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INTRODUCTION
This curriculum training guide is designed to assist those professionals receiving training on the basics of critical incident stress management.  The approach used in this guide is based on the authors experience with numerous critical incidents throughout his Air Force career.  This guide is designed to be informative and also directly applicable.  Background information on the concept of Critical Incident Stress Management is presented; additionally, Defusings, Debriefings, and Demobilization contain example scenarios to enable the direct application of these processes.  Most of the theoretical information gathered for this guide comes from the work of Dr. Jeffrey Mitchell, generally thought of as the originator of Critical Incident Stress Debriefing,  He, inturn, acknowledges that his work is based on the debriefing process from the military. More information can be obtained from his organization:  International Critical Incident Stress Foundation, Inc., 5018 Dorsey Hall Dr, Suite 104, Ellicott City, MD 21042, and from his recent book Critical Incident Stress Debriefing:, CISD, Mitchell and Everly, 1993, Chevron Publishing Corporation.  Dr. Mitchell is beginning to change the name from CISD to Critical Incident Stress Management (CISM).  CISD is now viewed as a critical core skill but CISM encompasses a broader range of approaches to assist individuals and organizations after a critical incident.  There have been some recent challenges to the worth of CISD; however, feedback from workers in the trenches and from a major research project by Dr. Robyn Robinson of Melbourne Australia shows that the majority of participants in CISD feel the program benefited them and their organization.  Dr. Robinson's study (the largest yet on stress and emergency service personnel) revealed three main benefits of a CISD:


1)  The opportunity to express oneself and be assured that one’s reactions are normal.


2)  The chance to learn from others and mobilize one's coping skills.


3)  The ability to gain a greater understanding of Critical Incident Stress.

These are important findings, especially when research reveals that approximately 85% of emergency personnel have experienced acute stress reactions after working at one or more critical incidents.  The majority of these individuals recover in 1-2 weeks, others take several months.  Without help, however, 10% will go on to develop post traumatic stress disorder or other significant illnesses or will “burnout” of the job and seek transfer or retirement.

The application of CISM after a traumatic event has also been shown to reduce the total cost of follow-up care to individuals.  Dr. George Everly of Harvard University  found that "if help for extremely traumatic events was provided within three weeks, the cost for treatment of a severely traumatized person was about $5,000.  If help was delayed beyond three or four weeks, a severely traumatized person or his organization might be faced with bills of approximately $200,000 to achieve recovery."  (Mitchell, The History, Status and Future of Critical Incident Stress Debriefings, jems, 1988, pp 47-52).  Significant  support for the value of CISM comes from studies which have compared the outcomes of incidents where CISM was implemented to those where no CISM was employed.  Just such a comparison is reported by Mitchell and Everly in their book.  Table 7.2  shows the similarities of two air disasters on several key variables. 

Table 7.2



 San Diego
Cerritos



(1978)
(1986)


Total Killed
125
82


Plane Survivors
0
0


Homes Destroyed
16
16


Civilians killed on ground
15
15


Emergency personnel engaged
300
300


Body parts recovered
>10,000
 >10,000

(Compiled by J.T. Mitchell, Ph.D., from NIMH, 1979; 

1983; Duffy, 1979; Freeman, 1979; Honig, 1987)

Table 7.3 contrasts the outcomes on several measures between San Diego and Cerritos.  San Diego did not involve CISM while several interventions were employed after the Cerritos accident.

TABLE 7.3

San Diego and Cerritos Air Disasters’ Impact

 on Emergency Workers with and without

CISD Intervention



SAN DIEGO
CERRITOS


Interventions
Sporadic 1:1
12 CISD




Hotline Follow-up


Loss of  Ranking Police
5 in one year
1 in one year


Loss of Fire Personnel
7 in one year
1 in one year


Loss of  Paramedics
17 in one year
1 in one year


Increase in mental health


utilization
31% in one year
1% in one year

(Compiled by J.T. Mitchell, Ph.D., from NIMH, 1979; 1983; 

Duffy, 1979; Freeman, 1979; Honig, 1987)
CISM is a valuable intervention methodology for military leaders, mental health personnel and other helpers to employ in order to help prevent critical incident stress.  Prevention has always been an important issue for health service providers.  Loss of personnel due to critical incident stress can be prevented with the application of the principles in this guide.  Support from the top came when Gen Fogelman, while at AMC, introduced the Ready Eagle Program to curtail the loss of personnel due to suicide.  CISM is a key feature of that program.  HQ ACC has the “Care On Target Team,” (COTT), and CISM can  be a key component in it’s mission to  “identify, resolve, and improve quality of life issues which ultimately enhance readiness.“
Three Steps To Implementing CISM

There are generally three steps to the successful implementation of CISM to a base population.  The first is establishing and training your core team, the second is finding and training peer volunteers, and the third is educating base leadership about CISM so they will know when to activate the team.  


a.  Creating a CISM Team:  Considering the frequency with which critical incidents, including natural disasters, seem to occur these days and their broad impact on a community, a cross-functional team approach is imperative for effective intervention.  There are many career fields which have information on CISM as a part of their routine training: Emergency Medical Services, Red Cross, Chaplains, Fire Departments, Security Police, Mental Health to name only a few.  Individuals from these organizations should be considered essential for your core team since they often have training and experience in dealing with distraught personnel, and human and natural disasters.


b.  Selecting Cofacilitators or “peer counselors”:   Once your core team has been established and briefed on CISM, especially the process of debriefing, then you are ready to assemble the next team, peer counselors.  Peer counselors serve the vital function of facilitating trust and credibility.  They can help to quickly establish rapport between the members of their career field and the CISM Team.  When selecting cofacilitators to assist in CISM consider selecting volunteers from as many base organizations as possible.  You should especially recruit members from organizations you know are most at-risk for critical incident stress (described below).  First Sergeants are especially important since they overlap with all the criteria mentioned, are trained in people skills, are frequently involved in complex stressful incidents and are also at risk for critical incident stress.  First Sergeants can also be instrumental in helping educate those with the authority to activate the CISM Team about critical incidents and the need to use the team.  Finally, volunteers need to have at least 6 months left before their DEROS, be generally respected by their peers for their technical expertise and their people skills (good listeners), and truly be "volunteers" who want to learn the skills of CISM. 

c.  Training Base Leadership:  Historically, there has been some resistance by organizations to establishing a CISM Team and there exists a potential negative bias by some who question the “value added cost” of social science’s approach to problems.  It is essential to communicate all the benefits of CISM to help you gain the support of every level of leadership within an organization, and at the base or wing level.  When you form your CISM Team you automatically begin educating and gaining support of the “customers” of this process.  As will be discussed below, your team is also made up of some of your key customers.  Those who have the skills to assist the team are also the ones exposed to the most critical incident stress, human tragedy and natural catastrophes.  Once inroads are made with the key organizations you will be serving, it is important to address key auxiliary organizations and the chain-of-command on your base.  Key auxiliary organizations include readiness officers, safety officers, and members of Battle Staff.  First Sergeants, Squadron Commanders, The Wing Safety Officer, Wing Vice Commander, and Wing Commander should all receive briefings on CISM.  It is often best to let your team members present the CISM model upward within their chain-of command; they have inherent credibility and can articulate CISM within that organizations symbolism (lingo).  The importance of laying this groundwork, educating and gaining cooperation of the base leadership well in advance of the CISM Team ever being needed will become very apparent when we discuss Demobilization.

High Risk Personnel for Critical Incident Stress

Since the whole concept of CISM is “help the helpers be ready to help again” we are most interested in those personnel/agencies who are routinely involved in providing help to victims.  Most helping professionals do not  see themselves as victims.  Even more problematic is that firemen, policemen, rescue workers and others do not consider themselves to need services (to be victims) just because of the normal performance of their jobs as helpers.  CISM is designed to provide preventative services for those whose “normal day-to-day jobs” can expose them to tremendous stress, either acutely through a critical incident, or cumulatively

The Oklahoma City bombing, or more accurately, the bombing of the 9 story Alfred P. Mural Federal Building, 19 April 95 serves as a perfect example of normal people doing their normal jobs after a critical incident.  Many of the emergency services workers in that city had completed citywide disaster preparedness training that January and were technically prepared for a disaster.   Few people, regardless of technical expertise, were prepared for the emotional drain that accompanies such an event nor were they prepared to be “attacked at home by terrorists” or to engage in such dramatic rescue efforts with so few surviving victims.  The length of the operation (15 days), the low return (saved lives) for the effort expended, and the fact that many children were victims not only defined this incident as a critical incident but makes it is easy to see how anyone could be overcome by “just doing their job, a job they were trained to do.”

