
Wil der ness EMT
Les son Plan

Ap pa la chian Search and Res cue Con fer ence
Cen ter for Emer gency Medi cine of West ern Penn syl va nia

Part 19: Stress Management and
Critical Incident Stress
Debriefing (CISD)

Ver sion 3.31   July 4, 1992  (Re printed August 1997)
Com ments to:
Rob ert Koes ter, Task Group XIX Co or di na tor <rjk5a@galen.med.virginia.edu>
2508-A Fon taine Ave.  Char lottes ville, VA  22903
804- 296- 6172 (H)  804- 924- 3579 (W)
Task Group: Keith Conover, M.D., FACEP; Robert Koester, M.S.; William Mackreth, EMT-P; Jeffrey
Mitchell, Ph.D.; and Mike Yee, EMT-P.

© 1989, 1994 by ASRC-CEM WEMCDP/WEMSI
This Lesson Plan was created and edited by members of a Project Task Group, and approved by the
Editorial Board, of the ASRC-CEM WEMSI. It may be reproduced by any means, without written
permission, if it is reproduced in whole, including this copyright notice. It may be used by any person 
for any use, public, private, or commercial. The WEMSI, its Task Group, Editorial Board, and Staff
have attempted to assure that all material herein is accurate, but can accept no responsibility for its
use. All care rendered by WEMTs must be at the direction of a licensed physician and according to
applicable laws and  regulations.

Curriculum Coordinator:
Keith Conover, M.D., FACEP  36 Robinhood Road
Pittsburgh, PA 15220  (412) 561-3413  <kconover+@pitt.edu>



Page XIX-2 WEMSI WEMT Curriculum

XIX: Stress and CISD

The ASRC-CEM Wilderness
Emergency Medical Services
Institute

The ASRC- CEM Wil der ness Emer gency Medi -
cal Serv ices In sti tute, pre vi ously named the Wil -
der ness Emer gency Medi cine Cu r icu lum
De vel op ment Pro ject, is de voted to de vel op ing
cur riculu for wil der ness EMS pro vid ers and medi -
cal con trol phy si cians, and fos ters wil der ness
EMS re search. It is a co op era tive ven ture of the
Ap pa la chian Search and Res cue Con fer ence and
the Cen ter for Emer gency Medi cine of West ern
Penn syl va nia. The ASRC is a large, tightly- knit wil -
der ness search and res cue or gani za tion with
eight teams through out the mid- Appalachian
states. The Cen ter for Emer gency Medi cine is an
emer gency medi cine and pre hos pi tal care re -
search and teach ing or gani za tion.  It pro vides a
medi cal heli cop ter serv ice, an emer gency medi -
cine resi dency, Emer gency Medi cal Serv ices for
the city of Pitts burgh, and con ducts a va ri ety of re -
lated proj ects.

The WEMSI Wilderness EMT
Curriculum

This Les son Plan is one part of the ASRC- CEM
Wil der ness Emer gency Medi cal Tech ni cian Cur -
ricu lum. In con cert with a text book, the Cur ricu -
lum has been in de vel op ment since 1986, and
took as its start ing point a pro gram Dr. Conover
de vel oped for the Na tional As so cia tion for
Search and Res cue in 1980. The Pro ject has also
drawn on other sources. These in clude the Wil -
der ness EMT pro gram of fered by SOLO (Stone -
hearth Open Learn ing Op por tu ni ties), the WEMT 
pro gram de vel oped by Wil der ness Medi cal As so -
ci ates for the Na tional As so cia tion for Search and
Res cue, and the Win ter Emer gency Care Course
of the Na tional Ski Pa trol. The Wil der ness Medi -
cal Socie ty’s edu ca tional and re search pub li ca -
tions pro vide needed back ground for the
Cur ricu lum. The Na tional As so cia tion of EMS
Phy si cians has pub lished clini cal guide lines for
de layed/pro longed trans port that ap ply to
WEMTs.

With its pre req ui sites, this Cur ricu lum com -
plies with the Wil der ness Pre hos pi tal Emer gency
Care cur ricu lum es tab lished by the Wil der ness
Medi cal So ci ety. We as sume that stu dents have
the knowl edge and skills of an EMT- Basic or EMT-
 Paramedic. (The cur ricu lum can ac com mo date
both EMTs and para med ics in the same class.)
The other pre req ui site is cer ti fi ca tion to the Vir -
ginia Ground Search and Res cue Field Team

Mem ber stan dards or equiva lent. EMT stan dards
are avail able from state EMS of fices or the U.S.
De part ment of Trans por ta tion. The Vir ginia
GSAR stan dards are avail able from the Vir ginia
De part ment of Emer gency Serv ices, 310 Turner
Road, Rich mond, VA 23225- 6491. The cur ricu -
lum is competency- based rather than hours-
 based, but can be com peted in roughly five in ten -
sive days. The cur ricu lum also pro vides a check -
list of rec om mended clini cal train ing.

