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Dispatch – 9-1-1 Professionals

Post Trauma Stress/Critical Incident Stress Facts

•In critical incidents, dispatchers and call-takers monitor, maintain and oversee the situation from start to finish. Yet, they have the least opportunity for closure - with the victims or with other responding personnel. Due to the high volume of calls at many communications centers, it can be difficult to track the outcome of a particular call. You may wonder at the end of the shift what happened in a particular incident.

•Communications personnel are often required to respond to another call immediately after, or in some cases, during a critical incident. They may need to answer to a non-life threatening citizen request or complaint in a professional manner, which can increase the stress level. 

•Communications personnel usually operate on at least three sensory channels. When a call is received, personnel hear the information, they visualize what is occurring and they also access their intuitive feelings (kinesthetic response). These multi-sensory skills and the ability to oversee an entire incident and coordinate effective response are what build a good dispatcher. Yet these very gifts become a liability in the face of critical incident stress.

•Communications personnel often have a delayed response to stress. They will usually expedite the incident with no lowered level of functioning. They may even complete the shift with no apparent stress symptoms. Off shift, sometimes days or even weeks later, the stress may surface. THIS IS NORMAL. When this occurs, it is very important to address the issue directly.

•During and immediately after the incident, communications personnel need to have a CHOICE about whether to take a break, or stay on the call. Support people can be helpful as a caring presence, but remember, the dispatcher may or may not want to talk. We need to respond by empowering the dispatcher to do whatever she/he needs. 

•Dispatch personnel should ALWAYS be invited and included in any Critical Incident Stress Debriefing held after the incident.

•Every effort should be made to connect communications personnel with responding personnel who have been in danger or experienced injury in the field - either in person or by phone.

•Communications personnel often take full responsibility and guilt for an incident whose outcome is questionable, and yet, do not often receive praise for a job well done. It is important to validate the victories and understand that whatever the outcome, the person did the best job they could at the time. 

•Occupational stress can be an ongoing drain of energy for the call taker and dispatcher. Working within a public safety system that can be unresponsive and punitive at times is difficult. It is important to voice your needs as a group. Only through continuing education on the needs and rights of dispatchers, can positive changes in procedures, protocol and attitude happen. 

STRESS in the WORKPLACE

Stress is the natural byproduct of work. Managing stress is two fold: 

-Stress reduction techniques before stress happens.

-Stress response techniques to effectively cope with the aftermath of stress.

There are four types of stress:

Critical Incident Stress - Incident specific - focused on the aftermath of any event which causes unusually strong emotions in the worker.

Delayed Stress Response Syndrome (PTSD) - Delayed stress response after (weeks, months, years) a stressful event (s).

Cumulative Stress - Working in a high stress occupation can cause multiple incidents to build up over time, creating a domino effect, particularly when stress is not addressed and dealt with effectively.

Occupational Stress - The administrative systems and command structures in the occupation, particularly when these systems are not responsive or validating to the employees, can be a source of continuing stress. When changes are implemented, it can increase the already existing stress levels. 

Stress is taken in the body and processed through the senses. Emergency response personnel utilize their sensory input for vital information in  performing their job on a daily basis. Communications Center Personnel/ Dispatchers often mobilize multiple sensory accesses to respond to an incident. Initial contact is auditory, but visual and kinesthetic senses are utilized to process information about incident and to expidite response. As a result, stress has imprinted on several sensory paths. In addition, dispatchers monitor and manage the incident from start to finish, but often have the least amount of opportunity for closure.

Managing stress involves honoring the grief process - the natural response to any change or loss in our life - whether it is positive or negative.


Critical Incident: Any incident that causes unusually strong reactions in responding personnel, either immediately or later.

The Stress Response: Stress = Grief

Critical Incident Stress

· Stress is the ‘non-specific response of an organism to any demand placed upon it’.

· Grief is the natural, human response to any loss or change, positive or negative.

· Critical incident stress response is a normal physical, emotional, mental, social, spiritual reaction to abnormally traumatic events. Critical incident stress is increased when we relate to victims or events personally, or if the relationship with the victim(s) is prolonged or intense.

Any incident that causes unusually strong reactions in responding personnel is a critical incident.

Stress Cycle: Event – Perception – History – Present Situation – Beliefs – Response

80% Perception – 20% Event: The level of stress is more determined by your perception of how much control you have over a critical situation, versus the nature of the critical incident that started the stress response.

