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Purpose:
This manual is written with the intent to help provide stability and continuity
to the Virginia State Police Critical Incident Stress Management Team, here
after referred to as the CISM Team. This manual is meant as a guide and is
not intended in any way to change or supersede Department Policy.
Department personnel and non-Department members of the CISM team
should familiarize themselves with General Order 54 of the State Police
Manual, and the policies set forth therein. General Order ADM 14.02 and
OPR 7.00 of the State Police Manual, and the policies set forth therein.
General Order ADM 14.03 and ADM 14.00 also make reference to the
CISM Team and policy relating to the activities of the team.

Objective:
The objective of the CISM Program is to minimize the effects caused by
critical incidents and to assist employees and others to cope effectively with
reactions to these incidents.
Department Management of Critical Incidents:
Cooperation and support of Department Managers is essential to the success
of CISM Team activities. Managers should be familiar with their role and
responsibilities as set forth in General Order ADM 14.02 and OPR 7.00
General Order 54 of the State Police Manual. While supervisors and
managers cannot prevent members from experiencing critical incidents and
the after effects of those incidents, they can help to facilitate the efforts of
the CISM Team in their efforts to provide critical incident services to the
affected member. A proactive CISM Program will help to maintain a
healthy and effective workforce.
Team Mission:
The mission of the CISM Team is to assist employees in effectively coping
with reactions to critical incidents in order to achieve and maintain a healthy
and effective workforce.
Mission of the CISM Team Members:
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The mission of the CISM Team Member is to provide confidential assistance
to employees, their families, and others in coping with the reactions to
critical incidents in a healthy and positive manner.
Confidentiality:
Confidentiality is essential to the success of CISM Services. General Order
54 General Order OPR 7.00 of the State Police Manual establishes the
standards of confidentiality for CISM Services, and those standards must be
strictly adhered to by team members, and honored by supervisors and
participants. Notes should not normally be taken during CISM sessions,
unless they are in reference to follow up services and contact information.
All notes shall be destroyed when they are no longer needed. In the
Introduction Phase of all services the rules of confidentiality must be
explained.
All CISM Services are confidential and anything that is said during CISM
Team Group Services by team members or participants must not be repeated
after the conclusion of the services. The information divulged during CISM
Group Services may not be used to aid criminal or administrative
investigations and must not be used to spread gossip.
The only exception to the confidentiality rule is that if a CISM Team
Member or CISM Group Participant reveals information that causes others
present to believe that person is a danger to himself, a danger to others,
violations of State Police Policy, or that the individual is involved in
criminal activity.
Resources:
The CISM Team uses a variety of resources including topic materials
published for or by The American Academy of Police Psychology
(Washington D.C.), Dr. Beverly J. Anderson, B.C.E.T.S. (D.C. Metro.
Police Department), John Hopkins University, The University of
Maryland, Dr. Jeffrey T. Mitchell, Ph. D., C.T.S., Dr. George S. Everly
JR., Ph. D., F.A.P.M., and The International Critical Incident Stress
Foundation, Inc. These professionals and organizations publish updated
materials on the topic of stress counseling and peer support on a continuing
basis. Up-to-date resources should be consulted frequently.
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Background:
The science of CISM is based upon research into the cause of conditions
commonly referred to as, “Shell Shock,” or, “Post Traumatic Stress
Disorder” (PTSD). PTSD is a serious condition requiring medical treatment,
but less serious symptoms and conditions resulting from stress are
commonly mislabeled as PTSD. The research has expanded in recent years
to non-military professions to include first responders. The prevailing
opinion of professionals in the field of stress counseling seems to be that
long exposure to traumatic events and even prolonged and/or repeated
exposure to non-traumatic, but stressful situations leads to coping difficulty
in many people.
Problems arise when we fail to deal with the stress in a healthy way.
Symptoms can cause problems in the workplace, at home, and in social
settings. CISM is meant to provide intervention, assistance, and education
to help those in need to understand the cause, nature, and effect of the
symptoms of stressful situations. Some people who do not find healthy
methods of dealing with stress following a critical incident, may over time
develop serious symptoms to include substance abuse problems, abusive
behavior, self destructive behavior, stress-induced illness, and in the most
severe of cases, suicide.
According to Doctors Everly and Mitchell, 10% of any group exposed to a
traumatic event can be expected to develop PTSD, and 13% of suburban
police officers were found to suffer from PTSD. Research has indicated that
the old saying, “An ounce of prevention is worth a pound of cure,” is an
understatement. Early intervention, which is the goal of CISM, is essential
when it comes to serious critical incidents.
Types of Critical Incidents:
The following list is meant to provide a general guide as to the types of
incidents that might be considered Critical Incidents, but it is not meant to be
all-inclusive or exclusive. A person may experience stress-related
symptoms if they respond to, investigate, assist with, experience, or have
either a personal or professional relationship with someone who experiences
any of the following:
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1.
2.
3.
4.
5.
6.
7.
8.
9.