WEMT Lesson Plan
Development

An out line for each of the twenty sec tions of
the WEMT cur ricu lum was cre ated by a Task
Group of five to twenty se lected mem bers, but
draws on many pub lished sources and con sult -
ants. A Task Group Leader guides the Task Group 
in re view ing and re vis ing the sec tion, and the Pro -
ject Co or di na tor ac tively su per vises all as pects of
cur ricu lum de vel op ment. Each Task Group pro -
vides ref er ences to sup port its state ments and for
fur ther read ing, and a glos sary. 

They also have been re fined through seven pi -
lot classes, sev eral which have been held un der
the aus pices of the Vir ginia De part ment of Emer -
gency Serv ices and Di vi sion of Emer gency Medi -
cal Serv ices. These agen cies played a ma jor part
in de vel op ment of the cur ricu lum.

When the out line sat is fies the Task Group, it
goes to our Edi to rial Board. This Board in cludes
of fi cers of the ASRC and Cen ter for Emer gency
Medi cine, ex perts in emer gency medi cine,
search and res cue, and edu ca tion, and a State
EMS di rec tor. Once it is ac cept able to the Board,
we re lease the Les son Plan to the pub lic.

Be cause we ex pect many good sug ges tions
from the pub lic, we are pub lish ing these Les son
Plans, in a sense, as “drafts.” We will dis trib ute
these in di vid ual Les son Plans as widely as pos si -
ble. Af ter all Les son Plans have had a year of pub -
lic re view, we will re view and re vise as
ap pro pri ate, then is sue a sin gle com pre hen sive
cur ricu lum. We will con tinue to re view and re vise 
the cur ricu lum regu larly.

We ac tively so licit sug ges tions from any one
read ing this. Please send your com ments to the
Task Group Leader as listed on the ti tle page.

We are writ ing a text book based on the ma te -
rial in the les son plans. The Pro ject Co or di na tor is
the Editor- in- Chief, and works closely with Task
Groups to con soli date and re vise the ma te rial
into a com pre hen sive text book. All who have
con trib uted to the cur ricu lum will be ac knowl -
edged as con tribu tors. The text book will be sub -
mit ted for pub li ca tion in 1997.



XIX. Stress Management and
Critical Incident Stress
Debriefing

A.Educational Objectives

1. De scribe the criti cal in ci dent stress con -
cept and its long- term con se quences,
and de fine Criti cal In ci dent Stress De -
brief ing.

2. De fine three ma jor types of stress re ac -
tions.

3. Give ex am ples of the physi cal, emo -
tional, cog ni tive, and be hav ioral ef fects
of im me di ate stress re ac tions.

4. De scribe the signs and symp toms of de -
layed stress re ac tions.

5. De scribe six ma jor psy cho logi cal char -
ac ter is tics of emer gency serv ices work -
ers.

6. De scribe ap pro pri ate stress man age -
ment for WEMTs and oth ers in volved in 
criti cal in ci dents. Spe cifi cally, dis cuss
the ef fects of

a. shift length,

b. brief ing about ex pected sights or
smells,

c. body part re cov ery,

d. food,

e. soap and wa ter for hand- washing,

f. caf feine and to bacco use,

g. re lief of those with be hav ioral clues
sug gest ing the be gin ning of a stress re -
ac tion,

h. post- operation CISD brief ings, and

i. cri te ria for in sti tut ing man da tory CISD 
ses sions.

7. De scribe stress fac tors that are com -
mon in wil der ness search and res cue
op era tions, in clud ing

a. the ex pe ri ence and “hard en ing” of
wil der ness search and res cue per son -
nel,

b. the role of cu mu la tive stress in wil der -
ness search and res cue,

c. the con stant na ture of en vi ron mental
stress for wil der ness search and res -
cue per son nel, and

d. the need for CISD work ers, es pe cially
men tal health pro fes sion als, to use re -
straint in “pull ing” per son nel, lest this
cause ad di tional stress.

