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  Extract
  People who experience serious traumatic events may become distressed and are at risk of developing psychological illness. Because of the perceived need to ease the distress and to prevent chronicity, various forms of psychological therapy have been deployed. One such therapy is psychological debriefing. Some claim that it is helpful, others claim it may not do any good but at least it does no harm, but still others claim that it increases the risk of people developing long-term psychological symptoms following a traumatic event. Statutory agencies, charities and commercial organisations offer their services to victims following traumatic events. Fearing litigation, some companies require their employees to undergo debriefing following certain incidents. But is psychological debriefing the right treatment? Is it cost-effective? And what of the concerns that it may lead to long-term problems? Could litigation be joined because of exposure to psychological debriefing? We asked two experts who have published widely on the subject – Professor Simon Wessely and Professor Martin Deahl – to debate the proposition that psychological debriefing is a waste of time.
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 INTRODUCTION

 People who experience serious traumatic events may become distressed and are at risk of developing psychological illness. Because of the perceived need to ease the distress and to prevent chronicity, various forms of psychological therapy have been deployed. One such therapy is psychological debriefing. Some claim that it is helpful, others claim it may not do any good but at least it does no harm, but still others claim that it increases the risk of people developing long-term psychological symptoms following a traumatic event. Statutory agencies, charities and commercial organisations offer their services to victims following traumatic events. Fearing litigation, some companies require their employees to undergo debriefing following certain incidents. But is psychological debriefing the right treatment? Is it cost-effective? And what of the concerns that it may lead to long-term problems? Could litigation be joined because of exposure to psychological debriefing? We asked two experts who have published widely on the subject – Professor Simon Wessely and Professor Martin Deahl – to debate the proposition that psychological debriefing is a waste of time.




 FOR

 Bad things happen to people. Sometimes these bad things cause long-standing psychological damage. The desire to reduce that impact is one of the laudable aspects of human nature. So it would be good news to report that not only do we in the mental health professions have the desire to prevent psychiatric disorder emerging in the aftermath of trauma, but we also have the ability to do so. Sadly we do not.

 I take ‘debriefing’ to refer to some short, usually single-session, intervention that is performed with as many of those caught up in a traumatic event as possible, and involves some variation on the theme of going over the traumatic incident, linked with education about the expected emotional responses and assurances that these are normal. The rationale is to reduce acute emotional distress and prevent the onset of post-traumatic psychiatric disorder.

 Debriefing is exceptionally popular – in a recent systematic review we identified over 50 different indications or uses, all of them involving trauma in some shape or form (Reference Wessely, Bisson and RoseWessely et al, 2000). Many organisations offer debriefing as part of the organisational response to untoward incidents – such as police officers involved in firearms incidents, or bank staff who have been witness to robberies. In some such examples, interventions are compulsory – perhaps out of a desire to reduce psychological distress, but also from a belief that this will reduce exposure to subsequent litigation.

 There are many reasons why debriefing has flourished in recent years. When facing disasters, all of us must feel a need to do something. That talking about trauma must be better than ‘repressing’ or ‘bottling-up’ accords with a long and distinguished tradition in psychological treatment – ‘better out than in’ – and has face validity. Many people who have been debriefed report the experience in a positive fashion.

 For some the virtues of debriefing are as obvious as the benefits of penicillin, and there has been resistance to submitting the process to what remains the only reliable method we have of knowing whether a treatment does more good than harm – the randomised controlled trial (RCT). However, others, including many of those who were firm advocates of the procedure, have organised such studies and deserve considerable credit for so doing. The results of these studies have been summarised in several systematic reviews (e.g. Reference Wessely, Bisson and RoseWessely et al, 2000).

 These studies provide no evidence for any benefit of the intervention. All the modern studies fail to show any advantage to debriefing. But perhaps the most worrying findings come from the two trials scoring highest on the quality ratings, and with the longest follow-up times. The first reported the 18-month outcome of patients admitted to a Cardiff burns unit randomised to debriefing or no treatment (Reference Bisson, Jenkins and AlexanderBisson et al, 1997). There was a significant increase in the rates of post-traumatic stress disorder (PTSD) in those who had received the intervention. A persistent adverse effect of debriefing is also reported from the Oxford trial of debriefing of road traffic accident victims (Reference Mayou, Ehlers and HobbsMayou et al, 2000).