THOUGHTS * EXPERIENCES * PHYSICAL REACTIONS *  EMOTIONS *SENSORY IMPRINTS *  BELIEFS

The more we think we are in control, the more our stress response is reduced.


CHANGE IN THE WORKPLACE: 

SURVIVING AND COPING WITH UNCERTAINTY, LOSS AND TRANSITION

In our modern society, great emphasis is placed on what we do for work as a gauge of our worth as human beings. When we experience change, loss or transition in the work environment, it can have far reaching effects on our personal lives, our self-esteem as well as our beliefs and values. Dealing with change in the workplace in a positive and pro-active way can be a key factor both in individual and team performance and job satisfaction. 

There are feelings and reactions to change that are natural and normal human responses. Understanding these dimensions can help us effectively cope with the ongoing experience of change.

•Shock/Numbness/Denial

'Its not happening, and even if it is, it won't affect me.'

This is a protective mechanism, which enables us to survive the overwhelming reality of the immediate situation. Many responders and caregivers have a delayed response, which serves them well in the beginning, but then can be surprising when feelings and reactions surface weeks or months later.

•Emotional Release/Anger/Anxiety/Depression/Grief

'I don't want it to happen. I'll fight any new changes. I'll lay low and ignore it all and maybe it will go away.'

This dimension can create conflict and disrupt the workplace, as well as undermine any teamwork effort at dealing with change. Anger is raw energy that can be properly channeled to actually help in implementing change. What needs to be addressed is the fear, grief and loss behind the resistant behavior. 

•Acceptance/Re-investment

'I will begin to understand and work with the changes.' 

When the resistance is the most severe is often immediately before the breakthrough. At this turning point, it is important to move as slowly and easily as possible to give individuals and teams a sense of power over each increment of change. Dealing with the transition in small steps makes it manageable. 

•Involvement/Action

'I'll take an active role in making my work more effective, meaningful and creative. I will initiate positive changes.'

This dimension is the final step in adjustment. It is where people begin to take ownership and responsibility for the work changes and actively participate in the development of new routines and roles. It is important to feel in control and empowered to make a difference. Otherwise the resource of active involvement can be lost. At this time, team building can reach a new level of cooperation.

To Survive the Transition:

Acknowledge your feelings:

-List your fears - both real and imagined

Be specific and write them down.

-Focus on what is most difficult to handle RIGHT NOW.

-What do you need to do to help the situation RIGHT NOW? 

Express your feelings and issues:
-Talk with a co-worker or supportive person.

-See a non-judgmental support person/counselor who is not a part of your job environment.

-Write your thoughts and feelings down.

Act:

-Do specific, concrete actions to facilitate the changes you are experiencing.

-Complete and bring closure to any unfinished business or unclear interactions with co-workers, friends, family and clients/customers.

-Do something playful, fun, and relaxing that is totally disconnected from work to balance the work stress.

-Normalize the rest of your life as much as possible. Do not change too much at one time. If there are other life changes you have no control over, acknowledge them. Realize that you only have to deal with the most pressing issue RIGHT NOW. 

Celebrate:

-Give yourself the opportunity to acknowledge your victories. Look back at what you have survived and accomplished. 

-Do something fun and life affirming, which rewards you for a job well done.
EMERGENCY SERVICES DISPATCHERS

CRITICAL INCIDENT STRESS (CIS):
RECOGNITON AND RESOLUTION

Centre for Living with Dying / Bay Area CISM Team (408) 278-2512

DISPATCHER CRITICAL INCIDENT STRESS

Perhaps the most overlooked group of Emergency Service Workers are those who receive and dispatch emergency service calls. 

· Miller (1995) notes, "After particularly difficult calls, dispatchers may show many 0f the classic post-traumatic reactions and symptoms. They require proper treatment and support." 

UNACKNOWLEDGED STRESS: Dispatchers (Police, Fire and EMS) are routinely exposed to events which may result in cumulative occupational Stress. When not dealt with, cumulative stress increases vulnerability to a Critical Incident Stress Response. 

Occupational Stressors include:  

· Multiple, simultaneous calls 

· Time-pressured life and death decisions 

· Low information/control over on-scene developments 

· Intense, confusing and sometimes hostile contact with citizens 

· Exclusion from Closure, Status and Appreciation afforded to on-scene workers

CRITICAL INCIDENT: 

A Critical Incident occurs when individuals are exposed to events that evoke unusually strong and unexpected emotional responses. 

Regardless of age, experience or training, all Emergency Service Dispatchers are susceptible. 

