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You experience stresses daily.  Most stressors are routine, and you respond to them routinely, probably without even noticing tension.  

Some stressors are more intense or prolonged.  They make you aware that you are getting “stressed,” because you do notice increased tension, frustration, and physical reactions.

Acute Stress Reactions may arise from a frightening or horrifying event – or a series of events – that has a very numbing impact, causes you to feel helpless and to experience unusually strong distress.  Those reactions may begin to interfere noticeably, but temporarily, with your ordinary functioning.  They may distress you at the time of the critical incident, or later.  
Acute Stress Reactions are generated by real events that may be upsetting to anyone, but not everyone.  Most people who experience these reactions do just fine after a short time.  Because you are resilient, disruption tends to fade out.  Memories linger, but move to the background within four to six weeks.
Delayed Stress Reactions may be generated as a result of one or a series of events that might upset anyone, but you are unable to stifle that upset for a period of time.  Reactions that are stifled don’t get “Worked Through” as well.  You can become more vulnerable to Acute Stress Reactions when later events (sometimes very minor ones) bring back stifled memories, thoughts and feelings. 
After exposure to a traumatic event or events, it is understandable that you might have some acute stress reactions.  They can include:

· The most common reactions are recurring and intrusive memories of the stressful event.  You may find yourself obsessing about the event or the way you handled it, and be unable for a time to shut off those thoughts.

· Difficulty remembering parts of the event.

· Fear and/or anger may increase when you are reminded of the critical incident by thoughts, memories, sights, or smells.  

· Dreams can occur that symbolize or directly remind you of the event.  You may awaken from a dream so vivid that you continue to see the images for several minutes.

· Flashbacks can occur, when an obvious or subtle reminder triggers a memory.

· People who experience the above reactions may become afraid that they will loose control completely, never again be able to do their job, damage their loved ones in some way, or “go crazy.”  Fear of losing control can magnify the stress reaction, even though the feared consequences are not very likely to occur.
It is very understandable that people try not to have these very uncomfortable reactions.  However, total avoidance can generate symptoms:
· Withdrawing into emotional numbness and withdrawing from people.  

· Denying that the critical incident has had any effect, when people who know you can see that it has affected you.  As long as you deny, you block their support.

· Avoiding people, places, or activities that remind you of the critical incident.

· Withdrawing from everyday activities and interests that have been sources of enjoyment.

· Sadness, irritability, depression, and guilt feelings may set in.

· Getting “case hardened” and emotionally detached both on the job and with family and friends.  You may isolate from others to protect them from worry, from your anger, or because you feel they cannot possibly understand.

· Avoid assignments that remind you.

· On the other hand, you may become very compulsive in your working, eating, drinking, exercising, spending, or hobby use – trying to control by keeping occupied.

Finally, you may experience symptoms caused by stimulation of the body’s emergency alarm systems and adrenaline release.

· Sleep disturbances.

· Irritability or anger outbursts.

· Difficulty concentrating.

· Being “jumpy,” easily startled, always alert.

· Having labile emotions, such as sudden upset for no apparent reason.
People are resilient. Not everyone experiences these reactions. We don’t yet know why some people do and some don’t.  Good training and a supportive organization help to prevent and minimize them.  Intensity and duration of exposure to critical incidents appear to be major factors in Acute Stress Reactions.  We do know that having a stress reaction does not mean you have a character flaw. It just means that everyone has a limit.

First Aid for

Acute Stress Reactions

Here are some suggestions about things you can do that may help:

1. Remind yourself that many people do have strong reactions to critical incidents, or accumulate strong reactions over a series of such incidents. It is understandable that you may react to very abnormal experiences.

2. Remind yourself that many critical incidents involve tragic losses, inhumane acts, and seem random.  It is understandable that you might feel some degree of grief, anger, vulnerability, or fear in reaction to such events.  Allow yourself to react, tell family and trusted others what you are thinking and feeling.  Let them help.  You will repay them in kind on other occasions. 

3. Get extra rest when you need it, and eat balanced meals even if you don’t feel like doing that.  If food tastes dry or doesn’t taste good, try nourishing soups. Try more frequent, smaller meals if you don’t have your regular appetite.
4. Avoid using alcohol or street drugs as medication for tension relief or sleep.
5. Physical exercise helps.  Physical relaxation helps.  Controlled breathing helps.  Positive meditation and visualization helps.  If you haven’t learned basic stress management skills, ask someone to teach you.  If you have learned them, use them. 
6. Resume your usual routines, especially those that involve other people.  Exercise together, parent together, take walks together, play cards together, fix a car together, cook together, whatever!  Spend time with others.  Talk to those you trust about how you are reacting to the critical incident. 
7. Allow yourself the recovery time you need.  Most Acute Stress Reactions fade in a month to six weeks, but can be rekindled by reminders. When rekindled, they tend not to last as long or be as intense, especially if you just recognize that it is part of the Acute Stress Reaction and don’t assume it means that you are losing control. It means that you are healing.

8. Make decisions daily. Think them through and make good decisions. You are in control.

9. Help your coworkers by comparing notes about their reactions and yours.
10. Forgive yourself and others. Turn to your own Higher Power. Talk to your pastor, rabbi, or priest about how you have reacted to the critical incident.

11.  Pay attention to the progress you are making, not just to the leftover disruption still present.
Suggestions for

Supervisors

Create an environment in which officers who are seriously bothered by a critical incident can tell you safely and confidently, without having to worry about performance reviews or their reputation.  
The most important thing to watch for is significant change in the officer’s usual functioning.  One or more of your personnel may show short term distress after a critical incident.  Give “first aid” by asking what the officer is experiencing, listening and talking about the information given above.  If several officers react strongly to the incident, consider requesting a critical incident stress defusing or debriefing.

Encourage the officer to talk with trusted family members and friends, rather than stuffing the distress.  Refer them to Gilmartin’s book, Emotional Survival for Law Enforcement, for additional suggestions.

If distress signs persist, informally encourage use of the EAP or outside counselors familiar with law enforcement stresses.

Remember the difference between distress and disruption.  Only if work performance disruption persists do you need to consider formal processes for referral.