 Until these trials had been published, even to question the benefits of debriefing was difficult. However, armed with these results, we can now start to consider what might be going wrong. Perhaps the process of debriefing, part of the function of which is to warn participants of emotional reactions that might be expected to develop over weeks and months, actually increases the occurrence of these symptoms. Perhaps for some not talking is indeed appropriate – defence mechanisms may serve a purpose, and it is not always ‘better out than in’. Talking to a stranger, whom one has never met before and will not meet again, may impede the normal processes of recovery that utilise one's own social networks – family, friends, general practitioner and others who may be better able to place the trauma in the context of one's own life. Perhaps debriefing acts to professionalise distress, part of the general process of the professionalisation of adversity across society.

 Not everyone will accept these findings. It is inevitable that when a cherished belief is challenged, various counterclaims are made – the evidence is for the wrong type of debriefing, the trials were not well done, elements of debriefing could still ‘work’, the testimonies of those who are certain it helped them cannot be discounted etc. – but this should not distract us from the main findings. We should also beware of the tendency to say, ‘OK, let's forget about debriefing, but defusing – that's something different and that does work’. I am afraid I cannot exactly see the differences between the various forms of debriefing, and I can find no serious argument as to why one should be ineffective, whereas something that seems to be a variation should be effective, even though there is no evidence in support of the proposition.

 What is now clear is that it is time to urgently reassess how we respond to trauma. There can be no doubt that those who are attempting to help people involved in disasters and trauma have noble motives, but that sadly is not enough. Instead, it is time that at the very least those who are asked to take part in debriefing, which by definition will happen when people are vulnerable, are warned that the process has the capacity to do harm as well as good. Compulsory debriefing, which is still the case in some organisations, must cease forthwith. Perhaps it is also time to consider whether attempts to prevent the onset of PTSD are premature, and resources might be better spent on treating those who later develop psychiatric disorder, for whom there are now recognised treatments but grossly inadequate resources to meet the need.

 I am not arguing that all forms of early support and intervention should cease. Instead, I draw attention to two promising developments. First, the studies of Richard Bryant in Australia on trauma survivors where the intervention was not offered to everyone, but only to the minority with acute stress disorders, who are at higher risk of developing subsequent psychiatric disorder. The intervention was not single-session but multiple-session and was based on a coherent cognitive–behavioural model (Reference Bryant, Sackville and DangBryant et al, 1999). The second is the work of Captain Cameron March. Surmising that a key problem with debriefing is the use of strangers unknown to the participants, and invariably coming from another culture or organisation, Captain March has initiated brief and simple training for all ranks of the Marines. The rationale is that when a traumatic event happens to a unit, then those members of the unit will be able to offer each other a common-sense, lowkey, supportive intervention that is firmly rooted in organisational culture, and involves no outsiders and no risk of ‘professionalising’ normal distress.

 The story of debriefing teaches salutary lessons. First, people are more resilient than we given them credit for. Second, although it is indisputable that major progress has been made in the management of PTSD, prevention, as in the rest of psychiatry, is an area fraught with difficulty. No matter how well-meaning are our attempts to reduce distress and prevent psychiatric disorder, and no matter how self-evident is the intervention, we still require firm evidence of benefit, and must remember that any health care intervention always has the capacity to do harm as well as good, and occasionally the balance between the two will continue to surprise us.




 AGAINST

 Psychological debriefing was designed for groups of individuals exposed to traumatic events to improve their emotional well-being at the time and to prevent or minimise subsequent mental disorder (particularly PTSD). The effectiveness of psychological debriefing and other early interventions remains one of the most contentious areas of mental health research.

 The debate raises issues of fundamental importance for psychiatry. It has also become highly politicised as disasters and high-profile compensation claims for psychological injury have cast the ‘debriefing debate’ into the public arena. Considering that the prevalence of PTSD (notwithstanding a variety of other post-traumatic disorders) is said to be 2–3%, the effectiveness of early intervention is also a major public health issue.

 The past 15 years have spawned a ‘disaster industry’ and diverse groups, including statutory organisations and the commercial and voluntary sector, have at times uncritically promoted psychological debriefing following traumatic events. Dialectically opposed is the ‘anti-therapy’ movement that has drawn unjustified parallels between psychological debriefing, counselling and psychotherapy, generalising the results of trials of psychological debriefing in order to challenge the evidence base of those therapies. However, it is unfair and deceptive to generalise the findings of debriefing research (a preventive measure for healthy individuals) to the psychological treatment of established disorder and disparate forms of counselling in diverse settings such as marital breakdown, bereavement, rape and child sexual abuse.

