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What is a critical incident? 

• Defined as unusually challenging event(s) which 
have the potential to create significant human 
DISTRESS and can overwhelm one’s usual 
adaptive coping mechanism, examples of CI’s 
include:  
– Disasters or multi-casualty incident 

– Terrorist attack  

– Death by suicide of colleague 

– Significant events involving children 

– Serious work place injury or fatality, sudden death 
or line of duty death of colleague 

– Events with excessive media interest 



 

 

 

 

 

 

 

Psychological Crisis 

• An acute NORMAL RESPONSE to a trauma, 
disaster or other critical incident wherein; 

1. Psychological homeostasis (balance) is 
disrupted, typically emotions override 
cognitions – increased stress. 

2. One’s usual adaptive coping mechanisms 
have failed. 

3. Significant acute distress and impaired 
functioning. 

 
 Adapted from Caplan, 1964 Preventative Psychiatry 

 



 

 

 

 

 

 

 

Crisis Intervention 

• An active, short – term, supportive helping 
process 

• Acute intervention designed to mitigate the 
psychological crisis, goals include; 
1. Stabilization 

2. Symptom, distress reduction 

3. Facilitating recovery, return to adaptive functioning or 

4. Facilitating access to continued care 

• Not psychotherapy or a substitute for 
psychotherapy –  
– Physical First aid is to surgery as  

– Crisis intervention is to psychotherapy.  



 

 

 

 

 

 

 

 

Critical Incident stress 

management CISM  

three phase model 

10 components  

1. Pre incident education, strategic planning 
and preparation –  a hard hat 
psychological approach to build resilience 
- preparedness 

2. Strategic planning, assessment, crisis 
intervention. 

3. Postvention  - follow up and referral on. 

 

 



 

 

 

 

 

 

 

CISM 

• Multi- component and integrated 
psychological crisis intervention (10 
components). 

• Adapted to the specific needs of each 
crisis intervention to maximum effect. 

• Specific crisis interventions within the 
CISM formulation are combined and 
sequenced to optimum clinical effect.  

• Synergistic, potentiating pairings 

 



 

 

 

 

 

 

 

CISM 10 elements 
– Pre – incident preparation and training (CISM training;  

– strategic planning who does what?  

– Demobilisation Primarily in response to large – scale crisis or disaster, targeted 

towards front – line emergency service personnel.  

– Crisis management briefing (CMB) – “town meeting” large or small (up to 300) 

event - driven, disseminate up to date factual information to dispel rumours.  

– Defusing small group (< 20) brief and semi structured often within 12- hours of 

crisis, facilitated safe space to express ventilate and share experiences. 

– Critical incident stress debriefing (CISD) structured seven phase intervention 

designed to facilitate psychological closure and reconstruction. 

– Family Crisis Intervention – acute psychological  support to family members.  

– Individual crisis intervention dyadic one - one crisis intervention F to F, 

structured telephone. 

– Pastoral crisis intervention – delivered by specially trained faith oriented 

personnel.  

– Organisational consultation and development – emergency mental health, 

psycho-education with organisational management.  

– Follow – up and referral – identify and facilitate referral pathways for those who 

require additional higher intensity psychological support “stabilise and transport” 

NOT “cure”. 



 

 

 

 

 

 

 

CISD 

– Critical incident stress debriefing (CISD) 
structured seven phase intervention 
designed to facilitate psychological closure 
and reconstruction – post incident, (1 – 14 
days) – time is a psychological variable, 
participation voluntary, homogenous group 
NB not a stand alone intervention; 

• Safe structured space where participants are 
encouraged to discuss the incident and their 
reactions to it. 

• Suggest strategies for coping and stress 
management techniques, welcome support 
from peers when appropriate.  

 

 

 



 

 

 

 

 

 

 

Case Study 

 

 

 

Builders Ltd is a construction firm operating across the UK.  A large 

construction project is underway.  It’s an exciting job.  John Smith, the 

Managing Director, knows it will really put Builders Ltd “on the map” as they 

are due to finish ahead of schedule and under budget.   