8. Out line the prin ci ples of on- scene psy -
cho thera peu tic “first aid” dur ing a wil -
der ness search and res cue op era tion.
Spe cifi cally, dis cuss:

a. rest breaks,

b. be hav ioral clues to an im me di ate
stress re ac tion,

c. sen sory iso la tion,
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Notes: Stress Management
and Critical Incident Stress
Debriefing (CISD)

Any one who is tak ing a Wil der ness EMT
course is likely to share the traits of other emer -
gency serv ices work ers, in clud ing a ma cho at ti -
tude to ward psy cho logi cal stress.  EMTs know all
about de nial in their al co holic pa tients, and may
be aware of stress in a theo reti cal way, but sel -
dom does stress man age ment be come part of
the EM T’s train ing.  This sec tion aims to cor rect
that fault.  

Though this sec tion men tions stress man age -
ment for the WEM T’s pa tient, the WEMT and the
WEM T’s wil der ness co work ers are the true ob -
jects of the sec tion.  Judg ing by the cri te ria that
Dr. Mitchell popu lar izes for criti cal in ci dents, al -
most every wil der ness search and res cue op era -
tion quali fies.  This sec tion should pre pare the
WEMT to rec og nize im me di ate stress re ac tions,
pro vide on- scene psy cho logi cal “first aid,” and
rec og nize the need for and value of CISD.

We are privi leged to have the par tici pa tion of
Dr. Jeff Mitchell, the “fa ther” of CISD for emer -
gency serv ices work ers in the U.S., in our Task
Group.



d. the role of group vs. one- on- one de -
brief ing for on- scene use,

e. tech niques for start ing a de brief ing
ses sion, and

f. meth ods for deal ing with a per son
who “breaks down” dur ing de brief ing.

9. Iden tify four ma jor kinds of CISD.

10. Name and de scribe seven ma jor
phases of a CISD ses sion.

11. De scribe stress man age ment tech -
niques that can be used for wil der ness
and dis as ter pa tients. Spe cifi cally,

a. de scribe the ap pli ca bil ity of these
stress man age ment meth ods (ones
de signed for emer gency serv ices
work ers) to a vic tim of a wil der ness or
other dis as ter;

b. de scribe the three most preva lent psy -
cho logi cal states seen in the sur vi vors
of a dis as ter;

c. out line a screen ing men tal status
exam to be used for clas si fy ing dis as -
ter sur vi vors;

d. out line the cri te ria for clas si fy ing a sur -
vi vor as hav ing psy cho sis; and

e. out line a man age ment plan for
shocked and hys teri cal dis as ter sur vi -
vors.

B.Critical Incident Stress

1. criti cal in ci dent stress: the psy cho logi -
cal and physi cal re ac tion to a highly dis -
tress ing event; rec og nized since W.W.
II; when at most se vere, may re sult in
Post Trau matic Stress Dis or der (PTSD)

2. wide spread rec og ni tion of stress ef fects 
on emer gency serv ices work ers, due to
Dr. Jef frey Mitchell, in re cent years

3. long- term con se quences of un re solved
im me di ate stress re ac tions:

a. se vere de pres sion, some times lead ing 
to sui cide

b. mari tal prob lems, some times lead ing
to di vorce

c. other psy cho logi cal dis tur bances

4. Criti cal In ci dent Stress De brief ing
(CISD) teams now found across world;
CISD is a lim ited in ter ven tion that can
greatly de crease de layed prob lems
from criti cal in ci dent stress

5. WEM T’s un der stand ing of con cept and
CISD pro cess can:

a. help WEMTs rec og nize and man age
stress in them selves and in other
search and res cue team mem bers

b. help WEMTs un der stand and deal
with stress re ac tions in their pa tients

c. help WEMTs rec og nize situa tions re -
quir ing CISD

d. al low WEMTs to di ag nose im me di ate
stress re ac tions and start psy cho logi -
cal “first aid”

C.Critical Incidents

1. Criti cal In ci dent: any situa tion faced by 
an emer gency serv ices worker that gen -
er ates un usu ally strong emo tional im -
pact:

a. se ri ous in jury or death of an emer -
gency serv ices worker in line of duty

b. se ri ous in jury or death of a by stander
from an emer gency serv ices op era -
tion

c. mul ti ple deaths or se ri ous in ju ries

d. se ri ous in jury or death of a child or in -
fant

e. any situa tion that at tracts an un usual
amount of at ten tion from the me dia

f. any loss of life af ter ex traor di nary and
pro longed search and res cue ef forts

g. any situa tion that is charged with emo -
tion and that causes an emo tional re -
sponse that is be yond nor mal cop ing
mecha nisms of emer gency serv ices
work ers
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D.Stress Response Syndromes

1. Im me di ate Stress Re ac tions: at scene
or within 24 hours (old term was “acute
stress re ac tion”)

2. De layed Stress Re ac tions: vari able
time af ter stress ful in ci dent; of ten trig -
gered by some thing that re minds of first 
stress ful in ci dent

