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Introduction

On the morning of September 11, 2001, I was driving down Fifth Avenue in New York City and thinking about the patients I was scheduled to see that day, when I realized that smoke was rising up far downtown. Stopped at a red light, I could hear pedestrians talking to each other, saying a plane had accidentally crashed into the World Trade Center.

Horrified, I wondered how this could happen, and I was praying that there were no casualties when I entered my office to hear the phone ringing. It was my daughter. She was crying, and so was her baby son in her arms. She told me she had just seen a second plane fly directly into the World Trade Center, and that television reports were calling the hits “terrorism.” She was crying, she said, for the victims, for her friends and her husband’s friends who worked in the buildings, for our safety, and for her son’s future.

This was not my daughter’s first life trauma. Her son needed lifesaving surgery when he was just five weeks old and then constant care during his successful recovery. But this was her first national disaster, and far sooner than I, she realized how much this trauma would change all our lives. “What are we going to do?” she asked me. “How do we live with this?” I was in shock, but I knew the answer. “We’ll figure it out,” I said. “We’re built to survive.”

By that evening, I was on the air for the FoxNews Channel and saying it again: “We’re built for emotional survival.” I am even more sure of that statement now than when I first made it. I saw over the following months that every stress response serves a function, no matter how strange it may seem at first. Shock and numbness buffer our fear and permit us to function on automatic pilot in the first hours of a trauma. Hypervigilance keeps us on alert until the danger has passed. Flashbacks remind us of dangers that may return. Day by day, week by week, and month by month, we review, rework, and recover.

Over the next four months, I interviewed survivors and families of those who did not survive. I took calls from viewers and held the hands of shell-shocked private patients. I spoke to the firefighters and police whom I taught for fourteen years at Westchester Community College in the Criminal Justice Department, and met with and surveyed more than 1,000 New York City educators. As Director of The Stress Program at Mount Sinai Medical Center in New York, I worked with those suffering from nightmares, flashbacks, social withdrawal, anxiety, and depression. As contributor to the FoxNews Channel, I covered the psychology of terrorism, survivors’ guilt, children’s fears, and mourners’ pain, and I answered questions like: “How can we tell when the normal becomes abnormal or even worse?,” “When should we worry?,” and “How do we know what’s coming next?” As a psychiatry professor, I taught medical students why talk is so important for healing and why it takes two years for the brain to absorb losses. As a researcher, I uncovered many myths about Post-Traumatic Stress Disorder and came to see that there is a Sequence of Recovery after a disaster, but that the sequence is not set in stone! But most important, as a therapist, I discovered that personal tragedies can trigger similar types of reactions as a national tragedy and are often felt even more profoundly.

Soon after the terrorist attacks of September 11, 2001, Dr. Caroll Hankin, Superintendent of Schools for Syosset, Long Island, asked me to conduct a StressRelief workshop for the 1,500 employees in her school district. As a group, they were not only in shock and grieving for the many neighbors and loved ones who were lost in the devastation, but they were trying to comfort their students and help them deal with fear, anger, and confusion. We filled two auditoriums and, after a commemorative service, a live speakerphone call to the group from Senator Hillary Clinton, and four choruses of “God Bless America,” we got down to work. Many spoke, many cried, and we even found that many could still laugh. Stress myths were busted, StressRelief was explained, and Emotional CPR, as described in the chapters to come, was assigned. Together we practiced some StressRelief Prescriptions on the spot.

Then the group was asked to write down the most stressful experience they had lived through before the terrorist attacks of September 11, 2001. Next, on a personal stress scale that runs from one (lowest stress) to ten (highest stress), they were asked to rate that experience. Finally, they were asked to rate the terrorist attacks on the same personal stress scale. You may want to try this exercise yourself before you read on.

The results were a great surprise to the researchers at The Stress Program, my producers at FoxNews Channel, Dr. Hankin, and me. Although the terrible terrorist trauma received very high stress ratings, the personal traumas and losses received even higher stress ratings! Was your result the same? Here’s a summary of the findings:

The most frequently mentioned personal disaster was loss of a parent or loved one. Twenty-five percent of both men and women said this had been the most traumatic personal experience of their lives so far and gave it an average of 9.2 stress points out of a possible 10. Since stress increases as our sense of control, sense of choice, and ability to predict what’s coming next decreases, this is not surprising. The death of a parent or loved one usually changes our entire world. But what about 9/11? When compared to the loss of a parent, the stress rating for the disaster that had brought us together was high—but not as high. It was 7.8 stress points.

