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Part 1

When lightning strikes


Chapter 1: When lightning strikes

Friday, 23 February 2007, the end of a long and busy week for Richard Blakemore. He was in London, looking forward to a break he had planned in Scotland, staying with old friends, doing some walking and a bit of climbing. He had thought of flying to Glasgow but meetings took up the whole day and all the cheap flights had gone. So the train it was and, although that took longer, it was a chance to unwind, to read a book and recover from the exertions of the day. At Euston Richard got a seat on the Glasgow Express and settled down for the long journey north. The ride was smooth and uneventful up to Preston, the last stop before Glasgow. But, as they sped through Cumbria, things suddenly changed. The train began to vibrate violently. Richard knew instantly there was something wrong. Here is how he described what happened next when I interviewed him two and a half years later, in November 2009.

‘. . . all of a sudden the train started vibrating violently, up and down, side-to-side, and I immediately realized that something was very seriously wrong here. We’d been derailed and . . .’

‘You knew that right away?’

‘Yes. There was no feeling of impact, so I knew we hadn’t hit anything. But I knew that the train was no longer running on the rails . . .’

Richard felt the train pitch onto its side. The lights went out. He was being thrown around the carriage, and things, objects, people, were hitting him.

I was bouncing off the seats inside the carriage. I think the carriage rolled over at least once. It also rotated through 180 degrees so that when it came to rest, the front of the train was pointing back in the direction it had come from. I think there were two things that immediately struck me. Firstly, how quiet it was after the violence of the impact. I couldn’t hear any sound from the carriage to begin with. But I was aware that there was a huge weight on top of me.

Richard was trapped under two other people. All he could move was his left arm.

The thought of Hillsborough went through my mind then, and it just seemed it would be stupid to survive a crash and then be crushed to death because you couldn’t free yourself . . . I was just determined to get free and, still reaching around in the darkness trying to find something to hold onto, I finally found what a rock climber of my era would call the ‘thank God hold’ that appears when you really need it, and strength comes to you in moments like that. I managed to pull myself free . . . I stood up and initially I just felt absolutely fine. Nothing seemed to be broken. I was clearly alive. I thought, ‘Well, this is amazing. I’ve survived!’ I thought, ‘Phew, I got away with that one.’

The event Richard was involved in was the train crash that took place in Grayrigg, Cumbria on 23 February 2007. A Virgin Pendolino tilting train travelling at 95 mph came off the rails and rolled down a 50-foot embankment. One person died and twenty were injured. A subsequent inquiry revealed that the crash was caused by a faulty set of points that had not been detected by the maintenance workers. Richard was not, as he first thought, uninjured. He had broken four ribs and, when he began to move, he suffered a horrendous searing pain that turned out to be a punctured lung. But it was the later psychological damage that affected him most. Richard regularly commuted to his work in Swindon and London by train. After he had recovered from his physical injuries, he found it increasingly difficult to travel anywhere by train. A heightened awareness that the train he was on might be derailed and crash was always with him. Memories of the accident would come into his mind. He lost his normal equable composure and became tense, irritable and depressed. Although he had survived a horrific train crash, Richard, like many others who have been through major trauma, experienced significant psychological problems that affected him deeply.

20 August 2005. A young WPC, Janine Luck, has arrived for work at Milton Keynes police station. Upstairs in a second floor office she and three PCs are getting ready for the briefing that starts their shift. Unlike the other officers she is not yet kitted up when suddenly gun shots are heard, followed by urgent shouting coming from somewhere outside the station. This is how she took up the story when I interviewed her in February 2010, four-and-a-half years after the incident.

. . . all I could hear was gun shots and shouting and I can remember the windows were open but the blinds were down and my colleagues flung the blinds over their heads and were peering down towards where this poor man was shouting. And I was stood there in the middle of the room asking the question, ‘What can you see? What’s going on?’ They just completely ignored me.

The three police officers took off in different directions without Janine being any the wiser. She heard someone shouting ‘Help me, help me’. She grabbed her radio and took off down the stairs.

‘I was just desperate to get to this guy and give him first aid. I got to this big black gate that separates the police station from the rest of the world. I couldn’t see anything, but I could still hear him shouting. So I opened the gate and I saw this poor man standing there. He was covered in blood. I will never forget the image of him putting his hands out to me, in the kind of way that a child would to be picked up or cradled, with his palms facing upwards, and he was just repeating over and over again, “I’ve been shot, I’ve been shot”. Blood was running down his face so I could tell he’d been shot in the head. He was also staggering on his feet in the way someone would if they were drunk, and he looked confused. I tried to tell him to get down on the ground and he wouldn’t and so I literally had to get hold of his wrist and just kind of put all my body weight to get him to his knees.’

‘You pulled him down?’

