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REACTIONS TO CHANGE AND STRESS.

Growing in life means that changes take place accompanied and followed by the need to adapt in order to cope. Sometimes this adjustment is easy but at other times very difficult and even painful and distressing, especially during and following traumatic incidents. This is the case with experience of such events as disasters, accidents, rape, muggings, murder, war and combat, hostage situations and fatalities, including the deaths of relatives and colleagues. Emergency Services personnel, and those in the armed Forces, usually expect to be involved in traumatic incidents, but neither they nor others involved are immune from possible reactions. Anyone involved in a traumatic incident, whether as an immediate victim or rescuer, or even an observer, can experience many difficult reactions, both physical and emotional. Most of these reactions are natural and normal and can enable people to cope and survive, but some reactions will persist for days or, in some cases, for much longer. They can even lie dormant and emerge many years later. Reactions can be experienced before traumatic events take place as well as during and after.

Possible reactions before, during and after a traumatic  incident.

(a).	Controlling feelings and emotions.

There can be fear and anxiety about being seen as weak or inadequate by colleagues, team-leaders, managers, self or family. In order to cope, feelings and emotional reactions can be controlled by being suppressed or repressed. The macho response of “I’m OK”, can hide real reactions and emotions.

(b).	Denial.

Denying and controlling feelings can be positive and necessary defence mechanisms for coping and some will say - ‘It hasn’t affected me at all’. Others will deny that it has happened or even experience an ‘out of body’ sensation. ‘This can’t be happening, especially to me’ (or to someone else). Some might not be affected in any way other than to be calm and in control.

(c).	Rationalising.

During and following traumatic incidents, people usually attempt to make sense of their involvement and experiences. They might look for a reason or say that ‘These things just happen’. Some believe it to be the result of fate or of an unknown divine or other purpose. However, there can also be feelings of being ‘picked on’ and a deep sense of injustice and anger.

(d).	Inability to sympathise with others.

Some become intolerant of what they perceive as trivial, mundane or unimportant and are unable to be sympathetic to the problems and concerns of others.

(e).	Inability or refusing to talk about the experience.

Some will be unable or unwilling to speak about their involvement and reactions and this should be respected. Talking might not help everyone, but most people seem to benefit from talking about their experiences. Some will not talk: they do not want to be seen as weak; do not want to upset others; do not want to upset themselves.

(f).	Obsession with the incident.

Some will talk incessantly about the incident at any opportunity. Family, colleagues and friends might eventually show little interest causing further feelings of isolation and that nobody is interested or understands. Some will keep photographs, press clippings or make collages about the incident. Some will not want to talk at all.

(g).	Isolation.

Some will be unable to mix with others and will withdraw from family or social occasions. They might be able to be involved with others for a short time but then withdraw and hide away from social contact. 

(h).	Inability to show love and affection.

There can be an inability to show love or affection to partners, children or friends and the individual become cold and withdrawn. Feelings can be numbed and suppressed.

(i).	Irritability.

Some will be irritated or become angry by what they see as trivial and have bouts of sudden, and sometimes violent, anger. These can be triggered by things such as coming home and finding that furniture or ornaments have been moved; by children playing or arguing; by what is seen as a ‘wrong’ word from a partner or colleague.

(J).	Inability to concentrate or difficulty in making decisions.

There can be loss of ability or of learned skills such as spelling, typing, driving or operating machinery. Some will become confused or angry if they have to make decisions. These reactions are usually short-lived.

(k).	Feeling anxious and vulnerable.

Some will take things personally and react strongly to what they see as undeserved criticism. There can be resurrection of previous and hidden problems: sensitivity to noises: a telephone ringing or other sudden sounds can cause an ‘exaggerated startle response’ where the reaction is out of proportion to the stimulant.

(l).	An inability to relax or  ‘switch off’.

There can be restlessness, an inability to sleep, constant activity and pacing up and down, dreams and nightmares of situations where they have no control over what is happening, panic attacks and sweating and believing a heart attack is imminent.

(m).	Changes in attitudes, beliefs, life-style and relationships.

There can be changes, sometimes dramatic, in relationships, personal life and self-image and dissatisfaction with work, marriage, self and others. Some can change or lose previously held beliefs or discover new beliefs, interests and convictions.

(n).	Hyper-vigilance.

There can be the expectation that something awful will happen at any moment, that there is no future and the emergence of a shortened sense of life expectancy. There can be hyper-vigilance and startle reactions to sudden noises or events.

Other reactions:  

Common reactions are: Shock, disillusionment, ‘Why me / him / her / us?’, depression; ’Why bother? Why carry on like this?’; sadness, frustration and anger or even violence against people or objects; excitement and seeming to enjoy involvement in arguments and disputes; feelings of shame and guilt - survivor guilt is common; rejection and feeling that ‘nobody cares or understands’ or, ‘the only people who understand are those who were with me (and even they don’t understand)’.

Note.     These are only some reactions. There can also be many other physical and emotional reactions such as headaches, tightness in the chest, palpitations, difficulty in breathing or hyperventilation, sweating and shaking, extreme sadness and depression, sometimes with a desire not to carry on living. Reactions can be similar to or the same as reactions to bereavement.

Positive effects.

Depending on the nature of the incident and the involvement, reactions can be positive:

	Discovering a new meaning and purpose in life and a deeper appreciation of life in general.
	Relationships, partners, children, family, work and friends can be seen as more meaningful.

Surprise at having coped and increased feelings of confidence in self and others.

However, such reactions are usually only felt a long time after the event although some might feel satisfied with their competence, behaviour, achievements and skills both during and after an incident.

It is important that reactions are seen as natural and normal reactions to the event and not as signs of weakness or inadequacy.
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