Line of Duty Deaths
Line of Duty Assaults
Serious Line of Duty Injuries
Suicide
Officer Involved Shootings
Mass Casualty Incidents (Manmade or Natural Disasters)
Serious Motor Vehicle Crashes
Extended Undercover Operations
Military Deployments, Combat Operations, and Combat Support
Operations
10.Significant Events Involving Children or the Elderly
11.Incidents Involving Known Victims
12.Personal Family Tragedies (Violent Criminal Incidents or Death)
13.Incidents With Negative or Excessive Press Exposure
14.Incidents Involving Civil or Criminal litigation (Against Them)
15.There are countless other types of events that may cause this type
of extreme stress.
Group Dynamics:
Society is made of people who tend to bond together with others with similar
interests, needs, talents, and experiences. The dynamics of a group are very
similar to those of a family. Groups as defined above are called homogenous
groups and tend to behave much like a family in that they do not talk about
group issues or problems in front of outsiders or those who are not part of
their group. This applies to CISM Services and can contribute to the success
or failure of CISM Group Services.
While people in the same department or profession tend to be a fairly
homogenous group, specialty teams and those with specific shared
experiences tend to be extremely homogenous. When CISM Group Services
are attempted, it is important to keep the groups small and as homogenous as
possible. If an incident involves only a small number of people, although
they may be of differing professions, they may still benefit from Group
Services because of the effect of having been the only people who shared
that specific incident. However, when large numbers of people are affected,
group dynamics becomes very important to the success of Group Services.
When large amounts of people are affected by an incident, the CISM Team
needs to identify the homogenous groups and separate them from others.
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Especially for a debriefing, it is important, for example, to have separate
debriefings for TACT Teams or Crime Scene Technicians. Those groups
will more than likely not open up and allow the Group Services to help them
if they are with people who are not in their group. Whenever possible, the
peer members in the debriefing should also be members of a similar group.
Another important consideration as CISM applies to groups is the level of
exposure to the incident. Members who were on-scene of a critical incident
should not be debriefed in a group with members who were not on-scene.
First responders should be debriefed with first responders. For the purpose
of CISM, dispatchers who are handling the radio traffic for first responders
should be considered part of that group and debriefed with them. At a mass
casualty incident, crime scene technicians may make up a large group and
should not be debriefed with first responders. The larger the scale of the
incident, the more groups there are that need to be identified and provided
CISM Group Services as a homogenous group. Failing to consider group
dynamics can seriously hamper the effectiveness of CISM Services.
The last issue that should be considered as it applies to CISM Group
Services and group dynamics is the effect of a successful debriefing on
people who do not belong in the group. Often if you fail to filter out people
who did not have a similar level of exposure to the incident, the debriefing
will fail because the homogenous group will not talk, or will not talk
candidly about their experiences in front of the non-members. However, in
the event that members do speak candidly about their experiences in spite of
the presence of non-members, those non-members who were not previously
affected or traumatized by the critical incident may be affected by what they
hear or see in the group.
Types of CISM Services:
For most of the services provided by the CISM Team, the Mitchell Model
will be used unless another method is recommended by the attending Mental
Health Professional. The services of a mental health professional should be
obtained for all debriefings, and if available, is encouraged for all CISM
Group Services.
1. On-Scene Support:
In some instances, critical incidents are prolonged and there is
an opportunity to provide on-scene services. This may occur
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due to at-scene investigations, where the affected member or
members are required to remain on-scene or in a nearby
location until they can be interviewed regarding the incident.
When it is practical to do so, sending a CISM Team member or
an individual team member to the scene of a critical incident
can be beneficial.
Those performing On-Scene Support must not be involved in
the investigation. They should be allowed to enter and leave
the area as needed, so that they can attend to the needs and
concerns of the affected members. They may choose to just sit
with the affected members, to prevent the effects of isolation,
they may contact loved ones at the members request, they may
provide a sympathetic ear (Allowing the member to tell what
happened if they want), or they may take care of basic needs
that otherwise would not be tended to. (Facilitating restroom
accomondations, obtaining meals or beverages, checking upon
status of others or equipment that may be concerning the
affected members, or simply obtaining a jacket for members
who are cold.)
On-Scene Support members are prohibited from interfering
with the investigation in any way. They shall not provide legal
advice to the affected member. They are encouraged to give
CISM related advice, providing the affected members with
information regarding healthy coping techniques.
CISM Team, On-Scene Support personnel operate under the
same confidentiality rules discussed previously in this manual,
and shall not be subject to interview by investigators or
supervisors.
2. Demobilizations:
This is meant to be an area set up near the site of a critical
incident where many members were likely to have been
affected by the incident or the follow-up events, such as the
investigation. This is meant as a decompression or respite area,
a safe comfortable environment away from the incident, the
press, and the general public, where CISM Team members can
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provide refreshments, support, and education regarding
symptoms of distress and effective methods of managing stress.

