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A Brief Explanationof
The National Crisis Response Team
A Project of TheNational Organizationfor VictimAssistance

Foundedin 1975, theNational Organizationfor VictimAssistance(NOV A) isaprivate, non-profit,umbrella
organi zationworkingonbehalf of victimsof crimeand of other crises. NOV A isguided by four purposes. to
serveasthenational advocateinsupport of victimrightsand services; to providedirect servicestovictimsand
survivors, tohelp stateandlocal victimass stance programsexpand andimprovetheir services; andto beof
servicetoitsmembers. TheNational CrisisResponse Team (CRT) ispartof NOV A’ sDivisionof Victim
Services.

Aswithindividuals, wholecommunitiessuffer traumaintheaftermath of disastersor especially gruesomecrimes.
Thecommunity may experienceasort of paralysisimmediately followingtheincident. Almost everyoneisin
shock, yet eachindividual issoonlikely toreact withadifferent set of emotions, whichmay includesadness,
anger, fear, hel plessnessor euphoria.

Thecaregiversinthecommunity, thoughwantingto helpinthecrisis, may themsel vesbeaffected by asenseof
shock. They may a so beunsureof what todo, sincefew aretrainedinusingtheir hel ping skillsincatastrophic
situations. Organizingaplanof actionmay bedifficultintheconfus onof themoment.

For all thesereasons, it often hel psto have outsi derscomefor ashort period of timeto offer informationand
suggestionson how tomobilizeaprogram of respondingtothecommunity’ sdistress. Thatisthemissionof the
CRT —toserveasconsultantstotheleadersand caregiversof acommunity inseveredistress.

A CRT consi stsof serviceprofessionalsfromall over thecountry, typically including mental healthspeciaists,
victimadvocates, publicsafety professionals, and membersof theclergy, among others. Theteamfor each
disasterisformedinconsiderationof that parti cular community’ sdemographics. All teammembersarevolun-
teerswithonly their travel andlodging expensescovered by thelocal community or fromdonationstoNOVA.
NOV A will sendacrisi sresponseteamtoany community incrisiswithintwenty-four hoursof arequest.

Therearethreeprimary taskstheteam performs:

. hel pinglocal decision-makersidentify al thegroupsat risk of experiencingtrauma;

. trainingthelocal caregiverswhoaretoreach out tothosegroupsafter the CRT hasdeparted;
and

. leadingoneor moregroup crisisinterventionsessions(alsoknownas* debriefings’) toshow

how thoseprivatesessionscanhel pvictimsstart to copewiththeir distress.

For moreinformationonNOV A’ sNational CrisisResponse Team, or tofind out how todevelopalocal
community-based crisisresponseteam, pleasecall NOV A’ s24-hour number: (202) 232-6682. Victims
wanting assistancemay call (800) 879-6682 at any timefor information and emotional support.
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Stressand Trauma

Your Day-to-Day L ife
Individua sexistinanormal stateof “ equilibrium” or balance.

That emotional balanceinvolveseveryday stress, both positive and negative—likebeinglatetowork, gettinga
promotion, havingaflattire, getting ready for adate, or putting thechildrento bed.

Occasionaly, stresswill besevereenoughtomoveanindividua out of hisor her normal stateof equilibrium,
andintoastateof depressionor anxiety, asexamples.

But most peoplemost of thetimestay inafamiliar rangeof equilibrium.

When TraumaOccurs

Traumathrowspeoplesofar out of their rangeof equilibriumthatitisdifficultfor themtorestoreasenseof
balanceinlife.

Traumamay beprecipitated by stress: “ acute” or “ chronic.”
1. Acutestressisusually caused by asudden, arbitrary, oftenrandom event.

2. Chronicstressisonethat occursover and over again—eachtimepushingtheindividual toward
theedgeof hisstateof equilibrium, or beyond.

M ost trauma comesfromacute, unexpected stressorssuch asviol ent crime, natural disasters, accidentsor acts
of war.

1. Sometraumaiscaused by quitepredictabl e (but hated) stressorssuch asthechronic abuseof a
child, spouseor el der abuse.

