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Biblical Defusing
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.

Tripp, P.D. 2018. Suffering: Gospel Hope When Life Doesn’t
Make Sense. USA : Crossway Books



Resources Optional

* Anderson, N.T. 2001. Who | am in Christ. Ventura: Regal.

© Coetzer, W. 2007. Defusing and Debriefing. Potchefstroom.
wentzelcoetzer@telkomsa.net. Chapter 1 & 2.

© Lelek, J. 2013. Post Traumatic Stress Disorder: Recovering Hope

Phillipsburg: P&R Publishing.

“ Herbst, A. & Reitsma, G. 2016. Trauma Counselling: Principles
and Practice in South Africa Today. Juta: Cape Town.

= Retief, Y. 2005. Healing for Trauma in the South African Context.
Cape Town: Struik.

* Wright, H.N. 2003. The New Guide to Crisis & Trauma

Counseling. Ventura: Regal.



Other Resources Used in Presentation

American Psychiatric Association. 2013. Desk Reference to the

Diagnostic Criteria From DSM-5. Washington: American

Psychiatric Publishing.

- nativeremedies.com/ailment/symptoms-of-shock-info.html

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

» Roux, K. 2011. Defusing and Debriefing. Powerpoint
Presentation. ABBO Course 5.

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

Phillipsburg: P&R Publishing.



What is Acute Trauma?

1. The inflicting of severe hurt.

2. hurt (suffering/pain/
woundedness) at all levels (body, soul, spirit)

at the moment of impact
and immediately afterwards.




- Direct personal experience of an event that involves

actual or threatened death or serious injury or other
threat to one’s integrity.

« Witnessing an event that involves death, injury, or a
threat to the physical (rather: human) integrity of
another person;

http:/sagepub.com/upm-data/11559 Chapter 1.pdf
DSM5 p. 143-144.



e

+ Or learning about unexpected or violent death,
serious harm, or threat of death or injury
experienced by a family member or other close
associate.

» Or experiencing repeated or extreme exposure to
aversive details of the traumatic event(s) (e.g. first
responders collecting human remains; counsellors
repeatedly exposed to details of child abuse).

http:/sagepub.com/upm-data/11559 Chapter 1.pdf
DSM5 p. 143-144.
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Levels of Acute Trauma Help

> Defusing (Ontlonting)

> Debriefing (De-aktivering)

> Counselling (Berading)




Defusing / Ontlonting

Dealing with traumatised people
- on-the-scene of the incident

- or immediately after the incident.

Not the same as trauma debriefing, which requires
different skills and techniques.

A crisis intervention.

Defusing usually lasts less than 1 hour; debriefing: 2-3
hours.

Flexibility important: De-fuser has to read the scene
correctly and respond appropriately.

Roux, 2011



Aims of Defusing

To ensure the safety of the victims of trauma.
To stabilize the traumatised people.

To provide support: physical, mental, emotional & spiritual.

To prevent person from “emotionally bleeding himself to
death”.

To provide clear information about the processes that will
follow.

To start a process that may be followed by trauma debriefing
and counselling.

Coetzer, 2007:7



Role Players & Responsibilities

On The Scene

Police: officers taking statements; detectives collecting
evidence; photographers.

Ambulance workers & paramedics giving medical help.

Funeral undertakers or members of state mortuary.

Personnel of security firms responding to alarms.

Traffic officers.

Personnel of vehicle towing companies.

Fire rescue workers rescuing victims out of vehicles.

De-fuser.

Principle: Respect boundaries.
Coetzer, 2007:8



A Biblical Method of Defusing

Build a relationship: LOVE

Confront: SPEAK
Activate: DO

= e

PHASES OVERLAP



Build 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 Traumatised Person’s World

Initial Contact
Ensure personal safety before entering a trauma scene.
Enter scene in company of police & other rescue workers.
Co-operate with other emergency workers.
Make sure victim is unarmed before defusing — person can be
unstable and dangerous.
Be cautious of exposure to blood.

Don’t become careless of own safety in eagerness to comfort
a severely traumatised, hysterical person.

Roux, 2011



Enter Person’s World

- Entrance gate = present struggle (deep moments of

shock, pain and grief).
- Before approach always get the person's name and as much
information as possible about him/her & trauma.
» Only a few seconds to build trust.
- Make eye-contact.
» Be calm, empathetic, respectful
and bold.
» Speak calmly and assuredly.

SN

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



Enter Person’s World

- Greet person & introduce yourself : "Hallo Peter, my name is
John and | am a trauma counsellor”.

