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Poetentiall Generators ofi Traumatic Stress
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Note: The ideas and opinions expressed in this presentation arethose of the pr&eenter
and they do not necessarily reflect the position of CDC, OHS or DHHS.
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@ne Definition of Resiliency

“the ability to recover
guickly from iliness,
change or misfortune;
buoyancy.”

American Heritage College Dictionary



Other Definitions of Resilience

“Inphysics & math: the speed with which a
material or system returns to equilibrium;after
displacement.

In ecology: the persistence of relationships within
a system; ability to absorb change & persist.

In psychology: the process of successful
adaptation despite challenging circumstances.

In sociology: the ability of socia units
(communities, cities) to withstand external shocks

to their infrastructure.”
Dr. Fran Norris, Dartmouth Med School (& NCDMHR)



Department of Defense’s

Reacting Il

sirritable

sfeeling
overwhelmed
«difficulty sleeping
& inability to relax
sproblems
concentrating

+depression and
anxiety

+anger and
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+danger to self or
others

Mission Ready Stress Response

Warriors & Unit Leaders Medical
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Changing Organizational Appreach

Then:
— Small groups of seasoned staff infrequently sent to field
— Emergency response was smaller part of CDC mission
Now:
— CDC implementing major culture shift (expanded mission)
— CDC more engaged in response (WHO, FEMA, DHS)
— More CDC staff involved in emergency response
— During Katrinaresponse +/- 51% inexperienced
— Increased # of participants = increased # at risk
Conclusion: CDC can do even more to protect workers



Stress Basics

Definition of Stress;

“A percelved Inadeguacy of resources necessary.

to meet the demands of a specific situation.”
Dr. Ken Matheny, GSU

Normal

Necessary

Productive & destructiVe (Eusress: Hans Sdye)
Acute and delayed

Cumulative

| dentifiable

M anageable (some s preventable)



Individuall Respenses
Physiological Signs of Stress

Fatigue Dizziness

Nausea Gl Upset

Fine motor tremors  Heart Palpitations
Tics Choking or
Paresthesia mmesingrg ~ SOthEring

Profuse Sweating sensation



Individuall Respenses

Behavioral & Emotional Signs ofi Stress

Anxiety Insomnia
Grief Gait change
Irritability Hyper-vigilance

Feeling overwhelmed Crying easily
Anticipation of harm  Gallows humor
to self or others Ritualistic
behavior



Individuall Respenses

Cognitive Signs of Stress

Memory |oss

Anomia

Decision making difficulties
Confusing trivial with major issues
Concentration problems/distractibility
Reduced attention span

Calculation difficulties



Sourcesof Stressln Teams

_ack of Team Co
Discomfort with t
Comfort level wit

R0lle ambiguity (lack of clarity of mission or tasking)
P00 (one-way. or hegative) COMmMmuNIcation

nesion
ne unknown

N personal risk

Backlog of accumulated stress combined
With acute stress of mass casualty response

Degree of cultural “fit”



Whols Affected?
TThe Impact Pyramid

A\ Individual victims
-\ Families and socia networks

‘ Rescue workers, soldiers,

their families & social networks
V ulnerable populations
and Impacted busi nesses
Ordinary people and their

communities




Primary Fraumatic Stress

Direct exposure to, or witnessing of,
extreme events and oneilis

overwhelmed by the trauma.

(Figley, 1992 at the 1% ST SS Conference)

NCPTSD

The ISTSS saysthat Traumatic Stressis afunction of experiencing or
witnessing “ Traumatic events [that] are shocking and emotionally
overwhelming.” They say it is “natural for people who experience or
witness them to have...intense fear, horror, numbness...anxiety, terrar,
shock and upset.” These reactions can range from relatively mild to severe
and dehilitating. They can be generated by one-time occurrences (house
fire, violent crime) or ongoing situations (war, domestic violence, child
abuse.) http://www.istss.or g/resour ces/what_is traumatic_stress.cfm



Seconadary rraumatic Stress

Direct exposure to extreme events
directly experienced by another and
onelsoverwhelmed by the trauma.

(Figley & Kleber, 1995)
NCPTSD



\/jcarious lFrraumatization

TThe phenomena of transmission of
traumatic stress by bearingwitness toe

the stories of traumatic events.
(McCann & Peariman, 1990)

VT Is considered a natural and inevitable response to spending
significant time working with, or studying, trauma survivaors...

