Community Crisis Response Team Training Manual: Second Edition

Chapter Eighteen:
Stress Reactions of Caregivers

Not a day passesover theearth but men and women
of nonotedo great deeds, speak great wor ds, and suffer
noblesorrows. Of these obscureheroes, philosophers,
and martyrs the greater part will never be known till
that hour when many that weregreat shall besmall, and
the small great.

— Charles Reade

Most crisisresponders are among these “ obscure heroes,
philosophers, and martyrs.” They are caregiversin every-
day life. They arelaw enforcement officers, victim assis-
tance providers, mental health professional s, nurses, doc-
tors, clergy, firefighters, emergency workers, school teach-
ers, or others. Most are exposed to crisesin the workplace
onadaily basis. Inaddition to that stress, they must deal
with general workplace stress such astoo much work and
too littletimeto do it, aninability to set priorities or sched-
ules, lack of recognition, repetitive demands, paperwork,
discontent with salaries, and problemswith co-workers.
They also deal with stressintheir familiesand their social
lives. Thischapter does not address either general work-
place stress or family and social stress. Itsfocusisonthe
stressreactions of crisisrespondersin hopes of helping
them continueto strive to carefor othersaswell asto thrive
intheir ownlives.

|. Background to Dealing with Stress Reactions

of Crisis Responders
Many crisisresponders who are exposed to repeated
eventsarevulnerableto long term stressreactions.
“Burn-out” isthe most common complaint, and justifi-
ably so. Burn-out usually resultsfrom a confluence of
physical, emotional and mental exhaustion. Sometimescar-
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egiverssuffer physically but still areinspired to continuein
their work. With rest and physical care, they may continue
their involvement with crisisresponse.

Other caregiversmay not feel physically exhausted but
find themselveswondering why they are doing what they
aredoing. They continueto exert themselvesbut feel less
and less connected to their efforts.

Cynicism may affect caregiverswhen they believethat
they have been exposed to aberrant or evil behavior. They
may not have understood that such behavior was possible
and that such behavior might have an effect of their lives.

II. Crisis Responders Often Face Burn-out and
Vicarious Victimization

A. Burnout

1. Burnout ischaracterized asastate of emotional,
mental and physical exhaustion. Itisusually ac-
companied by physical symptomsof fatigue, sleep
disruptions, headaches or stomachaches, body
aches, or susceptibility to coldsor flus. It may
show up inwork performance through absentee-
ism, tardiness or declining productivity. Thereis
often depersonalizationininteractionswith col-
leagues and those to whom serviceis provided.
Emotional and behavioral symptomsinclude: feel-
ingsof helplessness, irritability, anxiety, depres-
sion, pessimism, cynicism, isolation or carel ess-
ness. Burnout occursover timeand may begin
gradually but, unlessinterrupted, will grow worse
until theindividual feelscompletely unableto
function.

2. Contributingfactorstoburnoutinclude:
a. Professional isolation.

Caregivers may find that they have no one
with whom they can talk about the nature of
their work or itsimpact on their lives. Friends
and family members may admire what they do,
but may not want to hear stories of disaster,
murder, or misery. Evenif somearewillingto
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listen, sometimescaregiversfindit difficultto
talk about their experienceswhen friendsor
family cannot understand the effects of expo-
sureto trauma.

Despite the fact that crisisrespondersare
trained inissues of traumaand caregiving, they
oftenfunctioninawork culturethat values
self-sufficiency, stoicism, and repression of
personal emotional reactions. They may bere-
luctant to allow their colleaguesto know how
they arefeeling and fear ridiculeif they reveal
anxiety, tension or turmoil over their confronta-
tionwith traumatic events.

b. Emotional and physical drain of providing con-
tinuingempathy.

Caregiversarefaced with constantly giving
of themselvesto others. They must listen with
careto the stories of victimsor survivorsand
try to provide them solace and reassurance.
They feel called upon to be availablefor the
peoplethey serveat al hours. They are com-
pelled by an ethical imperativeto sacrifice
themselvesfor the needs of victims.