3. Cu mu la tive Stress Re ac tions (“burn -
out”): from mild but un re lent ing stress
(“not de voured by li ons, but nib bled to
death by ducks”)

E.The Immediate Stress Reaction

1. Im me di ate stress re ac tions may in -
clude physi cal, emo tional, cog ni tive,
and be hav ioral com po nents, and oc -
curs at time of in ci dent or within 24
hours: an im me di ate stress re ac tion is
the re sponse of a nor mal per son to an
ab nor mal situa tion, and not a sign of
any psy cho logi cal weak ness or
chronic psy chi at ric prob lems.

2. Physi cal symp toms:
a. pro found fa tigue and weak ness
b. fine tremor or mus cle twitches
c. dia pho re sis
d. va so va gal or thostatic hy poten sion or

va so va gal syn cope (sim ple faint ing)
e. non spe cific light head ed ness
f. non spe cific head ache
g. dif fi culty fo cus ing one’s eyes
h. non spe cific dif fi culty hear ing
i. pal pi ta tions
j. dysp nea and chest pain with or with -

out hy per ven ti la tion
k. nau sea, vom it ing, di ar rhea, or ab -

domi nal pain
l. sen sa tion of lump in throat (globus

hys teri cus)

3. Emo tional symp toms:

a. an tici pa tory or gen er al ized anxi ety
b. strong fear or even panic re ac tions
c. psy cho logi cal shock
d. sur vi vor guilt un cer tainty
e. acute grief re ac tions
f. de pres sion
g. in ten si fied or in ap pro pri ate emo tional 

re ac tions to nor mal oc cur rences
Cog ni tive symp toms:

h. blam ing oth ers (some times even
those who are logi cally blame less) for
the criti cal in ci dent

i. gen er al ized con fu sion
j. in abil ity to con cen trate
k. in abil ity to per form sim ple cal cu la -

tions
l. poor at ten tion span

m. mem ory lapses
n. ano mia (in abil ity to find right words)
o. in abil ity to dis tin guish dif fer ence be -

tween se ri ous and triv ial con cerns
p. in abil ity to make de ci sions
q. greatly in creased (or greatly de -

creased) alert ness and aware ness of
sur round ings

4. Be hav ioral symp toms: rela tive to per -
son’s nor mal be hav ior pat terns, which
may vary widely be tween in di vidu als:

a. changes in nor mal ac tiv ity pat terns
b. changes in speech pat terns
c. with drawal
d. an gry out bursts
e. hy per vigi lance (in creased sus pi cion

and at ten tion to one’s en vi ron ment),
or even out right para noid be hav ior

f. changes in in ter ac tions with oth ers
(wife, friends, team mem bers, etc.)

g. in crease or de crease in ap pe tite or al -
co hol con sump tion

h. sleep dis tur bances, in clud ing early
morn ing awak en ing, early in som nia,
hy per som nia, and gen er al ized fa tigue
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i. vis its to health pro fes sion als (pos si bly
in clud ing team WEMT) for seem ingly
mi nor or even non ex ist ent prob lems

F. Delayed Stress Reactions

1. De layed stress re ac tion
a. more than three weeks of symp toms
b. symp toms con tinu ous or in ter mit tent
c. usu ally from 2-3 days af ter in ci dent to

3-4 weeks af ter
d. may last weeks, month, or years
e. some times af ter “trig ger” stimu lus

remi nis cent of criti cal in ci dent

2. symp toms in clude:
a. be hav ioral, cog ni tive, physi cal, or

emo tional symp toms as for im me di -
ate stress re ac tions

b. con stricted af fect (lim ited range of
emo tions)

c. sense of de tach ment from nor mal life
events (“dere ali za tion”)

d. guilt over sur vival (when oth ers didn’t
sur vive)

e. re cur rent dreams, or in tru sive wak ing
im ages, about in ci dent (“flash backs”)

f. fear and anxi ety, some times over -
whelm ing, and par ticu larly, fear of an -
other simi lar in ci dent

g. re gres sion (re treat to in fan tile or child -
ish de fense mecha nisms)

h. avoid ance be hav ior (avoid ing cir cum -
stances or places that re mind per son
of stress ful in ci dent)

