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Post Traumatic Stress Disorder (PTSD)
Can Linger Long After a Disaster

The effects of a major disaster on an individual can impair
the normal patterns of life, and therapy may be required
to restore a sense of personal control.

by
Mary Edwards, Ph.D.
Human Technologies Consultant

Post-traumatic stress disorder (PTSD) has been recog-
nized in the American Psychiatric Association’s Diag-
nostic and Statistical Manual of Mental Disorders (DSM-
I11) as adiagnostic category only since 1980. Previously,
descriptions such as “shell shock” in World War | and
“combat exhaustion” in World War |l were applied to the
symptoms displayed by some servicemen in response to
events at the battle front. Experiences of some Vietnam
War veterans fostered a diagnostic category to include
symptoms of extreme distress that are likely to occur
when exposed to a major stressor.

Survivors of disasters such as earthquakes, multi-car au-

tomobile accidents, subway fires, and aircraft accidents
causing death and serious injury often experience emo-
tional trauma. The traumaresults both from the disaster’s
dramatic disruption of routine activities, and from over-
whelming fear.

The effects of these experiences do not dissipate quickly.
As physical wounds might take along timeto heal, so the
effects of traumatic experience might persist, perhaps for
years.

The most notable effect takes the form of obsessive and
intrusive thoughts about the event from which there seems




no escape. These “flashbacks,” during which the event is
re-experienced, are characteristically vivid and disturb-
ing. During sleep, the event is re-experienced as a night-
mare that might be more horrifying than the original
event. Normal patterns of eating, sleeping and digestion
are disrupted. Phobias devel op. Feelings
of guilt and shame lead to depression.
Memory problemsare experienced. There

“recognizable stressor that would evoke significant dis-
tress symptoms in almost everyone — an event beyond
the range of normal human experience.” It must be dis-
tinguished from such life events as bereavement, divorce
or severeillness that also are frequently very stressful.

Another criterion specifies the re-expe-
riencing of the trauma by intrusive rec-

might be regressive behaviors such as
bed-wetting. Some individuals become
extremely restless and others become apa-
thetic. Some demonstrate excessive ir-
ritability. An inability to control aggres-
sive feelings might culminate in physi-
cal violence. Thereis likely to be social
withdrawal from family and friends.

Recent research has revealed an addi-
tional dimension of the emotional im-

... thereis evidence
that as time passes,
stressed individuals
are icreasingly
reluctant to seek
help.

ollection of the event, recurrent dreams
of the event, or sudden acting or feeling
asif the event is taking place again.

Feelings of detachment from other people,
or diminished interest in activities that
were previously important, indicates a
“numbing of responsiveness or reduced
involvement with the external world,”
and is athird criterion.

pact of the experience of disaster — the

extent to which survivors experience rage

at what has happened to them. Intense

anger leads to the need to blame someone for causing the
event. It also demonstrates the fear that a similar disaster
might involve them.

A fundamental assumption, on which we base our lives,
is that the world is relatively predictable and control-
lable. We assume, for example, that if we depart in an
aircraft, we shall arrive safely at our destination. If in-
stead, adisaster occurs, our fundamental assumption about
the predictability of the world is shattered. No longer do
we see it as a safe and dependable place, where we can
control what happens. Previously neutral emotional events
become signals of danger because of their association
with the disaster. Thus, disaster survivors might live in
chronic fear.

Specific Symptoms Signal PTSD

PTSD may be acute or chronic. If symptoms do not last
more than six months, then the condition is regarded as
acute; if symptoms continue for more than six months,
then the condition is chronic. In some instances, the
effects of the traumatic event are delayed and the symp-
toms of PTSD may not become apparent until six months
or more have elapsed. Chronic and delayed PTSD present
greater problems both because their effects have become
more entrenched, and because as time passes, stressed
individuals are increasingly reluctant to seek psycho-
logical assistance.

The major criterion DSM-III for PTSD specifies that the
symptoms develop in response to a psychologically trau-
matic event, although not all those who experience such
an event will develop symptoms. There must exist a

A fourth criterion requires that at least

two of anumber of symptoms are present

that were not present before the disas-
ter. These include hyperalertness (an excessive startle
reaction), sleep disturbance, survivor guilt, memory im-
pairment, difficulty in concentrating, avoidance of ac-
tivities that arouse recollection of the event and an inten-
sification of symptoms when exposed to events that sym-
bolize or resemble the traumatic event.