The next personal trauma listed most frequently by both men and women was divorce. Again, it’s easy to understand why divorce is so traumatic since, even when we want it, the process changes our social, financial, sexual, and emotional life. And remember, as our ability to predict what’s coming next decreases, stress increases. But doesn’t a national disaster like a terrorist attack that changes our sense of security and safety forever sound like a stressful event, too? Of course. But, once again, not as stressful as a personal disaster. The events of September 11 received 8 stress points, but divorce received 9.2 points.

The pattern continued. Women listed illness of a parent next, and both men and women listed illness of a child. The worrying, watching, and waiting for the recovery of loved ones received, on average, 9 stress points; the worrying, watching, and waiting for the recovery of our national security received, on average, 8 points. Some listed ending a relationship, personal illness, or raising children as their most stressful experience. In each case, the stress rating for 9/11 and its fallout fell short. Only when financial problems were compared to the terrorist attacks did the national emergency receive a higher personal stress rating.

What does this mean? Does it mean that we’re overly absorbed in our personal troubles or too selfish to care about the country as a whole? No. It means that we’re built to love and protect those closest to us, and that it is their loss that affects us most profoundly. It means that if we can save our children, protect our parents or partners or pets, or hold on to our friends, we feel that we can survive anything. It is our involvement in the lives of those closest to us that pulls us back into daily life after a natural disaster or national crisis and helps us seek StressRelief. It is this caring for our friends and family that gives us empathy for the losses of others and leads us to charity, patriotism, and acts of heroism.

Although this book is about disasters great and small, it’s now clear that there are no small disasters if the loss is personal. But we have the capacity to find StressRelief day by day if we know the way, and this book can help—from day one of a trauma to year one and beyond.

This book is dedicated to all those who have asked me to put my discoveries, information, and advice on paper. My profits from this book will go to The Stress Program at the Mount Sinai Medical Center and other charities that offer StressRelief to victims of disasters great and small.


Chapter One

Day One

We are built for disaster. We are also built for births and deaths and work and anniversaries and holidays and relocations. We humans have lived with danger since we first walked upright and formed villages that needed protection, and we have natural inborn capacities for coping with that danger. The coping, however, comes at a high cost—worth the price if it saves our lives, but too costly to overuse or abuse. We must learn to appreciate it and preserve it. And the first step is to understand it.

THE DISASTER RESPONSE

Disasters come in many sizes. The disaster response does not. Our body reacts to a tire blowing out in the same way it reacts to a building blowing up. The reaction is called the fight-or-flight response, or stress response, and it’s a set of automatic biobehavioral changes that prepare us for the unexpected, for the uncontrollable, and the unwelcome—great or small. Here’s how it works …

When a disaster hits, the brain goes on alert, and the right hemisphere starts producing quick, nonverbal reactions to the emergency. The very logical and verbal left hemisphere will deal with the meaning of the disaster later. For now, the goal is to fight or escape—the goal is survival. Our senses become more acute, and information related to our personal survival is quickly processed by the brain. Next, distress messages travel from the nervous system command center, the brain, to the body via three pathways:


        1.   Messages travel from the brain to the interior of the adrenal gland, which releases adrenaline into the bloodstream as a general stimulant. The result: instant readiness for fight or flight.

        2.   Messages travel from the brain to the autonomic nervous system, raising blood pressure, heart rate, and blood sugar levels and releasing reserves of red blood cells needed for carrying oxygen to muscles—again, preparing us for fight or flight.

        3.   Messages travel from the brain through motor nerves to arm, leg, and other skeletal muscles, tensing them and preparing them to carry out fight or flight—even if neither is a real possibility.



NUMB AND DUMB

In fact, during a disaster, the brain and body are so busy with the emergency preparations for fight or flight that there is little perception of pain or fright. Instead of responding to physical injuries with the heightened sensitivity you might expect in high-alert mode, we are more likely to be numb. A terrified victim clamped between a lion’s jaws may actually feel very little because the brain has neutralized the pain message to increase the chances of clear thinking.

