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POST TRAUMATIC STRESS DISORDER
What is it?
Post traumatic stress disorder (PTSD) is a condition that people may develop in response to one or more traumatic events such as deliberate acts of inter-personal violence, severe accidents, disasters or military action.  It is a disorder that can occur an any age including in children.
This document is written to provide you with information about a particular form of stress response, which may affect any one of us working in the emergency services and has particular characteristics which set it aside from other stress, anxiety and depressive disorders.
Traumatic stressors
The diagnosis of PTSD is restricted to people who have experienced exceptionally threatening and/or distressing events and would therefore not be diagnosed after other upsetting events that are described as @traumatic in everyday language such as divorce, loss of a job or failing an exam.
A significant traumatic stressor usually involves a perceived threat to life (either one’s own or that of another person) or physical well-being and intense fear, haplessness or horror.  Other emotional responses of trauma survivors with PTSD include guilt, shame, fear, intense anger and numbing.
Whether or not a person will go on to develop PTSD depends on their subjective perception of the event as well as the objective facts e.g. People who are threatened with a replica gun and believe they are about to be shot or people who only receive minor injuries during a road traffic collision but believe at the time that they were about to die, may develop PTSD.  Furthermore, those at risk of PTSD include not only those directly affected by a horrific event but also witnesses, carers, perpetrators and those who help PTSD sufferers (vicarious trauma).
People at risk of PTSD include:
· Serious accidents
· Victims of violent crime e.g. physical and or sexual assaults.
· Abuse, including childhood or domestic abuse
· Members of the emergency services, armed forces, journalists, prison services.
· Victims of war, torture, terrorism or refugees.
· Survivors of accidents and disasters.
· Women following traumatic childbirth.
· Individuals diagnosed with a life-threatening illness.


Symptoms of PTSD
The most characteristic symptoms of PTSD are re-experiencing symptoms.  Sufferers involuntarily experience aspects of the traumatic event in a vivid and distressing way.  This includes flashbacks in which the person acts or feels as if the event is reoccurring, nightmares, repetitive and distressing intrusive images or other sensory impressions from the event.  Reminders of the traumatic event arouse intense distress and/or psychological reactions.
Avoidance of reminders of the trauma is another core symptom of PTSD.  These reminders can include people, situations, places or circumstances resembling or associated with the event.  Sufferers with PTSD often try to push memories of the event out of their mind and avoid thinking or talking about it in detail, particularly about its worst moments.  On the other hand, many ruminate excessively about why the event happened to them, how it could have been prevented or how they can take revenge.
The final major component of PTSD is symptoms of hyper arousal that include hyper vigilance for threat, exaggerated startle response, irritability, difficulty in concentrating and sleep problems.
However, PTSD sufferers also describe symptoms of emotional numbing.  These include the inability to have any feelings, feeling detached from other people, giving up previously significant activities and amnesia for significant parts of the event.
Associated symptoms such as depression, generalised anxiety, shame, guilt and reduced libido have also been reported, contributing to sufferers’ distress and affecting their functioning.
What happens next?
People with PTSD usually recognise all too painfully that there is something wrong but may not be able to put a name to their feelings and symptoms.  Without a diagnosis, sufferers can feel as if they are losing their grip on the world around them and even on who they are.
Individuals exposed to traumas such as described will not automatically go on to develop PTSD but may experience some or all of the symptoms described.  Many people recover naturally in the first few weeks or months following a traumatic event without any treatment.  Testimonies from sufferers have expressed a need for some sort of support and treatment and have made the connection between lack of support and treatment and a worsening of their symptoms.
The role of SALS
It is the aim of the SALS service to provide peer support in the early stages when individuals have identified  having experiences or been involved in a traumatic event.  The member of staff can contact SALS for support or they can ask their manager to do a referral on their behalf.
The emphasis is on providing a caring, listening approach backed by practical information and social support at the scene if needed.  We can provide information and help to access further support services.
In a situation where there are a number of staff have been involved SALS can provide a structured, face to face group intervention called a Social, Emotional, Educational Support meeting (SEES).  This can be requested by the staff or their managers.
For individuals or single crews, if SALS are notified by yourself or a manager, a welfare call will be made as soon after the event as is practical and information and signposting to further support services can be arranged.
Further information
Recommendations | Post-traumatic stress disorder | Guidance | NICE
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