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WHAT IS
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ACUTE TRAUMA

is the
experience of a sudden and
unexpected distressing or
dangerous event.

CHRONIC TRAUMA

is the
lasting emotional
response that results from
living with repeated and

ongoing exposure to a

difficult or dangerous
environment.

TRAUMA?

WHY IS TRAUMA PSYCHOLOGICALLY
DIFFICULT?

Obviously, harm to self or others
is always difficult to process

» Often sudden and unexpected,
leaving us feeling like the world is

Harm to places that have unpredictable and unsafe

previously felt safe, like home

» Feeling out of control

Inability to obtain needed items,
like food, warmth, and shelter

Disruption of normal life rhythms
and activities, like school and
work

» Can harm a person’s:
* sense of self
+ ability to regulate emotions
* navigate relationships
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PERCEPTION
IMPACTS
REACTIONS

- Natural Disasters are out of human control and
have less negative impact on people

» Sometimes called (not accurately) “Acts of God”

* Human caused disasters that are a result of what
people did or did not do have a greater impact on
people

« Sometimes called “Acts of Humankind”

» Think about how building collapses might trigger
strong reactions in survivors
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COMMON
STRESS
REACTIONS TO

A DISASTER:
BEHAVIORAL

» Change in activity levels

» Decreased efficiency and effectiveness

« Difficulty communicating

* Increased sense of humor/gallows humor

« Irritability, outbursts of anger, frequent arguments
* Inability to rest, relax, or let down

* Change in eating habits

* Change in sleep patterns

» Change in job performance

* Periods of crying

* Increased use of tobacco, alcohol, drugs, sugar or
caffeine

» Hyper-vigilance about safety or the surrounding
environment

» Avoidance of activities or places that trigger
memories

» Accident prone

COMMON
STRESS
REACTIONS
TOA

DISASTER:
PSYCHOLOGICAL
OR EMOTIONAL

Feeling heroic, euphoric or invulnerable
Denial

Anxiety or fear

Worry about safety of self or others
Irritability or anger

Restlessness

Sadness, moodiness, grief or depression
Vivid or distressing dreams

Guilt or "survivor guilt"

Feeling overwhelmed, helpless or hopeless
Feeling isolated, lost, lonely or abandoned
Apathy

Over identification with survivors

Feeling misunderstood or unappreciated




27.02.2023

* Increased heart rate and + Sore or aching muscles
‘ respirations « Light sensitive vision
* Increased blood pressure « Lower back pain
. U_pset stomach, nausea, « Feeling a "lump in the
COM MON diarrhea throat"
* Increased or decreased

STRESS appetite which may be * Easily startled
accompanied by weight * Fatigue that does not
REACTIONS loss or gain improve with sleep
on I

DISASTER twitching + Change In sexual desire
PHYSICAL + Muffled hearing or response

e Tunnel vision

* Decreased resistance to
colds, flu, infections
* Feeling uncoordinated « Flare up of allergies

* Headaches asthma, or arthritis

* Memory problems/forgetfulness
» Disorientation

COMMON « Confusion

» Slowness in thinking, analyzing, or
STRESS comprehending
REACTIONS + Difficulty calculating, setting priorities
TO A or making decisions

+ Difficulty Concentrating

DISASTER * Limited attention span
COGNITIVE * Loss of objectivity

* Inability to stop thinking about the
disaster or an incident
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COMMON
STRESS
REACTIONS TO

A DISASTER:
SOCIAL

» Withdrawing or isolating from people
« Difficulty listening
« Difficulty sharing ideas

« Difficulty engaging in mutual problem
solving

* Blaming
« Criticizing
* Intolerance of group process

« Difficulty in giving or accepting support or
help

» Impatient with or disrespectful to others
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RISK FACTORS
FOR

PSYCHOLOGICAL
PROBLEMS

High and/or repeated exposure to the event.
Lack of social support.

Have ongoing problems (like no job, financial
problems, homeless, relationship problems)

» more likely to have enduring post-disaster
distress and symptoms-both adults and
children.

In the first year after a disaster, PTSD ranged
between 30% and 40% among direct victims,
while between 10% and 20% of rescue workers
and 5 to 10% of the general population were
similarly affected.
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» Poverty or low socioeconomic status
+ Little previous experience in coping with
these types of events

* Prior exposures to highly stressful
experiences

IN D IVI D UAL * Prior history of mental disorders
RISK FACTORS + Female gender

» Ethnic minority group membership
» Aged 40 to 60

* Those over 65 who are sick,
economically disadvantaged, impacted
by evacuation procedures, immobile, or
frail.
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» Negative coping strategies, such as
rumination and self-blame

* Negative appraisals (about the event,
personal role in the event, reactions, and

COG N |T|VE RlS K potential future risk
FACTO RS » Avoidance coping

* Negative religious appraisals (e.g., viewing
the event as punishment from God)

» Assignment of blame
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PERSONALITY RISK
FACTORS

» Higher neuroticism—a tendency to
experience sadness, anger, and fear,
and a susceptibility to the effects of
stress on mood—are more at risk for
depression.