‘I pulled him down but, as I was doing that, he collapsed on top of me and he was quite heavy, a big, big chap. I had one arm trapped underneath him just because of the way he fell. It was bizarrely intimate, you know. This guy, all his body fluids were pouring out of his head and pouring onto me, and even though he was confused, I could tell he was petrified. He even said to me, “Am I going to die? Am I going to die?” and I was saying to him, “No, you’re not going to die, everything is going to be fine.” I didn’t know if it was going to be fine or not but that seemed to be the best choice to make. I did manage to get on my radio and call for an ambulance, but it took a long time coming.’

Janine was unable to move anything but her right arm. The ARV (Armed Response Vehicle) officers arrived, but instead of freeing her immediately, they carefully searched the man for possible weapons, something that upset and angered her, for the man was going in and out of consciousness and might have died. In fact, although very seriously injured, the man survived. Then the paramedics attended to him, and all the while Janine was trapped beneath him, holding him up. She was finally freed after about twenty-five minutes. I asked her how she felt at that moment.

I think I was in shock. I was free and, initially, I felt relief because I thought, ‘Thank God for that’. It wasn’t until I asked my colleague to use the radio to keep the control room updated and he said to me something like, ‘Wow, you handled that really well’, that I just broke down and cried.

This highly charged incident, unusual even for police officers, as shootings in this country are rare, had a marked effect on Janine’s wellbeing. I was the Force psychologist at the time, and a few days later she was referred to me for psychological help. In the aftermath of the incident, Janine suffered from an acute stress reaction with high levels of anxiety and distress. She was unable to sleep and memories of the incident were constantly replayed in her mind. She was exhausted and had been signed off work. She was also angry at being let down by her colleagues. The extreme emotions that Janine felt were the result of having been through a major trauma. Heightened emotion is a common and expected reaction to such a dramatic and life-threatening situation. Janine went on to make a full recovery but only after she and I had met for many months.

I am a clinical psychologist by profession. This book is about the psychological consequences of major trauma. It is about what happens to people, what they feel and think, both at the time of trauma and later on; how they are affected by the experience, what impact it has on their sense of themselves and on their family and friends, and how they cope – or sometimes fail to cope – with a sudden, unexpected, life-transforming, and often terrifying event. Both Richard and Janine experienced trauma first hand, one a train crash and the other the aftermath of a shooting. In the course of this book I will present more of their stories and the stories of others who have been through major traumas.

When I worked as a clinical psychologist I assessed and treated people who had been through various traumas. One part of my work was to be an expert assessor for the courts in compensation claims made by those who had been through road accidents, train crashes, accidents at work, assaults and similar traumatic events. My job was to assess people’s psychological state, paying particular attention to whether their traumatic experience had left an unwanted legacy, a change that could be directly attributed to the trauma. If it had, they could be entitled to compensation. This was rarely a straightforward task, as it meant unravelling the effect of earlier experiences, ones that predated the so-called index trauma, from that of the trauma itself. This often involved arguments with other experts about whether a person’s current anxiety, depression, alcohol problems, stress or whatever it was, reflected a preexisting illness or personality problem, rather than being caused by the trauma. After some years of working in this way I began to think more deeply about trauma and its effects, in particular how varied people’s experiences were, and the fact that the diagnoses the courts insisted on failed to do justice to the complex and interesting stories that the claimants told me. People’s voices, their personal accounts of their experiences, their feelings and thoughts about what was happening to them, got lost in the medico-legal framework of symptoms, diagnosis and compensation. In this book I want to give people a voice, to allow trauma sufferers to tell their stories largely in their own words.

Although I work now as a writer I am still a psychologist. The psychological puzzle of trauma continues to interest me. What happens when, suddenly and unexpectedly, we are thrust into the midst of a major trauma? How do we react and why? Does it matter how we respond at the time or what sort of person we are? What happens afterwards? Why do trauma memories continue to haunt people weeks, months, years or even, in a few cases, decades later? I remember listening to a Second World War veteran, a man in his seventies, tell me that it was only after he retired from working as a fishmonger that horrifying memories of the war resurfaced. For forty years he had been free from such memories and now they had reappeared. Why, he asked? I did not know and said something banal about memory being a strange thing. But it is a good question. Why do trauma memories persist? I will try to give a better answer in this book.

One matter about trauma strikes me as particularly poignant, and that is the element of chance. Wrong place, wrong time, people say. The phrase does not do justice to the extraordinary effect chance can play in people’s lives. The unforeseen disruption to one’s normal life is what makes trauma difficult for many people to come to terms with. We do not expect anything untoward to happen; in fact, we expect normal life to continue as it always has. On a day in July 1998, Jo was driving back home from work when a white van came hurtling round the bend on the wrong side of the road and crashed into her head-on, leaving her severely injured and facing many years of arduous medical treatment. On 7 July 2005, George took the tube to work, his mind on what he had to do that day. He was aware of how crowded the train was, how he was pressed up against other people. But he had no inkling of any danger, that a bomb might go off, and that he would see horrific sights of death and destruction. On a hot summer’s day in 2006, Steve was driving his car home from work from Oxford to Banbury when he heard a loud noise overhead. Through his sun roof he saw a Harrier Jump Jet flying extremely low directly over his car. His car’s windscreen smashed, the car spun out of control, turned 360 degrees, and ended up in a ditch as the plane crashed onto the road ahead. These are unforeseen events: dramatic, often life-threatening and devastating in their effect. There is no warning. People like Jo, George and Steve were unprepared, in a state of innocence, one might say, until one moment when everything changed.