Inaddition, many “professional” caregivers
also serve as caregiversto their family mem-
bersand friends. They may be perceived, and
function, asthe source of strength when others
falter. In part, thisisbecausethey areinclined
to do so because of their personalitiesand, in
part, it isbecause they have the experience and
knowledgewith whichto deal withdifficultis-
sues.

Itisnot unusual for crisisintervenorsto find
complete strangerswho learn of theinterve-
nors work to tell them of their own tragic sto-
ries. Unlesscaregivershave socia support
systemsthat can also provide them with empa-
thy and understanding, their emotional re-
sources are constantly flowing towards other
people and their own emotional reservoir is
slowly depl eted.
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c. Ambiguoussuccesses.

Morethan onecrisisintervenor hasfelt am-
bivalencein the aftermath of acrisisresponse.
The coordination of the effort, the group work,
and the response of the community may have
all goneextremely well; victimsand survivors
may have responded with gratitude and appre-
ciation; local caregiversmay haveindicated
that thetraining presentationswere effective.
Nonetheless, it isnormal for theintervenor’s
gratificationsto be mixed with depression.

Nothing can eradicate the facts of the disas-
ter —the numbers of dead or injured, the prop-
erty lost, and the amount of destruction. No
matter how much isdonein response, it may
never seem to be enough. Crisisresponders
may particularly feel thisvoid becausethey are
rarely in contact with the community directly in
themonthsor yearsthat follow their interven-
tion. They may never know if what was done
wastruly helpful or useful.

. Erosionof idealism.

Many caregivers cameto thefield of victim
assistance or crisiscounseling with strong be-
liefsin such ideals asthe goodness of people,
the ability to create a better world, the convic-
tionthat justicewill prevail, and their own
power to make adifference. Many of these
Idealsare challenged in crisisresponse work.

While crisisresponders meet many good
people among victimsand survivors, they are
often confronted with human evil inthecre-
ation of community disasters, and, too often,
appallingincivility inthe aftermath of disasters.
Effortstoimprovethelivesof othersare often
undercut by countervailingforces, including
bureaucracy, divisivenessinacommunity, and
barriersto service. It has become amost acli-
cheamong victim service professionalsthat, at
least initsworst moments, the criminal justice
system can become avictim injustice system.
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Somerespondersfeel asthough they be-
come the embodiment of the Myth of Sisyphus.
They are condemned to roll their rocksto the
top of the mountain, only to seetherocksroll
back down, and have to return to the bottom of
themountainto begin again.

e. Lack of expected rewards.

Most crisisintervenors do not ook to finan-
cia gainasareward. Crisisintervenorsare
notoriously underpaid, if paid at al, for their
services. Someare not. They may be ableto
get compensation from their agency to cover
the costs of being on-call at any time. Those
who volunteer their services know that they
will giveup timewith their families, timeat
their jobs, and timefor themselves. They do
not seek financial rewards.

However, sometimesthey are frustrated by
alack of acknowledgment of their service.
Sometimesthey arefrustrated by alack of pub-
lic recognition. Sometimesthey arefrustrated
by comparing their work with the work of oth-
ers and seeing the rewards others get.

B. Vicariousvictimizationor countertransference
1. Countertransference occurswhenacaregiver’'s

own scarsand injuriesarerevisited dueto the
sights, sounds, stories, or issuesraised by the vic-
timsor survivors. The caregiver emotionally takes
on thereactions of thevictimsor survivors. Yael
Danidli (* Countertransferenceand Trauma: Self-
Healing and Training Issues,” Handbook of Post-
Traumatic Therapy) infocusing onissuesrelating
to emotional responsesand other problems experi-
enced by psychotherapistsin working with Nazi
Holocaust survivorsandtheir offspring, identifies
thefollowing countertransferencethemes.

a. Bystander’sguilt

b. Rage

c. Dread and horror

d. Shameandrelated emotions
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e. Grief andmourning

f. Victim/liberator

g. Viewingthesurvivor ashero
h. “Metoo”

I. Senseof bond

j. Privilegedvoyeurism

k. Defense

2. Contributingfactorstocountertransferencein-
cludethefollowing.
a. A recent or similar traumainthe caregiver's

life. Such traumadoes not haveto be directly
related to the current disaster.