 Although intuitively appealing and a response to perceived need, demonstrating the effectiveness of any early intervention has proved difficult and it is only recently that psychological debriefing has been subject to randomised controlled clinical trials. The 2002 Cochrane review included 11 studies comparing psychological debriefing with ‘no-intervention’ controls and concluded that psychological debriefing was of no value in preventing PTSD. Indeed, two trials found that it actually made subjects symptomatically worse (Reference Rose, Bisson and WesselyRose et al, 2002). The studies on which these conclusions were based, however, have little to do with psychological debriefing in the real world and comprised single-session ‘one-off’ debriefing of single subjects (not selected from epidemiological samples) who were medically ill (or obstetric patients). Symptomatology of PTSD was generally employed as the sole outcome measure, although it is recognised that PTSD is but one of a number of post-traumatic syndromes. None of the studies assessed the impact of psychological debriefing on other important consequences of trauma such as alcohol and substance misuse, or its effect on social or occupational functioning.

 The observation that psychological debriefing worsens symptoms is frequently cited by its opponents. They fail to mention, however, that the two RCTs that suggest that psychological debriefing may be harmful both failed to achieve equivalent group membership at pre-test (debriefed groups had more severe injuries in both studies) (Reference Hobbs, Mayou and HarrisonHobbs et al, 1996; Reference Bisson, Jenkins and AlexanderBisson et al, 1997). These pre-test differences may well have influenced post-intervention outcomes. Moreover, the deterioration in psychopathology of the debriefed group in one of these studies, although statistically significant, was so slight as to be clinically irrelevant (Reference Hobbs, Mayou and HarrisonHobbs et al, 1996).

 Interestingly, the Cochrane review explicitly excluded a further 19 studies because of ‘methodological shortcomings’, principally concerning problems of randomisation. These included RCTs of group debriefing in the naturalistic settings for which psychological debriefing was intended. Some of these measured a broader range of outcome measures and, interestingly, some demonstrated a positive debriefing effect on these (e.g. Reference Deahl, Srinivasan and JonesDeahl et al, 2000).

 The conclusions of the Cochrane review and its exclusions raise important questions about the nature of evidence and the status of RCTs as the imprimatur of good evidence. Level I evidence – RCTs – have become the dominant paradigm of treatment outcome studies to the virtual exclusion of naturalistic, observational studies or case series (evidence levels II–V). Conducting a methodologically rigorous RCT of group debriefing is, however, particularly challenging given that group trauma (for which psychological debriefing was intended) occurs only in unpredictable and often chaotic circumstances such as armed conflict or disaster where the operational imperative is paramount. Despite methodological shortcomings, particularly relating to sample selection and randomisation to different treatment conditions in conflict, following disaster or post-accident, naturalistic studies, often conducted opportunistically, remain useful and have considerable heuristic value. In attempting to satisfy the rigorous methodological criteria demanded of level I evidence, many RCTs loose validity and become so divorced from clinical reality that their findings are clinically meaningless. Level I RCTs are not the sine qua non of evidence-based medicine; psychological debriefing research, which challenges their hegemony and lends credibility to observational studies, has important implications for the ways in which we judge the quality and value of research.

 Whether or not psychological debriefing reduces long-term morbidity, several studies report that individuals find it subjectively helpful at the time (although this is another outcome that has not been properly studied). Under these circumstances can it, therefore, be ethically justifiable to employ non-intervention controls, denying individuals short-term support, whatever the long-term outcome? For an operational commander on the battlefield or at a disaster site, ‘feeling better’ at the time may be a desirable outcome irrespective of any longer-term benefits.

 Although it seems clear at this point that there is insufficient evidence to recommend offering one-off single-session debriefing or crisis counselling to medical patients, this finding has very little to do with the task of addressing the mental health needs of victims in the wake of a mass disaster. Whatever its intrinsic benefit, psychological debriefing provides an opportunity to focus on the psychological welfare of trauma victims. It has an important educational role and allows an opportunity to identify individuals suffering from acute stress reactions (who are at greater risk of developing longer-term disorders). Single-session psychological debriefing may well do harm, not by any direct effect on mental state but rather by fostering an air of complacency (in assuming that an individual who has had debriefing will be immune from subsequent disorder). It may also damage and make secondary victims of the ‘debriefers’ who themselves require adequate support and supervision. Psychological debriefing was never intended to be a stand-alone intervention – rather it should be but one part of a comprehensive stress management package that enables individuals to receive follow-up, an assessment of individual need and practical support, as well as allowing the early detection and prompt treatment of established PTSD and other disorders. Abandoning psychological debriefing sends out the dangerous message that doing nothing for individuals following traumatic events is acceptable.










