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PURPOSE: Outline for unit leaders how trained debriefing teams work with small units soon after exceptionally

painful events to- 

· Quickly restore & enhance unit cohesion effectiveness; 

· Reduce short-term emotional and physical distress; 

· Prevent long-term distress and "burnout";
 

REQUIREMENT: After any hind action, leaders of small units should always lead their teams in an after action debriefing (AAD). The AAD expands the usual after-action review (AAR) to share and talk out the emotional reactions to the events. However, after an exceptionally distressing event, the team and its higher headquarters should coordinate a Critical Event Debriefing (CED). 


POSSIBLE EXAMPLES OF "CRITICAL EVENTS" which deserve CED include: 

· Death of a unit member (by combat, accident, suicide, in especially tragic circumstances); 

· Death or extreme suffering of noncombatants (especially. women, children, infants); 

· Having to handle dead bodies; other horrible sights, smells; 

· Friendly fire incidents, especially if they caused casualties; 

· Situation involving a serious error, injustice or atrocity. 


PERSPECTIVE: 

· The soldier participants are NORMAL PERSONS who have survived an ABNORMAL, SEVERE EVENT. 

· Stress debriefing is NOT therapy or counseling. 

· Critical Event Debriefing is basic, wise PREVENTIVE MAITENANCE for the human mind. It is like cleaning and oiling the machinegun after using it in battle in a desert sand storm. 


FUNCTIONS OF THE CRITICAL EVENT DEBRIEFING. 

· Reconstruct ("relive") the event together in a secure setting and got a clear standing of what actually happened; 

· Resolve misperceptions and misunderstandings. 

· Identify, share and validate the intense feelings during and since the event; 

· Demystify and reduce the normal physical stress reactions; 

· Prepare everyone to recognize and resolve any emotional and physical aftereffects positively; 

· Enhance individuals' ability to help themselves and buddies; 

· Encourage and inform where they can get more help if needed; 

· Improve communication within the unit, and enhance cohesion among the troops and leaders; 

· Prepare the unit to face any future exposure. 


SETTING UP A CRITICAL EVENT DEBRIEFING. 

WHO: Unit being debriefed has 3 to 40 members (best 10 to 20; maximum of 60) 

· Retains functional organization (crew, team, squad, platoon); 

· or may be strangers, civilians, family members thrown together in the critical event by chance); 

· Normally includes only those directly involved in the event; 

· Higher Command is included only if present at the event; 

· May include close unit who were absent by chance; 

· May include newly arrived replacements as listeners only; 

· May include trusted support person as listener, such as chaplain, medic, even, if wasn't present at the incident. 

· No media or outsiders permitted. 

WHAT: The CED is led by a SPECIALLY-TRAINED TEAM. 

· This team may include: 

· Mental Health/Combat Stress Control officers and enlisted; 

· Chaplains and chaplain assistants; 

· Physicians, PAs, dentists, nurses, medics and other trained Medical Department personnel; 

· Line officers and NCOs with CED training. 

· Ideally, the debriefing team has a leader plus an assistant, with more assistants for groups larger than 25. 

WHEN: Best 8 to 72 hours after the event (but better even weeks late than never) 

· After enough rest & recovery for all to be alert & involved. 

· During a lull in the action or after completing an operation. (The small should have had team AADs throughout). 

· Expected duration 2 to 3 hours (depends on number involved and the complexity of the critical event). 

· Can be a shorter, "defusing debriefing", with expectation of a full CED later, when the tactical situation allows. 

WHERE: An emotionally neutral place, relatively safe from enemy action, distraction, observation; 

· Usually in a reserve position or assembly area; 

· With enough light to see everyone; 

· Sheltered from bad weather. 

HOW: The debriefing leader reviews the GROUND-RULES: 

· All agree to strict confidentiality - a "pact of silence" not to repeat personal information or feelings shared in the debriefing. 

WARN that this DOES NOT override the legal and moral responsibility of all soldiers to report criminal violation of the Law of Land Warfare. Only the Chaplains need not (indeed, must not) report such incidents if told in the context of their religious ministry. 

· No notes or recordings will be made. 

· No breaks are scheduled, but anyone my leave as needed and return as soon as possible. (The debriefing leader and the group my agree to a quick stretch break in along session.) 

· No one is required to speak, but all are encouraged to. 

· Each speaker speaks only for self, not for others 

· All witnesses are equal during CED, - ALL ranks should speak frankly (with proper courtesy), even the newest, most Junior participant in the event. 

· Not an optional critique, but a "historical reconstruction" and discussion of the event to clarify what actually happened and help restore full well-being. 