Life can change in an instant. Even as a result of something as ordinary as a casual game of cricket played in a garden on a balmy day in the summer of 1976. In my mind I can still see the trajectory of the ball as it flew off the bat towards the pram in which my daughter, Kate, was innocently sleeping. The horror as I imagined the impact of that hard missile on my daughter’s developing, still delicate, brain, and the relief as the ball shot past and landed with a soft thud in the lawn. Chance governed where that ball landed on that day. Had the outcome been slightly different, a matter of angles and velocity, my life and my family’s would have changed totally.

The meaning of trauma

The word trauma has become increasingly familiar in recent times. A couple of years ago I heard a radio report of a crash. A coach carrying schoolchildren had veered off the motorway and down an embankment, leaving some injured and others badly shaken, but fortunately none dead. At the end of the report it was announced that counsellors had been called in to help the children cope with the trauma. Leaving aside the value of bringing counsellors in so soon after a major traumatic event (and there are serious doubts about doing this), it showed that trauma had become a recognizable phenomenon and that those unlucky enough to be caught up in such events might be expected to suffer emotionally as a consequence and need professional help. This is a relatively new notion. Those of my parents’ generation, who lived through two World Wars, would have been astounded at the idea of trauma counselling. But theirs was an era when people were not geared up to talk about emotional problems to any degree. Stiff upper lip was the phrase, as though it would not do to confess to feelings of anxiety and fear. You simply got on with life. Times have changed. Expression of emotion is more common, and I would say, generally a good thing, with the exception of the artificial stimulation of emotion in reality TV shows! As a psychotherapist I encountered many people who were unable to express how they really felt when they were children, and suffered for it. One of the questions I will be covering in this book is whether expressing one’s feelings after a major trauma is a good thing. Like many such questions there is no definitive answer, but there are some guidelines and, through the stories of the people themselves, we can learn what others have experienced and what they discovered.

The Cambridge Dictionary of Psychology defines the word trauma as ‘any event which inflicts physical damage to the body or severe shock to the mind or both’. Trauma can refer to life-threatening or serious physical injuries such as those seen every day in A&E departments. It can also be used to describe those experiences or events that lead to serious psychological damage, even where there is no obvious physical injury. In this book I am concerned with psychological traumas rather than physical ones. However, the distinction between the physical and the psychological is not as clear-cut as it first appears. Being assaulted or being in a car or train crash is very much a physical as well as a psychological experience. The sense of shock that is produced by any traumatic event, the sudden rush of adrenaline through the body, is experienced physically. In Chapter 3 I consider, in some detail, what happens to the body and, in particular, the brain when people experience acute stress during trauma. Emotions such as fear, anxiety, guilt, shame and anger all have physical correlates; they are experienced bodily as well as mentally. The distinction between the psychological and the physical can sometimes be unhelpful – the phrase, ‘Oh, it’s only psychological’, when referring to someone’s complaint of ill health, for instance. The implication is that the complaint is not real. Psychological experiences are undoubtedly real, and it is quite wrong to dismiss them in this way. In the course of writing this book I met trauma sufferers who, at first, found it hard to credit that their psychological experiences merited professional help, because they were ‘all in the mind’. Their problems were not immediately visible, like a broken leg or a fractured skull. Seeking help seemed wrong. Some felt embarrassed to do so, thinking that they would be wasting a doctor’s time; others worried that they might end up being diagnosed as mad and admitted to a psychiatric hospital. I will discuss this important issue in more depth later. Suffice it to say that almost all people who have been through major trauma will commonly show some psychological disturbance during and immediately afterwards. In a few individuals the problems persist, and it is here that professional help can be beneficial. But it is worth emphasizing that, even in the more severe cases, the experience is not the same as serious mental illness, and it is extremely rare for anyone to be admitted to a psychiatric hospital, the few exceptions usually being those with pre-existing mental-health problems. Put simply, if you are caught up in a major trauma, it will affect you psychologically; the effect is real, mostly it is short-lived and, in the cases where it is not, help can be provided.