The transformative effect upon the provider of working with
survivors of traumatic events. A process through which the
provider’ s inner experience is negatively transformed through
empathic engagement with the client’ s trauma material.

(Pearlman & Saakvitne, 1995)
NCPTSD



Compassion Fatigue (CE)

|s the Cumulative Build Up Over: Time Of:
* Primar Y Str ess (direct trauma experience of provider)
PLUS

» Secondar Y Str eSS (direct witnessing of other’s trauma)
PLUS

* Vicarious Traumatization (hearing other’ s trauma stories)
CAN EQUAL

« Compassion Fatigue
NCPTSD



Compassion Fatigue (CE)

Sufferers can exhibit symptoms such asoverall
decrease In experiences of pleasure, constant
stress and anxiety, and a pervasive negative
attitude. This can lead to detrimental effects,
both professionally and personally, including

a decrease In productivity, the inability to
focus, and the development of new feelings
of iIncompetence and self doulbt.



BUrneut

A state of physical, emotional,
mental exhaustion caused by

long term Iinvolvement in
emotionally demanding situations.

(Pines & Aronson, 1988)
NCPTSD



Burnout/CE Risk Eactors

Profiessional 1solation

EXposure (duration, intensity, proximity, severity)
Emotional/physical drain of continuous empathy
Ambiguous success; Erosion of 1dealism

L_ack of expected rewards

Helpers may also be survivors

“Unresolved trauma’ from the past

Continuous vulnerability

Victim comparisons to family members (children)



Iiraumatic Expoesuresand Eirst Respenders

BlEire=s

RESPOrses

Psychiatriy
|lIness

- PTSD
e Depression
o Complex Grief

* Smoking
» Alcohol
» Over dedication

Center for the Study of Traumatic Stress at USUHS



Pllet Project Development

110 conserve resources/build collaboration CDC contacted:
ATF, Border Patrol, USCG, DEA, EPA, FBI, NASA, DoD
Reviewed approaches to protecting staff in harm’s way
|dentified common elements/best practices/bench marks
Consulted SMEsat CSTS @ USUHS & VBI
Realized integration w/lCS important (responder’s language)
Model smilar to Army MediC (nonclinician; not surgeon, can do lots)
Stand-alone MH approach risky (dis-integrated/“not us” = not good)
Must support roles/duties of Field Team Leader
Should harmonize with CDC’ s prevention focus
Conceived of way to assess/address needs in the field



Key Elements off DSRTF Pt

2. Safety Basics:
OSHA 7600-Disaster Site
OTI1 6000-Collateral Duty

3. Virtual Reality to
Increase preparedness &
reduce stress & anxiety

1. Resiliency Training.
Psychological First Aid.
Peer Support. Coping Skills
Assessment/Triage.

Proper Referral Protocals.




1. Resiliency

o DSRT pilet project instruction includes:
— Definitions of resiliency.
— Risk factors; protective factors
— Conditions that support resiliency
—Physio., cog., behav., emot., Signs of stress
—“The Road to Resilience’” (10 thingsto do)
—Relaxation Response vs Stress Response
— I mportance of self care; Self Care Plan



Resiliency cont’ d
Psychological First Aid (PFA) Core Actions:
» Contact and Engage
» Establisn Safety & Comfort
« Stabilize
« Gather Information Re: Needs & Concerns
*  Provide Practical Assistance
« Connect them with Social Supports
« Sharelnformation on Coping
« Link with Collaborative Services

Psychological First Aid, Field Operations Guide, 2nd Edition, NCTSN, NCPTSD, SAMHSA



2. Basic Salety Trraining

Safety focus limited to Immediate deployed team
No expectation to function as full Safety Officer
Trraining In basics consistent with DSRT mission

Traning includes a customized version of:
— OSHA 7600 (Disaster Site Worker Course)
— OT1 6000 (Collateral Duty Course for Fed Agencies)

Training consistent with OSHA, NIOSH & OHS







Simulating Eire Suppression




8, Virtual Reality Fraining

Assumptions & Approach

 Actual experience in country would be ideal
 \When not possible, virtual exposure helpful

