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                    1.  Lim J, Bogossian F, Ahern K. Stress and coping in Singaporean nurses: a literature 
 review. Nurs Health Sci 2010;12(2):251-8. 


http://onlinelibrary.wiley.com/doi/10.1111/j.1442-2018.2010.00514.x/abstract   
 Abstract: Stress is ubiquitous in the nursing profession and is also prevalent in Asian 
 countries, particularly the "four tigers of Asia": Singapore, Hong Kong, Taiwan, and South 
 Korea. Based on the theoretical framework of Lazarus and Folkman (1984), the present 
 review of the nursing literature aims to identify sources and effects of stress in 


Singaporean nurses and the coping strategies they use. Nurses reported major stressors 
 including shortage of staff, high work demands and conflict at work. Common coping 
 strategies included problem orientation, social support and relaxation techniques. Several 
 studies reported nurses' intent to leave the profession. Recommendations to minimize the 
 impact of stress include in-service programs to facilitate a problem-solving approach to 
 resolving work-related issues such as conflict. Relaxation therapy and debriefing sessions 
 may also help in reducing negative effects of work stressors. Finally, nurses' emotional 
 coping can be enhanced by strengthening sources of social support, particularly from 
 family. 


2. Magyar J, Theophilos T. Review article: Debriefing critical incidents in the emergency 
 department. Emerg Med Australas 2010;22(6):499-506.  


http://dx.doi.org/10.1111/j.1742-6723.2010.01345.x  


Abstract: The impact of work related stressors on emergency clinicians has long been 
 recognized, yet there is little formal research into the benefits of debriefing hospital staff 
 after critical incidents, such as failed resuscitation. This article examines current models 
 of debriefing and their application to emergency staff through a review of the literature. 


The goal being, to outline best practice, with recommendations for guideline development 
and future research directives. An electronic database search was a conducted in Ovid and 
Psychinfo. All available abstracts were read and a hand search was completed of the 
references. Included articles were selected by a panel of two experts. Models and evidence 
relating to their efficacy were identified from the literature, and detailed evaluation 
included. The reviewed literature revealed a distinct paucity regarding the efficacy of 
debriefing of clinicians post CI and in particular randomized controlled trials. Despite this 
debriefing is perceived as important by emergency clinicians. However evidence presents 
both benefits and disadvantages to debriefing interventions. In the absence of evidence 
based practice guidelines, any development of models of debriefing in the emergency 
healthcare setting should be closely evaluated. And future research directives should aim 
towards large randomized control trials. 2010 The Authors. EMA 2010 Australasian 
College for Emergency Medicine and Australasian Society for Emergency Medicine 
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3. Roberts NP, Kitchiner NJ, Kenardy J, Bisson J, I. Early psychological interventions to 
 treat acute traumatic stress symptoms. Cochrane Database Syst Rev 2010;(3):CD007944. 


http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD007944/frame.ht
 ml  


Abstract: BACKGROUND: The amelioration of psychological distress following traumatic 
 events is a major concern. Systematic reviews suggest that interventions targeted at all of 
 those exposed to such events are not effective at preventing post traumatic stress disorder 
 (PTSD). Recently other forms of intervention have been developed with the aim of 
 treating acute traumatic stress problems. OBJECTIVES: To perform a systematic review 
 of randomised controlled trials of all psychological treatments and interventions 


commenced within three months of a traumatic event aimed at treating acute traumatic 
 stress reactions. The review followed the guidelines of the Cochrane Collaboration. 


SEARCH METHODS: Systematic searches were performed of of CCDAN Registers up to 
 August 2008. Editions of key journals were searched by hand over a period of two years; 