i. pre oc cu pa tion with death
j. sleep dis tur bances as de scribed for

im me di ate stress re ac tions
k. ol fac tory (smell) hal lu ci na tions

G.Cumulative stress reaction

1. Cu mu la tive stress re ac tion (“burn -
out”) be yond scope of WEMT train ing;

Mitchell’s Emer gency Serv ices Stress
pro vides more on cu mu la tive stress1

H.Emergency Services Workers

1. Emer gency serv ices work ers do not re -
spond to some psy cho thera peu tic ap -
proaches

2. ex am ple: one tech nique, which an -
swers ques tion with an other ques tion,
is in ef fec tive: (“Why do you think I am
hav ing trou ble sleep ing?” “What makes 
you be lieve that you’re hav ing trou ble
sleep ing?” “Dam mit, that’s what I came
to you for help with!” [Emer gency serv -
ices worker walks out. Or, if the emer -
gency serv ices worker is par ticu larly
action- oriented, emer gency serv ices
worker punches men tal health worker
in the nose!!].)

3. tech niques for use with emer gency
serv ices work ers are ef fec tive for oth -
ers, too

4. emer gency serv ices work ers:
a. have ob ses sive/com pul sive per son al -

ity traits
b. like to be in con trol
c. are risk ori ented
d. are action- oriented
e. “need to be needed”
f. are dedi cated

I. Stress Management and the
WEMT

1. guide lines for dis as ter (and search and
res cue) stress man age ment:

2. maxi mum of 12 hour shifts (sus tained
SAR stress level is lower than most dis -
as ters; for SAR, the 12- hour “maxi -
mum” is an ideal, not a rule)

3. brief those new on- scene, es pe cially
about dis turb ing sights or smells
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4. those re cov er ing bod ies or body parts
likely to need early re lief

5. food: no skin, bones, or fat, and not
burned; no con cen trated sweets (like
caf feine, sweets may ac cen tu ate stress
re sponse, and tend to cause hy po gly ce -
mia later; also re quire large amounts of
wa ter for di ges tion)

6. for psy cho logi cal rea sons, those deal -
ing with bod ies or body parts, even if
wear ing gloves, must have wa ter and
soap for hand- washing

7. caf feine and to bacco

a. in crease stress re ac tions

b. 700 mg of caf feine = 7 cups of cof fee
causes pri mary psy chi at ric symp toms
even if no stress; 2000 mg = 20 cups of 
cof fee is fa tal dose for adult

c. hot co coa has theo bro mine, simi lar
but less po tent than caf feine, and is
good al ter na tive; herbal teas also
good

d. keep stressed peo ple away from caf -
feine and nico tine for at least 4 hours

8. re lieve any one who shows sig nifi cant
changes in be hav ior

9. may want to ask CISD team to re spond
to mis sion early, if likely stress ful

10. for any criti cal in ci dent, all re leased
from Base need pre- release ses sion
with in for ma tion about stress re ac tions, 
ways of deal ing with them, and where
to get help

11. for mal CISD ses sions man da tory if: sui -
cide, many casu al ties, se ri ous in jury or
death of SAR team mem ber or EMT in
line of duty (or even not in line of duty if
un ex pected or par ticu larly dis turb ing)

a. quick de fus ing in 8-12 hours

b. full de brief ing in 3-7 days

c. if needed, de brief ings for co work ers
and spouses as sec ond and third sepa -
rate ses sions

12. If ma jor stress ful in ci dent oc curs dur ing
SAR mis sion (E.g., team mem ber se ri -
ously in jured but lost per son still lost):

a. CISD pro fes sion als “spot check” for
in di vidu als show ing stress

b. per form a de fus ing with Field Team
when back to Base

c. hold for mal CISD af ter mis sion com -
pleted

J. Wilderness SAR and Stress

1. “hard en ing”

a. emer gency serv ices work ers are
“hard ened” to grisly sights and smells

b. wil der ness search and res cue per son -
nel have less ex po sure to such, so
WEMT must con sider back ground
when es ti mat ing psy cho logi cal im -
pact

2. many SAR op era tions are not criti cal in -
ci dents, but may leave lin ger ing stress
brought out by sub se quent mis sions;
search and res cue de brief ings may
bring out stresses from prior mis sions

3. in most criti cal in ci dents, stressed per -
son may be brought out to psy cho logi -
cally safer area; in wil der ness, stress is
from hos tile en vi ron ment it self; leav ing
haz ard area may take a long time

4. be con ser va tive in “pull ing”

a. men tal health pro fes sion als and
WEMTs should be con ser va tive in
“pull ing” SAR per son nel from op era -
tions

b. SAR per son nel ac cus tomed to lev els
of long- sustained chronic stress

c. may show signs of an early stress re ac -
tion, yet con tinue to be com pletely
func tional for long time

d. “pull ing” may in crease stress on per -
son, and on those who must take up
ex tra bur den
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K.Psychotherapeutic First Aid