Type I and Type II traumas

Psychologists have made a distinction between single-incident traumas (Type I), that are experienced by a person going about their ordinary business, and complex traumas (Type II), ones that occur repeatedly over a period of time. Examples of the latter include a brutalizing childhood, being trapped in an abusive relationship, imprisonment and torture, and exposure to cataclysmic and violent events, as in war. Complex traumas, unsurprisingly, have more severe effects and these effects are more difficult to treat. It is not just that the traumas are multiple and take place over a long period, though that is important. People who have been traumatized over a long time, especially if this has included their childhood, will have been significantly changed by that experience. They will have learned not to trust other people and come to experience the world as fundamentally an unsafe place. Many will have problems with self-worth, finding it hard to value themselves because others have treated them as having little value. The people you will meet in this book fall into the category of those who have been through a single-incident trauma (Type I). This is because I wanted the focus to be on the sudden disruption of normal life by a single, unforeseen event like a rail or road accident. In complex traumas there are multiple factors that contribute to an individual’s state of mind and this would make for a more complicated picture. Like all categorical distinctions, there are some fuzzy areas. One of these is that, in some people, a single-incident trauma can trigger the memory of a forgotten earlier trauma. Consider this example.

Outside a supermarket, a middle-aged man saw a group of youths badgering a woman. He remonstrated with the youths and was badly beaten up for his pains. Later, after making a full physical recovery, he was plagued by feelings of intense anxiety, including very disturbing nightmares. This is not unexpected; it is common for a traumatic incident to be replayed in the mind in the form of memories and nightmares weeks, months or occasionally years later. But the psychiatrist whom the man consulted noted that the nightmares were not specifically about the assault. He took a history and discovered that, when he was a child, the man had been brutally assaulted by his father, who had also regularly assaulted his mother. The terror and the nightmares were related to those earlier experiences as much as – perhaps even more than – the trauma of the later assault. Only when therapy was focused on the man’s childhood experiences did he begin to show significant improvement.

The commonest Type I traumas

Table 1.1 lists the commonest single-incident traumas in order. The first two are more common in women, numbers three to six more common in men, the rest equally common between the sexes. This list is largely compiled from North American surveys; it will reflect, to a degree, something of that particular culture. The impression most of us have is that these events are rare; we would be unlucky to experience them. This is certainly true of some traumas. In the course of this book I interviewed several survivors of the London bombings of 2005. While they were lucky to survive – especially those in the same tube train carriage as one of the bombers – they were also simply unfortunate to be there at all. Given that more than two million tube journeys are taken in London every day, the chances of any individual being caught up in a rare event such as this are very low. But if we take all the categories of trauma, the chances of us experiencing one of these in our lifetime is actually high. In a Canadian survey, three-quarters of women and over 80 per cent of men reported having experienced at least one such trauma. To experience two or more traumas in a lifetime is also fairly common. Surveys suggest that experiencing trauma more than once happens to 46 per cent of women and 55 per cent of men; that is, around half of us. In other words, contrary to what most people may think, experiencing a single-incident trauma is not rare, but is quite likely to happen to most of us at some point in our lives.

[image: Image]

What this book is about

This book is a journey through trauma and how it affects those caught up in it. In my research for the book I interviewed over thirty people, from those who had been in extreme events like the London bombings of 2005, to those whose trauma was more common yet still devastating, like a major road accident. I recorded the interviews on a digital voice recorder and had the recordings transcribed. I did not structure the interviews, other than asking the person to tell me about the trauma, what they felt and did at the time, and what happened to them afterwards. It was soon clear to me that, once someone got going, I needed to do very little. The stories told themselves. The extracts that can be found throughout the book come directly from the interviews as they were transcribed.

When I asked people to describe the traumatic event they had gone through, to tell me what it was like, I quickly realized that the question ‘What was it like?’ is not one that trauma sufferers find easy to answer. This is partly because recalling traumatic events risks rekindling the associated emotions, casting the person back into the horrors, and causing them to relive them. But there is another aspect. The experience recalled is different from that experienced at the time. Giving something a name, a description in words, changes the experience, and so there can never be a definitive answer to the question ‘What was it like?’ You had to be there, as people say about all such unique and dramatic events. Yet words are our lifeblood, our means of making sense of the world, a way of bridging the gap between one human being and another. Putting traumatic experiences into words is what this book is about. As I became more immersed in my research I became aware that this is not a simple matter. For those who had been through the horrors of a major trauma, describing the experience in words was a mixed blessing. Words could heal, helping to make sense of what happened at the time and, later, soothing the rawness of the experience, transforming it into something else. But words could also inflame the wound. For a 7/7 survivor, for instance, an account of another terrorist attack, perhaps overheard on the radio or read in the newspaper, could trigger memories of the trauma, casting the person back into the horrors. Many avoided such reports, not wanting to be reminded of what had happened to them. Recovery from trauma is, in the end, about conquering it through words. How that is best done is a major theme of this book.

