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HE OKIAHOMA CITY BOMBING was a made-for-TV. *
calastrophe. The images thrust on the EMS community
* after the devastation of the Alfred P. Murrah Federal

Building last April are imprinted on our minds with awlul clarity.
And to see images of other disasters often causes memories
of other awful scenes to arise unbidden: Sicux City's airline
disaster, the New York City World Trade Center bombing,
hurricanes, earthquakes and other devastation. Each takes
its toll on emergency care providers.

In 1983, former firefighter and para-
medic Jeffrey Mitchell, PhD, introduced
critical incident stress debriefing (CISD)
to the emergency care world. Since then,
Mitchell’s initial template has evolved
into a more comprehensive system
known as critical incident stress manage-
ment. CISM is one of the {ew things we,
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who give so much to others, can give
ourselves,

But two questions remain: Is it enough?
And, are we doing it right?

The “Mitchell model” has spread far
and wide. There are now more than 300
CISD teams in the United States, up from
only three in 1984. The International

+

Critical Incident Stress Foundation, with
32,000 members, is dedicated to helping
people “get it right.” Yet many of the
basic principles of CISM are commonly
misanderstood and misapplied. For
example, several cardinal rules—no
media in a debriefing, no recordings and
nothing shared outside the group—were
knowingly shattered in the May 16 airing
of “Rescue 911,” which covered the Okla-
hora City bombing.

Two Polnts of View

The issue of whether emergency pro-
viders are getting the help they need is
perhaps an individual matter. Some
report feeling very good about their roles
and the emotional aftermath of being
involved in Oklzhoma City.

“It was an adrenaline-packed 40 min-
utes,” said William Lindsay, 2 paramedic
with the EMS Authority (EMSA), which
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contracts with American Medical
Response (AMR) of Oklahoma to provide
g-1-1 service there. “The truth is, we
transported 58 critical patients in 20 min-
utes and over 100 in the first hour,™ he
explained. Lindsay and his partner moved
eight patients in four quick trips; one of
their patients who was in respiratory
arrest has now gone home.

According to Bill Kenney, training
supervisor and program coordinator for
the Peer Support and CISD Program for
AMR of Oklahoma, AMR “made a real
effort to contact everybody.” He claims
defusing began almost immediately and
was available for the first several days. By
noon the first day, two local psychole-
gists—with no Mitchell-model CISD
Iraining—were at company headquarters.
However, according to Chaplain Mike
McElroy, who worked for EMSA until
Januvary and who is a member of the com-
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pany’s new CISD team, the field providers
were reluctant to talk to anybody who
hadn't “been there, done that.” Fortu-
nately, a Mitchell-trained AMR-based
CISD team from the San Francisco Bay
area was summoned immediately after the
bombing and arrived by 1 p.m. that day.
By 5 p.m., the team was facilitating group
defusings. That team stayed three and a
half days.

Yet some involved in the bombing’s
aftermath report intense frustration and
anger—and no safe place 1o deal with it.
A lot of the anger stems from the han-
dling of the incident. “Most of us felt we
were not allowed to do our job,” reported
one EMSA paramedic, a five-year veteran
who requested anonymity. “We were very
angry because doctors and nurses were in
the building doing triage. They wanted to
be heroes. People were in there doing our
work.”

Iy &

LOS ANGELES TWES.

This same paramedic was not impressed
by EMSA’s CISD efforts. *CISD was sched-
tled on days that I worked. They wouldn't
pull you off the streets,” the paramedic
said. “I asked for relief, but they said they
needed the coverage.”

That Frustration and anger was dlmcted
at company management. “The compgny
doesn’t look to see whart's going on with
their own employees,” the paramedic
said. “They're doing nothing to support
us. They're treating us terribly.” This per-
son later reported contemplating suicide
and even got out the gun. Then came a
lifesaving thought: “I wasn't going to let
the bomber take one more life.”