CRITICAL INCIDENT STESSORS: 

Research has shown the following stressors are especially difficult to deal with and more likely to be "Critical": 

· Serious injury, suicide, or unexpected death of a coworker 

· Violence or death of a child 

· Serious injury or death of a civilian during or resulting from department operation 

· Loss of life of a victim after prolonged negotiations 

· Incidents attracting strong media coverage 

· Any incident so distressing that it evokes an high emotional response - either immediately after the incident or delayed 

· Incidents where personal identification with the victim or the circumstance is produced 

C.I.S. SYMPTOMS

Reactions to a Critical Incident may be immediate or delayed (hours, days, or months later). 

Immediate 

· Nausea, sweating, elevated heart rate, tremors

· Disorientation, lack of concentration, confusion, slowed thinking, decreased attention span

· Grief, depression, irritability 

· Insomnia, flashbacks, increased vivid dreams, excessive alcohol or drug use

Delayed 

· Depression, Apathy, and Disillusionment 

· Altered sleep patterns and change of appetite

· Decreased sex drive. 

· Loss of emotional control (excessive crying, anger, laughter) 

· Poor job performance, re-evaluation of career, or fear of job-related activities 

AFTER A CRITICAL INCIDENT 

When Emergency Service Dispatchers experience a critical incident a process known as Critical Incident Stress Debriefing (CISD) can be helpful. 

WHAT IS CISD 

CISD is an organized process to assist in the management of stress associated with an incident.  The purpose is twofold:  to allow those involved to discuss their experiences and to receive information about what responses may occur in the aftermath.  It is vital that dispatchers know that strong reactions to a critical incident are very individual, yet still normal.  Additionally , dispatchers need to know that their reactions will diminish with time and a little assistance. 

WHO ATTENDS A CISD? 

Anyone involved in a critical incident attends a debriefing. It may be done individually or in a group depending on circumstances. 

CONFIDENTIALITY

The same laws that apply to any psychological service apply to individual debriefings. They are strictly confidential. Group debriefings are also confidential. Two basic rules which the CISD leader will establish are : 

· Sessions will be confidential 

· Participants will be non-critical of each other's performance

Group members are expected to keep anything they hear in the session confidential and not discuss it with anyone.  The group leader is bound by law to protect your confidentiality.  Group members are also expected to save performance criticisms for other, more appropriate settings. 

WHAT WILL BE DISCUSSED 

A formal CISD is usually conducted in several phases which include the following: 

· Introduction Phase: Introduction by facilitator(s).  Discussion of CISD process.  Outline of Ground Rules (including group confidentiality). 

· Fact or Descriptive Phase: Participants discuss the incident, giving specific details ("How did it come down...How did you respond... What did you do?). 

· Reaction Phase:  Individuals' thoughts and reactions to the incident both at the scene and later are shared. 

· Symptom Phase: The impact upon,ones thoughts, feelings, behaviors and memories is considered.  What difficulties have emerged during and since the incident will be addressed. 

· Education Phase: Typical (normal) reactions.  During this time participants can learn what kinds of reactions or difficulties they might experience in the future, tools for dealing with stress and resources available.
Dispatch Protocol for CISM

•During and immediately after a critical incident, have a team peer member available at the Communications Center for intervention and check-in.

•Relieve dispatcher from phones or radio positions. (This could be for a short break or the rest of the shift)

•Schedule CIS defusing at Comm Center before dispatchers go off shift in a safe and neutral location. 

•While working the incident, remember the creature comforts...water, coffee, food, chocolate, bathroom breaks. Other co-workers can help with these things. 

•Most dispatchers won’t give up working a critical incident until it’s over...that’s ok if humanly possible.

•They may need to go to the scene, talk to officers/firefighters involved to provide escort or transportation.  

•Have peer check in with the involved dispatcher before debriefing, next shift, or in the middle of days off.

•Notify public safety command staff when dispatchers should be included in their debriefing . Too bad this isn’t automatic. Do not schedule debriefing or defusing during dispatcher’s sleep time. 

•Referrals if needed...(to the great peers on the Bay Area CISM Team or your team, as well as EAP or good mental health professionals who are sensitive to the stress hazards of dispatch professionals. ICISF is a wonderful national/international referral source.