As for our emotions, the interplay of our nervous and endocrine systems during a disaster also leads to a counterintuitive result. People very often find that though they think they would scream during a crisis, cry out if they saw a car coming at them, or weep uncontrollably on a hijacked plane, they do not. We become dumb, which in this case means speechless. Far from stupid, this kind of dumbness is a brilliant survival reaction. Perhaps you have heard stories of the uncanny silence in the World Trade Center stairwells as the workers filed out—one of the most orderly evacuations of all time. The same survival instinct that causes the body to go on alert also subdues the emotions … because how can we rescue ourselves if we are weeping? How can we hear life-saving information if we are filling the air with our own noise?

If tears do flow, they are tears of fear that come from wide-open eyes as we continue to watch and listen for vital survival clues and cues around us. This laser-like attention to information that can help us is probably a descendant of an ancient instinct to be silent, an almost universal reaction that initially helped lost children be quiet so they would not attract wild animals. And it is part of the same instinct that leads us to freeze when we see danger coming, so the danger will not see us. We may not have fangs, wings, claws, odor sacs like skunks, or an ink supply like squid to help us survive, but we do have brains that make us the most adaptable species on earth.

HIGHLY SUGGESTIBLE

As much as we may be independent thinkers in our daily lives, in an emergency we have a natural tendency to follow a leader. The leader may be someone we see as an expert—someone familiar with the situation, someone who has information about an escape route, someone who has a better view of the situation than we do, or simply the person taking charge. Of course, this can lead to hysteria if those with the loudest voices are panicked or not qualified to lead, or if we think that only a few can escape.

But, more often, this suggestibility saves lives and creates heroes. In fact, it’s our follow-the-leader tendency that usually accounts for the breathtaking way in which people in an emergency will band together, help each other, and become part of a working team instead of a stampede. It also explains why people who find themselves on the sidewalk in front of a burning building often cannot tell a reporter how they got there. Remember, survival hormones quickly shut down the talkative left hemisphere of the brain, which specializes in language and logic, and increase awareness in the right hemisphere, the nonverbal side. It is only later, out of danger and at leisure, that the left hemisphere analyzes the meaning of the events of recent hours, whether it is the loss of a loved one or the loss of a way of life, and gives them words.

THE PHYSICAL FORECAST FOR DAY ONE

It may take seconds, a few minutes, or several hours, but shock follows a disaster—and the shockwaves are physical, intellectual, and emotional. Let’s start with their effect on your body. You’ve been geared up for fight or flight all day and probably did neither: no fight, no flight. If so, the adrenaline has been pouring out with nowhere to take you and all nonemergency body systems are on standby. You’re likely to have a queasy stomach since digesting a grilled cheese sandwich is not a priority right now. You’re likely to have a headache since your blood pressure is up in order to increase the circulation of nutrients to the muscles and oxygen to the brain. You’re likely to feel dizzy or spacey or short of breath since you are probably panting without realizing it. And your chest may feel tight from working your diaphragm muscles so hard.

THE PSYCHOLOGICAL OUTLOOK FOR DAY ONE

Although seconds after a disaster hits all our reactions become heightened, in the hours after a tragedy or disaster, an emotional numbness (very much like the physical numbness we feel at the time of injury) sets in. Instead of suffering the excruciating emotional pain we might expect, we often go numb instead and feel very little. This is an innate survival mechanism. So don’t feel alarmed or guilty if you’re not grieving or crying, even after a great loss. Your emotions are getting a short-term rest before the long run.

THE MYTH OF THE NEAT STAGES

Now for a vital warning: if your phases and stages do not coincide precisely with those just described here or those to come, this is no cause for alarm either. In the course of counseling disaster survivors, my colleagues and I have made a surprising discovery:


        [image: Image]   Though there may be a blueprint for post-disaster reactions, they are not carved in stone or invariable. We all move at different rates during recovery and can experience more than one symptom, even experience more than one stage, at the same time, particularly if we are in recovery from one disaster when another hits.

        [image: Image]     What we bring to the disaster—a cool head, resilience, vulnerability, an intact support system, experience, specialized knowledge, training—makes some degree of difference. A history of being overwhelmed by disaster when you were a child, for example, may mean you still use those childlike coping tools that worked for you back then. Or a current health problem or death in the family may mean your response to a disaster great or small is particularly exaggerated.