. So whether help for the helpers is there
and whether that help is adequate seems
to be in the eye of the beholder. The
impact of such an event varies from soul
to soul, depending on previous life expe-
riences, personalities and individual
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~What Are We Talking About?
¥ ; ' I SF T T B ReR TR, \‘::’: - narrow abandoned well in Midland. For nitis
R Some Terms wam RN 58 hours, the world watched until she eve
L CISM' 'EZISD,,debrieﬁng, defusing, It may seem was pulled from the hole strapped to the ! prot
" thﬁ”e'_'t_ennsarg ‘hi"","“ about willy-x.xiﬂy and . chest of Firefighter/Paramedic Steve | tion:
ach i bevused in place of [hSP!huf In fa‘;[", » 8 Forbes. Today, Forbes, a Family man, is a onw
ach has a specific meaning that is helpful in- captain in the Midland Fire Department. with
nderstanding [h,.e nanfre of Cﬁ{iml- mcxdem = Down in the hole, another paramedic, supgp
THERE i L 8% i “:3' e Robert O'Donnell, had strapped Jessica to prop
g0 Forbes' chest. One week after the Okla- | “l
homa City bombing, O'Donnell was found §  elimi
- - in a pasture north of Midland, dead of a all 1]
TR M PED ated the‘éflméept. "o self-inflicted gunshot wound. It's natural “You
{ program should veihie following components: éxtegs_[ire basicand .- *'j] to wonder whether there is a relationship ep.)
’ -ontinuing educztion!progrhm:s‘, \ critical incident stress team and other suppor._ §  between the two critical incidents. Tmtlg
-3 *!, programs, lamily support ﬁrojé&s}'éh administrator and supervisor of éduication” ** In 1987, CISM hadn't reached the dry #. .In '
and support programs, peer support programs, mutual aid and cor nity flats of western Texas. A regional team gling
outreach programs, various intervention techniques, chaplg?néerﬁces : was formed in 1992 to educate, defuse, A
professional counseling services, mutual aid programs with other o3 > debriefl and otherwise manage critical 30 pc
* and Cm‘.lfﬂv education programs.* The Oklahoma City Fire Departrient incidents, the same year O'Donnell re- _ John
' ."”btstl,mr CISM program that closely fits the Mitchell model if: the'{extof signed from the fire department. Would a s Aske-
e dccon fs(ﬁnying article, £ W55 RS T P debriefing in 1987 have helped O'Don- ij:come
S R L s e "« . | Dell? I's possible, according to Vaughn . } 7;Donal
[ YU MG amwm mmm @ u‘?ﬂ B Donzldson, a driver/paramedic for Mid- EJYCL S
éyﬁdﬁngggjgivnggEPm the formal CISM process. It occurs after an < .~ * § land Fire Department and a member of its #;Incide
%g:ﬂg%e‘gsgggﬁegﬁﬁﬁjgggky QSpgcleI)r trained team of other emergency services CISD team. “1 won't say whether it would ¢ Tror
b mm%g%ﬁg%ﬁ@ggg@ﬁWho h_ave been er}umﬂted to lead. [ have prevented Robert's suicide, but 1 do 7. CIsM
b g irian‘organiz ,ggd 'YS_WH-'A‘?‘?I?UCHHBIHSC]&’ . believe the [Jessica McClure] event f_'rE‘ThrO!
procedurésand s cond S complete confidentiality as a wal to provide a severely impacted Robert,” he said. After debrie
ifafe_f?mﬂ}ifdt €scuers 1o Tespond )}i.rgmtiona!lyl.o their expenepcslr.xsnota - the suicide, O'Donnell's brother told ? Leamour
Sritique of operations, and 1o 6 5 allowed to attend who wasu'tat the scene. < || media representatives that “ever since that | | . that it
¢ o~ Debriclings do not take place inimedisiely after an incident; rather; they ideally " B jessicn deal, his life fell apart.” Fisigns :
ar tak_e'plgge%-t’on hours after the event. However, they can take place later than So, the answer to the question of 4 10 abr
s Nﬂ"‘_‘f: Wh'ﬂ: the PEOP.IE involved are ready to accept the help. whether CISM is working depends on a ;}hStress'
& T . . - few things. “The caveat is that if applied g%%ig:ésnm
T A aefusing is a gathering of people to talk in a less formal setting than a propf:'r ly by trained m CISM has su!:- : ,l mgelves
"debriefing and takes place shortly (within 8 hours) after an event with two- su‘mnal chance of working very well,j’ said i I’meﬁn;
" . person CISM-mairied teams consisting of peers. Defusings typically last less than l\fhtchell. “There needs to be a TRAREREE ,};the Too
an hour, and the people involved can go home or go back on duty afterward, tion on the emphasis [of doing it prop- .52
Sometimes, a defusing is all that is needed, but in other cases, the people erly] so people don't see CISD as the be-2ll
involved may arrange for a formal debriefing a few days after the defusing. and end-all. It takes hard work to make
‘ - . this stull work. CISM is not an accident;
- 1. Mitchell JT: *Critcalincident stress *In Kuchl A (E): Prebospital Systegms and Medical its a planned activity. It works best when
! 0"‘:"5'"‘ Hanaver, M Moshy Lielne, 1994, - T it is carefully planned out and done with
B proper training.”
: circumstances beyond the reach of even they're starting and haven't come up with In New York City, critical incidents
| the most comprehensive tool. a coping mechanism, I guess it would happen every day, enough 10 SUppoTt pro-
help. I don’t see a problem with doing fessional debriefings under the auspices of
J Will It Work? [CISM] at all. You see, we don't know the New York City EMS Employee Assis-
“I've been in this business nearly 35  what's going to happen to people 10 0r 15 tance and Trauma Intervention programs.
years,” said Chiel James Roberts of the years after these incidents. There will be Program Director Susan Sabor agrees
Midland (Texas) Fire Department. “Over people who sail right through and others  there is considerable confusion about
that time, a person comes up with some  who will have tremendous, big problems.”  whether CISM is working.
mechanism 1o cope with [hard calis]. . . . | Chief Roberts knows, In October 1987, “Anecdotally, people have told us
can see for young kids these days, when 18-month-old Jessica McClure fell down a [CiSD] works,” she said. “It offers a cog-
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nitive framework, often a reframing of the
event, as well as an opportunity to