The indirect effects of PTSD on the individual might be
significant. Those affected may find it difficult to retain
their jobs because of impairment of concentration and
memory. In addition to possible financial hardship that
may be involved, job loss is also likely to compound
feelings of inadequacy and unworthiness. The difficul-
ties of explaining their feelings may lead to alienation
from those from whom support might be most expected
such as family. This in turn may lead to alcohol and
substance abuse as a means of deadening the pain of the
intrusive thoughts that the individual is unable to share.

Survivor s and Rescuer s Suffer PTSD

It has been reported that PTSD may be as high as 80
percent of those exposed to disaster. The difficulty in
estimating the incidence of PTSD is that it is only pos-
sible to count those who present themselves for treat-
ment or who respond to questionnaires in the wake of a
traumatic event.

Members of fire, police and para-medical services are
vulnerable to PTSD. Because death and injury are occu-
pationally encountered by these services, it is mistakenly
assumed that they are better able to cope with the tragic
consequences of disaster than are the victims.
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The expectation that these service personnel will cope
successfully with a disaster makes it more difficult for
them to acknowledge to themselves that they may have
problems. There is an additional factor — their profes-
sional commitment to the preservation of life. They may
believe, albeit mistakenly, that they have failed in their
professional tasks.

Those already suffering from emotional prob-

within an organization whose employees are likely to
need help from fellow workers are often effective at
providing this kind responsive listening.

The breakdown of family relationships, frequently ob-
served after a disaster, might be avoided if the family
members could have accessto professional
crisis intervention soon after a trauma.
The family could be prepared to cope

lems before the trauma, or who have been
damaged by earlier experiences, might be
more vulnerable than those more psycho-
logically robust. The quality of anindividual’s
personal relationships is also likely to af-
fect the outcome. Coming to terms with
the experienceis morelikely to be achieved
within awarm, supportive environment than
in acold and hostile one.

When an aircraft
accident occurs,
itsrarity gives an
added dimension
to the trauma.

with changes and be a resource.

There are numerous advantages to vic-
tims of early crisis intervention. Sleep
deficits have not accumulated, dependency
on alcohol or drugs has not developed
and job-related difficulties have not be-
come crippling. Most important, success-
ful early intervention will prevent the de-

When an aircraft accident occurs, itsrarity

gives an added dimension to the trauma.

After a serious aircraft accident, all the survivors are
vulnerable to PTSD. Each group of occupants — the
cabin crew, cockpit crew and the passengers — will
experience powerful emotions. However, there is a fur-
ther consideration for the cabin crew. Because the role of
the cabin attendant includes a duty of care for passengers
and to ensure their safety in an emergency, perceived
failure to carry out these duties is likely to result in
feelings of guilt and worthlessness, with obsessive thoughts
revolving around self-blame for the loss of life that is
believed to stem directly from an inadequate and unpro-
fessional performance. Thus, the experience of the cabin
crew in amajor aircraft accident shares common features
both with the disaster victims and with the rescue ser-
vices.

Training of cabin crew members should explain the emo-
tional consequences of a disaster. They should be reas-
sured that the emotions that follow trauma are expected.

Emotional Support Aids Survivors

Immediately after the traumatic event, specially trained
volunteers and professional counselors should be avail-
able who can help survivorsto vent their feelings of rage,
grief, shock and horror. Volunteer helpers are valued by
some disaster victims. They often want only a sensitive
and understanding listener who is strong enough to toler-
ate extreme emotional outburst without attempting to
deny the power of the feelings that the victims are trying
to express.

Victims need to understand that their feelings are normal
for the circumstances, and not a sign that they are inad-
equate or that they are going crazy. Support groups formed

velopment of more serious and more re-
sistant problems?.

The emotional effects of an aircraft accident should not
be underestimated. Prior preparation, including employee
training, internal support groups and professional coun-
seling, will help restore a sense of personal control in the
lives of disaster victims. 4
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