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When you stand in the light of a close relationship,
you must learn to deal with the shadow.

Gay and Kathryn Hendricks, from Conscious Loving

By Meredith Gordon Resnick

F or most people, falling in love is
the most exciting part of a ro-
mantic relationship. Learning an-
other person’s secrets and feeling like
you've never been closer to another
human being is one big rush. You
can’t stop thinking about the other
person, and, you hope, the other per-
son can’t stop thinking about you.

If things go well, you spend more
and more time together. The “M”
word enters your thoughts.

Even so, maybe little "things" that
bugged you in past relationships are
now open to compromise. You “put
up” with things and so does your
partner. For example, the man of
your dreams who was so “in touch
with his feelings” has become a gar-
rulous bore. Your girlfriend—that
assertive little spitfire, has become
so bossy. How did this happen? The
qualities you once adored in your
beloved are now driving you crazy.

According to psychologist and
marriage counselor Linda Maggio,
chief of clinical services and supervi-
sor of the counseling department of
Naval Station San Diego, this sce-
nario is not uncommon, though it by
no means signifies the demise of a
relationship. It does mean the
honeymoon’s over, and it's time to
redefine roles. Many couples she
counsels share problems that fall into
one of these categories. Do any of
these ring true for you?

¥ Communication. Troubles start
when two people fail to express
their needs and/or feelings di-
rectly to one another. Though men

JOHN MCHINLEY

and women differ in how they
communicate and respond to prob-
lems, not all difficulties stem from
these differences. When people fall
into the trap of expecting their part-
ner to know something without
being told, trouble lies ahead. “Lots
of people talk about trying to tell
their partner what his or her needs
are and finding that their spouse
isn’t exactly hearing,” says Maggio.

& Conflict resolution. When
couples fight over and over again
about the same thing to no avail,
tolerance wanes. Not only that,
when one “must be right at all
costs” it can make the other one
resentful—in addition to shutting
down communication. Another
problem: unspoken expectations.
“We can’t expect our partners to
be mind readers,” says Maggio.

® Growing apart from one an-
other. It can be painful to sense
that you and your spouse are drift-
ing apart, especially when you still
love one another. This problem
may surface with military couples
after an extended deployment or
duty tour, and partners may not
know how to reconnect on a new
(and perhaps more exciting) level.

® Values and Commitment. Dif-
ferent beliefs around issues like,
children, sex, spending, family and
in-laws can cause fundamental
problems. More trouble: when only
one partner in a long—term rela-
tionship wants @ commitment.

# Infidelity. Violation of the mo-
nogamous relationship can be a
painful transgression—for both
partners. When one or both people
fail to remain true to the marriage,
it obliterates the trust once shared.
Complicating matters is not know-
ing how to deal with the problem,
or “dumping” a confession on the
unknowing spouse to relieve guilt.

At one time or another in a
marriage, or long-term relation-
ship, most couples are likely to
face at least one of these problems.
So what can be done about them?

UNDERSTANDING WHY
Though some conflicts arise from
situational factors: job stress, family
demands, money problems, etc., oth-
ers evolve from how the couple re-
lates to one another, deals with con-
flict, and approaches problems. The
way they relate, interact and respond
to one another—the dynamics of
their relationship—can provide clues
to surviving rough spots—and a
chance to make things better.

Within each of us is the desire
for lasting, loving relationships. But,
say many experts, each of us is
weighted down by the burdens of
past “programming”—memories of
how we were treated growing up.
Things like the degree of nurturing
or abuse, neglect or criticism we re-
ceived from our parents actually af-
fect how we relate to others now. For
a youngsters, these relationships are
their only reference point to gauge
how people behave. From these early
experiences, generalizations are
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Why Pre-exposure Training?

u

One third of all wartime casualties

throughout history were combat stress

u

Physical,technical preparedness always

emphasized but not psychological

preparation

u

Increased military operations other than

war increases exposure to trauma/critical

incidents, or accumulated stress burdens
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Why Pre-exposure Training?

(
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u

Civilian experience shows even trained,

technically competent personnel

demonstrate disruptive impacts of stress

u

If not dealt with these intense experiences

can lead to physical illness, job burnout,

and employee turnover

u

Even normal people experience the

psychological impact of intense duty

related stress
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Prepare for Stress

u

What common stresses will you face?

u

 What have you, or others who have been

through this, noticed in the past?

u

What will be unique  about this

operation?

u

What is “already on your plate” that you

are coping with now?

u

How do stressful experiences normally

affect you, physically, emotionally?
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Recognize and Admit Stress

u

Are you short tempered, smoking more,

having difficulty sleeping, find yourself

complaining or more negative about

everything, having nightmares etc.

u

Tell someone!  You may not fix the

problem, but you will decrease your

physical and emotional tension level;

recognize others are experiencing the

same thing; begin the healing of trauma
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“HALT” Stress

u

Don’t allow yourself to get too:

     - HUNGRY

     - ANGRY

     - LONELY

     - TIRED

u

Take care of yourself as you would your

weapon or your equipment

[image: image11.wmf]I Can’t Stop Thinking About...

