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CHAPTER ONE: Critical Incident 
Stress Management (CISM) – Core 
Terms and Concepts 

When tragedy and disaster strike, they become 
“front page news.” Great attention is turned to the 
plight of survivors not just their physical health, but 
their psychological health, as well. Disasters are a 
public health issue of significant importance. Interest 
is widespread even amongst unaffected observers. 
Tragedy brings increased attention, even notoriety, to 
survivors, but also to those attempting to mitigate 
human crisis and suffering, perhaps providing them 
greater influence over subsequent strategy and public 
policy, as well as increased financial resources in the 
future. To even the most casual observer, it is clear that 
for the endeavor of psychological crisis intervention 
and disaster mental health response, it would seem the 
stakes are high. For these reasons, we can see the 
science of epistemology has relevance.  

Epistemology & Emergency Mental Health 
Planning 

Epistemology, according to the Oxford 
Dictionary, is “the theory of knowledge, especially 
with regard to its methods, validity, and scope. 
Epistemology is the investigation of what 
distinguishes justified belief from opinion.” How do 
we know what we know? Epistemology, then, is the 
conduct of inquiry by which we examine the bases for 
the things we believe to be true. Returning to the focus 
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of this monograph, how do we know what should be 
done to mitigate suffering in the wake of tragedy and 
disaster? How should public health personnel 
formulate a disaster mental health plan? Is 
psychological crisis intervention effective at 
mitigating acute distress? In this monograph, I shall 
examine the epistemology of emergency psychological 
crisis intervention and disaster mental health response 
with a special focus on Critical Incident Stress 
Management (CISM), as CISM is arguably the most 
widely used strategic planning system for the 
implementation of psychological crisis intervention 
and disaster mental health response in the world.  

In order to provide such an examination, I shall 
address three key topics. First, I shall provide the 
reader with a primer on the principles and practice of 
research attempting to review the most salient features 
relevant to CISM and disaster mental health, rather 
than provide a thorough review of the generic process 
of research, per se. Second, I shall review research 
findings most relevant to the practice of emergency 
psychological crisis intervention and disaster mental 
health response overall and in specialized setting, 
again focusing on CISM when most relevant. Lastly, I 
shall examine the debate and controversy surrounding 
the use of crisis intervention, specifically the small 
group debriefing intervention. 

In providing such an examination, I 
acknowledge conducting well-designed and well-
executed intervention-focused research in the areas of 
acute human suffering, especially on a large scale as in 
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disasters, is very difficult (Bisson et al., 2007; 
Boscarino et al., 2011; NIMH, 2002; Robinson, 2008; 
Tuckey, 2007). In fact, even staunch critics of crisis 
interventions such as debriefings acknowledge, 
“Randomized controlled trials of debriefing are next to 
impossible with rescue workers such as police and fire-
fighters…To exclude one group from debriefing 
would be considered unethical in these professions” (p. 
143-144). That opinion expressed; I further 
acknowledge that more research is needed. But that is 
not to say that there exists a vacuum of useful research 
findings that may be used to inform practice. While 
randomized controlled trials are limited and difficult to 
perform, it may be argued, as we shall see herein, there 
exists a significant and growing body of true and quasi-
experimental studies that may achieve a critical mass 
and therefore may constructively inform policy and 
practice. Let us take a closer look.  

Lexical Issues: Words Matter 

The words we choose to express a thought or 
capture a concept not only represent a medium of 
communication, but they affect the opinions we hold, 
the rhetoric we proffer, even the science we teach. 
Psycholinguistic scholar Benjamin Lee Whorf 
postulated, in the formulation of what was to be known 
as the Whorfian hypothesis of linguistic relativity, that 
words have the power of shaping cognitive processes. 
In effect, words can shape how we think and the beliefs 
we hold. The poet T.S. Eliot once wrote that words 
decay with imprecision. It was George Engel, one of 
the pioneers in the field of psychosomatic medicine, 
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who once said that a substantive issue in rational 
discourse is the need to use terms consistently. Surely 
no discussion of issues, no debate about theory or 
research, nor any conduct associated with inquiry 
regarding effective practice can be meaningful, nor 
anything but pseudo-science, without a definition of, 
and agreement upon, fundamental terms and concepts. 
Indeed, the foundation of all scientific inquiry is 
reliability. Unfortunately, the field of psychological 
crisis intervention, and especially its subset CISM, has 
been made unnecessarily complicated because of an 
imprecise and unreliable utilization of even the most 
fundamental of terms. Although the field enjoys a long 
and rich history, recently some terms have evolved or 
become distorted from their original formulation. 

Defining Core Terms 

In this section I will provide the reader with a 
review of the key terms and concepts relevant to 
emergency psychological crisis intervention and 
CISM. 

Critical Incident is a term which refers to an 
event which is outside the usual range of experience 
and challenges one’s ability to effectively cope. It is a 
form of stressor. The critical incident has the potential 
to lead to an adverse psychological response (crisis) by 
overwhelming one’s usual psychological defenses and 
coping mechanisms. There are three forms of critical 
incidents:  

1) emergencies,  
2) disasters, and  
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