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Counsellingand support
services for civil emergencies
and major incidents
Psychodynamic reflections
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Across the UK counselling and support services are
being developed as an extension of emergency
planning for major incidents, with the aim of offering
psychological help in the immediate aftermath of a
disaster. In Strathclyde, Social Work and Mental Health
Services jointly established Liaison Teams with the task
of planning and preparing for a major incident. We
describe the response of a Liaison Team to a serious
bus accident and present reflections from a
psychodynamic perspective on some of the factors
which may bear on planning and delivery of services.

Major incident, September 1994
The Liaison Team met following a bus crash in
Glasgow which resulted in fatalities and serious
injuries among a group of children and adults
from the Drumchapel area of the city returning
from a day trip.

Rather than immediately offering counselling
as a direct service to those affected, senior
professional staff from the Liaison Team met
with representatives of the Drumchapel commu
nity who were already in touch with the bereaved
families. These individuals, known and re
spected locally, included members of the clergy,
teachers, community leaders and members of
local voluntary organisations. Through discus
sion it was agreed that the statutory services
should be available to offer direct support, but
would in the first instance stand in support of
those to whom the bereaved had already turned
as soon as the accident occurred. It was decided
that this back-up support would be provided by
the existing statutory services rather than the
counselling staff from the Liaison Team who
would have had limited knowledge of the local
community and its resources.

A range of services was organised in response
to the major incident, including practical assis
tance of various kinds, a telephone helpline and
a letter offering support sent to all the families

involved. Senior staff from the Liaison Team met
regularly with the representatives from the
community, the emergency services and the local
statutory services for four weeks. This was to
monitor and coordinate events and to provide a
setting where reflection could occur. The meet
ings provided a forum in which a range of
practical issues, anxieties and questions could
be raised, both on behalf of those affected by the
accident and by the individuals offering support.

For some of these matters there were practical
solutions, for others there were not, but the
meetings allowed discussion and joint attempts
to 'think through' the possibilities. As a result

there was ready communication between the
different agencies involved and very little of the
misunderstanding, duplication of initiatives or
confusion which has sometimes bedevilled at
tempts at interagency cooperation following
disasters.

This approach was based on the principle that
individuals, families and communities have
inherent strengths which are especially needed
at times of crisis, and that it would be wrong for
statutory agencies to dismiss these and develop
responses without assistance and coordination
at a local level.

Some reflections on disaster
counselling
The last few years have seen the rapid develop
ment throughout the UK of counselling services
whose remit is to provide psychological support in
the aftermath of disasters. There is an important
political dimension to this development, both in
terms of the initiatives involved and in terms of the
expectations and reactions of the wider commu
nity in the face of a large-scale, often horrifying,
disaster. It is commonplace nowadays that after a
news report of a particularly distressing incident,
the listening/watching public are told that the
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survivors/relatives will be seen by 'trained coun
sellors', often with the implication that this is to
occur within hours of the incident. However, the
evidence that very early psychological interven
tion is protective against the later development of
psychological sequelae is not compelling, and the
literature contains studies which demonstrate no
beneficial impact on later psychiatric morbidity
from interventions such as psychological debrief
ing (Deahl et al 1994: Hobbs et al 1996).

A recent editorial by Raphael et al (1995)entitled 'Does debriefing after trauma work?'
states that "there is a dearth of systematic
evaluation and outcome studies" concerning
debriefing, and that there have been "no ade
quate demonstrations of beneficial effects orprevention of post-traumatic morbidity". Ra
phael et al even go so far as to say "the possibility
that debriefing may increase problems warrantsfurther consideration".

A psychodynamic perspective on the natureand location of the 'need' by which a major
incident counselling service is 'led'

The drive to develop major incident counselling
services appears to stem from a widely held
notion that the early provision of counselling or
psychological debriefing for disaster victims/survivors is 'a good idea'. To question this can
invite the angry accusation that one 'does not
care' about those who have been struck by
tragedy. This gives a clue to the possibility that
emotional forces may be impinging on service
planning. It may be that different qualities of
need are aroused in different people; for exam
ple, the needs of the disaster survivors them
selves may differ from those of members of thewider society, personified by the 'trained coun
sellors' of the news bulletin. A question arises: is
the need io offer counselling a relevant factor,
and if so, upon what is it based and what are its
likely consequences?