I Can’t Stop Thinking About...

u

DISTRACTION:

Mentally yell STOP!

Use a 3X5 card with STOP!

Keep rubber band on wrist

Shift attention to positive, use all five

         senses to get new picture clear

Schedule time to think,”not now but….”

Write it down; externalize, vent, organize
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Change Your Thoughts

u

DISPUTE IT: Use the ABC Method

Automatic thoughts

Resulting feelings

Reasonable alternative

u

Don’t 

Overpersonalize

, 

Catastrophize 

or

Overgeneralize

u

List out alternatives; “another possibility is”

u

Be flexible not rigid, realistic not unrealistic

[image: image13.wmf]Normal Reactions

Normal Reactions

to Critical Incidents

to Critical Incidents

u

Disorientation, mental confusion

u

Survivor guilt

u

Rage at system

u

Fear of  loss of control

u

Repeatedly talking about the event

u

u

C I S D : INTRO, FACTS, THOUGHTS,

C I S D : INTRO, FACTS, THOUGHTS,

FEELINGS, REACTIONS, COPE, CLOSE

FEELINGS, REACTIONS, COPE, CLOSE
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Practice Positive Coping Skills

u

Have confidence in yourself, your skills,

equipment, and leadership

u

Stay focused on your purpose or find one

u

Have a buddy; play cards, shoot the bull

u

Focus on what you can control, your

attitude, how you handle the situation

u

Practice your spiritual beliefs

u

Exercise regularly, get up and move
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TALKING PAPER

ON
CRITICAL INCIDENT STRESS MANAGEMENT

- Many types of events have the potential  to produce individual and community traumatic stress.  

- AFI 44-153 implements a collection of crisis response services called, “Critical Incident Stress Management.”
- The goal of these services is to assist those affected by traumatic events to cope with the normal stress reaction in an effective manner.  These actions are intended to minimize the impact of exposure to these events and prevent or mitigate permanent disability (depression, post-traumatic stress disorder, job burnout) if possible.

- Services under this AFI are primarily directed at emergency service workers (security forces, fire personnel, hospital workers, chaplains), or others who may be exposed to traumatic events as a part of their normal duties.  

- Services are established for pre-incident (Pre-Exposure Preparation training), during the incident, and post incident (Defusings, or Critical Incident Stress Debriefings), and both individual and group follow-up.

- All services are provided by a group called the “Critical Incident Stress Team” CIST, composed of medical/flight surgeons, mental health, chaplains, and administrative personnel, or an “ombudsman.”

- Situations which might necessitate the CIST being activated are called critical incidents.  These include, but are not limited to: death or severe injury of a coworker, emergency service/duty related responses where there is the death of a child, prolonged (more than three days) emergency operations - search and rescue from a collapsed building.  AFI 44-153 requires that CISM services be provided in response to all Class A mishaps. 

-- Example: After a hostage negotiation event, the negotiation team may benefit from a critical incident stress debriefing.  What could make this a “critical incident” vs. a normal response operation would be a first time negotiation for the primary negotiator, death of hostages after prolonged negotiations where things were going well, or a protracted negotiation (three or more days).  Additionally, the hostages themselves would benefit from a CIST debriefing. 

- Activation of the CIST can occur in several ways.  The Command Post notifies the CIST Chief when there is a Class A mishap.  During a disaster response/mass-casualty event, anyone within the Crisis Action Team could activate the CIST.  In many situations (suicide of a coworker) the squadron commander can activate the CIST.  The current CIST Chief is Maj Frank Budd x 6852, and the alternate is Chaplain Willie Dicks x 2536.

The CIST also offers CISM services to “victims” including, grief/bereavement counseling after a coworker’s suicide or accidental death, and opportunities to discuss and work through other significant or  prolonged stresses like accident or aircraft mishap investigations.  CIST members are also part of the death notification teams.

- Bottom Line: The Critical Incident Stress Team exists to provide Critical Incident Stress Management services to normal people who have been exposed to significant or traumatic events as a normal course of their duties to facilitate the healing process thus maximizing readiness to continue military operations. 

-- There is no assumption of illness or impairment, the CIST is proactive focused on performance enhancement.

-- There is no “counseling” only focused and structured discussion with opportunity to strengthen coping skills.

-- There is no focus on mission debriefing, but on debriefing the personnel of the real emotional impact of the critical incident.

--There are no “lessons learned” about what should have been done, instead the focus is on what can be done now to take care of the people who take care of the mission.  

CRITICAL INCIDENT STRESS OVERVIEW

You have experienced a traumatic event or a critical incident (any incident that causes you to experience strong emotional reactions which have the potential to interfere with your ability to function either at the scene or later).  Even though the event may be over, you may now be experiencing or experience later, some strong emotional reactions.  It is very common, in fact normal, for people to experience emotional aftershocks when they have passed through a terrible event.  Sometimes the emotional aftershocks (or stress reactions) appear immediately after the traumatic event.  In some cases, weeks or months may pass before the stress reactions appear.