rocess some of the troublesome reac-
tions, 1 do believe it helps. But it depends
on where you're looking. Programs set up
with good intentions but without ongeing
support are often over-, under- or inap-
propriately used.”

“[CISD] is not a miracle and will not
eliminate all the pain for all the people in
all the circumstances,” said Mitchell.
“You can't expect too much of it. It is one
step in a whole series of steps designed to
mitigate the impact of traumatic stress.”

In western Texas, CISM is still strug-
gling for acceptance.

“A lot of people out here—more than
50 percent—are still hanging on to the
John Wayne image,” said Donaldson.
Asked if the emergency services wel-
comed their efforts in regard to CISM,
Donaldson said, “They're not accepting it
yet. So we have been doing as much pre-
incident education as we possibly can.”

Ironically, the more people “buy into”
CISM, the more help they will receive.
Through the process of defusing or
debriefing critical incident stress, a certain
amount of healing occurs. Workers learn
that the physical, emotional and cognitive
signs and symptoms are normal reactions
to abnormal events (see “Symptoms of
Stress™ on page 33). They are given sug-
gestions on how to take care of them-
selves. Often, at the conclusion of a de-
briefing, a palpable sense of relief floods
the room.

In Oklahoma.City, *we've done it by -
said Oklahoma City Fire-

the book,”
Department Chief Alan Benson. The fire
department's CISM team, in conjunction
with numerous outside teams, tended to
the 1,025 fire department personnel, plus
mutual aid agencies, spouses and families.
Each of the basic steps of CISM laid out
by Mitchell were followed, 12 i

® Pre-Incident Education—Accord-
ing to Chaplain Ted Wilson, a member of
the Oklahoma City Fire Department
CISM team, for the past five years an in-
house team has provided education about
critical incident stress and its manage-
ment to fire department personnel.