personal communication was undertaken with key experts in the field; online discussion 
fora were searched. SELECTION CRITERIA: Randomised controlled trials of any 
psychological intervention or treatment designed to reduce acute traumatic stress 
symptoms, with the exception of single session interventions. DATA COLLECTION AND 
ANALYSIS: Data were entered and analysed for summary effects using Review Manager 
5.0 software. Standardised mean differences were calculated for continuous variable 
outcome data. Relative risks were calculated for dichotomous outcome data. When 
statistical heterogeneity was present a random effects model was applied. MAIN 
RESULTS: Fifteen studies (two with long term follow-up studies) were identified 
examining a range of interventions.In terms of main findings, twelve studies evaluated 
brief trauma focused cognitive behavioural interventions (TF-CBT). TF-CBT was more 
effective than a waiting list intervention (6 studies, 471 participants; SMD 0.64, 95% CI 
1.06, 0.23) and supportive counselling (4 studies, 198 participants; SMD 0.67, 95% CI 
-1.12, -0.23). Effects against supportive counselling were still present at 6 month follow-up 
(4 studies, 170 participants; SMD -0.64, 95% CI -1.02, -0.25). There was no evidence of 
the effectiveness of a structured writing intervention when compared against minimal 
intervention (2 studies, 149 participants; SMD -0.15, 95% CI -0.48, 0.17). AUTHORS' 
CONCLUSIONS: There was evidence that individual TF-CBT was effective for individuals 
with acute traumatic stress symptoms compared to both waiting list and supportive 
counselling interventions. The quality of trials included was variable and sample sizes 
were often small. There was considerable clinical heterogeneity in the included studies 
and unexplained statistical heterogeneity observed in some comparisons. This suggests 
the need for caution in interpreting the results of this review. Additional high quality 
trials with longer follow up periods are required to further test TF-CBT and other forms of 
psychological intervention. EARLY PSYCHOLOGICAL INTERVENTIONS TO TREAT 
ACUTE TRAUMATIC STRESS SYMPTOMS: Traumatic events can have a significant 
impact on individuals', families' and communities' abilities to cope. In the past, single 
session interventions such as psychological debriefing were widely used with the aim of 
preventing continuing psychological difficulties. However, previous reviews have found 
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that single session individual interventions and interventions provided to all have not 
 been effective at preventing PTSD. A range of other forms of intervention have been 
 developed to try to reduce psychological distress for individuals exposed to trauma. This 
 review evaluated the results of 15 studies that tested a diverse range of psychological 
 interventions aimed at treating acute traumatic stress problems. There was evidence to 
 support the use of trauma focused cognitive behavioural therapy with such individuals, 
 although there were a number of potential biases in identified studies which means the 
 results should be treated with some caution. Further research is required to evaluate 
 longer terms effects of TF-CBT, to explore potential benefits of other forms of 


intervention and to identify the most effective ways of providing psychological help in the 
 early stages after a traumatic event 


4. Tran K, Nkansah E. Critical incident stress debriefing for first responders: a review of the 
 clinical benefit and harm. Canadian Agency for Drugs and Technologies in Health 
 (CADTH); 2010.  



 http://www.mrw.interscience.wiley.com/cochrane/clhta/articles/HTA-32011001196/frame.html 


5.  Roberts NP, Kitchiner NJ, Kenardy J, Bisson J, I. Multiple session early psychological 
 interventions for the prevention of post-traumatic stress disorder. Cochrane Database 
 Syst Rev 2009;(3):CD006869. 


http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD006869/frame.h
 tml  


Abstract: BACKGROUND: The prevention of long-term psychological distress following 
 traumatic events is a major concern. Systematic reviews have suggested that individual 
 Psychological Debriefing is not an effective intervention at preventing post traumatic 
 stress disorder (PTSD). Recently other forms of intervention have been developed with 
 the aim of preventing PTSD. OBJECTIVES: To examine the efficacy of multiple session 
 early psychological interventions commenced within three months of a traumatic event 
 aimed at preventing PTSD. Single session individual/group psychological interventions 
 were excluded. SEARCH METHODS: Computerised databases were searched 


systematically, the most recent search was conducted in August 2008. The Journal of 
 Traumatic Stress and the Journal of Consulting and Clinical Psychology were 


handsearched for the last two years. Personal communication was undertaken with key 
 experts in the field. SELECTION CRITERIA: Randomised controlled trials of any multiple 
 session early psychological intervention or treatment (two or more sessions) designed to 
 prevent symptoms of PTSD. DATA COLLECTION AND ANALYSIS: Data were entered 
 using Review Manager software. The methodological quality of included studies was 
 assessed individually by two review authors. Data were analysed for summary effects 
 using Review Manager 4.2. Mean difference was used for meta-analysis of continuous 
 outcomes and relative risk for dichotomous outcomes. MAIN RESULTS: Eleven studies 
 with a total of 941 participants were found to have evaluated brief psychological 