A caregiver ismorelikely to be subject to
thepossibility of countertransferencewhen he
or she works with someone who has suffered a
similar traumaas he or she has. Onereason
for screening crisisrespondersisto avoid the
pitfallsof assigning someonewho hasrecently
experienced atraumatic event to an event of a
similar nature. At the sametime, caregivers
need to be aware of their own backgrounds.
Thelinebetween understanding another’ spain
or grief and one’ sown painor grief is
marginal. The moreisometricthe particular
tragedy to apreviously experienced one by the
caregiver, the moreit should be examined.

. Similaritiesbetween victimand caregiver; for

example, age, gender, profession, educational
level, family status and so forth.

It is often observed that the morea“victim”
lookslike“you” the more you become
affected. Thisobservationrelatesdirectly to
the concept of community. Communitiesare
based upon general consensusof values
surrounding cultures, personalities, and
gpiritual connections. Any timevictimsor
survivors make connectionsthemselvesand a
community or culture, and the caregiversmake
similar connections, the caregiversmay facea
tensionin providing service. Caregiversand
victimsalways makeaninitial assessment of
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each other when they meet. The morethe
victim seesasimilarity inthe caregiver, the
more trust may be extended. The morethe
caregiver seesasimilarity inthevictim, the
more empathy may be extended. Thissocial
exchangeof emotional connectionisvaluable
but raises caution. Caregivers havethe burden
of that caution.

c. Physical andemotional fatigue.

Itisnot unusual for caregiversto beboth
emotionally and physically spent fromtheir
effortsat acommunity crisis. Physical fatigue
causes the body to be more susceptible to
sensory input. Thecognitivefunctionsbeginto
shut down and emotions surface more quickly
inresponseto what isperceived. Organization
of perceptionsismorelikely to become
confused, and perceptionsthemselvesbecome
somewhat blurred and distorted. What may be
described as“emotional” fatigueis perhaps
morerealistically seenas* cognitive’ fatigue.
The brain becomes|essadept at controlling
emotional responses. Thus, when caregivers
hear stories about trauma, they areless ableto
keep their thoughtsin order. They may respond
to those stories asif the events, reactions, and
feelingswere happening to them. They takein
thefacts moreviscerally than they would if
their cognitivefunctionswereworking
normally.

C. Burnout and vicariousvictimization changeper -
spectiveson life.

1. Bothburnout and vicariousvictimization cause
caregiversto experiencealasting alterationin
their belief systemsthat have asignificant impact
ontheir feelings, relationshipsand life. Suchal-
terationsare similar to those that may take place
among victimsand survivors. Thedifferencefor
crisisrespondersisthat with repeated interventions,
theseadterations can become solidified because the
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interventionsconfirmthevalidity of thechangesin

their beliefs. Thisisparticularly trueif they have

also beendirectly victimizedintheir lives. The
belief systemswhich are changed areinherentin
the hierarchy of human needs. [See Maslow’s

“Basic Hierarchy of Human Needs’ below.]

a. Survival: most peoplelivetheir livesbelieving
they will survive, indeed, that they will live
long lives. Crisisresponders may find them-
selvesthinking of the possibility of death each
day. They have seen the consequences of random
disaster and live with theknowledgethat their fu-
tureisprecariousand their fate arbitrary.

b. Safety and security: crisisresponders may be-
come concerned with safety issues. Theworld
has been proven to them to be unsafe. Itisnot
unusual for them to react in one of two ways:
to begin to take more safety precautionsthan
they would have beforetheir experienceswith
disasters, or to deny their disaster realitiesand
become morerisk-taking intherecognition that
no matter what is done, disaster can happen