Tools for Caregivers

As a professional, if you are a part of the circle of care, you are a part of the circle of grief. Stress is an occupational hazard. It doesn't matter how smart or strong you are.  You may experience acute, delayed, cumulative and occupational stress. Stress and grief is a physical, as well as emotional process that is normal in the aftermath of trauma or loss. Here are some strategies to support you in the ongoing issues. 
1. Breathe. Breathing is an immediate way to center yourself in the midst of crisis situations and intense feelings. Consciously breathing gives you a moment to pause and gather your own thoughts and feelings. Breathing grounds you in the here and now. 

2. Stay in the present moment as much as possible. Deal with feelings and needs that require attention now. Focus others on the present moment as this will enable them to take control over their immediate situation. Help them to prioritize what is the most important or most difficult issue right now. 

3. Do what you need to do to complete the crisis intervention or action. As feelings and reactions come up, acknowledge them and make a bargain with yourself that you will attend to them at a later time. When a break time does come, honor your commitment to deal with the feelings and issues inside. 

•Exercise 

•Scream as loud as you can into a pillow (f you are concerned about sound), 

•Pound a mat with a rubber hose 

•Tear up an old phone book 

•Hug a teddy bear or stuffed animal

•Allow yourself to be held or cradled

•Let yourself cry in a safe place for a few minutes

These simple actions will relieve the immediate physical pressure of the reactions inside your body. 

4. If you need to say goodbye to a patient/victim who has died, allow yourself to touch the body, bring flowers to the body, cleanse or prepare the body for removal. This again allows the natural instinct of physically sharing our compassion to be expressed. Say out loud any last messages you wish to share. 

5. Light a candle in honor of that person's life or send your good wishes to the person you are remembering or who is on your mind. The action step of lighting candle, writing a letter or card, framing a photograph is a positive response to the experience of worry, pain or loss. 

6. If you have a shift of co-workers that is fairly consistent, you can establish a special place in your staff room, briefing room or lounge where you can memorialize those patients that have touched you in a deep way. How flowers, a candle, any significant objects and a bulletin board where favorite photographs, drawings, poems or thank you letters can be posted. This is another way to share the sorrow and the love with fellow workers without talking.

7. Establish a 'secret code' with co-workers whereby you can wear a visible symbol, only recognizable to the, that indicates you are grieving or having a rough day. This sign might be a small ribbon you can wear in a specific color -or even a rainbow ribbon. It might be a special pin or piece of jewelry. Talk to co-workers and see what would be appropriate and life affirming for all of you.

8. Remember when you are journeying with people in pain, as the professional, you step off your road and onto their road when you are in a supportive role. When you are complete, it is important to step back on you road and claim the backpack of your life, with all its frustrations, joys and love. When you find yourself over-identifying with a client, begin to notice all of the physical ways in which you are different from them: eyes, hair, body type, color, personality, face, etc. This is a quick way to disconnect and reclaim your own sense of self. Remember, we have no right to 'rob' anybody of their pain. For whatever reason, that we may never understand, their circumstances are what they are. We can walk beside them and share our unconditional, non-judgmental love.

9. A quick way to release pain that has collected in your body is to imagine the pain draining out of the soles of your feet into the earth. Then imagine a healing light coming in from the top of your head, filling up your body with healing, comforting energy, completely immersing every cell of your body with love. It sometimes helps to take your shoes off and actually feel mother earth beneath you, providing solid strength and gentle support. 

10. Nature is a powerful healer and even on a stormy day, it can be very refreshing to walk, even for a few minutes, in the fresh air. 

11. Music is incredibly useful, because it bypasses the intellectual barriers of reason and goes straight to the heart. Use music to bring up feelings of grief deliberately, while you are in a safe place to cry, rage, write or draw. Play songs or watch movies that remind you of specific people or situations you are missing. Find the music that expresses your deepest emotions. Play your own music. It can be a great avenue of expression. Everyone can sing, play rhythm instruments or dance. It is a way to let your body act physically in a creative way. On the other side, if holiday, religious or sentimental music is painful, give yourself permission to not listen or subject yourself to music that is difficult to hear.  

12.  When the stress or emotions are bottled up inside, you have a log jam. Sometimes it is more effective to watch a movie or read a book or news article about someone else's suffering. It can give permission to release the tension and overflow, without having to deal directly with your issue or incident. It makes it easier sometimes, when it is too difficult to face your problems directly. It's like a safety valve release. 

13. Talk with co-workers or friends who understand your profession. When you are a member of a critical incident stress management team, and you have completed a defusing or debriefing, immediately offload to another team member before you continue with activities. Go to coffee, or at least spend a few moments discussing your reactions, any landmines and your sense of the outcome of the intervention.  
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