2. “Developmental crises’ comefromtransitionsinlife, such asadolescence, marriage, parenthood
andretirement
3. Thoughsimilartoacutestress, chronicand developmental criseshavesignificant differencesnot

coveredinthisreview.
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The CrisisReaction
Thenormal humanresponsetotraumafollowsasimilar patterncalledthecrisisreaction. Itoccursinall of us.
Physical Response
Thephysical responsetotraumaisbased onour animal instincts. Itincludes:
1. Physical shock, disorientation,immobilizationand numbness: “ FrozenFright.”
2. “ Fight-or-Flight” reaction (whenthebody beginstomobilize):
. Adrenalinebeginsto pumpthroughthebody.
. Thebody may relieveitself of excessmateria sby urinating, regurgitating or defecating.
. Physical senses—oneor moremay becomemoreacutewhileothers” shut down.”
. Theheart rateincreasesand onemay hyperventilate, sweat, etc.
3. Exhaustion: physi cal arousal associated withfight-or-flight cannot beprolongedindefinitely.
Eventualy,itwill resultinexhaustion.
Emotional Reaction
Our emotional reactionsarehei ghtened by our physical responses.
1. Stageone: shock, disbelief, denial

2. Stagetwo: cataclysm of emotions—anger/rage, fear/terror, sorrow/grief,
confusion/frustration, self-blame/guilt

3. Stagethree: reconstruction of equilibrium—emotional roller-coaster that
eventually becomesbal anced, but never goesback towhat it wasbeforethe
crisis—anew senseof equilibriumwill bedevel oped

C-4 Appendix C: “One Pagers”
©1987, 1994, 1998 by the National Oraanization for Victim Assistance, Washinaton, D.C.



Community Crisis Response Team Training Manual

Traumaand L oss

Traumaisaccompanied by amultitudeof |osses:

1.

2.

5.

6.

Lossof control over one'slife

Lossof faithin one sGod or other people

Lossof asenseof fairnessor justice

L ossof personally-significant property, self or loved ones
Lossof asense of immortality and invulnerability

Loss of future

Becauseof thel osses, traumaresponseinvolvesgrief and bereavement. Onecangrieveover thelossof loved
thingsaswell asloved people.

Traumaand Regression

Traumaisoftenaccompanied by regression—mentally and physically.

1.

2.

I ndividual smay dothingsthat seemchildishlater. Examplesinclude:

. Singingnursery rhymes

. Assumingafetal positionor crawlinginstead of walking

. Callingalaw enforcement officer or other authority figure* mommy” or “daddy” —or at
least thinking of themthat way

Individualsmay fedl childish. Examplesinclude:

Feding“little’

Wanting“mommy” or“daddy” tocomeandtakecareof you

Feding“weak”

Fedlinglikeyoudidwhenyouwereachild and somethingwent terribly wrong
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Recovery From Immediate Trauma

Many peoplelivethroughatraumaand areabletoreconstruct their liveswithout outsidehel p.

M ost peopl efind sometypeof benign outsideinterventionuseful indealingwithtrauma.

Recoveryfromimmediatetraumaisoften affected by:

1.

2.

Severity of crisisreaction

Ability to under stand what happened

Sability of victim’ g/survivor’ sequilibriumafter event
Supportive environment

Validationof experience

Recovery issues for survivorsinclude:

1.

2.

C-6

Getting control of theeventinthevictim’ /survivor’ smind

Working out an under standing of the event and, as needed, aredefinition of values
Re-establishinganewequilibriunvlife

Re-egtablishingtrust

Re-establishingafuture

Re-establishingmeaning
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Long-Term Crisis Reactions

Notall victimsg/survivorssuffer fromlong-termstressreactions.

Many victimscontinuetore-experiencecrisisreactionsover long periodsof time.

Suchcrisisreactionsarenormally inresponseto” trigger events” that remindthevictimof thetrauma. They
canbring back theintenseemotionthat occurredwiththeoriginal trauma.

“Trigger events’ will vary withdifferentvictims/survivors, but may include:

| dentificationof theassailantin, say, apolicelineup

Sensing (seeing, hearing, touching, smelling, tasting) something similar tosomethingthat onewas
acutely awareof duringthetrauma

“Anniversaries’ of theevent

Theproximity of holidaysor significant” lifeevents’

Hearings, trial's, appeal sor other critical phasesof thecriminal justiceprocess
Newsreportsabout asimilar event

Long-termstressor crisisreactions may be made better or worse by the actions of others. When such
reactionsaresensedto benegative (whether or not they wereintentional ), theactionsof othersarecalledthe
“ second assault” andthefeelingsare often described asa“ secondinjury.” Sourcesof the second assault

may include:

thecriminal justicesystem

themedia

family, friends, acquaintances

hospital andemergency room personnel
heathandmental healthprofessionals
socia serviceworkers
victimserviceworkers

schools, teachers, educators
victimcompensationsystem

clergy

Theintensity of long-termstressreactionsusually decreasesover time, asdoesthefrequency of there-
experienced crisis. However, theeffectsof acatastrophictraumacannot be* cured.”

