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“ For most people immediately after a traumatic event, simple practical, 
pragmatic support provided in a sympathetic manner by non-mental health 
professionals seems most likely to help.” 

 (Bisson, J., 2008, Occupational Medicine, Vol 56, Issue 6, pp 399-403).

These guidelines are intended to help staff and volunteers who are offering immediate 
assistance, at emergency reception centres, to those involved in traumatic events. It provides:

1 Advice and guidance so staff and volunteers can offer practical and immediate support 
during traumatic events.

2 An outline of the roles and responsibilities of the agencies that may need to provide 
professional support during traumatic events. This includes how these agencies should be 
alerted. 

3 Advice and guidance for staff and volunteers that may suffer as a result of supporting 
those that have been involved in traumatic events.

4 Useful contacts and information.

Sadly it is not uncommon for people to be involved in traumatic incidents. Our knowledge 
and understanding of what constitutes a trauma and how people react to these events has 
greatly increased. This means that those in the health and helping professions are now able 
to offer a more appropriate response to those affected by a trauma. Whilst the aim of these 
psychological care guidelines is to provide a framework for staff and volunteers, it must be 
remembered that it is all too easy to generalise. It is difficult to take account of the many 
variations and intense emotions that occur.

The reaction to trauma is always different and unpredictable; it depends a great deal on 
whether a person is a victim/survivor, a bystander/witness or an affected family member 
or friend. The “walking wounded” often see more horrific and traumatic scenes than those 
seriously injured and they are more likely to be sent to an emergency reception centre. Every 
reaction to trauma is personal and will be influenced by many factors. Respond to each 
individual’s reaction and needs separately.

Traumatic incidents take many forms. They can be individual and personal, for example 
a physical attack and violence such as rape. They can be larger scale events which might 
include road traffic or industrial accidents. At the extreme are events which involve large 
numbers of people such as a natural disaster, train crash or terrorist attack.  In some situations 
an incident may not occur within the county of Kent, for example a possible national or 
international incident.  However psychological support may still be required for families 
within Kent who may have been affected.
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q PRACTICAL ADVICE AND GUIDANCE 
 FOR STAFF AND VOLUNTEERS

Common Factors Which Affect Everyone

Anyone who experiences a trauma is caught up in a horrible event which disrupts and 
disturbs everyday life in a way which is overwhelming and distressing. Whilst there are often 
shared responses, each individual will react to the event in a particularly personal way.

In the immediate aftermath and the following early weeks after the trauma, people will 
experience a wide range of different feelings, thoughts, emotions and bodily sensations. 
These are quite usual and to be expected. They do not mean anyone is breaking down or 
going mad.  They are the natural reactions as the mind and body process the overwhelming 
experience, striving to return to normal.

PSYCHOLOGICAL TRAUMA – THE NATURAL RESPONSE

Immediate and Acute Phase

Whilst it is now quite widely recognised that symptoms of trauma emerge in the first few days 
after the event, it is important to remember this is not necessarily so. Reactions to trauma 
might not become apparent immediately, symptoms can still emerge up to one month later. 
Life may start to return to something like normal after perhaps a year or so, but it never 
returns to the way it was before the event.

However, in general terms it is likely that in the immediate aftermath and during the following 
early weeks a number of clearly identifiable responses and behaviours may be present.

These reactions are classified as Acute Stress Reactions. They are very common and widely 
experienced by people involved in traumatic situations. It is likely that they will continue for 
about one month following the trauma (although this is only a guideline):

Acute Stress Reactions include:

1 Disturbed sleep patterns – vivid dreams and nightmares.

1 Flashbacks – intrusive images, sounds, sensations, smells related to the event.

1 Being easily startled or “jumpy”.

1 Loss of concentration and poor memory.

1 Anxiety sensations – dizziness, breathlessness, panic attacks.

1 Irritability and tearfulness.

EMERGENCY RECEPTION CENTRE IMPACT STAGE
At this stage it is essential that staff and volunteers reassure the victims that the symptoms 
and behaviours they are experiencing are normal in the circumstances. It is also important 
to educate and raise awareness about what is going on so that victims are not left with the 
fear they are going mad. Copies of a leaflet called “Coping with a Crisis” will be available for 
distribution at any emergency reception centre and will provide a helpful tool as a basis for 
talking with victims about their experiences.



