
An Introduction to Critical
Incident Stress Management



 Define stress, critical incident 
stress and Post Traumatic 
Stress Disorder

 Recognize the common causes 
of Critical Incident Stress in the 
workplace

 Identify the effects of Critical 
Incident Stress on the 
workplace

 Understand what interventions 
are available  minimize 
disruption to your workforce
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 90% of the US population will be exposed to one or more 
traumatic events during their lifetime (1)

 Estimated lifetime prevalence of PTSD in the US is 8.7% (2)

◦ PTSD rates for police officers have been estimated at 6 to 
8% (3)

◦ Ambulance personnel 20% (4)

 Nearly 2 million American workers report having been 
victims of workplace violence each year (5)

1Ogle, Rubin, Bernsten, and Siegler (2013)
2Kessler, Chiu, Demler and Walters (2005)
3Hartley, Burchfiel, Fekedulegn, Andrew and Violanti (2011)
4Bennett et al (2005)
5https://www.osha.gov/SLTC/workplaceviolence/
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Total fatal 
injuries 

(number)

Violence
and other
injuries by 

persons
or animals

3

Transportation 
incidents

4

Fires 
and 

explosions

Falls, 
slips, 
trips

Exposure to 
harmful 

substances 
or 

environments

Contact
With

objects
and 

equipment

5,190 866 2,083 88 849 518 761

U.S. Department of Labor, Bureau of Labor Statistics, Census of Fatal Occupational Injuries, December 19, 2017
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 Critical incidents – unusually challenging events that 
have potential to create significant human distress and 
can overwhelm one’s usual coping mechanisms (1)
◦ Also known as “traumatic stress”
◦ Normal response of normal people to a traumatic event

 Police shooting
 Terrorism
 Witnessing a traumatic accident
 Catastrophic events (earthquakes, fires, floods)
 Assaults
 Rape
 Robberies

 Psychological crisis  – a response to a critical incident 
which may disrupt:
◦ A person’s psychological balance 
◦ Usual coping mechanisms
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 Crisis intervention: short-term, acute 
intervention designed to stabilize and 
mitigate the crisis response

 Goals of crisis intervention include:
◦ Stabilization
◦ Reduce symptoms
◦ Return the individual(s) to function and/or
◦ Facilitation of access to continued care

Crisis intervention targets the 
individual’s RESPONSE to an event –

not the EVENT itself

Assisting Individuals in Crisis, 5th edition, George 
S. Everly, Jr., PhD, ABPP, FAPA, CCISM
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The Individual
Trauma Memory

Trauma Response The Organization
Chaos

Disorganization
Lost Time

Lost Productivity
• Employee Motivation
• Employee Productivity
• Employee Retention

Employee retention is the big hidden cost of trauma

The Relationship

Impact of Trauma
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Eustress

DistressDysfunction
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Cognitive Emotional Behavioral

Physical Spiritual



 Dry mouth
 Fatigue
 Headaches
 Racing heart
 Chills
 Gastro-intestinal distress
 Sweating
 Muscle tremors
 Elevated blood pressure
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 Emotional shock
 Sadness / Depression
 Frustration
 Anger / Rage
 Irritability
 Feeling overwhelmed
 Anxiety
 Fear
 Phobic reactions
 Withdrawal
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 Mental confusion
 Inability to concentrate
 Poor attention span
 Difficulties in problem 

solving
 Memory disruptions
 Impaired decision 

making
 Time distortions
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 Hypervigilance
 Intrusive thoughts
 Sleep disturbance; 

distressing dreams
 Appetite / weight 

disturbance
 Avoidance of workplace
 Social withdrawal
 Strained relationships
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Cognitive Emotional Behavioral

Physical Spiritual
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 Suicidal/homicidal 
ideation

 Paranoid ideation
 Dissociation
 Disabling guilt
 Hallucinations
 Delusions
 Persistent hopelessness
 Persistent issues with 

problem solving
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 Panic attacks
 Infantile emotions
 Immobilizing depression
 PTSD
 Intrusive memories
 Avoidance
 Stress arousal
 Depression
 Symptoms greater than 

30 days
 Impaired functioning
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 Violence
 Antisocial acts
 Abuse of others
 Diminished personal 

hygiene
 Immobility
 Self-medicating
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 Chest pain
 Persistent irregular 

heartrate
 Recurrent dizziness
 Blood in vomit, urine, 

stool, sputum
 Loss of consciousness
 Numbness/paralysis 

(arms, legs, face)
 Inability to speak
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 Dysfunction
◦ Must be taken seriously
◦ Referral to a physician

 Distress
◦ Should also be referred 

to a physician if it 
persists
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All signs and symptoms
of dysfunction should

be referred to next
level of care
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 Stimuli related to the event
 Occurrence of related events
 Anniversaries
 Justice involvement (police, trial, etc.)
 News media

21



22

ANYONE can experience a 
crisis, and react significantly, 
at any time in his or her life



Immediate reaction: Shock

In the days that follow: Critical Incident Stress

In the weeks that follow: Acute Stress Disorder

Later: Post Traumatic Stress Disorder, Depression, etc.
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 Starts with exposure to a critical incident
 Symptoms must last 30 days or more
 Disrupts normal life pursuits
 Results from violation of:

