Critical Incident Stress Debriefing

Critical Incident:  A Critical Incident or Traumatic Event is defined as an event outside usual human experience which has the potential to easily overcome a person's ability to cope with stress.  It may produce negative psychological response in a person who was involved in or witnessed such an incident.

Critical Incidents include but are not limited to:  aggravated assaults, robbery, suicide or attempted suicide, murder, sudden or unexpected death of a work colleague, hostage or siege situations, discharge of firearms, vehicle accidents involving injury and/or substantial property damage, acts of harm by persons in the care of others, accidents involving serious injury or fatality, any other serious accidents or incidents.

Emotional Reactions:  It is very common, in fact quite normal, for people to experience emotional or stress reaction after a critical incident.  Sometimes the emotional reactions occur shortly after a critical incident and sometimes they are delayed for some time.  The severity of the reactions and the time frame over which they occur varies from person to person.

Sometimes the reactions last a few days and then subside.  Sometimes the reactions continue over a few weeks or a few months before they start to subside depending upon the severity of the incident and the frequency of critical incidents in a person's life.

Common Signs and Symptoms:

Physical:  nausea, upset stomach, tremor (hands, lips), feeling uncoordinated, profuse sweating, chills, diarrhea, dizziness, chest pains, rapid heart beat, increased blood pressure, headaches, muscle aches, sleep disturbances. 

Mental:  slowed thinking, difficulty making decisions, difficulty problem solving, confusion, disorientation, difficulty calculating, difficulty concentrating, memory problems, difficulty naming common objects, seeing event over and over, distressing dreams, poor attention span.

Behavioral:  substance abuse, excessive checking & securing, angry outbursts, crying spells, social withdrawal, suspiciousness, increased or decreased appetite, marked changes in behavior.

Emotional:  fear, guilt, grief, depression, sadness, feeling abandoned, worry about others, desires to limit contact with others, wants to hide, anger, irritability, numbness, shock.

Critical Incident Debriefing:  Critical Incident Debriefing is a group process whereby all persons directly involved in or who witnessed a critical incident are given the opportunity to ventilate emotions, receive reassurance and support, be educated about trauma reactions and receive advice on symptom management.

Critical Incident Defusion:  On some occasions, some people may experience severe emotional stress as a result of a critical incident such that they require immediate assistance.  In such cases it is inappropriate to wait for the critical incident debriefing.  Critical Incident Defusion is immediate individual assistance offer to individuals who are experiencing severe forms of stress.  The defusing should be followed by a Critical Incident Stress Debriefing. 

Critical Incident Debriefing Introduction to Group:
1. Team Leader identifies self.  Other team members identify themselves during the process.

2. State the purpose … we are here today because of …

3. CIS defined:  a critical incident is any event which is extraordinary and produces significant reactions.  The Critical Incident by its nature or circumstance overwhelms our normal abilities to cope with the situation.

4. CISD is designed to lessen the impact and accelerate the recovery in normal people having expected reactions to abnormal/tragic events.

5. You may feel you do not need to be here and would recover by yourself.  We have found that although that might be true, being here in this process will help you recover faster, sleep better, remain healthier, and not have so much disruption in your personal life.

6. CISD is a discussion not a critique or investigation.  Please do not tell us anything that might endanger or is part of the investigation, or anything that might show culpability.

7. Notes are not allowed.  Anything discussed in this group is confidential.  Please look around.  If there is anyone in this room you do not recognize as being involved in the event or do not feel comfortable with, say so now.

8. You will only be asked to speak at two different times.  Who you are and what your role was in the event.  You do not have to speak but we have found that this process is very effective if you do speak.

9. If you have questions, ask them at any time.  We will try to help you out and provide, useful information.

10. Please speak only for yourself.  You cannot know how someone else reacted or perceived the event.  Any comments made should not be judgmental.

