NEGOTIATING THE ENDURING TRAUMA
IMPRINT IN CRITICAL INCIDENTS
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OVERVIEW

Here today, not as an expert in responding to
Critical Incidents, but as a clinician
experienced in working with enduring acute
and developmental traumas as they present in
the Consulting Room.

On 20™ June, 2017, 6 days after the Grenfell
Tower Disaster, | attended the scene to offer
therapeutic support.

What I hope to do in this presentation today is

weave together the two strands of knowledge

of trauma with appropriate ways of responding

to the traumatic suffering which can result as a

Icon_sdeql%ence of being involved in a Critical
ncident.

The objective being: not to offer a fully
fleshed out model of responding to Critical
Incident Trauma but to gestate thinking about
what any models in the future can integrate.




THE TRAUMA IMPRINT =
ENDURING EFFECTS =
ALL LEVELS OF HUMAN EXPERIENCING
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WE ALSO KNOW THAT THE USE OF PROTECTIVE
DISSOCIATIVE MECHANISMS EMBEDS AND
EXACERBATES THE TRAU I\/IA IMPRINT
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DISSOCIATION & THE TRAUMA IMPRINT

 Memory puts normal, everyday experiences into the past — these memories are
filed away and can be recalled at will. But due to the avoidant, protective
mechanisms of dissociation the memories (cognitive, emotional and somatic) are
not fully processed by the mind before they are stored. They are ‘split oft” out of
processmg% awareness. Some memories remain but often the most painful ones are
separated from conscious experience.

 Rothschild (2000,p.13) says that, “The most severe conseguences of trauma result
from dissociation” because although the traumas are hidden away/unconsciously
repressed/ compartmentalised, their dense effects are encoded throughout the
system at psycho-emotional and psycho-physiological levels and are capable of
being triggered by everyday events and sensations. The trauma never ends.

 Layers of secondary defences (such as interpersonal withdrawal, somatisation of
mental and emotional disturbance, and the creation of negative self thoughts) are
recruited in and are interwoven around the original traumatic experience as an
additional protective, but partial, solution. Causing enduring dysfunction.

 The Trauma Imprint endures if the original ‘memories’ and the secondary
mechanisms are not fully processed.



IMPRINTED/DISSOCIATED ‘M EMORIES’

Cognitive Imprinted/Dissociated Memories “How, when, where?”” Recall of specific mental details and
overall narrative of the event.

Emotional Imprinted/Dissociated Memories State Dependent emotions experienced during the event,
fear, emotional overwhelm.

Somatic Imprinted/Dissociated Memories Pain, loss of function in limbs, freeze response, visual
disturbances, headache, sense of touch.

Physiological Imprinted/Dissociated Memories Elevated heart rate, panic throughout the system,
breathlessness, holding of breath, dizziness.

Visual Imprinted/Dissociated Memories Images of destruction, perpetrators, dead loved ones,
weapons, mutilation, collapsing buildings, fire.

Auditory Imprinted/Dissociated Memories The sounds of screaming, the screeching of brakes, the
crash of metal, gunshots being fired.

Olfactory Imprinted/Dissociated Memories The smell of smoke, melting plastic, gun smoke, blood,
death, bodily fluids, aftershave, perfume.



WHY DOES ALL THIS HAPPEN?

Because the Human Being cannot immediategl and
directly metabolise the cataclysmic horror and terror
of what they are experiencing.

Occurs throughout all levels of their system:
« Cognitive/Mind/Thoughts

—“The mind can’t know”

Emotional/Feelings
— “Too frightening/distressing to feel”

Relational/Otherness
— “I am completely alone in this suffering ”

Existential/Meaning Making
— “I have no framework to understand what I am
witnessing

Somatic/Physiological/Sensorial (Visual, Auditory,
Olfactory)

— “Immediate, unconscious, physiological protective
responses”
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ASSISTANCE TO METABOLISE/PROCESS THE SUBJECTIVE
DISTRESS CREATED VIATHEIR INVOLVEMENT IN
ACUTE/CRITICAL INCIDENT TRAUMA?

Engagement with trauma
sufferers should begin in
the initial aftermath of the

SUFFERING

DSMV-5 Criterion for
PTSD not met until 6
months post traumatic

traumatic event. T E;\,AAOD-I[IIEOSI\;S event but they indicate
THOUGHTS e nr onset of symptoms can

72% of self referred
individuals (within 1
month) post 9/11 assessed
as having either symptoms
of PTSD, Acute Stress
Disorder or Adjustment
Disorder. 610 people with
5,438 reported symptoms.

IMAGES
PHYSIOLOGICAL
AND SENSATE
MEMORIES

begin immediately.

MINIMISING OR
REMOVING THE
ENDURING NATURE
OF THE TRAUMA
IMPRINT

METABOLISATION AND PROCESSING OF THE TRAUMATIC
EFFECTS THROUGHOUT ALL LEVELS OF HUMAN
EXPERIENCING: COGNITIVE, EMOTIONAL, RELATIONAL,

EXISTENTIAL, SOMATIC



EXAMPLES OF INTERVENTIONS USED IN CLINICAL
PRACTICE TO METABOLISE AND PROCESS THE TRAUMA
IMPRINT/DISSOCIATIVE SYMPTOMS
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EXAMPLES FROM GRENFELL Recognise the Resilience Ability to process

AND KEY CLINICAL
CONSIDERATIONS

capacity of the human and metabolise
spirit to self heal their own suffering

Reliance on the community of which they were a part — positive self/object
relationships.