« Low Extraversion—a tendency to
experience positive emotions and to
be engaged with others—also plays a
role. People with lower extraversion
are similarly at risk for depression.

* Continuing post-disaster stress and the need
for survivors to rebuild their own lives may make it
difficult for them to offer positive support to others.

* Previous in group-out group divisions—racial,
religious, ethnic, social, or tribal—may become
apparent as people try to gain access to much
needed resources. This may be true even if those

SOC'AL RlSK divisions previously seemed resolved.

» Lack of social support has been shown to be

FACTO RS related to worse recovery following disasters.

» Receiving negative social support, in which
members of one's social circle minimize survivors'
problems or needs, harbor unrealistic
expectations regarding their recovery, or
downplay their pain, is a strong correlate to long-
term post-trauma distress.

» Being forced to move.
* Low community social cohesion.
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FAMILY RISK

FACTORS

The presence of children in the home
increases the stressfulness of disaster

recovery among their parents.

The presence of a severely distressed
family member, interpersonal conflict, and
lack of support in the home are risk factors
for more severe post-traumatic reactions.

Conflicts may arise because differing
exposure levels among family members
can result in differing courses of post-
trauma recovery.

Family members may serve as
distressing reminders to each other of
the circumstances surrounding the event.
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RISK FACTORS
SPECIFIC TO
RESCUE
WORKERS

Dealing with the same unpredictable and
overwhelming situation as survivors.

At risk for negative psychological
consequences.

Fire fighters, police officers, military
personnel/soldiers, healthcare
professionals, and volunteers have been
studied.

Most common negative outcomes
were: acute stress disorder (ASD),
anxiety and depression, post-traumatic
stress disorder (PTSD), and other
psychological disorders.

Unaffiliated volunteers were most
susceptible to negative psychological
consequences.

*Unrealistic expectations of oneself
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» Personality factors such as:
* having a greater capacity for hope or
optimism
* being generally less negative and
more emotionally stable

INDIVIDUAL * Being agreeable
RESILIENCE « Having perceived coping self-efficacy

or the specific sense that one can
FACTO RS cope with what has happened

* Male gender
« Greater education levels

» Older age (for those with no reported
mobility issues or iliness)
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An ability to reframe what has happened in
a more positive, energizing, or helpful way
(Challenge vs Threat, Victim vs Survivor)

ADAPT'VE The ability to use distraction when

appropriate to reduce distress

SKI LLS THAT The capacity to fit coping strategies to the
ADD TO context in a flexible way

The ability to make meaning of the
RES' LI E N C E situation based on personal values

The use of positive religious strategies

The capacity to seek support from others
when needed

10
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SOCIAL
RESILIENCE
FACTORS

» Social connectedness increases
opportunities for knowledge essential to
recovery from the event.

* Provides opportunities for a range of
social support activities, including:

* Practical problem-solving

» Emotional understanding and
acceptance

» Sharing of traumatic experiences

* Normalization of reactions and
experiences

* Mutual instruction about coping

» These facilitate well-being and limit
psychological distress.

» Socially cohesive and well-resourced
communities are better able to identify and
assist those in need, disseminate information
across the community, and advocate for
outside aid following disasters.
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LAST?

helpful.

HOW LONG » Research shows that most people exposed to a natural

DO

disaster will experience immediate intense reactions,
which decline over time.

REACTIONS « Acute distress reactions within the first few weeks should

not necessarily be regarded as a problem.
* 6-12 months is normal.

» Persistence and severity of reactions vary from individual
to individual.

» For some people this creates a perception of being
“broken” or “messed up,” so normalizing reactions is

22
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In long-term studies, stress reactions and
symptoms are most likely in the year
following the disaster, with the majority
showing improvement with time.

WHAT IS TH E About 50;/0b0f survivorshshovr\ied rg?_isstDance,
never exhibiting more than three

LONG-TERM symptoms. °

O UTCOM E About 10% to 32% showed resilience; they

had mild symptoms that improved rapidly.

FOR
DlSASTE R were maintained or that increased over time.

S U RVIVO RS? One 10-year study showed 4% to 6% of

= affected individuals suffered from severe
persistent PTSD symptomatology,
depression, anxiety and sleep problems. Ten

years after the disaster, 16.7% had severe
PTSD symptoms.