1. WEMTs ca pa ble of on- scene psy cho -
thera peu tic “first aid”

2. WEMT should look for those with signs
of im me di ate stress and ar range rest
breaks

3. iden tify those with im me di ate stress re -
ac tions:

a. per son walk ing about aim lessly
b. per son sit ting and star ing blankly (un -

less sim ply ex hausted)
c. per son be hav ing ir ra tion ally

4. iso late per son from sights, sounds, and
smells of in ci dent

a. have per son face away from in ci dent,
or put per son on other side of a ve hi -
cle

b. if smells are promi nent, per son should
be moved up wind

c. if pa tient should not be moved, place
an ob ject to block pa ti ent’s view

5. When en gaged in on- scene psy cho logi -
cal “first aid,” peers (e.g., WEMTs) can
ask “Hey, are you OK?” (CISD- trained
peer must be emer gency serv ices
worker; for SAR per son nel, ideal
“CISD- trained peer” is SAR team mem -
ber with CISD train ing) How ever, this is
not ac cept able com ing from a men tal
health worker at the scene

6. For psy cho logi cal “first aid,” WEMT just 
needs to lend a sym pa thetic ear

a. if you need to prompt per son to start
talk ing, start ask ing about facts first,
and only af ter some rap port is es tab -
lished, start ask ing about feel ings

b. sec tion de scrib ing for mal CISD pro -
cess pro vides an out line that may be
used in in di vid ual ses sions

7. When an emer gency serv ices worker
“breaks down” in for mal de brief ing or
in for mal peer de brief ing:

a. vali date per son’s feel ings (“Hey, this
is pretty hard for all of us to take.”)
then

b. back off, go ing to an other per son or
an other topic; do not aban don the
per son, but moni tor him or her; ar -
range ex tra help if it seems nec es sary

c. ar range for ad di tional help later

8. Group in ter ven tion never ap pro pri ate
at scene where haz ards still a prob lem

a. group in ter ven tion moves par tici pants 
from cog ni tive level to emo tional level

b. emo tional ven ti la tion im por tant for
long- term men tal health

c. how ever, in ten sive emo tional charge
of group ses sion causes di min ished
cog ni tive func tion, which can in ter -
fere with abil ity to deal with haz ards of 
wil der ness SAR

d. group de brief ing might be ap pro pri -
ate at sta ble Base Camp, but only
when peo ple will have sev eral hours
of rest af ter group ses sion, and thus be 
able to re gain cog ni tive func tion

e. an ini tial de fus ing ses sion at Base
Camp at end of each shift might be ap -
pro pri ate for cer tain stress ful op era -
tions

f. for mal CISD ses sions only when away
from haz ards and dis trac tions of
search Base Camp dur ing the search;
may some times be ap pro pri ate to
have ses sion at Base, but af ter op era -
tion con cluded

L. Critical Incident Stress
Debriefing

1. four types of criti cal in ci dent stress serv -
ices:

2. On- Scene Sup port Serv ices
a. usu ally by CISD- trained peer sup port

per son nel and some times by men tal
health pro fes sion als; simi lar to one-
 on- one WEMT psy cho logi cal first aid,

Page XIX-8 WEMSI WEMT Curriculum

Psychotherapeutic First Aid XIX: Stress and CISD



is al most al ways one- on- one (group
de brief ing rarely ap pro pri ate ex cept
for cer tain teams or shifts)

b. “Spot check” for those show ing signs
of stress

c. ad vise In ci dent Staff on psy cho logi cal
as pects (e.g., whether Field Team
should go back into field or rest

d. as sist with dis as ter vic tims, by stand -
ers, or fam ily mem bers; even though
not part of CISD team’s role, may be
best avail able for such prob lems; tech -
niques for deal ing with emer gency
serv ices work ers work for gen eral
pub lic

e. is ef fec tive in re duc ing post- traumatic
stress dis or der in mili tary and civil dis -
as ters2

3. De fus ing
a. within few hours of criti cal in ci dent,

pref era bly led by CISD pro fes sional or 
CISD- trained peer; for re mote SAR
mis sions, may be led by IC if CISD-
 trained per son nel not avail able

b. lasts about an hour; sepa rate from any 
post- mission cri tique

c. at mos phere must be posi tive and sup -
por tive, with an in ter est in feel ings of
those pres ent

d. all pres ent should be en cour aged (not
forced) to ex press their feel ings, and
no one should be criti cized for their
feel ings by IC or any one else