3. Crisis Management Briefings:
This is a structured large group meeting. They are generally
used following large-scale critical incidents where large
portions of a community are affected by the incident. This is
the only group service CISM provides to non-homogenous
groups. It is frequently held in a town hall or press conference
type of atmosphere. Crisis Management Briefings are very
effective following mass casualty incidents. This service is
meant to be of three phases.
A. Provide information about the incident. This helps
control rumors and corrects miss-information.
B. Provide education regarding symptoms of distress and
effective methods of managing stress.
C. Identify resources available for continued support and
referral.
4. Defusing:
This is done with a small homogenous group, generally within
twelve hours of a critical incident. Defusing is a three-phase
group discussion, which may be used repeatedly for on-going
events.
Phase 1 – Introduction
Brief acknowledgment of incident and explanation of
CISM
Phase 2 – Teaching Phase
Symptoms, signs, healthy coping skills…
Phase 3 – Referral, and Closing Phase
Contact information, and scheduling of services
This is not done in lieu of debriefing, but as a preparatory step
to a debriefing in cases where the nature of the incident, due to
size, duration, or other factors make it likely that debriefing will
be needed, but is not likely to be done as soon as preferred.
10

Following a line of duty death, debriefings should be held
between two and seven days following the funeral. If the
funeral is delayed, defusing may be helpful.
Following the Virginia Tech tragedy, the size of the event and
the overwhelming number of members affected, made it
necessary to conduct multiple debriefings with multiple groups.
The process of coordinating with the many agencies to schedule
debriefings without interfering with their operations extended
the time line for debriefing. Defusing, Crisis Management
Briefings, and One-on-One Peer Support were used effectively
to bridge the gaps and provide assistance to members while
debriefings were being scheduled.
5. Debriefing:
Short for Critical Incident Stress Debriefing, this is a small
homogenous group crisis intervention. Debriefings should be done in
a seven-phase format, within two to ten days following most types of
incidents, but can be done later if necessary.
Phase 1 – Introduction Phase
Phase 2 – Fact Finding Phase
Who, When, Where…
Phase 3 – Thought Phase
What were your thoughts, when…
Phase 4 – Reaction Phase
What was the worst part of this for you?
Phase 5 – Symptom Phase
What signs or symptoms of stress have you seen in yourself?
Phase 6 – Teaching Phase
Symptoms, effects, healthy ways to cope…
Phase 7 – Re-Entry Phase
Questions, referral, contact information…
Whenever possible, debriefings should be done on neutral ground.
This means not on Department property or in Department facilities.
Church meeting halls and fire department halls are good resources to
utilize. It is important to have a good ratio of CISM members to
participants. One CISM member to every 5-7 participants is
preferred. CISM members should be evenly distributed through the
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group. CISM members with similar experiences or expertise should
be utilized whenever possible.
In planning for debriefing, it is essential that CISM members be given
access to the facts of the incident. Department Managers need to
provide as much information to the member as can be done without
interfering with on-going investigations. If possible, members not
directly affected by the incident, but who have the most knowledge of
what happened, should meet with the members to provide the facts of
the incident and answer their questions.
6. Follow Up / Peer to Peer Support and Counseling
Peer support and counseling is an essential element of CISM.
Team members are encouraged to obtain contact information from
those affected by the critical incident and make themselves available
for support and counseling. Whether it is done at the scene, at the site
of demobilization, or days, weeks, months, or even years after the
initial CISM intervention, one-on-one services by team members
builds relationships, and can help heal the damage done by serious
critical incidents. Department Managers should be encouraged to
make every effort to support this type of services by team members.
7. Post-Critical Incident Seminars
The Department of State Police generally has many critical incidents
throughout each year. In order to provide effective follow up
services, it may be helpful to schedule annual Post Critical Incident
Seminars. These seminars typically involve members affected by a
variety of incidents, but may be scheduled as follow-up service to a
specific large-scale event. The seminar should be set up to provide
education and counseling to those members known to be affected by
critical incidents. Critical incident seminars also provide a unique
opportunity to schedule training for members of the team by involving
those affected by recent incidents, and may incorporate a variety of
CISM Services to assist participants and train members.
Assisting Non-Department Members:
The Department has offered the services of the CISM Team to other
agencies as requested. When a critical incident occurs involving other
agencies and our services are requested, at least two members of the CISM
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Team should be placed on special assignment to be liaison and planners for
the services requested. These members should assess the size of the critical
incident and identify the groups affected, as well as, the types of services
needed. They should assist the requesting agency in planning the services
and provide information to agency management about the needs of the team
for effective service. For example, they need to be aware of the need to
