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Biblical Debriefing
People With Acute Trauma



Resources Compulsory

The Bible

ABBO Course 1,2 & 3

Mack, W.A. & Howard, D. 2008. It’s not Fair: Finding Hope
When Times are Tough. P&R Publishing. 158 p
Tripp, P.D. 2018. Suffering: Gospel Hope When Life Doesn’t
Make Sense. USA : Crossway Books . 224 p

Tot: 3720



Resources Optional

“ American Psychiatric Association. 2013. Desk Reference to
the Diagnostic Criteria From DSM-5. Washington: American
Psychiatric Publishing.

“ Herbst, A. & Reitsma, G. 2016. Trauma Counselling:
Principles an Practice in South Africa Today. Juta: Cape Town.
ISBN: 978 1 48510372 1

= Retief, Y. 2005. Healing for Trauma in the South African
Context. Cape Town: Struik. ISBN: 9781868237777 (Protea
Bookshop).

" Weaver, J.D. Defusing & Debriefing. (Electronically available).



Other Resources Used in Presentation

- nativeremedies.com/ailment/symptoms-of-shock-info.html
rhrc.org/resources/gbv/comm_manual/day2.pdf

» Roux, K. 2011. Defusing and Debriefing. ppt-presentation.
ABBO Course 5.

« Tripp, P.D. 2002. Instruments in the Redeemer’s Hands.

Phillipsburg: P&R Publishing.



Levels of Acute Trauma Help

> Defusing (Ontlonting)

> Debriefing (De-aktivering)

> Counselling (Berading)




- Dealing with people after experiencing the trauma incident.

*Individually or in small groups.

« Asecure and private venue.

* An uninterrupted block of time (2 to 3 hours).

» ldeally not later than 24 to 72 hours after critical event.

»  Detail that is not acknowledged or remembered can lead to
post traumatic stress.

Coetzer, 2007:17-18
American Psychiatric Association. 2013: 143-149



Debriefing

Survivors are not functioning normally.

A formal, structured method with proper sequence of stages
should be followed, e.g. the CISD-model (Critical Incident
Stress Debriefing) of Mitchell (1983).

The de-briefer must not get derailed or distracted by other
issues in the person’s life - stay with the trauma.

Specific information should be given to help survivors

understand their typical reactions to the incident.
Roux, 2011




Pitfalls of Trauma
Debriefing

www.shutterstock.com - 33631360

« Unresolved trauma in the de-briefer can elicit intense
emotions. An upset de-briefer can’t help effectively.

* Helper can’t work with trauma for a long time without
consequences. De-briefer needs regular debriefing.

* Angry clients: During trauma the body goes into a stress
reaction (fight-or-flight). Emotions like aggression are free

flowing after the trauma and is often projected onto the de

briefer.
Roux, 2011



Build a relationship: LOVE
Facllitate unaerstanaing: KNOW.
Confront: SPEAK

Activate: DO

PHASES OVERLAP



Building a Relationship

+  Enter the world of the person with acute trauma
* Incarnate God’s love

+ ldentify with trauma

« Accept with agenda

Tripp, 2002:115-159



Enter Person’s World

Introduce yourself & ask person to
introduce himself.

Entrance gate = present struggle (confusion, pain, grief, anger)
Validate struggle: “l am sorry about what happened and that
you are suffering like this ...”

Minister hope: “God sees your suffering, hears your cries,
understands & promises his help”.

Offer help: “I’'m here to help you and trust God will enable me
to do so”.

Tripp, 2002:115-140; Coetzer, 2007:9



Incarnate God’s Love

Show mercy: soft yet structured approach.
Have compassion.

Bear fruit of Spirit.

Be patient & persevere.



ldentify With Suffering

Jesus Christ suffered vicariously (Is 53:3).

Jesus Christ identifies & helps us with pain & temptations
(John 14:18).

De-briefer has own suffering and can identify with the
(unique) trauma of the person.

De-briefer may share (not compare) own trauma experiences
in a discrete manner.



- Accept where person is.

« Promote dependency on God by
expressing own reliance on God:
“God is with us and | trust He will
guide you through this trauma”.

» Assure person that God wants to help the

person to experience the trauma in a godly
manner.




e Nothing must disturb the session. Cell phones switched off.
Urge client not leave the session before it has been

De-briefer informs the client of the process of trauma
debriefing & emphasise the importance of it.

Process can take up to 2-3 hours.

Assure client of confidentiality.

completed.

Roux, 2007



Explain Goals of Debriefing

To create a safe place to verbalize and ventilate.

To help survivor to develop an understanding of the stressor
& his reactions (strategy & structure).

To help survivor to change sinful reactions to godly

ones.