4. For mal CISD is de scribed be low

5. Follow- up Serv ices
a. when needed, for sev eral weeks af ter

an in ci dent
b. in cludes:
(1) tele phone con ver sa tions
(2) vis its to a fire or po lice sta tion, or to

SAR team meet ing
(3) one- on- one con tacts
(4) small group ses sions
c. of ten start with sin gle group meet ing

one week af ter full CISD ses sion, for
as sess ment of need for par ticu lar serv -
ices

d. may take on as pects of gen eral psy -
cho ther apy, and may be ex tended
into ad di tional group ses sions
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M.CISD Phases

1. as ses sion pro ceeds, dis cus sion moves
into more emotionally- charged top ics,
then gradu ally comes back out into
less- emotional dis cus sion; the seven
phases are:

2. the In tro duc tion: ground rules, such as
con fi den ti al ity, are laid down

3. the Fact Phase: situa tion and as pects
which made it dif fi cult briefly re viewed;
em pha sis on how those facts pro duced
emo tions

4. the Thought Phase: par tici pants state
their first thoughts upon ex po sure to
worst part of in ci dent

5. the Re ac tion Phase: par tici pants state
their over all feel ing or emo tional re ac -
tion to situa tion

6. the Symp tom Phase: group dis cusses
cog ni tive, physi cal, emo tional, and be -
hav ioral symp toms at scene, or within
days or weeks

7. the Teach ing Phase: group leader re as -
sures that group is ex pe ri enc ing nor mal 
re ac tions to bad in ci dent, and not go ing 
crazy

8. the Re- entry Phase: group asks ques -
tions and clari fies what has oc curred;
may then make re fer rals for ad di tional
help

N.Obtaining CISD Teams

1. CISD teams gen er ally avail able through 
lo cal law en force ment, fire, or EMS

2. In ter na tional Criti cal In ci dent Stress De -
brief ing Team Co or di na tion Cen ter: 1-
 410- 313- 2473 (Emer gency Only)

3. Gen eral CISD in for ma tion: Ameri can
Criti cal In ci dent Stress Foun da tion, Inc., 
P.O. Box 204, El li cott City, MD 21041;
(410) 750- 0856

O.Managing Patient Stress

1. stud ies of psy cho logi cal im pact of dis -
as ters ap ply to the wil der ness pa tient,
who is the vic tim of small but psy cho -
logi cally dev as tat ing dis as ter3

2. eve ry thing above about stress re ac -
tions in emer gency serv ices work ers
ap plies to vic tims of dis as ter or wil der -
ness res cue

3. most dis as ter vic tims fall into one of
three classes:

a. 1/3 func tion ade quately; may show a
few signs of im me di ate stress re ac tion

b. 1/3 are stunned and in psy cho logi cal
shock

(1) may show physi ol ogic signs of a hy -
pera dren er gic state, in clud ing dia -
pho re sis, clammy skin, dull eyes,
di lated pu pils

(2) may be in ac tive and with drawn
(3) when asked ques tions, may re spond

slowly or not at all
c. 1/3 are hys teri cal; agi tated, physi cally

very ac tive, and gen er ally out- of-
 control

(1) most not truly psy chotic, but un able
to slow down enough to think
clearly, or even to talk ra tion ally

(2) may have am ne sia for re cent events,
or may de velop hys teri cal pa raly sis
of limbs

(3) de spite what one learns from tele vi -
sion, never slap a hys teri cal per son
or use force

4. first, do quick base line men tal status
exam

a. if all three items are ap pro pri ate, per -
son is ade quately func tion ing

b. if any one is in ap pro pri ate, per son is
hys teri cal or shocked

c. use SEA-3 mne monic for the 3 items:
(1) S-- Speech
(2) E-- Emo tional status or re sponse
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(3) A-3-- Alert ness, Aware ness, and Ac -
tions (be hav ior)

5. a dis as ter sur vi vor with se vere thought
dis tur bances, or hal lu ci na tions or de lu -
sions, shows some de gree of psy cho sis

a. a very few dis as ter vic tims will be
overtly psy chotic

b. de tailed guide lines for di ag nos ing and 
deal ing with psy chotic rea son ing in
sec tion on Gen eral Medi cine

c. evacu ate psy chotic pa tients to a medi -
cal fa cil ity for ther apy

gen eral rules for deal ing with hys teri cal
and psy cho logi cally shocked peo ple:

d. iso late per son from sights, sounds,
and smells of in ci dent

e. give sim ple, clear, gen tle di rec tions
f. find some thing con struc tive for per -