When I first began planning the book, I remember thinking I had not been through a major trauma, at least not one that came upon me dramatically and unexpectedly, one that turned my life upside down. I had worked with traumatized people in my professional work, but I knew that direct experience of trauma was of a different order. I certainly did not wish a trauma on myself, but a couple of times I vaguely wondered what it would be like. I did not for a moment think I would find out.

It is the Thursday before Easter 2009, Maundy Thursday. The phone rings. We are in bed, my wife and I, reading. It is late at night. I answer and hear my daughter Sarah’s worried voice. It’s Rob, she says. He has had an accident. He’s hit his head. There’s some blood. We’ve called an ambulance. It’s just arrived. Have to go. We find out later that Rob, her partner, had taken his skateboard onto the road one evening and must have fallen off it and hit his head on the road. Despite all my professional knowledge, I react as though this is a minor accident, a bit of concussion, perhaps, and he’ll be all right. It is exactly the sort of wishful thinking people report during trauma, failing to see the seriousness of the event because, at some level, the mind does not want to. My wife and I tell Sarah to keep us informed and we will come down in the morning, if need be. My main concern is a selfish one, that my weekend plans will be disrupted. Later, I feel embarrassed about having reacted so ignobly. At the specialist hospital the next day we have assimilated that this is more serious than concussion, but even then I seek to reassure Sarah that everything will almost certainly be fine. Again it is what I want to believe. We are in the waiting room along with Rob’s parents, waiting for what seems an eternity for a doctor to tell us the news. Here is what happened as I experienced it at the time.

The doctor comes into the waiting room, followed closely by the nurse we had met earlier. They close the door behind them. I know he’s a doctor by an aura of authority about him, even though he looks impossibly young. He’s wearing royal-blue scrubs, an incongruously jaunty dash of colour in the drab environment of the hospital. He sits on a hard-backed chair by the door.

‘What do you know about Rob’s situation?’

What do we know? The question surprises us. We are expecting to be told, not asked. We know that Rob came off a skateboard last night and hit his head on the road. We know that he was briefly unconscious, that there was bleeding from the skull and that he was taken to A&E, from where he was later transferred here, a specialist head-injury unit. We know he has been sedated and tests are being done. That is all we know. The doctor continues. He speaks in a measured, serious tone.

‘Rob has a significant head injury. His brain has been bruised on the right-hand side and there are severe contusions. A pressure monitor has been inserted and we are keeping him fully sedated. It’s a serious and potentially life-threatening injury.’

The shock pulses through me like a surge of electricity. I look at Sarah, whose face is convulsed with tears. This cannot be true, I think, while knowing that it is. I am close to tears myself. Rob’s mother is crying. His father’s face is unreadable. My wife, Mary, is hugging Sarah, trying to console her as best she can. Again I think this cannot be true. Not Rob. Not carefree, easy-going, happy-go-lucky Rob.

Rob suffered a serious head injury which, for him and for those of us around him, was, by any definition, a major trauma. I mention it here because I responded like anyone else, like the people I interviewed for the book. I realized, from that personal experience, how difficult it is to take the trauma in at the time, partly because the experience of trauma changes with time, but not just that. A part of my mind did not want to accept that it was happening – a defence mechanism that operated without any volition on my part. I also felt, in a very physical way, the shock when the doctor broke the news. This is the surge of adrenaline that people report. I noted at the time that it felt like an electrical current surging through me. I learned many other things about trauma, too, particularly the huge disruption it causes to normal life. I fervently wish it had not happened. But it did and as a result I understood, in a way that I might not otherwise have done, just how powerful trauma can be.


Chapter 2: 7 July 2005

8.30 a.m., 7 July 2005. CCTV footage shows four young men with backpacks arriving at London’s King’s Cross station to take the underground. An apparently innocuous picture, except that, as the world now knows, these four men would go on to kill themselves and fifty-two other people, injuring more than 700, in what came to be known as the 7/7 bombings. The event is one of those iconic moments that give rise to a flashbulb memory. Many know exactly what they were doing when they heard the news; the event has such intensity that the memory is burned into the mind. The 9/11 terrorist attack on America, the death of Diana, Princess of Wales, and, for those with longer memories, the assassination of John Fitzgerald Kennedy are similar iconic events. Mary and I were on the East Coast of North America in a beautiful place called the Acadia National Park, in the state of Maine. We had been walking and were returning to our car. In the queue for the toilets an American woman turned to Mary and said: ‘You’re British, aren’t you? We’re so sorry to hear what happened in London.’ Gradually, we came to understand that, some hours before, there had been bomb explosions in London. We had only hazy details of what had happened, except that there had been a terrorist attack on the transport system in the morning rush hour. At that time both of our daughters might have been travelling to work in London. In the rational part of my mind I knew the odds were overwhelmingly in our favour that they were fine. But I could not help thinking that, somewhere, a similarly concerned parent, husband, wife, partner or friend was thinking the very same thought, only to find that their worst fears had been realized. Fortunately for us, neither of our daughters had been using public transport in London on that day.