 
 Footnotes
  
 

Edited and introduced by Mary Cannon, Kwame McKenzie and Andrew Sims.






 
 References
  
 

 Bisson, J. I.
Jenkins, P. L.
Alexander, J.
et al (1997) Randomised controlled trial of psychological debriefing for victims of acute burn trauma. British Journal of Psychiatry, 171, 78–81.CrossRefGoogle ScholarPubMed


 
 

 Bryant, R.
Sackville, T.
Dang, S.
et al (1999) Treating acute stress disorder: an evaluation of cognitive behavior therapy and supportive counselling technques. American Journal of Psychiatry, 156, 1780–1786.Google Scholar


 
 

 Deahl, M.
Srinivasan, M.
Jones, N.
et al (2000) Preventing psychological trauma in soldiers. The role of operational stress training and psychological debriefing. British Journal of Medical Psychology, 73, 77–85.CrossRefGoogle ScholarPubMed


 
 

 Hobbs, M.
Mayou, R.
Harrison, B.
et al (1996)A randomised controlled trial of psychological debriefing for victims of road traffic accidents. BMJ, 313, 1438–1439.CrossRefGoogle ScholarPubMed


 
 

 Mayou, R.
Ehlers, A. & Hobbs, M. (2000) Psychological debriefing for road traffic accident victims: three year follow-up of a randomised controlled trial. British Journal of Psychiatry, 176, 589–593.CrossRefGoogle ScholarPubMed


 
 

 Rose, S.
Bisson, J. & Wessely, S. (2002) Psychological debriefing for preventing post-traumatic stress disorder. Cochrane Library issue 2,. Oxford: Update Software.Google Scholar


 
 

 Wessely, S.
Bisson, J. & Rose, S. (2000) A systematic review of brief psychological interventions ('debriefing') for the treatment of immediate trauma related symptoms and the prevention of posttraumatic stress disorder. In
Depression, Anxiety and Neurosis Module of the Cochrane Database of Systematic Reviews (eds M. Oakley-Browne, R. Churchill, D. Gill, et al). Oxford: Update Software.Google Scholar




 

         
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 
 	71
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
71




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Alexander, David Alan
and
Klein, Susan
2003.
Biochemical terrorism: Too awful to contemplate, too serious to ignore.
British Journal of Psychiatry,
Vol. 183,
Issue. 06,
p.
491.


	CrossRef
	Google Scholar






Alexander, David Alan
and
Klein, Susan
2003.
Biochemical terrorism: Too awful to contemplate, too serious to ignore.
British Journal of Psychiatry,
Vol. 183,
Issue. 6,
p.
491.


	CrossRef
	Google Scholar






Bonne, Omer
Grillon, Christian
Vythilingam, Meena
Neumeister, Alexander
and
Charney, Dennis S
2004.
Adaptive and maladaptive psychobiological responses to severe psychological stress: implications for the discovery of novel pharmacotherapy.
Neuroscience & Biobehavioral Reviews,
Vol. 28,
Issue. 1,
p.
65.


	CrossRef
	Google Scholar






Kleinman, Stuart B.
and
Stewart, Larry
2004.
Psychiatric–legal considerations in providing mental health assistance to disaster survivors.
Psychiatric Clinics of North America,
Vol. 27,
Issue. 3,
p.
559.


	CrossRef
	Google Scholar






Durodié, Bill
2004.
Facing the possibility of bioterrorism.
Current Opinion in Biotechnology,
Vol. 15,
Issue. 3,
p.
264.


	CrossRef
	Google Scholar






Boris, Neil W.
Ou, Alan C.
and
Singh, Rohini
2005.
Preventing Post-traumatic Stress Disorder After Mass Exposure to Violence.
Biosecurity and Bioterrorism: Biodefense Strategy, Practice, and Science,
Vol. 3,
Issue. 2,
p.
154.