· Fact-Finding, not Fault-Finding...but "facts" inch the team members' personal reactions to the event. The unit can derive operational "Iessons learned" later. 

· Feelings expressed during CED are not to be used against the speaker or anyone. Everyone should have a "tough skin" to accept how others speak of them, and present their am viewpoint in turn. 

· The CED Team members stay available after the debriefing to talk move with anyone who wants to. 


THE GROUP RECONSTRUCTS THE CRITICAL EVENT. 

· Purpose: reconstruct the event in detail, in chronological order, on a "historical time-line," viewed from all sides and perspectives by fitting together the stories and observations of every participant. 

· The CED Leader gets participants to start at the beginning, before the critical event occurred, and work up to the event. 

· The first person involved in the critical event is asked to tell how it started - what his/her role (duty position) was, and what he saw, heard, (smelled? touched?) and did, step by step. 

· Other participants are drawn in as the action (first person's story) reaches them; the Leader asks them to tell their observations, experiences and actions in detail. 

· Leader asks those who don't come in on their own what they were doing (seeing, hearing, etc.) Everyone is asked (but not obliged to add any). 

· If there are disagreements about what happened when ("what", not "why"), the CED leader tries to elicit observations from others which could resolve the difference and reach consensus, (or at least clarify the difference in memories). 

· It is important that everyone finishes the debriefing with the beet possible picture (not necessarily agreement) of what actually happened. 


THE GROUP SHARES THOUGHTS, REACTIONS AND FEELINGS. 

· The CED leader will ask group members to say what thoughts they remember having at critical times during and after the event. 

· The CED leader emphasizes that feelings deserve to be expressed, respected and listened to. He/she will encourage everyone to share their reactions to the worst things about the event. 

· Sharing thoughts and feelings often brings up common themes: 

· Feel angry at others for not helping. 

· Blame selves or others for things outside anyone's control. 

· Feel changed, different, worse then everyone. 

· If were losses or failures, survivors feel guilty they didn't do more (or didn't die, too, or instead of), or about real mistakes. 

· The group sharing confirms the normalness of the feelings. 

· Hearing others share the same "guilty secrets" helps. 

· Judicious questioning about the facts restores perspective on realistic responsibility and freedom of action. 

· The talking can help change the meaning of the event in peoples' minds and promote positive unit cohesion and growth. 

· CED leader takes care not to make things worse: 

· Prevents "scape-goating" and verbal abuse. 

· Assures that distress and misunderstandings aren't ignored, belittled or left to fester. 


GROUP TALKS ABOUT COMMON SYMPTOMS OF EXCESSIVE STRESS 

· The CED leader will ask tam to describe how their bodies reacted physically, before, during and since the event. 

· Group members hear that other group members have the same symptoms, and often can find some humor in it. 

· Common symptoms are gastro-intestinal upset, urinary frequency, low of bowel and bladder control; heart pounding, short of breath; muscle, back, neck and head ache; trembling; jumpiness and startle reactions. 

· Also insomnia, bad dreams; intrusive memories; trouble concentrating and remembering details, irritability. 

· The CED leader emphasizes that all these feelings and symptoms: 

· Are NORMAL REACTIONS TO THE ABNORMAL CONDITIONS; 

· May last a while, but... 

· CAN BE EXPECTED TO RESOLVE NORMALLY. 

· The CED leader or other CED team members my teach about the normal stress process: 

· Give stress management training, 

· Review coping strategies; 

· Talk about the normal grief process, or anger management. 

· THERE IS NO REASON TO EXPECT LONG-TERM SYMPTOMS OR DISABILITY 

· However, if distress should continue too Iong or recur at some time of future stress, don't just suffer. The CED team advises to fix it! 

· Seek out suitable persons to talk it out with (buddy, spouse, chaplin, mental health team.) 


WRAPPING UP. 

· The CED team may distribute a list of points of Contact (POCs) who can give follow up; 

· Local POCs (unit ministry team, medics, aid station); 

· Mental health section officers/NCO POCs. 

· How to recontact the CED debriefing team. 

· Some groups my want a second session. 

· May be need for a consolidated debriefing with other groups who were also involved In the critical event (Sister units? Higher HQ? Source of friendly fire?) 

· Debriefers can help the group define self-support activities: 

· Institutionalize lessons learned, seek to change System? 

· Write collectively to family of the dead? 

· Plan appropriate memorial ceremonies? 

· Plan for an end-of-tour debriefing. 

· The CED team stays awhile to talk with anyone. 


ACKNOWLEDGEMENT: "Critical Incident Stress Debriefing (CISD) is provided worldwide (by volunteer or agency teams) for civilian police, fire, emergency medical and disaster relief organizations. The CISD format was developed by JT Mitchell, PhD.