At this early stage people need clear information:

1 Always tell a traumatised person the truth.  They will not appreciate fabrication nor being 
shielded from reality. 

1 Do not say or do something just for the sake of doing it or trying to comfort or alleviate 
distress. It does not help. 

1 Do not offer false hope or tell people time is a great healer. It is not, at best the passage of 
time may be a mild anaesthetic. 

1 Do not promise help unless you are absolutely sure it can be given. 

1 Do not promise a traumatised person something which you cannot fulfil. This only makes 
their trust and belief in humanity diminish even more. 

1 Do not tell someone you understand how they are feeling; unless you have been in exactly 
the same situation, you do not.

It is also important for staff and volunteers to be aware of the fact that trauma has a physical 
effect. This is due to the extreme stress of the event which causes chemical changes in the 
brain. This changed brain function is a necessary, natural and completely involuntary process. 
Put very simply, the brain becomes inflamed and can be described as temporarily “blowing 
a fuse”. Within about a month, the brain will naturally start to produce new stem cells which 
bring about repair and healing. As this happens the Acute Stress Reaction can begin to subside.

It is very important for traumatised people to be made aware of this change in their brain 
process. It is more reassuring if someone knows what is happening to them rather than being 
left with a frightening experience which may leave them concerned and worried about their 
mental state. If the Acute Stress Reactions are misunderstood or misdiagnosed, it is possible 
for a person to go on to develop full blown anxiety and depressive states and Post Traumatic 
Stress Disorder. If victims can understand and appreciate what is happening to them this will 
significantly reassure and normalise their responses thereby facilitating recovery.

In addition to reassurance, people can also be given practical advice about the steps they 
can take to assist their recovery. 

For example:

1 During sleep the brain begins to repair itself, however one of the symptoms of acute 
stress and trauma is disturbed and poor sleep. It is therefore important to explore ways of 
establishing a good sleep pattern. 

1 The importance of diet also needs to be explained. Research indicates that it can be 
helpful to eat vegetables, bananas and chocolate, as these foods are all high in essential 
nutrients, which assist in healing of the brain.

And finally, it should be made absolutely clear to traumatised people that they are 
experiencing a change in their brain function which is directly related to the traumatic event 
and they will experience a physical reaction. It is nothing at all to do with emotional weakness 
or inadequacy and no-one should be stigmatised in this way.



Responses to trauma are a part of the recovery process but the emotions and reactions can be 
very acute and drastic. This can be difficult for staff and volunteers who may be on the receiving 
end. So, do not be afraid of this, it is natural. People in trauma react in unexpected ways, 
they are responding to the situation. They might even blame you, this should not be taken 
personally, it is part of the process. You will need to listen, provide sympathy and reassurance. 
You will not need to provide intensive counselling or debriefing. Do not try to force any form of 
counselling on a traumatised person, as this will only serve to irritate and upset them.

Remember people will experience:

1 Numbness – a sense of being in a dream or dissociated from events.

1 Anger – at what has happened, the senselessness and injustice.

1 Guilt – for having survived when others died or were hurt, for having not done more to help.

1 Shame – for being weak and emotional, for running away or feeling a coward.

1 Grief – for the death of loved ones, for the loss of what is precious in life.

1 Helplessness – being caught up in a situation which is beyond your control.

Helpful things staff and volunteers can do:

1 Recognise the awful experience – “it must have been awful for you”.

1 Counter rumours – do not spread them.

1 Ask people “what would help you, what do you need right now, am I doing anything that 
is not helpful?”

1 Reassure people “coping is a series of ups and downs, trauma is an overwhelming 
experience, and you are not going mad”. 

1 Explain that the impact of trauma is both physical and emotional.

1 Remind people “recovery will take a lot of energy, you will need help and support.  
Everyone deserves to receive help – do not be afraid to ask for it at any time”.

1 Affirm the individual’s ability to cope in their own way, but give other appropriate 
suggestions as well.

1 Remember to recognise your own limits. Do not take on more than you can cope with yourself.

Spiritual Care

The spiritual needs of those receiving support need to be recognised. Trauma often 
heightens a person’s spiritual and religious needs. Some of those spiritual needs will be met 
as part of humanitarian care; some may be best referred to either a chaplain or to the person’s 
faith community leader, once the person’s consent has been obtained.