About 4%-6% had severe symptoms that

WHAT PERCENTAGE OF

PEOPLE HAVE SEVERE
REACTIONS?

 Survivors who develop chronic long-term
problems is usually less than 10%, and rarely
exceeds 30%.

* Moderate effects—increased or prolonged
stress, but little enduring problems—is 50%.

» Severe or Very Severe Effects: 17%-24%.

24
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COMMON PROBLEMS THAT CAN OCCUR
AFTER A TRAUMA

» Posttraumatic Stress Disorder (PTSD). PTSD is a condition that can develop after you
have gone through a life-threatening event. If you have PTSD, you may have trouble
keeping yourself from thinking over and over about what happened to you. You may try to
avoid people and places that remind you of the trauma. You may feel numb. Lastly, if you
have PTSD, you might find that you have trouble relaxing. You may startle easily, and you
may feel on guard most of the time.

Depression. Depression involves feeling down or sad more days than not. If you are
depressed, you may lose interest in activities that you used to enjoy or find fun. You may
feel low in energy and be overly tired. You may feel hopeless or in despair, and you may

think that things will never get better. Depression is more likely when you have had losses
such as the death of close friends or family members. If you are depressed, at times you
might think about hurting yourself. For this reason, getting help for depression is very
important.

Self-blame, guilt and shame. Sometimes in trying to make sense of a traumatic event,
you may blame yourself. You may think you are to blame for bad things that happened, or
for surviving when others didn't. You may feel guilty for what you did or did not do.
Remember, we all tend to be our own worst critics.

COMMON PROBLEMS THAT CAN OCCUR
AFTER A TRAUMA

» Suicidal thoughts. Trauma and loss can lead someone who is depressed to
think about self-harm. If you have thoughts of suicide, talk to someone. If you
think someone you know may be thinking about suicide, ask them. You will NOT
put the idea in their head.

Anger or aggressive behavior. Trauma is related to anger in many ways. After a
trauma, you might think that what happened to you was unfair or unjust. You
might not understand why the event happened and why it happened to you.
These thoughts can result in intense anger. Anger is a natural and healthy
emotion, but strong feelings of anger and aggressive behavior can cause
problems with family, friends or co-workers. If you become violent when angry, it
makes the situation worse. Violence can lead to injury or legal problems.

Alcohol or drug abuse. Drinking or "self-medicating" with drugs is a common
and unhealthy, way of coping with upsetting events. You may drink too muc

use drugs to numb yourself and to try to deal with difficult thoughts, feelings and
memories related to the trauma. While using alcohol or drugs may offer a quick
solution, it can lead to more problems. |f someone close to you begins to lose
control of drinking or drug use, try to get them to see a health care provider about
managing their drinking or drug use.
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SO WHAT DO WE

DO?

Nick Steffen, LMHC, Pastoral & Clinical Counselor
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---------- Maslow's Hierarchy of Needs

Self-fulfillment
Needs

Growth
Needs

PRIORITIZE
PRIORITIES

Self-Esteem Needs psychological

. Needs
Deficiency

Needs

Safety Needs Basic
Needs

Physiological Needs

14
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PSYCHOLOGICAL

FIRST AID

« feeling safe, connected to
others, calm and hopeful

+ having access to social,
physical and emotional

\’ support
d + feeling able to help

themselves, as individuals
and communities
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----- WHAT CAN WE DO?

i1 PSYCHOLOGICAL
FIRST AID

* LOOK

* learn about what happened, who is
helping, how to work with them, and
where resources are available

» assessing needs and concerns

* LISTEN

» comforting people and helping them to
feel calm

« listening to people, but not pressuring

them to talk
e LINK

+ protecting people from further harm.

» helping people to address basic needs
(for example, food and water,
information);

» providing practical care and support,
which does not intrude;

* helping people connect to information,
services and social supports;

15
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* Who may be lacking social support?

« children, particularly those separated
from caregivers

LO0K: WHO . geo%kle with health conditions or
isabilities
MAY N EED » people at risk of discrimination or
EXTR A violence
« Who may be overwhelmed with
SU PPO RT’) caregivir)\,g roles?

* Who may have other risk factors?

. WH EN » people with serious, life-threatening injuries
. who need emergency medical care

DO WE N EED » people who are so upset that they cannot

M ORE care for themselves or their children
» people who may hurt themselves

ADVAN C ED » people who may hurt others
SU PPO RT’? * respect your role

© 000600000000 0
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ﬁ% LISTEN

CONNECT
PEOPLE TO

THE
RESOURCES
THEY NEED
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Respect their privacy

Provide a more Godly voice to help
others reframe

Listen in a calm, caring manner

Do not criticize or give them quick
solutions

Do not minimize their pain by
comparing it with your own pain or
others

Don't pressure or rush others to
share

Don't judge what they have or
haven't done

Don't tell them how they should feel

Summary: Offer them your eyes,
your ears, and your heart.