	CrossRef
	Google Scholar






Herpertz-Dahlmann, B.
Hahn, F.
and
Hempt, A.
2005.
Diagnostik und Therapie der posttraumatischen Belastungsstörung im Kindes- und Jugendalter.
Der Nervenarzt,
Vol. 76,
Issue. 5,
p.
546.


	CrossRef
	Google Scholar






Wessely, Simon
2005.
Risk, psychiatry and the military.
British Journal of Psychiatry,
Vol. 186,
Issue. 6,
p.
459.


	CrossRef
	Google Scholar






Wimbush, Tracy E.
and
Courban, Christo C.
2006.
Disaster Medicine.
p.
59.


	CrossRef
	Google Scholar






Stallard, Paul
Velleman, Richard
Salter, Emma
Howse, Imogen
Yule, William
and
Taylor, Gordon
2006.
A randomised controlled trial to determine the effectiveness of an early psychological intervention with children involved in road traffic accidents.
Journal of Child Psychology and Psychiatry,
Vol. 47,
Issue. 2,
p.
127.


	CrossRef
	Google Scholar






Heir, Trond
and
Weisæth, Lars
2006.
Back to Where It Happened: Self-Reported Symptom Improvement of Tsunami Survivors who Returned to the Disaster Area.
Prehospital and Disaster Medicine,
Vol. 21,
Issue. 2,
p.
59.


	CrossRef
	Google Scholar






Morrison, Julie Q.
Russo, Charles J.
and
Ilg, Timothy J.
2006.
School-Based Crisis Intervention: Its Effectiveness and Role in Broader Crisis Intervention Plans.
International Journal of Educational Reform,
Vol. 15,
Issue. 3,
p.
331.


	CrossRef
	Google Scholar






Fitz‐Gibbon, Carol T.
2006.
Affective and Behavioural Variables: Reforms as experiments to produce a civil society.
Educational Psychology,
Vol. 26,
Issue. 2,
p.
303.


	CrossRef
	Google Scholar






Cotter, Gad
Milo-Cotter, Olga
Rubinstein, David
and
Shemesh, Eyal
2006.
Posttraumatic Stress Disorder:A Missed Link Between Psychiatric and Cardiovascular Morbidity?.
CNS Spectrums,
Vol. 11,
Issue. 2,
p.
129.


	CrossRef
	Google Scholar






Weber, Bryan A.
Roberts, Beverly L.
Yarandi, Hossein
Mills, Terry L.
Chumbler, Neale R.
and
Algood, Chester
2007.
Dyadic support and quality-of-life after radical prostatectomy.
The Journal of Men's Health & Gender,
Vol. 4,
Issue. 2,
p.
156.


	CrossRef
	Google Scholar






Morrison, Julie Q.
2007.
Social validity of the critical incident stress management model for school‐based crisis intervention.
Psychology in the Schools,
Vol. 44,
Issue. 8,
p.
765.


	CrossRef
	Google Scholar






Bartholomew, Robert
and
Wessely, Simon
2007.
Canada's “Toxic Bus”: The New Challenge for Law Enforcement in the Post-9/11 World/Mass Psychogenic Illness.
Canadian Journal of Criminology and Criminal Justice,
Vol. 49,
Issue. 5,
p.
657.


	CrossRef
	Google Scholar






Kirmayer, Laurence J.
Lemelson, Robert
and
Barad, Mark
2007.
Understanding Trauma.
p.
295.


	CrossRef
	Google Scholar






Konner, Melvin
2007.
Understanding Trauma.
p.
300.


	CrossRef
	Google Scholar






Morrison, Julie Q.
2007.
Perceptions of Teachers and Staff Regarding the Impact of the Critical Incident Stress Management (CISM) Model for School-Based Crisis Intervention.
Journal of School Violence,
Vol. 6,
Issue. 1,
p.
101.


	CrossRef
	Google Scholar





Download full list
















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








Psychological debriefing is a waste of time








	Volume 183, Issue 1
	
S. Wessely (a1) and M. Deahl (a2)

	DOI: https://doi.org/10.1192/bjp.183.1.12





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





Psychological debriefing is a waste of time








	Volume 183, Issue 1
	
S. Wessely (a1) and M. Deahl (a2)

	DOI: https://doi.org/10.1192/bjp.183.1.12





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





Psychological debriefing is a waste of time








	Volume 183, Issue 1
	
S. Wessely (a1) and M. Deahl (a2)

	DOI: https://doi.org/10.1192/bjp.183.1.12





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