Common Psychological Reactions After a Disaster

(Durham & McCammon, 1985; Shore et.al, 1989; Summers & Cowan, 1991; Wilkinson, 1983)


a.  Stage 1, Disorientation:  79% of disaster survivors will be temporarily disoriented.  "I can't believe..."  Your goal is to help them talk, talk, and talk, and keep a routine.  For the vast majority, helping them talk promotes acceptance of what happened, and makes it seem more understandable thus manageable.  Keeping a routine promotes a sense of stability, familiarity and imagined control (over self and time).  Whenever possible, be a coach to a natural care giver (parent for a child, Red Cross Workers, Teachers for students).  In your organization you'll assist the shop supervisor, shift supervisor or team chief.  Try not to be directly involved in providing support or care.  Sharing your skills with the natural leaders promotes their self confidence and empowerment thus leading to greater psychological stability for the individual and maximum functioning for the organization.


For a helpful outline of basic counseling issues see Appendix A, How To Support Someone Who Has Been Through a Critical Incident.  Since sleep difficulties are one of the most common reactions after a natural disaster or critical incident you may want to handout or discuss the suggestions in Appendix B, Sleep Problems Handout.


b.  Stage 2 Distress:  65% will also exhibit signs of distress and depression.  Survivors have very real questions, like "What do I do now?"  Those performing rescue and clean up operations for others begin to experience their own emotional reactions once they return to their unit or family.  The majority can still be helped by providing a listening ear and a shoulder to cry on - grief should be a normal emotion for all of us when we experience a loss.  Losses can include: a sense of unpredictability in the world (thrown upside down by an unexpected earthquake), loss of routine, life, emotional control, housing, and finances.  Basic principles from 

mental health practices learned during war are very applicable when assisting individuals, and units.  Be brief in your interactions or assistance; respond as soon as possible after the critical incident; go to them, individual or organization; remind or encourage others that their emotions will gradually subside and that they are expected to continue to function at work, at home etc., perhaps after a short R & R, "3 hots and a cot"; and keep your interaction simple.  Use a conversational tone while trying to match the emotional tone of the individual/unit nonverbally.  Keeping your help simple also includes writing phone numbers or names down, walking the individual where they need to go, and staying focused on the most immediate need or on the problem you can help resolve the quickest.

c.  Stage 3, Disturbance:  5-10% develop more significant, prolonged (1 month to 1 year later) psychiatric disturbance.  These include: recurrent intense dreams, intense physical/emotional reactions triggered by similar events, people, smells, sounds; insomnia or frequent awakening; and intense depressed mood with feelings of hopelessness "nothing is ever going to get better, I'll always feel this way" or "I'll never be the same (I'm broken beyond repair)."  Excessive alcohol use is frequent as are intense temper outbursts or feeling on the edge.  These individuals need to be referred to mental health professionals (on base or off base) or at least to a chaplain.  Your sales pitch for them to seek professional help can include:  "you can be helped but you need to see someone more experienced" and confronting them that "time alone will not help, you need to stop kidding yourself and stop suffering needlessly."

DEFUSINGS
Defusings are performed after the incident and after the helping personnel have returned to their place of work.  The purpose is to offer information, support, allow initial ventilation of feelings, to set up or establish a need for a formal debriefing, and to stabilize crew members so they can go home or back in service.  It is similar to a "mini debriefing" but, is not as detailed or as long, and is more a briefing than a discussion.  Guidelines for conducting a defusing are as follows:


a.  Defusings should be done immediately after the event.  The ideal time frame is from 3-4 hours post incident to the end of the same day.  If it is not possible to hold the defusing within the guidelines, a formal Debriefing will have to be performed.  The key is immediate intervention.


b.  Defusings are a "group" process (as opposed to one-on-one) and all persons of the unit involved in the incident should attend the Defusing.


c.  Defusings should last no longer than 45 minutes.


d.  Defusings should be held in a comfortable atmosphere, free from distractions and interference.  All parties should remain in the defusing until its conclusion.


e.  The format for the Defusing shall be as follows:



1.  Introduction - ask the group to tell you what happened.



2.  Ask the group - "What was the worst part?"



3.  Allow freedom of discussion to take place on the "worst part".  After the discussion subsides, offer information on possible signs and symptoms of stress they may or may not experience and information on what they can do about it.  Hand out copies of  Appendix G, Critical Incident Stress Overview, and Appendix H, Coping Skills, to each one and make sure they know how to get in touch with Team Members for any follow-up.



4.  Allow initial ventilation of feelings.  Acknowledge the feelings, validate the feelings, and move on.  Do not probe or dwell, it is much too early after the critical incident for this tactic.



5.  Keep the session informal, but to the point.  Do not allow the members to lapse into a Critique of Operations. The Team Members primary function is to facilitate and direct the session.


f.  Real world applications:



Death of a coworker.  Several individuals went out drinking at a local club.  One became so intoxicated that his friends encouraged him to spend the night at another’s house.  The next morning this member did not show up for work.  When the friends queried the owner of the house they were told “he wasn’t there this morning, he must have woken up and walked home.”  At about the same time other coworkers stated they had seen a body “covered with blood” on the side of the road on their way to work that morning.  Quickly it was discovered that the missing young man was, in fact, the body covered with blood.  The squadron commander was familiar with the need for group services and contacted the chaplain and the mental health provider on-call.  Participants for the defusing were the coworkers on that mornings shift and the personnel who had been out drinking with him the night prior.  This defusing went extremely well because all participants were within the same squadron and the commander and first sergeant were advocates for preventive services.

The defusing was held at the deceased members place of work in a place where privacy was available.  The commander discussed the death, stated what he knew were the facts and introduced the chaplain and mental health provider.  This mini-team addressed the common reactions to a death using Kubler-Ross’ stages or grief, discussed the conflicting emotions and thoughts several members were likely to have based on the unique relationship between them and the deceased, and educated them or various skills and resources to help them resolve their grief.  In addition, booklets on the grief and its resolution were handed out later that day and placed in the breakrooms of the unit.  Finally, an article was placed in the paper addressing grief to assist the resolution of “collateral damage” or grief reactions among members outside the immediate unit, or base personnel with unresolved grief from other deaths or losses (Appendix C, Guidelines to help understand grieving process).  Follow-up with the First Sergeant over four months later revealed no lingering grief reactions, or inappropriate/self-destructive behavior by anyone in the unit.  Of the twenty individuals present for the defusing, including several close to the deceased, all reported a good response to the defusing and the First Sergeant noted no interference with duty performance.


DEBRIEFING
Critical Incident Stress Debriefing (CISD)


a.  Definition of a critical incident:  Any significant job related event that has the power to cause significant distress in normal, healthy individuals.  Since the focus of CISM is on personnel within organizations responding to disasters or other critical incidents and not victims, the focus is on job related events.


b.  Overview of CISD goals and objectives: (Bell, 1991; Mitchell, 1983; Mitchell and                Everly, 1993)



1.  Short-term:  assist participants in processing/facing then letting go of normal                             psychological and emotional reactions to the critical incident.



2.  Long-term:  prevent the later development of psychiatric disorders and                                      concurrent negative family and occupational impacts.



3.  Generally, implement a structured approach to help those dedicated to helping                          others.


c.  The debriefing process
Within 72 hours of an event, gather everyone involved.  Events that typically signal the need for a debriefing include:  a child's death, prolonged life saving efforts which are unsuccessful, any situation where the professionals involved are relatively new to the demands  and stresses of that job, use of deadly force, serious injury or death of a co-worker or relative, incidents attracting unusually extensive media attention, multiple adult deaths or burn victims, and situations which last more than 24 hours where high noise, foul smells or poor lighting are present.  Have the natural or organizational leader (preferably one who was present during the event) introduce the purpose of the debriefing.  The purpose of course is to provide a natural release valve for normal emotions which collect during intervention in a traumatic event.  Ideally, you have already been introduced so that it is seen as a normal part of that organization's decompression and review process after involvement in a critical incident.  The CISD group should be comprised of only those individuals involved in the incident.  If there are separate incidents then have separate debriefings.

d.  Seven step organization



1.  Introduction



2.  Fact Phase



3.  Thought Phase



4.  Feeling Phase 



5.  Symptom/Reaction Phase



6.  Education Phase  



7.  Wrap-up/Follow-up

STEP ONE, EXPLAIN:  The team leader explains the process (the 7 steps) of the meeting, and encourages participation.  Ground rules are emphasized:  what is said in the room stay (no notes or recording devices), no breaks, no one is required to speak but everyone should listen, "I statements"only, speak for yourself about yourself, and no critiquing of the incident or the organization.