» Designed simulated environment for deployees

» Solicited input from seasoned travelers

 \Want to provide equivalent of emotional vaccine
 Parthersat VBI pioneered VR in PTSD treatment
» \We're expanding that work for prophylactic use



\Virtual Reality Irraiming cont a
* |ntent

— Provide advance “view™ of likely situations

— Emphasize and integrate iImportance of collaboration
— Develop cadre of trained, prepared deployees

— |ncrease confidence & competence

— Decrease anxiety & stress of unknown

* Process

— Include relevant sights, sounds & smells

— Reach out to ClOs, Offices etc. (content; staff)

— Select appropriate individuals for DSRT

— Continue to refine, improve Deployment Safety & Resiliency T.



Transation fromi Liveto V.R




Including Olfactory: Stimuil
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Elementste Hep Builld Resilience

Connectedness, commitment, shared values
Participation

Structure, roles, and responsibilities
Support and nurturance

Critical reflection and skill building

Resour ces

Communication

“Building Community Resliencefor Children and Families’
Produced by CDC, TDC, NCTSN by Gurwich, Pfefferbaum, Montgomery, Klomp, Reissman



5 Eactorsite Help Bulld Resilience

. Safety

« Calming

» Sense of selfiand community efficacy
» Connectedness

* Hope/Optimism

From Dr. Patricia Watson, NCPTSD, Waikoloa, Hawaii, USA,
shared on 11/13/08 at ISTSS Conference (Terror and its Aftermath) in Chicago



Social Support

“Social support Isrelated to emotional
well-being and recovery following disaster
and terrorism.

People who are well connected to others
are more likely to engage in supportive
activities (both receiving and giving
support) that assist with disaster recovery.”

Psychological First Aid, Field Operations Guide, 2" Edition, NCTSN, NCPTSD, SAMHSA



Eerms ol Secial Support

Emaotional Support—A listening ear, acceptance. ..
Social Connection—Feeling like you fit in

~eeling Needed—Feeling you are val ued/appreciated
Reassurance of Self-Worth—Have confidence built up
Rellable Support—Being reassured you can rely on ‘em
Advice and | nfo—Good examples and reliable input
Physical Assistance—Help performing tasks..

Material Assistance—Having people give you things

Psychological First Aid, Field Operations Guide, 2" Edition, NCTSN, NCPTSD, SAMHSA



10Waysito Bulld Resilience

IMake connections (relationsnips)

AVvoid seeing crises as insurmountable
Accept that change is part of living
Move toward your, goals

Take decisive actions

ook for opportunities for self-discovery.
Nurture a positive view of yourself

Keep things in perspective

Maintain a hopeful outlook

10 Take care of yourself

© 0 N © U= N

from APA’s“ The Road to Resilience’



Physical
Emotional
Cognitive

Behavior al

Spiritual

Saf Care

Diet, exercise, sports, sleep, relax.
Family, friends, social support
Traning, reading, perspective

Civic involvement, personal &
family preparedness

Meditation, prayer, fellowship,
volunteerism



Refer ences

American Psychiatric Association
http://www.psych.org/disasterpsych/

American Psychological Association
Wwww.apahel pcenter.org

International Society for. Traumatic Stress Studies (ISTSS)
http://www.istss.org/resources’what_is traumatic_stress.cfm

National Center for Disaster Mental Health Research
http://ncdmhr.org/

Research Education in Disaster Mental Health
http://www.redmh.org/index.html

Terrorism and Disaster Center, University of Oklahoma Health Sciences Center
http://tdc.ouhsc.edu/betty_pfefferbaum.htm

The National Center for Post-Traumatic Stress Disorder (Dept of Veterans Affairs)
http://www.ncptsd.va.gov/ncmain/index.jsp

The Nationa Child Traumatic Stress Network
http://www.nctsnet.org/nccts/nav.do?pid=hom_main

US Dept of Health and Human Services, Substance Abuse and MH Services Admin.
http://www.mental heal th.samhsa.gov/publications/all pubs/ADM90-537/Default.asp

Uniformed Services University of the Health Sciences
http://www.usuhs.mil/psy/traumati cstress/newcenter.html

Centersfor Disease Control and Prevention, Office of Health and Safety
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