® On-Scene Support, Including Ini-
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"tial Discussion, Defusing and Demobi-
lization—Chaplain Wilson was providing
a “presence of ministry” at the bombing
site withir 15 minutes of the blast. A
defusing area was stafled 24 hours a day
by people from the Oklahoma State CISM
team, CISM teams from other states and
chaplain/firefighters from at least four
other states from April 19 until rescue
efforts ended May 5. Firefighters were

!"."'

Flrst Inl 'lwme' .
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certain expletive would be the very' .
" first response. But alter that. what do

’ Alma Badia, a veteran New York‘

" “The best thing is to talk about it with-co-workers who know what its all -
about, she sqid."“We do 2 lot with humor. That's how a Tot of medxca'[' profes- - -
 sionals deal with the stress. It also helps to have the support of your farmly and
“a lovmg relationship. If you have 2 life besides work—a social life—that helps.
Some people really live the EMS life. I have other things, other hobbies. Even
. though 1 Iike this job, it's not my whole life.” Still, she said, if the stress is so
 overwhelming that it prevems someone [from doing his or her job, it's ume to’go: g;%
whload g
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. Badia, currently on leave because of an injury, plans to continue herwork in E
- EMS. And she's not necessarily thrilled with the saymg that “things happen in 4
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réquired to pass through that area before
going off duty. The fire department also
conducted predeployment briefings in

-which an off-going officer gave updates to

crews coming on duty to get them men-
tally prepared before they faced the sights
in reality. ’

% Formal Critical Incident Stress
Debriefing—By protocol, debriefing is
mandatory for Oklahoma City Fire
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son, “We take away the judgment call for
the individual, of whether or not they feel
like they need it. Everyone goes.” Debrief-
ings for the fire department and mutyal
aid agencies were ongoing in May and
were conducted by the Texas State CISM
team, which had been held in reserve for
that purpose. Other formal debriefings
were scheduled by the Oklahoma State
team for more distant mutual aid agencies.

® Sponse Support—Spouses and fam-
ilies of fire department personnel were
invited to a defusing one week after the

ning to show the powerful, positive
irpact of CISM when it is done right>* It
appears, however, that some people per-
ceive it doesn’t help.

According to Mitcheli, “Some people
feel a little worse during debriefing
because they're bringing up issues and sit-
uations that were uncomfortable the first
time around, and they become more
aware of symptoms because of the infor-
mation and knowledge given. Because
they can identify more symptoms, there's
a sense that JCISM] is harmful, but don't

FE S ¥
{ symptoms of Stress ,
= Short-Term Symptoms
o A feeling of unreality Physical Emotional :
- \ A sudden need to withdraw from contact Difficulty breathing or hyperventilation Depression, feelings of intense grief
P f. with other people Fatigue and difficulty sleeping Fear, anxiety or apprehension
-— 5“ Anger and irritability Headaches or unusual muscular aches or Feelings of guilt or remorse
pa— ¥ Conlfusion or disorientation tremors Initense anger
- %VJ Emotional numbness Reduced sex drive, avoidance of Loss of emotional control
2 Errors in judgment or mistakes in routine intimacy Numbness or excessive detachment
8 procedures Stomach problems
5,; Flashbacks of the critical incident Weakness, dizziness or sweating Behaviaral
i{ Guilt and remorse A desire not to be touched
% Physical sensations Mental Avoidance of things associated with
l Time distortions An inability to concentrate the event
E Visual or auditory distertions Difficulty making decisions Becoming unusually quiet
;f Excessively heightened alertmess Changes in eating, working or other habits
1 Frequent nightmares Dependence on alcohol or drugs .
. Intrusive images, flashbacks Destructive ot high-risk behavior *
T ._1 Obsessive thoughts Intensified stardle reflex  ° ]
— 1 Withdrawal from social relationships
'-E 3 Adap(tdfrmShzlmnR.!&lIyJEMSSmss.AnEmngdwyRcspondzszmdbookEorUnngWeﬂ.Caerad.Ca!U' : Jems Commumications, 1995, -
53
£5 L bombing. According to Wilson, 450 peo-  misinterpret the data,” he cautions, “Man-
— i ple showed up. aged properly, those signs and symptoms
-— » Follow Up—Individual consultation go down fairly rapidly.”
| and specialty debriefings will be con- Mitchell has found that 75 percent of
- ducted on an as-needed basis. people who go through proper, formal
| To specifically measure the benefits of  debriefings have a marked decrease in
- debriefings is difficult. “I think you symptom patiems within 48 t6 72 houts.
- ! couldn't measure it, but once those Healing [or others takes longer, hut is
E— 5 macho guys get involved, they come out complete. Only 2 few are permanently
, thinking, ‘That wasn't too bad,” said Ben-  affected negatively, he says.
E!j son. “The benefits will show up.in the
% amount of long-term problems we have.”  Bklahoma Gity—Weeks Later
y OKlzhoma City Fire Department antici-  McElroy, the self-described “keeper of the
i pates a low raté of attrition due to the soul” of EMSAJAMR, said stress-arose in
E - bombing because CISM was such a prior-  the weeks alter the bombing because of a
{§  On-scenesupportis ﬁsmﬂalﬁ"’ those ity from the outset. “In fact,” said District ~ sense of abandonment.
P mm Whmhm“dm mustendife  Chief fim Conner, “a lot of them feel like “The medics have essentially been for-
] i we overdid it.” gotten,” he said. “I'm battling constantly”
Department personnel. According to Ben- Properly conducted studies are begin-  toget these people some recognition.”
- On emotionat fallout from the bombing,

