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Critical Incident Stress Information 

You have experienced a traumatic event or critical incident (any incident that causes a person to experience 
unusually strong emotional reactions). Even though the event may be over, you might now be experiencing or 
may experience later, some strong emotional, physical or spiritual reactions. It is very common, in fact quite 
normal, for people to experience emotional aftershocks when they have been through a horrible event.  

Sometimes the emotional aftershocks (or stress reactions) appear immediately after the traumatic event. 
Sometimes they may appear a few hours or a few days later. And, in some cases, weeks or months may pass 
before the stress reactions appear.  

These reactions may last a few days, a few weeks or a few months and occasionally longer depending on the 
severity of the traumatic event. With understanding and the support of loved ones the stress reactions usually 
pass more quickly. Occasionally, the traumatic event is so painful that professional assistance from a counselor 
may be necessary. This does not mean that you are crazy or weak! It simply indicates that the particular event 
was just too powerful for the person to manage alone. This is the time to reach out for support of the 
community and to reconnect with the cultural and spiritual healing methods available to you. 

Helpful Hints 

Trying some of the following hints may help to alleviate the emotional pain associated with a traumatic 
event.  

For Those Involved in the Incident:                                           
➢ Reestablish and maintain as normal a schedule as possible                                 
➢ Eat well-balanced and regular meals (even when you don't feel up to it)        
➢ Try to rest a bit more than usual          
➢ Try to keep a reasonable level of activity 
➢ Get some reasonable physical exercise as soon as possible after the incident 
➢ Express your thoughts and feelings regarding the event 
➢ Get together with friends for social activity 

For Family Members and Friends: 
➢ Share your time 
➢ Listen carefully and non-judgmentally 
➢ Offer unsolicited help with everyday tasks-cleaning, cooking, child-care etc. 
➢ Give them more opportunities for personal time 
➢ Be careful in your reassurance, don't say that they were "lucky it wasn't worse";-this is not a 

consoling statement; instead, do say; “I'm sorry that this happened and I want to understand and 
just be here for you".  

➢ Reach out to those who have experienced the trauma.  They may be reluctant to call to ask for 
help. 

Common reactions or signals of critical incident stress: 
PHYSICAL     COGNITIVE 
-fatigue     -blaming someone 
-nausea     -confusion 
-muscle tremors    -nightmares 
-chills      -uncertainty 



                                             

                                

            
-thirst      -suspiciousness 
-dizziness     -intrusive images 
-vomiting     -poor problem solving 
-chest pains*     -poor decision making 
-headaches     -poor concentration 
-twitches     -memory problems 
-difficulty breathing*    -heightened or lowered alertness 
-shock symptoms*    -hyper vigilance 
-rapid heart rate*    -poor attention span, 
-grinding of teeth    -decreased awareness of surroundings, orientation                                                                                                                                                                                                                     
-elevated blood pressure*   -difficulty identifying people/things 
-profuse sweating    -disturbed thinking  
-fainting     -loss of time, place or person orientation 

EMOTIONAL    BEHAVIOURAL 
-anxiety     -change in social activity 
-guilt      -change in speech patterns 
-grief      -withdrawal 
-denial      -emotional outbursts 
-severe panic (rare)    -loss or increase of appetite 
-emotional shock    -alcohol consumption 
-fear      -inability to rest or sleep 
-loss of emotional control   -antisocial acts  
-depression     -erratic movements 
-apprehension     -nonspecific bodily complaints 
-feeling overwhelmed    -intensified startle response 
-intense anger     -change in sexual function 
-irritability     -change in usual behaviours 
-agitation     -hyper-alertness to environment 

SPIRITUAL 
-abandonment of culture and/or family 
-isolation from family or colleagues 
-lost faith in a Higher power 
-anger with the Higher power related to the loss or traumatic event 
-inability to share what is in your heart 
-core beliefs challenged (ie: fairness, justice, loyalty) 

*Definite indication of the need for medical attention. 

Critical Incident Stress Information for Significant Others: 

Your loved one has been involved in an emotionally charged event, often referred to as a critical incident. 
He/she may be experiencing normal stress responses to this event.   Front line workers and emergency 
personnel may experience normal stress responses (critical incident stress) at any time during their career, 
and no one is immune regardless of past experiences or years of service. 