STEP TWO, FACTS:  Participants describe the facts of the event in the sequence of their participating (those who acted first speak/describe first).  Example:  "Well I'm Joe Blow.  I'm a fireman and I was first on the scene and helped clear debris from the areas."  This establishes the identities in the room and is especially important for events which involve several organizations.  As members describe their piece of the puzzle other participants begin to see the big picture and often feel a sense of completion and resolution.  Example:  The passerby who pulled the driver from a wrecked car finds out from the surgeon who operated in the hospital if the person made it or not.

STEP THREE, THOUGHTS:  Now participants state their thoughts, internal dialogue, questions, etc., in the established sequence of their involvement.  Example: "I just kept thinking how easily this could have happened to me (my family)."

STEP FOUR, FEELINGS:  In the sequence of their involvement participants state their feelings about:  the event, their role, and/or feelings now that it is over.  Leading questions from the debriefers might be, "What do you feel was the worst part of _____ for you?"  Other questions could be, "What was your first reaction?  What did you find was going on inside of you as you ______?  Did you find yourself feeling the same or different to similar events you have responded to?”

STEP FIVE, OVERALL REACTIONS:  Now, in random order or in a spontaneous sequence, participants describe their reactions, physical, cognitive, and emotional, to the event.  If experienced personnel are present, encourage them to share any reactions they may have had to similar events one week or more after similar incidents.  This utilizes the resources in the room, educates junior participants about possible longer term reactions, and encourages a "let it out now so you don't drag it around with you later" mindset.

STEP SIX, EDUCATION:  The team leader now expands on the examples given by the participants in step five and continues to normalize these reactions and educate the group abut reactions likely which weren't mentioned.  Handouts are helpful to post and "keep around" in the participants work sites (Appendix G, Critical Incident Stress Overview).  The emphasis, however, should be on reviewing, teaching, and soliciting from the group members constructive coping skills for modifying the effects of critical incident stresses (Appendix H, Coping Skills for Reducing Critical Incident Stress).  This includes information on grief, basic physiology of emotions (Rational Emotive Therapy's A-B-C model is helpful and straightforward), relaxation skills (Appendix I, How To Relax), and the importance of exercise-especially within 48 hours of the event.  One helpful outline of coping skills is the modified version of the Ways of Coping-Revised (Appendix E), which can be used to show 50 common and constructive ways to cope with a stressful situation.  Spouses or others often want to help their loved ones but aren't sure how to help and the participant themselves may not be good at articulating what they need from their spouse or friends.

STEP SEVEN, WRAP-UP:  This final step is the wrap-up and re-entry (back to work) step.  Participants can make a summary statement to the group, those who haven't spoken much get a "last call," and the leader summarize the debriefing.  The summary may reiterate the impact on participants (emphasizing commonality among thoughts, emotions and physical reactions to the critical incident), and any morale or group esteem building comments which seem genuine and appropriate.  The mental health representative to the team and/or the peer counselor can make their availability known to the group for individual follow-up. 


e.  Applications of the model: Use the CISD information above and apply it to the following scenarios. Your task for each incident is to:



1.  Identify and then prioritize high risk groups (those needing a debriefing).



2.  Assess your own resources to determine how you would help the targeted groups.



3.  Locate where you would hold the debriefing(s).



4.  What command support would you need to make the debriefing work?



5.  Brainstorm potential stumbling blocks which might affect your debriefing.



6.  Plan how you would address those stumbling blocks.

Scenario I:  An 18 month old female was admitted to the Emergency Room via paramedics after an ice cream truck backed over her.  Her pupils were fixed and dilated with massive head and intra-abdominal injuries.  She was admitted to the ER at 10:18 A.M. and was pronounced dead at 10:51 A.M.  There were a total of 16 in-hospital personnel involved in the treatment of the toddler.  Helping Medics After Acute Traumatic Pediatric

Death.  (Herl & Sullivan, 1992)

Scenario II:  A DC-10 crashed when it attempted to make an emergency landing at Sioux City, Iowa.  With an enormous response of emergency apparatus and manpower and extraordinary rescue efforts, 112 lives were lost and 184 survived.  Help After an Aircraft Disaster.  (Jacobs, et. al 1990)

Scenario III:  A railway train collided with the lead bus of a convoy of four school buses taking a group of seventh graders from their high school to their year end school outing.  The bus was overturned by the train and thrown a distance of 150 feet.  In addition to 22 fatalities (19 children, 1 parent, the homeroom teacher, and the driver), 15 school children were critically injured.  Out of a class of 38 pupils, only 4 children escaped injury because they had not taken part in the outing.  The children in the convoy's remaining three buses were eyewitnesses to the crash.  Help After a Disaster at a School. (Klingman, 1987)


 
f.  Measuring Success


1.  Adults:  A helpful checklist to assess the initial impact of a disaster is the Revised Impact of Event Scale, Appendix D (Horowitz, et. al., 1979, pg 26).  This questionnaire is also very helpful when given out at later intervals to see changes in specific symptoms, or to measure the effectiveness of your interventions.  For assessing and teaching coping skills the Ways of Coping-Revised, Appendix E, is very helpful.  Ask the individual (or use with a group) to check which skills they used in handling the recent critical incident.  Then use the summary/score Worksheet, to group their answers and see how many skills they used in each skill group.  You can also see if they have a balanced approach among the eight coping skill categories listed on the Worksheet.  This questionnaire also helps remind them or teach them 50 different ways they "could" handle the critical incident and/or their reactions to it.  The Ways...scale can also be repeated to see if the individual is using any different skills.  This scale is adapted from the work of Richard Lazarus and Susan Folkman and their research on stress and coping.



2.  Children:  Very helpful and age appropriate resources are available from The American Red Cross, the Family Support Center, the Family Advocacy Outreach Manager, Youth Center, and Child Development Center. One that is fairly broad based in its application is "Coping with Children's Reactions to Earthquakes and other Disasters", Appendix F.  Working with children at schools, daycare facilities, or individually is very helpful at reaching and teaching the parents (involved adults) to resolve their feelings as well, though they may not ask for help for themselves.  When these materials are used with the parents and their children together many feelings, fears or concerns can be brought to the surface.  This helps children express their feelings and helps parents target their child's particular concerns.  Parents can then provide reassurance and support


DEMOBILIZATION
(Michaelson, 1993; Mitchell and Everly, 1993)


a.  Definition:  A brief (10-30 minutes) intervention which is reserved for use immediately after a disaster or other large scale incident.

b.  Goals:  Provide a transition period/process from involvement with the disaster (rescue, clean up-mobilization) to the world of routine.  This includes shifting from work to home, helping others, to helping oneself and own family, and crisis response to long term adjustments given the disaster’s impact; “what now.” This approach is used when multiple agencies and perhaps hundreds of individuals are involved in responding to a base wide disaster.  A demobilization is initiated before personnel are released from their disaster response roles to normal duties.  A key assumption is that this release is final and that the individual will not be recalled to assist in further disaster response efforts.


c.  Organization and Application:  The Demobilization Center can be located in any large room (aircraft hanger, O Club, base theater) where it is possible to carry out the following two phase process.



1.  Phase 1:




a.  Provide information and support on possible stress related affects until you develop your own program.  You can simply read the three introductory paragraphs from Critical Incident Stress Overview, Appendix G, and give examples of the signs and signals of stress.  Next review, Coping Skills for Reducing Critical Incident Stress, Appendix H, and briefly run through the skills in How to Relax, Appendix I.  You may also want to hand out this information to the leader of the various squadron spouses organizations.




b.  A place for command officers to give closing remarks.




c.  An opportunity for ventilation of feelings and building a cohesive                                              support group.


2.  Phase 2:




a.  A place for disengagement, further ventilation of experiences, rest, and                                     to eat and drink away from the disaster site.  Personnel are anxious to get                                       home so this phase is voluntary.




b.  These phases are conducted in two separate rooms.  In room one (Phase                                     1) chairs and/or tables are circled in small groups first, for the                                                         Commander’s Outbrief, and second, for the debriefing.  Phase two starts                                        when personnel leave the phase one area and move to a separate, but                                              adjoining room for light snacks and non-alcoholic beverages.  This allows                                     for a further mental cool down before leaving the Demobilization Center.

d.  Demobilization Services will be handled as follows:



1.  Command will determine if a demobilization site shall be established.



2.  All disengaged units and personnel will be processed through the                                              Demobilization Center.



3.  As the units leave the scene, they will stop at the center.


4.  Upon arrival at the center, a CISD Team Member will meet each arriving unit                          and usher them to a section of the room.  Units will be kept together and                                        combining of different types of units will be discouraged.


e.  Demobilization Briefing (Phase 1):  Limited to 15 minutes and consists of the                          following:



1.  Recognition of the workers effort and their fatigue.



2.  State as your objective a desire to give them some “preventative medicine” and                         a chance to rest, eat, and “unwind” before going home or back to quarters.



