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TIR Applications Series 
• Traumatic Incident Reduction and Critical Incident 

Stress Management: A Synergistic Approach 

• Children and Traumatic Incident Reduction: Creative 
and Cognitive Approaches 

• Addiction and Traumatic Incident Reduction: A Per-
son-Centered Approach 

This new series from Loving Healing Press brings you 
information and anecdotes about Traumatic Incident Re-
duction and related techniques. Practitioners around the 
world use these Applied Metapsychology techniques. It is 
our opinion that stories of real-world experience convey 
the opportunity for healing that TIR provides. Readers in-
terested in the theories behind TIR and Applied 
Metapsychology (the subject from which TIR is derived) 
should also consider the Explorations in Metapsychology 
Series from Loving Healing Press. 



 

About our Series Editor, Robert Rich, Ph.D. 
Loving Healing Press is pleased to an-

nounce Robert Rich, Ph.D. as Series 
Editor for the TIR Applications Series. This 
exciting series demonstrates the impacts 
of TIR and Metapsychology in the real 
world. 

Robert Rich, M.Sc., Ph.D., M.A.P.S., 
A.A.S.H. is a highly experienced counsel-
ing psychologist. His web site www.anxietyanddepression-
help.com is a storehouse of helpful information for people 
suffering from anxiety and depression. 

Bob is also a multiple award-winning writer of both fic-
tion and non-fiction, and a professional editor. His writing 
is displayed at www.bobswriting.com. You are advised not 
to visit him there unless you have the time to get lost for a 
while. 

Three of his books are tools for psychological self-help: 
Anger and Anxiety: Be in charge of your emotions and con-
trol phobias, Personally Speaking: Single session email 
therapy, and Cancer: A personal challenge. However, his 
philosophy and psychological knowledge come through in 
all his writing, which is perhaps why three of his books 
have won international awards, and he has won many 
minor prizes. Dr. Rich currently resides at Wombat Hollow 
in Australia. 
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Foreword 
by John Durkin 
 

It is an honor to be invited to write the foreword to a 
publication that addresses the two stress-interventions 
that have enhanced my personal and professional life im-
measurably. Critical Incident Stress Management (CISM) 
and Traumatic Incident Reduction (TIR) have each led me 
to expect, rather than hope for, success in preventing and 
overcoming the debilitating psychological aftermath of 
traumatic experience. Each stands on its own as a practi-
cal and effective alternative to the isolation, avoidance and 
rumination of being left alone or being pushed to admit 
our reactions to a mental-health professional who may 
judge, label and medicate us.  

This publication offers an extensive theoretical account 
of TIR, with consideration of why (or not) certain thera-
peutic approaches may be successful, courtesy of Dr. 
Moore’s chapter. Nancy Day takes her experience of TIR 
into the world of crisis-response and identifies areas 
where those committed to crisis-intervention can benefit. 
Jill Boyd, a nurse who has been trained in both CISM and 
TIR, provides her unique view of how facilitation skills 
from TIR can improve CISM delivery. Karen Trotter shows 
how flexibly and confidently crisis-intervention can be ap-
plied in an extended and effective fashion through the 
Green Cross Projects, using examples from major disas-
ters. These contributions explain how the approaches of 
CISM and TIR can complement and enhance each other. 

Critical Incident Stress Management is a comprehen-
sive system of crisis-intervention that employs peer-
support for dealing with the aftermath of incidents that 
can have an overwhelming impact on those exposed to 
them. A short period of specialized training enables those 
with an interest in maintaining the mental-health of their 
colleagues to confront and address the emotional expres-
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sion of their distress at the appropriate time. It is struc-
tured, phased and organized to facilitate recovery 
whenever an emotionally disturbing incident disrupts the 
ability to function. If you have not yet had formal reading 
or training on CISM, I would suggest starting with Appen-
dix B, which reviews some fundamental aspects and 
definitions you’ll need to successfully navigate this book. 
Similarly, if this is your first exposure to TIR you may 
want to start with Appendix A. 

Traumatic Incident Reduction enables its practitioners, 
after a short period of specialized training, to resolve a 
range of distressing and disabling psychological symp-
toms. Following the Rules of Facilitation (see Appendix C) 
through an established protocol of repeated direction and 
enquiry, a rapid conclusion to even chronic symptoms can 
occur, often in a single session.  

My discovery of CISM and TIR was the result of a 
search for practical and effective ways to deal with dis-
tress that came out of my own experience as a firefighter 
in England and as someone who was not helped by the 
clinical advice and treatment offered in the 1990s. I was 
retired from the fire service in England with Post-
traumatic Stress Disorder (PTSD). I had been injured in a 
fall that saw me away from work for six months, during 
which time I became increasingly anxious about return-
ing. Now, as a psychologist, I think I can see what would 
have helped me and why. I now train firefighters and 
paramedics in the crisis-intervention tactics of CISM and 
offer TIR training to the same people. Both groups of 
emergency workers are frequently and repeatedly exposed 
to incidents and scenes that can lead to PTSD and which 
puts them at high-risk for other trauma-related problems. 
I believe that CISM will soon be shown to be preventative 
for such problems and TIR reparative. While the academic 
and clinical communities argue about “effective treat-
ments” and “evidence-based practice”, I have witnessed 