Important things to remember about critical incident stress: 

All phases of our lives overlap and influence each other: i.e., personal, professional, family, 
etc. The impact of critical incident stress can be intensified, influenced or mitigated by any or all of 
these.    

➢ The signs of critical incident stress are physical, cognitive, emotional, behavioural and spiritual. 



                                             

                                

            
➢ Your loved one has received a handout outlining these signs. Please ask them to share it with 

you.  
➢ Critical incident stress responses can occur right at the scene, within hours, within days, or even 

within weeks. 
➢ Your loved one may experience an immediate stress or grief response, or a variety of stress        

response signs and/or symptoms, or may not feel any of these reactions at this time. 
➢ The effects of critical incident stress are completely normal. They are a normal response to an 

abnormal event. Your loved one and the other responders who shared the event could be 
experiencing similar reactions. 

Sudden Loss Reactions and Children  
(Kendall Johnson, Ph.D., 1993) 

Most people, including children, react to loss in a stereotypical pattern. Specialists agree that for the most 
part people adapt to loss in a step-by-step manner, but many experts differ as to the nature of the particular 
stages. Most theories hold a core pattern similar to that presented by Elisabeth Kubler-Ross, who in her book 
On Death and Dying, puts forth a five-step process of denial, anger, bargaining, depression and acceptance. 
Most theories acknowledge that sudden loss comes as a shock that is not immediately assimilated. 
For the most part, younger children follow a pattern similar to that of adults, however, children's level or 
cognitive development limits their initial understanding, and they are more vulnerable to sudden changes in 
their routine. While adults utilize complex psychological maneuvering tactics to avoid accepting the loss, 
children tend to move cyclically between three basic postures: distress, closing down their awareness and 
responses, and resuming normal activity while seemingly oblivious to the loss. Children do as adults do: they 
accept as much as they can process cognitively and emotionally and hold off on the rest until they can 
accommodate it. 
Adults attempting to talk to children about the death of someone close meet mixed responses. While 
sometimes such efforts are well received, more often they are ignored or scarcely tolerated. Children may 
look or walk away, change the subject, or act out. They may appear to be in denial when in fact they are 
simply baffled by surrounding adult behavior, parental absence (due to death or preoccupation with grieving), 
and changes in routine 

Younger children tend to exhibit clinging behavior and separation anxiety following traumatic loss. By asking 
incessant, blunt questions about where a lost loved one has gone and what to expect next, children frequently 
exasperate parents and teachers who try to protect them from such intense feelings and premature introduction 
to the concepts of finality and loss. 
Children sometimes approach the loss as they would an unsolvable but irresistible puzzle, making repeated 
attempts to fathom its meaning. 
Mid-childhood age children have a better grasp of the permanency and meaning of loss. Consequently, they 
tend to show distress more directly, going through periods of more obvious suffering. If the pain is too great, 
they may withdraw and deny the emotional reality of the loss to others or even to themselves. Their feelings 
often appear blunted; and when they discuss the loss, they tend to do so in a detached manner. They play out 
their distress through games, fantasy, acting out behavior, and rumination (reflection and meditation). 
Adolescents often talk about the loss in a straightforward manner; they express immediate emotions overtly 
but show deep feelings indirectly and often in self-destructive ways. Their reactions parallel those of adults, 
with the exception that they reflect adolescent developmental issues of individuation, independence, 
adequacy, and social acceptability. One minute they may discuss the loss with appropriate expression of 
feelings, the next they may act out in a clearly childish manner, and in a third they may make permanent life 
decisions more appropriate to a 40 year-old. One moment they may want to be near their parents, another 
moment they may be caught up in a paroxysm of peer group hysteria. 



                                             

                                

            
At each developmental stage, regression is a common response to loss. Four year-olds may lose toileting 
abilities and need to be fed, eight year-olds may need to be bathed and want to play with dolls, and thirteen 
year-olds may throw tantrums when things go wrong. 
The more serious and sudden the loss, the more the child's cycle of distress withdrawal and normalization 
resemble traumatic stress. 

  