3.  If it is probable or possible that a formal debriefing will take place, tell them                            how they will be informed as to the location, time, etc.


4.  Conduct the briefing (see Phase 1).  Highlight that some of them may have no                          reaction to this event and that’s good and not an abnormal reaction; some of them                         may have a delayed reaction and that’s OK too; some of them may already be                               experiencing some uncomfortable feelings as a result of the event, and this too is                          normal; some of the most commonly reported reactions to events such as this are                         (offer a brief list of signs and symptoms); give them the handouts described above.                         If they want to stick around and ask questions or talk about anything, “we’ll be                            here, or you can call us later at the numbers on the handouts”; dismiss them (to                             Phase 2) to get something to eat and tell them their officers will be in soon to meet                        with them, (if this hasn’t happened in Phase 1).



5.  One Team Member will remain in reserve to meet with the next incoming                                group.


6.  All Team members should be giving the same information to all groups,                                   therefore, it will be necessary for the Team to meet and develop and outline/script                         to insure continuity.


7.  Commander’s Outbrief:  When unit officers arrive or before the units leave,                             the officers are encouraged to do the following:




a.  Tell the unit that it did a good job.




b.  Tell the unit what it is expected to do next (wash off the equipment, go                                     home, etc.)

c.  Only unit officers should report on the injury or death of any coworker and the progress and the location of the individual.  TEAM MEMBERS DO NOT OFFER THIS INFORMATION.  BUT WILL PROVIDE SUPPORT IF NECESSARY.  Remember you are not a member of their unit/family and it is not your place to inform them of any such news.  You will be viewed in a “bad light” and will not be able to offer support when it is needed.
EXAMPLE SCENARIO: A TOWN’S DESTRUCTION FROM A                                                       TORNADO

At one o’clock in the morning the quiet town of Barneveld, Wisconsin was hit by a monster tornado with winds in excess of 300 miles per hour.  In one minute’s time every one of the approximately 200 buildings in the town was either completely flattened or heavily damaged.  Nine people were killed and 55 were hospitalized.  Approximately 150 other people sustained minor injuries.  Almost 90 percent of the townspeople were left homeless.

Adapted from Special Report:  No Time for Goodbyes (Mitchell, 1984). 

FOLLOW UP:  IDENTIFYING THOSE AT HIGH RISK FOR LONG-TERM EMOTIONAL AFTERSHOCKS
The following personal and situational variables can predispose individuals to be more negatively affected by a critical incident.  The most common sense help for these individuals stems from correcting as many of these destabilizing factors as you can, often one at a time.


a.  Personal Variables  (Smith et al., 1990)



1.  Degree of intolerance for their own emotions/reactions.  “I just can’t stand                                feeling this way.”  You can reframe control as directing when and where they                                express their feelings, not whether they do or don’t.


2.  Degree of experience with similar disasters.  You can pair them up with                                    individuals of similar age and sex who have dealt with a similar critical incident.


3.  How well was their emotional battery charged versus drained before the                                   disaster?  You can support their taking time off or working shorter hours.

4.  Prior history of psychiatric problems.  Examples are panic attacks, major depression, chronic anxiety.  You can support their contact with mental health professionals as quickly as possible.

b.  Situational Variables  (Quarantelli, 1985)



1.  Degree of loss:  property, dreams, lifestyle, loved ones.  You can gather                                    support for them (i.e., food, clothing, short term loans.)



2.  Degree of isolation of the disaster site from helping agencies and from the                                recovery/rescue shelter.  You can facilitate transportation from the recovery center                         back to their homes as appropriate.



3.  Degree of available social support.  You must understand personal and cultural                          issues regarding what is acceptable support, by whom, and under what                                           circumstances.  You can rely heavily on chaplains (preferred denominations if                               possible) who are readily accepted by the majority of the people.
LESSONS LEARNED FOR SUPERVISORS:  
PREVENTION OF CRITICAL INCIDENT STRESS

Super Typhoon Omar hit the tiny island of Guam in August 1992 with sustained winds above 120 miles per hour.  The eye passed right over the island and the storm lasted at least 16 hours.  After that, four additional typhoons (sustained winds above 74 mph) came through Guam.  An extensive research questionnaire was distributed to all Navy and Air Force E-1s through E-5s and their spouses to assess the effects of the typhoons on them, and their coping resources.  Results of the returned (15% or 400 respondents) surveys revealed the following:


a.  Shifts worked need to balance daylight available hours.

b.  Single personnel also need to have time to prepare or repair their residences.


c.  Personnel and family members with prior storm/typhoon experience fared the best                    (they were not more prone to upset).  In fact previous typhoon experience enabled                         respondents to recover within three days.  Those without previous typhoon experiences                required 3 weeks on average to reach pre-storm adaptive levels.


d.  Family members worried more about financial loss and needed financial information                to help alleviate stress (filing claims, short term loans).

e.  The 3 most important and frequently used coping resources were family, friends, and               chaplains/church.

f.  Official bulletins were most helpful when located in a consistent place that was well                 advertised, (i.e., a consistent column or section of the base paper or posted on the unit                   bulletin board.)  A little accurate (frequently/daily updated) information is better than                   rumors.

g.  Anecdotally, the biggest concern of most family members was for the impact the         typhoon had on the children.  When resources (counseling, handouts, peer support) were made available to the parents of the children everyone’s anxiety went down.  These resources (Appendix F) also increased the parent’s self-confidence or “survivorship” and allowed them to return to work much more quickly than those parents who did not know of or make use of these resources.  This information was distributed to commanders of all organizations.  One year later the island experienced an earthquake of  8.1 magnitude with several additional weeks of aftershocks greater than 5.  Several “earthquake support groups” were formed since everyone was “a victim.”  These support groups were especially helpful to families with prior psychiatric issues and families new to the area who did not yet have informal support structures in place.  Appendix J shows a sample outline which facilitators followed.  Newspaper articles on earthquakes helped the “surprise” become more understandable, providing a type of informational control.  
Appendix A

HOW TO SUPPORT SOMEONE WHO’S BEEN THROUGH A CRITICAL INCIDENT


Your attitude is key to effectively supporting someone who has been through a critical incident.  Whatever the incident, do not treat them as a hero or a fragile victim.  Accept some adjustment reactions as natural and accept that it will take some time to “get back to normal.”  Positive peer and family support will greatly facilitate constructive coping.  The following guidelines have been found useful to while providing support:


1.  Learn about critical incident trauma--know that people respond to critical incidents                  differently.


2.  Be available!  Take responsibility for initiating contact, but avoid intruding.


3.  Accept the response you get from the person.  Do not judge his/her feelings.  Be                      interested in the person, not just the situation.  Be empathetic and supportive.


4.  Listen to what is being said.  Active listening is letting the other person know you hear             what is being told to you by reflecting back in your own words what is being said without             judgment or criticism.  Avoid "biased questioning," talking to the person from your point             of interest.


5.  Be a resource-listening and validating emotional reactions is very helpful.  Sharing                  your feelings and experiences can help to legitimize another person's reactions.  Avoid                 "laying a trip" on the person.  Avoid inundating them with your experiences and reactions             or telling them how they are going to, or supposed to, react.


6.  Advice giving?  It may be helpful to offer what you think may help or share what has              worked for you and others you know.  Avoid relating in a condescending way and telling             the person how to handle things.


7.  Be sensitive to changes in behavior and mood that indicate a person is not coping well.             Gently challenge the real helpfulness and effectiveness of maladaptive behavior. (ex.                    being alone, alcohol use).


8.  You are not responsible for how the person handles the critical incident-the person is.              You are there for support, encouragement, and validating emotions - Not treatment.


9.  Know your limits!  Steer the person to appropriate help when you notice a lack of                    resolution, maladaptive behavior, declining emotional condition, and other strong                         emotional reactions that let you know he/she needs professional help.  As a friend or peer             supporter, you are not a mental health professional.

10.  Often, the most beneficial support comes from those who have previously traveled down the same road or a similar road.  In other words, if you have had the experience, the pain, the suffering, and growth, do not waste it.  Be there for someone else who experiences a similar incident.  Listening, non-judgmental support, and self-disclosure can offer an invaluable service to others.  Such support validates their emotions and normalizes their responses.