Maslow’s “Basic Hierarchy
of Human Needs”

/N
actualization

pd

Intellectual
and spiritual growth

e

Love and
belongingness

Cognitive functioning
(activities of daily living)

e

Safety and
security

e

Basic human
needs
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c. Cognitivefunctioningfor careof daily living:
Cognitivefunctioningisdependent upon hav-
ing control over life. Crisisresponders may
grow to feel out of control and powerlesswith
their sense of the enormity of theworld. Some
may seek to impose order and control intheir
everyday lifein order to overcomethat feeling.
Othersmay simply become overwhelmed with
everyday tasks.

d. Loveand belongingness. These needs are nor-
mally met through the devel opment of trust and
intimacy. Theability to trust other people may
be circumscribed and beliefsin healthy rela-
tionshipsaltered. Itisnot unusual for victim
assistance providerswho have worked with
numerous domestic or child abuse casesto find
themsel ves specul ating about abusesin ordi-
nary situations. A father bouncing hisdaughter
on hiskneein apark may cause aprovider to
wonder if heistruly thefather —if heisreally
innocently playing—or if heisamolester.

Intimacy with others may be disrupted be-
cause caregiversfeel estranged and isolated
duetotheir unique experiences. Communica-
tion may beinhibited and feelings of love or
joy diminished.

e. Self-esteem and meaning: Thebelief inone's
own self-value may be corrupted by a sense of
shame or stigma because of one’ s powerless-
nessin theface of tragedy. The belief that oth-
ers deserve respect or esteem can change as
caregiversare constantly exposed to cruel or
evil people.

f Self-actualization: Self-actualizationdepends
on assumptions of independence and freedom.
Theability tofeel strong or independent isin
turn dependent upon feelings of safety, trust,
and purposefulness. Asthesefeelingsare cor-
roded, therealization of potential or the possi-
bility of that realization becomeslessand less
likely.
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2. Contributing factorsto these changesin-
clude:

a. Constant re-exposureto sudden,
random, arbitrary disaster.

Re-exposureto disaster and its
consequencesisinherent intheroleof crisis
responders. Re-exposureto traumatriggersthe
imprinting of traumatic responsesinthebrain
and repeatedly confirmsthe perception of
alarm, danger and itsimpact. Crisis
responders may become hyperalert and vigilant
ineveryday life.

b. Exposureand re-exposuretothe
Impossible.

Many crisisrespondersfind one of the most
disturbing aspects of their work to bethe
exposureto “impossible’ events. What most
ordinary peoplenever seeinalifetimethe
crisiscounselor has not only experienced but
experienced over and over again.

c. Lackof positivecountervailingexposure
to human good and world order.
Thisisacritical factor. Crisisresponderswho
areableto maintaintheir abilitiestofunctionin
apositive and healthy way are those who have
strong social support; anchor themselvesinthe
knowledge of people who are good; and are
ableto sustain themselves with their sense of
spiritual connections.

d. Lack of nurturing resources.

Crisisresponders need to have otherswho
will take care of them. They need to know
there are times and places when they can be
cared for. Someone once said that each of us
carriesalittlechild withinus. That littlechild
needsnurturing throughout life. Sometimes
caregiverstry to take care of thelittle child all
by themselves. When that happens, the child
and the caregiver becomelonely and fright-
ened. Theneed for external careisascrucial
asistheneed for interna care.
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[11. Compassion Fatigue

A. Compassion fatigue has been aterm that has
sought to consolidate issues of burnout and vicari-
ousvictimization. Itwasdefinedinitially by
CharlesFigley in describing secondary traumatic
stressreactionsin caregivers. While many ele-
mentsof burnout, vicariousvictimization, counter-
transference, and constructivist self-devel opment
contributeto compassion fatigue, therearethree
salient featuresthat distinguishit. First, compas-
sionfatigueistrauma-specific. Other stressreac-
tionsare usually the result of an ongoing process.
Second, the symptoms of compassion fatigue are
parallel to the symptoms of posttraumatic stress
syndrome, prompting Dr. Figley to suggest that
posttraumatic stress syndrome might better be
named primary traumatic stress syndrome, with
compassi onfatigue being secondary traumatic
stresssyndrome. Third, symptoms of compassion
fatigue may be eased by immediateintervention,
while other forms of stressreactionsmay call for
moreradical changesin life stylesor work expo-
sure.