son to do
g. Ex am ple: say “You’re psy cho logi cally

shocked from this dis as ter; right now,
the best thing for you, and for the rest
of us, is for you to help out by bring ing
wa ter up from the creek.” (vali dates
per son’s per cep tion of not func tion -
ing nor mally, pro vides some thing to
do, and gets per son away from scene)

h. once ini tial shock wears off, gen tly
“wean” peo ple into mak ing own de ci -
sions

i. hon esty:
(1) all deal ings with these peo ple must

be com pletely hon est
(2) co op era tion de pends on credi bil ity
j. many will bene fit from hav ing some -

one to talk to; if you have psy cho logi -
cally se cure vic tims, ask them to talk
with psy cho logi  cal ly  “walk ing
wounded”

k. pro tect vic tims from the me dia
l. iso late dis rup tively hys teri cal peo ple,

pref era bly with a sta ble per son who
can “talk them down.”

m. avoid seda tives and psy cho tropic
drugs un less ab so lutely nec es sary;

they may mask physi cal in ju ries, and
are a poor sub sti tute for evacua tion
and coun sel ing

n. if se da tion is ab so lutely needed, 1 to 5
mil li grams of ha loperi dol (Hal dolÞ) IM 
or PO is first choice; seda tives and an -
tipsy chotic medi ca tions dis cussed in
de tail in Phar ma col ogy sec tion

o. Dis as ter sec tion also dis cusses psy -
cho logi cal im pact of dis as ters

Glossary
Af fect: When used in the psy cho logi cal or men tal

status exam con text, af fect means the physi cal
signs of emo tion; some one who shows no signs
of emo tion has a flat af fect, and some one who is 
de pressed may show a sad af fect.

Ano mia: in abil ity to find the right words.
Criti cal in ci dent: An in ci dent caus ing such a high

level of psy cho logi cal stress that many ex posed
to it de velop im me di ate or de layed stress re ac -
tions.

Criti cal In ci dent Stress De brief ing: CISD is a form of
lim ited in ter ven tion that is highly ef fec tive in pre -
vent ing many of the ill ef fects re sult ing from ex -
po sure to a criti cal in ci dent and its at ten dant
im me di ate and de layed stress re ac tions.

Criti cal in ci dent stress: psy cho logi cal stress re sult ing
from spe cific criti cal in ci dents that cause high
lev els of psy cho logi cal (but not nec es sar ily physi -
cal) stress.

Cu mu la tive Stress Re ac tion: a set of ab nor mal and
mal adap tive re sponses to chronic high lev els of
stress.

De layed Stress Re ac tion: a psy cho logi cal re ac tion,
char ac ter ized by un usual physi cal, emo tional,
cog ni tive, and be hav ioral signs and symp toms,
oc cur ring weeks or months af ter ex po sure to a
criti cal in ci dent, and of ten trig gered by a seem -
ingly in nocu ous stimu lus.

Globus hys teri cus: sen sa tion of a lump in the throat
due to stress.

Hal lu ci na tions: sen sory im pres sions of ob jects or
peo ple that do not ex ist in re al ity; hal lu ci na tions
may be vis ual, audi tory, or even tac tile or ol fac -
tory.

Hy per som nia: sleep ing too much.
Hy per vigi lance: in creased sus pi cion and at ten tion to

one’s en vi ron ment.
Im me di ate Stress Re ac tion: a psy cho logi cal re ac tion, 

char ac ter ized by un usual physi cal, emo tional,
cog ni tive, and be hav ioral signs and symp toms,
oc cur ring at, or soon af ter, ex po sure to a criti cal
in ci dent.

In som nia: In abil ity to go to sleep nor mally.
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Ol fac tory: re lat ing to the sense of smell.
Peer: “1. a per son of the same civil rank or stand ing;

an equal be fore the law. 2. one who ranks with
an other in re spect to en dow ments or other quali -
fi ca tions; an equal in any re spect.” When talk ing
about trained peers in re spect to CISD, we mean 
peo ple who have simi lar enough back grounds to 
be re garded as “one of us.” Thus, a CISD- trained
peer must be an emer gency serv ices worker. For 
SAR per son nel, an ideal “CISD- trained peer” is a
mem ber of a SAR team with CISD train ing.

Post- traumatic Stress Dis or der (PTSD): a psy chi at ric
dis or der caused by an ex po sure to a se vere
stress. PTSD usu ally needs spe cial treat ment by a 
men tal health pro fes sional.

PTSD: Post- Traumatic Stress Dis or der.

Re gres sion: re treat to in fan tile or child ish de fense
mecha nisms.

Theo bro mine: a chemi cal found in co coa and choco -
late that has stimu lant ac tions simi lar to caf feine.
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