Caution:  If helping someone else through a critical incident brings back painful feelings and memories you have not yet dealt with, stop.  If your attitude after your own incident was "forget and press on" you may have buried an emotional live-wire.  Also realize that if someone you are helping seems to be having great difficulty with the critical incident they may also be reacting too similar but unresolved emotions from past incidents.  That individual should also be firmly encouraged to seek professional help

Appendix B

SLEEP PROBLEMS HANDOUT:  POSSIBLE SOLUTIONS

For difficulty getting to sleep:
1.  Avoid caffeine (coffee, tea, colas, chocolate)

2.  Make a list of what's on your mind.

3.  Do some gentle stretching exercises before retiring.

4.  Finish arguments before you try to go to sleep.

5.  Have a glass of milk before bed.

6.  Pray.

7.  Write in a daily journal or diary.

8.  Avoid catnaps in the evening (or afternoon).

9.  Read a book or magazine.

10. Listen to relaxing music.

11. Try a relaxation/deep breathing exercise.

For waking up in the night:
1.  Go over some of the techniques in the preceding section for "getting to sleep."

2.  Get up and have a snack and a glass of milk.

3.  Keep a notebook to write in by your bed.  Unload your feelings into it.

4.  Allow yourself to stay up for an hour and enjoy the peace and quiet.

5.  Imagine your thoughts rolling off the top your head, down your side, and away from your body like a fountain.

6.  Picture yourself sitting under a warm shower or waterfall, letting your cares be washed for the time being.

For Disturbing Dreams:
1.  When you wake with a disturbing or thought provoking dream, write it down.

2.  Turn on the light, look around, and maybe get up in order to "shake" the intense feelings of the dream.

3.  Picture your own ending to the dream.

4.  If you need to "finish" a dream, concentrate on it before you  to back to sleep as a way of setting the stage.

5.  During the day, think about what your dreams might mean to you.

6.  If you dream about loved ones who are no longer living, try to see your dream as a visit with that person.

7.  When you are awake, remind yourself that you do have some power and control over what happens in your dreams.

8.  With your repetitive dreams, notice the differences each time.  Try to picture what you need to finish the dream.

For waking too early:
1.  Get up and enjoy the day until you feel the need for a catnap.

2.  Go to bed later so you can sleep later.

3.  Put darker curtains over your windows.

4.  Use a fan to drown out noise.

Appendix C

GUIDELINES TO HELP UNDERSTAND GRIEVING PROCESS

By Lt Col (Dr.) Frank Budd

Recently a young man in our military family died when struck by a motor vehicle.  I briefly spoke with some of his coworkers and all had varying thoughts and feelings about his death.  Some were confused about just how or what to feel.  While there are no specific road maps and certainly no “rights and wrongs,” experience from others who have suffered from the loss of a friend or loved one suggests there are common pit stops along the road to successfully adjusting to loss.

Stages of grief.  Almost everyone, researcher, friend or surviving family member has identified that there are approximately five stages in moving through the loss experience.  These stages are not always in the order I will present and you do not go through them and are finished.  Often, we stay in one stage longer than another or recycle through the stages.  The important thing to remember is that it is normal to experience a wide variety of feelings, sometimes contradictory feelings, but that the intensity of initial feelings will gradually lessen over time.  However, the closer the relationship and the more sudden the loss, some feelings of grief can persist for several years.

Denial and isolation.  Feelings of shock or disbelief are first present.  “I can’t believe it, I just saw them yesterday and they were fine.”  This is often a natural internal self protection mechanism since to fully experience all the pain at that moment would be overwhelming.

Anger:. This is a very natural feeling, especially for those who knew the young man who died this weekend.  Anger, however, often brings guilt.  “I shouldn’t feel this way” since sadness is often the more socially acceptable expression of grief.  Sometimes anger is inappropriately projected onto and fixed to others who “should have done more” or shouldn’t have done such and such.  Medical or rescue personnel are often convenient scapegoats since they are expected to save lives and never lose one.

Bargaining.  Out of desperation to fight the feelings of loss of control we all experience, we bargain.  We promise God, our families, ourselves “if you just bring so and so back,” or “take away these awful, painful feelings” then I will....We are intensely serious and committed, but we must eventually accept the reality of the loss.

Depression.  We may go totally numb.  Our sense of right and wrong, just and unjust, is turned topsy-turvy and we are disillusioned with life.  While a normal stage or step in moving through the grief process, this can lead to the medical illness of depression if it doesn’t gradually resolve.  Individuals do not need cheerful phrases at this point but a sensitive and empathic ear.  Support groups often sponsored by local hospitals are a very good source of support to gather with others who “have been there or are there.”

Acceptance.  This is the beginning of normalcy for the grieving person.  The pain or emptiness is still there but less intense.  The fighting against the reality of the death is there and the experience of loss begins to be absorbed appropriately into the survivors total life experience.  At times, grieving individuals deny themselves the chance to resolve the grief since to do so seems like a betrayal to the deceased.  We are afraid we will start to forget so we constantly memorialize the deceased. Or we feel that to start to feel better, or even less grief stricken means the deceased wasn’t really important to us.  The questions without an answer for these individuals is “when is the mourning process allowed to end?”  It ends when you allow yourself to go on living.  If we gain something from our experience with loss (redefining our priorities, committing ourselves to have more meaningful relationships) then we might truly be able to say that a death that touches our lives was not in vain.

Appendix D 

REVISED IMPACT OF EVENT SCALE
On _______________you experienced________________________Frequency_______________________

             DATE                                                  LIFE EVENT

Below is a list of comments made by people after stressful life events.  Please check each item, indicating how frequently these comments were true for you DURING THE PAST SEVEN DAYS.  If they did not occur during that time, please mark the “not at all” column.








             Not At All    Rarely    Sometimes     Often

  1.  I thought about it when I didn’t mean to.

  2.  I avoided letting myself get upset when I thought

      about it or was reminded of it.

  3.  I tried to remove it from memory.


  4.  I had trouble falling asleep or staying asleep, because

      of pictures or thoughts about it that came into my mind.


  5.  I had waves of strong feelings about it.


  6.  I had dreams about it.

  7.  I stayed away from reminders of it.


  8.  I felt as if it hadn’t happened or it wasn’t real.


  9.  I tried not to talk about it.

10.  Pictures about it popped into my mind.

11.  Other things kept making me think about it.


12.  I was aware that I still had a lot of feelings about

       it, but I didn’t deal with them.

13.  I tried not to think about it.

14.  Any reminder brought back feelings about it.


15.  My feelings about it were kind of numb.


Intrusion subset=== 1, 4, 5, 6, 10, 11, 14; avoidance subset=== 2, 3, 7, 8, 9, 12, 13, 15

Appendix E

WAYS OF COPING

Please read each item below and indicate, by circling the appropriate category, to what extent you used it 

in the situation you have just described.


NOT
SOME
QUITE
A GREAT


USED
WHAT
A BIT
DEAL

1.  Stood my ground and fought for what I wanted.
0
1
2
3

2.  Tried to get the person responsible to change
0
1
2
3

     his or her mind.

3.  I expressed anger to the person(s) who caused the
0
1
2
3

     problem.

4.  I let my feelings out somehow.
0
1
2
3

5.  Took a big chance or did something very risky.
0
1
2
3

6.  I did something which I didn’t think would work,
0
1
2
3

     but at least I was doing something.

7.  Made light of the situation; refused to get too serious
0
1
2
3

     about it.

8.  Went on as if nothing had happened.
0
1
2
3

9.  Didn’t let it get to me; refused to think too much
0
1
2
3

     about it.

10.  Tried to forget the whole thing.
0
1
2
3

11.  Looked for the silver lining, so to speak; tried
0
1
2
3

       to look on the bright side of things.

12.  Went along with fate; sometimes I just have
0
1
2
3

        bad luck.

13.  I tired to keep my feelings to myself.
0
1
2
3

14.  Kept others from knowing how bad things were.
0
1
2
3

15.  Tried not to burn my bridges, but leave things
0
1
2
3

       open somewhat.

16.  I tried not to act too hastily or follow my first
0
1
2
3

       hunch.


NOT
SOME
QUITE
A GREAT


USED
WHAT
A BIT
DEAL

17.  I tried to keep my feelings from interfering with
0
1
2
3

       other things too much.

18.  I went over in my mind what I would say or do.
0
1
2
3

19.  I thought about how a person I admire would
0
1
2
3

       handle this situation and used that as a model.

20.  Talked to someone to find out more about the
0
1
2
3

       situation.

21.  Talked to someone who could do something
0
1
2
3

       concrete about the problem.

22.  I asked a relative or friend I respected for advice.
0
1
2
3

23.  Talked to someone about how I was feeling.
0
1
2
3

24.  Accepted sympathy and understanding from
0
1
2
3

       someone.

25.  I got professional help.
0
1
2
3

26.  Criticized or lectured myself.
0
1
2
3

27.  Realized I brought the problem on myself.
0
1
2
3

28.  I made a promise to myself that things would be
0
1
2
3

       different next time.

29.  I apologized or did something to make up
0
1
2
3

30.  Wished that the situation would go away o
0
1
2
3

       somehow be over with.