The signs and symptoms of a stress reaction may last a few days, a few weeks, or a few months, and occasionally longer depending on the severity of the traumatic event.  With understanding and the support of loved ones, the stress reactions usually pass more quickly.  Occasionally, the traumatic event is so painful that professional assistance from a counselor may be necessary.  This does not imply craziness or weakness.  It simply indicates that the particular event was too powerful.  Think of it as a circuit breaker in an electrical system that disconnects rather than risking overload to the system.  The circuit breaker has done its job by temporarily disconnecting.  The system is still intact and all that is needed is for the circuit breaker to be "reset." That can be accomplished through peer counseling, defusing, debriefing, and occasionally with the help of a behavioral science specialist.


Here are some common/normal signs and signals of a stress reaction


PHYSICAL


COGNITIVE  


EMOTIONAL


-fatigue
-blaming someone
-anxiety


-nausea
-confusion
-guilt


-muscle tremors
-poor attention
-grief


-twitches
-poor decisions
-denial


-chest pain
-heightened or lowered
-severe pain (rare)


-difficulty breathing
alertness

-fear


-elevated blood pressure
-poor concentration
-uncertainty


-rapid heart rate
-memory problems
-loss of emotional control


-thirst
-hypervigilance
-depression


-headaches
-difficulty identifying


-visual difficulties
familiar objects

-inappropriate emotional


-vomiting
or people

response


-grinding teeth
-increased or decreased
-apprehension


-weakness
awareness of surroundings
-feeling overwhelmed


-dizziness
-poor problem solving
-intense anger


-profuse sweating
-poor abstract thinking
-irritability


-chills
-loss of time, place, or
-agitation


-shock symptoms
person orientation


-fainting
-nightmares-intrusive images





BEHAVIORAL

-change in activity
-change in speech
-hyper-alert to environment


-withdrawal
patterns
-startle reflex intensified


-suspiciousness
-emotional outbursts
-non-specific bodily


-alcohol consumption
-loss or increase of
complaints


-inability to rest
appetite
-increase or decrease in


-antisocial acts
-change in usual
sexual functioning


-pacing
communications

COPING SKILLS FOR REDUCING

CRITICAL INCIDENT STRESS
1.
Within the first 24-48 hours, periods of strenuous physical exercise, alternated with relaxation will alleviate some of the physical reactions.

2.
Structure your time-keep busy.

3.
You're NORMAL and having NORMAL reactions-don't label yourself as crazy!

4.
Talk to people-talk is a most healthy medicine.

5.
Be aware of numbing the pain with the overuse of drugs or alcohol, you don't need to complicate this with a substance abuse problem.  Reach out-people do care.

6.
Maintain as normal a schedule as possible.

7.
Spend time with others.

8.
Help your co-workers as much as possible by sharing feelings and checking out how they're doing.

9.
Give yourself permission to feel rotten and share your feelings with others.

10.  Keep a journal, write your way through those sleepless hours.  Do things that feel good to you!

11. Realize those around you are also under stress.

12.  Do make as many daily decisions as possible which will give you a feeling of control over your life. (i.e. If someone asks if you want to go out to eat, go with them even if you are not hungry)

13.  Get plenty of rest.

14.  "Flashbacks" reoccurring thoughts, dreams, even smells are NORMAL-don't try to fight

them-they'll decrease over time and become less painful.

15.  Eat well-balanced and regular meals. (Even if you don't feel like eating)

HOW TO SUPPORT SOMEONE WHO'S BEEN THROUGH A CRITICAL INCIDENT
Your attitude is key to effectively supporting someone who has been through a critical incident.  Whatever the incident, do not treat them as a hero or a fragile victim.  Accept some adjustment reactions as natural and accept that it will take some time to "get back to normal." Positive peer and family support will greatly facilitate constructive coping.  The following guidelines have been found useful to while providing support:

1.  Learn about critical incident trauma--know that people respond to critical incidents differently.

2.  Be available!  Take responsibility for initiating contact, but avoid intruding.

3.  Accept the response you get from the person.  Do not judge his/her feelings.  Be interested in the person, not just the situation.  Be empathetic and supportive.

4.  Listen to what is being said.  Active listening is letting the other person know you hear what is being told to you by reflecting back in your own words what is being said without judgment or criticism.  Avoid "biased questioning," talking to the person from your point of interest.

5.  Be a resource-listening and validating emotional reactions is very helpful.  Sharing your feelings and experiences can help to legitimize another person’s reactions.  Avoid "laying a trip" on the person.  Avoid inundating them with your experiences and reactions or telling them how they are going to, or supposed to, react.

6.  Advice giving?  It may be helpful to offer what you think may help or share what has worked for you and others you know.  Avoid relating in a condescending way and telling the person how to handle things.

7.  Be sensitive to changes in behavior and mood that indicate a person is not coping well.  Gently challenge the real helpfulness and effectiveness of maladaptive behavior. (ex. being alone, alcohol use).

8.  You are not responsible for how the person handles the critical incident-the person is.  You are there for support, encouragement, and validating emotions - Not treatment.