Others were not so fortunate. The facts of the London bombings are well documented. At 8.50 a.m. on 7 July 2005, three suicide bombers set off their lethal explosions on three separate tube trains packed with commuters. Just under an hour later another bomber blew himself up on the top floor of a bus in Tavistock Square. These events occurred the day after London had been awarded the 2012 Olympic Games. What had been a mood of jubilation and celebration in the city turned into one of horror and incomprehension. The bombers struck at the capital’s transport system, on which people of all nationalities, religions, ethnicities and political affiliations travelled, killing and maiming innocent people who were simply going about their ordinary business. It was an act of indiscriminate terror. Those unfortunate enough to be caught up in it, the survivors and the families and friends of those who had died or been injured, were thrust into the heart of a major trauma. For many it changed their lives.

I had not planned to interview people who had been involved in the events of the 2005 London bombings. It just turned out that way. In early March 2009 I sent a letter to those of my colleagues in the Oxford Cognitive Therapy Centre (OCTC) who worked with trauma cases, asking if they might know of people who would be prepared to be interviewed for this book. One of the first people who volunteered was Elaine. She had been on the underground on 7 July 2005, when a bomb exploded in the tube train alongside her. She had heard and felt the explosion and had seen something of its awful effects. I will be telling Elaine’s story throughout this book. At the end of our first interview, which took place on 20 March 2009, Elaine suggested I put a request for more volunteers on the closed website for 7/7 survivors and their families. This led to me interviewing six more people, four who had been directly caught up in the bombings and two who had lost a loved one, a sister in one case and a girlfriend in another. I began to read the stories of survivors and those involved in the rescue. Here was a major trauma on my doorstep, so to speak. It became a significant part of my journey to understand what happens when disaster strikes.

Confusion and uncertainty

At the time of the first explosions on the underground no one knew exactly what was happening. The first explanation was a power surge on the tube. Then there was a report of a man being under a train, a possible suicide, but that turned out to be a person who had been ejected by one of the explosions. Another report said that a train had derailed. In retrospect, the events are much clearer than they were to those involved at the time. A striking feature of events like bombings, earthquakes and tsunamis is of a constantly evolving scenario that people are desperately seeking to understand. Even if they understand in broad terms what has happened, confusion as to what to do or what else might happen adds to people’s fear and sense of helplessness. This uncertainty is vividly conveyed by Aaron Debnam, a British Transport Police officer who responded to the call for help to go to Russell Square tube station. ‘I cannot explain properly the way I was feeling at the time,’ he wrote in his book, One Morning in July.

It seemed like the whole world had gone mad and that we were running round in circles chasing our tails. Calls were going out all over the place and confusion was rife. My adrenaline was up, I had driven from one end of London to another and then back again on the blues and twos (the flashing lights and siren on police cars) and now I was heading into the unknown.

Aaron was to play a key role in evacuating survivors of the Piccadilly-line train that was bombed between King’s Cross and Russell Square stations. He too was to suffer psychologically as a consequence.

Those caught up directly in the bombings did not necessarily know what had happened. Elaine, who was on the east-bound Circle-line train that was brought to a juddering halt alongside the bombed west-bound train travelling from Edgware Road to Paddington, thought her train had crashed and that the debris thrown up by the bomb was smoke from a fire. She was terrified that another train would crash into the train she was on, or that she would burn to death underground. It was not until hours later that she discovered that this had been a terrorist attack. A bomb exploding is something beyond most people’s experience; it is not surprising that people seek to make sense of what is happening by relating it to something slightly more familiar, like a train crash.

Even in retrospect and with the benefit of hindsight, there remain uncertainties and confusions. As I gathered more information about that momentous day, the picture became more diffuse, more like an impressionist painting than a faithful reproduction. This is because the event is seen from different points of view and the act of recall is partial, subject to selectivity and distortion, as all recollection is. Yet there are commonalities, and it is on these that I wish to concentrate in this chapter.

Trauma is physical

We exist in time and space. The first knowledge we have of something seriously wrong is physical. A person is on a crowded tube train, sitting on a seat or standing in a crush of people. The train is moving in that screeching, shuddering way of underground trains. The glare of artificial light illuminates the carriage. Minds may be elsewhere, replaying an argument, planning a dinner with friends, worrying about the day’s work or in that state of vague reverie that often comes over people when travelling. Then it happens. Jacqui was on a Circle-line train from King’s Cross to Paddington on her way to work. She had just got a seat near the door at Baker Street when a bomb went off in a neighbouring carriage. Here is how she described the events to me when I interviewed her in July 2009.

‘The doors closed, the train pulled off, we pulled into the tunnel and then there was, in the space of a second, a noise like a firework, like a banger. There was a flash, the air was full of broken glass, tiny shards of glass. I was finding them for weeks in my house. But it wasn’t just like glass breaking, they were like bullets coming through the air and the pressure, it felt like somebody pushed me forward in my seat. I was sitting up and suddenly I was going forward.’