31.  Hoped a miracle would happen.
0
1
2
3

32.  Had fantasies or wishes about how things
0
1
2
3

       might turn out.

33.  Tried to make myself feel better by eating.
0
1
2
3

34.  Avoided being with people in general.
0
1
2
3

35.  Refused to believe that it had happened.
0
1
2
3

36.  Took it out on other people.
0
1
2
3


NOT
 SOME
QUITE
A GREAT


USED
WHAT
A BIT
DEAL

37.  Slept more than usual.
0
1
2
3

38.  I knew what had to be done, so I
0
1
2
3

       doubled my efforts to make things work.

39.  I made a plan of action and followed it.
0
1
2
3

40.  Just concentrated on what I had to do
0
1
2
3

       next--the next step.

41.  Changed something so things would
0
1
2
3

       turn out all right.

42.  Drew on my past experiences; I was in
0
1
2
3

       similar situation before.

43.  Came up with a couple of different
0
1
2
3

       solutions to the problem.

44.  Changed or grew as a person in a good
0
1
2
3

       way.

45.  I came out of the experience better than
0
1
2
3

       when I went in.

46.  Found new faith.
0
1
2
3

47.  Rediscovered what is important in life.
0
1
2
3

48.  I prayed.
0
1
2
3

49.  I changed something about myself.
0
1
2
3

50.  I was inspired to do something creative.
0
1
2
3

WORKSHEET FOR THE WAYS OF COPING USING THE 

COMMUNITY SAMPLE FACTOR SCALES.

CONFRONTIVE COPING





DISTANCING

1.   

4.






7.

10.

2.

5.






8.

11.

3.

6.






9.

12.

TOTAL=
%__________





TOTAL=
%__________

SELF CONTROLLING






SEEKING SOCIAL SUPPORT

13.

17.






20.

23.

14.

18.






21.

24.

15.

19.






22.

25.

TOTAL=
%__________





TOTAL= 
%__________

ACCEPTING RESPONSIBILITY





ESCAPE-AVOIDANCE

26.








30.

34.

27.








31.

35.

28.








32.

36.

29.








33.

37.

TOTAL=
%__________





TOTAL=
%__________

PLANFUL PROBLEM-SOLVING




              POSITIVE REAPPRAISAL

38.

41.






44.

48.

39.

42.






45.

49.

40.

43.






46.

50.










47.

TOTAL=
%__________







      








TOTAL=
%__________

TOTAL SCORE= _______________

COMMENTS:



Appendix F

CRITICAL INCIDENT STRESS OVERVIEW

You have experienced a traumatic event or a critical incident (any incident that causes you to experience strong emotional reactions which have the potential to interfere with your ability to function either at the scene or later).  Even though the event may be over, you may now be experiencing or experience later, some strong emotional reactions.  It is very common, in fact normal, for people to experience emotional aftershocks when they have passed through a terrible event.  Sometimes the emotional aftershocks (or stress reactions) appear immediately after the traumatic event.  In some cases, weeks or months may pass before the stress reactions appear.

The signs and symptoms of a stress reaction may last a few days, a few weeks, or a few months, and occasionally longer depending on the severity of the traumatic event.  With understanding and the support of loved ones, the stress reactions usually pass more quickly.  Occasionally, the traumatic event is so painful that professional assistance from a counselor may be necessary.  This does not imply craziness or weakness.  It simply indicates that the particular event was too powerful.  Think of it as a circuit breaker in an electrical system that disconnects rather than risking overload to the system.  The circuit breaker has done its job by temporarily disconnecting.  The system is still intact and all that is needed is for the circuit breaker to be "reset."  That can be accomplished through peer counseling, defusing, debriefing, and occasionally with the help of a behavioral science specialist.


Here are some common/normal signs and signals of a stress reaction

PHYSICAL                                         COGNITIVE                             EMOTIONAL                    

-fatigue
-blaming someone  
              -anxiety

-nausea
-confusion
              -guilt

-muscle tremors
-poor attention
              -grief

-twitches
-poor decisions
              -denial

-chest pain
-heightened or lowered
              -severe pain (rare)

-difficulty breathing
 alertness
              -fear 

-elevated blood pressure
-poor concentration
              -uncertainty

-rapid heart rate
-memory problems
              -loss of emotional control

-thirst
-hypervigilance
              -depression 

-headaches
-difficulty identifying


-visual difficulties
 familiar objects
              -inappropriate emotional

-vomiting
 or people
                response

-grinding teeth
-increased or decreased
              -apprehension

-weakness
 awareness of surroundings
           -feeling overwhelmed

-dizziness
-poor problem solving
              -intense anger

-profuse sweating
-poor abstract thinking
              -irritability

-chills
-loss of time, place, or    
              -agitation

-shock symptoms
 person orientation

-fainting
-nightmares-intrusive images


BEHAVIORAL
-change in activity
-change in speech
   -hyper-alert to environment

-withdrawal
 patterns
   -startle reflex intensified

-suspiciousness
-emotional outbursts
   -non-specific bodily

-alcohol consumption
-loss or increase of
         complaints

-inability to rest 
 appetite
  -increase or decrease in

-antisocial acts
-change in usual
         sexual functioning

-pacing
 communications

Appendix G
 COPING SKILLS FOR REDUCING
 CRITICAL INCIDENT STRESS
1.  Within the first 24-48 hours, periods of strenuous physical exercise, alternated with relaxation       will alleviate some of the physical reactions.

2.  Structure your time-keep busy.

3.  You're NORMAL and having NORMAL reactions-don't label yourself as crazy!

4.  Talk to people-talk is a most healthy medicine.

5.  Be aware of numbing the pain with the overuse of drugs or alcohol, you don't need to

     complicate this with a substance abuse problem.  Reach out-people do care.

6.  Maintain as normal a schedule as possible.

7.  Spend time with others.

8.  Help your co-workers as much as possible by sharing feelings and checking out how they're

     doing.

9.  Give yourself permission to feel rotten and share your feelings with others.

10.  Keep a journal, write your way through those sleepless hours.  Do things that feel good to

        you!

11.  Realize those around you are also under stress.

12.  Do make as many daily decisions as possible which will give you a feeling of  control over 

       your life.  Example, if someone asks if you want to go out to eat, go with them even if you

       are not hungry.

13.  Get plenty of rest.

14.  ”Flashbacks” reoccurring thoughts, dreams, even smells are NORMAL-don't try to fight 

       them-they'll decrease over time and become less painful.

15.  Eat well-balanced and regular meals.  (Even if you don't feel like eating)


[image: image2.wmf]HOW TO RELAX

 

 

Many people don't know how to relax.  Others may tell you “just relax” but that is easier said 

than done.  Relaxation is a skill, actually a series of skills uniting your body, attitude and 

emotions.  This handout explains seven separate rela

xation skills and places them in a sequence 

which capitalizes on the strengths of each for a very effective overall experience.  I suggest you 

read it over first, then read it aloud, then actually let your body respond as you proceed through it 

the third t

ime.  Your ability to relax will quicken and be more effective if you can then teach this 

process to someone else.  This further sharpens and strengthens your skills.

 

 

7 STEPS

 

 

1.  

SURROUNDINGS

/environment should be conducive to relaxation.  Turn the light

s down or 

off, turn off stereos and phones.  However, if you have previously used soft, gentle music 

(instrumental is best) include this now.  Find one room where you can 

consistently

 practice 

relaxing and one particular chair or couch.  You may use the fl

oor or bed if you are using this 

technique to aid sleep.  You are beginning to "get in the mood" to relax.

 

 

2.  

BODY

 posture is adjusted as if you were to hold yourself perfectly still for 10 minutes and 

right now was your last chance to move.  In a chair 

it is often best to keep your legs uncrossed, 

arms at your sides (preferably off the arms of your chair so that your shoulders are fully relaxed) 

and eyes closed or fixed on one particular spot slightly above eye level.  Next, mentally scan 

your body from 

head to toe for any muscle tension or uneasiness.  If you become aware of any 

tension move that muscle group and let gravity do the rest, now feeling more relaxed and at ease.

 

 

3.  

BREATHING

 is slow, full, deep yet effortless.  Try to breathe in through yo

ur nose and out 

through your mouth.  As you breathe in, start from the lower portion of your lungs (your 

"stomach") then up into your chest, all the way up into your shoulders, and raise your shoulders 

slightly.  Exhale through your mouth letting your shou

lders down, chest relaxing and "stomach" 

emptying (tightening).  As you breathe, begin to notice that as you inhale you have a sensation of 

coolness and as you exhale you sense warmth and a release of tension and stress.  While inhaling 

mentally state "coo

l and cleaning", and when exhaling state "warm stress leaving." Now add to 

your increasing self

-

awareness the quiet peace between your exhalation and your next breath in.  

