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Response to Burchill Letter ,‘)

Check for
Updates

Dear Editor:

Thank you for this opportunity to reply to the letter,
“Critical incident stress debriefing: Helpful, harmful, or
neither?” based on our manuscript, “Pediatric emergency
department staff preferences for a critical incident stress
debriefing.”’ We are grateful to the author of this letter
for their valuable feedback.

We were approached by the management of this
particular site to assist emergency nurses and staff in
dealing with tremendous stress after a critical event such
as a pediatric death or severe injury and illness. To provide
nurses and staff relief from deep psychological pain and to
prevent attrition after these critical events, we proposed a
post—critical event debriefing. Surveys of emergency nurses
indicate debriefings are desired by nurses and could be
beneficial,>” could reduce turnover,” and must follow or
use debriefing guidelines or tools.” Research articles indi-
cate debriefings after critical incidents could improve
retention and need to be tailored to institutional needs,”’
are desired,” and should not include those who feel
debriefing is not needed.”

For a variety of reasons outlined in our manuscript,
we arrived at an “4 la carte” debriefing process that did
not include the seven steps of formal critical incident
stress debriefing (CISD) proposed by Mitchell® but did
include ways for staff to decompress or discuss team
and individual performance. Staff participation in the
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proposed process is voluntary, and counseling resources
from the facility’s Employee Assistance Program were
offered.’ The literature indicated that CISD might pro-
vide a framework that could be adopted to achieve our
goals. We used qualitative methods to arrive at staff pref-
erences for a debriefing that might use the CISD frame-
work. We did not specifically intend to reduce or prevent
the incidence of posttraumatic stress disorder (a CISD
outcome) nor to undertake psychological debriefing.
Our participants notably indicated that they did not
want psychological debriefing, in terms of discussing
their feelings surrounding the event, so that they can
maintain  their professional ability t care for
subsequent patients.’

We would not support CISD as outlined by Mitch-
ell and Everly® as the exclusive method for debriefing
nurses and staff. Data generated from this study are
novel and support both the case for debriefing as a
coping mechanism for emergency nurses and other staff
when they help develop guidelines for their own debrief-
ing process as well as the options presented in the “a la
carte” debriefing template. Debriefing includes allowing
staff access to broader resources such as counseling
offered by Employee Assistance Programs.—Paul Clark,
PhD, MA, RN, University of Louisville School of Nursing
and Norton Healthcare Institute for Nursing, Louisville,
KY, E-mail: prclar01 @louisville.edu; and Barbara Polivka,
PhD, RN, FAAN, University of Louisville School of
Nursing and Norton Healthcare Institute for Nursing,
Louisville, KY.

https://doi.org/10.1016/j.jen.2019.09.003
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