MEDIUM TERM RESPONSE DAY 3 TO SIX MONTHS

Once people have left an emergency reception centre, advice can be given by NHS Direct in 
addition to the information provided by staff and volunteers via the “Coping with a Crisis” 
leaflet. NHS Direct may decide to set up a special helpline. The person suffering trauma may go 
to their GP for advice in the first 4 weeks after a traumatic event. They should be reassured but 
are unlikely to be offered treatment at this stage. The GP should offer another appointment 
within 1 month.

LONG TERM RESPONSE

Where post-traumatic stress disorder is identified by the GP, the GP should offer information 
about the condition and refer to secondary services for treatment where this is appropriate.

Human beings are resourceful and resilient so most people recover and rebuild their lives. 
In particular circumstances this is not possible and some people continue to suffer serious 
impairment and debilitating effects of the trauma in their lives. It is these people who are 
subsequently recognised as having developed Post Traumatic Stress Disorder. However 
diagnosis can be difficult to establish with sufferers often being diagnosed as having clinical 
depression, anxiety, drug or alcohol addiction or personality disorders.

It is the GP’s role, in association with fellow health and social care professionals, to begin to 
identify those people who might ultimately come to suffer Post Traumatic Stress Disorder. In 
most circumstances this diagnosis will need confirmation by a specialist and often requires 
specialist skills for effective treatment. The GP is able to make the appropriate referral.

The following are symptoms of Post Traumatic Stress Disorder and will be present at any time from 
three months to several years after the traumatic event:

1 Recurrent and intrusive distressing recollections of the event including, flashbacks and images.

1 Persistent sleep disturbance with nightmares.

1 Still feeling numb and dissociated.

1 Continued avoidance of situations which trigger reminders of the trauma.

1 Withdrawal and diminished interest in family life and social activities with an inability to 
experience loving feelings.

1 Lack of concentration and impaired memory.

1 Mood swings, panic attacks, depression, anxiety.

1 Feelings of detachment, loss of interest in significant activities.

1 Drug and alcohol dependence.

Identifying those at high risk of developing Post Traumatic Stress Disorder

There are a number of factors to be taken into account which may be predictors or risk factors 
that a traumatised person is at risk of developing full blown Post Traumatic Stress Disorder.

Staff and volunteers may be alerted to these at any phase of working with traumatised people. 
Social workers and other professionals may also find it helpful in the longer term to be aware 
that some clients who present with depression, anxiety, drug or alcohol problems may in fact 
have an underlying, or misdiagnosed Post Traumatic Stress Disorder. 



The predisposing factors which may put a person at risk of developing post traumatic disorder can 
be divided into three categories as follows:

1 The person had emotional or psychological problems before the traumatic event.  
 The person had been involved in a previous trauma (including childhood sexual abuse)
 The person has poor social or family support.

2 The person felt they were out of control during the event.
 The person felt that their life was being threatened during the event.
 The person felt they blamed others for what happened.
 The person experienced an Acute Stress Reaction following the event.

3 The person has subsequently taken to using excessive quantities of alcohol or drugs to 
cope with the event and the distress caused.

If at any time staff or volunteers become alerted to these risk factors they should explain their 
concerns to the person and encourage them to seek medical help (from their GP in the first 
instance).  There are a range of specialist treatment interventions which can be accessed to 
assist in reduction or recovery from the Post Traumatic Stress Disorder.

THE IMPACT OF TRAUMA ON CHILDREN

Children’s psychological reactions to traumatic events are not always immediately evident 
to parents or other adults but children experience the same range of reactions as adults. It is 
quite common for children to find it difficult to tell adults about their distress as they worry 
that this is likely to upset them. In all traumatic situations where children are involved, they do 
require support. Children should therefore always be able to access support. In some children 
the effects of trauma can last for a long time and for many children traumatic events have a 
significant impact on their academic and social development.