9.  Know your limits!  Steer the person to appropriate help when you notice a lack of resolution,

maladaptive behavior, declining emotional condition, and other "heavy" reactions that let you know he/she needs professional help.  As a friend or peer supporter, you are not a mental health professional.

10.  Often, the most beneficial support comes from those who have previously traveled down the same road or a similar road.  In other words, if you have had the experience, the pain, the suffering, and growth, do not waste it.  Be there for someone else who experiences a similar incident.  Listening, non-judgmental support, and self-disclosure can offer an invaluable service to others.  Such support validates their emotions and normalizes their responses.

10.  Caution: If helping someone else through a critical incident brings back painful feelings and memories you have not yet dealt with, stop.  If your attitude after your own incident was "forget and press on" you may have buried an emotional live-wire.  Also realize that if someone you are helping seems to be having great difficulty with the critical incident they may also be reacting to similar but unresolved emotions from past incidents.  That individual should also be also encouraged to seek professional help.

UNDERSTANDING THE PROCESS OF GRIEF:

How to help yourself and others
One of the great strains of life is dealing with death.  Whether it is the expected death of an elderly relative, the sudden death of a loved one (by illness or accident), or the death of a coworker in the line of duty, the challenge of death demands a great deal of energy for us to accept ft and process it.  As military members we face all these kinds of death, yet there is little guidance on how best to negotiate through this demanding event.  This paper presents an overview of what most people commonly experience in sorting through someone's death.  There's no right or wrong way, but there are better and worse ways.

Stages of Grief:  Almost everyone, researcher, friend, or surviving family member has identified that there are approximately five stages in moving through the loss experience.  These stages are not always in the order I will present and you do not go through them and are finished.  Often, we stay in one stage longer than another, or recycle through the stages.  The important thing to remember is that it is normal to experience a wide variety of feelings, even sometimes contradictory feelings like sadness and anger at the deceased, and that the intensity of initial feelings will gradually lessen over time.  However, various feelings of grief can persist for several years, the closer the relationship and the more sudden the loss.  You should also be aware of something called "survivor's guilt." This is very common during war, or among police, fire, or rescue professionals when a coworker is killed (in action or line of duty).  Survivor guilt is a sense that death is unfair, the "bad" live and the "good" die.  Arguing with yourself or God about the unfairness or "Why?" of the death is an endless circle that leads to resentment and frustration.  While very common as a first reaction it only delays the hard work of sorting through your feelings about the death.

Denial and Isolation.  Feelings of shock or disbelief are first present.  "I can't believe it, I just saw yesterday and they were fine." This is often a natural internal self protection mechanism since to fully experience all the pain at that moment would be overwhelming.  Continuing in denial however, as when parents turn the room of a deceased child into a shrine, is often a sign of being stuck at this stage.  As stated above, the death cannot be dealt with if we are refusing to accept that it happened.  Give yourself time, however, to emotionally thaw out.  It helps to go to the funeral or memorial (or write a goodbye letter if you cannot attend), and talk about how it happened, how you can't believe it etc.  Talking about it helps to gradually settle the dust of confusion and lessen the internal pain.

Anger.  This is a very natural feeling, especially if you view the death as "needless." If the death was a suicide you may think "how selfish", or why didn't they give me a chance to help them." If it was an accident you may think, "why didn't they wear their seatbelt" or "I told them not to drive when they had been drinking." Whatever your religious beliefs, anger at God is common "why did you let this happen?" Anger, however, often brings guilt.  "I shouldn't feel this way" since sadness is often the more socially acceptable expression of grief.  Sometimes anger is inappropriately projected onto and fixed to others who "should have done more" or shouldn't have done such and such.  Medical or rescue personnel, or members of the individual's chain-of-command are often convenient scapegoats since they are supposed to save lives.  Anger is sometimes a way we protect ourselves from experiencing the pain and sadness of the loss.  Anger is a way of saying "it shouldn't have happened" delaying the acceptance of the fact that it did.  Anger is also seen as an acceptable "strong" emotion, where sadness and tears is still seen as a "weak" emotion.  Don't manipulate how you feel, if you are angry pound your fist, if you are sad cry.

Bargaining.  Out of desperation to fight the feelings of loss of control we all experience we bargain.  We promise God, our families, ourselves "if you just bring so and so back," or "take away these awful, painful feelings" then I will ... We are intensely serious and committed but we must eventually accept the reality of the loss.

Depression:  We may go totally numb.  Our sense of right and wrong, just and unjust is turned topsy turvey and we are disillusioned with life.  While a normal stage or step in moving through the grief process this can lead to the medical illness of depression if it doesn't gradually resolve.  Individuals do not need cheerful phrases at this point but a sensitive and caring ear.  Grief support groups, a unit stress debriefing, and talks with your chaplain, mental health, and friends is extremely important.  Don't worry that you will "wear them out talking about it over and over" you need to do it to heal.  One of the lessons from the Vietnam war, and other survivors of trauma (childhood incest, rape, motor vehicle accidents) is that when you staff it so you don't have to deal with it when it happens, it will deal with you for a long, long time.

