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I acknowledge the Traditional Owners of these lands. 

We acknowledge that the land on which we meet was the place of age-old 
ceremonies, of celebration, initiation and renewal, and that the local Aboriginal 
peoples have had and continue to have a unique role in the life of these lands.

Acknowledgement of Country
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About Phoenix Australia

Understanding trauma.
Renewing lives.

We’re Australia’s National Centre of Excellence in Posttraumatic 
Mental Health, the internationally recognised experts in trauma-
related mental health and wellbeing.

We build evidence and translate knowledge into action, such as 
improved treatment options and greater support for trauma-affected 
individuals, families and communities.

We are Phoenix Australia.
We understand trauma and renew lives.



Agenda

• Critical incidents (CI)   
potentially traumatic events 
(PTE)

• Psychological responses 
following exposure to a CI

• Best practice interventions 
following a critical incident

• Early intervention and self-care
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What is a potentially traumatic event?

An event in which the person 
experienced or witnessed a situation 
that involved threat of death or 
serious injury to self or others

Experiences or events that are “out of 
the ordinary” 

Sudden and unexpected

Examples: Motor vehicle accident, 
sexual assault, war, natural disaster, 
emergency services incidents such as 
body retrieval, drownings, assisting 
severely injured, personal threat

Single or 
isolated 
events

Chronic or 
prolonged 

events





Critical incidents for LSV

o Death/drowning – public 
swimming pool

o Rescue of person with extensive 
injuries

o Shark attack rescue
o Failed resuscitation 
o Provision of first aid to seriously 

injured people
o Body retrieval
o Patrol member injured or in 

serious danger



Common trajectories after trauma



Four domains of stress response

Thoughts Emotions

Behaviours Physical

Response type and 
intensity varies



At all ages:
• Sleep problems and nightmares
• Irritability and aggression (incl Domestic Violence) 
• Hypervigilance
• Survivor guilt
• Impaired memory and concentration
• Drug and alcohol misuse
• Depression, anxiety, PTSD
• Suicidality
• Somatic complaints
• Separation Anxiety

Common mental health and behavioural problems 
after trauma



Risk factors for adverse mental health outcomes

Before the 
event 

Previous traumatic events
Personal/family history of mental health problems
Limited family resources
Other life stressors
Poor emotional regulation/coping skills
Age

At the time of 
the event

Severity and duration of exposure to threat
Perceived threat to life
Degree of injury and loss
Predictability, intensity and controllability of the person’s reaction in the moment 
Dissociation
Low level of support from others

After the event Additional life stressors
Lack of social support
Poor emotional regulation skills
Inflexible coping style
Substance use



Workplace factors

After a critical incident people are 
very sensitive to:

 How others (especially 
colleagues) react to them

 How others describe or 
interpret the event, and the 
reactions and role of the 
person involved

The extent to which the work/social 
network validates or invalidates the 
experience has a very important 
effect upon psychological 
adaptation and recovery



BEST PRACTICE SUPPORT 
FOLLOWING A CRITICAL INCIDENT



Stepped care approach



Early intervention for all

 International consensus that 
Psychological First Aid 
(PFA) is the recommended 
intervention

 PFA is designed to reduce the 
initial distress caused by a CI

 Best practice is to offer 
practical and emotional 
support and encourage the 
use of helpful coping 
strategies and social supports

 Promotes natural recovery 
processes 

 Assumes that people will be 
resilient in the face of trauma

 Routine psychological 
debriefing is no longer 
recommended



PFA: what is it?

PFA is a flexible intervention, tailored 
to the individual’s needs:

a) Information and simple advice
b) Emotional and practical support
c) Monitoring and assistance with 
referral if required

 Intervention is provided on an as-
needed basis in recognition that 
individuals needs will vary 

 Designed for simple and practical 
administration

The components of PFA:
 Are not delivered as a 

standardised package
 Each individual receives only 

the parts they need
 Each part is tailored to the 

individual’s needs



Advice and simple strategies 



PFA core components

 Initial contact and engagement
 Immediate practical needs and 

safety
 Stabilisation and arousal 

management
 Immediate psychological needs 
 Psychoeducation and coping 

strategies
 Connect with social supports 

and plan follow-up



1. Initial contact and engagement

• Gather information about the 
event and the member/s 
involved

• Make contact in a non-intrusive 
manner

• Explain your role and stay task 
focused

• Don’t make assumptions about 
what the person has been 
through or how they should be 
reacting



2. Immediate practical needs and safety

• Provide food, drink, warmth and 
a safe environment

• Determine need for medical or 
psychological assistance

• Check practical arrangements, 
for example:
• Lift home? Contact family? 

Handover of shift 
responsibilities?

• Provide basic information 
about the event –
if requested 

• Provide contact numbers for 
further practical or emotional 
support



3. Stabilisation and arousal management

• Aim of stabilisation is to calm 
and orient an emotionally 
overwhelmed person    
• How would you recognise 

when that is needed?        
• How would you achieve it?

• Aim of arousal reduction is to 
control the “fight-flight” response 
if it persists     
• How would you recognise 

when that is needed?             
• How would you achieve it?