B. Compassionfatigueresultswhen caregiversexpe-
rience atraumaevent through listening to the story
of the event, experiencethereactionsto the
traumathrough empathetic contact with victimor
survivor, and are unableto distance themselves
fromtheevent. Without the ability to cognitively
providethat distance, they begintolivewith the
trauma, reexperiencing the event asthoughit hap-
pened to them. Dr. Figley illustratesthe difference
between compassion stress and compassion fa-
tiguethroughthefollowingdiagrams:
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V. Preparation for Being a Crisis Responder

Most of the guidelinesfor preparing to beacrisisre-
sponder focus on how one can best sustain their basic needs
and create opportunitiesfor peak performancesintheir daily
livesaswell as at the scene of a catastrophe. Exposureto
traumatic events often places helpersdirectly in danger from
physical, psychological and emotional harm. Prior prepara-
tionisessential for being ableto withstand threatsto physi-
cal survival and to cognitively processwhat isbeing experi-
enced. Thegoal of preparation isto build one' s adaptive
capacities as much of possible and to reduce daily stressors.

A. Physical Health and Abilities

Maintaining agood diet and nutrition help to fuel
the body for times when adequate and healthy food is
not available. Vitaminsand mineralsareimportant to
keep the body and mind functioning well. Fluidshelp
to reduce stress and drinking water helpsto maintain
functioning.

Regular rest and sleep areimportant for mental
functioning and staying alert and responseto stimuli
intheenvironment. Try to maintain consistent and
uninterrupted sleep patterns. It isestimated that most
adult Americans get less sleep than they need. Crisis
often bringstimeswhen sleep isimpossiblefor days
at atime. Being rested prior to responding to acrisis
allowshel perstofunction efficiently and effectively
for longer periodsof times.

Regular exercise should be apart of everyday life.
It relieves stress at the sametime has building physi-
cal strength and stamina. A fit body helps create afit
mind for dealingwithcrisis.

B. Emotional Capacity
Developinginsight into one’ semotionsand reac-
tionshelpsto develop emotional resilience. Practic-
Ing good communication skillsand devel oping the
ability to gaugethe temperament of othersimproves
emotional strength. Crisisrespondersshould spend
timeexamining their own personal concernswith
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pain, grief, carnage, anger, fear or death. To some
extent such an examination should focusonwhat is-
sues cause immediate emotional reactions and the de-
velopment of an awareness of self defusing strategies.

C. CognitiveAbilities

Cognitive capacity can be enhanced and improved
through anumber of means. Learning new skillsin
any area helpsto expand one’' s ability to associate ex-
periencesand identify options. Problem-solvingtech-
niques can help people set concrete goalsand plan
better for the future. Such planning can often mini-
mizeadversity itself. Clarification of values, biases
and prejudices hel p create aconscious understanding
of potential difficult situationsand issues. Memory
can beimproved through practice and the use of mne-
monic devices. Crisisrespondersshouldalsodoa
self-appraisal of their own responsesto lifeand crisis.
How do they deal with stress? Understanding reac-
tionsto situations assi sts peoplein building upontheir
own strengths. Examination of one’ sresponseto
tragedy in the past can help respondersto develop
andrefinetheir coping skills.

Some studies suggest that negative stressorsare
reduced when individualsknow that they had a
choicein whether they were exposed to such stres-
sors and that they have control over how such stress
will be experienced. Crisisrespondersshould be
aware that by becoming part of acrisisteam they are
choosing to expose themselvesto stress. If they are
reluctant to endure such exposure, they should make
aconscious decision to not participate.