Acceptance:  This is the beginning of feeling normal again for the grieving person.  You should not expect yourself to be the same as before the death.  Feeling normal again means your attention and emotional energies are shifting back to life, daily decisions, work, household chores, relationships, life goals etc.  The pain or emptiness is still there but less intensely, and your energy is spent not fighting against the fact of the death but at adjusting to and rebuilding your life despite the death.  You may find yourself denying your right to ever get over the death since to do so feels like a betrayal to the deceased.  We are afraid we will start to forget so we constantly memorialize the deceased.  Or we feel that to start to feel better, or even less grief stricken means the deceased wasn't really important to us.  The question without an answer for these individuals is "when is the mourning process allowed to end?" Do not allow your fears of what others think, or what you think others expect of you to prevent your eventually shifting back to life, your life, and away from the death.  You have a perfect right to laugh at a funny joke or movie, go through a day or more and not think of the death, and not feel guilty.  You should also expect that "out of no where" there will be times when you feel as if it just happened again, or you have intense memories of the death.  This is normal and doesn't mean you are going crazy or aren't grieving correctly.

Unfortunately, grief and loss are a common and painful part of life.  Often a death makes us more sensitive to the unpredictability of the time we have, and we re-prioritize our lives and time to be more clear of our love and friendship to others because we don't really know if we will see them again, even the next day.  If we gain something from our experience with loss then we might truly be able to say that a death that touches our lives was not in vain.

SLEEP PROBLEMS HANDOUT: POSSIBLE SOLUTIONS

For difficulty getting to sleep:

1.  Avoid caffeine (coffee, tea, colas, chocolate)

2.  Make a list of what's on your mind.

3.  Do some gentle stretching exercises before retiring.

4.  Finish arguments before you try to go to sleep.

5.  Have a glass of milk before bed.

6.  Pray.

7.  Write in a daily journal or diary.

8.  Avoid catnaps in the evening (or afternoon).

9.  Read a book or magazine.

10.  Listen to relaxing music.

11.  Try a relaxation/deep breathing exercise.

For waking up in the night:

1.  Go over some of the techniques in the preceding section for "getting to sleep."

2.  Get up and have a snack and a glass of milk.

3.  Keep a notebook to write in by your bed.  Unload your feelings into it.

4.  Allow yourself to stay up for an hour and enjoy the peace and quiet.

5.  Imagine your thoughts rolling off the top your head, down your side, and away from your body like a fountain.

6.  Picture yourself sitting under a warm shower or waterfall, letting your cares be washed for the time being.

For Disturbing Dreams:

1.  When you wake with a disturbing or thought provoking dream, write it down.

2.  Turn on the light, look around, and maybe get up in order to "shake" the intense feelings of the dream.

3.  Picture your own ending to the dream.

4.  If you need to "finish" a dream, concentrate on it before you to back to sleep as a way of setting the stage.

5.  During the day, think about what your dreams might mean to you.

6.  If you dream about loved ones who are no longer living, try to see your dream as a visit with that person.

7.  When you are awake, remind yourself that you do have some power and control over what happens in your dreams.

8.  With your repetitive dreams, notice the differences each time.  Try to picture what you need to finish the dream.

For waking too early:

1.  Get up and enjoy the day until you feel the need for a catnap.

2.  Go to bed later so you can sleep later.

3.  Put darker curtains over your windows.

4.  Use a fan to drown out noise.
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made about others that get locked in
the memory bank—out of awareness.
It is only through trial and error
(and lots of work) that people learn
to change them.

Like old baggage, these expecta-
tions or beliefs weigh us down, es-
pecially if they are self-deprecating
or overly inflated. Both can contrib-
ute to many of the problems men-
tioned earlier. For example:

¥ A woman who had an unavail-
able father, either emotionally or
because her parents divorced and
the father moved away, might
choose an emotionally unavailable
husband and end up frustrated,
without understanding why.

& Conversely, another woman
with similar upbringing may
marry a man who is receptive to
her needs and be equally frustrated
because in some way the attention
is not a behavior to which she is
accustomed. She may get angry at
her spouse for not meeting her
needs, though he is attentive.

® A man may experience similar
problems in relationships. If his
mother or caretaker was overly
protective, he may date or marry a
woman who keeps her opinions to
herself. However, later on in the
relationship, he may find her too
aloof, and not understand why.
When she expresses an opinion,
he may view her as smothering,
and pull away. Likewise, the
woman he has chosen to be with
may have lived in a family where
her feelings were criticized—and
it was safer for her to be with a
man who never wanted her to
speak up. When she did, and he
found her too pushy, her old fam-
ily pattern (of not having her opin-
ions validated) was repeated.

Oddly, when we engage in close
relationships as grown-ups, these is-
sues from childhood re-emerge! Most
people arrive at adult relationships
with a backlog of unmet needs and
hurts from long ago. Though it’s not
an excuse to keep blaming relation-
ship failures on the past (which, con-
sequently keeps people stuck in prob-
lem relationships time and time

again), think for a moment about the
types of people (or relationships) you
find yourself attracted to. Are they
one-sided? Emotionally unavailable
or even abusive? Think back to other
relationship troubles you’ve encoun-
tered. Are there any patterns?