interventions aimed at preventing PTSD in individuals exposed to a specific traumatic 
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event, examining a heterogeneous range of interventions. Eight studies were entered into 
 meta-analysis. There was no observable difference between treatment and control 
 conditions on primary outcome measures for these interventions at initial outcome (k=5, 
 n=479; RR 0.84; 95% CI 0.60 to 1.17). There was a trend for increased self-report of 
 PTSD symptoms at 3 to 6 month follow-up in those who received an intervention (k=4, 
 n=292; SMD 0.23; 95% CI 0.00 to 0.46). Two studies compared a memory structuring 
 intervention against supportive listening. There was no evidence supporting the efficacy 
 of this intervention. AUTHORS' CONCLUSIONS: The results suggest that no 


psychological intervention can be recommended for routine use following traumatic 
 events and that multiple session interventions, like single session interventions, may have 
 an adverse effect on some individuals. The clear practice implication of this is that, at 
 present, multiple session interventions aimed at all individuals exposed to traumatic 
 events should not be used. Further, better designed studies that explore new approaches 
 to early intervention are now required. MULTIPLE SESSION EARLY PSYCHOLOGICAL 
 INTERVENTIONS FOR PREVENTION OF POST-TRAUMATIC STRESS DISORDER: 


Traumatic events can have a significant impact on individuals', families' and 
 communities' abilities to cope. In the past, single session interventions such as 
 psychological debriefing were widely used with the aim of preventing continuing 
 psychological difficulties. However, previous reviews have found that single session 
 individual interventions have not been effective at preventing post -traumatic stress 
 disorder (PTSD). A range of other forms of intervention have been developed to try to 
 prevent individuals exposed to trauma developing PTSD. This review evaluated the 
 results of 11 studies that tested a diverse range of psychological interventions aimed at 
 preventing PTSD. The results did not find any evidence to support the use of an 
 intervention offered to everyone. There was some evidence that multiple session 
 interventions may result in worse outcome than no intervention for some individuals. 


Further research is required to evaluate the most effective ways of providing 
 psychological help in the early stages after a traumatic event.  


6. McFarlane AC, Bryant RA. Post-traumatic stress disorder in occupational settings: 


Anticipating and managing the risk. Occup Med 2007;57(6):404-10. 


http://dx.doi.org/10.1093/occmed/kqm070  


Abstract: Background: Post-traumatic stress disorder has had a substantial impact on 
employer liability for workplace psychological injury. The emergency services are an 
example of high-risk workforces that demand clear policies and procedures within an 
organization. The challenge is to minimize the injury to individuals and lessen the cost to 
organizations through the optimal application of preventative strategies. Methods: This 
field is not well represented in standard keyword searches and Medline was examined 
with linked fields of practice and research. Consensus guidelines that refer to this domain 
were also utilized. Few conclusions can be reached from the literature which directly 
examined occupational settings. Results: Organizations need to anticipate the possible 
traumatic exposures that may affect the workforce and have strategies to deal with the 
effects in the workplace, particularly the negative mental health outcomes in some 
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personnel. This domain is relevant to all employers as accidents and violence are possible 
 in most workplaces. Screening should be considered for high-risk individuals, particularly 
 following a major traumatic event or cumulative exposure, such as in the emergency 
 services. While psychological debriefing has no demonstrated benefit, the benefits of early 
 intervention necessitate ready access to evidence-based treatments that have minimum 
 barriers to care. Employers should be aware that distress may present indirectly in a 
 similar way as conflict with management, poor performance and poor general health. 