M anaging timeandinformation effectively also
contributesto cognitive capacity. Time management
indaily life hel ps responders cope better with the
chaosimposed by crisis. If thelaundry isdone, the
bills paid, the car serviced and groceries purchased,
then leaving that everyday lifefor seventy-two hours
will belessstressful. Establishing routinescan help
with time management and they also help peoplere-
turn more smoothly to daily life after acrisis. They
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arean anchor for thinking and responding to regul ar

lifedemands.

I nformation management can al so be useful.
Some caregivers make the decision not to listento
daily newsto avoid being overwhelmed with constant
reports of crimeand crisis. Othersmay decideto
avoidviolent television showsor movies.

D. Education/Experience

Education and experience hasbeen identified as
one of themost critical factorsinresiliency and one
of the easiest to improve. A broad education and a
wide scope of experiencetendsto improve cognitive
capacity. But, the act of learning itself also tendsto
Increase self-esteem. For most people, the type of
education or the kinds of new experience does not
matter in the expansion of adaptive capacity. How-
ever, for the crisisresponder, it isevident that basic
and continuing training and education on the nature of
crisisand crisisreactionisvital. Not only isnew re-
search and knowledge being devel oped rapidly, but
the constant repetition of basic theoriesand skills
makesit morelikely that intervenorswill be ableto
rapidly access and use what they know when they,
themselves, are under the pressures of catastrophe.

E. Accessto Community and Family Support

Strong supportivere ationshipswith othersprovides
peoplewith role mode sfor coping aswell asasafety
net when life getstoo difficult to handle by onesdlf. Sup-
port doneishe pful, but moreimportant istheability of
individualsto reach out and ask for help when they need
and to build extended supportive networks. Within such
networks, different peoplemay fulfill differentroles.
Some peoplemay beparticularly hel pful inproviding
comfort and careinthe aftermath of trauma. Other
peoplemay providesupport by reinforcing self-esteem.
Others may be asource of fun and release. The support
systemmay befamily members, friends, or colleagues
but at timesit may be useful to havethe support of a
trained counsdlor or clergy member.
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To help peoplegive help in appropriate ways, itis
beneficial to educate members of asupport network
ontheissuesrelating to trauma. Crisisresponders
should planwith family, friends or employerswhat
will happenif acrisissituation arises. They should
clarify job assignments, travel expectations, and fam-
ily responsibilities. They should ensurethat everyone
Isaware of what they will be asked to do when adi-
saster strikes.

. Sdf-esteem

Many adaptive capacities contribute to the sense
of self-esteem. But, crisisresponders can take direct
stepsto strengthen their own sense of worth. Hob-
biesand activitiesin which crisisresponders excel
should be nurtured and pursue. Association with oth-
erswho recognize and acknowledge the skillsand
abilitiesof theintervenor arerecommended, particu-
larly after experiencesinwhich theintervenor feltin-
adequate or incompetent.

. Spiritual connections

Faith in the future or ahigher power helps most
crisisresponders survive what they experience. Just
asfaith seemsto be essential for victimsand survi-
vorsof catastrophe, soitisthat faith seemsto guide
lives of thosethat intervene. It isimportant to estab-
lish and continue to refine the sense of ameaningin
lifeand apurposefor existence. Helpful aidsin that
explorationincludereading theol ogy, philosophy, po-
etry and literature. Examination of what life purposes
are and how current goals relate to that purposeis
also of assistance. Crisisrespondersshould taketime
to think about how your involvement in crisisor di-
sasters contributesto their sense of ameaninginlife.
They may also take advice from Victor Frankl’ sview
that it isnot necessarily the nature of disaster that will
most affect their ability to cope with its consequences
but rather their own attitude towards disasters.
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H. Personality
Everyonehasadifferent personality and handles
stressand crisisdifferently. There are some hintsfor
workingin crisisdespitethesedifferences.
1. Designacrisisintervention strategy beforein-
volvement with acatastrophe.
Establish asafe place for traumareactions.
Allow opportunitiesto expressreactions.
Predict when traumati c feelings may be most po-
tent and make a plan for dealing with them.
Acknowledgethetraumaconfronted.
» [Itisnormal to be sad and depressed after tragedy.
* |tisnormal tofeel isolated and removed from
otherswho have not been a part of the tragedy.
» Caregiversoftenfeel good about their interven-
tions because of positive feedback from disas-
ter survivors; but many caregiversfocusonthe
problemsintheir interventions, not the suc-
CEsSes.
» Tragedy hurtsbut you can “live through the
timewhen everything hurts’ and learnfrom
your experience.