paramedic Lindsay reported good support
from his employer (EMSA/AMR)—an
essential ingredient to proper CISM—but
-admits [eeling blackballed by the media.
“Everyone's keyed up on the firemen
being the ‘heroes of the heartland,”” he
commented. “They aren’t putting credit
where credit is due.”

Kenney, too, expressed frustration at
the media’s lack of EMS coverage. “Our
[field providers] have interpreted that we
have become largely invisible,” he said.
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This is despite the fact that EMSA main-
tained a bomb-site presence 24 hours a
day throughout the rescue efforts. The
management dilemma then becomes,
Kenney explained, either dealing with it
vocally to the media, which can sound
like sour grapes, or ignoring it, which
hurts the field providers. It's a question,

ers regain their career confidence in a
shorter time frame and with less residual
devastation than those who do not receive
intervention.’

‘We all share, to some extent, the horror
of all the disasters that invade our lives,
both in direct witnessing and through the
media. But in the end, how one handles
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he said, of trust and respect. the challenges of life boils down to an % ' b
: individual story. In spite of all the help, E““’ l():lﬁg"hgm ’flaliam’;;g;c ;;:ﬂ tﬁ
= What It All Means each person has ultimate responsibility _-r trainec since N

Are we geiting the help we need?
As the saying goes, the situation may
¢ mnot be perfect, but parts of it are excellent.
As such, the CISM process does have a lot
to offer, but it works best in an environ-
ment of multilevel respect and openness
in which the personnel do not have
to wonder, *Who can I wust?" It works
best when pre-incident education is far-
reaching and of good quality. Research
shows that with appropriate critical inci-
dent stress intervention, nearly all work-

toward his or her life. One of Jessica
McClure's rescuers made a choice that
highlights the bottom line.

As Vaughn Donaldson said, “In the long
term, [the memory of a critical incident
event] doesn't stay so acute. But without
proper help, it never heals. It kinda scabs
over, and if you burmp it up against some-
thing, well, let me put it this way: How
many days after the Oklahoma City bomb-
ing did Robert die? Do I think an event
like that knocks the scab off? Yes,1do.” H

participated in two CISM teams, one in
the Denver area and the other in Grand
Rapids, Mich., where she now lives.

e =

Looking for more information on

critical incident stress? Interested in

participating in a team in youy area?

Contact:

The International Critical Incident Stress
Foundation

5018 Dorsey Hall Drive, Suite 104

Ellicott City, MD 21042

Telephone: 410/730-4311

Hotline: 410/313-CISD (2473)
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