- Validate struggle: “l am sorry about what happened and that
you are suffering like this ...”

- Offer help to the helpless: “I’'m here to help you”.

« Minister hope: “God sees your suffering (hears your cries,
understands) & wants to help you”.

« Some victims tend to make physical contact as their whole
world has fallen apart and their immediate need is for
something to hold onto.

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




Incarnate God’s Love

“ Show mercy especially by presence & practical help.
“ Have compassion.

© Bear fruit of Spirit.

© Be patient & persevere.




Be There in the Hour of Despair

The friend who can be silent with us in a moment of despair or confusion,
who can stay with us in an hour of grief and bereavement,
who can tolerate not knowing, not curing, not healing
and face with us the reality of our powerlessness
—that is a friend who cares.
Henri Nouwen




Jesus Christ suffered vicariously (Is 53:3).

He identifies & helps us with our pain & temptations
(John 14:18).

De-fuser has her own suffering and can to some extent
identify with the (unique) trauma of the person.

Not wise of de-fuser to share own trauma experiences

with person on scene.
Be aware of own trauma reactions on the scene: shock,

disbelief, helplessness, over eagerness to help.
(Coetzer, 2007: 14-15).



Accept where person is.

Take note of person’s (good and bad)
reactions to the traumatic incident.
Those can be followed up in the
debriefing or counselling phases.
Promote dependency on God by
expressing own reliance on God:
“God is with us and | trust He will
help you through this”.




Understanding

Situation: Positive and negative pressures
External: Past, present & future
Internal: Injury

Strategy: Reaction to the situation

Behavior, habits, patterns

Structure: Thoughts, desires, motives, goals
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Treasure: Control of the heart



Understanding Situation

- IMMEDIATE PAST
Incident: Get just enough info from person or others on scene

- PRESENT
Happenings on the incident scene.
Behavior of helpers & onlookers on scene.

 FUTURE
Help & recovery.
Pending dangers .




Establish What Happened

e After you have introduced yourself, you can say to the
victim: "Please tell me what happened?"

e Most trauma victims are eager to tell their stories at this
stage. The de-fuser can gather information while the
victim ventilates feelings.

e |fthe person does not want to tell it again, respect that and
schedule a debriefing session at a later time.

e |f you pick up new information, make sure to give if to the

police if relevant.
Coetzer, 2007:10-11
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* Security: Physical & emotional security
violated

+ Worth: Trampled, abused

- Ability: Threatened, hurt, restricted,
reduced




Physical Shock
The organs and tissues of the body
does not receive a sufficient flow of blood and oxygen.
Result: build up of waste products; damage
to the organs; collapse; coma or death.

nativeremedies.com/ailment/symptoms-of-shock-info.html



Types of Physiological Shock

- Cardiogenic Shock: Heart is severely
damaged by heart attack or heart failure.

- Hypovolemic Shock: Total volume of blood
in the body drops below normal due to
severe external or internal bleeding, dehydratlon
diabetes insipidus, kidney failure, extensive burns, or
inflammation of the pancreas.

» Hemorrhagic Shock: Hemorrhage (bleeding) due to
physical trauma — e.g. motor vehicle collisions /
penetrating injuries such as gunshots or knife wounds.

nativeremedies.com/ailment/symptoms-of-shock-info.html



- Neurogenic Shock: Due to spinal cord
injuries.

- Septic Shock: When bacterial infection
causes toxic shock syndrome and blood
pressure drops. Damage to the lungs causing acute
respiratory distress syndrome can occur as can liver
failure, kidney failure and coma.

» Anaphylactic Shock: Caused by severe allergic reactions
to things such as bee and wasp stings, nuts, shellfish,

eggs, latex and certain medications, including penicillin.
nativeremedies.com/ailment/symptoms-of-shock-info.html




Physical Strategy

+ Chest pain

Difficulty breathing; rapid, shallow breathing
Extremely low blood pressure
Fast but weak pulse

Feeling weak (fatigue), dizziness, faintness or light
headedness

» Headaches
» Moist, clammy skin

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



Physical Responses

+ 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
www.nativeremedies.com/ailment/symptoms-of-shock-info.html



Emotional Strategy

Ranging from fierce and uncontrolled anger & hysteria to
numbing, apathy, and total denial
Anxiety

Sudden mood shifts

Irritability

Grief

Depression

Fear

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



Guilt and shame
Overwhelmed
Hyper-vigilance
Loss of orientation
Memory, concentration, or attention problems
Intrusive thoughts or images

Confusion

Poor decision making

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



Understanding Thoughts

* Thoughts about the incident or
perpetrator or disaster.