4. Immediate psychological needs

• Open-ended enquiry
• “You’ve had a rough time, 

how are you going?
• Listen out for indicators of 

concern – examples?
• Specific enquiry

• “Would it be helpful to talk 
about it?”

• Consider how distressed the 
person is, whether you’re 
the right one to talk to 
him/her, onward referral



5. Psychoeducation and coping strategies

• Provide psychoeducation                                                   
• Respond to person’s report 

of reactions rather than 
provide a comprehensive list 
of potential reactions                                                

• Reassure when reactions 
are normal and recognise 
reactions that might be of 
concern

• Encourage adaptive coping 
strategies



6. Connect with social supports and plan             
follow-up

Finding and using social supports 
is an active process – it doesn’t just 
happen
Planning follow-up

What can the individual do to 
help themselves?
Is there a need for follow-up?  
Who would provide this?
Is there a need for onward 
referral?



• If they want to talk about what 
happened let them – don’t try to 
redirect the conversation

• Provide accurate information re the CI 
if available– say what you know to be 
factual, not your assumptions

• Maintain good eye contact and 
empathic stance

• Allow for strong emotional 
expressions – and normalise their 
reactions

Speaking with impacted individuals: DO



Which strategies can assist recovery?
 Spending time with people who care
 Allowing time to recover
 Learning about the impact of trauma and 

what to expect
 Keeping to a normal routine and returning 

to normal activities as soon as possible
 Talking about feelings but only when you 

are ready
 Allowing yourself to relax and enjoy 

things
 Engage in regular exercise
 Eat well
 Get plenty of sleep



Social support is critical to 
wellbeing and recovery. People 
can provide support in many 
different ways:
• Emotional support is the 

offering of empathy, concern, 
affection, love, acceptance, 
encouragement, or caring.

• Instrumental (practical) 
support is the provision of 
assistance, finance, material 
goods, or services.

• Informational support is advice, 
guidance, suggestions, or useful 
information that helps you 
problem-solve.

• Companionship support is the 
type of support that gives 
someone a sense of belonging, 
often via social activities.

Social support



Looking after yourself and others 
Prevention and early intervention



Wellbeing requires your attention

Resilience is not a permanent 
state
Maintenance is required to 
maintain wellbeing, so your 
bucket doesn’t overflow 
Resilience requires:

A proactive approach to self-
care
Regular practice of coping 
strategies
Ongoing monitoring of wellbeing

One size does not fit all



Mental Health on a spectrum

Maintenance Repair Support Treatment

- Normal mood 
fluctuations

- In control 
mentally

- Normal sleep 
patterns

- Physically and 
socially active

- High energy

- Irritable
- Nervous
- Forgetful
- Trouble

sleeping
- Low energy
- Decreased 

social activity

- Anger
- Anxiety
- Negative 

attitude
- Poor 

concentration 
and decisions

- Avoidance/
withdrawal

- Angry outbursts
- Suicidal 

thoughts
- Can’t perform 

duties or 
concentrate

- Highly 
abnormal sleep

- Possible 
addiction



The importance of self care

• Assisting highly distressed or 
traumatised people can evoke a range 
of responses in us - anger, sadness, 
anxiety, unwanted thoughts and 
memories etc.

• It is not possible to avoid this and it is 
crucial to monitor for it. 

• Such responses, if not acknowledged, 
may adversely effect safety and quality 
of work 

• Emergency services workers are not 
immune to the impacts of stress, 
trauma, burnout

• COVID adds another level of unique 
stress for emergency service workers

• You need to actively take care of 
yourself if you want to effectively 
support others

• Resilience is dynamic – it can change 
from day to day and requires constant 
monitoring and attention



Self-Reflection Activity:
Self Care - how are you tracking

Physical Health

On Not 
Track On Track

Mood & Motivation 

On Not 
Track On Track

Relationships & Intimacy

On Not 
Track On Track

Productivity & Performance 

On Not 
Track On Track

Do a self 
check but 
also ask 
what others 
close to 
you notice 
about you.



Self-reflection Activity: 
Early warning signs

• Think about your mood, 
changes in your behaviour, 
thinking patterns:
• What might someone close 

to you at work notice?
• What might someone close 

to you at home notice?



Four domains of stress response

Thoughts Emotions

Behaviours Physical

Response type and 
intensity varies



Domain Early warning sign example

Mood e.g. I notice I get more snappy and easily frustrated at roadblocks

Behavioural 
changes

e.g. I get reluctant to do the ‘everyday’ things I know keep me on 
track (like PT/exercise, getting to bed at a reasonable hour, eating 
regular, healthy meals)

Work-specific e.g. I notice my admin processes get overlooked and the less 
critical tasks tend to mount up, which makes me feel behind all the 
time

Home-specific e.g. I tend to opt out of more non-essential activities, particularly 
seeing friends, doing the fun stuff, plus general life admin tends to 
slip, I make less frequent contact, I’m more checked out when I do 
have contact…



COMMENTS OR QUESTIONS?





phoenixaustralia.org @Phoenix_Trauma @phoenixtrauma @phoenix-trauma


