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Introduction

A Module 1- Chaplain Jim Stout
I CBRNE Review

I Dealing with Trauma and Grief in Response
to Biological Attack or Disaster

I Dealing with Apocalyptic Ideations with
Pastoral Crisis Intervention
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Key Terms and Aronyms

Apocalyptic- Apocalypse (Greek: & @ o Y o ¢rgnslitf apoca'lipsis, meaning literally: the lifting of
the veil), is a term applied to the disclosure to certain privileged persons of something hidden from
the majority of humankind. Today the term is often used to mean "End of planet Earth", which may
be a shortening of the phrase apokalupsis eschaton which literally means "revelation at the end of
the aeon, or age". wikipedia

CBRNE- Chemical, Biological, Radiological, Nuclear, Explosive
CISM- Critical Incident Stress Management

DECON- Decontamination

PCI- Pastoral Crisis Intervention

SAR- Search and Rescue

WMD- Weapon of Mass Destruction

WME-Weapon of Mass Effect



CBRNE Review

AChemical
ABiological
ARadiological

ANuclear
AExplosive

"Courage is resistance to fear, mastery of fear, not
absence of fear." -- Mark Twain



CBRNE Review

A Chemical

ABiological

A Radiological

A Nuclear -
A Explosive ha




CBRNE Review

Comparisons Between Chemical and Biological

Attack/Exposure

Chemical

MResults are
more
Immediate

AScope more
containable

ANreatment
more localized

"Courage is knowing what not to
fear." - Plato

Bioloqgical

Onset is over
course of
several days.

AScope less
containable

Areatment
more
regionalized




CBRNE Review

CHARACTERISTICS OF BIOWARFARE

A Potential for massive numbers of casualties

A Ability to produce lengthy illnesses requiring prolonged
and intensive care

A Ability of certain agents to spread via contagion
A Paucity of adequate detection systems

A Presence of an incubation period, enabling victims to
disperse widely
A Ability to produce non-specific symptoms,
complicating diagnosis
A Ability to mimic endemic infectious diseases, further
complicating diagnosis
US Army, Biologic Casualties Handbook, 2001




CBRNE Review

STEPS IN MANAGEMENT

Maintain an index of suspicion
Protect thyself

Assess the patient
Decontaminate as appropriate
Establish a diagnosis

Render prompt therapy

Practice good infection control
Alert the proper authorities
Assist in the epidemiologic investigation
10 Maintain proficiency and spread the gospel
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CBRNE Review

DECON Review

Decontamination is the process of
cleansing to remove
contamination, or the possibility (or
fear) of contamination.
Decontamination is sometimes

abbreviated as "decon", "dcon", or
"decontam".

Persons suspected of being
contaminated are usually
separated by sex, and led into a
decon tent, a decon trailer, or a
decon pod, where they shed their
potentially contamined clothes in a
stripdown room.

Key Trauma Issue: Naked in Public




Secondary Trauma versus Comorbid
Conditions
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Dealing with
Trauma and
Grief In
Response to
Biological
Attack or
Disaster




Traumatic Reactions to WMD Exposure to
Biological Weapons

Magnified symptomology of what would be
considered normal traumatic reactions under
other circumstances

What would you expect?

Individual Group

Physical

Emotional

Behavioral

Cognitive

Spiritual




Traumatic Reactions to WMD Exposure to

Biological Weapons

Magnified symptomology of what would be
considered normal traumatic reactions under

other circumstances

What would you get?

Physical

Individual

Shock Symptoms, Disease or Bio-
Agent onset symptoms, Anxiety
Symptoms

Group

Mass Causality Reporting and
Surge Procedures

Emotional

Anxieties such as: Fear , Anger,
Denial, Grief,

Anxieties such as: Panic &
Chaos

Behavioral

Hypervigilance, Self Medication

Negative: Rioting, Bedlam, Looting,
Survival Crimes, Collateral accidents

Cognitive

Nightmares/Intrusive Imagery, Confusion,hyper or
suppressed alertness, Perceptual Distortions