Negotiating fight/flight/freeze responses - by direct involvement with others,
attending to various images by bearing witness to the various scenes at the base of the tower
and ‘Unfreezing’ by perpetually congregating and walking from venue to venue.

Use of symbolisation to associate thoughts with feelings, emotions with

behaviours — use of ritual via the creation of memorials, expressing feelings in words on
cards and letters to victims, leaving meaning laden objects and photos at sites around the base
of the tower.

Emotional catharsis — release of grief and rage, accessing emotional vulnerability.

Self empowerment - victims removing identification tags to dis-identify with victimhood,
refusing to wear donated ‘rags’ and seeking financial support to buy what they needed.

Reclaiming of personal power — recruitment of media, marches, banners, YouTube
videos, Facebook pages.

Creation of new meaning systems to hold and contain the event - taxi driver
finding a way to mentally structure and create a framework in his mind to process the horrors
of what had taken place here by linking the land with John Reginald Christie (the serial killer
of 10 Rillington Place fame). To him this was an un-Godly place.



Authenticity | | Containment Empathy Ethics EXAMPLES FROM
GRENFELL AND KEY

. . _ CLINICALCONSIDERATION
* Significant ‘use of self” — authenticity, capacity for - — —
emotional containment of self and others, emotional ‘ | T | s

resilience, expression of genuine thoughts and emotions.

ey

* Take a real ‘self” out of the clinical space and into the 1
community — go to where need is perceived. Example of Flia
“walking with” and young man at the tube station.

« Empathic attunement/emotional mindfulness and
entering of a reparative relationship (albeit brief).
Examples of being ‘used’ in a variety of contexts.

* Therapeutic presence and ‘bearing witness’ to the
experiential needs of the ‘other’.

» Heightened awareness of ethical considerations — non-
Invasive, non-intrusive support. Example of lady
running the support centre at the church.



EXAMPLES FROM GRENFELL Validation Normalisation Cathartic Reframing
AND KEY CLINICAL Release Negative
CONSIDERATIONS Thoughts

1

l

* Validation and normalisation of
emotional states.

 \WWorking to assist cathartic release when
required. Example of mother telling me
about her child clinging fearfully to her
since the fire.

» Reframing and supportively challenging
negative thoughts: guilt, blame, self

- doubt and shame. Example of working
A | with firefighters. The ‘Hidden Victims’ as

B . R researched by Fullerton et al (1992).



Assumptive World EXAMPLES FROM GRENFELL
AND KEY CLINICAL
CONSIDERATIONS
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Symbolisation

» Use of Symbolisation Techniques Is very
powerful and assists people to access all
realms of experience via words and images.
Example of assisting the man to write e i e
poetry, process emotions, express rage. TR 7 2 O

* Creation of new Assumptive World.
Normal for people to experience a world
before and after the event. The need to
create a new assumptive world, a new sense
of the future. Example of men sitting on the
step, “Things will never be the same
again... This can never happen again...

Ings can onl)(] get better after this”. The
formulation of hope at the bottom of
Pandora'’s box.
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APPENDED ADDITIONAL RESOURCES

COGNITIVE EFFECTS

Obsessive fantasies, nightmares and paranoia
associated with the fear of it happening again

Intrusive images and flashbacks, with the
Images bel_ng% experienced throughout the
system as if they are happening now

Negative internal dialogue: self blame and
criticism

Self doubt, feelings of worthlessness, shame
and guilt

Loss of a sense of personal power/self efficacy
Does not feel ‘normal’

Nowhere to run, trapped within an experience
which is difficult to manage

EMOTIONAL EFFECTS

Can range from intense sadness and grief
responses to intense anger, rage, hatred and
resentment

Fear and anxiety due to the lack of control
during and after the event

Does not feel safe

Hopelessness

Despair

Lack of capacity to contain emotions

Fluctuatin(r:; experiences of polarised emotions
for example - rapid shifts between sadness and
rage



APPENDED ADDITIONAL RESOURCES

RELATIONAL EFFECTS

Reduction in the capacity to relate partly due
to the incapacity to relate to themselves fully
at internal levels

Isolation and social withdrawal/avoidance of
social situations

Internal abandonment
Loneliness

A sense of feeling different from other people
because of what they have experienced, the
Inability to fully express it, and/or because
they feel unheard, misunderstood or
Invalidated

SOMATIC EFFECTS

Hyperarousal in the system to include
elevated heart rate, high levels of stress
hormones (cortisol and adrenalin)

Rapid increase in physical states of arousal
(on edge)

Easily ‘flooded’

Nervous anxiety

Hyperarousal suppresses the function of the
hippocampus, evaporating the ability to
think properly and apply logic and reason

Sleeping too much
Not able to sleep
Exhaustion and depletion of energy

Physical IlInesses — somatisation of
psychological effects/conversion of
symptoms



APPENDED ADDITIONAL RESOURCES
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EXISTENTIAL EFFECTS

A sense of a “before the event” and an “after the event” — Their
sense of their life as lived changes

Disruption and confusion in sense of identity/self concept due to
intrusive self chastising thoughts “I should have ran” becomes “I
am a person who did not run”, “I am strong” becomes “I am weak”

Self punishing thoughts, internal victimisation and an internal
dialogue of self doubt and shame negatively transforms the “Who
am I” within the self

Split off parts of self/identity can be in conflict with one another

A sense of betrayal and injustice, the pointlessness of life, life has
no inherent meaning or purpose

Loss of a religious and/or spiritual framework, “What kind of God
would allow that to happen?”’