Evensurvivorsof traumawho reconstruct new livesand who haveachieved adegree of normality and
happinessintheir lives—andwho canhonestly say they prefer thenew, “ sadder-but-wiser” personthey have
become—will find that new life eventswill trigger the memoriesand reactionsto thetraumainthefuture.
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Long-Term Traumatic Stress Reaction

When someonesurvivesacatastrophe, they often experiencestressreactionsfor years.
L ong-term stressreactionsarenatural responsesof peoplewho havesurvived atraumaticevent.

L ong-term stressreactionsaremost of ten aresult of imprinted sensory perceptionsandreactionsinthebrain
and body.

L ong-termstressreactionsarenot alwayspathol ogical nor dothey necessarily requireintensivemental health
interventions.

Themost commontypesof long-termstressreactionsinclude:

A. Post-traumaticCharacter Changes
B. Post-Traumatic StressReactions
C Post-Traumatic StressDisor der (PT SD)
a Re-experiencingtheevent both psychol ogicaly andwithphysiological reactivity.

. Intrusivethoughts
. Nightmaresanddistressingdreams
. Flashbacks
b. Numbing, avoidance, andisolation
. avoidanceof thoughtsor activitiesthat remind oneof theevent
. avoidanceof previoushabitsor pleasurabl eactivitiesthat theindividual
engagedinbeforetheevent
. estrangementandisolation
. reduced affect or feelingsof “ emotional anesthesia”
. partid annesia
. asenseof foreshortenedfuture
C. Behaviord arousal
. inability toconcentrate
. insomniaor interrupted d eep patterns
. flashesof anger orirritability
. startlereactionsor hyperaertness

Duration of symptomslast for oneor moremonths
Thetraumareactionsand symptomsimpair functioning.
D. Acute StressDisorder (ASD)
E. Adjustment Disor der
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F. Complex PTSD or Diagnosisof Extreme StressNot Otherwise Specified (DESNOYS)
Symptomsmay occur i npersonswho havesurvived compl ex, prolonged or repeated traumasduring
whichthey havebeen subjectedto coercivecontrol. Suchcontrol may beimposedthroughviolenceor
threat of violence, control of bodily functions, capriciousenforcement of petty rules, intermittent
rewards, isol ation, degradation, or enforced participationintheviolence.

G. Depression

H. SimplePhobias

l. PanicDisorder

J. Anxiety Disor der

Itisnotimportant toknow all thesymptomsfor thestressreactionsmentioned above. If youbecome

concerned about your reactionsor how longthey last, itisuseful totalk toamental health professional whoisa
speciaistinworkingwith peoplewho haveexperiencedtraumaticevents.

Long-Term Crisis Reactions

Long-termcrisisreactionsaredescribed morefullyinanother of NOV A’ sone-pagefact sheets.

A ssimplerway toview long-term stressreactionsistothink of themascrisisreactionsthat repeat themsel ves,
inlargepart duetotrigger eventsthat remindthevictim/survivor of thetrauma.

Long-termstressor crisisreactionsmay beexacerbated or mitigated by theactionsof others. Whensuch
reactionsareexacerbated, theactionsof othersarecall ed the second assault and thefeelingsareoften de-
scribed asasecond injury.

L ong-termcrisisreactionstendtobecomel essfrequent andlesssevereastimepasses, butinsomevictims, due
totheseverity of thetrauma, they may last alifetime.
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Children’sReaction to Trauma

Caveatsabout Children

moow»

Regression
DoublelL oss
LiveinPresent
Growth
Change

. Developmental Stagesof the Child

A. Age: Birth - 2 Years

oSouhkhwdE

Languagecapability: pre-verbal.

Communi cationmode: physicd activity.

Thought processes: distinguishessdlf fromothersand other things.
Growthemphasis. sensory perceptionand response.

Primary need: physi cal human contact for reassurance.

Primary rel ationship: with caretaker(s).

B. 2 Years- 6 Years. Pre-School

1
2.

3.

oA

6.

L anguagecapability: devel opment of language/verba expression.
Communicationmode: expression of fedingsprimarily throughplay, but
communication of needsoftenthroughwords.

Thought processes.

. pre-conceptual thinkingbut engagesinprimitiveproblem-solving.

. activeimagination but groundedinreality —fantasi esareabout things
similar tothosethey haveexperienced.

. minimal concept of timeand space.