Spend 3

-

5 minutes relaxing your body and breathing in this way.

 

 

4.  

THOUGHTS

 need t

o be in line with your increasing sense of relaxation.  Therefore give 

yourself permission to relax.  Repeat to yourself "there is no place I have to go now, nothing I 

need to do except fully experience the sense of peace and relaxation I am fully entitled

 to."  

Sometimes unwanted or tension inducing thoughts may come into your awareness "I can't, I 

should, I shouldn't, or this is stupid, or not working."  If they do close your eyes if you haven't 

already and imagine these worries are written on a chalkboar

d across the back of our eyelids.  As 

they appear just wipe them away as you would clean a blackboard of old, outdated or no longer 

needed information.  If they persist, vague yet partially visible on your mental blackboard, then 

clean them off with a damp

 cloth and refocus your attention on the increasing feeling of total 

relaxation with every cycle of breathing in then out.  With each exhale allow and feel our 

muscles relaxing down more and more comfortably.  Gradually gaining more and more control 



over your body and your increasing ability to relax. Your attention is becoming focused more and more on the sound and temperature of our breathing and the increased feeling of total relaxation and comfort.

5.  MUSCLES are focused on once more with either of two approaches.  If you are an "active" person begin tensing then relaxing each muscle group in your body.  Begin by tensing and releasing the muscles in your forehead (frowning).  Now clench and unclench your teeth.  Next, slowly ensure your neck, then add your shoulders, raise your arms and tense your biceps finally clenching your fists.  Now unclench and relax your fists, relax and lower your arms, now relaxing your shoulders and finally your unclenching your teeth and let the frown (or squint) fade away replaced by a nice smile.  Now tighten your stomach, and your rearend, your thighs, now calves and curl up your toes to tighten the muscles in your feet.  Very good, now release the tension in your feet, calves, thighs, rearend, and stomach.  Take a full deep breath in and out relaxing your whole body.  Now you can put it all together and start with either your feet or your forehead and tighten in-sequence all your muscles as if you were pulling a string tight that connected your feet through your spine to the top of your head.  Start tensing after you exhale so you can slowly inhale as you gradually tense one muscle after another.  Now as you release the tension also slowly exhale.  You will feel more relaxed, muscles (your whole body) resting comfortably continuing to take slow, full breaths.  As you went through your body you may have noticed that a particular muscle group tends to hold tension for you.  Often you will notice this same muscle group is the one that now feels tingly or even slightly uncomfortable.  This may mean this area has been holding stress feelings for so long normal is tense or tight.  With your increased self-control over your body and greater ability to tense and relax each muscle group individually, now allow that area some additional time, tensing and relaxing, breathing in then out.



If you are a more "easy going" person or have a painful condition in your body then you can also focus on each muscle group, but without the tension skills described above.  It may be more helpful for you to gradually gain increased self/muscle control by "allowing" each muscle to "relax more and more deeply."  Imagine, for instance you are in a warm bubble bath (better yet go get in one) and feel each muscle group from your forehead to your feet slowly uncoiling, relaxing more and more in the warm gentle water.  Continue to breath slowly and fully, relaxing and unwinding more and more.

6.  IMAGERY is often a very helpful next step and I gave you an example by imagining you were in a warm bath in the section above.  The key or skill necessary here is to use all of your senses in the scene or picture you choose.  For the active person you may see yourself on a hike climbing higher and higher, with problems and anxieties falling far behind you.  On your climb you are rising above the problems of every day, gaining a broader perspective on them, or truly allowing them to fall behind while you focus ahead.  You can feel the increasing power in your legs and the excitement of your climb.  You can smell the pine trees, see the soft clouds in the beautiful blue sky, taste the perspiration as you taste the growing sense of freedom with every step, hear the sound of the triumphant eagles cry!  Let yourself more and more fully actually be there.  Use any scene or actual experience that helps you feel more relaxed, at peace and unrushed.  The easy-going relaxer can see themselves drifting quietly and slowly on a raft in the jade/blue lagoon of their own beautiful, private, tropical island.  You can hear the light breeze rustle the palm trees, smell the salt air, taste your favorite tropical drink, and feel the gentle swaying of your raft slowly rocking you to a deeper and deeper sense of relaxation and feel the warm sun slowly melting away muscle tension as if each area were a knotted rope slowly uncoiling relaxed and free.  Again, use any imaginary scene or actual experience so you can fully participate and use all of your senses to gain the most satisfying relaxation experience.  This is an extremely powerful and effective skill for many people, however, some of you may not be strong visualizers.  Evan so, you may find one of your senses can help you more fully experience the scene you are focusing on, like the smell of pine trees during your favorite childhood family vacation.

7. AFFIRMATIONS and positive suggestions are critical next steps but are often neglected.  Before you stop your relaxation session and race off to the rat race give yourself feedback like the following: "When I open my eyes I will feel refreshed, alert, with increased confidence and energy." "I can and will continue to take time for myself and increase my control over my own body and my life." Affirmations, supportive self-statements like these are a crucial skill in and of themselves, but are a wonderful icing-on-the-cake to a fully satisfying and beneficial relaxation experience.  Even if you have just been "going along with this nonsense" it is good practice to daily focus on your strengths, skills, and assets.  This step is so extremely helpful and powerful because it often enables you to take charge of your internal software and delete old negative messages programmed in by others' words and treatment of you.  For example, when we are young the record button is on all the time and is filtered through a very self-centered lens.  If Dad comes home with something in his pocket "it must be for me" if mom and dad are arguing children will often assume it is because of them.  Worse, some people were told as children bad events were their fault.  As teenagers, the record button is off and on, but what is picked up (learned) is filtered and distorted by the experiences from childhood.  As adults we need to stop running on automatic and delete the old and input the new.  Yes people may have broken your trust or hurt your feelings in the past, you coped and your personality was formed in particular ways but perhaps it's time to see people and situations as they are now not automatically reacting to how things were.  Start now by taking consistent time out for yourself.  You do deserve to feel better, you can learn the skills to feel better, and you don’t have to wait for the cause of your stress to stop before you can feel better and get in control of your reactions to your stress.  This entire routine, steps one through seven can be done in less than 15 minutes.  You do deserve it, you can benefit from it, and you get more and more successful.  Do you perform routine maintenance on your car or wait till the oil light comes on or smoke pours out from under the hood?  Aren't you more important than your car?  Yes you are!

Additional skills can be found in these outstanding workbooks at your local bookstore or online at www.amazon.com:

1. Relaxation and Stress Reduction Workbook by Martha Davis, 1998 Edition, New Harbinger Publications

2. The Complete Idiots Guide to Managing Stress by Jeff Davidson, 1996 Edition, Alpha Books

3. Anxiety and Phobia Workbook by Bourne and Bourne, 1995 Edition, New Harbinger Publications
Helpful stress management information is also available on the 437 Behavioral Sciences web site under “Stress Programs.”  The direct link to the “Stress Program” is below.

http://www.charleston.af.mil/437mdg/437MDG_BS/TakeChargeOfYourLife_files/frame.htm

Appendix I

EARTHQUAKE SUPPORT GROUP

FACILITATORS GUIDE

Purpose:   Many individuals experienced disbelief, this can’t be happening, during the earthquake.  For many of us there is still a need to try and make sense of it.  This includes our thoughts and feelings then and now.  We do this by talking together, sharing experiences and encouragement.

Agenda:  Discussion suggestions


-  Where were you when the earthquake happened?


-  What did you think?


-  What did you feel?


-  What did you do?


-  What are you experiencing now?


-  What suggestions do you have on how to be more prepared psychologically and with                    adequate


    supplies for future earthquakes?


-  Did the earthquake help you become more prepared for this coming typhoon season?


-  Have your priorities/values changed as a result of your earthquake experience?

Since many individuals who go through a traumatic incident like this wonder if their intense cognitive, emotional and physical reactions are “normal” it is helpful for the facilitator to go ahead and directly reassure these individuals that “yes in fact it’s quite normal” since few of us could truly say what is normal while going through an experience like this.  For example, it was not uncommon for whole families to sleep with their clothes on and sleep with flashlights in hand right by the main entrance to their quarters.  While this can appear like “extreme anticipatory anxiety” or other psychiatric labels, these and other responses were in fact quite helpful to ward off anxiety by giving a sense of control.  While it is easy to prepare for numerous disasters and this island location routinely had typhoon drills to assist in preparing for “typhoon season,” there was no season for earthquakes and the frequent, intense aftershocks only re-traumatized many individuals.  It took approximately two to three months after the aftershocks for most individuals to return to pre-earthquake levels of functioning.
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HOW TO RELAX


Many people don't know how to relax.  Others may tell you “just relax” but that is easier said than done.  Relaxation is a skill, actually a series of skills uniting your body, attitude and emotions.  This handout explains seven separate relaxation skills and places them in a sequence which capitalizes on the strengths of each for a very effective overall experience.  I suggest you read it over first, then read it aloud, then actually let your body respond as you proceed through it the third time.  Your ability to relax will quicken and be more effective if you can then teach this process to someone else.  This further sharpens and strengthens your skills.


