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How to support Trauma Victims 

Questions and Answers 
 
Who are these questions and answers for? 
 
Any Police or Police Support Staff Managers who are responsible for employees involved in 
traumatic incidents. 
 
What is a Traumatic Incident? 
 
Serious injury to self or others, particularly colleagues  

• where an incident involves disablement or disfigurement 
• where the trauma involves death, particularly grotesque death 
• When the incident is complex, long lasting and/or multiple 
• When a member of staff has been involved in a ‘near miss’. 
• Where personnel experience severe distress after the event. 
• In situations where the mistreatment, death or injury of children, women, elderly or 

vulnerable people has occurred. 
 
What support should I provide immediately after the incident (24-28 hrs)? 
 
The greatest need of trauma victims in the early stages is support with practical problems.  You 
can help by: 

• Providing First Aid – getting them home only if necessary. 
• Answering questions like: What shall I do about work?  Who will contact me next?  What 

about dealing with official enquiries? Etc. 
• Giving them time to be with the people closest to them, and remember this includes their 

team 
• Giving information on what to expect emotionally (See OH Q & As ‘Coping with Traumatic 

Incidents’ found in the Occupational Health pages of The Beat)  
• At the end of a shift, check on their general well being, fitness to drive home, what support 

there is at home. 
 
NB Line managers are best placed to give the immediate practical support trauma victims require, 
with advice from Occupational Health if needed.  There is no need for ‘urgent’ post traumatic 
counselling services in the first 24 hours and evidence suggests that this can even be harmful. 
 
Initial response to traumatic incidents varies from person to person – most have emotional 
reactions; some can’t accept the event has happened and initially behave as if nothing has 
happened, as if in ‘denial’, giving the impression that they are being strong or don’t care.  
  

• Allow people to express their emotions; don’t be afraid of it. 
 
It is important when listening to trauma victims to focus on what they are asking for, not your own 
natural desire to try and take away their pain, or offer things which may pacify them.  This can 
often lead to feelings being buried rather than expressed, which can be problematic later. 
 

• List those involved in the incident with their contact telephone numbers/email addresses 
and send to Occupational Health Admin; do not forget those who may not have had direct 
involvement, but may have experienced stress indirectly.  OH will contact Line Manager 
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within 24-48 hours of receiving notification to see if all available support has been 
considered and to enquire if victims are at home or at work, and will contact each victim by 
email/phone to confirm support available. 

 
What support should I provide later (48 hours onwards)? 
 
Later as the ‘shock’ of the situation subsides most people will return to normal feelings and 
behaviours; however some may require psychological support. 
 

• Keep in touch to see how victims are progressing and answer any concerns they have (e.g. 
how are other colleagues? How the investigation is progressing?  What they should do 
about returning to work?  What help is available when they return? )  They may not want to 
go straight away into the area where the incident happened, talk to them about temporary 
relocation. 

• If people are struggling to come to terms emotionally with what happened, advise them to 
see their GP as they may need medical support (e.g. medication) ; offer counselling via 
Occupational Health – each will be contacted by Occupational Health but self referral can 
be carried out by completing the form on the Intranet/phoning OH dept. 

. 
What about the risk of Post Traumatic Stress (PTSD) 
 
It is not possible to prevent the onset of PTSD and in the initial 4 to 6 weeks following a traumatic 
event the recommended course of action is to adopt a ‘watchful waiting’ approach.  Most people 
will have some symptoms as a reaction to the events but most of these will improve as part of a 
normal process of adjustment.   
However be watchful for prolonged changes in mood and demeanour – anger, aggressive 
behaviour, withdrawal, and uncharacteristic use of alcohol/substance misuse, smoking more, and 
suggest support from GP or OH if this is causing concern.   
 
What happens 4-6 weeks after the event? 
 
Recovery is an ongoing gradual process, it doesn’t happen through suddenly being ‘cured’ and it 
doesn’t mean that the individual will forget what has happened.  OH will contact those involved in 
the incident again to enquire if they are still experiencing symptoms that are interfering with their 
normal life – e.g. flashbacks, ruminating on the event, sleep difficulties etc., to provide support and 
advice on further help if required. 
 
 