g WD

V. Responding to Trauma at the Site

A. Physical Health and Abilities

Team members are encouraged to eat healthy
food, sleep as much asthey can and exercise when
possible. However, it isrecognized that many regular
routinesto maintain physical healthwill be aban-
doned at the site of the disaster. Team membersare
reminded that they areresponsiblefor bringing neces-
sary medication and informing the team leader and
manager of any special health needs.

B. “ Cognitivel Q”

Team members are encouraged to make notes of
what they experience and to talk about their observa-
tionsat group crisisintervention sessionswith team
members. Such activities help to reinforce memory
and promote cognitive processing of experiences.
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C. “Emotional 1Q”

Team members are encouraged to report to the
team leader and to discuss with other team members
any problemsthat they are have in responding to the
crisissituations. Of particular noteisthe need to pro-
cessthe emotions of otherswhen they arein crisisin-
terventionsessions.

D. Education/Experience
Team members are required to attend all of the
training sessionsthat aregiven for local caregivers, if
they are not otherwise engaged. The consistent rein-
forcement of the education and training that they have
received will help them with issuesthat arise during
their sitevisit.

E. Community and Family Support

Team activities do much to promote the sense of
personal support for each team member. Theteam
leader and manager isresponsiblefor emphasizing
team building, mutual respect and trust. Every team
member is selected for their expertise, experience and
skills. Theteam leader should emphasize thiswith
other team members. In most cases, the team leader
will be provided with short biographies of other team
membersto distribute to the team asawhole. Lead-
ers should insure the team has a chance for laughter
andfun. They should also organizedaily crisisinter-
vention sessionsfor the team.

F. Spiritual Connection

Theteam leader should encourage the team mem-
bersto remember how they chose to participate and
what their participation meansintheir personal lives.
Team members should be encouraged to participatein
worship when it ismeaningful tothem. Memorials
and funeralsmay raisetheissue of spirituality for
team members. Theseissuesshould beexploredin
team crisisintervention sessions.
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G. Personality

On most occasions team members get along with
each other and devel op special andlong-lasting rela-
tionships. Attimes, personalitiesdisrupt these possi-
bilitiesand the crisissituation may makeit difficult to
resolve such personality differences at the scene of a
crisis. Theteam leader isresponsiblefor defusing
team member conflictsand reporting to the NOVA
staff if thereisan unresovlable conflict.

VI. The Aftermath of Tragedy

A. Physical Health and Abilities

1. Teammembersshould reestablish good nutritional
and health plans.

2. Ifindividualsare suffering from poor health or do
not the same energy level prior tothecrisis, itis
recommended that they contact their doctor as
soon aspossible.

3. Itisoften helpful to engagein activities or hobbies
that relievetension.

4. Crisisrespondersshould avoid substance abuse
and excessive sleep as coping strategies.

B. Cognitivel Q

1. Researchsuggeststhat engaginginactivitiesthat
give one asense of freedom and independence af -
ter acrisissituation helpsto focusthe mind and
aleviatemental tension.

2. Resuming routinesimmediately after acrisisre-
sponseisastabilizing force. It can bedifficult be-
cause many peoplefeel isolated and disengaged
from everyday activities. Thevalue of such rou-
tinesisthat they force concentration on known
tasks and provide anatural way to reestablish con-
nectionswith support systems. While some
peoplethink that taking time off from work or tak-
ing avacation will help them processthetrauma
and adjust to routinelife, in most cases, returning
toroutinefor at least afew days beforetaking a
rest break ismore beneficial.
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Activitiesin whichintervenors have asense of
control are alsoimportant in reentering their “nor-
mal” life.