. inability toconcentrateonany onethingfor morethanafew minutes.

Growthemphasis: physical independence; dressing, feeding, andwashing self.
Primary need: needfor nurturing.

. “whowill takecareof me?’

. wantsstructureand security.

Primary reationship: withfamily.

C. 6 Years- 10 Years: School Age

1
2.

3.

C-10

L anguagecapability: languagewel | devel oped.

Communicationmode: still usesplay for primary expressionbut supplements
play withemotivelanguage.

Thought processes.
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usesproblem-solving techniquesbut alsotrial and error approachto problems.
understandstimeand spaceconcepts.

strong orientationtothepresent but hassome senseof futureand past.
makeschoices.

Growthemphasis: towardindependenceinestablishing new rel ationshi ps;
exploringnew environments.

Primary need: trust.

Primary relationship: till family but movement toward establi shing strong peer
relationships.

D. 10 Years- 12 Years:. girls pre-adolescence
12 Years- 14 Years. boys' pre-adolescence

1
2.
3.

S.
6.

L anguagecapability: languagemay bemoreadvancedthan concepts.
Communicationmode: “ actingout” iscommonform of expression; poetry developing.
Thought processes.

. pronetoextremefedingsandidealized emotionsor lifestyles.

. judgmental about theworldand self.

. thoughtsbecomeintegrated withfeelingsand engender beliefs, biases, and

prejudices.

Growthemphasis:

. towardsemotional independence: involvesswingsback andforthfromchildlike
statestoimitationsof adultlife.

. growthof sexuality and concernwith sexual identities.

. emotional turmoil heightenedby physical changes.
Primary need: support and sel f-esteem.
Primary relationship: back andforthfromfamily topeers.

E. 12/14 Years - Adult

1
2.

L anguagecapability: usesand createslanguageto expressself.
Communicationmodes. Dramaand physical activity ispreferredrecreationsinceit
providesasocially acceptedway of acting out feelings; poetry still intense.

3. Thought processes:

. understands*” causeand effect.”
. cancons der possibilitiesand expl oreoptionswithout experiencingthem.
. judgmental about everything—seesthingsinblack andwhite.
. canconceiveof futureactivitiesbut doesnot think of futurein
termsof self —the Peter Pandream.
. pronetotakingirrespons blerisksandfailingtothink throughthe
consegquencesof actions.
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. reflectiononsymbol sand possibilities.
. decentering.
. development of critical faculties.
. emotional turmoil may includeperiodsof depressionandeuphoria.
4, Growthemphasis: independencefromadult world—particul ar target of conflictis
usually parents.
. ego-orientationand self-centeredness.
. feelsstrongneedfor privacy and secrecy.
. body and sexua imageishighly important.
. senseof immortality.

creationof dance, style, world.
5. Primary need: stability, limitsand security.
6. Primary relationship: with peers.

[1. Child ReactionsToTrauma

A. Overview: Children’ sreactiontoatraumawill involvenot only theimpact of thecatastrophe
ontheirlives(what they saw, heard, felt, smelled and so on) but asenseof crisisover their
parents reactions. Thepresenceor absenceof parentsandterror over afrightening situation—
onethat hasrenderedthechildren’ sparentshel pless—all contributeto children’ sdistress.

“ A central themethat emergesfromexpl oration of children’ sresponsestodisaster Situationsis
that,inaway thatisnot generally appreciated, they, too, experiencefear of deathand
destruction... Particularly influentia intheyoung child’ sexperiencearethepresenceor absence
of hisparentsandtheterror of overwhelming physical forcesthat seemtorender the* all
powerful’ adult parentsfrightenedand powerless.”

B. Birth - 2 Years
1. Highanxiety levelsmanifestedincrying, biting, throwing objects, thumbsucking, and
agitatedbehavior.
2. Whileitisunlikely that thechildwill retainastrong mental memory of thetrauma, the
childmay retainaphysical memory.

C. 2 Years- 6 Years: pre-school

1. Childrenmay not havethesamelevel of denial asdoadultssothey takeinthe
catastrophemoreswiftly.

2. Engageinreenactmentsand play about thetraumatic event—sometimestothe
distressof parentsor adults.

3. Anxiousattachment behaviorsareexhibited toward caretakers—may include
physically holding ontoadults; not wantingto s eepaone; wantingtobehel d.

4, May becomemute, withdrawnandstill.
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5. Manifestashort“sadnessspan” but repeat sadnessperiodsover and over.