◦ Expectations
◦ Deeply held beliefs
◦ Core beliefs

 Belief in a just and fair world
 Need to trust others
 Self-esteem-self efficacy
 Need for predictable and safe world
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 The individual may experience:
◦ Dissociation/flashbacks
◦ Psychogenic amnesia
◦ Persistent sleep disturbance
◦ Panic attacks
◦ Severe exaggerated startle response

Crisis intervention does not prevent PTSD from 
occurring but can help to identify individuals at risk 
and lesson the development of posttraumatic stress
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Diagnosis of PTSD increases the probability of:
 Depression 
 Anxiety 
 Substance Abuse
 Somatoform Disorder
 Pain Disorder
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PRE-MORBID
 Prior major depression
 Prior other psychiatric disorder
 Prior PTSD from other trauma

EVENT-RELATED
 Degree of physical injury (self OR others)
 Lack of responsibility (Just World)
 Death of someone
 Perceived threat to life
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 CISM is a comprehensive, systematic and 
multi-tactic approach to managing 
traumatic stress within an organization or a 
community.

 It focuses on assisting both individuals and 
groups that have experienced a traumatic 
event.
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Strategic Planning Assessment Triage Informational 
Groups (defusing)

Interactional 
Groups  

(debriefing)

Individual Sessions 
(PFA- Psychological 

First Aid)

Personal & 
Community 
Resilience



 Look after the medical and physical needs first
 Re-establish a sense of safety and security
 Allow victims to “vent”
 Validate victims’ reactions
 Respect victims’ wishes (e.g., for a friend to 

stay with them)
 Present a plan for what happens next 
 More generally, interview sensitively
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 First, establish a sense of 
safety

 Calming the individuals
 Assisting them to be able 

to solve problems on 
their on or as part of a 
group

 Establish social support
 Foster hope
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 Crisis management briefings 
(Management)

 Critical Incident Stress Debriefing (CISD, 
small group, individual)

 Psychological “first aid” or one-on-one 
crisis intervention

 Significant other support services 
(depending on the event)

 Follow-up services
 Referrals according to needs

33



 Most typical within 24 - 72 
hours of incident

 Appropriate for groups and 
individuals

 Includes follow-up during the 
subsequent seven days

HELP
IS ON THE

WAY
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 Introduction
 Fact (brief situation review)
 Thought (first impressions of incident)
 Reaction (aspects of event causing most 

personal impact)
 Symptom (signals of  distress)
 Teaching (stress management and recovery 

guidelines)
 Re-Entry
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 CISD is a specific small group (individual) 
crisis intervention tactic within the large CISM 
strategy

 It is primarily a PREVENTION program
 Based on principles of crisis intervention and 

education
 Originally developed with Emergency workers
 May be used with groups or individuals
 It is NOT psychotherapy
 It is NOT a substitute for psychotherapy
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 Mitigate the impact of the 
trauma

 Accelerate recovery
◦ Educate about stress and stress reactions
◦ Reassure that recovery is likely
◦ Forewarn about signs and symptoms
◦ Dispel the myth of uniqueness and 

abnormality
◦ Provide coping skills

 Provide a forum for emotional 
venting

 Identify individuals needing 
additional support or referral 
for professional care
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 Most individuals exposed to a traumatic event 
will need some level of intervention

 Participation should be voluntary unless the 
individual displays  maladaptive behavior 
and/or may be of harm to self or others

 Individuals should be not be required to talk 
about or relieve the event unless they 
volunteer to do so
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SAFER-Revised Model
◦ Stabilize
◦ Acknowledge the crisis
◦ Facilitate understanding
◦ Encourage effective coping
◦ Recovery or referral

Considered a form of 
Psychological First Aid (PFA)
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 As previously discussed, if the employee has not returned to 
function after two individual sessions, they should be referred 
to a professional for ongoing therapy.
◦ Psychotherapy is effective, often combined with medications

◦ PTSD: Institute of Medicine guidelines as well as professional 
organizations and governmental agencies “unanimously 
recommend cognitive behavioral therapies as the most effective 
treatment for PTSD, and the majority of guidelines recommend 
Eye Movement Desensitization and Reprocessing (EMDR) as well.” 

◦ Depression: Various forms of psychotherapy (including most 
particularly cognitive-therapy) as well as anti-depressant 
medications have been validated in many studies, alone or in 
combination, including NIHM studies and analyses.
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The Critical Incident Stress Management model has 
been adopted by the United Nations Department of 

Safety and Security as their standard. The DSS is 
housed within the Secretariat Branch and reports 

directly to the Secretary General of the UN. 
(International Journal of Emergency Mental Health,

vol. 9, # 4, pp 247-252.)
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 Trauma is a reality in all 
our lives

 Traumatic events happen 
every day, to thousands of 
people

 When these events 
happen, people react 
(critical incident stress)

 Appropriate early 
intervention is strongly 
recommended following 
critical incidents
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 Communicates concern and goodwill for employees and 
family members experiencing normal reactions to 
abnormal events

 Enables the organization and its employees to recover 
from crisis and return to work

 Offers greatest opportunity for resolving psychological 
distress

 Significantly reduces workers’ compensation stress 
claims, unnecessary healthcare costs, indemnity 
payments, and litigation

 Reduces unnecessary absence and loss of productivity
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Thank you
Tammy Bradly 

VP Clinical Product Development, Coventry
Pat DeFrancisco RN, CCM 

Work Comp Product Manager, Coventry