Suspicious Ideations: Conspiracy
Theories

Spiritual

Anger at God, Withdrawal from worship, anger
at clergy, faith crisis, Apocalyptic ideations

Apocalyptic Ideations, Anger at God or Clergy,
Mass Positive Reactions to Faith/Religious
Organizations




Transitional Dynamics of the Trauma Grief Window

Traumatic R eactions
* Physical

o chills, thirst, istigus,
nausas womiting , twitches,
chest pain, ekeaed BR,
inzressad haart rate,
ramars, shock symptoms,
respira ory problems

+ Cognitive

o Confusion, uncertainty,
SUSEiC iPUSNEess, intrusive
images, blame, nightmarss,
hypervigilance, poor problem
ool wineg,

+ Emotional

o Fear, guik, grief, panic,
denial, anxiety, agitation,
irrita bility, depressicn,
intense anger,
apprehensicn, smotonal
chock, Eeling owrahsimad,
ko= of emational contral,

* Bohavioral

o Withdraw al, antisocial
acts, pacing, smratic
mowemsent, social change,
changs in spe=ch, change
in appetite, increased self
medication,

* Spiritual

o A ngerat God,
guestiocning basic beliefs,
withdraw al from worship,
emptiness infaith
practices

(ICISF, 2001)

Grief Reactions

Denial
Anger
Bargaining
Depresszion
Acceptance

Kuble-Ross, 1970}

Bereavement and
Mouming

+ Vizitation of
Incident
S CEne

+ Funeral
Ritualz

+ Heligious
Ritualz
0 baerved

* Famihy
Fellows=ship

+ Holidavs,
Anniversaries
Birthdays




Critical Incident Stress
Management

CISM in Response to BI(IIEHII(IBISM
Bio-Terrorism / "'“‘ \\

&
Teams be doing? Yy X

What will our CISM
PREPAREDNESS




CORE COMPETENCIES OF COMPREHENSIVE
CRISIS INTERVENTION

A Assessment/ triage benign vs. malignant
symptoms

A Strategic planning and utilizing an integrated multi-
component crisis intervention system within an
Incident command system

A One-on-one crisis intervention
A Small group crisis intervention
A Large group crisis intervention
A Follow-up and referral



CRISIS INTERVENTION STRATEGIC
PLANNING FORMULA

. THREAT

THEMES which may modify impact and response
. TARGET (Who should receive services?

ID target groups.)

4. TYPE (What interventions should be used?)

5. TIMING (When should the interventions be
Implemented, with what target groups?)

6. RESOURCES (What intervention resources are available to
be mobilized, for what target groups, when?)

w NP
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ELEMENTS OF CISM

Pre-incident education, preparation

Assessment

Strategic Planning

Large Group Crisis Intervention:
I Demobilizations (large groups of rescue/ recovery)
I Respite/Rehab Sectors
I Crisis Management Briefings (CMB)

Small Group Crisis Intervention:
I Defusings (small groups)
I Small group CMB

I Ciritical Incident Stress Debriefing (CISD); HERD; NOVA; and other
small group intervention models)

One-on-one crisis intervention

Family CISM

Organizational/ Community intervention, consultation
Pastoral Crisis Intervention

Follow-up and referral for continued care




Possible Priorities of Work for CISM Team

Logistics Section

AStabilization & Safety

Aliaison with NGO Support
Resources

Avictim Assistance ( if no VA
Advocate available)

AEstablish and Support an
E-FAC

Avlorgue Duty

A\ssigned duties as needed

Responding to a Terrorist Attack or Mass Disaster

Operations Section

AStabilization & Safety

AEstablish and Operate a Shift
Transition Center to support
operational needs

AEarly CISM Operations most 1 on
1 and keep them marching. Then
make sure ground work is in place
for further CISM efforts.

ACoordinate with next higher

Ao not become part of the rescue
or investigative effort. If you do then
pass your duties over to another
chaplain.




Responding to Community Grief

Key Factors:

AScope of Incident

MAReaction of Public Servants
ASpontaneous memorializations
Aunerals

Aermanent Memorializations

A egal Issues and Media Coverage