6. Regressinphysical independence—may refusetodress, feed, or wash self; may forget
toilettraining; may wet bed.

7. Sleepdisturbances, particularly nightmaresarecommon.

8. Any changeindaily routinesmay beseen asthreatening.

0. Doesnot understand death (no one does) and itspermanency —reactionto death may

includeanger andafeelingof rejection.

D. 6 Years- 10 Years: School age
1. Play continuesto betheprimary method of expression. Oftenart, drawing, danceor
musicmay beintegratedintheplay.
Thesenseof lossandinjury may intrudeontheconcentration of thechildinschool.
Radical changesinbehavior may result—thenormally quiet child becomingactiveand
noisy; thenormally activechildbecominglethargic.
May fantasizeabout event with“ savior” ending.
Withdrawal of trust fromadults.
May becometentativeingrowthtowardsindependence.
I nternal body dysfunctionsarenormal —headaches, ssomach aches, dizziness.
May haveincreasingdifficultyincontrollingtheir ownbehaviors.
May regressto previousdevel opment stages.

wnN

©oo~No A

E 10 Years- 12 Years:. girls pre-adolescence

12 Years- 14 Years. boys pre-adolescence
Becomemorechildlikeinattitude.
May bevery angry at unfairnessof thedisaster.
May manifest euphoriaandexcitementat survival.
Seesymbolic meaningto pre-disaster eventsasomensand assign symbolic
reasonsto post-disaster survival.
Often suppressthoughtsandfeelingstoavoid confrontingthedisaster.
May bejudgmental about their ownbehavior.
May haveasenseof foreshortenedfuture.
M ay haveasenseof meaninglessnessor purposel essnessof existence.
Psychosomaticillnessesmay manifestthemsalves.

E NN

©oo NG

F. 12/14 Years- 18 Years

1. Adolescentsmost resembl eadult post-traumatic stressreactions.

2. May feel anger, shame, betrayal and act out their frustrationthroughrebelliousactsin
schoal.

3. May opt to moveinto adult world as soon as possible—to get away from the sense of

disaster andto establish control over their environment.
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4 Judgmental about their ownbehavior andthebehavior of others.

5 Their survival may contributetothesenseof immortality.

6. They areoften suspiciousandguardedintheir reactionto othersintheaftermath.

7. Eating and d eeping disordersarecommon.

8 Depressionand anomiemay plaguetheadol escent.

0. May loseimpul secontrol and becomeathreat to other family membersand him/herself.
10.  Alcohol anddrugabusemay beaproblem asaresult of the percei ved meaninglessness

of theworld.

11. Fear that thedisaster or tragedy will repeat itself addsto the sense of aforeshortened
future.

2. May havepsychosomaticillnesses.

Some Coping Strategiesfor Children

A. Rebuildandreaffirmattachmentsandrelationships. Loveand careinthefamilyisaprimary
need. Extratimeshouldbespentwithchildrentolet themknow that someonewill takecareof themand, if
parentsaresurvivors, that their parentshavereassumedtheir former roleasprotector and nurturer isimportant.
Physical closenessisneeded.

B. Itisimportant totalk to childrenabout thetragedy —to addresstheirrational ity and suddenness
of disaster. Childrenneedtobeallowedtoventilatetheir feelings, asdoadults, andthey haveasimilar needto
havethosefeelingsvalidated. Reenactmentsand play about the catastrophe should beencouraged. 1t may be
useful to providethemwith special timeto paint, draw, or writeabout theevent. Adultsor older childrenmay
help pre-school childrenreenact theevent sincepre-school childrenmay not beabletoimaginealternative
“endings’ tothedisaster andhencemay fedl particularly helpless.

C. Parentsshoul d bepreparedtotol erateregressive behaviorsand accept themanifestati on of
aggressionand anger especialy intheearly phasesafter thetragedy.

D. Parentsshouldbepreparedfor childrentotal k sporadically about theevent —spending small
segmentsof timeconcentrating on particul ar aspectsof thetragedy .

E Childrenwant asmuchfactual information aspossibleand should beall owedtodiscusstheir
owntheoriesabout what happenedin order for themto beginto master thetraumaor toreassert control over
their environment.

F. Sincechildrenareoftenreluctant toinitiateconversationsabout trauma, it may behel pful toask
themwhat they think other childrenfelt or thought about theevent.

G. Reaffirmingthefutureandtalkingin®hopeful” termsabout futureeventscanhelpachildrebuild
trustandfaithinhisownfutureandtheworld. Often, parental despair interfereswithachild’ sability torecover.

H. | ssuesof death should beaddressed concretely.
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