» Thoughts about self: | am helpless,
hopeless, vigilant, etc

» Thoughts about God: He is unfair

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



Desire for
Physical comfort
Safety
Control
Help from skilled people
Reassurance

Understanding
Desires/Fears

Fear of
Discomfort & pain
Being unsafe
Helplessness
Abandonment
Uncertainty



Confronting/Encouraging
& Activation

Represent God to Victim/Survivor

« Calm the victim.

» Provide practical help.

« Ensure safety.

« Offer brief prayer: Thank God for His presence. Ask for &
trust his will to be done. Ask for his protection and help. Ask
for effective help of people.

* Minister God through deeds & words.

» Encourage person to trust God.

» Protect against secondary trauma.

» Reconnect person with her support system.




Calm The Survivor

}

Be prepared for reactions ranging from fierce and
uncontrolled anger, hysteria to apathy and total denial.

These reactions are “normal” and can be expected under
the circumstances.

Be comfortable with intense emotions. Do not panic but stay calm
and re-assuring. Never take any anger attacks or a refusal to talk
personally.

Allow the people to scream and rant until they calm down. Don’t
stop them unless they are hurting themselves or somebody else.

Coetzer, 2007:10



Calm The Survivor l

e Avictim does not completely calm down at this stage.
Help him to regain some measure of control over himself.

e Alcoholis never a good option for a person in shock.

e Tranquillizers are advisable only in extreme cases of
hysteria.

e Rather offer a cup of hot tea, with lots of sugar or sugar
water as blood sugar levels tend to drop when people are
in shock. Make sure the person is not a diabetic or is
injured — consult paramedics/doctors on scene.

Coetzer, 2007:10



Provide Practical Help

- Make phone calls.

- Offer something to eat or drink.

- Offer a blanket or jacket to regulate body
temperature.

» Help cleaning up the scene (confirm first with police
or officials on the scene).

» Collect personal belongings.

» Be sensitive to whatever the victim needs.

Roux, 2011



Ensure Victim’s Safety

Do not leave the scene unless you have ensured the safety of
the person. An unstable person has to be left in the care of a
responsible person.
Take all responsible measures to ensure that no further
trauma occurs.
The defuser often has to liaise with paramedics about medical
issues & police about legal issues.
Often a place to stay for the night has to be found for the
victim.

Coetzer, 2007:14



Pray & Minister Good News

- Ask if you can contact a priest, reverend, pastor
or anyone in the victim’s congregation.

+ Pray for the person.

- Respond only to direct questions with regards to how can God
allowed this, where was God, etc. - do not react to general

statements from the victim in this regard.
Roux, 2011

Refrain from theological explanations & discussions.
Offer to have further discussion during debriefing.



Assist Survivor in Regaining Control

- People experiencing trauma normally feel that they
are helpless bystanders while their lives fall apart.

- Help them regain control by giving them practical
things to do like holding the drip or packing a
suitcase.

» This makes them feel less helpless and that they are
actually doing something.

Coetzer, 2007:12



Provide Clear Information About Process

« A trauma scene is chaotic.

- If necessary, inform victims of legal processes and
procedures that emergency workers have to follow.

» Trauma victims experience severe emotional
confusion - it is sensible to tell a friend or family
member who seems calm to absorb the information
and then to explain everything in detail later.

Coetzer, 2007:12-13



Provide Clear Information About Process

- Some aspects that can be addressed include:

> Where the injured or the body of the deceased will be
taken.

> In cases of unnatural causes of death someone needs to
identify the body the next day.

> An autopsy will be done in cases of unnatural death. The
body will only be released once the autopsy is completed.

> No funeral arrangements until the autopsy has been
completed.

> Provide your telephone number for queries and/or further
debriefing or counselling.

> If somebody has died, conduct a debriefing session after

the funeral.
Coetzer, 2007:12-13



Protect Against Secondary Trauma

« Curious and insensitive people sometimes invade
survivor’s privacy at a trauma scene..
* Protect the victim against secondary trauma.

» De-fuser has to deal with people who fulfil no
function but to crowd the place.

» Also protect the victim from the media.
Roux, 2011



Reconnect Victim to Support System

- Family and friends may arrive while you are still talking to the
victim. The survivor may welcome a familiar face.

« Important to finish the discussion with the survivor. Ask the
family to give you a few more minutes before they take over.

- After finishing the conversation, help the victim to establish
contact with their support system.

* Once the family or support system has taken
over, your job as de-fuser is done.

Roux, 2011
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