11. Remember this is all confidential and there is a pact of trust between us.  If you need to talk about this more, any of our team members are available to you after the session.

12. Are there any questions before we get started?

Teaching Hints - Remind the group members of these facts as appropriate during the debriefing:
1. People do the best they can under crisis.

2. Under stress accidents increase, mistakes are made.

3. There is always the single goal to rescue or help.

4. Remember you are normal people having expected reactions to an abnormal event.

5. You are normal people in an extraordinary job - and you will be effected emotionally and mentally by events.

6. Recovery occurs over time and is accelerated if shared and vented with others who support you.

7. If symptoms continue or worsen, as for help.  (Give referral)

Before the Debriefing:

1. Confirm the location of the debriefing.

2. Have a Pre-Debriefing Meeting with debriefers (15 minutes before)

3. Post a "Debriefing in Progress, Do Not Disturb" sign

4. Evaluate the room designated for the debriefing

5. Arrange chairs in a circle

6. Debriefers sit across from each other

7. Prepare resources and evaluation forms

8. Meet with a representative to discuss impact issues

Ground Rules:

1. CONFIDENTIALITY

2. Participation is voluntary

3. No notes, cameras, media

4. No rank (we are people)

5. No breaks - 3 - 4 hours long (go to the bathroom now)

6. Only persons involved allowed

Fact Phase:

1. Who was aware first?  Your first name?  What was your role?

2. What did you do?  What did you see, smell?  Who was aware next?

3. A chronology may be helpful.  Paint a picture of the traumatic event.  Lack of knowing the facts increases stress reactions.

4. Keep the focus on the event's facts and descriptions.

5. Allow the pieces to fall into place (don't hurry this part)

6. Watch for cognitive and emotional reactions.  Guide the process into Thought/Reaction Phases … Who are you and what did you do?

Thought Phase:

1. After "autopilot" what was your first thought?  Some particular thoughts?

2. Ask "reaction-Oriented" questions

3. Participants will likely share their cognitive reactions or "thoughts" first.

4. Transitioning between Thought and Reaction Phase may not be clear.

Reaction Phase:

1. Encourage emotional reactions.  This may be a powerful phase.

2. People will most often discuss:  fears, anxieties, concerns, feelings of guilt, frustration, anger and ambivalence.

3. Allow all feelings to be expressed.  (Look for parts that people want to repress.)

4. Emotional expression is often the first step in learning to deal with the event.

5. Revisit feelings expressed during the Fact Phase.  What was the worst of this for you?

Symptom Phase:

1. What have you noticed about yourself since the event?  How is it for you now?

2. Explore what the participants are experiencing now (guilt, anger, fear, etc.)

3. How has your life changed?  (They may provide examples of distress signals.)  Anyone having trouble sleeping or eating?  (Symptoms:  hypervigilance, change in routine, confusion, non-directed activity, restlessness, decreased concentration, thinking slowed, withdrawn, irritable, feeling isolated, scared, etc.)

Teaching Phase:

1. Reassurance:  Your reactions are a NORMAL response to an abnormal event.

2. Provide some facts about the stress response syndrome.

3. Encourage behavioral actions:  reduce caffeine and alcohol, eat healthy foods, exercise, meditate, get enough sleep, talk with others, etc.

4. Keep usual routines and structure.

5. Avoid making life changing decisions.

Re-entry Phase:

1. Reinforce confidentiality

2. Encourage use of coping strategies (talk to each other and use support systems - family, chaplain, FSC, peer support, etc.)

3. Summarize the CISD

4. Distribute Evaluations, Information Packets

5. Distribute your name and phone number

6. Adjourn debriefing.  Stick around for a while.  Some may wish to talk with you privately.

Post Debriefing:

1. Always debrief the debriefer(s)

2. Discuss organizational issues discovered

3. Review the process.  Start with positives - what worked, what didn't work

4. Allow debriefers to process reactions

5. Assign follow-up activities if necessary