To minister hope to people who feel hopeless, helpless,
powerless and out of control.

To prevent post traumatic stress.

Coetzer, 2007:18-19; Lelek, 2013:5-6




Post Traumatic Stress

Psychiatry describes Post Traumatic Stress Disorder (PTSD) as:
1. The development of intrusion symptoms after a traumatic

incident:

> Recurrent, involuntary, and intrusive distressing memories of
the traumatic events.

> Recurrent distressing dreams related to the event(s).

> Individual feels or acts as if the event(s) were recurring (e.g.
flashbacks).

> Intense or prolonged distress to cues
that symbolize or resemble an aspect
of the traumatic event(s).

American Psychiatric Association, 2013: 143-145




Post Traumatic Stress

2. Persistent avoidance of stimuli associated with the
traumatic event(s):
> Distressing memories, thoughts or feelings associated
with the traumatic incident(s).
> External reminders (people, places, conversations,
activities, objects, situations) of the traumatic event(s).

American Psychiatric Association
2013: 143-145




Post Traumatic Stress

3. Negative alteration in thoughts and emotions on at least
two levels:

> Forgetting an important aspect of the incident (dissociative
amnesia).

> Persistent and exaggerated negative beliefs (thoughts):
“I'am bad”; “No one can be trusted”; “The world is
completely dangerous”.

> Blaming yourself/others as the cause of the incident.
> Persistent emotions like fear, horror, anger, guilt, shame.

> Diminished interest or participation in significant activities.
> Detachment from others.

> Persistent inability to experience joy, satisfaction, love.

American Psychiatric Association, 2013:145



Post Traumatic Stress

4. Marked alteration in arousal and reactivity in at least

two areas:
> |rritable behaviour and angry outbursts (physical & verbal)
> Reckless or self-destructive behaviour.

> Hyper vigilance.

> Exaggerated startle response.
> Problems with concentration.
> Sleep disturbance.

American Psychiatric Association
2013:145




Post Traumatic Stress

5. Duration of the disturbance: 1-4: More than one month.

6. Significant distress or impairment in social, occupational
or other significant areas of functioning.

7. The disturbance is not attributable to the physiological
effects of a substance abuse (e.g. medication, alcohol).

American Psychiatric Association,
2013:145




Plays a key role in perceptual awareness
and consciousness. Compare information
with known situation and decides on a plan.

Relay for sensory system

\

Thalamus

Behaviour

Cerebral
Cortex

Emotions
and

Kobus Roux, 2011

Helps to place incidents in
context with time and space

Hippocampus
OMPFC

Amygdala

Primary role in behaviour and
emotional response.
Autonomous and on the
subconscious level.




Situation: Intense pressure(s)
% External: Past, present & future
Internal: Injury; stress

Q Strategy: Reaction to the situation
Behavior, habits, patterns, emotions
Fight, flight, freezing

@ Structure: Thoughts, desires, motives, goals

<> Treasure: Control of the heart

> > > <



Understanding Situation

« PAST
Get proper info from person about the incident.

*  PRESENT
Explore events after the incident.

- FUTURE
Determine future stressors.
|dentify triggers.



Understanding Past Situation

* Ask the client to tell you exactly what happened. By telling
the facts of the incident the client will re-experience the
trauma.

* Help the person to make use of the sensory system
smelling, tasting, hearing, touching and seeing. In this way
trigger effects are eliminated.

* It may happen at this stage that the client starts to mention
emotions. Acknowledge them but do not explore them — it
may be too overwhelming.

Coetzer, 2007:22



» Security: Physical & emotional security violated.
 Worth: Trampled, abused.
» Ability: Threatened, hurt, restricted, reduced.



Cognitive (thoughts)
Volitative (desires)
Emotional

Physical

Social

Structure

Strategy



Person’s thoughts are discussed. The model moves closer to the
individual. The facts were outside him and the cognition is in
him.

Do not be tempted to discuss emotions yet — stay with the
person’s thoughts.

Ask & discuss what the client was thinking - /= (during the
incident) and then what the client is thinking 1,/ (after the
incident).

Identify thinking problems, e.g. poor problem solving ability; loss
of orientation; memory, concentration, or attention problems;
flashbacks; intrusive thoughts or images; poor decision making;
dissociation.

Explore thoughts about: incident, other people (e.g. perpetrator),
self, God.

rhrc.org/resources/gbv/comm_manual/day2.pdf
Coetzer, 2007:22-23



Structure

Our understanding/vision/perception/
perspective of reality is muddled/darkened (Rom
1:21-23) and confused (Eph 4:22).

