
Crisis Debriefing

- Advisors -



What is a 
Debriefing?

What is NOT 
a debriefing?

An intentional, 
structured group 
meetings or 
discussions about a 
traumatic event 

Includes psychological 
and emotional benefits.

It is meant to provide 
an opportunity for 
ventilation and for 
learning in a structured 
and supportive 
environment. 

A debriefing is not 
counseling or 
psychotherapy, nor is it a 
substitute for them.

It is not an opportunity for 
the listener to satisfy their 
curiosity or to share their 
own story.

It is not a social event.

It is not a 
political/religious/current 
affairs… debate.

It is not intended to resolve 
psychopathologies or 
personal problems that 
existed before the 
traumatic incident being 
debriefed.



Where? How? For how long?

• Debriefing will happen during the first advisory period in Hybrid mode. It will address the Beirut 
Blast crisis and can take more than one session. Additional sessions can be made to address 
different topics depending on the needs of the students.

• The ‘Debriefer’ should carefully listen and evaluate the thoughts, mood, affect, choice of 
words, and perceptions of the students and look for potential clues suggesting 
problems in terms of managing or coping with the tragic event upon impact and in the 
near future.

• You are ADVISORS = good listeners, you are someone the students feel safe with, 
someone they trust, and you have all been, or are going through the same incident. 

• The debriefer will use the supporting tools (provided by the counselor in previous email) : The 
modified Crisis Debriefing format, the Trauma Response Timeline and the Responses to 
Trauma -and other documents that can help them move forwards with the questions and give 
structure to the discussion.



Dr. Alex Galloway  
www.SentWell.org  

Crisis Debriefing Format 
(Adapted from MMCT training from Dr. Karen Carr – BHS Modified Version) 

 

1. Introduction  

a. Introduce Self  

b. Purpose of Debriefing 

 

2. Facts   

a. What happened? (before, During and After) 

b. Try to ask open ended questions based on their stories. 

 

3. Thoughts  

a. What went through your mind as this was going on?  

b. What were you thinking immediately following the blast?  

c. What are you thinking now?  

(Often people struggle with regrets… “if onlys” and “Should haves” , try to listen 

and give space for venting, avoid giving answers.) 

 

4. Sensations and Emotions  

a. Any snapshot that stands out to you?  

b. Something you saw or heard that is particularly troubling?  

c. What was the worst part for you?  

d. What were you sensing/feeling then?  (physical sensations and emotions) 

 

5. Lessons  

a. Normalize: Make them know and feel that whatever they felt or thought is 

normal, they are not overreacting. 

b. Provide list of Common Reactions  

c. How do you think this experience has affected you?  

d. Did you or are you currently experiencing any of these?  

 

6. Coping strategies and Future planning  

a. How are you doing now?  

b. How do you relax, manage stress, best?  What has worked well in past for 

you? 

c. Who are your main supports?  

d. What do you need in the coming days?  (Ask or try to find out how can you 

support?) 

 

7. Conclusion  

a. Questions or Comments  

b. Summarize the debriefing (Validate how well they are doing, try to end on a 

positive note…)  

c. How are you feeling now?  (It’s Ok if they feel worse now since it brought 

difficult memories to mind) 



Why?

• Debriefing can help prevent the concretization of traumatic events, allows the ventilation of 
emotions , and assists in processing the experience so as to gain perspective.

• Debriefing is an opportunity to verbally reconstruct and express specific traumas, fears and regrets 
which also leads to reduced stress arousal.

• Debriefing provides group support: The group experience provides numerous healing factors which 
are intrinsic to the group process, i.e. dispel the fallacies of abnormality and uniqueness of reaction 
(share the experience…)

• Debriefing introduces the concept of Stress education and self-care strategies: Allows for a better 
understanding of available skills to cope with stressful situations/ provides reassurance that the 
stress response is common and controllable and that recovery is likely…

• Debriefing can help establish positive contact with between the students and their advisors 
(bonding) and other mental health professionals.

• Debriefing allows follow-up: individuals in need of further care can be more readily identified.