 

With over 20 employees on site, people are busy.  Richard Brown, the Health 

and Safety Manager, has been trying to ensure that health and safety is 

managed effectively but he feels under pressure, given the budget 

constraints. 

  

Disaster has struck.  Richard has called John to say some edge protection 

had been missing and an employee has fallen five floors.  It’s a fatality.  The 

police have arrived on site and the remaining employees are in shock.  

Richard and John are thinking, “what now”? 

  



 

 

 

 

 

 

 

What now? 

 
CISM YES CLEAR ABOUT  

WHO DOES WHAT? 

PHASE ONE 

Pre – incident preparation 

and training 

- Clear strategy, CISM 

response plan. 

- PREPAREDNESS 

- Increases sense of control 

mastery. 

- Mitigates panic. 

- Containment 

- Operationalise 

effective and efficient  

response. 

NO 

UNCLEAR ABOUT 

WHO DOES WHAT 

• NO pre – incident 

preparation and 

training 

• No clear strategy or 

CISM response plan 

• UNPREPAREDNESS 

• Anybody do something 

or somebody do 

anything! 

• PANIC 

• Uncontained 

• Contagion  



 

 

 

 

 

 

 

Phase – II Assessment, Crisis 

intervention 

• Gather and establish up to date factual information. 
– Work place accident employee has reportedly fallen five 

floors, presumed fatality, Police are on site, corroborate 
facts, ideally by speaking directly to primary source, Health 
and Safety Manager/Director;  

• Has the individual been named, identified.  

• Has the death been verified by a medical practitioner?  

• Have the family been notified?  

• How many people are on site, directly experienced event? how 
many are off site? 

• Secure suitable venue give clear instruction to go to venue 
at specified time to be briefed. Crisis management briefing 
(CMB) 
– Event - driven, accurate up to date information to dispel 

rumours – IDEALLY within 3 - hours of event. Consider who 
is best placed to deliver briefing and prepare, agree 
statement of what to say? 

 



 

 

 

 

 

 

 

Statement of fact 

Crisis Management Briefing –  

As some of you are aware unfortunately there has been a serious 
accident [fatality] on site. The PSNI are conducting a detailed 
investigation to determine exactly what happened and we would ask 
you to co-operate fully and sensitively with their inquiry. At this point 
we are unable to officially release the name(s) of the individual(s) 
concerned until close family have been notified – we will of course 
keep you updated as we receive more information  

Q&A, e-mail  release of statement to company employees, with 
relevant information as per below 

 

Defusing –  

We have two Counsellors on site and if any of you want to discuss or 
share your experiences about the incident you are welcome to stay 
behind directly after this meeting tea and coffee will be provided. The 
Counsellors will also be available to-morrow morning between? Or 
alternatively if you want to talk to a Counsellor you can call the free 
phone helpline number on ############# 



 

 

 

 

 

 

 

Crisis intervention, assessment 

– Crisis Management Briefing – Information sharing, 
provide accurate up to date information to dispel 
rumours, re-establish sense of control, containment – 
repeated across shifts. 

– Defusing - brief and semi structured often within 12- 
hours of crisis, facilitated (Counsellor/Mental Health Professional x 

2) safe space to express ventilate and share 
experiences move between cognitions and emotions 
– psycho-educational element, attendance voluntary, 
repeat across shifts. 

• Provision to see people individually F to F (Director – Health 
and Safety Manager) or in sub groups 

• Helpline number(s) where appropriate. 

• Assess, follow – up refer on. 

  

 



 

 

 

 

 

 

 

Post Incident - CISD 

– Critical incident stress debriefing (CISD) 
structured, seven phase intervention to 
facilitate psychological closure and 
reconstruction – post incident, time is a 
psychological variable (fatality - post funeral) 
participation voluntary, homogenous group 

• Safe structured space where participants are 
encouraged to discuss the incident and their 
reactions to it. 

• Suggest strategies for coping and stress 
management techniques, welcome support from 
peers when appropriate. 

• Follow- up, step – up and refer on. 

 



 

 

 

 

 

 

 

Questions 

 

 

 


