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SCHOOL CRISIS 

RESPONSE TEAM 

Crisis Management Briefing 
(CMB) 

When called for an intervention, the CISM team has a few options of what type of conference they will 
lead. The determining factors are mainly the number of participants in the intervention and how much 
time has transpired since the critical stress event. When choosing which type of intervention to use 
the CISM team should abide by the following guidelines: 

Debriefing 
• takes place no more than 24-72 after the critical incident
• usually are one to three hours in duration
• involves 2-25 participants
• information is drawn out from participants thru interactive dialogue
• follows the seven-step Mitchell model

Defusing 
• takes place less than 12 hours after the critical incident
• usually is around one hour in duration
• involves 2-25 participants
• information is drawn out from participants thru interactive dialogue
• follows an abbreviated seven-step Mitchell model

Demobilization 
• takes place before participants leave scene of critical incident
• usually lasts about 20 minutes
• involves 2-1 00's of participants
• information is given to the participants through a one-way announcement and education

presentation
• information is limited to what is known and being done currently pertaining to critical incident

CMB 
• takes place before participants leave scene and/or up to a week after critical incident
• usually lasts between 20-45 minutes
• involves 2-1 00's of participants in a "town hall" style meeting
• information is given to participants via a prepared statement from agency affected
• Q&A session is focused on reactions to event; discloses to CISM team target needs for group

Realize that these are mere guidelines, not concrete rules. It is very common to plan all steps and 
aspects of an intervention and to be "thrown a curve" during the session by the participants or 
environment. 

The CMB follows a four-step process that is familiar steps to CISM team members: assemble/ground 

rules, fact phase (information from agency affected), education phase, and resources/re-entry phase. 
Following the four steps the CISM team conducts a Q&A session to further educate, inform and 
discuss the critical incident. Though the steps are familiar, conducting a CMB requires much more 
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Handout 

Common Stress Reactions 
From Critical Incidents 

“Critical Incident: Any situation faced by students or staff that causes them to experience unusually strong 
emotional reactions which have the ability to interfere with their ability to function or perform duties effectively. 
These are normal reactions that normal people have to abnormal events.” 

Physical Reactions 
Gastro-intestinal discomfort Fatigue Rapid heart beat 
Cramps Headaches Nausea 
Breathing problems Chills Dizziness 
Sweating Increased illnesses Chest pain 
Impaired immune system Shock Tingling in limbs 

Emotional Reactions 
Disturbed thought Grief Guilt 
Denial Fear Panic 
Depression Apprehension Anxiety 
Powerlessness Anger/rage Survivor guilt 
Sadness Helplessness Overly sensitive 

Cognitive Reactions 
Lowered concentration Orientation Decision making 
Memory Hyper-alertness Sleep problems 
Nightmares Intrusive images Problem solving 
Apathy Preoccupation with trauma or event 
Perfectionism Thoughts of self-harm or harm to 

others 

Behavioral Reactions 
Startle easy Speech Restlessness 
Avoidance Alcohol Outbursts 
Appetite changes Withdrawal Hygiene 
Blaming Irritability Moody 
Accident proneness Nightmares 

Spiritual Reactions 
Questioning faith Disassociation Anger 

Be aware of any of the above signs & symptoms. Continue to talk to others involved in the tragedy about your reactions; it 
will aid you and others. The debriefing/-fusing is merely the initial step in the process, providing “emotional first aid”. If 
there is a need for further debriefing sessions, one-on-one peer meetings, or any other type of support needed, please let 
your administration know and the SCRT team will follow up with you. 
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