We peer through dark, fades glass (1 Cor 13:12).
Trauma highlights/magnifies the limitations of
our thinking. In trauma our understanding of
self, God and others can be disrupted/distracted.
We need God’s wisdom even in trauma (Proverbs
3:19-26; James 1:2-8).

God gives his wisdom through his Spirit with

Scripture.
Lelek, 2013: 11-18



Futile/deceitful thoughts must be identified.

How do these thoughts cause fear, and the desire to
control?

Did you allow the traumatic incident to define your entire
life?

Trauma-centric or God-centric?

“We must remember that trauma is a sentence in the story — it is not
the story. The sentences that make up our individual lives only make
sense in the context of the true narrative, the story of redemption
as portrayed in in the Bible” (p. 32).

Lelek, 2013: 26-35



God is not Fair

* @od is unwise to let this happen to me

+ He doesn’t love me
» Heis unjust — | didn’t deserve this
+ He is impotent and unable to prevent or help

Mack & Howard, 2008. E




Volitional Reactions to Incident
(Structure)

Explore the fears & desires of the person 7= (when
incident happened) & -,/ (after incident)

Desire Fear
Physical comfort Discomfort & pain
Safety Being unsafe
Control Helplessness
Help from skilled people Abandonment

Reassurance Uncertainty



Volatitive Reactions to Incident (Structure)

Let the client identify where he was looking for identity (safety,
worth & ability) .= s and 71/ Use the triangles:

God Self Others
A :

Self Others Others God Self God




Acute Trauma (Treasure)

Faith A Unbelief

« Trust in God Distrust

- Prayer No prayer/difficulty to pray

« Experiencing God’s presence Feeling estranged from God

- Desire to read Bible Difficulty in reading Bible

+ Need to worship in service Problems in worship

« Knowing that God is there Questioning God'’s
existence

» Thankful & joyful Angry with God

» Peaceful Guilt about anger with
God

Coetzer, 2007: 26-27



Acute Trauma in A

- Not experiencing identity in God

* Grabbing safety (Titanic)

« Control

- Hate, bitterness and un-forgiveness
* Vows

* Revenge

» Self-centered: Romans 1:29-32




Acute Trauma In

- Not experiencing identity in God
« Fear of perpetrator & future assailants
- Silence, compliance, avoidance

www.shutterstock.com - 110627432



Emotional Reactions
(Strategy)

* Re-visit entire event. Ask client what she
was feeling during each thing that happened
irizrrand how he feels 1.
* Emotion cards /wheel are helpful.
* Scale each emotion and from 1 - 10.
* The longest and most intense stage of the debriefing. Dscuss
* Get to the main (core) emotions in the feeling wheel.
e Discuss the emotions in depth.

rhrc.org/resources/gbv/comm_manual/day2.pdf
Coetzer, 2007:23



During this stage the client is very vulnerable. It is therefore
especially important to have empathy and sincerity.

Don’t jump back to previous stages if the emotions become
too intense. Help the client to identify his emotions.
Paraphrase the client’s emotions. Make sure you doitin a
way that is understandable and bearable, but don’t sugar
coat it.

rhrc.org/resources/gbv/comm_manual/day2.pdf
Coetzer, 2007:23



Physical Responses To Incident (Strategy)

Explore responses &

Emphasize that those are normal in an abnormal situation
Those responses should decrease and disappear

Responses: Chest pain; breathing : difficult/rapid/shallow;
extremely low blood pressure; fast but weak pulse; feeling
weak (fatigue); dizziness, faintness or light-headedness;
headaches; moist, clammy skin; unconsciousness; muscle
tremors; hyper-arousal; extra sensitivity to sights, sounds,
smells, touches and tastes associated with the traumatic event;
vomiting/nausea; teeth grinding; somatic disturbance; blue lips and
fingernails.

rhrc.org/resources/gbv/comm_manual/day2.pdf
nativeremedies.com/ailment/symptoms-of-shock-info.html

Coetzer, 2007:23-24



Withdrawal

Heightened startled reactions
Increased or decreased appetite
Avoiding reminders of the traumatic event
Acting out

Pacing the floor

Substance abuse

Homicidal or suicidal behaviour
Reliving the experience
Nightmares

Hyper-vigilance

rhrc.org/resources/gbv/comm_manual/day2.pdf

N

om - 43274395



Social Responses (Strategy)

+ Social isolation
« Difficulty in forming intimate relationships
« Sexual problems

» Change in usual communication patterns
* Re-victimization

» Suspiciousness

» Blaming others or self

rhrc.org/resources/gbv/comm_manual/day2.pdf

www.shutterstock.com - 128805475



Confrontation/Encouragement /
Teaching

Help survivor to experience his trauma with God.

Help to strengthen or restore relationships with God and
people.

The Holy Spirit empowers change of heart and life.