As with adults a child’s reactions can include acute stress reactions, often with the three 
key features of elevated arousal, avoidance of the event or involuntary re-experiencing of 
the event. Children can also experience reactions that persist over time and would meet 
diagnostic criteria for Post Traumatic Stress Disorder. Two of the most common reactions are 
loss of concentration and disturbed sleep patterns.

If children have been separated from their parents during the event, it is most important to 
reunite them as soon as possible. It is also helpful to encourage children to talk and share 
their emotions with peers and gain support from their own age group. The most important 
thing adults can do for children immediately after and in the later phases of a traumatic event 
is to provide reassurance, security and routine. Keep any further disruptions to a minimum 
and re-establish a sense of safety. Be available to talk and comfort. Open, thoughtful 
communication with children will be of most benefit.

If children continue to show persistent or very pronounced stress reactions such as distress, 
insecurity, depression, eating disturbances, very high arousal, involuntary re-experiencing 
or avoidance, externalising behaviour (such as aggression or anger) or dissociation (a feeling 
that things are not real) specialist help should be sought. Consultation with the GP is the first 
step to ensure appropriate treatment and specialist referral if necessary.



w ROLES AND RESPONSIBILITIES

Most people who are distressed due to their involvement in a major incident will have their 
immediate needs met by access to information, humanitarian aid and social support. It is for 
all of the organisations responding to a major incident to enable people involved to locate the 
support they need.  Organisations will direct them to appropriate areas such as an emergency 
reception centre where staff and volunteers will be able to identify any specific need.

Kent and Medway NHS & Social Care Trust (KMPT)

In the event of a declared major incident KMPT can be called upon to provide:

1 Assessment of people involved in the incident who appear to be displaying symptoms of 
a formal mental health problem (formal mental health problems include Schizophrenia, 
Bi-Polar affective Disorder. Being distressed, even acutely so, due to becoming involved in 
a disaster does not constitute a formal mental health problem).

1 Continuing treatment to people with an already diagnosed formal mental health problem.

1 Advice and guidance to other staff and volunteers with regard to the management of 
people with either a pre-existing formal mental health problem or someone displaying 
symptoms of a formal mental health problem.

KMPT does not provide routine psychological debriefing (PD) or immediate counselling to 
people who are distressed because of their involvement in a major incident.

The Kent Educational Psychologist Service (KEPS) & The Medway Educational,  
Child & Community Psychology Service (MECCPS)

The KEPS / MECCPS seek to support schools in crisis based on their request for practical and 
emotional support in the immediate aftermath of a critical incident. The service aims to 
empower staff, parents and pupils to deal effectively with the stress of traumatic events. 

In the event of a declared major incident, KEPS / MECCPS can be called upon to provide 
support for staff and pupils in a school to provide a first response, including psychological 
first aid. The service aims to mobilise the resources available in the school and stimulate 
and encourage positive coping strategies across the community through joint work in the 
immediate aftermath of an event. It also works with staff in school to identify individuals 
whose reactions to an event suggest a need for further long term support.

To support schools in crisis KEPS / MECCPS identifies the following aims to:

1 enable educational establishments to deal with the initial shock of crisis situations.

1 support the senior management of the school / institution with the re-establishment  
of normal routines.

1 mobilise individual and collective resources for dealing with trauma.

1 use psychological support to promote cognitive organisation and understanding of the 
event to reduce distress.

1 identify vulnerable individuals who need more intensive psychological or  
psychiatric support.



In the event of a declared major incident KEPS / MECCPS can not provide counselling or 
ongoing therapeutic input for victims or those affected. Only in very exceptional situations 
is it necessary for an educational psychologist to be involved at the scene of accident or 
incident that has taken place off a school site.

Where there is a need for longer term support, referral to an appropriate agency will need to 
be made as necessary. Additional support from KEPS / MECCPS beyond the initial crisis response 
is available to schools through traded services. This can include Cognitive Behavioural 
Approaches, supporting individuals or setting group based psychological interventions.

Access to KEPS can be through the Area Education Officer, the KEPS Crisis Support Co-ordinator 
(including out of hours rota) or Head of Service.

Access to MECCPS can be through Medway Council’s Director of Children & Adults or the 
Psychology & Inclusion Manager.  If the service is needed out hours the initial call should be 
Medway Council’s out of hours service.

Depending upon where the service is required either KEPS or MECCPS will lead from an 
Educational Psychology perspective.