Conclusion: The knowledge about the impact of traumatic events obliges employers to 
 have an active strategy to anticipate and manage the aftermath of such events as well as 
 cumulative traumatic exposures. The Author 2007. Published by Oxford University Press 
 on behalf of the Society of Occupational Medicine. All rights reserved 


7.  Aulagnier M, Verger P, Rouillon F. Efficacite du "debriefing psychologique" dans la 
 prevention des troubles psychologiques post-traumatiques [Efficiency of psychological 
 debriefing in preventing post-traumatic stress disorders]. Revue d'Epidemiologie et de 
 Sante Publique 2004;52:67-79. 


http://www.em-consulte.com/article/107117/alertePM  


BACKGROUND: Traumatic events are frequently followed by an acute stress reaction that 
may develop into a post-traumatic stress disorder. An intervention called psychological 
debriefing has been proposed to prevent these disorders. Although this method is widely 
used at present, its preventive effect is controversial. This article consist in a review of the 
studies which evaluated psychological debriefing efficiency in the prevention of 
post-traumatic stress disorder and associated disorders in adults. METHOD: We carried out a 
bibliographical search on MEDLINE (1966-2001), PASCAL (1987-2001), EMBASE 
(1988-2001), FRANCIS (1984-2001) and SCIENCEDIRECT (1967-2001). The key words were 
posttraumatic stress disorder, debriefing, treatment, psychological follow up, and 
prevention. We selected the studies with the following criteria: adults, one psychological 
debriefing session in the Month following the event, inclusion of a control group, more 
than 20 persons per group and evaluation of psychological disorders with standardized 
instruments more than one Month after the trauma. RESULTS: Twenty nine studies were 
identified and 8 selected. Four studies did not show any intervention effect, 3 suggested a 
negative intervention effect, and 1 suggested a positive effect on anxiety, depressive 
symptoms and alcohol dependence. CONCLUSION: Psychological debriefing implies 
re-exposure through memory processes to the trauma, which can interfere with the natural 
course of adjustment and recovery. Several Authors have suggested that psychological 
debriefing may delay the diagnosis and thus the early treatment of post-traumatic stress 
disorder. Psychological debriefing may not be appropriate to all victims of every type of 
incident or trauma. We discuss the intervention and its design. This review did not show 
evidence for psychological debriefing efficiency, as a unique session, in the prevention of 
posttraumatic reactions. The design and the objectives may be re-examined. Further 
evaluations following rigorous methods are warranted. 
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8. Rose S, Bisson J, Wessely S. A systematic review of single-session psychological 
 interventions. Psychother Psychosom 2003;72:176-84. 


http://content.karger.com/produktedb/produkte.asp?DOI=10.1159/000070781  
 BACKGROUND: Single-session psychological interventions such as psychological 
 debriefing have become widely used following traumatic events. The evidence for their 
 effectiveness has been widely debated. This review aimed to consider the evidence for the 
 effectiveness of one-off early interventions within 1 month of a traumatic event. 


METHODS: A systematic review using the standard Cochrane Collaboration 
 methodology. Literature searches of various databases were performed to identify 
 randomised controlled trials. The methodological quality of the studies identified was 
 determined using standard measures, and the results were pooled to consider the overall 
 evidence for effectiveness. RESULTS: Eleven randomised controlled trials were found, all 
 of individual or couple interventions. Three studies associated the intervention with a 
 positive outcome, 6 demonstrated no difference in outcome between intervention and 
 non-intervention groups and 2 showed some negative outcomes in the intervention group 
 (these studies had the longest follow-up periods). The methodological quality of the 
 studies varied widely, but was generally poor. This review suggests that early optimism 
 for brief early psychological interventions including debriefing was misplaced and that it 
 should not be advocated for routine use. There remains an urgent need for randomised 
 controlled trials of group debriefing and other early interventions. 


9. Smith A, Roberts K. Interventions for post-traumatic stress disorder and psychological 
 distress in emergency ambulance personnel: A review of the literature. Emerg Med J 
 2003;20(1):75-8.  


http://emj.bmj.com/content/20/1/75.long  


Abstract: A literature review was carried out to establish the extent of the literature on 
 interventions for psychological distress and post-traumatic stress disorder in emergency 
 ambulance personnel. A total of 292 articles were identified. Of these, 10 were relevant to 
 this review. The primary intervention used with this population was critical incident 
 stress debriefing, although there was some debate in the literature about the effectiveness 
 of this intervention and the quality of the research conducted. More high quality research 
 is needed on critical incident stress debriefing before being confident of its effectiveness. 