LOOKING AHEAD

The first step to building healthier
relationships (or making a healthier
relationship even better) is recogniz-
ing patterns. “As we feel better about
ourselves and try to heal our own
wounds, we do better in relation-
ships with others,” says Maggio. “We
each choose partners for a number
of reasons [and] a lot revolves around
trying to do emotional repair work
with our family of origin.”

In addition, military couples face

some unique challenges of their own.
Combine the stress of military duty
and deployments, the tenuous fu-
ture of military careers in general,
and you've got yourself a recipe for
stress. So what can be done?

The military offers a variety of
resources to help enhance communi-
cation and build stronger relation-
ships. At certain times, relationships
may require more care than at oth-
ers, and the military recognizes this.
Seek further assistance (counseling,
support groups) from your Family
Support Center. All counseling ser-
vices are confidential and open to
military personnel. But for starters,
keep these points in mind:

# Each person has the right to
voice his or her own opinion—
without blaming. When a couple
openly discusses feelings, includ-
ing disappointments, concerns and
hopes, without being judged-—
even if they disagree—their rela-
tionship is likely to thrive.

& Name-calling, physical or ver-
bal threats of violence, or the “si-
lent” treatment don't work and will
ruin a relationship. Seek help from
a counselor if you or your partner
fall into this destructive trap.

# [f a relationship is abusive, or if
children are being abused, it's im-
portant to leave and seek help im-
mediately. Though people end
abusive relationships all the time,

many find themselves back in
new-—and more abusive relation-
ships because they have not dealt
with their own unresolved issues
that draws them (like a magnet) to
abusive partners (or alcoholics, for
that matter) in the first place.

& When one or both individuals
seek security or love outside of the
marriage through sexual or emo-
tional affairs, they are avoiding
the real problem: their unwilling-
ness to confront the emotional es-
trangement in a relationship. An
affair is a distraction, and the pre-
occupation to keep it a secret adds
ancaer distraction to an already
tenuous situation. If you or your
spouse must be away for extended
periods, for military business or
whatever, your relationship will
require special attention. Re-estab-
lishing intimacy, not just sex,
should be the goal. Though sex is
important, without rebuilding
emotional intimacy, it is empty. M

BEFORE AND AFTER

4

If you're dating or considering marriage,
it's helpful to be aware of the most frequent
areas of conflict couples face. Talk about
these issues before you tie the knot:

Finances: Spending/saving habits that
differ between partners. One is a spend-
thrift, the other a miser. Or worse, both are
spendthrifts with enormous credit card bills.
Also, will one or both of you work to
support the household? Discuss finances
before you mingle your money!

Sexuality: While most couples find ful-
fillment through sexual intimacy, it can be
a source of anxiety and frustration from
time to time. Notably: the degree to which
a couple communicates outside the bed-
room influences their level of intimacy.
The more honest the communication, the
more fulfilling this part of the relationship
for both partners. Also, are you secure in
your partner’s ability to remain faithful?

Children: Do you each want to have a
family; do you agree on the number of
children you want? Do you agree on birth
control methods? Have you discussed dis-
cipline and child care?

lliness: What would happen if one of
you becomes ill, either on a short-term or
permanent basis? Will you have enough
money to get by? If you have children, who
will help care for them?

Lifestyle/Personal Habits: Watch for: be-
havior and attitude toward others includ-
ing children, animals and the opposite sex;
habits of drinking, smoking, drug use (or
overuse of prescription medications).
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Why Pre-exposure Training?

(Cont.)

		Civilian experience shows even trained, technically competent personnel demonstrate disruptive impacts of stress

		If not dealt with these intense experiences can lead to physical illness, job burnout, and employee turnover

		Even normal people experience the psychological impact of intense duty related stress
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4

WHY (CONT)

       “Using emergency medical personnel as an example, studies consistently find that up to 80% report intense disruptive thoughts and feelings after exposure to critical incidents.  These symptoms last from several days to several weeks.   Remember that what is considered a critical, not just stressful event, is often related to the training and experience of the personnel involved.  As a result it is often important to pay attention to new or junior personnel.  Assigning them a mentor, ensuring they feel a part of the unit and granting them freedom to ask any question without embarrassment is vital in reducing their risk for critical incident stress reactions.  