separate groups by level of exposure and group characteristics. These
members should also provide peer-to- peer services as the opportunity arises.
The Department may also provide CISM Team services to the family of
affected members. Family members should never be debriefed with nonfamily members, and should not be invited to Department member
debriefings.
Large-Scale Incidents:
Large-scale incidents involving multiple agencies and multiple groups
within specific agencies are a unique challenge. The Incident Command
System as set forth in General Order 30, General Order OPR 10.00 of the
State Police Manual, shall be utilized for management of CISM Services
following large-scale events. These incidents require a great deal of
planning. One team member should be assigned to manage the overall effort
(CISM Incident Commander).
A second member should be assigned as logistics officer. The logistics
officer does not need to be a team member but does need to be familiar with
the area of operation, and be able to coordinate lodging, meals, and facilities
for team members.
Frequent meetings must be planned to get all of the responding members up
to date with efforts and needs. On extremely large events like the Virginia
Tech tragedy, meetings may be required as often as twice per day. These
meetings also allow the CISM Incident Commander to re-allocate personnel
as needed.
Each affected agency should be assigned one, and if possible, two liaison
officers to help coordinate and plan services. Liaison officers need to be
sure to emphasize the importance of putting affected members into
homogenous groups.
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In the case of mass casualties, the Incident Command Staff and the
Chaplains should also be assigned a liaison officer. As many members as
can be spared, should be assigned to the reception area where victim’s
families respond for notification or identification. They will function in the
role of on-scene support, providing for the needs of and offering peer
support to officials and family members as needed.
Services should be offered first to those most affected, but support staff and
command staff should not be forgotten. It is especially important to provide
debriefing for the CISM Team members who provide CISM Services for
large-scale incidents.
Conducting a CISM Debriefing:
A mental health professional is critically important to a seven-phase
debriefing. The mental health professional’s role is that of an observer and
advisor. They may interrupt the debriefing or interject information at any
point they deem appropriate. They should aid in determining the need for
specialized follow-up services and may assist with the teaching phase.
The ratio of team members to participants is important. One team member
for every five to seven participants is preferred. The debriefing should be
held on neutral ground, and away from Department facilities. Team
members should be in business casual attire unless other wise determined by
the planning group.
A facility should be located and utilized that allows the debriefing area to set
up with a circle of chairs, so that everyone has an equal position, and
everyone can see and hear everyone else without barriers or obstacles, such
as tables or desks. The team members should be evenly distributed
throughout the group. During the planning phase one team member will be
designated to lead the debriefing. That member will call the group to order.
The debriefing may follow a period of refreshments to allow everyone to
arrive prior to starting the debriefing, and light refreshments should be made
available immediately following the debriefing.
No one will be required to speak in the debriefing. Supervisors are usually
not debriefed with subordinates. If anyone leaves during the debriefing, they
will be accompanied by a team member to ensure that they are provided
assistance if needed. Confidentiality is essential.
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The following is a list of the phases of a seven step debriefing with some
possible discussion questions. The phases and questions are designed to
bring the group from the cognitive areas of the brain into the emotional, and
back.

Phase 1 – Introduction Phase
The debriefing leader will introduce him or herself, provide a short
statement as to the reason for the debriefing, set the rules for the
debriefing, and then invite the other members of the team to introduce
themselves. Each member should provide a brief statement to identify
him or herself and to state where they are from, and how they are
related to this specific group or event if possible.
Phase 2 – Fact Finding Phase
Each participant will be asked to introduce themselves. “Please tell
me who you are, what your role in the organization is, how you were
involved in this event, and what happened from your perspective.”
Phase 3 – Thought Phase
Invite each participant to tell what they were thinking during any
specific point in the event.
Phase 4 – Reaction Phase
Invite each participant to speak about what the worst part of the event
was for them, personally.
Phase 5 – Symptom Phase
Invite each participant to tell about any signs or symptoms of distress
they have experienced as a result of the incident.
Phase 6 – Teaching Phase
Provide handouts on symptoms of stress and healthy ways to deal
with stress. Discuss healthy coping skills. Teach on each incident
discussed in the group. The teaching phase is usually led by another
member of the team, as determined prior to starting the debriefing.
Phase 7- Re-Entry Phase

15

Tie up loose ends. Answer any questions. Summarize the incidents
discussed in the debriefing. Discuss referral and follow-up services.
Provide contact information.

Attachments:
The attachments may be used as training aids and handouts. Each handout
has been added to this manual with permission of the source. Sources are
identified on each handout.

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

