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SREXpIore What drivVesSVolus TSy

> Undeseiglel ‘the reasons why people may be
reLqunr () seek help;

Uan _the key: theorists around stress;
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® Discuss the possible onset of too much stress
and how to alleviate negative affects.
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e \What happened to prevent it?
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Not wishing to confide in work colleagues
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PV ENITINRESCT on SEnysielegical “fight-orf
IESPONSE, s,l thetic adrenal- medullary (SAM)
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rie\)btew e ‘Occurs If the above response does not
gefefif ce the perception of threat, hypothalamic-pituitary-
=adrer chrtlcal (HPA) activation.
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= Exhaustlon Terminal reactivation of the SAM system

Evans. P, Clow. A and Hucklebridge. F (1997) Stress and the Immune System The Psychologist July
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History of P

2 Clzissie carty /. escrlptlon of the effects of a

‘rr,urrurlcs can be found in the 17th

SENLUKT / Iarlst Samuel Pepys” account of the

o3 /r‘ lological sequelae he experienced after
: ,:w ig] ssmg the Great Fire of London.

.* imost 230 years later Rivers (1918) describes
— ’h_[s work with soldiers suffering from war

= neurosis. His description of treatment were
written from a fairly psychoanalytic perspective.
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Acute
stress
disorder
up to 4
WEELS

PTSD
4-12
weeks

Chronic
PTSD
12
weeks +
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$1ehidhood trauma) (€.9. sexual assault, separated
Or ¢ JJVJ ced parents before age 19)

— (r Kndson et al 1991)
J Jc— mg the role at a younger age

= siHolding a supervisory or senior role
= __,"‘ ProX|m|ty to death during traumatic death

——

—«;:r - e Holding negative beliefs about oneself

-~ e Adverse life events before and after the trauma

— (McFarlance 1989



® Traumatic depression

® Traumatic Anxiety: disorders
® Traumatic grief

® Traumatic psychoses

® Post Traumatic stress disorder
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SHESXDerencing symptoms
3 PF‘f:Jrrr*r =‘~|ntru5|ve distressing recollections of the

—
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r)vanr "s "Images, thoughts or perceptions
= "{am ént dlstressmg dreams of the event

~= ~~' m‘g or feeling as if the traumatic event were
= "Fecurrmg (flashbacks)
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— “— Intense psychological distress at exposure to internal
o external cues

— Reactive physiological arousal to internal or external
cues that symbolise or resemble an aspect of the
trauma
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— Restricted range of affect (e.g. unable to have loving feelings)

eelings of detachment and estrangement from others

— Sense of foreshortened future
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Irritaillity arid arger
Corceritraition difficulties
riyoer vVigilarice

Exaggeratad startle resporise



V=G Elinterpretation of o raumatic event plays a
SIENIEERETelein the development & maintenance of
RIS 2 f_._’.
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= gr—c G 'to fears or avoided situations, either in real life
=== or ‘|mag|nat|on are often key therapeutic interventions,

== w‘.p]aymg a key role in reducing intrusive thoughts and

' ""‘hyper arousal
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® (Cognitive restructuring strategies used to help individual
deal with their shattered beliefs & assumptions
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“You elre plejeie Img with difficult people in' hormal
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__ff you: U r‘unable to change the cause of stress, look at
W you can change the way you deal with it.”
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— WE NEED TO LOOK AFTER OURSELVES!



More reality durng initial training.

More honestyfareund CRPR*and trauma in
relation to whata person will'see and
experience (I’ dont"doblood).

Recognition that it a
respoender are susce

| grades and levels of

ntible .

Recognising that the family: are likely to
display an extréme reactionWhich can'be

distressing.

Ensuring responders understandrtnat they are
working in their communityfandimay.be asked

to treat people they,

KnoW/are related to:



Looking After Ourselves
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cannot save every jfsor take away
; Ip@ﬁpport them-and listen.
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Share W|tH and s&k‘“’g"’pport,

Relaxatlon/ExerCIse ——

Work/Life balance
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