7 STEPS


1.  SURROUNDINGS/environment should be conducive to relaxation.  Turn the lights down or off, turn off stereos and phones.  However, if you have previously used soft, gentle music (instrumental is best) include this now.  Find one room where you can consistently practice relaxing and one particular chair or couch.  You may use the floor or bed if you are using this technique to aid sleep.  You are beginning to "get in the mood" to relax.


2.  BODY posture is adjusted as if you were to hold yourself perfectly still for 10 minutes and right now was your last chance to move.  In a chair it is often best to keep your legs uncrossed, arms at your sides (preferably off the arms of your chair so that your shoulders are fully relaxed) and eyes closed or fixed on one particular spot slightly above eye level.  Next, mentally scan your body from head to toe for any muscle tension or uneasiness.  If you become aware of any tension move that muscle group and let gravity do the rest, now feeling more relaxed and at ease.


3.  BREATHING is slow, full, deep yet effortless.  Try to breathe in through your nose and out through your mouth.  As you breathe in, start from the lower portion of your lungs (your "stomach") then up into your chest, all the way up into your shoulders, and raise your shoulders slightly.  Exhale through your mouth letting your shoulders down, chest relaxing and "stomach" emptying (tightening).  As you breathe, begin to notice that as you inhale you have a sensation of coolness and as you exhale you sense warmth and a release of tension and stress.  While inhaling mentally state "cool and cleaning", and when exhaling state "warm stress leaving." Now add to your increasing self-awareness the quiet peace between your exhalation and your next breath in.  Spend 3-5 minutes relaxing your body and breathing in this way.


4.  THOUGHTS need to be in line with your increasing sense of relaxation.  Therefore give yourself permission to relax.  Repeat to yourself "there is no place I have to go now, nothing I need to do except fully experience the sense of peace and relaxation I am fully entitled to."  Sometimes unwanted or tension inducing thoughts may come into your awareness "I can't, I should, I shouldn't, or this is stupid, or not working."  If they do close your eyes if you haven't already and imagine these worries are written on a chalkboard across the back of our eyelids.  As they appear just wipe them away as you would clean a blackboard of old, outdated or no longer needed information.  If they persist, vague yet partially visible on your mental blackboard, then clean them off with a damp cloth and refocus your attention on the increasing feeling of total relaxation with every cycle of breathing in then out.  With each exhale allow and feel our muscles relaxing down more and more comfortably.  Gradually gaining more and more control over your body and your increasing ability to relax. Your attention is becoming focused more and more on the sound and temperature of our breathing and the increased feeling of total relaxation and comfort.


5.  MUSCLES are focused on once more with either of two approaches.  If you are an "active" person begin tensing then relaxing each muscle group in your body.  Begin by tensing and releasing the muscles in your forehead (frowning).  Now clench and unclench your teeth.  Next, slowly ensure your neck, then add your shoulders, raise your arms and tense your biceps finally clenching your fists.  Now unclench and relax your fists, relax and lower your arms, now relaxing your shoulders and finally your unclenching your teeth and let the frown (or squint) fade away replaced by a nice smile.  Now tighten your stomach, and your rearend, your thighs, now calves and curl up your toes to tighten the muscles in your feet.  Very good, now release the tension in your feet, calves, thighs, rearend, and stomach.  Take a full deep breath in and out relaxing your whole body.  Now you can put it all together and start with either your feet or your forehead and tighten in-sequence all your muscles as if you were pulling a string tight that connected your feet through your spine to the top of your head.  Start tensing after you exhale so you can slowly inhale as you gradually tense one muscle after another.  Now as you release the tension also slowly exhale.  You will feel more relaxed, muscles (your whole body) resting comfortably continuing to take slow, full breaths.  As you went through your body you may have noticed that a particular muscle group tends to hold tension for you.  Often you will notice this same muscle group is the one that now feels tingly or even slightly uncomfortable.  This may mean this area has been holding stress feelings for so long normal is tense or tight.  With your increased self-control over your body and greater ability to tense and relax each muscle group individually, now allow that area some additional time, tensing and relaxing, breathing in then out.




If you are a more "easy going" person or have a painful condition in your body then you can also focus on each muscle group, but without the tension skills described above.  It may be more helpful for you to gradually gain increased self/muscle control by "allowing" each muscle to "relax more and more deeply."  Imagine, for instance you are in a warm bubble bath (better yet go get in one) and feel each muscle group from your forehead to your feet slowly uncoiling, relaxing more and more in the warm gentle water.  Continue to breath slowly and fully, relaxing and unwinding more and more.


6.  IMAGERY is often a very helpful next step and I gave you an example by imagining you were in a warm bath in the section above.  The key or skill necessary here is to use all of your senses in the scene or picture you choose.  For the active person you may see yourself on a hike climbing higher and higher, with problems and anxieties falling far behind you.  On your climb you are rising above the problems of every day, gaining a broader perspective on them, or truly allowing them to fall behind while you focus ahead.  You can feel the increasing power in your legs and the excitement of your climb.  You can smell the pine trees, see the soft clouds in the beautiful blue sky, taste the perspiration as you taste the growing sense of freedom with every step, hear the sound of the triumphant eagles cry!  Let yourself more and more fully actually be there.  Use any scene or actual experience that helps you feel more relaxed, at peace and unrushed.  The easy-going relaxer can see themselves drifting quietly and slowly on a raft in the jade/blue lagoon of their own beautiful, private, tropical island.  You can hear the light breeze rustle the palm trees, smell the salt air, taste your favorite tropical drink, and feel the gentle swaying of your raft slowly rocking you to a deeper and deeper sense of relaxation and feel the warm sun slowly melting away muscle tension as if each area were a knotted rope slowly uncoiling relaxed and free.  Again, use any imaginary scene or actual experience so you can fully participate and use all of your senses to gain the most satisfying relaxation experience.  This is an extremely powerful and effective skill for many people, however, some of you may not be strong visualizers.  Evan so, you may find one of your senses can help you more fully experience the scene you are focusing on, like the smell of pine trees during your favorite childhood family vacation.


7. AFFIRMATIONS and positive suggestions are critical next steps but are often neglected.  Before you stop your relaxation session and race off to the rat race give yourself feedback like the following: "When I open my eyes I will feel refreshed, alert, with increased confidence and energy." "I can and will continue to take time for myself and increase my control over my own body and my life." Affirmations, supportive self-statements like these are a crucial skill in and of themselves, but are a wonderful icing-on-the-cake to a fully satisfying and beneficial relaxation experience.  Even if you have just been "going along with this nonsense" it is good practice to daily focus on your strengths, skills, and assets.  This step is so extremely helpful and powerful because it often enables you to take charge of your internal software and delete old negative messages programmed in by others' words and treatment of you.  For example, when we are young the record button is on all the time and is filtered through a very self-centered lens.  If Dad comes home with something in his pocket "it must be for me" if mom and dad are arguing children will often assume it is because of them.  Worse, some people were told as children bad events were their fault.  As teenagers, the record button is off and on, but what is picked up (learned) is filtered and distorted by the experiences from childhood.  As adults we need to stop running on automatic and delete the old and input the new.  Yes people may have broken your trust or hurt your feelings in the past, you coped and your personality was formed in particular ways but perhaps it's time to see people and situations as they are now not automatically reacting to how things were.  Start now by taking consistent time out for yourself.  You do deserve to feel better, you can learn the skills to feel better, and you don’t have to wait for the cause of your stress to stop before you can feel better and get in control of your reactions to your stress.  This entire routine, steps one through seven can be done in less than 15 minutes.  You do deserve it, you can benefit from it, and you get more and more successful.  Do you perform routine maintenance on your car or wait till the oil light comes on or smoke pours out from under the hood?  Aren't you more important than your car?  Yes you are!


Additional skills can be found in these outstanding workbooks at your local bookstore or online at www.amazon.com:


1. Relaxation and Stress Reduction Workbook by Martha Davis, 1998 Edition, 


      New Harbinger Publications


2. The Complete Idiots Guide to Managing Stress by Jeff Davidson, 1996 Edition, Alpha Books


3. Anxiety and Phobia Workbook by Bourne and Bourne, 1995 Edition, 


      New Harbinger Publications