‘Did you have any idea what was happening?’

‘No. It was an explosion, I knew that. As I went down, I could feel the force of what I now know was a bomb blast. It pushed me forward in my seat; it also went under the train and pushed up the panels, engineering panels – there was one in front of me – and it just disappeared. I never saw it again. The train had lost power but it kept rolling; you could feel the engines weren’t working. The force of that pressure was over in a flash and all the crud that had been on the walls, the soot, whatever it was, was suddenly in the air, and we were breathing it in. It felt like it was gritty and slimy and grimy and I couldn’t breathe, and I couldn’t see anything. I got my jacket and I picked it up to put it over my mouth and it was worse because it was all over my jacket and had an acrid taste to it, and a horrible smell. And I thought, ‘This is worse. I’m breathing all this stuff in.’ I covered my face with my hands. And then there were screams. You know when you watch movies and they have somebody screaming, and sometimes you think that’s a very scary scream. It isn’t. These screams were – nobody should hear screams like that.’

Tim Coulson was on the east-bound Circle-line train in the same carriage as Elaine. A lecturer at a further education college in Basingstoke, he was in London for a meeting to launch a new qualification in teacher training for adults. This is how he experienced the first moments of the explosion.

The train proceeded into the first and then the second tunnel and within a very short space of time . . . there was an enormous explosion and a great deal of both change of colour and change of sound, as far as I was concerned. First of all, everything went incredibly black. Now I am already partially sighted and for me to suddenly be plunged into complete blackness was perhaps more worrying than for somebody who had 20–20 normal sight.

Robbed of sight, Tim told me that the sounds were incredible; firstly, the sheer volume of the explosion itself, ‘a sound louder than I ever hope to hear again’, and then the sound of glass shattering, which ‘was almost like the sound of a torrential rain storm’. Worst of all was the sound of people screaming in agony, which was like nothing he had heard before. The sound of those screams remained with him for a long time afterwards.

For those in the actual carriage with the bomber, the experience was exponentially more powerful. Twenty-six people died in the carriage on the south-bound Piccadilly-line train that was running from King’s Cross to Russell Square; many more were injured, some very severely. One of those who survived was Rachel North. She wrote about her experiences in her book, Out of the Tunnel, and it is a tribute to her skill as a writer how well she conveys those awful first moments. The impact of the explosion threw her onto the floor and into utter darkness. Here is how it felt to her.

Night diving, without a regulator. Breathing in liquid, drowning. The taste of blood. Sharp grit in my mouth. Choking, lung-filling dust. It was no longer air that I breathed but tiny shards of glass, and thick, heavy dust and smoke. Like changing a vacuum-cleaner bag and pushing your face into the open dust bag and taking deep breaths. It made my tongue swell and crack and dry out like leather. I never covered my mouth. I had nothing to cover it with, and there didn’t seem any point. There was a metallic taste in my mouth, like vaporizing copper particles. It tasted like sucking a coin. That was the blood. It sprayed us, our clothes, our faces, our hair. My lips were wet with it. The walls dripped with it. It was black blood, viscous like oil, because it was mixed with smoke.

It got hotter and an acrid smell filled her nostrils, a mixture of chemicals, burning rubber and burning hair. She had been deafened by the explosion which ‘punched my eardrums so violently that my cheekbones and sinuses and teeth rang with it and ached with it’. Then she heard awful screams. Caught at the heart of the explosion, lying trapped under bodies, Rachel tried to make sense of what had happened, to stay calm and to help others stay calm.

These accounts convey the physicality of trauma, the way the brain and body are assailed by unforgettable sensory experiences: sights, sounds, smells, tastes and touch; all of the senses are involved. The physicality is crucial to a full understanding of the psychological legacy of trauma. This assault on the senses lays down memory traces that provoke the experience to return later in the form of nightmares, flashbacks and unwanted memories (see Chapter 3).

Anxiety and the fear of death

In extreme traumas – wars, disasters such as earthquakes, bombings, major accidents and murderous assaults – the imminence of death is a profound factor: ‘the jarring awareness of the fact of death’, as Robert Lifton put it in his account of the survivors of Hiroshima. We are forced to face our essential vulnerability and, for some, to come face to face with death. This was the experience of Elaine who, as we have heard, was travelling to work on the east-bound Circle-line train when the bomb went off in the westbound train. This is what went through her mind as she tried to make sense of what was happening.

‘I thought I was dead, nothing was there. I just couldn’t hear anything, I couldn’t see anything. It was just this time of nothing.’

‘So the thought came into your mind that you were dead?’

‘Yes, it was just black, so everything was black. It took some time to realize I was all right. I’m still here.’

But her realization that she was not dead was replaced by the fear that she now was going to die.