The Police Liaison Officer (FLO)

The role of the Police Family Liaison Officer involves the day to day management of the 
relationship with the family in the investigation, and close liaison with the Family Liaison 
Coordinator (FLC) and the Disaster Victim Identification (DVI) Commander to ensure that 
families are treated appropriately, professionally and in accordance with their diverse needs. 

The primary role of the FLO is that of an investigator. In performing that role, the FLO should 
be mindful of the boundaries that exist between offering professional and practical support 
as opposed to offering personal and emotional support. These are areas where the family 
should seek the support of other appropriate agencies and organisations. The FLO may be 
able to assist in the identification of and signposting to such agencies.

The Mental Health Matters HELPLINE (0800 107 0160)

Mental Health Matters is a UK organisation working to promote well being. The organisation 
provides a 24 / 7 freephone Helpline with trained and experienced support workers who use 
counselling skills to offer emotional support, guidance and information. A person suffering 
trauma may want to call / email the Helpline for further support and advice. In addition, the 
Helpline can be utilised by professional organisations that require further information about 
what psychological services are available.

In the event of a declared major incident (that is likely to cause trauma) Mental Health Matters 
should be informed via the central office on 0191 5163500 during office hours and the above 
helpline number outside of office hours, so they have an understanding of the situation and 
are fully prepared for an increase in calls. 



e SUPPORTING STAFF AND VOLUNTEERS

Working with and caring for traumatised people is physically and emotionally demanding 
and debilitating. It is not uncommon for staff and volunteers to become over involved and 
there is a danger of developing burn-out/compassion fatigue or to experience secondary 
traumatisation. The importance of caring for one’s self in order to offer better care for others 
cannot be emphasised too strongly.

For those working at the impact phase, a supervisor should be available to support and  
defuse the experience. Talking with a supervisor will also provide the opportunity to identify 
early signs of emotional upset so workers can be relieved and not stretched beyond their 
limit. It is also important to take regular rest breaks and talk to colleagues. Do not ever stay 
on beyond your shift or period of duty, do not volunteer for additional hours or take on any 
additional responsibilities.

Self monitoring is important so that you can keep a check on any physical or emotional 
changes in yourself.

If you experience any of the following, it is time to take time out or seek additional support:

1 Fatigue/exhaustion, sleep difficulties, headaches, stomach upsets, other physical symptoms.

1 Irritability, anxiety, depression, guilt and a sense of helplessness.

1 Becoming more pessimistic, cynical or angry.

1 Increased alcohol or drug consumption.

1 Poor work performance, increased sick leave, loss of job satisfaction.

1 Inability to concentrate, distancing or withdrawing from clients, social life and family.

1 Experiencing the victim’s trauma as if it was happening to you.

Self help

The following can help you take care of yourself:

1 Get enough sleep. 

1 Pay attention to your diet, eat healthily and regularly. 

1 Re-balance yourself emotionally and psychologically. Daily relaxation in the form of physical 
exercise or doing something for fun is highly beneficial. 

1 Make sure you spend time with people you like and who care about you. 

1 Be realistic and know your limits, appreciate what you are doing and the contribution you 
are making, but remember you alone cannot put everything right.

1 Get your work/life balance right and ask for help when you need it.

Remember you may be helping with the traumatic event, but it is not happening to you,  
you still have your own life. 



r USEFUL CONTACTS AND INFORMATION

Mental Health Matters Helpline 
Telephone/Freephone: 0800 107 0160 
Email: timeonline@mentalhealthmatters.co.uk

Samaritans 
www.samaritans.org  
08457 90 90 90

CRUSE Bereavement Care 
www.crusebereavementcare.org.uk  
Email: helpline@cruse.org.uk 
Day by Day Helpline 0844 477 9400 

National Institute for Health and Clinical Excellence 
(Post Traumatic Stress Disorder: Information for the Public) 
www.nice.org.uk 

NHS Direct 
www.nhsdirect.nhs.uk 
0845 4647

International Society for Traumatic Stress Studies 
www.istss.org

The Royal College of Psychiatrists 
www.rcpsych.ac.uk 

UK Psychological Trauma Society 
www.ukpts.co.uk 
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