10. Everly J, Flannery J, Eyler VA. Critical Incident Stress Management (CISM): a statistical 
 review of the literature. Psychiatr Q 2002;73(3):171-82. 


http://www.springerlink.com/content/xh0j7tcgxau76avl/?MUD=MP  


Abstract: Crisis intervention has emerged over the last 50 years as a proven method for 
 the provision of urgent psychological support in the wake of a critical incident or 
 traumatic event. The history of crisis intervention is replete with singular, time-limited 
 interventions. As crisis intervention has evolved, more sophisticated multicomponent 
 crisis intervention systems have emerged. As they have appeared in the extant 


empirically-based literature, their results have proven promising. A previously published 
paper narratively reviewed the Critical Incident Stress Management (CISM) model of 
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multicomponent crisis intervention. The purpose of this paper was to offer a statistical 
 review of CISM as an integrated multicomponent crisis intervention system. Using the 
 methodology of meta-analysis, a review of eight CISM investigations revealed a Cohen's d 
 of 3.11. A fail-safe number of 792 was similarly obtained. 


11. Rose SC, Bisson J, Churchill R, Wessely S. Psychological debriefing for preventing post 
 traumatic stress disorder (PTSD). Cochrane Database Syst Rev 2002;(2):CD000560. 


http://www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/CD000560/frame.h
 tml  


Abstract: BACKGROUND: Over approximately the last fifteen years, early psychological 
 interventions, such as psychological 'debriefing', have been increasingly used following 
 psychological trauma. Whilst this intervention has become popular and its use has spread 
 to several settings, empirical evidence for its efficacy is noticeably lacking. This is the 
 third update of a review of single session psychological "debriefing", first having been 
 undertaken in 1997. OBJECTIVES: To assess the effectiveness of brief psychological 
 debriefing for the management of psychological distress after trauma, and the prevention 
 of post traumatic stress disorder. SEARCH METHODS: Electronic searching of 


MEDLINE, EMBASE, PsychLit, PILOTS, Biosis, Pascal, Occ.Safety and 


Health,SOCIOFILE, CINAHL, PSYCINFO, PSYNDEX, SIGLE, LILACS, CCTR, CINAHL, 
 NRR, Hand search of Journal of Traumatic Stress. Contact with leading researchers. 


SELECTION CRITERIA: The focus of RCTs was on persons recently (one month or less) 
 exposed to a traumatic event. The intervention consisted of a single session only, and 
 involved some form of emotional processing/ventilation, by encouraging 


recollection/reworking of the traumatic event, accompanied by normalisation of 


emotional reaction to the event. DATA COLLECTION AND ANALYSIS: 15 trials fulfilled 
the inclusion criteria. Methodological quality was variable, but the majority of trials 
scored poorly. Data from 6 trials could not be included the meta-analyses. These trials are 
summarised in the text. MAIN RESULTS: Single session individual debriefing did not 
prevent the onset of post traumatic stress disorder (PTSD) nor reduce psychological 
distress, compared to control. At one year, one trial reported a significantly increased risk 
of PTSD in those receiving debriefing (OR 2.51 (95% CI 1.24 to 5.09). Those receiving the 
intervention reported no reduction in PTSD severity at 1-4 months (SMD 0.11 (95%CI 
0.10 to 0.32)), 6-13 months (SMD 0.26 (95%CI 0.01 to 0.50)), or 3 years (SMD 0.17 
(95%CI -0.34 to 0.67)). There was also no evidence that debriefing reduced general 
psychological morbidity, depression or anxiety, or that it was superior to an educational 
intervention. AUTHORS' CONCLUSIONS: There is no evidence that single session 
individual psychological debriefing is a useful treatment for the prevention of post 
traumatic stress disorder after traumatic incidents. Compulsory debriefing of victims of 
trauma should cease. A more appropriate response could involve a 'screen and treat' 
model (NICE 2005). PSYCHOLOGICAL DEBRIEFING FOR PREVENTING POST 
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