FAMILY IMPACT 

Having a family member with strong reactions to trauma can be confusing and challenging. Many feel their family member’s personality has changed after the traumatic experience. This change frequently creates stress in families. There even can be violence in such families. At times, families can feel burdened or overwhelmed living with a person who has these reactions. Communication within the family can break down and create a variety of problems.
TRANSMISSION OF TRAUMA

Unconsciously and unintentionally, people transmit their traumas to their children and to others around them. People do this through their behavior and their interaction with others. This occurs between relatives, in schools and between friends and colleagues. For these reasons, if for no others, it is essential that people find a place to deal with the traumatic events that they have experienced.

DON’T GIVE UP HOPE

We again stress that these reactions are natural and occur sooner or later in almost everyone who has experienced trauma. Thus, people should not be ashamed of them.  

The reactions can be reduced.  However, people frequently cannot do this alone.  It helps a great deal to speak to someone else who has had experience in working with these reactions.


If you, or someone close to you has similar problems and/or if you want to learn more about these issues, feel free to contact someone in your area who is expert in dealing with these issues, and/or to contact us.
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Post- Traumatic Stress Disorder (PTSD)

POST-TRAUMATIC STRESS DISORDER

PTSD is a natural reaction to trauma. We prefer to speak of post-traumatic stress reactions (plural; PTSR) to emphasize that this is not a disease but a normal reaction to abnormal but common events. These reactions occur after traumatic events, in which the physical and/or psychological state of a person or someone close in some way to him/her was endangered. This happens in war situations, earthquakes, rape, time in concentration camps, being witness to a murder or suicide, car crashes, and any kind of act of violence, or any other threat to a person or to a person who is “close”.  It can also occur with life events such as taking a new job or being fired, during or after a divorce or separation, the death of a close person, etc. The “close” person can be a relative, a friend, someone who has the same job, someone of the same ethnic or religious group, etc. These


reactions can appear years after the traumatic event, in any stage of life, including childhood, old age, middle age, etc.

Some of the psychological responses to traumatic events are lack of trust, lack of initiative, anger, depression, withdrawal from society, addiction to cigarettes, alcohol and drugs, high dependency on people and problems in contact with other people. There are considerably more reactions, and they can be very much individual.  Furthermore, there are physical reactions to traumatic experiences. People have problems with their stomachs and digestive systems, with their joints, with tiredness, with their sexual function, with their lungs, with their skin, and with virtually every organ of their bodies.  There is strong evidence that the immune system is affected and so people get sick more often and in various ways.  There is also evidence that the risk of cancer is considerably increased after trauma.

How a person reacts to traumatic events is not only determined by the events themselves but by quite a number of other factors.  In our experience, the most important factors include how the person has been brought up, the person’s personality, the age of the person, and the environment of the person, that is, what kind of support the person gets and how other people are reacting.  

Another very important factor is the influence that one person has on another.  Thus, if I’m depressed, my depression probably will have an effect on people working with me.  We’ve all seen this many times.

RECOVERY AND COPING

In the aftermath of a traumatic event, individual choices can make a difference. Several common coping strategies appear to yield short-term relief, but create problems over time and should be discouraged. For instance, alcohol can appear to help to reduce overwhelming anxiety in the short term.  But in the long-term, the use of alcohol and drugs contributes to worsening symptoms and adds complexity to the person’s recovery efforts. Also, individuals who use excessive amounts of alcohol or drugs are at increased risk for future traumas. This may be in part because they are prone to accidents or to being the victims of crimes.
Similarly, isolation can help to reduce the number of potentially stressful emotional inputs in the short-term. But, in the long-term, isolation has an adverse effect on an individual's emotional health and quality of life. Efforts to stay sober and connecting with other people—through one's natural support system and with individuals who have been through similar traumas—are often critical to healing. Exercise, reaching out to supportive people, and working towards being fully functional in the workplace or school also are important. Trauma survivors may find it easy to forget their strengths, but their resiliency may make a real difference over time. People who are more optimistic, who believe that they can be effective, are less likely to develop these kinds of reactions when confronted with traumas.
DEALING WITH POST-TRAUMATIC STRESS REACTIONS

Strategies should be customized to the individual’s needs. Work also should reflect an individual’s stage of recovery—interventions that make sense immediately after a trauma may not be appropriate years later. Support and compassion are critical in the immediate aftermath of a traumatic event. It is important to provide support to the individual, help the
individual maintain his/her connections with others, and encourage him/her to seek assistance in dealing with the trauma s/he has experienced.

Counseling

There are many kinds of counseling. In general, it is good for an individual to talk about his/her experiences and feelings. People should not be afraid of talking through their feelings.  This helps to put the traumatic events into context in the person’s life history, philosophy, and personality. That process also can be assisted by writing down the events and the feelings and through other kinds of creative work – drawing, painting, photography, music, etc.  We wish again to stress that the psychological reactions that we are talking about are natural and people are not “crazy” if they have them. Rather, we would think it strange and “sick” if people did not have such reactions.
Groups

Joining a group of people who have been through similar experiences can uplift and support an individual who is feeling alone and isolated with upsetting and traumatic memories and symptoms.  Groups can lessen shame and provide community support, as well as reduce feelings of helplessness and hopelessness.

Medications

There is no one medication that will treat all reactions to trauma. We believe that talking is far more effective than medication. Medication can be useful in specific people for short periods of time, but does not solve the problems. Rather, people easily can become addicted to many of the medications that are commonly prescribed. This can create even more problems for the person.