Basic needs
come first

Give

information

Focus on
practical
suggestions
for ways they
can meet

If possible,
connect them
to their social

supports

17
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SUMMARY

DO’s &
DON’Ts

35

RESPECT CULTURE

Dress

Gender, Age, and Power

Touching and Behavior

Beliefs and Religion

18



WHERE IS
GOD IN
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TAKE CARE
OF
YOURSELF

38
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CHILDREN AND

TEENAGERS

Corinne Gnepf, LCMHC, NCC
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« Physical: Speech affected, loss of
appetite, headaches, stomachaches,
other aches, hives or asthma.

« Emotional: Fearful, angry and
aggressive, sad, loss of interest in life or

school. Feeling responsible for what
CHILDREN,S happened. Su?vivopguilt.

REACT'ON TO « Behavior: Regressing (thumb sucking or

bed wetting again, clingy), nightmares or

TRAU MA bad dreams. Crying a lot. Deeply upset
about having lost something that
mattered (e.g. stuffed animal). Difficulty to
concentrate and do poorly in school.
Aggressive play.

» Teenagers: Tend to withdraw or spend
time with peers. Risky behavior.

20
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HELPING CHILDREN

* Reuniting children as soon as safe and possible

 Establish a routine, return to what they knew before the earthquake
» Talk to them and share age appropriate and truthful what happened
* Leave room to play

+ Limit their exposure to recurrent news

+ Listen to them. They may benefit from drawing pictures of their experience,
worries, fears

+ Affirm them that you will be their big person and take care of them (and that
others will help you)

» Don’t engage in comparison (“He isn’t crying as much as you are.”)

41

They may benefit
from drawing too

them to share and give them space

H E L P I N G for social interactions with peers
TEENAGERS

Allow them to make decisions on

Allow them to be responsible for manageable areas
of help.

their own. Brainstorm with them how they could help.

42
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TRAUMA,
COMPASSION

FATIGUE & SELF-

CARE

Corinne Gnepf, LCMHC, NCC
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SELF-CARE; SO
THAT YOU CAN
HELP LONGER
AND STRONGER

Prioritize rest (sleep, reduce staying
too busy)

Reduce alcohol, caffeine

Exercise: Go for a walk, run, dance,
workout video

Reduce times spent on news, social
media, or endlessly listening

(Re-)establish routines

Debrief together

Draw or write about how you feel
Have fun, plan fun activities
Pray, journal, lament

22



‘ CALMING
EXERCISES

Helps to calm your body by
activating the part of your
nervous system that is
controlling your heartbeat and
digestion. Traumatic stress is
activating your body, help your
body to relax.

45
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Sometimes we can be
overwhelmed by what we
have experienced but we are

not in situation where we can
express how we feel. This
exercise can be helpful.

46
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SCRIPT: 4-7-8 BREATHING

You can practice 4-7-8 breathing anywhere and at any time. When you're first learning, try to
practice at least twice a day, but you can do it as often as you want. Only do it for four cycles in a row
in the beginning. After you get used to it, you can work up to eight cycles. You may feel lightheaded at
first, but this will pass.

Find a comfortable place to sit with your back straight.
Place your tongue against the back of your top teeth and keep it there.

Exhale completely through your mouth around your tongue, making a whoosh sound. Purse your lips
if it helps.

Close your lips and inhale through your nose for a count of four.

Hold your breath for a count of seven.

Exhale completely through your mouth making a whoosh sound for a count of eight.
This completes one cycle. Repeat for three more cycles.

Do 4-7-8 breathing anytime you feel stressed. It will become more powerful as you use it. Practice
doing it before you respond to an upsetting situation and whenever you're having trouble getting to
sleep.

48
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SCRIPT: CONTAINER EXERCISE

“Close your eyes, or just look down at the floor so you are not distracted. Imagine
a big box or container. Imagine it is very sturdy and solid. Look at the container,
feel it if you want to. Imagine a way to lock the container, like a key or a chain and
padlock.

Now imagine putting all the things that are disturbing you right now into the
container: big things, small things- everything that is disturbing you. Now close
the container and lock it up. You put the key somewhere safe. Do not throw it
away.

When you are ready, open your eyes and look up.

Later, find a time when you can get quiet. Take the key, open the container, and
take out the things you have put inside one by one. You may want to do this with
someone who can help you talk about these things. Do not leave them in the
container forever!”
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