 

How you enter a disaster then will influence the symptoms you take out of it. So watch yourself with interest and make course corrections along the way, particularly if you seem to be stuck in a reaction and heading in the direction of trouble at work or at home. Every symptom described so far is meant to serve a survival function in a specific situation, but in excess or over too long a time they can cause destructive wear and tear on you and on those around you. Minimizing and repairing the effects of wear and tear are the aims of the StressRelief Prescriptions.

SEEING IS BELIEVING

For the last several decades, many of us have wondered if overexposure to violence in the media has desensitized us and made us less compassionate toward disaster victims and more accepting of devastation and violence as a way of life. Recent terrorist attacks and disasters have shown us that it has not! In fact, researchers at Stanford University find that viewing a real disaster on television or hearing radio bulletins as it happens live can be as alarming as being there and can trigger many of the same reactions. Even watching a videotape replay of a real disaster, like the terrorists’ attacks on the World Trade Center and the Pentagon, can arouse our fight-or-flight response and plunge us into shock.

Furthermore, watching a disaster unfold from a distance may have a serious recovery disadvantage: the fight-or-flight response means we are ready to battle bad guys or flee the scene, but we have nowhere to go and no one to fight. We stay glued to the television set, and as we sit still on our couch, watching and listening, it seems as though the disaster is reoccurring every time it is replayed and the adrenaline affects us for hours, weeks, months, and perhaps even years.

EMOTIONAL CPR FOR DAY ONE

There is a widely held myth that our thoughts and behaviors are always the result of our feelings and this is a one-way process. First, we feel frightened, the myth goes, and then we think and act frightened. Fortunately, the truth is that this process can work in reverse as well, and our feelings can be the result of our thoughts and behaviors, not only the cause. That means we can choose our thoughts and behaviors, and therefore create the feelings of our choice. This means although a disaster may unfold in a way that leaves us feeling like a helpless victim, that feeling does not have to last long. We can change that feeling by changing our thoughts and behaviors. I call this Emotional CPR (Cognitive/ Psychological Resuscitation).

Begin this way: from minute one of Day One, select your thoughts wisely. Affirm your ability to think through problems and assure yourself that you can deal with disaster. Although those around you may try to reassure you, studies tell us that the voice we listen to most attentively is our own voice. So give yourself encouraging words and create the thoughts from which you want your feelings to flow.



STRESSRELIEF PRESCRIPTIONS FOR DAY ONE



Rx: Practice StressRelief Breathing. If your thinking is unclear, if shock is interfering with your ability to decide what to do next, or if you feel dizziness or other mild physical discomforts, force yourself to breathe slowly, gently, and in rhythm from the belly (not the chest), pausing after each breath. This is the way babies breathe when they are sleeping.

The reason we need lessons in this diaphragmatic breathing now is that under disaster circumstances we automatically breathe rapidly, which pushes carbon dioxide (CO2) out of our lungs more quickly than normal. This hyperventilation may seem useful at first, since CO2 is the waste product of respiration, but this molecule does double duty. It is the collection of carbon dioxide in the bloodstream that is the signal to the brain that it’s time to take the next breath. Not enough CO2 because you’ve expelled so much? No need to take a breath, responds the brain. Soon you may feel shortness of breath, dizziness, weakness, tingling fingertips and lips, and sweating. For some people, these symptoms are so uncomfortable that they create panic, and that in turn makes the symptoms worse.

You can usually stop the “panic attack” within twenty seconds to a minute by breathing slowly and pausing after every breath until the CO2 builds up again and clear thinking returns. If you know you tend to pant or hyperventilate under stress, or if you do not know you tend to do it but experience the symptoms often, try this quick fix: Keep a small plastic bag with you and breathe into and out of it when you feel short of breath. This will quickly increase your CO2 level.

Then you can begin the StressRelief Breathing to clear your head. Practice now—in line at the market, in the doctor’s waiting room, or during a long elevator ride.


        [image: Image]   Count back from ten to one, and take a gentle breath on each count. Let the air fill your belly, not your chest, when you breathe in. Then gently exhale, relax, and pause a beat. Try to relax more and more on each count. This is how babies breathe when they are sleeping, and it signals the brain to lower its emergency-readiness level.

        [image: Image]   When you’ve become practiced, do a second set with your eyes closed, if possible. Or pretend that every time you exhale your breath is a mist of your favorite color so that you create more and more of a mist of this color. The imagery will involve your right hemisphere and give you some relief from worrying, which is centered in your left hemisphere.