        However, keep in mind that anyone can be temporarily overwhelmed if the event is stressful enough.  Studies of Vietnam veterans, as well as survivors of severe motor vehicle accidents and other trauma show that it is the intensity of the event that is most important, not any “weakness or shortcoming” in the people exposed to the trauma.”
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Change Your Thoughts

		DISPUTE IT: Use the ABC Method Automatic thoughts                                                                                                                                                                                                                                             Resulting feelings                                                                                                                                                                                                                                             Reasonable alternative

		Don’t Overpersonalize, Catastrophize or Overgeneralize

		List out alternatives; “another possibility is”

		Be flexible not rigid, realistic not unrealistic
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PEP Step Two:

“HALT” Stress

		Don’t allow yourself to get too:                                                                                                                                                                                                                                    - HUNGRY                                                                                                                                                                                                                                                       - ANGRY                                                                                                                                                                                                                                                        - LONELY                                                                                                                                                                                                                                                       - TIRED   

		Take care of yourself as you would your weapon or your equipment                                                                                                        
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PEP STEP TWO:

HALT Stress



           “Here is another guide to help remember the keys to psychological health.  Many people do not realize that relaxation is a skill, actually a series of skills.  Getting at least 4 consecutive hours of sleep is especially critical in allowing your body time to repair itself under stressful conditions.  The handout in the back includes a straight forward description of relaxation skills to enable you to decompress, rest and sleep even under adverse conditions.”
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Come Home as You Left
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11

COME HOME AS YOU LEFT

           “With Air Force personnel down a third since 1990, and military operations other than war involving Air Force personnel up 300%, each of us needs to prepare for stress, recognize it and know how to effectively deal with it so we can all come home as we left.



I would be glad to answer any questions now.  If you would like more information on critical incident stress, how to help others, relaxation skills or how best to deal with loss and grief please take one of  our handouts before you leave, or contact your unit deployment manager for a copy.  Are there any questions?

IF NOT “Thank you for your attention.  I wish you all the best.”
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PEP Step Three:

Avoid Ineffective Coping

		Play superman/woman, “hey I’m OK”

		Deny yourself chances to take a break

		Smoke more, or drink more alcohol

		Be insensitive or hostile making the situation worse for yourself and others

		Believe or spread rumors without checking them out first
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PEP STEP THREE:

Avoid Ineffective Coping

           “Everyone from the commander to the newest airman will experience both the normal stress of deployment, and the stunning impact of a critical incident.  Everyone will need to take a break now and then to HALT their stress.  Prior experience with traumatic and high stress events is an effective buffer to stress reactions, but it is not a bullet proof vest.  Even seasoned and highly trained search and rescue personnel at a recent aircraft mishap could only work two hour shifts before the smell of burning flesh and thousands of body parts needing identification sapped their emotional batteries.

          We highly recommend to you who are in a leadership position, that you institute a “rumor control box” for your unit.  This allows everyone the opportunity to confidentially ask whatever questions they have.  Feedback should be in the form of daily commander’s calls, and incorporated in the many pieces of intell distributed to the units each day.  This process heads off demoralizing rumors and increases the perceived trustworthiness of the chain-of-command.  The troops learn that “if anything was really happening I know we would be told.”
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PEP Step Two:

Practice Positive Coping Skills

		Have confidence in yourself, your skills, equipment, and leadership

		Stay focused on your purpose or find one

		Have a buddy; play cards, shoot the bull 

		Focus on what you can control, your attitude, how you handle the situation

		Practice your spiritual beliefs

		Exercise regularly, get up and move
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PEP STEP TWO:

Practice Positive Coping Skills



          “This slide covers some of the key stress management skills, mental, physical and spiritual to ensure you are prepared in advance for both routine and critical incident stress.  

           (Read through each bullet and stop at “practice your spiritual beliefs”)   Research has shown the positive health benefits of religious belief, especially in a God that is approachable, forgiving and loving.  Individuals who have this kind of faith have been shown to live longer, have fewer severe illnesses, and to have greater emotional health.  There is also built in social support and a philisophical system to help make sense out of times when nothing seems to make sense.

           In a similar way consistent exercise, especially aerobic exercise, has been shown to fight off depression and stress, improve sleep, and increase your ability to persevere under stressful conditions. “  
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PEP Step One:

Recognize and Admit Stress

		Are you short tempered, smoking more, having difficulty sleeping, find yourself complaining or more negative about everything, having nightmares etc.

		Tell someone!  You may not fix the problem, but you will decrease your physical and emotional tension level; recognize others are experiencing the same thing; begin the healing of trauma 
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Recognize and Admit Stress



        “Do these things sound like you?  Please do more than just suck it up.  Keeping your emotional engine revved up eventually results in just as much damage, both physical and psychological as it would on your care engine.  Effective stress management and relaxation are skills, not a result of will-power.  One of the most effective skills is to tell someone.  Never compare your insides with someone else’s outsides, of compare how you feel inside with how others seem to be handling things on the outside.  Many of us mistakenly believe that we are somehow unique in our feelings.  If you have been through a critical incident, witnessed one, or even heard of one that “could have happened to you” talk to your peers, supervisor or Chaplain Readiness Team.  Research has shown that even writing your thoughts or feelings down, no matter how scattered they seem at the time, is tremendously helpful in decreasing your stress reactions.”  
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I Can’t Stop Thinking About...

