety. Old routines needed to be re-established. Because the factories were only slightly damaged, The company was ready to render the facilities operational again and provide the workers with a sense of stability in an unstable environment. To facilitate working through the psychological dimension of the disaster, a team of consultants was brought in to train senior executives, both expatriate and Turkish, in crisis response and management. Upper management, in turn, trained middle management, who passed on "need to know" information to the workers and their families. By doing the training in-house, the company was able to restore confidence and security among the workers, resulting in a stable and productive work environment.

A recent large-scale transportation accident also provides insights into managing the psychological needs of the survivors and their families and friends. A team of consultants was activated on-site to first evaluate the medical condition of a number of the survivors and facilitate their treatment. Assessment of their initial psychological reaction was also conducted along with education about the normal range of post-traumatic signs and symptoms. Because many of the survivors had serious injuries, they were aero-medically evacuated to hospitals in the United States where, in several cases, more in-depth psychological consultation was arranged. 

While most of us will never experience a disaster followed by the challenge to survive on one's own, the recent movie, Cast Away, offers a good example of what can happen when a survivor attempts to return to the life he once knew. Tom Hanks’ character returns to Memphis where he is the guest of honor at a huge welcome home party. After the party has ended and Hanks’ character is back in his hotel room, he is seen turning the lamp light on and off to look at the photo of his wife - the same response he had while first marooned on the island when he used a flashlight to illuminate the photo of his wife. He needed to hold on to a ritual that had buoyed his courage when he was isolated and his fate uncertain. This was once again an effective way for him to manage his fears, but one gets the sense that there is a lot of readjusting ahead for him.

When disaster victims have returned to a "safe harbor," they can profit from a thorough examination of what will enhance their dealing with the post-traumatic reverberation of their disaster experience. An effective form of psychological assistance that might be offered is called Critical Incident Stress Debriefing, or CISD. CISD facilitates painting a full picture of what was involved with the disaster, normalizes victims’ reactions to trauma, and provides instructions on how to deal with them. The standard for timing a CISD is within 72 hours after the occurrence of the critical incident. Waiting at least a couple of days, however, is usually advised because sometimes an initial investigation of the incident needs to have occurred that will itself add to what has to be debriefed. People who suffer from a delayed onset of symptoms until a day or two has passed will identify more with the debriefing process; some people need to reconnect with family and distance themselves from the event before they can talk in-depth about what happened. If the incident is a mass disaster, clearly priorities dictate that survival and basic security needs be attended to first, and at a later point, psychological issues. Holding a debriefing even two to three weeks after the incident can still be an important contributor to a workforce's return to high levels of productivity. 

CISD can be conducted with the sufferer directly or in groups with his or her colleagues and family members. Research has shown that CISD reduces the confusion that sufferers experience about their reactions, as well as increases their confidence in managing them. Although not yet confirmed by scientific studies, it is believed that CISD may also prevent the development of PTSD in certain people vulnerable to developing that condition.

The larger expatriate communities often have a physician or mental health professional available to them who is qualified to conduct CISD. Smaller or more remote expatriate communities, however, usually rely on help over the phone, or, if the situation is serious enough, a qualified professional may be brought in to provide expert on-site consultation. 

Everyone reacts to critical incidents differently. If you are concerned with your, or someone else’s, post-traumatic reactions, take note of each symptom, paying particular attention to:

· Duration - most post-traumatic reactions usually become less intense and disappear within a few weeks; and
· Intensity - if, however, the reaction interferes with the ability to carry on life and work normally, you may want to seek professional assistance.
The key for companies is having an effective response plan in place before critical incidents occur, especially on the international front where local response infrastructure may be underdeveloped. When dealing with the human side of disasters, being prepared is a sound business practice that should not be ignored.
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