The 
Phases



1. Introduction:

The debriefer will:

- Introduce her/himself and explain the process,
- Highlight that the debriefing is not an investigation,
- Alleviate fears,

- Explain the rules: i.e. No one should be criticized for how they feel. Instead they should be 
allowed free expression of feelings with acceptance, support, and understanding from each other –
No recording or notes allowed… 

- Encourage participation,
- Answer questions,
- Announce the commencement of the fact stage

The "debriefer” assesses individuals' situational involvement and degree of exposure to the critical 
incident or event. They may wish to moderate the discussion by giving the mostly affected one 
(highest ‘degree of exposure’ ) the chance to start first with the next phase. 

Ethically, participation in debriefings should always be voluntary, and ultimately it is best to respect a 
person’s wishes and gently continue to offer hep. However, all group members need to respond to 
this first phase.

The 
Phases



2. Facts:

Students are encouraged to describe the traumatic event from their perspective.

 This phase proceeds in an orderly fashion from participant to participant to try and give everyone

an opportunity to make a contribution.

 This is the most logical way to start a discussion about a traumatic incident because discussions

of facts are not as distressing as attempting to talk about feelings.

 When participants in a debriefing are asked to describe the facts of the situation and they begin to

express their emotions, it is a sign of how badly they have been affected by the incident.

3. Thoughts:

 Led by the facilitator, again in an orderly fashion, the group examines its thoughts and responses

to the event experienced.

 This phase represents a transitional phase from the cognitive domain to the affective (emotional)

domain and it is intended to allow participants to shift from a description of the facts to one of their

emotional reactions. This phase personalizes the experience for the participant. It makes it part of

them rather than a collection of facts outside of them.

4. Reactions (emotions & sensations):

 This phase sets out to allow participants to identify the most traumatic aspect of the incident for 
them and the associated emotional reactions to the trauma.

 It is typically the most emotionally charged phase of all and it is triggered by a question like, "What 
part of this event bothered you the most?"

The 
Phases



5. Symptoms: (‘#5-Lessons’ on the Debriefing Format)

 This is another transitional phase where the group moves from the affective (emotional) domain 
back to the cognitive domain.

 The goal of this phase is to identify personal symptoms of stress now that some time has elapsed 
since the event, individuals may be experiencing symptoms.

 The phase is initiated when the advisors asks the participants to describe any cognitive, physical, 
emotional or behavioral experiences which they have encountered and to delineate when these 
symptoms occurred, i.e., at the scene of the incident, after the incident and before the debriefing, 
and/or after the incident and are still present at the time of the debriefing.

 This phase can also be considered a ‘teaching’ phase (hence the ‘lessons’ title on the Debriefing Format) 
since the participants are learning the common responses one can have after a traumatic event and what 
stress symptoms they can expect.

6. Teaching: (‘#6-Coping strategies & future planning’ on the Debriefing Format)

 This phase tends to flow naturally after the symptoms phase and its goal is to educate the 
students about crisis stress and its management and to motivate them into future-planning and 
finding appropriate coping strategies.

 At the end of the teaching phase, the advisor may enquire from the group if there is anything that 
happened during the incident which makes them feel in any way positive even though the overall 
incident might have been a very horrible one.

The 
Phases





7. Re-entry / Conclusion:

A ‘’wind-down" phase which seeks to bring closure to the meeting.

This phase is to clarify issues, answer questions, summarize, and provide psychological closure. 
The summary comments made by the advisor are usually words of respect, encouragement, 
appreciation, support and direction.

Post-Debriefing

 Make sure that students are not psychologically distressed.

 Contact relevant person for referral of students in need (HoS, VPP, Counselor…)

 A possible post-debriefing meeting can be a necessity and during which the advisors can 
explore what happened and what was done during the debriefing so that we can learn from the 
experience (the number of persons debriefed, a brief description of the incident that was 
debriefed, general themes discussed in the debriefing, a summary of the advices given to 
participants by the debriefing team, suggestions…)

The 
Phases



Comply with the above mentioned basic 
debriefing protocol and techniques yet adopt 
a flexible approach to the guidelines: the 
Format does not have to be a Checklist!

Avoid Political debates, blame-games and 
irrelevant information.

Be sensitive !

Good Luck!

 sarah.hanna@bhs.edu.lb

 Office ext. 216

mailto:sarah.hanna@bhs.edu.lb
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