		DISTRACTION:                                       Mentally yell STOP!                                                                                                                                                                                                                                            Use a 3X5 card with STOP!                                                                                                                                                                                                                                      Keep rubber band on wrist                                                                                                                                                                                                                                      Shift attention to positive, use all five                                                                                                                                                                                                                               senses to get new picture clear                                                                                                                                                                                                                       Schedule time to think,”not now but….” Write it down; externalize, vent, organize 
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Normal Reactions 

to Critical Incidents

		Disorientation, mental confusion

		Survivor guilt

		Rage at system

		Fear of  loss of control

		Repeatedly talking about the event

		C I S D : INTRO, FACTS, THOUGHTS, FEELINGS, REACTIONS, COPE, CLOSE





NORMAL REACTIONS



“Do not mistake your normal reactions to an abnormal event as signs of impending nervous breakdown.  Operations involving the death of children, death or serious injury of a coworker, and prolonged operations are only a few of the abnormal events many of us deal with not only because of deployments, but day to day because of our specific career fields.

         There is a time to put your personal reactions on a shelf to finish your duties.  The personnel inside Khobar Towers showed tremendous courage while ignoring their own injuries to ensure the safety or medical care of others in the building. But just like the family member who takes care of all the funeral arrangements, haggling over property, and the thousand details after a death, there MUST come a time to focus on how this event has affected you.  

          As I mentioned earlier one effective tool is the critical incident stress debriefing.  This is not a mission debrief, but is a structured format to review the various impacts the critical incident had on the personnel involved in the operation.  It is normally done in groups of just a few up to 20 or more.  The timing of the stress debriefing should equal the length of time involved in the operation.  For example a three day response would mean holding stress debriefings three days after the operation was terminated.  

Our recommendation to leadership is to have attendance at the stress debriefings mandatory.  In this way no one feels singled out, no one feels they HAVE to get help, and everyone has an opportunity to address the impact of the event on them.

          The last bullet has the seven steps of a stress debriefing.  Their is a specific structure and purpose to the stress debriefing.  No one has to say anything but everyone is provided the opportunity.”
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Why Pre-exposure Training?

		One third of all wartime casualties throughout history were combat stress

		Physical,technical preparedness always emphasized but not psychological preparation

		Increased military operations other than war increases exposure to trauma/critical incidents, or accumulated stress burdens
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WHY PRE-EXPOSURE TRAINING

       “Remember that during Operation Desert Storm the object was to INSTILL combat stress in the Republican Guard through effective Air Power and PSYOPS.  However, the many operations other that war the U.S. military supports expose our troops to intense challenges and critical incident stress.  Increased terrorist threats and reprisal actions, intense images and smells like the charred bodies of Iraqi soldiers along the roads in Kuwait, and the horror of civil wars and ethnic barbarism from Bosnia to Somalia, require us to prepare psychologically as well as technically.” 
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Why Pre-exposure Training
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PICTURE - CHILD



         “Surviving war, deployment, or contingency operations involves much more than using the skills in your AFSC. Operations during peacetime or during deployment that involve children, diseased, dying or severely injured children cut through our emotional defenses like a hot knife through butter.  If you are a parent, operations involving children are particularly likely to be disturbing to you.  I show this slide to emphasize that despite our experience or training, we are still human beings affected by the trauma we wade through as we utilize our mission-related skills.” 
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Narrative for the PEP slides briefing



TITLE SLIDE



- Intro self, rank, name, member of Critical Incident Stress Team   (not mental health)

“For some time now civilian law enforcement, fire, search and rescue, and paramedics have recognized the emotional toll intense operations have on their personnel.  Each organization, and many others  have instituted critical incident stress teams to assist in the constructive off-loading of difficult feelings and images.  Intense and disruptive reactions to trauma are normal, however, if not effectively addressed they can lead to chronic disturbances, such as post-traumatic stress disorder, or PTSD.  PTSD rates for Vietnam  personnel are 15%, and Persian Gulf veterans 8%.  From interviews with over 3,000 troops in Somalia between 1992-1994, approximately 10% had emotional numbing, nightmares, extreme social withdrawal, intense startle reactions, and other symptoms of PTSD.”
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ATTACK AT DHAHRAN

“Since the bombing at Khobar Towers, the military has looked not only at ways to effectively respond after a trauma or critical incident, but also at how to help personnel prepare before exposure to trauma.”
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PEP Step One:

Prepare for Stress

		What common stresses will you face?

		 What have you, or others who have been through this, noticed in the past?

		What will be unique  about this operation?

		What is “already on your plate” that you are coping with now?

		How do stressful experiences normally affect you, physically, emotionally?
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PEP STEP ONE:

Prepare for Stress

        “Many of you are already experts at surviving the routine stresses of deployment like boredom, loneliness and lack of personal space.  In 1997 approximately 1,800 personnel from Charleston supported up to 70 different contingencies or noncombat military operations.  What are your personal lessons learned?  What have others done to prepare and cope who have already been there and done that?  

        If your stress plate is already full get help now.  There is an old saying that “there is wisdom in a multitude of counselors.”  Chaplains, Mental Health, the Family Support Center, the HAWC all have prevention and counseling services available.  

        The last bullet addresses your personal “warning lights”.  Just like the various lights, bells and whistles on your car, your body and your relationships often send out warning signals to get your attention.

        Some examples are on the next slide.”
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