I knew the train had crashed. It had hit another train . . . Out of the window, although it was dark, I could kind of see another train alongside, you know, when you get two that go side by side. So it was very, very close . . .

The train she could dimly see in the darkness was the one in which a bomb had exploded. In her carriage Elaine could hear various sounds, though they were muffled, as her hearing had been affected by the explosion: glass breaking, debris falling, some banging and crashing, people screaming and others moving around. This reinforced her belief that the two trains had crashed. She thought that the best thing to do was not to move, to minimize the risk of further damage or injury, and wait for the emergency services to arrive, as they would know what to do. She retreated into herself, even returning to a game that she had been playing on her mobile phone. Then the darkness lifted a little.

And I started to see what was going on. But I thought, ‘Hang on a minute, there is nobody here and I know that those trains go about every two or three minutes, so we’ve hit another train and another will come in a minute . . .’ And at that point I’m thinking I didn’t die but I’m going to because I can’t get out . . . something else is going to hit us and I can’t get away . . . I think I wished I’d died really because I don’t want to die now. If something happens and you die that would be that, wouldn’t it? But I found the anticipation of ‘there is more to come yet’ was far worse.

Elaine’s account of her thinking, even years after the event, conveys the way her mind was restlessly trying to make sense of what was happening around her, the strange sensations and the unforeseen events. It was a train crash. She was alive. But there will be another train. So she will die after all. Eventually, Elaine was rescued along with the other passengers in the carriage, but she waited for what seemed an eternity to her, all the time in a state of anxiety, worried about dying either in a fire or from another train ploughing into them.

Ronnie Janoff-Bulman, one of the most influential writers on trauma, wrote that ‘the essence of trauma is the abrupt disintegration of one’s inner world’, the shattering of core assumptions that we all have. The imminence of death dispels the illusion that death is something that happens to others. Although rationally we know that we must die at some point, we happily live out our lives believing we shall go on forever, or if not forever, for the foreseeable future. For those in the London bombings, the foreseeable future was greatly foreshortened; death was all around in harsh and horribly vivid technicolor. The prospect of dying in the next few minutes was very real.

George was on the south-bound Piccadilly-line train travelling between King’s Cross and Russell Square in the same carriage as Rachel North. He was standing quite close to the bomber, Germaine Lindsay. This is how he described his reactions when I interviewed him in London on 27 July 2009.

You try and make sense of what has actually happened. In my view we had hit a train. After that there was the screaming. A West Indian woman started praying, reciting the Lord’s Prayer. Other people were moaning. And then it went quite quiet.

Some people in the carriage switched on their mobile-phone lights and waved them around. George could now see a little.

I hadn’t moved. I still hadn’t moved. I just knew there was nobody around me alive . . . The people around me and, obviously, near him [Germaine Lindsay] were either dead or seriously injured.

Fortunately, the darkness prevented George from seeing the extent of the carnage around him. Lindsay’s bomb had killed twenty-six people. Many more were seriously injured. Just opposite George, although he could not see her, was Gill Hicks, who lost both her legs in the blast. She was very close to dying but, amazingly, with the help of the emergency services, survived to tell her courageous story. George continued his account.

I thought to myself, if this situation gets any worse, and I thought it was bad enough as it was, we aren’t going to get out of this. George, this is where it all ends. I remember thinking to myself what a stupid way to go. You know the silly thing that goes through your mind, the paper will say ‘Property inspector blown up on tube’. I thought if this turns to fire, then you’re gone, that’s it, finished.

The almighty bang of the explosion. Being plunged into darkness. Fear of death. The presence of people dead and dying, the screams, the sights, the smells. Senses assailed as never before. The abrupt change from an everyday scenario to something nightmarish, something out of hell. The mind whirring, restless, seeking to understand. Confusion and uncertainty: what else might happen? Will I die? Is this it? All this in the first few moments that seem to go on forever. Then what?

What happened next

For Elaine and Tim, who were in the same carriage, their very different actions had consequences that neither foresaw. Elaine had remained where she was, fearful and anxious about the possibility of burning to death or another train crashing into hers. As time passed she began to think that she might just be able to get out alive. For some time she had resisted looking across into the train close by. But then the noise made her look.

There was a man and I thought he had fallen through a hole in the floor as he was quite low in the carriage. He’d got his arm up and he was reaching out and he looked at me, and I really wanted to get him out. I was leaning out the window and I
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Table 1.1. LIST OF TYPE | TRAUMAS ORDER
Rape 1
Sexual molestation before age 18 2
Cornbat 3
Witnessing severe injury or death 4
Being threatened with a weapon 5
Serious motorvehicle accident 6
Robbery or hold-up 7
Physical attack 8
Violent death of friend or family member 9
Fire 10
Natural disaster "
Other 12
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“Approachable and valuable . . .
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will bring encouragement to many who are
suffering alone and feel overwhelmed.

JOHN MARZILLIER
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