Thinking through what happened and how it hap-
pened isuseful. Crisisrespondersshouldtry to
develop astorylineor narrative of their activities
during the disaster situation. Writing areport for
NOV A ishelpful informulating those thoughts.
Telling otherswhat happened isalso of assistance.
I ntervenorsshould avoid making important deci-
sionsthat will affect therest of their lives. The
timeimmediately after acrisisisnot atimeto de-
cideto divorce, marry, moveto another city, or,
even buy anew car. Decisions should be post-
poned until emotional and cognitiveequilibriumis
restored.

. Emotional I.Q.
1.

Crisisintervenorsshould realize that they need to
providecrisisinterventionto themselvesif they
have serious reactionsto the traumatic event.
Many crisisrespondersare caregiversintheir pro-
fessional lifeand their privatelives. They needto
be reminded that when they undergo severe stress,
it istimeto nurture themselves and to accept nur-
turing.

. Education/Experience
1.

Itishelpful to attend training coursesand review
what is known about crisisand trauma. Such
training courseswill beuseful inreviewingone's
ownreactionsaswell asallowingindividualsto
explorewnhat alternative approaches or methods
might have been used in responding to the most
recent crisis.

Teaching others about what acrisisexperience
waslike helpsintervenors learn from the experi-
ence aswell asto expand what they know

L earning some new skillsthat apply to trauma
situationscan also help refocus crisisintervenors.
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For instance, training courses on the techniques

mentioned in post-traumacounseling such as
EMDR or VKD may help crisisintervenors obtain
anew perspective on the impact of traumaand ap-
propriateresponses.

E. Community and Family Support

1. Itisuseful to consciously reconstruct trusting rela-
tionshipswith support system members, if the
traumasituation hasraised issues concerning the
ability totrust others.

2. For somecrisisrespondersit may be helpful to
talk with atrusted colleague or another crisisin-
tervenor in order to overcomethe sense of isola-
tion and distress. Many local crisisresponse
teams and victim service programs have estab-
lished plansfor providing group crisisintervention
to caregivers after atraumatic event.

3. Family, friendsand colleagues should betold what
has happened and what crisis responders have
done. Intervenors may want to “edit” their stories
with some members of their support system, but
explain the general nature of the crisisand there-
sponseisimportant to enhancethe ability of
friendsand family to provide reassuranceto the
intervenors. Itisalso useful to talk with others
about how things might have been different or
how one might have donethingsdifferently.

F. Self-esteem

1. Intervenors need to take timeto think about the
event by themselves. Itisuseful to remember that
In most casestheintervention has been helpful and
to think about those positive aspects of thecrisis
response.

2. NOVA triesto ensurethat itsvolunteer crisis
teamsreceive certificates of appreciation and cop-
Iesof lettersfrom communitiesthanking theteams
for service.
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G. Reestablishyour spiritual connections.

1. Many crisisrespondersfind that the process of re-
suming religiousroutinesor contact with their
spiritual or religiouscommunitiesisessentia in
the aftermath of going to acrisisevent.

2. Positivecoping strategiesfor renewing spiritual
connectionsinclude:

a. Thinking about the meaning of the event and
integrating it with an understanding of the
meaningof life.

b. Using prayer, meditation and, ritual to process
theevent.

c. Readingliteratureon spiritual issuesand issues
of traumaand desath.

d. Spending time contemplating beauty and good
intheworld in contrast with the devastation or
destruction that may have been experienced.

V. Conclusion

Defeat may serveaswel | asvictoryto shakethesoul
and let the glory out. When the great oak isstraining
in the wind, the boughs drink in new beauty, and the
trunk sends down a deeper root on the windward side.
Only the soul that knowsthe mighty grief can know the
mighty rapture. Sorrowscometo stretch out spacesin
the heart for joy.

— Edwin Markham
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