Encourage survivor to turn to God with situation, idols, heart
& life.



COGNITIVE BEHAVIORAL THERAPY

A (event) «fmm B (perception, views and thoughts) ==alp C (emotions and behaviour)

D (intervention / counselling ) = (new and effective thoughts)

'

F (new emotions and behaviour)
A = The fact, incident or behaviour of a person/persons.

B = The person’s religion, perception, views and thoughts.
C = The emotional and behaviour reaction of the individual — it can be healthy or unhealthy.
A does not cause C, but B is the main cause of C

D =The intervention or counselling — try to identify and change irrational perceptions, views and
thoughts.

E = The learning of new effective thought processes (Rom 12:2).

F = Move from unhealthy emotional and behaviour reaction (anxiety, depression, defeatism and
hopelessness) to more healthy emotional and behaviour reaction (regret, disappointment, exhausted

and scared)

Kobus Roux
0833816722 / jjroux@xsinet.co.za



Turn to God with Trauma

1. Acknowledge the hurtful incident. If people sinned against

you, identify them & what they did to you.

2. Consider responses to the incident: structure (thoughts &
desires) and resulting strategy (emotional, physical & social
behavior).

3. Thank God for good roots and fruit.

4. Confess bad roots & fruit (thoughts & desires) to God; ask
for his forgiveness & accept it ( 2 Chron 7:14).

5. Trust that God loves you and will work this trauma for the
good of his children.



Turn to God with Trauma

6. Accept Jesus Christ as your Substitute (Lelek, 2013:36-39).

7. Reclaim and confess your true identity in Christ as a ft.

8. Desire God and your security, value and ability not from
people (self or others), but from Him, especially now
when tempted to practise B- or C-triangles.

9. Seek refuge in God and resist every lie about God,
yourself and other people; shun every false desire .
10. Offer forgiveness to the people who hurt you for the sake
of reconcilliation. Forgive them if they repent. Don’t retalliate
if they don’t repent
11. Ask God to train you through this trauma to serve
Him and people in every situation.




Trauma and God’s Training

Hebrews 12:7-13

- Is the blow itself (rape, a severe car collision, cancer,
financial difficulty) God’s discipline?

« Is He rebuking and punishing me with the situation?

+  Godis a perfect Father showing his compassion, love,
concern, mercy and kindness to his children.

«  God’s discipline/shaping is focused on our response to the
blow, our handling of the painful incident.

* Not the pain of the incident but the pain of transformation
and healing as you seek obedience in your hardship.

» The pain of sanctification, of war against you sinful

thoughts, desires and deeds (Heb 12:1-3).
Lelek, 2013:43-50




God is Fair

+ God is omniscient & wise

« He s loving (Ps 8:3-4; 1Pet 5:6-7

He is just (Ps 1:5-6; Ps 11:5-6; Eccl 12:14; Rom 1:18; Rom
12:19; Eph 5:6)

He is omnipotent and sovereign

Mack & Howard, 2008. It’s Not Fair W




Reclaim Identity

“Trauma feels like an experience that has stamped you and has
the final word on your identity.

But the truth is that God gives you a different identity.

No matter what terrible atrocities happened to you,

they are not your identity.

Your identity as God’s child is far deeper than the abuse you
suffered. 1 John 3:1; Luke 11:13”

Powlison, 2009:2; Tripp, 2002:260-267



ldentity = Child of God

- Security (belonging; being wanted & welcomed)
1. Receiving a permanent, guaranteed, safe place with Father God earned by

Jesus Christ; trusting Him & practising intimacy with Him
2. Ministering this security to other people: being there for them
- Value (worth; dignity; glory)
1. Being clothed with the value (righteousness & holiness) of Jesus Christ
& living from his fullness
2. Treating other people with respect/dignity

- Ability (competency)
1. Designed/equipped/bestowed by the Holy Spirit with uniqueness

(talents, gifts, temperament, gender, appearance) and called to be the

caretaker of his creation
2. Acknowledging and promoting the uniqueness of other people while

interacting and working together with them.




Activation

+ A traumatic incident must be constantly processed in A
Triangle.

A-triangle is a template to experience future trauma.

Goal: Not instant relief but long term sanctification.

What must be changed (be put off & be put on) with regards
to situation, structure & strategy & how?

Bible study (books) on growth points.

» Determine circles of responsibility & concern.
Accountability.



Accountability

« Invite survivor for a follow-up to debriefing to explore
problem areas further.

- Refer to self for counselling / other Christian helpers in case of
over-reaction, isolation, no contact with reality, post

traumatic stress or suicidal thoughts.
» Accountability to family, friends, cell group.
Coetzer, 2007:25
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