The need to help
In psychodynamic psychotherapy a consideration of the therapist's contribution to the ther
apeutic relationship is a normal part of the
unfolding therapeutic process. At times the
possibility has to be considered that the therapist's need (to help, to be needed, to locate
illness outside him/herself, etc.) is playing its
part. Such phenomena occur widely in human
relationships but perhaps particularly in thefield of 'disaster counselling' where, by its very
nature, the occurrence of the disaster evokes the
highest levels of emotional arousal. Panicky
feelings in the helpers, a sense of emergency,
desperation, terror and helplessness are the
norm in this kind of situation. Our hypothesis
is that the overwhelming nature of the anxiety

aroused by a disaster evokes powerful emotional
reactions in the helpers with implications for the
fulfilment of their task.

The importance of a fantasy of rescue
Human beings faced with a reality of extreme
helplessness may react in a number of ways, for
example with despair, helplessness or emotional
dissociation. Another response is to turn the
psychological experience of helplessness into its
opposite - omnipotence. Under the emergency
conditions of a disaster, where disaster workers
are likely to experience a powerful impulse to act,
this omnipotence could take the form of a fantasy
that rescue is possible, to the extent that what
cannot be put right may be denied or ignored.

Such a coping mechanism (a rescue fantasy)
could have a valuable function in some situations.
For example, those dealing with the immediate
physical reality of the disaster such as members
of staff in police, fire, ambulance and casualty
services might be assisted in their urgently
necessary and difficult work by a capacity to
invoke a rescue fantasy, especially if the magni
tude of the disaster might otherwise overwhelm
the capacity to sustain hope in action.

However, the situation is different for those
whose task is to offer appropriate psychological
help. Here, enactment by staff of a rescue fantasy
with its inherent denial of psychic reality is
unlikely to assist those who have been trauma-
Used. The sense of urgency which tends to impel
workers towards action needs to be thought
through. It is likely to represent a powerful wish
to help, based on an awareness of the emotional
pain which the disaster has caused. But if thewish to respond to and relieve others' pain is
translated without reflection into action, it can
involve a denial of what cannot be repaired, and
hence a denial of the very pain involved.

Facing up to this and attending to the ordinary
human requirements of those affected is in our
view a sound basis from which to coordinate and
plan services. Inherent in this approach is a
respect for the strengths and coping mechanisms
of the individuals/families/communities involved. An urgent impulse to 'rush in' with
counselling services in the immediate aftermath
of a disaster may represent something to be
reflected upon, rather than enacted.

Implications for service provision
Under the impact of the anxiety attendant on a
major disaster, thinking may be one of the first
casualties. One consequence is that, for staff
whose task is to offer psychological support,
there is a risk that action may precede thinking.
This possibility can be predicted and needs to be
taken into account in planning the structures

Services for civÃ¼emergencies 487

https://doi.org/10.1192/pb.21.8.486 Published online by Cambridge University Press

https://doi.org/10.1192/pb.21.8.486


ORIGINAL PAPERS

through which psychological support may be
offered.

Those who have survived a disaster may find
themselves the focus for the enactment of others'

rescue fantasies. If this occurs in the psycho
logical sphere a secondary traumatisation may
occur, with the disaster survivor having to
contend not simply with his/her own traumatic
experience, but with the emotional needs of the
helpers.

Bearing this in mind, it becomes particularly
important to ensure that psychological support
services should be based as far as possible on the
actual communicated needs of the survivors,
rather than on the needs of the wider society,
expressed through the helping agencies, to 'do
something' or 'to help'. This will entail paying

careful attention to the situation that has arisen
and to the priorities, expectations and wishes of
those who have been affected.
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