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Abstract (50 word limit) 

Critical incident stress management (CISM) services can help 

employees cope with traumatic workplace events.  National data 

from an employee assistance provider (Optum), shows a dramatic 

increase in use of CISMs after the 9/1/01 terrorist attacks on 

America.  Also, results of evaluation surveys (N = 135) found 

that managers highly value these crisis services. 

 
 

Statement of the Problem 

 

A death, disaster, robbery or other traumatic event can have a 

profound impact on individual employees and the overall 

functioning of the company.  The general human response to 

trauma is understood and there is evidence of the therapeutic 



 

benefits of crisis intervention and stress debriefing. Review of 

the literature (Clark & Friedman, 1992; Miller-Burke, Attridge, 

& Fass, 1999) indicates that participants in a critical incident 

stress debriefing consider the process helpful.  Most companies 

offer critical incident stress intervention (CISM) services to 

help their employees cope with traumatic events. Specially 

trained counselors from employee assistance programs (EAPs) 

often provide these services.  

 

One focus of this study was to examine what impact the September 

11, 2001 terrorist attacks on America had on overall use of 

CISMs.  Due to the magnitude of these attacks, the number of 

people and companies needing help to cope with these events was 

substantially more than could be expected for other commonly 

experienced traumatic workplace events.  A major national 

provider of employee assistance services (Optum) provided data 

on how often CISMs were delivered to worksites and it was 

possible to compare the use level for before and after the 

attacks. 

 

A second focus of this study was to examine how companies 

evaluate these kinds of critical incident services.  Past 

studies of CISMs have assessed particular kinds of traumas and 

have often focused on emergency personnel.  This study looked at 



 

many kinds of events for different kinds of employees all over 

the United States over a two-year period. The same EAP company 

also provided national survey data from over 100 separate CISM 

events for this analysis.  

 

Method and Design 

 

This was an applied study of naturally occurring events from a 

national provider of employee assistance services.  Baseline 

data was examined from company records for five years (1996 to 

2001) and compared to data from the end of year 2001. The 

evaluation analysis featured self-reports from managers after 

CISMs were provided at 135 incidents in year 2000 and 2001.  At 

this provider, formal evaluation survey data was collected on a 

routine basis as part of a quality management program. The 

manager who requested the CISM typically completed the 

evaluation within a week post event. Four evaluation items (all 

with a 5 point rating scale) were analyzed for descriptive 

purposes:  1. This service met or exceeded my expectations; 2. 

How helpful was it?; 3. Overall, how would you rate the 

facilitator?; and 4. Would you use (EAP Name) again, should 

another critical incident occur in your workplace?  As the four 

items were positively correlated, they were combined into a 

composite index (alpha = 0.82).   



 

Results 

 

Part 1.  The number of CISMs provided by this EAP increased 

significantly after the attacks.  Each year from 1996 to 2000, 

the average number of CISMs provided nationally was about 300.  

In year 2001, this more than doubled to 630.   

 

Part 2.  Results from the evaluation surveys show that managers 

evaluated the CISMs very positively.  Scores on the evaluation 

index ranged from 12-20, with a mean of 18.4 (out of 20 

possible).  Over half of the companies had a rating of 19 or 20.   

 

Implications 

 

The results found a dramatic increase in the use of CISMs after 

the terrorist attacks.  Clearly these terrorist attacks had a 

major impact on people such that more crisis services were 

needed than otherwise expected.  Employers were requesting these 

services, presumably, with the goal of making a bad situation 

somewhat better through the information and counseling provided 

by professional crisis management facilitators.  The evaluation 

results indicate that CISM services had met this challenge and 

were highly valued by managers.    
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