Rx: Try Progressive Muscle Relaxation. You can use the suggestibility, which is heightened during stressful times, to your advantage to create what Dr. Herbert Benson of Harvard University called the “Relaxation Response” with this Progressive Muscle Relaxation prescription. Some of my patients make a tape of their own voices giving the following Progressive Muscle Relaxation instructions:


        1. Starting with the toes, relax them.

        2. Then the feet and ankles: relax.

        3. Then the calves: relax.

        4. The knees: relax.

        5. The thighs: relax.

        6. The buttocks: relax.

        7. The abdomen and stomach: relax.

        8. The back and shoulders: relax.

        9. The hands: relax.

       10. The forearms: relax.

       11. The upper arms: relax.

       12. The neck: relax.

       13. The face: relax.

       14. Now, drift off.



You can also begin to counteract tension with the following technique: First slowly contract and relax each part of your body for ten seconds each. Then contract, then relax each part of your body more quickly to become aware of the tension/relaxation contrast.

Rx: Accept your emotions. Whatever your emotions are in the first hours after a disaster, accept them. You have enough to worry about without having to worry that your reactions are a problem! According to many researchers, 90 percent of us will begin to feel stressed or shocked by the end of Day One. Ninety percent is most but not all of us. Some may bypass shock altogether (often those trained for emergencies), while others will feel stress long before the end of Day One. All are normal reactions to an abnormal situation. Whatever your first reaction, observe it with interest and try to figure out how it may be protecting you from thoughts and feelings you cannot absorb just yet.

Rx: Know that StressRelief takes time. Soon after the first shockwave of the disaster response has crested and passed, there may be smaller second and third waves—or more disasters that start up our reactions all over again. Remember that our brain can only process new information so fast, and each of us will work through our thoughts and emotions at our own personal pace. Let the StressRelief start today … and tomorrow you will add to that foundation of feeling and healing.


Chapter Two

The First Night

As Day One becomes The First Night, we gradually lose the light, an important cue for our emotional and cognitive clocks, as well as our biological one. We shouldn’t be surprised if we become disoriented, have trouble sensing the time passing, or feel more isolated. The withdrawal that felt like a choice by day seems more like a sentence by night, especially if we’ve lost somebody we loved.

And the fight-or-flight hormone, adrenaline, is still with us. Not only is our evening ritual disrupted or destroyed, but every effort we make to sleep or eat normally is disrupted by the influence of that adrenaline, which was present in such quantities earlier in the day that we’re still feeling its stimulating effect. We are hypervigilant, hyperventilating, and hyperactive. We jump at every loud or unexpected sound, breathe rapidly until our mouths dry and our fingers tingle, and jiggle our legs and drum our fingers—even if we are immobilized on the couch. These ancient stress responses actually helped our ancestors stay ready for fight or flight through the long, dark night, but now we need sleep. We may not be able to think down our adrenaline levels yet, but we can become more comfortable with our responses as the evening comes. Rather than let these responses overwhelm us, we can observe them, understand them, and use them to reassure ourselves that we are programmed for survival.

THE PHYSICAL FORECAST FOR THE FIRST NIGHT

Hyperventilation and hyperactivity are two of a trio of disaster responses that make us feel uncomfortably nervous and wary on The First Night after a disaster, but actually they are all inborn survival capacities.

HYPERVENTILATION

During the night after the day of a disaster, the respiratory system is on alert, a condition we called hyperventilation in Chapter One. We may not be able to control the high adrenaline level that causes hypervigilance, but we can control the less-than-optimal breathing patterns that lead to hyperventilation with the StressRelief Breathing also described in Chapter One.

Remember, when we are under stress, we begin to breathe rapidly to prime ourselves for running or fighting. Soon we can get a plunge in our blood levels of carbon dioxide, the byproduct of respiration that also signals us to take the next breath. When we don’t take that breath, we may begin to feel our breathing rhythm disrupted, our lips go numb, our fingertips tingle, and we become lightheaded or dizzy. This can lead to a panic attack that magnifies all of the symptoms above! Chest pains and shortness of breath may convince us we’re having a heart attack—though it’s more likely to be a panic attack from your hyperventilation.

Fortunately, we can bring our respiration rate back to normal with StressRelief Breathing (see Chapter One), or by breathing into and out of a small paper or plastic bag held tightly around our nose and mouth to capture the carbon dioxide we exhale and reintroduce it into the bloodstream. If we don’t slow the
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